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Agenda
Hospital Advisory Committee

6 August 2014

Venue:  A+ Trust Room, Clinical Education Centre, Level 5, Auckland City 
Hospital, Grafton

Time:  9.30am

Hospital Advisory Committee Members 
Judith Bassett (Chair)
Jo Agnew
Peter Aitken
Doug Armstrong
Dr Chris Chambers
Assoc Prof Anne Kolbe
Dr Lester Levy (Board Chair)
Dr Lee Mathias (Deputy Chair)
Robyn Northey
Morris Pita
Gwen Tepania-Palmer
Ian Ward

ADHB Management 
Ailsa Claire Chief Executive Officer
Margaret Dotchin Chief Nursing Officer
Fionnagh Dougan Director Provider Services
Rosalie Percival Chief Financial Officer
Vivienne Rawlings Chief Human Resources Officer
Sue Waters Chief Health Professions Officer
Dr Margaret Wilsher Chief Medical Officer

ADHB Senior Staff
Dr Richard Aickin Director Child Health Directorate
Dr Vanessa Beavis Director Perioperative Directorate
Dr John Beca Director Surgical Critical Care and Paediatric Cardiac, 

Children’s Health Directorate
Dr Clive Bensemann Director Mental Health Directorate
Judith Catherwood Director Adult Community and Long Term Conditions 

Directorate
Dr Mark Edwards Director Cardiac Directorate
Dr Sue Fleming Director National Women’s Health Directorate
Dr Wayne Jones Director Surgical Services Directorate
Dr Michael Shepherd Director Medical and Community Services, Children’s 

Health Directorate
Marlene Skelton Corporate Business Manager
Dr Barry Snow Director Adult Medical Directorate
Dr Richard Sullivan Director Cancer & Blood Directorate
Gilbert Wong Director Communications

(Other staff members who attend for a particular item are named at the start 
of the minute for that item)

Apologies Members: Robyn Northey, Anne Kolbe.  Lester Levy (for late arrival)

Apologies Staff: Margaret Wilsher, Margaret Dotchin, Marty Rogers

Register of Interests
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?

Agenda
Please note that agenda item times are estimates only

9.30am 1 Attendance and Apologies

2 Conflicts of Interest

3 Confirmation of Minutes 25 June 2014
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9:40am 4 Deputation – Len Richards of the Service and Food Workers’ Union and 
12 delegates tabling a petition and making a submission in regard to the 
proposal from HBL re future state of food services in the three 
metropolitan DHBs

10:00am 5 Action Points 25 June 2014
5.1 Management of Obsolete and Due-to -Expire Inventory

10:05am 6 Provider Arm Performance Report
6.1 Scorecard
6.2 Overall Provider Performance including Health Target Updates
6.3 Financial and Operational Performance

10:20am 7 Directorate Updates and Information Papers
7.1 Mental Health Directorate
7.2 Women’s Health Directorate
7.3 Children’s Health Directorate
7.4 Surgical Services Directorate
7.5 Perioperative Services Directorate
7.6 Cardiovascular Directorate
7.7 Adult Medical Directorate
7.8 Cancer and Blood Directorate
7.9 Clinical Support Services
7.10 Non-Clinical Support Services
7.11 Community and Long Term Conditions Directorate

11:40am 8 Quality Updates
8.1 Compliment Report
8.2 Quality Report

9 Information Reports
9.1 Automated Pharmaceutical Dispensing System

11:50am 10 Resolution to Exclude the Public

Next Meeting Wednesday 17 September 2014 at 9.30am
A+ Trust Room, Clinical Education Centre, Level 5, Auckland City Hospital, Grafton

Hei Oranga Tika Mo Te Iti Me Te Rahi

Healthy Communities, Quality Healthcare
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Attendance at Hospital Advisory Committee Meetings
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Dr Lester Levy (Chair) 1 1 x 1 1
Jo Agnew 1 1 1 1 1
Peter Aitken 1 1 1 1 1
Doug Armstrong 1 1 1 1 1
Judith Bassett 1 1 1 1 x
Dr Chris Chambers 1 1 1 1 1
Assoc Prof Anne Kolbe 1 1 1 1 1
Dr Lee Mathias (Deputy Chair) 1 1 1 1 1
Robyn Northey 1 1 1 1 1
Morris Pita 1 1 1 1 1
Gwen Tepania-Palmer 1 1 1 1 1
Ian Ward 1 1 1 1 1

x absent
# leave of absence

1
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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

Board Member Organisation Latest 
Disclosure

Lester LEVY (Chair) Chairman - Waitemata District Health Board
Chairman - Auckland Transport
Independent Chairman - Tonkin & Taylor
Deputy Chairman – Health Benefits Ltd
Chief Executive - New Zealand Leadership Institute
Professor (Adjunct) of Leadership - University of Auckland Business School
Trustee of the Well Foundation (ex-officio member as Waitemata DHB 
Chairman)

25 Mar 2014

Jo AGNEW Professional Teaching Fellow - School of Nursing, Auckland University
Appointed trustee Starship Foundation
Casual Staff Nurse - ADHB

1 Mar 2014

Peter AITKEN Pharmacy Locum - Pharmacist
Shareholder/ Director, Consultant - Pharmacy Care Systems Ltd
Shareholder/ Director - Pharmacy New Lynn Medical Centre

17 Jan 2014

Doug ARMSTRONG Fisher and Paykel Healthcare
Ryman Healthcare
Daughter is a partner – Russell McVeagh Lawyers

12 Mar 2014

Judith BASSETT Fisher and Paykel Healthcare
Westpac Banking Corporation

14 May 2014

Dr Chris CHAMBERS Employee - ADHB
Clinical Senior Lecturer in Anaesthesia - Auckland Clinical School
Member – Association of Salaried Medical Specialists
Associate - Epsom Anaesthetic Group
Shareholder - Ormiston Surgical
Wife: Employee - Starship Trauma Service

26 Jan 2014

Assoc Prof Anne 
KOLBE

Joint owner - Kolbe Medical Services Ltd
Senior Consultant - Communio NZ
Senior Consultant - Siggins Miller, Australia
Member - Risk and Audit Committee, Whanganui District Health Board
Chair - National Health Committee
Member - Australian Institute of Directors
Husband:

Professor of Medicine, University of Auckland
Chair - Health Research Council of NZ, Clinical Trials Advisory Committee
Member - Australian Medical Council, Medical School Advisory Committee
Lead - Medical Specialties Advisory Committee Accreditation Team, Royal 
Australian College of General Practitioners
Member - Executive Committee, International Society for Internal Medicine
Chair - RACP Re-validation Working Party
Member - RACP Governance Working Party

Son:  Employee - Hawkins Construction

1 Feb 2014

Lee MATHIAS Managing Director - Lee Mathias Limited
Shareholder/Director - Pictor Limited
Director - John Seabrook Holdings Limited
Chair – Counties Manukau District Health Board
Chair - Health Promotion Agency
Chair - iAC IP Limited
Chair - Unitec
Governance Advisor/Chair – Company of Women Ltd

14 May 2014

Robyn NORTHEY Self-employed Contractor - Project management, service review, planning etc.
Board Member - Hope Foundation 
Trustee - A+ Charitable Trust

20 June 2012

Morris PITA Member – Waitemata District Health Board
Shareholder – Turuki Pharmacy, South Auckland
Owner and operator with wife - Shea Pita & Associates Ltd
Wife is member of Northland District Health Board
Wife provides advice to Maori health organisations

13 Dec 2013
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Board Member Organisation Latest 
Disclosure

Gwen TEPANIA-
PALMER

Board Member - Waitemata District Health Board
Board Member - Manaia PHO
Chair - Ngati Hine Health Trust
Committee Member - Te Taitokerau Whanau Ora
Committee Member - Lottery Northland Community Committee
Member - Health Quality and Safety commission

2 Apr 2013

Ian WARD Board Member - NZ Blood Service
Director and Shareholder – C4 Consulting Ltd
CEO – Auckland Energy Consumer Trust
Shareholder – Vector Group

9 Jul 2014
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Minutes
Hospital Advisory Committee

25 June 2014

Minutes of the Hospital Advisory Committee meeting held on Wednesday, 25 June 2014 in the A+ 
Trust Room, Clinical Education Centre, Level 5, Auckland City Hospital, Grafton commencing at 
9.30am

Hospital Advisory Committee Members 
Jo Agnew
Peter Aitken
Doug Armstrong
Dr Chris Chambers (Deputy Chair HAC)
Dr Lester Levy (Board Chair)
Dr Lee Mathias (Deputy Board Chair)
Robyn Northey
Morris Pita
Gwen Tepania-Palmer
Ian Ward

Auckland DHB Management 
Ailsa Claire Chief Executive Officer
Margaret Dotchin Chief Nursing Officer
Fionnagh Dougan Director Provider Services
Rosalie Percival Chief Financial Officer
Vivienne Rawlings Chief Human Resources Officer
Sue Waters Chief Health Professions Officer
Dr Margaret Wilsher Chief Medical Officer

Auckland DHB Senior Staff
Dr Richard Aickin Director Child Health Directorate
Dr Vanessa Beavis Director Perioperative Directorate
Dr John Beca Director Surgical Critical Care and Paediatric Cardiac, 

Children’s Health Directorate
Judith Catherwood Director Adult Community & Long Term Conditions
Dr Mark Edwards Director Cardiac Directorate
Dr Wayne Jones Director Surgical Services Directorate
Dr Barry Snow Director Adult Medical Directorate
Marlene Skelton Corporate Business Manager
Maria West General Manager, Mental Health and Addictions 

Directorate
Gilbert Wong Director Communications

(Other staff members who attended for a particular item are named at the 
start of the minute for that item)

1 ATTENDANCE AND APOLOGIES

An apology was received from Board Member Judith Bassett.  In Judith’s absence the Deputy 
Chair, Chris Chambers chaired the meeting. An apology was received from Associate 
Professor Anne Kolbe.

An apology was received from staff member Linda Wakeling, Chief of Intelligence and 
Informatics, Naida Glavish, General Manager Maori Health and Chief Advisor Tikanga, Dr Sue 
Fleming, Director National Women’s Health Directorate, Dr Richard Sullivan, Director Cancer 
and Blood Directorate, Dr Clive Bensemann, Director Mental Health Directorate and Marty 
Rogers, Maori Health Gain Manager.

2 CONFLICTS OF INTEREST

There were no new interests to declare and no conflicts of interest with any item on the 
confidential agenda.

3
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3 CONFIRMATION OF MINUTES 14 MAY 2014 (Pages 8-21)

Resolution: Moved Jo Agnew/Seconded Robyn Northey

That the minutes of the Hospital Advisory Committee meeting held on 14 May 2014 be 
confirmed as a true and correct record.

Carried

4 ACTION POINTS 14 MAY 2014 (Pages 22-23)

There was no comment with regard to action points from the meeting of 14 May 2014.

5 PROVIDER ARM PERFORMANCE REPORT

5.1 Scorecard (Pages 24-29)

Fionnagh Dougan, Director Provider Services asked that the report be taken as read and
highlighted key areas in regard to the scorecard.

∑ Colonoscopy procedures continue to have additional lists scheduled to deliver to 
targets

∑ Outpatients and community referred MRI referral rates have increased from previous 
months but with fewer working days available for scanning.  This is unlikely to 
improve substantially until the dedicated out-patient scanner is in place at the 
Greenlane Clinical Centre

∑ There is an intensive effort to manage the number of CBU outliers but with the 
increase in daily demand through ED this is a challenge.  Patients are still getting the 
standard of care required despite this demand.

Matters covered in discussion of the report and in response to questions included:

∑ Lester Levy commented that the data provided is giving no visibility of what the 
trends are.  Lee Mathias noted that the results actually show a degradation or flat 
lining in a number of areas.  It gives the appearance that effort is being relaxed when 
it is known that is not the case.

5.2 Overall Provider Performance including Health Target Updates (Pages 30-36)

Fionnagh Dougan, Director Provider Services asked that the report be taken as read and 
highlighted as follows:

∑ Advising that with the significant increase in demand in the ED, staff are highly 
focused on achieving discharges on a Monday to achieve the 95% target.  However;
there is a high level of acutely unwell people presenting over the weekend. Capacity 
has had to be expanded utilising APU bed spaces. People need to be discharged 
appropriately and when they are ready to go.  Senior SMO’s are taking responsibility
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for signing off plans showing that people are “fit to go”.  The next few weeks are 
going to be very challenging to meet targets.

Ailsa Claire advised that what was being seen were rates that were higher than those 
experienced during the Rugby World Cup along with a sharp rise in acute surgery.  
Waitemata DHB was also experiencing the same phenomenon and was having to call 
on Auckland DHB to assist in managing their patient load. It is uncertain whether the 
rate of presentation will drop off as this pattern has not been seen before.  

Data is collected overnight and the Business Intelligence team analysis of it reveals 
that there is a high acute surgery component.  It could be argued that presentation 
at ED may have been avoided it if the complaint had been dealt with earlier by a GP.  
This however, is hard to prove.

∑ Children’s acute flow has had some spikes but nowhere near what had been 
experienced in Adult Acute Flow and is on track for delivering to the base target.

5.3 Trend Information (Page 37-41)

Fionnagh Dougan, Director Provider Services asked that the report be taken as read.

Matters covered in discussion of the report and in response to questions included:

∑ Advice that the figures for the DNA target for Maori and Pacific have revealed that 
more DNAs are occurring for the first specialist appointment.  There appears to be 
issues associated with advice given of an appointment when it is by letter rather than 
a phone call.  The way DNAs had been managed within the cancer service has 
revealed other ways of dealing with the issue that were to be used in other services.  
There is a commitment to reduce the DNA for Maori and Pacific by 50% by June 
2015.

Lester Levy commented that there is a need to segment data to better show the age, 
gender and mix and what follow up appointments that people do turn up for.  There 
is a need to be clear around what problem is required to be solved, DNA’s or a lift in 
Maori and Pacific health in general.

∑ It was noted that it appeared more colonoscopies were being done and if this were 
the case then the graphs gave rise to a lot more generative questions that should be 
addressed such as, had efficiency times been benchmarked and have all procedures 
been proved necessary?

∑ Jo Agnew commented that the Breastfeeding and NICU discharge figures were not 
meaningful as they did not show what was occurring at three and six months.  There 
are no targets for what is an important part of infant nutrition.

Action

Ailsa Claire to discuss with Lester Levy an order for reporting on trend analysis so that 
each trend area is given an opportunity, on a rotating basis, to be reported in more 
depth to enable better understanding and more robust discussion.

3
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5.4 Financial and Operational Performance (pages  42-53)

Rosalie Percival, Chief Financial officer asked that her report be taken as read highlighting as 
follows:

May has continued with the same trends as seen in previous months. Pharmaceuticals and 
medical staff were the organisations greatest cost.  The cost per FTE is growing more rapidly 
in proportion to the actual additional numbers of FTE. The staff we have are staying longer 
and therefore costing us more. All other areas of expenditure are on track. 

Matters covered in discussion of the report and in response to questions included:

∑ That the year on year increase in depreciation is based on capital acquisition and is 
approximately $2M

∑ Comment was made that the fundamental problem was still associated with the 
staffing mix and the need to introduce new graduates into the structure on a long 
term sustained basis to effect change in cost

∑ The salary package for SMO’s had been benchmarked against other District Health 
Boards and because of the complexity of the work carried out by Auckland District 
Health Board, more SMO’s were carried at the higher end of the salary scale.  In 
general, as SMO’s are governed by the MECA rates, salaries are consistent across 
District Health Boards

∑ The Board commented that there was a requirement to look at the cost of individual 
procedures, the cost of inputs, the capital and expertise required to perform those 
procedures and how these combined to reduce the length of stay.  Lester Levy 
commented that the Board was looking for direction.  It was acknowledged that the 
Board had little control around central government allocated levels of funding but it 
could control its model of service and therefore the cost curve

∑ In achieving a “productive ward”, Board members were advised that Trendcare 
assists in the management of nursing staff and mix required on a ward.  Trendcare 
had been deployed to eight wards and a business case for full deployment would be 
coming to the Board so that a further 20 wards could be using it over the next 12-18
month period.

That the Financial and Operational Performance report of the Chief Financial Officer for 
June 2014 be received.

6 HEALTH SERVICE DIRECTORATE UPDATES

Mental Health Directorate (Pages 54-58)

Maria West, General Manager, Mental Health and Addictions Directorate appeared for Clive 
Bensemann, Director, Mental Health and Addictions Directorate and asked that the report be 
taken as read. Maria was asked to highlight the key challenges for the service:

∑ The Child and Adolescent MHS (CAMHS team) have continued to struggle to meet 
their monthly access target despite clear improvement in wait times. Access is 
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expected to improve as the entry pathway changes improve capacity in the team.

∑ Concern around the environment at Morningside which will require change in service 
delivery

Matters covered in discussion of the report and in response to questions:

There were none. 
The focus of attention was directed to discussion of item 8.1, St Lukes Mental Health 
Community Facility.

[Secretarial Note: At this point of the meeting the Chair brought forward item 8.1, St Lukes 
Mental Health Community Facility for consideration.]

Women’s Health Directorate (Pages 59-64)

In the absence of Dr Sue Fleming, Director Women’s Health, Fionnagh Dougan, Director 
Provider Services asked that the report be taken as read.

Matters covered in discussion of the report and in response to questions:

∑ Auckland DHB Elective discharges remain slightly behind target year to date due to 
case mix and lack of low complexity cases. This has resulted in a reduction in case 
numbers and challenges in fully utilizing lists which fall vacant due to SMO leave.

∑ The genetic waitlist continues to grow beyond funded volumes with 1000 patients 
waiting to be seen. Fionnagh Dougan advised that the service cannot continue to 
over perform without additional funding and work is progressing with the National 
Health Board to address funding issues and to develop a plan to address the waitlist.

Children’s Health Directorate (Pages 65-70)

Dr Richard Aickin, Acting Director Child Health and Dr John Beca, Director Paediatric Surgical, 
Intensive Care and Cardiac, Children’s Health Directorate asked that the report be taken as 
read and highlighted the following points:

∑ Phase one of the Starship  Theatre Development project will be completed this 
month with an opening to be held on 7 July

∑ Elective throughputs continue to be actively managed to meet target

∑ Employees with excess annual leave have been reduced to 8.5% of the workforce.  
This remains an issue for the directorate and will remain a focus for the remainder of 
the year.

Matters covered in discussion of the report and in response to questions:

3

12



Auckland District Health Board

∑ Advice that the RMO allocation has changed throughout the year and the service is 
carrying vacancies and covering for sickness. The nursing workforce remains tightly 
managed

∑ A major issue for the service is around cost and pricing of tertiary services where 
reimbursement does not match actual cost. Ailsa Claire advised that this would be 
looked at service by service and sub speciality by sub speciality and if necessary, code 
by code

∑ Elective waiting lists for PICU and access to cardiac surgery are prioritised and listed 
via urgency. A business case is being developed to describe what a sustainable and 
long term service would look like.

Surgical Services Directorate (Pages 71-76)

Mr Wayne Jones, Director Surgical Services asked that his report be taken as read and 
highlighted key points as follows:

∑ The surgical elective discharges for April were at 96% and for May had increased to 
98%.  A buffer of between 20 and 30 cases exists

∑ There has been significant work undertaken to ensure that the FSA waiting times are 
reduced and all of the services are on track to achieve the 4 month target by 
December 2014

∑ That there had been a decrease in orthopaedic cases for Auckland so extra hand lists 
are able to be undertaken

∑ With the higher level of activity in ED, assistance is being offered to help manage the 
situation.  No elective surgery has yet to be cancelled to accommodate acute cases

∑ The DNA rate for appointments remains above target and it is thought that the April 
holiday period has adversely impacted this area

∑ The directorate has posted its first surplus for some time, of $9K for the month but 
remains $1.4M unfavourable for the year.

Matters covered in discussion of the report and in response to questions:

∑ A request for data pertaining to under and over runs in theatre time was requested 
by the Committee.

Action

Vanessa Beavis to supply via email to the Committee, data pertaining to under and over 
runs in theatre time.
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Perioperative Services Directorate (Pages 77-81)

Dr Vanessa Beavis, Director Perioperative Services asked that the report be taken as read, 
highlighting the following points:

∑ The service had had a very busy month where over runs had been allowed in order to 
support the acute demand in ED

∑ Session usage for the month of April (i.e. the number of available sessions vs. those 
used) remains consistent at 97% (the same as for March and February). The top three 
reasons for non-use of sessions were: unfilled by service; no acutes on list; surgeon 
unavailable. The “adjusted utilisation” (i.e. a measure of how efficiently the available 
time in the session is used) for all OR suites was 84% being within an acceptable 
margin of error. 

Matters covered in discussion of the report and in response to questions:

∑ Vanessa Beavis explained that the barrier to the use of Greenlane for the separation 
of acute and elective surgery was the 90 minute down and travel time between 
Grafton and Greenlane which hampered effective management of half day lists.  
There is a significant amount of work required to get full day lists introduced and 
underway. Wayne Jones advised that more flexibility and optimisation was 
dependant on schedules of surgeons, some of whom also had clinics at Greenlane.  
Half day operating lists were not effective or efficient.

He acknowledged that the case complexity at Greenlane was not as high as it could 
be, particularly in orthopaedics.

Cardiovascular Directorate (Pages 82-86)

Dr Mark Edwards, Director Cardiac asked that his report be taken as read, highlighting the 
following points:

∑ The CBU outlier number is predominantly made up of perioperative patients

∑ The cardiac bypass intervention rate is sitting at 6.5 per 10,000 population through a 
lack of demand and no increase in the waiting list

∑ Financially the directorate has not had a good month due to high use of blood 
products, but does remain on track for the year.

Matters covered in discussion of the report and in response to questions:

∑ Mark Edwards explained that management of the bypass intervention rate was 
dependant on referrals from other District Health Boards.  Referrals from Counties 
Manukau had fallen and those from Waitemata had remained static while there had 

3
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been no change in numbers presenting at Auckland.

∑ Advice that vascular surgery had spiked in May but that overall the intervention rate 
is usually more static.

Adult Medical Directorate (Pages 87-92)

Dr Barry Snow, Director Adult Medical asked that the report be taken as read and 
summarised key points as follows:

∑ That whilst the acute adult load is now consistently over 5000 patients per month 
the target is still being met.  This is due to regular and constant implementation of 
process improvement. Barry paid tribute to the work of Joyce Forsyth and Anil Nair
in managing patient flow within the service.  There had also been very good 
cooperation with other service directorates on a daily basis in assisting, where 
possible, to ensure this flow of patients could be adequately managed.

Matters covered in discussion of the report and in response to questions:

∑ Advising that there is some room remaining to accommodate this 5000 plus patient 
inflow and growth.  There is a reluctance to bring on line more rooms as Barry 
considered it more prudent to redesign the management of pathways in the first 
instance.

Actions

Barry Snow to provide the Board with an electronic copy via email of the statistics showing 
monthly adult acute flow through the service.

That a letter of appreciation from the Hospital Advisory Committee be sent to Joyce 
Forsyth and Anil Nair for their efforts in managing patient flow within the Adult Medical 
Directorate.

Cancer and Blood Directorate (Pages 93-97)

In the absence of Richard Sullivan, Fionnagh Dougan, Director Provider Services asked that 
the report be taken as read.

Matters covered in discussion of the report and in response to questions:

∑ Fionnagh advised that in light of the 31/62 day target, work is being undertaken to 
reduce FSA waiting times by 50% within the next year with a view to all FSA’s being 
seen within 7 working days from receipt of referral by July 2016.

∑ It was advised that in order to more effectively manage CBU outliers a process has 
been implemented whereby the long stay patients (over 14 days) are being reported 
to the directorates on a daily basis and appropriate action is being taken. The 
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construction of the new Ward 62/ BMT Unit commenced in December 2013 and is 
planned to open in July 2014 which will increase the bed capacity of the Ward by 4
beds. Fionnagh noted that often patients are reluctant to leave the ward 
environment with which they had become familiar and enter the palliative support 
care systems within the community.  More work needs to be done to instil
confidence in patients of the community care system.

Community and Long Term Conditions Directorate (Pages 98-102)

Judith Catherwood, Director Adult Community and Long Term Conditions asked that her 
report be taken as read highlighting that her effort over this first month with the directorate 
had been aimed at:

∑ Developing the Directorate Leadership team, establishing the management operating 
system for the directorate and establishing and refining the Directorate Work 
Programme including the creation of a vision statement, a defined strategy and a 
service redesign programme

Further development of the district nursing clinic model and evaluating feasibility of 
community allied health clinics alongside these as well as continuing the 
development of work streams to improve the quality and outcome of the patient’s 
journey including intermediate care, dementia care, stroke pathway and avoidable 
admissions.

Matters covered in discussion of the report and in response to questions:

∑ It was advised that the cost of rheumatology drugs would continue to grow and as 
access to these high cost drugs was not able to be rationed; this did pose a risk that 
required monitoring.  

[Secretarial Note: At this point of the meeting the Chair considered item 8.2 on the agenda 
for which Judith Catherwood was also the author.]

Clinical Support Services (Pages 103-109)

Frank Tracey, General Manager, Clinical Support Services asked that the report be taken as 
read and summarised key points as follows:

∑ There has been an overall decline in MRI performance to 72% (from March reported 
– 78%). Adult MRI was 80% of target while Paediatrics was 60%.  Paediatric 
performance is poor due to the limited availability of General Anaesthetic sessions. 
Five additional sessions per week (25+ patients) have been put in place to maintain 
pace with referrals.

∑ The CT waitlist is now 77% of out-patients completed within six weeks, an 
improvement from the previous reported period of 74% and is back to compliance 

3
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with the Ministry of Health target.

∑ There were no SAC 1 or 2 events and there were two medication errors involving 
expired medication with no harm to a patient.

∑ There has been improved engagement of staff within Laboratory Services

There were no questions:

Non-Clinical Support Services (Pages 110-112)

Frank Tracey reported on behalf of Clare Thompson, General Manager asking that the report 
be taken as read and highlighting as follows:

∑ Waste Services – there has been a successful transition of Transpacific waste 
orderlies back into the District Health Board. Service design is underway with a 
review of service structure to align to the Non-clinical support management 
portfolio.

∑ The new security manager has commenced and a detailed response to the recent 
internal security audit is underway. Recommendations will be completed and 
communicated by the end of July 2014. 

There were no questions.

That the Health Services Directorate Updates for June 2014 be received

7 QUALITY UPDATES

7.1 Compliment Report (Pages 113-117)

Sue Waters, Chief Health Professions Officer asked that the report be taken as read. The 
contents were noted by the Committee.

There were no questions.

That the Compliments report for June 2014 be received.

7.2 Quality Report (Pages 118-125)

Sue Waters, Chief Health Professions Officer asked that the report be taken as read.

Matters covered in discussion of the report and in response to questions:

Comment was made that dignity and privacy are incredibly important to the Asian and Pacific 
populations, as it was to other sectors of the population, who perhaps would not actively 
participate in putting forward comment about their experience.
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That the Quality Report for June 2014 be received.

7.3 Measures of Overall Patient Experience (Pages 126-129)

Sue Waters, Chief Health Professions Officer asked that the report be taken as read 

Matters covered in discussion of the report and in response to questions:

∑ Agreement that the Net Promoter Score and the related Friends and Family Test be 
included in the next annual survey

∑ It was commented that when customer complaints are dealt with immediately that 
the customer was more likely to use the service again. Being seen to be fair was so 
important.

∑ Advice that scheduling had not been addressed as it was now under the 
responsibility of Clinical Support Services

That the report on Measures of Overall Patient Experience for June 2014 be received.

8 INFORMATION REPORTS

8.1 St Lukes Mental health Facility (Pages 130-132)

Maria West, General Manager, Mental Health and Addictions Directorate and Fionnagh 
Dougan, Director of Provider Services spoke to the report.

Matters covered in discussion of the report and in response to questions:

∑ The Committee expressed disappointment that the paper did not focus on options 
and alternatives for what services could and should be provided and some evidence 
of benchmarking nationally and internationally. Waitemata DHB has taken nine years 
to get a new building and service model running, there must be some synergy and 
learning that could be applied to the Auckland situation.

Action

That a report be brought back to the Hospital Advisory Committee in three months 
outlining the strategic direction and presenting a service model for mental health.

8.2 Auckland DHB Palliative Care Services (Pages 133-138)

Judith Catherwood, Director Adult Community and Long Term Conditions and Fionnagh 
Dougan, Director of Provider Services asked that the report be taken as read.

Matters covered in discussion of the report and in response to questions:

∑ The Board commented that this report required further development and would like 
to see how the over-arching access to palliative care was addressed.  It did not 
address diversity of population, who is and is not accessing the service and a model 
of care moving forward to address gaps. The references do not indicate that the 
Maori and Pacific populations have been specifically considered. 

3
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That a revised report be presented to a future Hospital Advisory Committee meeting.

[Secretarial Note: Following consideration of this item the Chair returned to item 6 and 
continued with hearing the directorate reports]

9 RESOLUTION TO EXCLUDE THE PUBLIC (Page 139)

Resolution: Moved Robyn Northey/Seconded Gwen Tepania-Palmer

That in accordance with the provisions of Clauses 32 and 33, Schedule 3, of the New 
Zealand Public Health and Disability Act 2000 (“Act”), the Auckland District Health Board 
resolve that 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 each item
to be considered:

Reasons for passing this 
resolution in relation to 
each item:

Ground(s) under Clause 32
for the passing of this 
resolution

1 Confirmation of the Public 
Excluded Minutes of the Hospital 
Advisory  Committee Meeting 14 
May 2014

Confirmation of Minutes
As per resolution(s) from the 
open section of the minutes of 
the above meeting, in terms of 
the NZPH&D Act 2000.

That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result 
in the disclosure of information 
for 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]

2 Action Points 14 May 2014 Confirmation of Action Points
As per resolution(s) from the 
open section of the Action Points 
of the above meeting, in terms of 
the NZPH&D Act 2000.

That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result 
in the disclosure of information 
for 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 Risk Report Negotiations
To enable the Board to carry on, 
without prejudice or 
disadvantage, negotiations 
(including commercial and 
industrial negotiations)
[Official Information Act 
1982 S.9 (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 
for 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 Complaints Report Commercial Activities
To enable the Board to carry out, 
without prejudice or 
disadvantage, commercial 
activities
[Official Information Act 
1982 S.9 (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 
for which good reason for 
withholding would exist under 
any of sections 6, 7, or 9 (except 
section 9(2)(g)(i)) of the Official 
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Information Act 1982   [NZPH&D 
Act 2000]

5 Medication Incidents Obligation of Confidence
The disclosure of information 
would not be in the public 
interest because of the greater 
need to protect information 
which is subject to an obligation 
of confidence
[Official Information Act 1982 S.9 
(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 
for 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 12.45PM.

Next Meeting
The next ordinary scheduled meeting will be held:
9.30am, Wednesday, 6 August 2014
A+ Trust Room, Clinical Education Centre, Level 5, Auckland City Hospital, Grafton

Signed as a true and correct record of the Hospital Advisory Committee meeting held on 
Wednesday, 25 June 2014.

_____________________________________________ Chair ___________________________ Date

3
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Auckland District Health Board
Action Point Report to HAC Meeting

Action Points from the HAC meeting on Wednesday 25 June 2014

Meeting and 
Item

Detail Designated to Action by

26 August 2013
Item 6

Ethnicity Data

Ethnicity Data/benchmarking data to be
provided when the new national Cardio 
surgical Database is implemented

Fionnagh 
Dougan

Date to be advised 
when determined 
by MoH

19 February 
2014
Item 6

PYXUS

That a presentation be made to the 
Hospital Advisory Committee showing the 
use and capabilities of PIXUS.

Linda Wakeling Item 9.1 on this 
agenda

2 April 2014
Item 8.1

Managing Aging & Due to Expire Stock

That a progress report be made on
managing ageing and due to expire 
inventory and stock.

Rosalie Percival Item 5 on this 
agenda

14 May 2014
Item 5.3

Management of Staff Cost

That the programme of work submitted to 
the Human Resources Sub Committee 
showing what is being done to manage 
staff cost be circulated to Board Members.

Vivienne 
Rawlings

Completed

25 June 2014
Item 5.3

Trend Information

Ailsa Claire to discuss with Lester Levy an 
order for reporting on trend analysis so 
that each trend area is given an 
opportunity, on a rotating basis, to be 
reported in more depth to enable better 
understanding and more robust 
discussion.

Ailsa Claire 6 August 2014

25 June 2014
Section 6

Surgical Services Directorate

Vanessa Beavis to supply via email to the 
Committee, data pertaining to under and 
over runs in theatre time.

Vanessa Beavis Item 7 on this 
agenda (included in 
directorate update)

25 June 2014
Section 6

Adult Medical Directorate Barry Snow Completed

5
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Barry Snow to provide the Board with an 
electronic copy via email of the statistics 
showing monthly adult acute flow through 
the service.

25 June 2014 
Section 6

Adult Medical Directorate

That a letter of appreciation from the 
Hospital Advisory Committee be sent to 
Joyce Forsyth and Anil Nair for their efforts 
in managing patient flow within the Adult 
Medical Directorate.

Barry Snow Completed

25 June 2014
Item 8.1

St Lukes Mental Health Facility

That a report be brought back to the 
Hospital Advisory Committee in three 
months outlining the strategic direction 
and presenting a service model for mental 
health

Fionnagh 
Dougan/ Clive 
Bensemann/
Maria West

29 October 2014
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Management of Obsolete and Due-to-Expire Inventory

Recommendation

That the Hospital Advisory Committee notes the current situation at the Auckland DHB regarding 
obsolete and due-to-expire inventory, including pandemic stock.

Prepared by: Matt Riesterer (Improvement Specialist)
Approved/Endorsed by: Clare Thompson (Commercial Services Manager)

Glossary

Term Meaning
Obsolete Inventory Inventory held by the ADHB that is unlikely to ever be used due to it being 

replaced by new technology
Expired Inventory Inventory that has expired and is unable to be used – it is removed from 

circulation and used for training purposes, donated to Medical Aid Abroad or 
disposed of

Expiring Inventory Inventory that is due to expire within the next four months is flagged with a 
coloured stocker and tracked by healthAlliance

iProc Purchases Inventory items that are purchased via iProcurement in Oracle by ADHB 
personnel

Managed Lines Inventory items that are managed by healthAlliance inventory team on 
behalf of the ADHB

Medical Aid Abroad Not for profit organisation supplying medical supplies to developing nations
Min / Max Levels Values loaded into Oracle to set inventory levels – items are replenished 

when a count is below the minimum value and the order is placed to take the 
product levels up to the maximum value

Overtime Overtime rate at healthAlliance is paid at T1.5 (time and a half)
Pandemic Stock Inventory held in case of a pandemic outbreak – currently this inventory has 

a book value of $720,000 and is not product used during the normal course 
of events so is therefore unable to be effectively rotated

1. Executive Summary

This report discusses the action taken as part of the Financial Year End inventory stock take to 
provide a provision of $1.027m for obsolete inventory held at the ADHB.  This inventory was 
discussed in the HAC Report in March as being obsolete.  It was determined that this inventory had 
not been purchased or used anywhere throughout the ADHB during the last twelve months.  This 
stock was predominately orthopaedic parts that are no longer used.

In addition to this, there is currently $720k worth of pandemic inventory (mainly masks, gloves, 
gowns, safety glasses and needles) that formed part of the year-end inventory count.  This inventory 

5.1
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is being verified by healthAlliance to determine the level of risk to the ADHB regarding expiry. A 
provision of $360k (50% of the total value) has also been accounted for.

To prevent further recurrence of large inventory write-offs, the ADHB are in the process of 
establishing a Product Committee comprising the General Managers from the Directorates as well as 
other key staff.  It is envisaged that this committee will approve all new product requests and ensure 
that existing products are used prior to the implementation of new products.

The report also provides a background to the current process for identifying items that are about to 
expire and the proactive steps then taken to try and reduce the impact of expiring inventory at the 
ADHB.

In conclusion, the proactive process that has been implemented to reduce expiring items has been 
successful with over $350,000 in hard savings since November 2012.  This number would have been 
larger the implementation process had been quicker.

2. Introduction/Background

A list tracking inventory managed items that had expired was started in March 2010.  The list was 
maintained by healthAlliance and was dependent on products being identified and subsequently 
recorded as having expired.

Most of the items that expired came from Radiology and a cause and effect diagram was completed 
as part of the root cause analysis.  There were a number of factors that contributed to the high 
incidence of expired items and these included poor rotation, order double-ups resulting in excessive 
inventory levels, no process for the implementation of replacement products and no proactive 
process in place to prevent items from expiring.

A proactive process promoting early detection and subsequent action for items nearing expiry was 
developed and successfully trialled in the Radiology department. Items nearing expiry were labelled 
and communicated to clinicians who were able to use these products when faced with a choice of 
more than one product.  Items that were located in multiple areas of the ADHB were moved to areas 
where the usage for that item meant that it was likely to be consumed prior to expiry and Min / Max 
levels were reviewed to ensure appropriate levels were maintained. 

The process developed in Radiology was adopted by the Theatre teams and has since been rolled 
out to Laboratories and Cardiology with overall savings in excess of $350,000 since its inception.

These savings have been dependent on the identification of items nearing expiry and proactive 
action being taken to ensure they are consumed prior to expiry.  Further savings could have been 
achieved if all the items nearing expiry were identified in a timely manner.  Due to staff shortages 
and high absenteeism levels within healthAlliance, the process has not been as successful as it could 
have been in the Theatre area.

Obsolete inventory has not received the same focus as items nearing expiry.  Obsolete inventory has 
not been proactively managed and some of these items have remained on storage shelves for 
several years without ever likely to be used.  In most instances these products have been replaced 
due to technological advances and the old product has never been managed out.  Examples are 
Orthopaedic rods, plates and screws.  These items have no expiry date on them so will never expire,
however unless proactive steps are taken to address these products, they will continue to remain in 
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inventory. Unfortunately the resale value of these items is negligible so any action taken by the 
ADHB to address these inventory levels is likely to result in a write-down of the financial value.

5.1
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3. Risks/Issues

Risk / Issue Cause Counter Measure Likelihood Impact

healthAlliance resource 
constraints

High levels of sickness and 
absenteeism

Recruitment and performance 
management of team

High High

Overtime cost healthAlliance have been unable to 
complete tasks for expiring items 
during business as usual activities so 
incur overtime at T1.5 (time and a 
half) to complete the process

Trial a dedicated resource for 
expiring items process

High Medium

No financial ramifications All items that expire are assumed to 
have been consumed

Ensure metrics are captured to 
provide focus

High High

No process for NPI Poor approval process for the 
introduction of new products

New process developed and 
presented to OMM for sign-off

High High

Limited savings in Radiology Radiology products are specialised 
and very few of them exist in other 
areas 

Look to transfer product across 
region utilising healthAlliance Supply 
Chain expertise

High High

Ageing Inventory not being 
addressed

No current process in place to 
address ageing inventory at ADHB

Develop process and work with 
clinicians and healthAlliance to 
proactively manage down

High High

Pandemic Stock Unable to rotate stock as items are 
not used within ADHB

Review range of Pandemic stock 
items with national roll-out to reduce 
risk for expiry and waste

High High

Medical Aid Abroad Expired items being used on patients 
in developing countries and the 
source of these products traced back 
to ADHB

Ensure supplier approves products 
sent to Medical Aid Abroad?

High High

Planned Actions to Address Identified Risks

Action Responsibility Timeframe

Ensure healthAlliance adhere to agreed Expiring Items process and report monthly savings to 
Governance Committee - process becomes part of business-as-usual activity

Clare Thompson
Keith Murray

Monthly
On-going

Ensure healthAlliance provide up-to-date purchase and usage information that identifies potential 
future obsolete inventory

Clare Thompson
Keith Murray

Quarterly
On-going

Implement ADHB New Product Committee to authorise new product requests Clare Thompson End August

Review Inventory Policy for Health Benefits Limited and adopt for ADHB - consider potential 
financial write-down of obsolete inventory

Clare Thompson End August

Establish quarterly review of pandemic inventory status, with particular attention on expiry dates 
and rotating product within ADHB wherever possible

Keith Murray
Clare Thompson

Quarterly
On-going
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4. Progress/Achievements/Activity

As part of the root cause analysis for the expired items, a cause and effect diagram was completed 
(see below).  This highlighted a number of opportunities that were captured in the proactive process 
that was subsequently developed.

The process has contributed to hard savings in excess of $350,000 since November 2012, with the 
majority of these savings being achieved in the Theatres.

Expired Items – Cause & Effect Diagram

Expired 
Items

ProcessSystems

People

Excess inventory 
levels are ignored & 

then become 
accepted as normal

Lack of  understanding regarding 
how min/max levels are set

Resource constraints

Training

Very little collaboration

Staff  unaware that expired 
items are to be recorded

Stock not checked 
for expiry dates

Communication

Maximum stock 
level exceeded

Locations 
moved

Space constraints

Environment

Timing of  counts

Timing of  replenishment

Poor stock 
rotation

Incorrectly sized 
stock bins

Very limited use of  Kanban

No existing SLA in place between 
healthAlliance and end users

Change of  
supplier

No management of  slow 
moving inventory

No performance 
metrics in place

Min/max levels 
are not reviewed 

regularly

Stock kept in other 
locations (desk drawers)

Stock 
expensed

Expired items 
not recorded

Safety stock 
levels are high

Storage areas are cluttered

No procedure for 
managing old 

products when new 
products are 
introduced

Standard Operating 
Procedures either don’t 
exist or are not clearly 

communicated

Items are not scanned when 
used so consumption is not 

recorded

Lot Control function not currently 
utilised within Oracle

Metrics

Procedures

Maintenance

Timing

Procedures

Best Practice

Expired Stock Process
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Expired Items List is
produced from information 

collected in previous 
month

Expired Items List is
used throughout the month 

to update ‘at risk’ items

Items that have expired 
are recorded on the 

Expired Items List and 
given to Inventory 
Planning Manager

Please Use First stickers 
are applied to all items due 
to expire in next 4 months 

and this information is 
updated on the Expired 

Items List

Expired Items Summary 
is produced based on 
updated information 

supplied by the Customer 
Inventory Coordinator

Expired items are 
recorded in Expired Items 
Register (MS Excel) and 
appropriately disposed of 

(Medical Aid Abroad)

Expired Items Summary 
is circulated to Customer 
Inventory Coordinator and 

End Users

Expired Items Monthly 
Meeting takes place with 

Planning Manager 
Customer Inventory 
Coordinator and End 

Users

Complete action items 
resulting from Expired 
Items Monthly Meeting

End of Process

Expired Items Monthly 
Meeting takes place with 

Planning Manager 
Customer Inventory 
Coordinator and End 

Users

Complete action items 
resulting from Expired 
Items Monthly Meeting

End of Process

Expired Items Monthly 
Meeting takes place with 

Planning Manager 
Customer Inventory 
Coordinator and End 

Users

Complete action items 
resulting from Expired 
Items Monthly Meeting

End of Process

5.1
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5. Conclusion

The obsolete inventory at the ADHB has been left for several years without any preventative action.  
At the end of the Financial Year, a decision was made to allow for a provision of $1.027m.  This figure 
represented the book value of inventory that had no purchases or usage for at least twelve months.  
A provision of $360k (50% of the current book value) has also been accounted for with regards to 
the pandemic stock.

The expiring items process has resulted in over $350,000 worth of hard savings to the ADHB since 
November 2012 through proactive management of inventory that was identified as expiring within 
the next four months.  The majority of these savings have occurred in the Theatres where items 
have been moved throughout different Theatre suites to ensure they are used prior to expiry.

Due to the specialised nature of the Radiology products, these savings haven’t been as significant 
because often there is no other area within the ADHB that uses the same product.  An opportunity 
exists to rotate these products around other DHB’s which would need to be coordinated by 
healthAlliance.

Staffing levels in the healthAlliance Theatre inventory team have also impacted on the level of 
savings that could have been achieved had the agreed process not been compromised due to high 
levels of absenteeism over a prolonged period of time. The current process is labour intensive, but 
the savings generated outweigh the costs.
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Actual Target Prev 
Period

 % AED patients seen within triage time - triage category 2 (10 minutes) PR006 85.1% >= 80% 84.1%
Green Green

 % CED patients seen within triage time - triage category 2 (10 minutes) PR008 81.6% >= 80% 88.8%
Green Green

 Number of reported adverse events causing harm (SAC 1&2) PR084 7 <= 12 6
Green Green

 Central line associated bacteraemia rate per 1,000 central line days PR087 0 <= 1 0
Green Green

 Healthcare-associated Staphylococcus aureus bacteraemia per 1,000 bed days PR088 N/A <= 0.2 0.29
Grey Red

 Healthcare-associated bloodstream infections per 1,000 bed days - Adult PR089 N/A <= 1.6 1.06
Grey Green

 Healthcare-associated bloodstream infections per 1,000 bed days - Child PR090 N/A <= 2.4 1.81
Grey Green

 Falls with major harm per 1,000 bed days PR095 0.09 <= 0.09 0.03
Green Green

 Nosocomial pressure injury point prevalence (% of in-patients) PR097 3.7% <= 6% 3.6%
Green Green

 Healthcare-associated Clostridium difficile infection rate per 10,000 bed days (Quarterly) PR143 2.16 <= 4 2.37
Green Green

 % Hand Hygiene Compliance (4-Monthly) PR144 76.3% >= 70% 76.7%
Green Green

 (MOH-01) % AED patients with ED stay < 6 hours PR013 94.3% >= 95% 93.4%
Amber Red

 (MOH-01) % CED patients with ED stay < 6 hours PR016 94.5% >= 95% 96.4%
Amber Green

 % Inpatients on Older Peoples Health waiting list for 4 days or less PR023 76.6% >= 80% 83.2%

Red Green

 HT2 Elective discharges cumulative variance from target PR035 1.01 >= 1 1
Green Green

 (ESPI-2) Patients waiting longer than 5 months for their FSA PR038 0.2%  0% 0.2%
Amber Amber

 (ESPI-5) Patients given a commitment to treatment but not treated within 5 months PR039 0.1%  0% 0.5%
Amber Amber

 Cardiac Bypass Surgery Waiting List PR042 77 <= 101 80
Green Green

 % Accepted referrals for elective coronary angiography treated within 3 months PR043 100% >= 85% 100%
Green Green

 % Urgent Diagnostic colonoscopy procedures treated < 14 days PR044 59.3% >= 50% 66.7%
Green Green

 % Non urgent colonoscopy procedures treated < 42 days PR045 43.2% >= 50% 34.9%
Red Red

 % Outpatients & community referred MRI completed < 6 weeks PR046 63.6% >= 75% 72%

Red Red

 % Outpatients & community referred CT completed < 6 weeks PR047 79.3% >= 85% 79.9%
Red Red

 Elective day of surgery admission (DOSA) rate PR048 71% >= 68% 67.9%
Green Amber

 % Day Surgery Rate PR052 57.6% >= 70% 55.4%

Red Red

 In house Elective WIES through theatre - per day PR053 111.96 >= 99 140.84
Green Green

 % DNA rate for outpatient appointments - All Ethnicities PR056 9.8% <= 9% 9.3%
Amber Amber

 % DNA rate for outpatient appointments - Maori PR057 18.8% <= 9% 16.4%

Red Red

 % DNA rate for outpatient appointments - Pacific PR058 18% <= 9% 18.4%
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We continued work with Tongan radio to emphasize the importance of attending and confirming appointments and published a DNA article in 
the widely distributed magazine "Spasifik".

We are actively working to increase the number of patients that are treated as day cases, this is very dependent on the case mix and the ASA 
scores / co morbidities of our waiting list.  There are further opportunities being explored within General Surgery to continue to drive this 
forward.

ED Radiology scanner has been down for repairs with acute work being transferred to L5 scanners and this has disrupted outpatient referrals. 
A new fulltime scanner is being installed at GCC and this will increase capacity for outpatient CTs.

Proposed countermeasures are additional Paeds sessions, changes to the booking process to reduce delays for referrals and ultimately the 
commissioning of a new magnet at GCC. We are also looking at demand analysis to feedback to clinical services to determine whether 
referrals are always appropriate.

Three additional lists have been arranged from the 1st July 2014 to ensure that these targets are met.  

There was a deterioration in June linked to increasing demand and hospital occupancy plus increased patient complexity requiring additional 
acute observation beds.  The new OPH escalation plan will help to minimise this trend going forward.  Performance has improved in the last 
few weeks.

*

*

Auckland DHB Provider Scorecard
For June 2014

 Measure Commentary

6.1
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Red Red

 % Chemotherapy patients (Med Onc and Haem) attending FSA within 4 weeks of referral PR059 97.6%  100% 90.2%
Red Red

 % Radiation oncology patients attending FSA within 4 weeks of referral PR064 96%  100% 93%
Red Red

 % Cancer patients receiving radiation/chemo therapy treatment within 4 weeks of DTT PR070 100%  100% 100%
Green Green

 Average LOS for WIES funded discharges (days) PR074 2.96 <= 3 2.96
Green Green

 28 Day Readmission Rate - Total PR078 N/A <= 6% 9%
Grey Red

 Breastfeeding rate on discharge excluding NICU admissions PR099 N/A >= 80% 77%
Grey Red

 Mental Health - 28 Day Readmission Rate (KPI Discharges) to Te Whetu Tawera PR119 N/A <= 10% 14.1%
Grey Red

 Mental Health Average LOS (KPI Discharges) - Te Whetu Tawera PR120 24.8 <= 21 20.2

Red Green

 % Very good and excellent ratings for overall patient experience for inpatients (from physical 
health services, adult and paediatric) PR154 N/A >= 90% 86.7%

Grey Red

 Number of CBU Outliers - Adult PR173 466  0 438
Red Red

 % Patients cared for in a mixed gender room at midday - Adult PR175 15.4%  0% 16.1%
Red Red

 Mental Health % long-term clients with relapse prevention plans in last 12 months (6-Monthly) PR125 97.4% >= 95% 97.6%
Green Green

 % Hospitalised smokers offered advice and support to quit PR129 97.8% >= 95% 96.8%
Green Green

Amber

N/A

*

PR144 (4-Monthly)
Actual result is for the period ending June 2014.  Previous period result is for period ending March 2014.
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PR125 (6-Monthly)
Actual result is for the period ending December 2013.  Previous period result is for period ending June 2013.
PR143 (Quarterly)
Actual result is for the period ending March 2014.  Previous period result is for period ending December 2013.

PR088, PR089, PR090
Results are based on a manual process and complete test results not being available for the previous month.

= Quarterly, 4-Monthly or 6-Monthly Measure

PR078, PR119

A 35 day period is required to accurately report all acute re-admissions for the previous month's discharges. (35 days = 28 days post discharge as per MoH measures plus 5 working days to allow for coding).

PR154
This measure is based on retrospective survey data, i.e. completed responses for patients discharged the previous month.

= Variance from target not significant enough to report as non-compliant. This includes percentages/rates within 1% of target, or volumes within 1 value from target.

= Result not available, too soon to report

*

Continued focus by Charge Nurse group, Acuity of patients a factor in variance. 

High number of Orthopaedic patients and other Surgical specialities resulting in outliers through June.

It is still challenging to meet the target for monthly Av. LoS, but annual Average LoS is still showing a positive trend downwards as the result 
of concerted and on-going performance initiatives.

Actively working to reduce FU so to increase capacity for FSA. Have several projects underway to support a paperless system which is 
needed to support a reduced waiting time from referral to FSA.

Department has received MoH funding to implement production planning for the medical oncology service. Objective is to reduce follow ups 
and increase FSA capacity
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Auckland DHB Provider Scorecard
Glossary

Patient Safety

Metric Full Name Rationale (short) Description (short) Frequency Numerator Denominator

PR006 - % AED patients seen within triage 
time - triage category 2 (10 minutes)

Measures the promptness with which patients 
in the Emergency Department receive 
treatment when arriving at the hospital. 

Percentage of Triage 2 presentations seen 
within ACEM guideline time.

Monthly For each category, the number of patients for 
whom medical assessment and treatment 
commences within the ACEM triage time 
guidelines for the triage category.

The number of  patients in the category.

PR008 - % CED patients seen within triage 
time - triage category 2 (10 minutes)

Measures the promptness with which patients 
in the Emergency Department receive 
treatment when arriving at the hospital. 

Percentage of Triage 2 presentations seen 
within ACEM guideline time.

Monthly For each category, the number of patients for 
whom medical assessment and treatment 
commences within the ACEM triage time 
guidelines for the triage category.

The number of  patients in the category.

PR084 - Adverse events causing harm (SAC 
1&2) per 1,000 bed days

Timely and effective incident management 
assists the organisation to identify process 
failures and to reduce further risk by 
implementing preventative strategies.

The number of incidents causing significant 
harm to patients, staff members, or visitors.

Monthly Number of events classified as SAC 1 or SAC 
2.

Inpatient bed days/1,000.

PR087 - Central line associated bacteraemia 
rate per 1,000 central line days 

To measure an outcome of clinical quality. The number of central line associated 
bacteraemia (CLAB) infections for the month.

Monthly Number of central line associated infections for 
the month.

The number of central line days for the 
month/1,000.

PR088 - Healthcare-associated 
Staphylococcus aureus bacteraemia per 1,000 
bed days

Staphylococcus aureus bloodstream infections 
are often associated with medical devices such 
as vascular catheters. Secondary bloodstream 
infections (BSI) can occur following surgery. 
They have attributable morbidity, cost, 
preventability and transmission risks.

The number of patients identified as having 
healthcare-associated Staphylococcus aureus 
bloodstream infections per 1,000 bed-days.

Monthly Number of Healthcare-associated 
Staphylococcus aureus bloodstream infections 
(HA-BSI).

Inpatient bed days/1,000.

PR089 - Healthcare-associated bloodstream 
infections per 1,000 bed days - Adult

Healthcare-associated bloodstream infections 
are often associated with medical devices such 
as vascular catheters and urinary catheters or 
follow surgery or interventional procedures.

The number of new patients identified as 
having a Healthcare-Associated bloodstream 
infection each month calculated as a rate per 
1,000 inpatient days.

Monthly Number of incidences of Healthcare-associated 
bloodstream infections (HA-BSI) acquired at 
Auckland City Hospital and Support Building.

Number of bed days at Auckland City Hospital 
and Support Building/1,000.

PR090 - Healthcare-associated bloodstream 
infections per 1,000 bed days - Child

Healthcare-associated bloodstream infections 
are often associated with medical devices such 
as vascular catheters and urinary catheters or 
follow surgery or interventional procedures

The number of new patients identified as 
having a Healthcare-Associated bloodstream 
infection each month calculated as a rate per 
1,000 inpatient days.

Monthly Number of incidences of Healthcare-associated 
bloodstream infections (HA-BSI) acquired at 
Starship.

Number of bed days at Starship/1,000.

PR095 - Falls with major harm per 1,000 bed 
days

Requirement of MOH and "First, Do No Harm" 
patient safety campaign. Part of the Serious 
and Sentinal report published annually that has 
media prominence.

The number of falls resulting in major harm 
(SAC 1&2) per 1,000 bed days.   

Monthly Number of falls with major harm (SAC 1& 2). Inpatient bed days/1,000.

PR097 - Nosocomial pressure injury point 
prevalence - Adult

Required by Northern Regional Health Plan, as 
part of "First, Do No Harm" patient safety 
campaign.

Prevalence figure for Nosocomial pressure 
injuries across ADHB (with some exceptions) 
based on ~20% sample of in-patient 
population. As of April 2013, all Grade 1 
pressure injuries are treated as hospital 
acquired.

Monthly Number of inpatients with one or more 
pressure injuries recorded during audit process 
that were not noted on admission. 

Total in-patient population on morning of audit.

6.1
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Metric Full Name Rationale (short) Description (short) Frequency Numerator Denominator

PR143 - Healthcare-associated Clostridium 
difficile infection rate per 10,000 bed days

To improve quality of care. The number of patients identified as having a 
Healthcare-associated Clostridium difficile  
infection each month calculated as a rate per 
10,000 inpatient days.

Monthly Number of inpatients with Healthcare-
associated Clostridium difficile infection.

Inpatient bed days/10,000.

PR144 - % Hand Hygiene Compliance To monitor hand hygiene compliance as this 
can adversely impact hospital acquired 
infection rates.

The compliance of Hand Hygiene amongst staff  
as per the Hand Hygiene New Zealand 
Campaign requirements.

Monthly Number of hand hygiene moments observed 
which comply with the standard.

Number of hand hygiene moments observed 
during a specified monitoring period.

Better Quality Care

Metric Full Name Rationale (short) Description (short) Numerator Denominator

PR017 - (MOH-01) % All patients with ED stay 
< 6 hours 

Measurement of progress against the MOH ED 
Health Target.

The percentage of patients admitted, 
discharged or transferred from an Emergency 
Department (ED) within six hours.

Monthly Number of patient presentations to ED with an 
ED length of stay (LOS) less than six hours.

Number of patient presentations to ED.

PR023 - % Inpatients on Older Peoples Health 
waiting list for 4 days or less

To monitor and reduce the waiting time for 
access to inpatient beds on the Older People 
Health wards.

The percentage of inpatients to Older Peoples 
Health on their waiting list for 4 days or less.

Monthly Number of patients removed from the Older 
Peoples Health waiting list in 4 days or less.

Number of patients removed from Older Peoples 
Health waiting list.

PR035 - HT2 Elective discharges cumulative 
variance from target

Measurement of the progress against the MOH 
Elective Services Health Target

Actual Elective WIES funded discharges 
cumulative variance from target.

Monthly Monthly elective actuals. Monthly Elective Targets

PR038 - (ESPI-2) Patients waiting longer that 5 
months for their FSA

Measurement of progress against the MOH 
ESPI-2 target. 

The percentage of patients waiting longer than 
5 months for a First Specialist Assessment 
(FSA). 

Monthly Monthly elective YTD actuals - all service 
electives and outflows

Monthly Elective YTD Targets - elective targets 
according to the ADHB Discharges Performance 
Plan

PR039 - (ESPI-5) Patients given a commitment 
to treatment but not treated within 5 months

Measurement of progress against the MOH 
ESPI-5 target. 

The percentage of patients given a 
commitment to treatment but not treated within 
5 months.

Monthly Number of patients given a commitment to 
treatment and not treated within 5 months as at 
month end.

Number of patients treated during the last 12 
months.

PR042 - Cardiac Bypass Surgery Waiting List To monitor and reduce the cardiac bypass 
surgery waiting list.

The number of patients on the waiting list for 
coronary artery bypass (CABG) or valve 

Monthly Number of patients on the waiting list for 
coronary artery bypass (CABG) or valve 

PR043 - % Accepted referrals for elective 
coronary angiography treated within 3 months

To monitor and reduce the waiting list for 
elective coronary angiography.

The percentage of accepted referrals treated 
for elective angiography within 3 months.

Monthly Number of elective coronary angiography 
patients treated within 3 months.

Number of referrals for coronary angiography 
with an assured status (certainty).

PR044 - % Urgent Diagnostic colonoscopy 
procedures treated < 14 days

Diagnostics colonoscopy is a vital step in the 
pathway to access appropriate treatment for 
colon cancer.  

The percentage of patients accepted for an 
urgent diagnostic colonoscopy receiving their 
procedure within 14 days.

Monthly Number of patients treated for urgent (A-
Reflog) diagnostic colonoscopy within 14 days 
as at month end.

Number of urgent (A-Reflog) referrals waiting for 
diagnostic colonoscopy as at month end. 

PR045 - % Non urgent colonoscopy 
procedures treated < 42 days

Diagnostics colonoscopy is a vital step in the 
pathway to access appropriate treatment for 
colon cancer.  

The percentage of patients accepted for non 
urgent diagnostic colonoscopy receiving their 
procedure within 42 days.

Monthly Number of patients treated for non urgent (B-
Reflog) diagnostic colonoscopy within 42 days 
as at month end.

Number of non urgent (B-Reflog) referrals waiting 
for diagnostic colonoscopy as at month end. 

PR046 - % Outpatients & community referred 
MRI completed < 6 weeks

To reduce waiting times for diagnostic studies 
and therefore treatment.

The percentage of accepted outpatient & 
community referrals for MRI completed within 6 
weeks.

Monthly Number of accepted outpatient and community 
referrals for MRI completed, i.e. scanned and 
reported on, within 6 weeks.

Number of accepted outpatient and community 
referrals for MRI completed, i.e. scanned and 
reported on.

PR047 - % Outpatients & community referred 
CT completed < 6 weeks

To reduce waiting times for diagnostic studies 
and therefore treatment.

The percentage of accepted outpatient & 
community referrals for CT completed within 6 
weeks.

Monthly Number of accepted outpatient and community 
referrals for CT completed, i.e. scanned and 
reported on, within 6 weeks.

Number of accepted outpatient and community 
referrals for CT completed, i.e. scanned and 
reported on.

PR048 - Elective day of surgery admission 
(DOSA) rate

Unnecessarily admitting patients to hospital the 
night before an operation is not only disruptive 
to the patient but also costly to ADHB.

The proportion of elective surgical inpatients  
(excluding day cases) who have their operation 
on the day of admission.

Monthly Monthly elective actuals. Number of elective surgical inpatients  (excluding 
day cases) who had an operation.

PR052 - % Day Surgery Rate Where possible elective surgical procedures 
should be performed as a day case.  This is 
less disruptive to the patient and less costly to 
ADHB.

The percentage of WIES funded elective 
surgical procedures performed as day cases.

Monthly Number of elective surgical patients discharged 
as day cases.

Number of discharged elective surgical patients.
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Metric Full Name Rationale (short) Description (short) Frequency Numerator Denominator

PR053 - Inhouse Elective WIES through 
theatre - per day

To monitor inhouse productivity for elective 
surgery.

The average daily elective WIES funded 
surgical procedures performed inhouse.

Monthly Number of Elective WIES funded admissions 
where surgery was performed inhouse.

Number of working days.

PR056 - % DNA rate for outpatient 
appointments - All Ethnicities

Measurement of progress against MOH target 
to reduce the number of DNAs.

The percentage of appointments booked where 
the patient 'Did Not Attend' (DNA).

Monthly Number of appointments booked where the 
patient 'Did Not Attend' (DNA).

Number of appointments booked.

PR057 - % DNA rate for outpatient 
appointments - Maori

Measurement of progress against MOH target 
to reduce the number of DNAs for Maori 
patients.

The percentage of appointments booked for 
Maori ethnic group where the patient 'Did Not 
Attend' (DNA).

Monthly Number of appointments booked for Maori 
ethnic group where the patient 'Did Not Attend' 
(DNA).

Number of appointments booked for Maori ethnic 
group.

PR058 - % DNA rate for outpatient 
appointments - Pacific

Measurement of progress against MOH target 
to reduce the number of DNAs for Pacifica 
patients.

The percentage of appointments booked for 
Pacific ethnic group where the patient 'Did Not 
Attend' (DNA).

Monthly Number of appointments booked for Pacific 
ethnic group where the patient 'Did Not Attend' 
(DNA).

Number of appointments booked for Pacific 
ethnic group.

PR059 - % Chemotherapy patients (Med Onc 
and Haem) attending FSA within 4 weeks of 
referral

To measure and manage timeliness for medical 
oncology chemotherapy patients from referral 
to first specialist assessment (FSA).

The percentage of medical oncology 
chemotherapy patients attending  first specialist 
appointment (FSA) within 4 weeks of referral.

Monthly Number of medical oncology chemotherapy 
patients seen for a fist specialist appointment 
(FSA) 4 weeks of referral.

Number of medical oncology patients seen for a 
first specialist appointment.

PR064 - % Radiation oncology patients 
attending FSA within 4 weeks of referral

To measure and manage timeliness for 
radiation oncology patients from referral to first 
specialist assessment (FSA).

The percentage of radiation oncology patients 
attending  first specialist appointment (FSA) 
within 4 weeks of referral.

Monthly Number of radiation oncology chemotherapy 
patients seen for a fist specialist appointment 
(FSA) 4 weeks of referral.

Number of radiation oncology patients seen for a 
first specialist appointment.

PR070 - % Cancer patients receiving 
radiation/chemo therapy treatment within 4 
weeks of DTT

Measurement of progress against MOH target 
to  reduce waiting times for cancer patients.

The percentage of cancer patients receiving 
first radiation or chemotherapy treatment within 
4 weeks from decision to treat (DTT).

Monthly Number of cancer patients who received first 
radiation or chemotherapy treatment within 4 
weeks from decision to treat (DTT).

Number of cancer patients who received first 
radiation or chemotherapy treatment.

PR074 - Average LOS for WIES funded 
discharges (days)

To monitor the efficiency of patient flow through 
the hospital, which is a major driver of patient 
cost.

The raw average length of stay (LOS) 
measures the average number of days an 
inpatient spends in hospital during a single 
visit, excluding attendances to Emergency 
Departments.

Monthly Raw total length of stay of WIES funded 
inpatient discharges, excluding attendances to 
Emergency Departments.

Number of WIES funded discharges,  excluding 
attendances to Emergency Departments.

PR078 - 28 Day Readmission Rate - Total To monitor and reduce readmission rates. Readmission rate for all ADHB patients. Monthly Number of readmissions within 28 days of 
discharge.

Number of WIES funded discharges.

PR099 - Breastfeeding rate on discharge 
excluding NICU admissions

To monitor and increase the breastfeeding 
rate.

Breastfeeding rate for babies born at ADHB 
and discharged to home, excluding admissions 
to (Neonatal Intensive Care Unit) NICU.

Monthly Number of babies born at ADHB and 
discharged to home, with exclusive 
breastfeeding, excluding admissions to 
(Neonatal Intensive Care Unit) NICU.  

Number of babies born at ADHB and discharged 
home, excluding admissions to (Neonatal 
Intensive Care Unit) NICU.  

PR119 - Mental Health - 28 Day Readmission 
Rate (KPI Discharges) to Te Whetu Tawera

To monitor and reduce readmission rates for 
mental health patients to Te Whetu Tawera.

The percentage of monthly discharges where 
the patient had a readmission to Te Whatu 
Tawera within 28 days.  The National KPI 
definition must be met for inclusion.

Monthly Number of patients discharges from Te Whetu 
Tawera with a readmission within 28 days of 
discharge.  The National KPI definition must be 
met for inclusion.

Number of patient discharges from Te Whetu 
Tawera.  The National KPI definition must be met 
for inclusion.

PR120 - Mental Health Average LOS (KPI 
Discharges) - Te Whetu Tawera

To monitor the efficiency of patient flow through 
Te Whetu Tawera.

The average length of stay for Mental Health 
Adult acute unit Te Whetu Tawera. Limited to 
discharges meeting National KPI definition for 
inclusion.

Monthly Occupied bed days from Te Whetu Tawera 
discharges. The National KPI definition must be 
met for inclusion.

Total number of discharges from Te Whetu 
Tawera.  The National KPI definition must be met 
for inclusion.

PR154 - % Very good and excellent ratings for 
overall patient experience for inpatients (from 
physical health services, adult and paediatric)

Provides ongoing monitoring of the patient 
experience and view of the level of care and 
service provided.

The Percentage of discharged inpatients, from 
physical health services, adult and paediatric, 
who completed the online patient experience 
survey and rated their overall patient 
experience as very good or excellent.

Monthly Number of discharged inpatients, from physical 
health services, adult and paediatric, who 
completed the online patient experience survey 
and rated their overall patient experience as 
very good or excellent.

Number of discharged inpatients, from physical 
health services, adult and paediatric, who has an 
e-mail address recorded in the patient 
administration system (CMS).
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Metric Full Name Rationale (short) Description (short) Frequency Numerator Denominator

PR173 - Number of CBU Outliers - Adult Supports better patient outcomes, timely care 
and treatment and reduction in communication 
errors as well as efficiency gains for staff with 
reduction of unnecessary motion.

The number patients with an assigned CBU 
(Clinical Business Unit) that is not the CBU of 
the ward the patient was admitted or 
transferred to.  Ward 91 – Labour and Birthing 
Suite, Emergency, APU and HDU Locations 
are excluded. 

Monthly Number patients with an assigned CBU 
(Clinical Business Unit) that is not the CBU of 
the ward the patient was admitted or 
transferred to.  

PR175 - % Patients cared for in a mixed 
gender room at midday - Adult

Same Gender Rooms are an Expectation 
Patients are to be placed in same gender 
rooms, unless in exceptional circumstances 
and with patient agreement

The percentage of patients cared for at 
Auckland City Hospital and Support Building in 
a multi gender room at midday.  Intensive Care, 
High Dependency, Emergency Departments 
and Transition Lounge wards are excluded.

Monthly Number of patients cared for at Auckland City 
Hospital and Support Building in multi  gender 
rooms at midday.

Number of patients cared for at Auckland City 
Hospital and Support Building at midday.

Improved Health Status

Metric Full Name Rationale (short) Description (short) Numerator Denominator

PR125 - Mental Health % long-term clients with 
relapse prevention plans

Relapse prevention planning is considered to 
be an important part of clincial care. 

The proportion of long term service users with 
an up-to-date relapse prevention plan.

Monthly Number of long term service users with up-to-
date relapse plans.

Number of long term service users.

PR129 - % Hospitalised smokers offered 
advice and support to quit

Smoking is the single largest preventable 
cause of illness and early death.

The percentage of hospitalised smokers that 
are offered advice and help to quit within their 
hospital visit.

Monthly Number of hospitalised smokers offered 
advice/help to quit.

Number of hospitalised smokers.
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Trend Information 

The following control charts plot process data in a time‐ordered sequence to identify common cause and 

special cause variation.   

 

 
 

 Expected Variation Region 

The area between the lower and upper control limits (LCL and UCL), where the process is expected to 

perform. This is also known as common cause variation and refers to occurrences that contribute to 

the natural variation in any process. 

 Unexpected Variation Region 

The area beyond the control limits, also known as special cause variation.  Special causes are unusual 

occurrences that are not normally (or intentionally) part of the process and create instability.  

 
 
 
 

 
 
 
 
 
 

Upper Control Limit (UCL) 

Lower Control Limit (LCL) 

Target 

Average 
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Financial Performance 

Consolidated Statement of Financial Performance - June 2014

Provider Month YTD

$000s Actual Budget Variance Actual Budget Variance

Income

Government and Crown Agency sourced 7,549 6,603 945 F 80,625 78,910 1,714 F 

Non-Government & Crown Agency Sourced 7,676 6,571 1,105 F 83,775 78,726 5,049 F 

Inter-DHB & Internal Revenue 1,342 1,314 28 F 15,054 15,798 (744) U 

Internal Alloc DHB Provider 91,870 91,131 739 F 1,104,963 1,098,491 6,472 F 

108,437 105,619 2,818 F 1,284,417 1,271,926 12,491 F 

Expenditure

Personnel 68,688 64,833 (3,855) U 798,305 780,103 (18,202) U 

Outsourced Personnel 1,945 1,477 (468) U 20,827 17,825 (3,001) U 

Outsourced Clinical Services 2,647 1,989 (657) U 25,645 23,975 (1,670) U 

Outsourced Other 3,578 2,952 (626) U 38,277 35,422 (2,854) U 

Clinical Supplies 18,347 18,867 520 F 230,411 227,493 (2,917) U 

Infrastructure & Non-Clinical Supplies 14,829 14,700 (129) U 175,378 176,876 1,499 F 

Internal Allocations 879 874 (4) U 10,504 10,492 (12) U 

Total Expenditure 110,913 105,693 (5,220) U 1,299,346 1,272,188 (27,158) U 

Net Surplus / (Deficit) (2,476) (74) (2,402) U (14,929) (262) (14,667) U 

6.3
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Consolidated Statement of Financial Performance – June 2014

Performance Summary by Directorate

Provider
Variance 

Month
Variance FTE 

Month
Variance 

YTD
Variance FTE 

YTD

$000s $000’s $000’s

Adult Medical Services 200 F (18) U (4,366) U (15) U 

Adult Community and LTC 224 F 2 F 291 F 2 F 

Surgical Services (121) U (14) U (1,534) U (34) U 

Women's Health & Genetics 83 F (13) U (1,958) U (15) U 

Child Health (325) U () U (3,276) U 9 F 

Cardiac Services (79) U (3) U 252 F 11 F 

Clinical Support Services (204) U 43 F (716) U 20 F 

Non-Clinical Support Services 65 F (233) U 570 F (55) U 

Perioperative Services 311 F 47 F (1,093) U 35 F 

Cancer & Blood Services 333 F 9 F (697) U 1 F 

ACH Others 96 F 0 F 114 F 0 F 

Mental Health (205) U 14 F (964) U 4 F 

Ancillary Services (2,781) U 23 F (1,289) U 0 F 

TOTAL (2,402) U (144) U (14,667) U (36) U 

Consolidated Statement of Personnel By Professional Group – June 2014

Employee Group
Actual 

FTE 
Month

Variance 
FTE 

Month
Variance 

Month

Actual 
FTE 
YTD

Variance 
FTE 
YTD

Variance 
YTD

$000’s $000’s

Medical Personnel 1,258 21 F (63) U 1,277 (2) U (7,691) U 

Nursing Personnel 3,366 (10) U (1,261) U 3,365 (2) U (8,172) U 

Allied Health Personnel 1,716 85 F 99 F 1,743 51 F 1,802 F 

Support Personnel 502 (187) U (651) U 364 (48) U (2,500) U 

Management/Admin Personnel 1,134 46 F (1,979) U 1,122 59 F (1,640) U 

Total (before Outsourced) 7,977 (45) U (3,855) U 7,870 57 F (18,202) U 

Outsourced Medical 26 3 F (92) U 31 (2) U (1,582) U 

Outsourced Nursing 6 (6) U 78 F 8 (8) U 791 F 

Outsourced Allied Health 10 (6) U (236) U 8 (5) U (1,594) U 

Outsourced Support 48 (48) U (176) U 11 (11) U (432) U 

Outsourced Management/Admin 43 (42) U (43) U 68 (67) U (184) U 

Total Outsourced Personnel 132 (99) U (468) U 126 (93) U (3,001) U 

Total Personnel 8,109 (144) U (4,323) U 7,996 (36) U (21,203) U 
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Month Result

The Provider arm result for the month is $2.4M unfavourable.

Total revenue is $2.8M favourable, with the major variances being:
∑ ACC $0.4M favourable - ACC revenue for the full year is close to budget, but this represents a $2M or 

13% increase over 2012/13, largely reflecting improvements to the in-house claim lodgement 
application.

∑ Other Government $0.5M favourable – this relates to various revenue streams with the material item 
being Laboratories Anatomical Pathology transition funding $0.2M

∑ Non Resident income $0.5M favourable – variable from month to month
∑ Research $0.7M favourable, partially offset by additional costs of $0.4M (spread over expenditure 

categories Personnel, Outsourced Services and Clinical Supplies).
∑ Funder to Provider revenue $0.7M favourable, being recognition of additional capital charge revenue 

received as a result of 2012/13 asset revaluation, and direct contract funding outside of base contract

Total expenditure is $5.2M unfavourable, driven by unfavourable Personnel Costs $3.9M unfavourable 
and Outsourced Services $1.7M unfavourable.  Comment on major variances:
∑ Personnel costs $3.9M unfavourable – the key variance is $2.1M unfavourable for the year end 

actuary revaluation of the retirement gratuities provision.  Other key variances are $0.6M for the costs 
of in-house Cleaning staff (offset by reduced Infrastructure costs), and Nursing $1.3M unfavourable 
driven by savings for cost per FTE not met.  

∑ Outsourced Services $1.7M unfavourable - hA costs $0.7M, Radiology outsourcing to third parties for 
CT/MRI and to DHB of domicile for outpatient diagnostics for northern region DHBs $0.5M, and 
Outsourced Personnel costs for Cleaning and Anatomical Pathology transition project $0.3M – both of 
these costs are offset by savings or additional revenue.

Full Year Result

The full year result is $14.7M unfavourable to budget. The overall result is primarily driven by 
unfavourable Personnel Costs - overall FTE were held slightly below budget for the year, but the result 
reflects cost per FTE assumptions not met. Overall volumes are 98.7% of full year base contract.

Comment on Key Full Year Variances

Revenue

Provider arm revenue is $12.5M (1.0%) favourable for the full year.  The major variances are as follows:
∑ Funder to Provider revenue $6.5M favourable, being recognition of additional PCT costs, additional 

capital charge revenue received as a result of 2012/13 asset revaluation, and project funding
∑ Research grants $4.7M favourable – partially offset by additional costs of $2.8M (spread over 

expenditure categories Personnel, Outsourced Services and Clinical Supplies).
∑ Donation Income $3.8M unfavourable – funding for projects is received on completion, and due to the 

timing of some of the key projects, revenue will now be received in 2014/15.
∑ Non Resident Income $1.4M favourable – variable from month to month
∑ Haemophilia blood product revenue $1.3M favourable – offset by unfavourable blood product 

expenditure, nil bottom line impact
∑ Retail Revenue $1.3M favourable – partially offset by unfavourable cost of sales in Infrastructure & 

Non Clinical Supplies costs

Other revenue streams are close to budget.

6.3
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Expenditure

Provider arm expenditure is $27.2M (2.1%) unfavourable to budget for the full year with the major
variances being:
∑ Personnel costs $18.2M (2.3%) unfavourable – primarily due to savings around cost per FTE in 

Medical and Nursing not met, Medical FTE over budget for Registrars and House Officers (full year 
21 FTE over budget - $2.9M), increased uptake in Kiwisaver $1.3M, and costs for in-house cleaning 
staff (offset by reduced Infrastructure costs) $2.0M.

∑ Outsourced Services $7.5M (9.7%) unfavourable – hA costs $2.8M, LabPlus delay in planned 
repatriation of sendaway tests $1.3M (repatriation program underway), Radiology outsourcing to third 
parties for CT/MRI (savings will be achieved in 2014/15 once the new MRI and CT are operational) 
and to DHB of domicile for outpatient diagnostics for northern region DHBs $1.9M, and Outsourced 
Medical Personnel costs $1.6M – for costs of locums and cover, budget held under Personnel costs.

∑ Clinical Supplies $2.9M (1.3%) unfavourable – cancer drugs $1.9M unfavourable (subject to washup 
for PCT component), one off costs relating to prior year $0.5M, with a small balance due to 
procurement/utilisation savings not being achieved.

∑ Infrastructure & Clinical Supplies $1.5M (0.8%) favourable – $2.0M favourable due to transferring 
cleaning services in-house (offset by increased Personnel Costs) and $1.3M favourable for Laundry 
reflecting savings from utilisation review. These are partly offset by unfavourable variances for cost of 
sales for the additional retail revenue and Consultants Fees covering a range of ‘invest to save’ 
projects including Clinical Engineering, sustainability review, risk management review, linen utilisation 
and a number of commercial contract reviews which are delivering savings.

FTE

Total FTE (including outsourced) for June is 8,109, including 233 Cleaning staff transferred in-house.  
Excluding this, FTE would be 7,876 which is 88 below budget and 74 below last month . The main 
variance to budget is due to Allied Health/Technical staff being 85 below budget, spread widely across 
most directorates.  Nursing FTE have decreased 35 from the March peak following the new graduate 
intake.

Full year FTE totalled 7,996, including 52 Cleaning staff (average over the year). Excluding this, FTE 
would be 7,944 which is 15 below the full year budget.

13/14 Savings Programme

The approved 2013/14 DAP and specifically Provider Arm savings of $59.9M is categorised as either 
Business as Usual savings ($25.4M) and Business Transformation savings ($34.5M).  For HAC only 
business transformation is reported in this paper.

Business Transformation Initiatives – Year End Update

The Business Transformation savings target of $34.4M has been achieved.  This result aligns with the 
year-end financial result meeting budget.

Overall, a number of savings initiatives exceeded targets which together with savings from other areas 
($3.7M) of the business, has mitigated the potential shortfall and delivered a positive result for the year.

Key Points:

∑ Adult – Acute patient flow initiative unfavourable against budget by $1,256k U.  This initiative was not 
proceeding but the service has reported savings of $544k as part of its mitigation strategy in 
managing overall personnel costs through leave management, review of medical FTE, after-hours 
watch use, bureau usage and rosters and other revenue opportunities.
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∑ Adult Surgical – Reduce orthopaedic elective out-sourcing exceeded its target of $1.7M by $361k F.  
The Service has successfully reduced its outsourcing costs with improved in-house service 
efficiencies.  

∑ Womens – Model of Care - budget of $1,229k achieved.  The Womens’ directorate savings have
been achieved, primarily through offset savings despite the service’s challenges with high occupancy 
levels being above budget (104%), high levels of sick leave and cost over-runs from implants has put 
more pressure on the savings programme.  

∑ Childrens Paediatric services review favourable to budget $213k U.  The savings reported is largely 
from other personnel savings from various work-streams which form the paediatric service review and 
re-design initiative.  These include improved outreach clinic service, patient discharge processes, 
closure of beds and managing vacancies under budget.  

∑ Cardiac – Productivity efficiencies favourable to budget $685k F.  A total of $3.3M savings reported 
through cost containment and productivity efficiencies.  The service has experienced higher than 
budgeted acute patient costs plus the additional outsourcing costs necessary to meet the wait-list 
health targets.  

∑ Perioperative & Adult Services – favourable to budget $167k F.  This initiative involves 
standardisation of clinical supplies/implants in Adult surgical services and theatres.  The year-end 
result also includes other savings from non-clinical supplies and infrastructure costs.  

∑ Mental Health – unfavourable to budget $1,237k U.  With delays in the Mental Health skill mix review 
only $33k savings have been reported.

∑ Functional Services – slightly unfavourable against budget with savings of $3,542k ($213k U). The 
year-end savings is attributed to infrastructure revenue and cost containment strategies continue to 
be reported in interest, retail and car-park revenue, research, car-parking, linen project.   A one-off 
gain in capitalisation of repairs and maintenance totalling has improved overall performance.  

∑ All Operational: Favourable against budget with $5.4M savings achieved exceeding budget by $251k 
F.  The year-end result is mainly attributed to better than budget non-resident and research/clinical 
trial revenue.  

∑ All Operational: Reduce outpatient follow up activity – unfavourable to budget variance $1,387k U.  
The unfavourable result is due to each service taking a different approach (by specialty) in 
implementing this initiative.  Timing factors has limited the level of savings that could realistically be 
achieved in 2013/14.

∑ All Operational: Pharmacy utilisation – unfavourable to budget variance $859k U.  Similar to reduction 
in outpatient follow-ups, timing factors has limited the level of savings for this initiative.  

∑ All Operational: Blood products project – achieved budget target $1M.  

∑ healthAlliance – achieved budget target $5.0M

Table 1: Savings Summary – June YTD ($000’s)

Key Actions 13/14 Budget 13/14 Actual Var.
Adult - Acute Patient Flow 1,800 544 -1,256 
Adult Surgical - Reduce Orthopaedics elective outsourcing 1,700 2,061 361 
Womens - Model of care re delivery of Gynae&Obstetric services 1,229 1,230 0 
Childrens - Paediatric services review and redesign 3,060 2,847 -213
Cardiac cost improvement initiatives and productivity efficiencies 2,659 3,343 685 
Perioperative - Standardisation of clinical supplies, implants 2,700 2,867 167 
Mental Health Review MOC, skill mix and employee costs 1,270 33 -1,237 
All - Infrastructure cost containment and revenue initiatives 3,755 3,542 -213 
All - Revenue maximisation initiatives 5,196 5,448 251 
All - Reduce Outpatient follow-up activity 2,000 613 -1,387 
All - Concord Pharmacy Utilisation 3,000 2,141 -859 
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All - Concord blood products  project further savings 1,000 1,000 0 
hA - Regional Shared Service Initiatives 5,076 5,077 0 
Other savings (mitigation) 0 3700 3,700
Total $34,445 $34,445 $0

Volume Performance

1) Combined DRG and Non-DRG Activity (All DHBs)

June 2014 Year to Date

$000s $000s

Directorate Service Cont Act Var Prog % Cont Act Var Prog %

A+ Links, HOP, Rehab 4,118 3,686 431 89.5% 49,256 43,937 5,320 89.2%

Ambulatory Services 1,950 1,760 190 90.3% 23,802 22,601 1,201 95.0%

6,068 5,447 621 89.8% 73,059 66,538 6,521 91.1%

AED, APU, DCCM, Air 
Ambulance

1,695 1,679 16 99.1% 20,265 21,166 (902) 104.4%

Gen Med, Gastro, Resp, 
Neuro, ID, Renal

9,703 9,993 (291) 103.0% 120,258 115,816 4,442 96.3%

11,398 11,673 (275) 102.4% 140,523 136,983 3,540 97.5%

Elective, Interp 47 47 0 100.0% 563 563 0 100.0%

Gen Surg, Trauma, 
Ophth, GCC, PAS

7,639 8,150 (511) 106.7% 90,470 93,547 (3,077) 103.4%

N Surg, Oral, ORL, 
Transpl, Uro

8,006 8,302 (296) 103.7% 95,676 96,506 (830) 100.9%

Orthopaedics Adult 4,163 4,295 (132) 103.2% 50,866 47,603 3,264 93.6%

19,855 20,794 (939) 104.7% 237,575 238,218 (643) 100.3%

7,468 7,451 17 99.8% 90,983 89,966 1,017 98.9%

10,757 10,436 321 97.0% 123,469 120,053 3,416 97.2%

Child Health & Disability 880 869 11 98.7% 10,550 10,592 (43) 100.4%

Medical & Community 5,425 5,978 (553) 110.2% 67,293 68,521 (1,228) 101.8%

Paediatric Cardiac & ICU 3,426 3,050 376 89.0% 42,374 40,595 1,779 95.8%

Surgical & Community 4,531 4,090 441 90.3% 54,627 52,278 2,348 95.7%

14,262 13,986 276 98.1% 174,843 171,986 2,857 98.4%

1,827 1,905 (78) 104.3% 21,805 22,596 (791) 103.6%

5,171 5,194 (23) 100.4% 62,049 62,392 (343) 100.6%

43 43 0 100.0% 522 522 0 100.0%

127 127 0 100.0% 1,528 1,528 0 100.0%

101 101 0 100.0% 1,208 1,208 0 100.0%

Genetics 211 211 0 99.9% 2,470 2,589 (119) 104.8%

Women's Health 6,246 6,577 (332) 105.3% 77,455 79,391 (1,936) 102.5%

6,457 6,788 (332) 105.1% 79,925 81,979 (2,055) 102.6%

83,534 83,945 (411) 100.5% 1,007,488 993,969 13,519 98.7%

Women's Health

Women's Health Total

Grand Total

Clinical Support Services

DHB Funds

Mental Health & Addictions Total

Public Health Services

Support Services

Surgical Services Total

Cancer & Blood Services

Cardiac Services

Children's 
Health

Children's Health Total

Adult Community & LTC Total

Adult Medical 
Services

Adult Medical Services Total

Surgical 
Services

Adult Community 
& LTC
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2) Total Discharges for the YTD June 2014

Directorate Service 2013 2014 Last YTD This YTD % Change Last YTD This YTD Last YTD This YTD

A+ Links, HOP, Rehab 0 0 2,290 2,305 0.7% 9 18 0.4% 0.8%
Ambulatory Services 1,740 1,688 2,205 1,993 (9.6%) 2,040 1,815 92.5% 91.1%

Adult Community & LTC 
Total 1,740 1,688 4,495 4,298 (4.4%) 2,049 1,833 45.6% 42.6%

AED, APU, DCCM, Air 
Ambulance 10,603 10,755 10,746 10,755 0.1% 7,698 7,844 71.6% 72.9%

Gen Med, Gastro, Resp, 
Neuro, ID, Renal 18,789 18,947 19,087 19,197 0.6% 3,054 3,373 16.0% 17.6%

Adult Medical Services 
Total 29,392 29,702 29,833 29,952 0.4% 10,752 11,217 36.0% 37.4%

Cancer & Blood Total 5,117 4,860 5,446 5,344 (1.9%) 2,357 2,391 43.3% 44.7%

Cardiac Services Total
7,848 7,894 8,105 8,185 1.0% 1,898 2,033 23.4% 24.8%

Medical & Community 14,064 14,431 15,368 15,955 3.8% 8,822 9,481 57.4% 59.4%
Paediatric Cardiac & ICU 2,125 2,075 2,394 2,263 (5.5%) 569 480 23.8% 21.2%

Surgical & Community 9,299 9,282 9,903 9,897 (0.1%) 4,637 4,648 46.8% 47.0%

Children's Health Total
25,488 25,788 27,665 28,115 1.6% 14,028 14,609 50.7% 52.0%

Gen Surg, Trauma, 
Ophth, GCC, PAS 15,240 16,379 16,973 18,486 8.9% 8,615 10,106 50.8% 54.7%
N Surg, Oral, ORL, 

Transpl, Uro 10,255 10,636 10,909 11,305 3.6% 4,285 4,476 39.3% 39.6%
Orthopaedics Adult 4,557 4,874 4,925 5,197 5.5% 891 1,018 18.1% 19.6%

Surgical Services Total
30,051 31,889 32,807 34,988 6.6% 13,791 15,600 42.0% 44.6%

Women's Health Total 21,655 22,186 22,457 23,000 2.4% 8,663 9,135 38.6% 39.7%

Grand Total 121,292 124,007 130,808 133,882 2.4% 53,538 56,818 40.9% 42.4%

Children's Health

Surgical Services

Adult Medical Services

Adult Community & LTC

Cases Subject to WIES 
Payment

Inpatient

All Discharges Same Day discharges
Same Day as % of all 

discharges

By exception only:
∑ Ambulatory- due to a shift from inpatient to outpatient in immunology as part of the movement of patients receiving intragram to a subcutaneous product 

dispensed in the community (80) and a reduction of the recodes for dermatology to meet elective targets (170)
∑ Cancer reduction is in oncology which is contrary to the previous trends over the past 5 years where a 9% per annum growth has been occurring. This is sitting 

across all 3 metro DHBs and arose in the second part of the year.  
∑ Surgical – renal transplants are up by 18% reflecting the increased drive to transplant patients.  Other services with a significant increase are ORL and urology 

(up 6% and 3% respectively).  All other surgical services are in line with population growth.  
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3) Caseweight Activity for the YTD June 2014 (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 %

912 844 (68) 4,245 3,928 (317) 92.5% 115 89 (26) 536 415 (121) 77.4% 1,027 933 (94) 4,781 4,343 (438) 90.8%

AED, APU, DCCM, 
Air Ambulance

2,872 2,998 126 13,371 13,957 587 104.4% 0 0 0 0 0 0 0.0% 2,872 2,998 126 13,371 13,957 587 104.4%

Gen Med, Gastro, 
Resp, Neuro, ID, 
Renal

17,559 16,457 (1,102) 81,743 76,613 (5,130) 93.7% 21 0 (21) 97 0 (97) 0.0% 17,580 16,457 (1,123) 81,840 76,613 (5,227) 93.6%

20,431 19,455 (976) 95,114 90,571 (4,543) 95.2% 21 0 (21) 97 0 (97) 0.0% 20,452 19,455 (997) 95,211 90,571 (4,640) 95.1%

Gen Surg, Trauma, 
Ophth, GCC, PAS

8,204 8,419 215 38,194 39,194 1,000 102.6% 7,477 7,084 (393) 34,807 32,977 (1,829) 94.7% 15,681 15,503 (178) 73,001 72,172 (829) 98.9%

N Surg, Oral, ORL, 
Transpl, Uro

7,525 7,679 154 35,030 35,747 717 102.0% 6,851 6,861 10 31,893 31,942 49 100.2% 14,375 14,540 164 66,923 67,689 766 101.1%

Orthopaedics Adult 5,481 5,632 151 25,516 26,220 703 102.8% 4,496 3,496 (1,000) 20,929 16,274 (4,655) 77.8% 9,977 9,128 (849) 46,446 42,494 (3,952) 91.5%

21,210 21,730 520 98,741 101,161 2,420 102.5% 18,823 17,441 (1,382) 87,629 81,193 (6,436) 92.7% 40,033 39,170 (863) 186,370 182,354 (4,015) 97.8%

6,178 5,862 (316) 28,763 27,291 (1,472) 94.9% 0 0 0 0 0 0 0.0% 6,178 5,862 (316) 28,763 27,291 (1,472) 94.9%

15,070 14,440 (631) 70,158 67,222 (2,936) 95.8% 9,392 8,971 (421) 43,726 41,766 (1,960) 95.5% 24,463 23,411 (1,052) 113,884 108,988 (4,896) 95.7%

Medical & 
Community

9,657 9,698 41 44,955 45,148 193 100.4% 0 0 0 0 0 0 0.0% 9,657 9,698 41 44,955 45,148 193 100.4%

Paediatric Cardiac & 
ICU

5,863 5,596 (267) 27,296 26,054 (1,243) 95.4% 2,383 2,382 (1) 11,092 11,088 (4) 100.0% 8,246 7,978 (268) 38,389 37,142 (1,247) 96.8%

Surgical & 
Community

5,925 5,615 (309) 27,582 26,142 (1,440) 94.8% 4,572 4,246 (327) 21,286 19,766 (1,520) 92.9% 10,497 9,861 (636) 48,867 45,908 (2,960) 93.9%

21,444 20,910 (535) 99,833 97,344 (2,489) 97.5% 6,955 6,628 (327) 32,378 30,854 (1,524) 95.3% 28,399 27,537 (862) 132,211 128,198 (4,013) 97.0%

9,465 10,066 601 44,063 46,859 2,796 106.3% 2,145 1,935 (210) 9,986 9,008 (977) 90.2% 11,610 12,001 391 54,048 55,868 1,819 103.4%

94,710 93,305 (1,405) 440,917 434,377 (6,541) 98.5% 37,451 35,064 (2,388) 174,351 163,236 (11,115) 93.6% 132,161 128,369 (3,792) 615,268 597,613 (17,656) 97.1%

Excludes caseweight Provision

$000s

Adult 
Medical 
Services

Adult Community & LTC

Adult Medical Services Total

Surgical 
Services

$000s Case Weighted Volume

Women's Health Service

Grand Total

Case Weighted Volume $000s Case Weighted Volume

Surgical Services Total

Cancer & Blood Service

Cardiac Service

Children's 
Health

Children's Health Total

Acute Elective Total

Acute
Final coding has increased the acute WIES to 93,780 (an increase of 475 WIES or $2.21m).  This reduces the acute variance to contract to $4.3m and performance to 
contract to 0.9% under contract.  Discharges are up 1.23% on last year, with the average WIES down by 1.3%, reflecting greater throughput for lower revenue.  

∑ Acute medical discharges are at the same level as last year, but with an average WIES 2.3% lower.  ALOS is 4.6% lower. 
ß Acute surgical discharges are up by nearly 7% on last year but with an average length of stay 9.8% lower and average WIES 6.4% lower.
ß Acute obstetric/newborn discharges are similar to last year but the average WIES is 3.3% higher, with a 6% drop in ALOS.

Elective
Final coding has increased the acute WIES to 35,277 (an increase of 213 WIES or $972k).  This reduces the elective variance to contract to $1.4m and performance to 
contract to 5.8% under contract.  Discharges are up 1.5% on last year, with the average WIES down by 1.5%, again reflecting greater throughput for lower revenue.  
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4) Non-DRG Activity (ALL DHBs)

June 2014 Year to Date

$000s $000s

Directorate Service Cont Act Var Prog % Cont Act Var Prog %

A+ Links, HOP, Rehab 4,118 3,686 (431) 89.5% 49,256 43,937 (5,320) 89.2%

Ambulatory Services 1,585 1,444 (141) 91.1% 19,021 18,230 (791) 95.8%

5,703 5,130 (573) 90.0% 68,278 62,167 (6,111) 91.0%

AED, APU, DCCM, Air 
Ambulance

578 599 21 103.6% 6,894 7,197 303 104.4%

Gen Med, Gastro, Resp, 
Neuro, ID, Renal

3,202 3,350 148 104.6% 38,418 38,975 557 101.4%

3,780 3,948 169 104.5% 45,312 46,172 860 101.9%

Elective, Interp 47 47 0 100.0% 563 563 0 100.0%

Gen Surg, Trauma, 
Ophth, GCC, PAS

1,431 1,602 171 112.0% 17,469 20,246 2,777 115.9%

N Surg, Oral, ORL, 
Transpl, Uro

2,390 2,296 (94) 96.1% 28,752 28,114 (639) 97.8%

Orthopaedics Adult 366 436 70 119.2% 4,421 4,860 439 109.9%

4,234 4,382 148 103.5% 51,205 53,782 2,577 105.0%

5,137 5,091 (46) 99.1% 62,221 62,537 317 100.5%

793 909 116 114.6% 9,584 11,096 1,512 115.8%

Child Health & Disability 880 869 (11) 98.7% 10,550 10,592 43 100.4%

Medical & Community 1,839 1,920 81 104.4% 22,338 23,025 687 103.1%

Paediatric Cardiac & ICU 322 304 (19) 94.2% 3,985 3,360 (625) 84.3%

Surgical & Community 472 521 49 110.5% 5,759 6,368 609 110.6%

3,513 3,613 100 102.9% 42,632 43,345 713 101.7%

1,827 1,905 78 104.3% 21,805 22,596 791 103.6%

5,171 5,194 23 100.4% 62,049 62,392 343 100.6%

43 43 0 100.0% 522 522 0 100.0%

127 127 0 100.0% 1,528 1,528 0 100.0%

101 101 0 100.0% 1,208 1,208 0 100.0%

Genetics 211 211 (0) 99.9% 2,470 2,589 119 104.8%

Women's Health 1,961 1,851 (110) 94.4% 23,407 23,436 30 100.1%

2,172 2,062 (110) 94.9% 25,876 26,025 149 100.6%

32,600 32,506 (94) 99.7% 392,220 393,371 1,151 100.3%

Clinical Support Services

Children's Health Total

Adult Community 
& LTC

Adult Community & LTC Total

Adult Medical 
Services

Adult Medical Services Total

Surgical 
Services

Surgical Services Total

Children's 
Health

Cardiac Services

Cancer & Blood Service

DHB Funds

Grand Total

Women's Health Total

Mental Health & Addictions

Public Health Service

Support Services

Women's Health

∑ The reduction in overdelivery to contract continued into June, with variance to contract continuing to reduce.  
∑ Key areas over contract are:

o Follow Ups finished at $4.4M over contract.  Of that overdelivery $4.4M was ADHB due to the contract 
reductions, with $786k in cardiology, $1M in adult orthopaedics and $1M in general surgery.  A further 
$1.2m overdelivery occurred for the WDHB population, with $500k in ophthalmology and $276k in 
oncology services.  CMDHB offset the overdelivery with $685k under delivery, with the major area 
being cancer reflecting variation in presentation in the regional service.  

o FSAs $1.2M over, which is mainly ADHB population. The changes in the PVS for the ADHB population 

will mean that these variances will not occur in 14/15 financial year. However, there is still a shortfall for 

the WDHB population with a further 10% reduction in follow up funding on the 12/13 contract year 

(being a cumulative 20% follow up reduction over 13/14 and 14/15).

o Other volumes (-$3.6M):
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ß Laboratories are continuing to over deliver ($1.1M over contract).  This will form part of the 

CMDHB wash up discussions.

ß Cancer treatment (excluding FSA/FU) is $250k over contract for adults and paediatric, sitting in 

radiotherapy and chemotherapy across oncology, haematology and paediatric 

haematology/oncology.

ß Offsetting this is underdelivery in AT&R bed days ($3.5M), under delivery in allied health 

activity across all disciplines ($453k), renal dialysis modalities ($461k), among others.
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Mental Health Directorate 

Speaker: Clive Bensemann, Director

Service Overview

This Directorate provides specialist community and inpatient mental health services to Auckland 
residents.  Our team provide a range of services at various levels: sub-regional (adult inpatient 
rehabilitation & community psychotherapy), regional (youth forensics) and supra-regional (child and 
youth acute inpatient & eating disorders).  The Mental Health Directorate is led by Director: Dr Clive 
Bensemann, with General Manager: Maria West, Director of Nursing: Anna Schofield and Director of 
Allied Health: Mike Butcher. 

Scorecard

Jun-14 Measure Target

Medication Errors 5 0 25

Number of reported adverse events causing harm (SAC 1&2) 0 TBC 3

Seclusion. All inpatient services - episodes of seclusion 0 <=7 4

Restraint. All services - incidents of restraint 39 <=86 50

7 day Follow Up post discharge 93.0% ≥95% 94.0%

Mental Health - 28 Day Readmission Rate (KPI Discharges) to Te Whetu Tawera N/A £10% 14.1%

Mental Health Average LOS (KPI Discharges) - Te Whetu Tawera 24.8 <=21 20.2

Mental Health Average LOS (All Discharges) - Child & Family Unit 9.6 <=15 8.8

Mental Health Average LOS (KPI Discharges) - Fraser McDonald Unit 28.8 <=35 28.6

Waiting Times. Provider arm only: 0-19Y - 3W Target 78.2% ≥80% 76.2%

Waiting Times. Provider arm only: 0-19Y - 8W Target 97.3% ≥95% 96.9%

Waiting Times. Provider arm only: 20-64Y - 3W Target 89.2% ≥80% 89.7%

Waiting Times. Provider arm only: 20-64Y - 8W Target 96.4% ≥95% 96.7%

Waiting Times. Provider arm only: 65Y+ - 3W Target 82.0% ≥80% 79.4%

Waiting Times. Provider arm only: 65Y+ - 8W Target 96.3% ≥95% 95.1%

% Hospitalised smokers offered advice and support to quit 100.0% ≥95% 100.0%

% long-term clients with relapse prevention plans in last 12 months (6 monthly)           * 95.0% ≥95% 97.0%

Mental Health access rate - Maori 0-19Y 5.09% ≥3% 4.92%

Mental Health access rate - Maori 20-64Y 11.64% ≥3.3% 11.71%

Mental Health access rate - Maori 65Y+ 4.06% TBC 4.06%

Mental Health access rate - Total 0-19Y 2.91% ≥3% 2.87%

Mental Health access rate - Total 20-64Y 3.95% ≥3.3% 3.93%

Mental Health access rate - Total 65Y+ 3.77% TBC 3.76%
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Excess annual leave dollars ($M) $0.16 0 $0.15

Percentage of staff with excess annual leave 6.6% 0% 6.1%

Percentage of staff with excess annual leave and insufficient plan to clear excess by 
the end of financial year 83.7% 0% 91.3%

Percentage of Pre-employment Screenings (PES) cleared before the start date  75.0% 100% 80.0%

Sick leave hours taken as a percentage of total hours worked 4.3% £3.4% 4.3%

Percentage of voluntary turnover (annually) 9.6% £10% 9.4%

Percentage of voluntary turnover  <1 year tenure 0.5% £6% 0.3%

Amber =

N/A =

Note: * reported 6 monthly, actual value for period ending December 2013.

Variance from target not significant enough to report as non-compliant. This includes percentages/rates within 1% of target, or volumes 
within 1 value from target.

Result not available, too soon to report

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

A 35 day period is required to accurately report all  acute re-admissions for the previous month's discharges.  (35 days = 28 days post 
discharge as per MoH measures plus 5 working days to allow for coding).
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Scorecard Commentary

Increased Patient Safety  

Medication Errors
In May the data indicated an increase in the number of medication errors.  Of the 25 errors reported, 
4 were reported in the wrong category of RMP (should have been logged as ‘failure to treat’ i.e., the 
lack of service user adherence to the full monitoring requirements of the Relprev Clinic pathway). A 
further 8 reported at Te Whetu Tawera were medication omissions. All medication errors are 
reviewed by the Directorate Service Improvement Group. Actions around the Te Whetu Tawera 
omissions are being reviewed at the local Quality meeting. The June count is more within the usual 
range.

Falls
A small increase in falls was noted from two in May to three in June. A main driver is the mobility of 
this service user group. The Fraser MacDonald Unit team continue to use a variety of fall prevention 
tools and to undertake review of all falls.

Better Quality Care

Average LoS
Te Whetu Tawera finished the 2013/14 year with an average LoS of 27 days, a reduction of 2 days 
from 2012/13. This has been achieved without an increase in the 28 day readmission rate. A 
significant barrier to discharge is the lack of affordable rental accommodation in the ADHB area. 
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Waiting Times
The 3 week target for 0-19y group was not quite met for this last 12 month period (April 2013 to 
March 2014). However, on a monthly basis the target has been continuously met since December 
2013. This is the result of a focused performance improvement process that has included significant 
service re-design. 

7 Day Follow-up Post Discharge
Although the monthly figure of 93% was below target, the full financial year result was above target 
at 96% and exceeds the national KPI programme targets.

Improved Health Status

Access
The overall access rate for 0-19y group fell short of the target. As the 12 month period covered 
ended on 31 March 2014, the full impact of service re-design and performance improvement 
initiatives, which have had a positive effect on waiting times, is not yet fully realised in access data. 
It is also expected that the introduction of Starship Consult Liaison data into the national reporting 
system will benefit access rates in Auckland and nationally.

Engaged Workforce

Percentage of Pre-Employment Screenings 
The compliance rate dropped for the month of June.  The non-compliant 25% represents 2 
employees.  The issue has been actively followed up with the HR and Recruitment team to explore 
how systems can be improved to eliminate this issue.

Sick Leave Hours
The Directorate is in process of developing its roll out of the Sick Leave Initiative.  

7.1
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Strategic Initiatives

Deliverable / Action STATUS

Reshape Child and Adolescent Mental Health Service referral 
pathway to reduce wait times and improved access 

Achieved √ √ √

Reconfigure clinical services to increase access rates for children and 
youth

In progress √ √ √ √

Explore and define possible primary care liaison role for youth and 
explore options to measure with an emphasis on access for Māori.

Achieved √ √

Map and plan implementation of a multi-agency pathway that 
provides better value for money and removes duplication.

Achieved √ √

Adopt a stepped care approach matched to specialist level of 
intervention delivered where young people are based

In progress √ √ √

Contributions from Child and Adolescent Mental Health (CAMHS) 
and Alcohol and Other Drug (AOD) services towards the Prime 
Minister’s youth mental health programme

In progress √

Increase the rates of access to mental health services by using the 
work streams set up for service development. In progress

√ √ √

Older People’s project will define options for integrating personal 
and mental health older people’s services.  There will be a focus on 
Māori who experience age related problems at younger age.

In progress √ √

Complete older people’s project to understand options and potential 
requirement for reallocating funding to develop wrap around 
services for acute inpatient care.

In progress √ √

Ensure links to Whānau Ora are made through specific project work. In progress √

Key achievements in the month
Buchanan Rehabilitation Centre
The facility upgrade of main building is progressing. This has made a significant difference to the 
environment for consumers. The next phase will include the reception and administration areas of 
the main building. 
Liaison Psychiatry
A regional meeting has been held to define a new Model of Care for the Huntington’s Disease 
service, and a proposal is to go to the regional CD/GM/Funder group in July.  
Child & Adolescent MHS (CAMHS)
The national KPI/Benchmarking process continues with a proposal for a range of KPIs for the 
sector, and showcasing of Service and Quality improvement projects from each DHB. The next 
forum to progress this work is in December.
Areas off track and remedial plans
Mother and Baby unit
New plans were approved for upgrade of a portion of Child and Family Unit (3 beds) and planning 
and tendering commenced.  

New Initiatives

Adult Community Services
The Directorate has commenced service wide consultation on a potential redesign of the Community 
Acute Service (crisis assessment and acute community treatment). With PSA agreement, we are 
using a collaborative process that should not require formal management of change.
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Financial Result

Comments on major financial variances and year-end forecast

STATEMENT OF FINANCIAL PERFORMANCE
Mental Health & 
Addictions

Reporting 
Date  

Jun-14

($000s) MONTH
YEAR TO 

DATE

Actual Budget Variance Actual Budget Variance

REVENUE
Government and Crown 

Agency
40 64 24 U 614 771 157 U

Funder to Provider 
Revenue

8,083 8,044 39 F 96,611 96,527 83 F

Other Income 42 22 19 F 349 270 79 F

Total  Revenue 8,165 8,131 34 F 97,574 97,569 5 F

EXPENDITURE
Personnel

Personnel Costs 5,962 5,781 181 U 70,437 69,535 902 U

Outsourced Personnel 107 35 73 U 1,174 418 756 U

Outsourced Clinical 
Services

91 66 25 U 817 797 20 U

Clinical Supplies 65 61 5 U 764 732 32 U

Infrastructure & Non-
Clinical Supplies

301 293 8 U 3,319 3,517 198 F

Total  Expenditure 6,527 6,236 291 U 76,511 74,998 1,512 U

Contribution 1,638 1,895 257 U 21,063 22,570 1,507 U

Allocations 1,659 1,711 52 F 19,987 20,531 544 F

NET RESULT (21) 184 205 U 1,076 2,040 964 U

Paid FTE
MONTH 
(FTE)

YEAR TO 
DATE ( FTE)

Actual Budget Variance Actual Budget Variance

Medical 87.7 91.6 3.9 F 88.3 91.6 3.3 F

Nursing 281.8 296.2 14.4 F 288.3 296.2 7.9 F

Allied Health 266.5 271.8 5.3 F 267.8 271.8 4.0 F

Support 5.9 5.4 0.6 U 5.9 5.4 0.6 U

Management/Administration
56.5 56.4 0.1 U 56.5 56.4 0.1 U

Total excluding 
outsourced FTEs

698.4 721.3 23.0 F 706.8 721.3 14.5 F

Total :Outsourced 
Services

9.6 0.5 9.1 U 10.7 0.5 10.2 U

Total including 
outsourced FTEs

707.9 721.8 13.9 F 717.5 721.8 4.3 F

7.1
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Comments on major financial variances 

Month of June

The result is a deficit of 21k, unfavourable to budget 205k 

This variance to budget is driven by:

∑ Revenue 34k favourable, Personnel Costs and Outsourcing unfavourable to budget 278k, offset 
by Internal Allocations favourable to budget 52k 

Year ended June

The result is a surplus of 1,076k, unfavourable to budget 963k 

The variance to budget is driven by:

∑ Medical Personnel costs including Outsourcing 770k U, being primarily 1,099k for on call and 
cross-cover allowances, and 554k skill mix savings not achieved, offset by medical job-sizing 
provision reversal 409k, and turnover management 582k

∑ Nursing Personnel costs including Outsourcing 355k U, being primarily 324k skill mix savings not 
achieved

∑ Allied Health Personnel costs including Outsourcing 160k U, being skill mix savings not achieved 
332k, Kaiatawhai FTE transferred from Maori Health to Manawanui 201k, timing of annual leave 
and allowances 139k, offset by turnover management 512k

∑ Management/Administration Personnel costs including outsourced 235k U, being unachieved 
vacancy management 109k,  timing of annual leave and allowances 67k, and skill mix savings not 
achieved 59k  

∑ Infrastructure and non-clinical supplies 198k F, being hotel services, food and laundry 71k, 
facilities management 75k and other operating costs 52k (including printing and stationery 64k)

∑ Internal allocations 544k F, being transfer of Kaiatawhai FTEs to Manawanui 306k, internal staff 
catering costs 108k ( including Te Whetu Tawera staff meals ), nutrition services 81k, and other 
net cost savings of 49k
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Women’s Health Directorate

Speaker: Karin Drummond, General Manager

Service Overview

The Women’s Health portfolio includes all Maternity and Gynaecology services plus Fertility and 
Termination services. The team is contracted to provide primary, secondary and tertiary services.  
The Maternal Fetal Medicine group provide quaternary services and are contracted to lead the 
National Maternal Fetal Medicine network. 

The Northern Hub of the National Genetic service is also under the umbrella of the Women’s 
Healthcare Service Group. 

Scorecard

Jun-14 Measure Target

Number of healthcare-associated bloodstream infections N/A TBC 0

Number of healthcare-associated Staphylococcus aureus bacteraemia N/A TBC 0

Medication Errors 4 0 5

Falls with major harm.  Days since last event 977 0 947

Number of reported adverse events causing harm (SAC 1&2) 2 0 1

HT2 Elective discharges cumulative variance from target 0.96 >=1 0.96

(ESPI-1) % Services acknowledging 90% of FSA referrals 100.0% 100% 100.0%

(ESPI-2) Patients waiting longer than 5 months for their FSA 0% 0% 0%

(ESPI-5) Patients given a commitment to treatment but not treated within 5 months 0% 0% 0%

% DNA rate for outpatient appointments - All Ethnicities 7.6% £9% 6.8%

Elective day of surgery admission (DOSA) rate 88.5% TBC 81.2%

% Day Surgery Rate 50.7% TBC 55.8%

Inhouse Elective WIES through theatre - per day 6.18 TBC 9.06

Birthcare primary births (YTD) 335 600 316

Number of CBU outliers 3 0 16

% Very good and excellent ratings for overall patient experience for inpatients N/A ≥90% 88.8%

Number of complaints received 11 TBC 8

28 Day Readmission Rate - Total N/A TBC 4.8%

Average Length of Stay for WIES funded discharges (days) - Acute 2.01 TBC 1.98

Average Length of Stay for WIES funded discharges (days) - Elective 1.30 TBC 1.26

% Hospitalised smokers offered advice and support to quit 95.8% ≥95% 97.5%

Breastfeeding rate on discharge excluding NICU admissions N/A ≥80% 77.0%

Cervical Screening Rate (Quarterly)                                                                                               * 76.9% TBC 77.1%

NCSP DNA rates 14.0% TBC 11.0%

Actual Prev Period
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Scorecard Commentary

Health Targets

ADHB Elective discharges remained slightly behind target and closed the year just short of 
our annual target. Efficiencies gained mid-year enabling the majority of our operating lists to 
be all day rather than half day lists allowed us to better match capacity to demand but not to 
catch up on elective volumes. However, overall the service has worked hard with YTD June 
2014 CWD volumes at 103% of contract and acute gynaecology at 114% of contract.

Increased Patient Safety 

There were two SAC 1 events this month. Neither resulted in patient harm, however both 
events related to system issues which we feel have potential to cause harm if the failures 
behind these events are not thoroughly addressed. 

Excess annual leave dollars ($M) $0.25 0 $0.29

Percentage of staff with excess annual leave 10.1% 0% 11.0%

Percentage of staff with excess annual leave and insufficient plan to clear excess by 
the end of financial year 100.0% 0% 100.0%

Percentage of Pre-employment Screenings (PES) cleared before the start date  50.0% 100% 100.0%

Sick leave hours taken as a percentage of total hours worked 3.4% £3.4% 3.4%

Percentage of voluntary turnover (annually) 11.3% £10% 11.5%

Percentage of voluntary turnover  <1 year tenure 0.8% £6% 0.4%

Amber =

N/A =

Variance from target not s ignificant enough to report as non-compl iant. This includes percentages/rates within 1% of target, or 
volumes within 1 value from target.

Result not available, too soon to report

Number of healthcare-associated bloodstream infections, Number of healthcare-associated Staphylococcus aureus bacteraemia
Results are based on a manual process and complete test results not being avai lable for the previous month.

% Very good and excellent ratings for overall patient experience for inpatients
This measure is based on retrospective survey data, i .e. completed responses for patients discharged the previous month.

28 Day Readmission Rate - Total

A 35 day period is required to accurately report all acute re-admissions for the previous month's discharges.  (35 days = 28 days post 
discharge as per MoH measures plus 5 working days to allow for coding).
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Better Quality Care

We continue to meet ESPI targets and have seen significant efficiency gains due to our all 
day operating lists. Our challenge remains in managing our referral volumes to ensure we 
see only those patients who will get value from a face to face specialist consultation. Work is 
underway to establish a more robust triage process and increase our conversion rate from 
FSA to procedure.

This month represents an increase in the number of complaints. We do not feel this reflects 
a decrease in the quality of our care. We are taking a very proactive approach to complaints 
and increasingly logging patient feedback into the complaints process.

Improved Health Status

We continue to meet BHFI standards for breast feeding. Cervical screening rate is stable. Our 
DNA rate is of concern to us and remains a challenge, particularly with our Maori and Pacific 
populations. 

Engaged Workforce

We continue to be challenged with ensuring we optimally support and manage our staff by 
ensuring they have documented leave plans and take their leave as it accumulates. 
Management of sick leave continues to be a priority for the service, with the service working 
with Human Resources and Occupational Health and Safety to manage some of the more 
complex issues. We believe that transitioning to a Level 3 clinical leadership structure with 
SPoA will help us to achieve these important targets.

7.2
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Strategic initiatives

A summary of progress against WH strategic initiatives

Work stream Objectives Progress
Consolidation of 
Women’s Health 
improvement 
programme

- Visibility of all improvement 
activity in women’s health

- Process to manage existing 
projects and prioritise new 
projects

- Improved allocation of resources

- We have a final draft of our 
“Excellence in Women’s 
Health” strategic plan and 
agreed relevant KPI’s. 
Projects will continue to be 
reviewed against this plan.

- Mitigations are in place for 
those projects that are 
experiencing delays or 
barriers

Mapping of 
Maternity Post-
Natal pathways

- Develop a clear understanding of 
current the post-natal pathways

- Identify opportunities to improve 
the service for women and 
management of resources / 
allocation of funding

- Postnatal pathways project is
completed. The findings from 
this project will be combined
with the work from the Early 
Recovery after Caesarean 
Section Project that is 
underway and the regional 
work on maternity pathways 
to inform new models of care 
for our maternity population.

- A report on the postnatal 
pathways will be tabled at the 
September HAC meeting. 

Review of Women’s 
Acute pathways

- Develop a clear understanding of 
acute maternity pathways.

- Identify opportunities to improve 
the service for women and 
management of resources

- This project continues to 
remain on track with good 
engagement from all 
members of the team.

Development of 
Women’s Health 
Management 
Operating System

- Deployment of strategy from 
visioning 
workshop; development of 
180day plan

- Review of meetings to define 
purpose and structures / remove 
duplication

- Refinement of Women’s Health 
scorecard

- Increased awareness of priorities 
and performance across service

- Final strategy document 
“Excellence in Women’s 
Health” completed. We are in 
the final stages of a set of 
agreed, relevant and 
measurable KPI’s which we 
will be reporting on in the 
2014/15 financial year. A 
subset of these KPI’s will also 
inform our Level 2 MOS 
board. 
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Strategic initiatives agreed through the ADHB/WDHB collaboration process 

Deliverable / Action STATUS
∑ Maternity Strategy establishes clear pathways 

for all pregnant women
On track √ √ √ √

∑ Performance against the national maternity 
indicators is examined and changes put in 
place

On Track √ √ √

∑ The number of primary births managed by 
Birthcare LMCs increases from 450 to at least 
600.

Monitoring √ √

∑ Services are better aligned to improve 
outcomes for teen and vulnerable pregnant 
women. This is achieved by connecting 
women, their families and services from 
pregnancy through the first years of the 
infant’s lives. Recommendations are to be 
implemented during 13/14.

Progressing √ √ √

∑ Referral pathways for gynaecology referrals to 
be revised

On Track √ √

Increased Patient Safety - Better Quality Care - Economic Sustainability - Improved 
Health Status - Engaged Workforce

Key achievements in the month
∑ Final decision document on Level 3 SPoA clinical leadership completed and circulated. 

Applications deadline July 11.
∑ Completion of Level 2 WH senior leadership team with appointment of Director of 

Primary Care.
∑ Fetal Maternal Medicine national clinical service review commenced and consultation 

and engagement with national stakeholders underway.
∑ ADHB/WDHB collaboration - Health Partners have engaged with key stakeholders, 

provided a first stage analysis of maternity data and commenced literature review. Work 
is progressing to plan.

∑ Achieved and agreement with Midlands region regarding pathway for patients with a 
gynaecological cancer diagnosis. 

∑ Appointed to remaining vacancy for a Maternal & Fetal Medicine specialist.
Areas off track and remedial plans

∑ Financial position remains stable with our major challenge being FTE overruns in 
midwifery and nursing. Revised Model of Care developed and costed with intent to 
implement in new financial year. This model is still undergoing refinement to bring it in 
line with agreed budget.

∑ FSA demand is starting to exceed our capacity to deliver against it. While we are still 
complaint with ESPI 2 we will not remain so unless we manage the demand. A three 
month project will commence in July to refine our triaging process to ensure we see only 
those patients we need to and that these patients as far as possible are fast tracked to 
the appropriate clinic.

7.2
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Key issues / initiatives identified in coming months

∑ Transition to our new Level 3 clinical leadership model will commence in August when 
interviews and appointments will be made. There is every indication that there is 
sufficient interest in these positions to be able to appoint to all roles.

∑ Following appointment into new roles we will be redesigning our accountability structure 
building on the strong Clinical Governance structure we already have.

∑ New clinical leaders will be supported to develop strategic plans relevant to their areas 
of responsibility and to develop a key set of KPI’s which relate to the overall  Women’s 
KPI’s but are specific to the strategic focus of the service grouping. 

∑ We will continue to refine our models of care across the service to ensure optimal care 
and efficient use of resources.

∑ We have completed our Annual Maternity Quality and Safety report.

∑ Work towards our Annual Clinical report is well underway. The report will become 
formally available to August 15th, our Annual Clinical Report day.
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Financial Results

Comments on major financial variances

The result for the month was $85k F and year to date $1,956k U.   

MOH base income is recognised at HSG level as per 2013/14 budget.  Overall YTD June 2014 CWD 
volumes are 103% of contract with acute Gynae at 114% of contract and Specialist Neonates 166%.  
The volume overrun represents $1.8m of inpatient revenue not reflected in the results above.

The key drivers of the full year unfavorable result are

∑ Personnel costs and outsourced services are $1.7m U, 15U FTE (average YTD).  Bureau usage 
remains high which is in part covering the new Midwifery graduates who commenced in May 
while they are learning their new roles.  The new graduates are expected to deliver a more 
cost effective MOC.    

STATEMENT OF FINANCIAL PERFORMANCE
Womens Health Services Reporting Date  Jun-14

($000s) MONTH YEAR TO DATE

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 248 193 55 F 2,496 2,310 186 F

Funder to Provider Revenue 6,467 6,467 0 F 80,080 80,080 0 F

Other Income 276 181 95 F 2,108 2,177 69 U

Total  Revenue 6,991 6,841 150 F 84,685 84,567 117 F

EXPENDITURE
Personnel

   Personnel Costs 3,074 2,916 158 U 36,707 35,097 1,611 U

Outsourced Personnel 74 68 7 U 944 816 128 U

Outsourced Clinical Services 28 10 18 U 325 121 204 U

Clinical Supplies 329 398 68 F 4,890 4,797 93 U

Infrastructure & Non-Clinical Supplies 83 110 27 F 1,254 1,323 69 F

Total  Expenditure 3,589 3,502 87 U 44,121 42,154 1,967 U

Contribution 3,402 3,340 63 F 40,564 42,414 1,850 U

Allocations 638 660 22 F 8,041 7,935 106 U

NET RESULT 2,765 2,680 85 F 32,523 34,479 1,956 U

Paid FTE
MONTH (FTE) YEAR TO DATE ( FTE)

Actual Budget Variance Actual Budget Variance

      Medical 60.0 65.2 5.3 F 63.9 65.3 1.4 F

      Nursing 254.9 238.6 16.3 U 254.4 238.7 15.8 U

      Allied Health 17.1 17.8 0.7 F 16.5 17.8 1.3 F

      Support 0.0 0.0 0.0 F 0.0 0.0 0.0 F

      Management/Administration 34.8 33.6 1.2 U 35.0 33.6 1.4 U

      Other 0.0 0.0 0.0 F 0.0 0.0 0.0 F

Total excluding outsourced FTEs 366.8 355.2 11.6 U 369.8 355.3 14.4 U

   Total :Outsourced Services 3.8 2.6 1.3 U 3.4 2.6 0.8 U

Total including outsourced FTEs 370.6 357.7 12.9 U 373.1 357.9 15.2 U

7.2
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∑ Outsourced clinical services $204k U.  This has been driven predominately due to the volume 
of Lab Sendaways for Fertility Plus.  Increase in demand for genetic testing is being discussed 
with the National Health Board to ensure appropriate funding streams.

∑ Clinical supplies $93k U.  These costs relate to new procedures (Essures) being undertaken in 
the current financial year.  They were not budgeted for as funding was not secure at 13-14 
budget setting time.  Funding was subsequently made available and these costs are now 
offset by corresponding income.  

Mitigation

The key mitigation strategies planned to reduce costs associated with the delivery of Gynae & 
Obstetric volumes are as follows: 

∑ Review of current Midwifery /Nursing MOC across the whole service including community 
teams which includes independent review from external Midwifery lead

∑ Implementation of Early Recovery After Surgery (ERAS) for Caesarean Sections to reduce 
Length of Stay.  This project is progressing well and engagement with private Obstetricians is 
underway

∑ Review patient flow processes from referral to discharge and develop clinical pathways to 
maximize efficiencies and best practice care models.

∑ Commencement of Maternity services project in collaboration with WDHB 

The service continues to be focused on driving business improvements at a local level and working 
with WDHB to radically review and remodel how we provide care to our women. 
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Child Health Directorate

Speakers: Dr John Beca, Director, Dr Richard Aickin, Acting Director.

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.

A comprehensive range of services are provided within the two directorate portfolios;
Surgical child health (Director, Dr John Beca)

∑ Paediatric and Congenital Cardiac Services, Paediatric Surgery, Paediatric ORL, Paediatric 
Orthopaedics, Paediatric Intensive Care, Neonatal Intensive Care, Neurosurgery, Consult 
Liaison.

Medical child health (Director, Dr Michael Shepherd)
∑ 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 ED, Safekids and Community Paediatric 
Services (including Child Health and Disability, Family Information Service, Family 
Options, Audiology, Paediatric Homecare and Rheumatic Fever Prevention)

The leadership team members are: Dr Michael Shepherd, Director, Dr John Beca, Director, Emma 
Maddren, General Manager, Sarah Little, Nurse Director, Linda Haultain, Allied Health Director.

Scorecard
Scorecard and financial data is for the month of June 2014.

Jun-14 Measure Target

Number of healthcare-associated bloodstream infections N/A TBC 9

Number of healthcare-associated Staphylococcus aureus bacteraemia N/A TBC 1

Central line associated bacteraemia rate per 1,000 central line days 0 <=1 0

Medication Errors 56 0 32

Number of reported adverse events causing harm (SAC 1&2) 1 0 0

Actual Prev Period
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Page 2 of 7

(MOH-01) % CED patients with ED stay < 6 hours 94.5% ≥95% 96.4%

HT2 Elective discharges cumulative variance from target 0.99 >=1 0.99

(ESPI-1) % Services acknowledging 90% of FSA referrals 100.0% 100% 100.0%

(ESPI-2) Patients waiting longer than 5 months for their FSA 0.29% 0% 0.51%

(ESPI-5) Patients given a commitment to treatment but not treated within 5 months 0.27% 0% 0.79%

% DNA rate for outpatient appointments - All Ethnicities 11.4% £9% 11.3%

Elective day of surgery admission (DOSA) rate 53.6% ≥68% 60.5%

% Day Surgery Rate 61.1% ≥70% 61.0%

Inhouse Elective WIES through theatre - per day 22.72 TBC 24.35

% Very good and excellent ratings for overall patient experience for inpatients N/A ≥90% 79.1%

Number of complaints received 11 TBC 14

28 Day Readmission Rate - Total N/A £10% 8.5%

% Adjusted theatre utilisation 78.4% ≥80% 80.0%

Average Length of Stay for WIES funded discharges (days) - Acute 3.7 < 2.5 4.6

Average Length of Stay for WIES funded discharges (days) - Elective 1.2 < 1.5 1.4

Immunisation at 8 months 93.0%
≥85%

93.0%

Excess annual leave dollars ($M) $0.39 0 $0.40

Percentage of staff with excess annual leave 9.0% 0% 9.0%

Percentage of staff with excess annual leave and insufficient plan to clear excess by 
the end of financial year 98.0% 0% 94.7%

Percentage of Pre-employment Screenings (PES) cleared before the start date  78.6% 100% 75.0%

Sick leave hours taken as a percentage of total hours worked 3.8% £3.4% 3.8%

Percentage of voluntary turnover (annually) 11.5% £10% 12.0%

Percentage of voluntary turnover  <1 year tenure 0.6% £6% 1.2%

Amber =

N/A =

This measure is based on retrospective survey data, i.e. completed responses for patients discharged the previous month.

28 Day Readmission Rate - Total

A 35 day period is required to accurately report all  acute re-admissions for the previous month's discharges.  (35 days = 28 days post 
discharge as per MoH measures plus 5 working days to allow for coding).

Variance from target not significant enough to report as non-compliant. This includes percentages/rates within 1% of target, or volumes 
within 1 value from target.

Result not available, too soon to report

Number of healthcare-associated bloodstream infections, Number of healthcare-associated Staphylococcus aureus bacteraemia
Results are based on a manual process and complete test results not being available for the previous month.

% Very good and excellent ratings for overall patient experience for inpatients
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Scorecard Commentary

Health Targets
Shorter stays in ED
Performance against the target was 94.5% for June. High numbers of presentations and high acuity 
contributed to poorer performance in June than previous months.  Despite this quarterly performance 
remains on target.
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Immunisation of 8 month olds
This target is consistently exceeded with 93% performance for June 2014.

Access to elective surgery
Elective performance continues to be actively managed and improved performance was 
sustained during June. 
ESPI 1 (acknowledgement of referral) was 100%.
ESPI 2 (time to FSA) performance was 0.29% non-compliant. 4 children waited greater than 150 days 
for a first specialist assessment during June.
ESPI 5 (time to surgery) performance was 0.27% non-compliant. 1 child waited greater than 150 days 
for surgery during June.

Increased Patient Safety
There were no Central Line Associated Bacteraemia (CLAB) events in June. It has been 277 days since 
the last CLAB event.
Medication errors for June are 56, all were minor in nature and no patient harm resulted. The 
increase in medication errors highlights incorrect medication and omissions as key areas. The 
increased error rate correlates with higher occupancy, acuity, outliers and staff sickness (staff pooled 
from other areas than their home ward). Paediatric medication safety committees are working 
through a range of initiatives and improvements to reduce mediation errors.

There was one SAC 2 event in the Child Health Directorate during June.  A case review has been 
undertaken in relation to this and a draft report is currently being reviewed. The outcome of this 
review will be reported in August.

Better Quality Care
There were 11 new complaints received in June. The key themes identified within the complaints are 
communication, attitude and courtesy along with care and treatment. Where possible direct (face 
to face or telephone) contact is being made with family who have expressed concerns about the 
care provided for their child to discuss concerns and agree the best means of addressing these.  

Improved Health Status
Immunisation of 8 month olds
ADHB continues to exceed this target with 93% performance against target for June (Maori 83%, 
Pacific 95%). There is an increase for Pacific (2%) and Maori (2%) in the June period.

Immunisation of 2 year olds 
The total coverage rate at age 2 has increased to 95% for June. The rate for Maori has decreased (1% 
to 94%) and Pacific is exceeding target at 96%.
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The current national coverage rates are 91% at 8 months and 93% at 2 years.

Whilst Auckland DHB is performing well against the national target and in comparison with national 
immunisation rates, it is important to maintain these overall levels of coverage and to close the 
equity gap for Maori.

Rheumatic Fever Prevention Programme

The Rheumatic Fever Prevention Programme is jointly funded by the Ministry of Health and 
Auckland DHB.  This is managed through a Service Alliance between Auckland DHB and the four 
Auckland DHB PHOs.  In addition to swabbing and treating sore throats, public health nurses and 
community health workers are identifying and treating skin infections. They are also referring 
families to the Auckland Wide Healthy Homes Initiative (AWHHI) for assistance with housing related 
issues.

4,373 children have consented to engage in the Rheumatic Fever Prevention Programme. This 
represents 96% of children in the targeted schools and a 2% increase from May. A highlight during 
June was one large school with some difficult to reach families now having all consent forms 
returned. Of the 4% not currently consented to engage in the programme 3% of children have not 
returned their consent forms, whilst 1% have returned their forms and do not consent to their 
children being swabbed in school. 

Engaged Workforce
Staff turnover reduced to 11.5% in June, just above the organisational target. 

Employees with excess annual leave increased to 9% of the workforce. Active management of 
annual leave has continued in June and will be a key area of focus throughout 2014. There is an 
expectation that all staff will have a leave plan, with particular emphasis on use of all leave 
accrued for the year and any excess leave balances. 

Family violence screening has remained steady at 43% for the quarter ended 30 April 2014. The next 
audit report is due in August 2014. Booster training sessions were provided during March and April 
for staff in all wards and departments in child health.

Strategic initiatives

The initiatives listed below have been developed as part of the Child Health Directorate Financial 
Strategy and are therefore heavily weighted to financial sustainability.  The broader strategic 
programme for the Child Health Directorate is currently under review and initiatives targeting 
quality and safety will become a particular focus in coming months. 
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Deliverable / Action STATUS

∑ Cost containment 
o FTE management On track √

o Leave management In progress √ √

o Capacity planning On track √ √

o Reduce surgical outsourcing costs In progress √ √

o Clinical supplies management On track √

o Reduce medical staff costs In progress √

o Pharmaceutical costs met by DHB of domicile In progress √

o Reduce non-clinical operational costs On track √

∑ Revenue growth in defined areas
o Increase outreach clinic volume In progress √ √

o Increase non-resident patient volume and pricing In progress √

o Recover a greater portion of ACC funded volumes In progress √

o Secure new or additional funding for national services In progress √ √

o Strategic partnership with Starship Foundation In progress √ √

o TPN co-payments In progress √

∑ Model of service delivery 
o Transition planning

In progress 
In progress 
In progress 
In progress 
In progress 
In progress
In progress  
In progress 
In progress

In progress
In progress 
In progress 

On Track
On track 

o Review all non-clinically directed services and roles √

o Improved integration across inpatient – community √ √

o Medical specialties – pathway improvement project √ √

o Productivity project 
o WDHB / ADHB collaboration 
o Community services review
o New ways of working project

∑ Development of child health transformation agenda 
o Development of child health strategy 
o Refresh tier 2 methodology 
o Identify sustainable suite of national services 

∑ Releasing time to care 
∑ Trend care pilot 

√
√

√
√
√

√

√

√
√

√
√
√

√
√

√

√
√
√

√ √

√
√

Increased Patient Safety - Better Quality Care - Economic Sustainability - Improved Health Status - Engaged Workforce

Key achievements in the month
∑ Completion of Phase I of the theatre re-development (opening early July).
∑ The Paediatric Early Warning Score (PEWS) developed for the Child Health Directorate and based on 

international standards was rolled out in May.
∑ The observation and monitoring guideline was rolled out with PEWS to provide overarching standards 

across Child Health Directorate inpatient services.
∑ Successful implementation of nursing practice model phases 1, 2 and 3 on levels 4, 5 and 6 within 

Starship Hospital.  Phase 3 clinical care reviews have revealed positive feedback from staff and families.
Areas off track and remedial plans
∑ Reduction of follow ups – the medical specialties project is progressing but now needs to actively 

determine the changes and savings to be delivered. This project will be re-launched in July 2014.

Key issues / initiatives identified in coming months

∑ Phase 2 of the Starship Theatre Development Project 
∑ Roll out of Glamorgan Pressure Injury Risk Assessment and Prevention Tool and associated 

bundle of care planned for September.

7.3

78



Page 6 of 7

Financial results
STATEMENT OF FINANCIAL PERFORMANCE
Child Health Services Reporting Date  Jun-14

($000s) MONTH YEAR TO DATE

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 816 702 114 F 9,453 8,430 1,023 F

Funder to Provider Revenue 15,799 15,762 37 F 193,228 192,785 443 F

Other Income 809 945 137 U 8,375 11,343 2,968 U

Total  Revenue 17,424 17,409 14 F 211,056 212,558 1,501 U

EXPENDITURE
Personnel

   Personnel Costs 9,478 8,971 507 U 110,403 107,999 2,404 U

Outsourced Personnel 121 129 7 F 1,852 1,552 300 U

Outsourced Clinical Services 402 230 172 U 2,906 2,760 146 U

Clinical Supplies 1,602 2,011 409 F 23,679 24,265 586 F

Infrastructure & Non-Clinical Supplies 384 281 103 U 3,435 3,377 58 U

Total  Expenditure 11,987 11,622 365 U 142,274 139,953 2,322 U

Contribution 5,436 5,787 351 U 68,782 72,605 3,823 U

Allocations 857 883 26 F 10,087 10,633 547 F

NET RESULT 4,580 4,904 325 U 58,695 61,972 3,276 U

Paid FTE
MONTH (FTE) YEAR TO DATE ( FTE)

Actual Budget Variance Actual Budget Variance

      Medical 219.0 212.9 6.0 U 218.7 213.1 5.7 U

      Nursing 592.1 597.4 5.4 F 587.6 599.0 11.5 F

      Allied Health 116.4 115.4 1.0 U 111.0 115.4 4.5 F

      Support 0.0 0.0 0.0 F 0.0 0.0 0.0 F

      Management/Administration 78.8 80.1 1.3 F 79.2 80.1 0.9 F

Total excluding outsourced FTEs 1,006.2 1,005.9 0.4 U 996.4 1,007.6 11.2 F

   Total :Outsourced Services 5.6 5.5 0.1 U 8.2 5.5 2.7 U

Total including outsourced FTEs 1,011.8 1,011.4 0.5 U 1,004.6 1,013.1 8.5 F

Comments on major financial variances

The Child Health Directorate was $325k U for the month and 3,276k U for the June year.  Inpatient
wies for the month was 92% to contract and 97% YTD.    The unfavourable variance for the month 
was driven by higher than expected employee costs reflecting low budget phasing for the month 
combined with high acuity levels for patients.  The YTD position is driven by 2 factors: the timing 
difference regarding donations and the impact of staffing costs with cost drivers as outlined below.  

The Child Health Directorate year to date financial performance has been impacted by the
following key drivers:

Revenue
∑ Actual Donation income is $2.9m lower than budget.   The Starship theatre re-

development is currently in progress.  This will generate funding which is additional to 
normal baseline donation income.  The timing and quantum for the donations have 

79



Page 7 of 7

been dependent on completion of project milestones and donors (Phase 1 complete 
end of June).  

∑ Government and Crown agency sourced:
- New non-devolved Ministry contract – unbudgeted in 2013-14 $390k F for 

the full year and
- ACC – revenue for ACC has increased in the current financial year following 

review of activity $757k F for the full year.

Costs
Personnel costs.   Main drivers for the variance are:

- SMO costs.  Most significantly in the surgical area.  Three SMOs have 
been on long term sick leave – now returning to the workforce; costs 
of cover for the leave; additional allowances for additional lists to 
ensure ESPI compliance.  Costs of cover are being worked through 
with HR to ensure that patient care is not compromised while 
minimising the impact on the ADHB bottom line. 

- Overallocation of JRMOs for full year (for June 2014, 9.91 FTE U: Full 
year ave 11.46 FTE U).    Although May saw a reduction in the 
overallocation of Registrars, FTE numbers have increased again in 
June.  The numbers include additional positions required due to 
ensure roster compliance.  Active management and review of all 
Registrar and House Office runs is underway.  

- Mitigations.  The Medical cost overruns have been partially offset by 
savings made through vacancy management in Nursing and Allied 
Health.   Continued emphasis will be maintained on managing FTEs 
and costs within budget. 

- Active management of FTE includes:
∑ FTE reconciliation (actual-budget) under review by the 

Director 
∑ Rationalisation of all FTE pending approval and being sourced
∑ Delayed start of replacement FTE
∑ NoRTH proposed allocation for next rotation under review by 

the Director and Chief Resident
Other costs

∑ Full year favourable variance reflects the continued low volume of high cost 
procedures. 

∑ Overall inpatient activity which is less than contract has assisted in achieving the 
balance of the favourable variance

7.3
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Surgical Services Directorate

Speaker: Wayne Jones, Director 

Service Overview

The Surgical Services Directorate is responsible for the provision of surgical services for the
adult population. The Directorate leadership consists of Director -Surgical Services Wayne 
Jones, Nurse Director Anna MacGregor, Allied Health Director Kristine Nicol and General 
Manager Tara Argent.  Supported by Emma Moss (HR), Justin Kennedy-Good (Service 
Improvement) and Lynette Hagenson (Finance)

The services in the Directorate are structured into two portfolios:
∑ Orthopaedics, Urology, Transplant, ORL, Neurosurgery, Oral Health
∑ General Surgery, Ophthalmology, Trauma, Clinic Facilities, Clinic Nursing, Pre Admit.

Scorecard

Jun-14 Measure Target

Number of healthcare-associated bloodstream infections N/A TBC 8

Number of healthcare-associated Staphylococcus aureus bacteraemia N/A TBC 2

Nosocomial pressure injury point prevalence (% of in-patients) 1.9% 0% 2.0%

Medication Errors 21 0 20

Falls with major harm per 1,000 bed days 0.00 TBC 0.00

Number of reported adverse events causing harm (SAC 1&2) 0 0 0

HT2 Elective discharges cumulative variance from target 1.00 >=1 0.99

(ESPI-1) % Services acknowledging 90% of FSA referrals 100.0% 100% 100.0%

(ESPI-2) Patients waiting longer than 5 months for their FSA 0.28% 0% 0.25%

(ESPI-5) Patients given a commitment to treatment but not treated within 5 months 0.16% 0% 0.54%

% DNA rate for outpatient appointments - All Ethnicities 10.0% £9% 10.5%

Elective day of surgery admission (DOSA) rate 80.7% ≥68% 78.4%

% Day Surgery Rate 60.4% ≥70% 58.9%

Inhouse Elective WIES through theatre - per day 67.65 TBC 69.55

Number of CBU outliers 229 0 160

% Patients cared for in a mixed gender room at midday - Adult 12.0% TBC 12.0%

% Very good and excellent ratings for overall patient experience for inpatients N/A ≥90% 87.8%

Number of complaints received 20 TBC 16

28 Day Readmission Rate - Total N/A £10% 9.2%

Average Length of Stay for WIES funded discharges (days) - Acute 3.83 TBC 3.29

Average Length of Stay for WIES funded discharges (days) - Elective 1.37 TBC 1.40

Actual Prev Period
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Scorecard Commentary

Health Targets

Smoking Cessation

Performance to target in June at 99.4%, an improvement on previous months, all staff 
continue to offer the advice and support to smokers to ensure that the target is sustained.

Elective Discharges

The full year elective discharges have delivered 100% of target. It is expected that we will 
deliver the additional 94 case commitment as well as an extra 20 cases as agreed with the 
MoH once the final coding is complete.

In June the ESPI 2 showed a small slippage in month, resulting in a moderately non-
compliant position with 0.28% of patients waiting (20 in total) for greater than 5 months for
(ESPI2) FSA, this is due to the focus on the delivery of the ESPI 5 position during June. There 
has been significant work undertaken to ensure that the waiting times are reduced and all of 
the services are on track to achieve the 4 month target by December 14, and we will 
monitoring this on a weekly basis.

The ESPI 5 position has significantly improved with 0.16% of patients (13 in total) receiving a 
date for surgery over 5 months. All waiting lists are being reviewed and where possible 
patients are being dated within 4 months and those patients that are at 5 months (+) are 
being pulled forward.

% Hospitalised smokers offered advice and support to quit 99.4% ≥95% 97.7%

Excess annual leave dollars ($M) $0.98 0 $0.90

Percentage of staff with excess annual leave 14.6% 0% 12.2%

Percentage of staff with excess annual leave and insufficient plan to clear excess by 
the end of financial year 99.1% 0% 100.0%

Percentage of Pre-employment Screenings (PES) cleared before the start date  81.8% 100% 71.4%

Sick leave hours taken as a percentage of total hours worked 3.3% £3.4% 3.3%

Percentage of voluntary turnover (annually) 7.8% £10% 7.4%

Percentage of voluntary turnover  <1 year tenure 0.1% £6% 0.2%

Amber =

N/A =

This measure is based on retrospective survey data, i .e. completed responses for patients discharged the previous month.

28 Day Readmission Rate - Total

A 35 day period is required to accurately report al l  acute re-admissions for the previous month's  discharges.  (35 days = 28 days post 
discharge as per MoH measures plus 5 working days to allow for coding).

Variance from target not significant enough to report as non-compliant. This includes percentages/rates within 1% of target, or volumes 
within 1 value from target.

Result not available, too soon to report

Number of healthcare-associated bloodstream infections, Number of healthcare-associated Staphylococcus aureus bacteraemia
Results are based on a manual process and complete test results not being avai lable for the previous month.

% Very good and excellent ratings for overall patient experience for inpatients
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Increased Patient Safety

A total of 22 falls (falls with no harm) incidents reported for June, which is an improvement 
of 10 on the previous report. 

Pressure Injuries – 15 incidents reported for June. There were:
∑ 7 Category 1 pressure injuries
∑ 8 Category 2 pressure injuries
∑ 0 Category 3 pressure Injuries (General Surgery) – non hospital 

acquired
∑ 0 Category 4 pressure injuries 

There were a total of 21 medication errors, a reduction on the previous month. These were 
all low risk; including omission, documentation and duplication. 

Adverse Events - There were no SAC 1 & 2, and 1 SAC 3 event reported in June (1 
Orthopaedics, this is being reviewed by the Nurse Director).

Better Quality Care

The DNA rate for appointments remains above target at 10.0%. It is unclear what is driving 
this however clinic scheduling, DNAs and patient contact remain a focus for the organisation 
with a joint project being undertaken between Surgery Group, Clinical Support Services and 
Adult Medicine.

The number of outliers in June has increased to 229. This remains linked to the high surgical 
acute load for the month. The directorate continue to review the bed configuration across 
all specialties, to be able to align the capacity to the demand. 

Improved Health Status

Smoking performance – achieved target again in June. 

Engaged Workforce

The senior management team continue to undertake the “Back to the Floor” visits and 
attend all Senior Nursing meetings to introduce the new structure but also build on the 
communication flow between management teams.

7.4
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Excess leave has increased in June and this continues to remain a challenge, however with 
the demand on the services to meet ESPI compliance leave was not taken at the same level 
as in previous months. Employees are being required to submit plans for reducing this over 
the next year.

Strategic initiatives

Deliverable / Action STATUS
Reduce average LOS

Long stay patients
ERAS in Ortho / Gen surgery

Rollout
In progress

√ √ √

Outpatient Service Improvement Programme
Review / Standardise of Communications
Standardised Processes
31/62 day cancer target

In progress √ √ √ √

Adult savings programme
ACC and Non Resident funding
Outsourcing reduction
DTC reduction in line with Concord programmes

On Track
On Track
On Track

√

Orthopaedic Service review
Capacity v Demand 
Outsourcing review
ESPI compliance

In progress √ √ √ √

Key achievements in the month

∑ Local Ophthalmology (Hub and Spoke model) service for the Waitemata 
population with the first clinic taking place on the 10th of July.

Areas off track and remedial plans

∑ On-going pressure of the acute workload in the hospital is impacting on elective 
activity especially in orthopaedics. A working group has been established to 
review long stay patients on a weekly basis.
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Financial results

Comments on major financial variances

Net Result

We performed well to budget in June with a $121k U position on very high volumes ($800k F 
including Price Volume Schedule upside). However overall for the year we are $1.5M U.

These results do not include $1.2M additional volumes which were added into the revised 
Price Volume Schedule (PVS) after the 13/14 Budget was finalised. These are not included in 
budget income or costs. 

The final estimated underlying net result is expected to be approximately $0.1M F, being 
$1.5M U as per FFARS above plus estimated PVS volumes not included in the FFARS budget 
of $1.6M F.

STATEMENT OF FINANCIAL PERFORMANCE
Surgical Services Reporting Date  Jun-14

($000s) MONTH YEAR TO DATE

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 882 715 168 F 8,978 8,574 404 F

Funder to Provider Revenue 19,747 19,747 0 F 236,344 236,344 0 F

Other Income 418 355 63 F 4,842 4,262 580 F

Total  Revenue 21,047 20,817 230 F 250,165 249,181 984 F

EXPENDITURE
Personnel

   Personnel Costs 7,215 6,732 484 U 84,746 81,089 3,657 U

Outsourced Personnel 202 243 41 F 2,961 2,929 32 U

Outsourced Clinical Services 265 330 65 F 3,298 3,957 659 F

Clinical Supplies 2,220 2,255 34 F 26,462 27,152 690 F

Infrastructure & Non-Clinical Supplies 159 170 11 F 2,549 2,089 460 U

Total  Expenditure 10,061 9,730 332 U 120,015 117,216 2,799 U

Contribution 10,986 11,087 101 U 130,149 131,965 1,815 U

Allocations 2,286 2,266 20 U 26,997 27,279 282 F

NET RESULT 8,700 8,821 121 U 103,152 104,686 1,534 U

Paid FTE
MONTH (FTE) YEAR TO DATE ( FTE)

Actual Budget Variance Actual Budget Variance

      Medical 193.6 193.6 0.0 F 198.1 193.2 4.9 U

      Nursing 467.5 454.1 13.5 U 482.4 459.2 23.2 U

      Allied Health 35.9 36.5 0.6 F 37.4 36.0 1.4 U

      Support 0.0 0.0 0.0 F 0.0 0.0 0.0 F

      Management/Administration 68.1 67.2 0.9 U 67.2 67.2 0.0 U

Total excluding outsourced FTEs 765.2 751.4 13.8 U 785.1 755.5 29.6 U

   Total :Outsourced Services 8.8 8.6 0.2 U 13.2 8.6 4.6 U

Total including outsourced FTEs 773.9 760.0 13.9 U 798.4 764.1 34.2 U
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Current Month and flow-on impacts into 2014/15 Budget
The key variances in the month and the flow-one impacts into the 2014/15 Budget are:

∑ Revenue (excluding Price Volume Schedule) is $230k F primarily in ACC and catch-
ups from prior period.  There is a further $700k Revenue increase for ACC in the 
14/15 budget. The project to mitigate the risk around this has commenced.

∑ Medical costs are $120k U primarily in ORL SMOs due to additional payments to 
enable ESPI compliance and Junior Doctors due to unbudgeted allocation of junior 
doctors and higher than budgeted allowances, overtime and penal rates. The 
underlying June FTE are 5 FTE under the budget FTE proposed for July 14 with 10 
vacancies in Senior Medical Officers offset by unbudgeted  Junior Doctors primarily 
in Orthopaedics and Surgical relievers.

∑ Nursing costs are $310k U due to the planned service changes which are still in 
progress. June FTE is now 3.8 FTE under the budget FTE proposed for July14, 
however average cost assumptions per FTE in the 14/15 Budget will still be a 
challenge.

There were no significant variances in Outsourcing, Clinical Supplies and Infrastructure for 
the month.  The 14/15 Budget has an uplift of 4.5% in these areas to cover price rises and an 
overall 4% volume increase. 

YTD
The underlying drivers of our final yearend position of $1.4M U are primarily the over-
allocation of junior doctors and the planned service changes still in progress for Nursing.

Paid FTE
Paid FTE continues on the same trends as previous months with projects been undertaken to 
align nursing models of care and with the review of junior doctors FTE in progress. 

The services are looking at the way patient attenders are currently utilised with a view to 
deliver a safe, quality and cost effective model of care.  This involves a multi-disciplinary 
project approach with Adult Medical and OPH, to ensure there are standardised ways of 
working. 

Business Improvement Savings
We are delivering overall on reducing outsourcing and specific clinical supplies initiatives but 
we are not delivering on nursing savings which are currently not reported on the Surgical 
Services scorecard pending finalisation of the Adult transition process into three 
Directorates.

86



OPEN

Auckland District Health Board
Hospital Advisory Committee 6 August 2014

ADHB Plan to achieve Elective Surgery Waiting Times Target of Four 
Months by December 31 2014

Recommendation

1. That the report be received

And

2. That the Board/Committee:

Notes the progress and status of the plan to meet maximum waiting times of four months 
for First Specialist Assessment and for Surgery by 31 December 2014

And

3. That the Board/Committee considers the following issues:

That the plan is based on current reasonable assumptions regarding service capacity and 
resources that may change over the period

Prepared by: Tara Argent (General Manager, Surgical, Cardiac & Perioperative Services, ADHB)
Approved/Endorsed by: Wayne Jones (Director Surgical Services, ADHB); Fionnagh Dougan (Director Provider Services)

Glossary

ESPI: Elective Surgery Performance Indicator
FSA: First Specialist Assessment

1. Executive Summary

This report provides an update to the Board/Committee regarding the current ADHB position for 
achieving the Electives waiting times target of maximum 4 months wait for First Specialist
Assessment (ESPI2) and Surgery (ESPI5) by December 31 2014.

This information has been requested by the Ministry of Health and is also essential for ADHB 
management to confirm what is required to be implemented in order to achieve these targets by the 
required timeframe.

The document sets out the current position, and the trajectory for the DHB to meet the waiting 
times by the target date, and provide assurance to the ADHB Board/Committee and to the Ministry 
of Health that ADHB is confident of achieving the health targets, taking into account key 
assumptions.

2. Introduction/Background

Health targets are a set of national performance measures that are designed to improve the 
performance of key health services. The targets are a focus for action in areas of health that reflect 
significant public and government priorities.

7.4
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Over the past few years, the Ministry of Health has worked with DHBs to set waiting times targets 
that have required DHBs to work to continue to reduce the time that patients have to wait to access 
assessment and then intervention for elective surgical procedures.  The intention of the targets is to 
improve patients’ experience of access to assessment and treatment for elective surgery.

Timely access improves outcomes, is preferred by patients and ultimately saves cost. Real gains 
continue to be made by ADHB in the access targets.  The detail below demonstrates how ADHB is on 
trajectory to deliver the target and our staff are working to achieve the focus on improved patient 
access to elective surgery

3. Risks/Issues

Risk/Issue Implications/Consequences Likelihood Mitigation actions 
taken/intended

Delivery of the 
Cancer Targets-
14/31/62 day for FSA 
and first definitive 
treatment

Shift in focus for the 
surgical teams/bookers  

Minimal as most 
services are already 
working to the 
trajectory to deliver 
the 4 month target

Implementation of a 
prospective “cancer 
tracker” to ensure 
equitable 
management of the 
waiting lists

Starship theatre build 
and the need for 
decanting of 
theatres, during 
September/October

Reduction in overall theatre 
capacity for the 
organisation

6 weeks - 1 theatre 
reduction.  

All leave requests 
have been submitted 
to ensure that 
unfilled by service 
sessions are 
reallocated to 
accommodate 
Starship decant.  Also 
additional work is 
being planned for 
before and after the 
period of decant 
ensure compliance

Volumes to deliver 
the 4 month target 
not identified until 
the end of August

Unsure of the referral flow 
for this period

Assuming no growth 
on last year

Weekly monitoring 
and management of 
the waiting lists

4. Progress/Achievements/Activity

As part of the weekly cycle of production planning all service managers and production planners will:
∑ Undertake forward-looking month-by month identification of those patients that are at 4 

and 5 months , ensuring prioritisation for patients to ensure ADHB meets waiting time 
targets

∑ Work with each service to ensure that theatre and clinic capacity is managed in line with the 
demand to achieve access targets

o Consider the need for additional clinics and theatre sessions over and above plan if 
required
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∑ Monitor session/clinic throughput to ensure maximum utilisation of capacity in clinics and 
theatre sessions

∑ Review the clinician allocation for clinics and theatre sessions, ensuring that any leave is 
managed in accordance with the 6 week rule so sessions can be re-allocated or offered to 
other services.  Also to ensure that the clinical time is allocated appropriately e.g. if 
necessary swap theatre sessions for outpatient clinics if the waiting list position reflects the 
need.

∑ Ensure surgical services are at a sustainable position of 2 months forward load on the 
waiting list by end of December

Patients Waiting Over 4 and Over 5 Months – Northern Region June 2014

0%

2%

4%

6%

8%

10%

12%

14%

p
e

rc
e

n
ta

g
e

 o
f 

to
ta

l w
a

iti
n

g

total over 4 months

total over 5 months

ADHB over 4 months

CMDHB over 4 months

NDHB over 4 months

WDHB over 4 months

over 4 months linear decrease 2014

In the report produced by the Northern Regional Alliance (NRA), (June 2014) ADHB have 
been performing well in line with the trajectory to deliver the target by December for FSA.  
There was a slight slippage in June this was due to the focus on the discharge position but it 
is not considered to be a major impact on any of the services.
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The numbers in the table below relate to the graph above, produced by the Northern Regional 
Alliance.

ADHB CMDHB NDHB WDHB Region ADHB CMDHB NDHB WDHB Region

Cardiothoracic 0 0 0 0 0 0 0

Dental 0 0 0 0 0 1 1

Ear, Nose & Throat 0 0 0 0 0 101 7 36 142 286

General Surgery 0 0 0 6 6 24 0 50 82 156

Gynaecology 0 0 0 0 0 112 0 1 40 153

Neurosurgery 3 0 0 0 3 17 17

opthalmology 0 0 0 0 0 169 61 1 231

Orthopaedics 13 0 0 12 25 45 42 27 198 312

Paediatric Surgery 1 0 0 0 1 59 59

Plastics 0 0 0 0 0 39 2 41

Urology 0 0 2 0 2 0 20 23 0 43

Vascular 0 0 0 0 0 0 0

Cardio logy 0 0 1 0 1 0 0 1 26 27

Dermatology 0 0 0 0 0 40 0 2 0 42

Diabetes 0 0 0 0 0 0 0 0 0

Endocrinology 0 0 0 0 0 0 0 0 0

Gastroentero logy 0 3 0 0 3 1 11 120 132

General M edicine 0 0 1 0 1 0 0 4 2 6

Haemato logy 0 1 0 0 1 0 10 0 10

Immunology 0 0 0 0 0 1 1

Infectious Disease 0 0 0 0 0 0 0 0

Neurology 0 0 0 0 0 6 0 6

Oncology 0 0 0 0 0 0 0

Paediatric M edicine 3 0 0 0 3 16 12 4 0 32

Pain 0 0 0 0 0 0 0 0 0

Renal M edicine 0 0 0 0 0 0 1 0 0 1

Respiratory 0 0 0 0 0 4 0 1 0 5

Rheumato logy 0 0 0 0 0 0 1 10 0 11

20 4 4 18 46 595 204 163 610 1,572

M edical

> 4 M onths 

Surgical

T o tal

> 5 M onths 
Service
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5. Conclusion
The ADHB trajectory and forward look demonstrates how the DHB intends to meet the waiting times 
by 31 December 2014, and provides assurance to the ADHB Board/Committee and to the Ministry of 
Health that ADHB is confident of achieving the health targets, taking into account key assumptions.

Plan for delivery of ESPI 2 – 4 month target
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Referrals Accepted FSA Seen
Waiting > 6 Months Waiting > 5 Months

Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14
Referrals Accepted 5723 5854 6654 6627 6912 6589
FSA Seen 4270 4893 5663 5084 5400 4952
Waiting > 6 Months 21 22 21 10 7 15 13 11 9 6 3 0
Waiting > 5 Months 57 52 37 17 18 5 4 3 2 1 0 0
Waiting > 4 Months 640 519 478 483 409 575 475 380 285 190 95 0
Waiting <= 4 Months 8881 9292 9681 10567 11910 12071 12174 12272 12370 12469 12568 12666
WL Total 9599 9885 10217 11077 12344 12666 12666 12666 12666 12666 12666 12666
12 Month Linear Plan 7.50% 6.80% 6.10% 5.40% 4.80% 4.10% 3.40% 2.70% 2.00% 1.40% 0.70% 0.00%
TOTAL > 4 Months 718 593 536 510 434 595 492 394 296 197 98 0
Percentage > 4 Months 7.50% 6.00% 5.20% 4.60% 3.50% 4.70% 3.90% 3.10% 2.30% 1.60% 0.80% 0.00%

Note: Includes only the clinics and procedures reported as EsPI 2. The Waitlist Data is the status of the patient ‘as at’ end of each month. The 
Referrals Accepted, FSA and FU data is ‘as at’ the day before the report refresh date. Directorates included: Women's Health.

ACTUAL PROJECTION
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Plan for delivery of ESPI 5 – 4 month target

0.0%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%

14.0%

16.0%

0

500

1000

1500

2000

2500

3000

Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14

E
ve

n
ts

Added to Waitlist Treated Waiting > 6 Months Waiting > 5 Months

Waiting > 4 Months TOTAL > 4 Months Percentage > 4 Months 12 Month Linear Plan

Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14
Added to Waitlist 1638 2092 2356 1847 2423 2423
Treated 1439 1723 1991 1580 1920 1920
Waiting > 6 Months 12 17 11 14 9 3 2 1 0 0 0 0
Waiting > 5 Months 53 48 23 21 18 10 8 7 6 4 2 0
Waiting > 4 Months 348 351 249 231 162 280 225 180 135 90 45 0
Waiting <= 4 Months 4394 4448 4516 4343 4457 4062 4120 4167 4214 4261 4308 4355
WL Total 4807 4864 4799 4609 4646 4355 4355 4355 4355 4355 4355 4355
12 Month Linear Plan 8.60% 7.80% 7.00% 6.20% 5.50% 4.70% 3.90% 3.10% 2.30% 1.60% 0.80% 0.00%
TOTAL > 4 Months 413 416 283 266 189 293 235 188 141 94 47 0
Percentage > 4 Months 8.60% 8.60% 5.90% 5.80% 4.10% 6.70% 5.40% 4.30% 3.20% 2.20% 1.10% 0.00%
Note: Includes only the clinics and procedures reported as EsPI 2. The Waitlist Data is the status of the patient ‘as at’ end of each month. The 
Referrals Accepted, FSA and FU data is ‘as at’ the day before the report refresh date. Directorates included: Women's Health.

ACTUAL PROJECTION
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Perioperative Services Directorate

Speaker: Vanessa Beavis, Director

Service Overview

The Perioperative Service provides services for all patients who need anaesthesia care and operating 
room facilities. All surgical specialties in ADHB use our services. Patients needing anaesthesia in 
non-operating room environments are also cared for by our teams. There are five suites of operating 
rooms on two campuses, and includes four (or more) all day preadmission clinics every weekday. 
We provide the (24/7) acute pain services for the whole hospital. We also assist other services with 
line placement and other interventions when high level technical skills are needed.

Scorecard

Jun-14 Measure Target

% Acute index operation within acuity guidelines 77% ≥ 95% 84%

Wrong site surgery 0 0 0

% antibiotics within 60 mins of operation TBC ≥ 80% 89%

Surgical safety checklist compliance 87% 100% 86%

# Same surgery rescheduled N/A ≤ 3% N/A

30 day mortality rate 1.0% ≤ 2% 1.4%

CSSD incidents 1.89% ≤ 2% 2.15%

Elective sessions planned vs actual 96% 97% 97%

Adjusted utilisation 86.12% 85% 87%

Late starts 12% ≤ 5% 12%

% Sick leave 4.7% ≤ 3.9% 4.1%

Turnover 0.5% ≤ 10% 0.3%

Excess annual leave > 2 years 8.8% 0% 9.6%

Finishing on time 89% ≥ 90% 89%

Amber =

N/A =

Variance from target not significant enough to report as non-compliant. This includes percentages/rates within 1% of target, or volumes 
within 1 value from target.

Result not available, too soon to report
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Scorecard Commentary

Health Targets
Improved access to electives
Session usage for the month of June (i.e. the number of available sessions vs. those used) remains
consistent at 96%.  The top three reasons for non-use of sessions were: session released not filled; 
unfilled by service; no acutes on list.

7.5
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Adjusted utilisation for all OR suites was 86.12%. The international benchmark for adjusted 
utilisation (i.e. a measure of how efficiently the available time in the session is used) is 85%. 

‘All cause’ cancellations rate for patients was 12.9%.  The top three reasons were: acute substitution 
by acute, acute operation not needed, acute cancellation. It is unusual for acute patients to be so 
affected by cancellations. This reflects the heavy acute load in the hospital this month.

Increased Patient Safety

Timely access for acute patients to the OR is tracking moderately well.  The “index operation’ is a type 
of procedure specific to each area which may typically be delayed. This is an indication of workload in 
the hospital. A very busy caseload of transplants contributed to overall delays.

Our patient safety goal of antibiotics within 60mins of surgery is 100%.  However, this target reflects 
all surgery including cases which do not require antibiotics – those where knife to skin is delayed for 
longer than 60 minutes post induction. The data collection system is unable to cope with this degree 
of sophistication and we estimate that 80% of all patients will need antibiotics hence the decrease in 
target to 80%.

The surgical safety checklist is going well with increased use of all three sections correctly. The pilot 
of the revised process has been successful and relevant to all areas.

There have been no incidents of wrong site surgery (see further in depth narrative later)

There have been no SAC 1 or SAC 2 adverse events for the month of June.

Across Perioperative Services there were a total of 4 medication errors, all relatively minor in nature.

There were no falls or pressure injuries reported for June. 

There were two complaints attributed to Perioperative Services for June: one in Starship Oncology
which was not related to care provided by the ORs or Anaesthesia and one in Level 9 ORs which was 
related to a necessary (but unwanted) change in anaesthetic technique.

Better Quality Care
30 day mortality rate remains low at 1%.

CSSD incidents have fallen for the month of June to 1.89% compared to 2.18% in May and below the 
target of 2%.  A number of actions are underway following on from the ‘Rapid Improvement Event
(RIE) in December, following a sudden cluster of contamination events. These actions include using a 
weekly scorecard to promote discussion and visibility of performance. This and other interventions
appear to be effective.  Continued vigilance is occurring. 
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Improved Health Status
Late starts are similar to May, largely due to rescheduling requirements due to high hospital 
occupancy.

Elective sessions have remained steady at 97% usage.

For the month of June there were 1,448 planned sessions, of those, 49 sessions were not used.  In 
addition 53 sessions were recycled.

Engaged Workforce

We are encouraging staff to reduce their excess annual leave where possible, as production is the 
first priority.

List over runs and consequent late finishes continue, although this has improved over the last 
month.  Late finishes have consistently been shown to be the single most important determinant of 
staff morale for Operating Room staff, since there is limited ability to hand over care to another staff 
member.

Our staff turnover rate remains low at 0.9% and sick leave was slightly lower than target at 3.6%.

Strategic initiatives

Deliverable / Action STATUS

∑ Starship Operating Rooms 
rebuild 

Pre-op has been commissioned. Stages 2, 3 and 
4 have been commenced in order to meet 8
September deadline for commencement of 
rebuilding the ORs.

√ √ √ √ √

∑ Hybrid Operating Room, 
Level 4

Behind schedule. Build is due for completion 
mid November 2014. Major equipment orders 
have been placed. The OR PACU rebuild (to 
support the hybrid) has commenced. It is
expected to take approximately 4-6 weeks – no 
disruption to work flows at present.

√ √ √ √

∑ Single Instrument tracking 
system

Business case to be completed mid August to 
be submitted to CAMP Meeting 15 September.

√ √ √ √

∑ GSU – Optimisation of 
usage to maximise case mix 
and capacity

Session losses increased to 13 (from 11 in May)
as surgeons used the Grafton site in preference 
to GSU.

√ √ √ √

Increased Patient Safety - Better Quality Care - Economic Sustainability - Improved Health Status - Engaged Workforce
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Key achievements in the month

∑ Surgical Safety Check List
∑ Hand Hygiene compliance has increased from 36% to 53%.
∑ Met all elective targets.
∑ CSSD Rapid Improvement Event (RIE) has been completed. 90% of instruments met the 12hour 

turnaround time (an increase from 67%), events now tracking at < 2% again.

Areas off track and remedial plans

∑ Hybrid OR delay will mean this OR will not be available as a decanting option for Starship. 
Alternative plans in development for delivery of volumes during the Starship build are 
underway.

Key issues / initiatives identified in coming months

Hand Hygiene Project – introduction of “4 opportunities” for the Operating Room. Improvement 
from 36% to 53% across all occupational groups (the Anaesthetic Technicians achieved greater than 
85% compliance). Continued work needed to improve this.

Surgical Safety Checklist review – four week trial process completed in the Acute Surgical Unit on 
Level 8.  The observational audit of this pilot by trained observers has shown improvement in staff 
engagement and involvement at all three stages, but notably in the sign out area which has gone up 
to 75% from <30%.  
It is our view that reported compliance with the surgical safety check list (SSCL) is over estimated. 
This in part because compliance is reported based on a documentation audit, and based on self 
reported check list completion. We used trained observers to compare actual compliance with self 
reported compliance, in two ADHB OR suites. The results of self reporting showed almost complete 
congruence (86%), but the observational audit showed a true compliance of 15% in one unit and 
68% in the second. Because of the clear implications for patient safety, we have elected to revise 
the way in which the check list is conducted. The revisions include sign in led by the Anaesthetist, 
time out by the Surgeon and sign out by the Nurses. This along with a completely revised and far 
simpler form for documentation has completely revolutionized the conduct of this important patient 
safety feature. The changes were piloted in a targeted area (ASU) in one OR suite, where there 
would be maximum exposure to different staff members. An observational audit was conducted of 
both the conventional conduct of the SSCL, and the new process. The difference was markedly 
positive with regards to the new process, and pleasingly, the domain with the greatest weakness 
(sign out), showed dramatic improvement in all areas, including the non 'test' ORs. The changes have 
been accepted by the Surgical Board, and we are in the process of rolling out the revised way of 
working. There have been some 'near misses' (good catches) that have occurred as a result of 
appropriate use of the checklist, resulting in no wrong site surgery. 
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Financial results

Comments on major financial variances

Net Result
The net results for June were $0.3M F ($1.09M U YTD). 

The key driver of the YTD unfavourable result is medical costs ($1.9M U including outsourced 
medical and other staff) reflecting target savings of $0.5M not achieved and $0.9M U junior doctors 
overruns.  The balance of the cost overrun is primarily due to additional out of hours SMO savings 
assumptions not met. 

The medical overspend is offset by favourable variances in Nursing ($0.2M F) and Clinical Supplies 
($1.1M F).

OR activity for the year, excluding virtual, measured by theatre minutes for the period is 5% more 
than the same period last year. The budget assumed 4.87% growth.  

7.5
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FTE
The 47 FTE favourable in June is primarily due to nursing vacancies which are not translating into 
lower costs due to higher overtime, call and bureau/resource staff. 

The Perioperative team is also focussed on implementing further projects which will reduce prices 
for consumables over and above healthAlliance savings by approximately $0.9M pa.
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Cardiovascular Directorate
Speaker: Dr Mark Edwards, Director 

Service Overview
The Cardiovascular Directorate is one of three of the Surgical Group of Directorates and comprises 
Cardiothoracic Surgery, Cardiology, Vascular Surgery, CVICU, Organ Donation New Zealand and 
Hearty Towers.  Mark Edwards, Director of the Directorate, Anna MacGregor, Nurse Director, 
Kristine Nicol, Allied Health Director and Tara Argent, General Manager. They are supported by 
Emma Moss (HR), Justin Kennedy-Good (Service Improvement), Wendy Hoskin (Service Manager) 
and Laurie Pharo (Finance)

Scorecard

Jun-14 Measure Target

Number of healthcare-associated bloodstream infections N/A TBC 9

Number of healthcare-associated Staphylococcus aureus bacteraemia N/A TBC 2

Nosocomial pressure injury point prevalence (% of in-patients) 10.0% 0% 5.7%

Medication Errors 29 0 23

Falls with major harm.  Days since last event 434 0 404

Number of reported adverse events causing harm (SAC 1&2) 0 0 1

(ESPI-1) % Services acknowledging 90% of FSA referrals 100.0% 100% 100.0%

HT2 Elective discharges cumulative variance from target 1.30 >=1 1.33

% DNA rate for outpatient appointments - All Ethnicities 6.9% TBC 8.8%

Elective day of surgery admission (DOSA) rate 35.2% TBC 32.7%

% Day Surgery Rate 29.1% TBC 27.1%

Inhouse Elective WIES through theatre - per day 25.21 TBC 45.61

Number of CBU outliers 58 0 78

% Very good and excellent ratings for overall patient experience for inpatients N/A ≥90% 95.8%

Number of complaints received 5 0 4

28 Day Readmission Rate - Total N/A TBC 8.1%

Cardiac Bypass Surgery Waiting List 77 47-99 80

% Accepted referrals for elective angiography treated within 3 months 100.0% ≥85% 100.0%

% Adjusted theatre utilisation 82.4% ≥80% 81.5%

Average Length of Stay for WIES funded discharges (days) - Acute 5.73 TBC 4.87

Average Length of Stay for WIES funded discharges (days) - Elective 3.44 TBC 4.29

% Hospitalised smokers offered advice and support to quit 96.4% ≥95% 98.9%

Vascular surgical waitlist - longest waiting patient (days) 133 <=150 125

Outpatient wait time for chest pain clinic patients (% compliant against 42 day target) N/A ≥70% 100.0%

CVD risk assessment 89.0% ≥95% 88.0%

Actual Prev Period
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Scorecard Commentary

Health Targets
Cardiac Surgery Bypass Waiting List
At the end of June the waiting list totalled 77. The longest waiting patients have been waiting
between 3 and 4 months for surgery. During the month there were 86 patients operated on against 
a plan of 105. The contributing factors to the gap between planned and actual related to high acuity 
patients remaining in the CVICU, a significant number of ECMO and transplant patients, meaning 
elective cases needed to be cancelled due to the lack of CVICU bed availability. 

Increased Patient Safety
12 Patients had falls without harm. These volumes remain stable when compared with other 
months. There were 12 pressure injuries In June an increase that may be contributed to by high 
acuity patients with longer length of stays. There were 29 medication errors; the majority were drug
omissions 10, incorrect doses 4 and incorrect documentation 6. The remaining was spread evenly 
around incorrect route/patient and storage.

Better Quality Care
The Cardiology Investigation Unit imaging equipment in room 2 had some intermittent problems 
during the month, which is an on-going problem to be remedied by the replacement project. The 
service has completed the procurement process to replace the Cardiac Angiography & Interventional 
Fluoroscopy System. Despite these problems, targets continued to be met with 89.5% of ADHB-
domicile patients with acute coronary syndrome undergoing coronary angiography within 3 days 
(target is >=70%).

Improved Health Status
The Cardiovascular Directorate achieved 97% for smoking cessation in June. 

Excess annual leave dollars ($M) $0.44 0 $0.43

Percentage of staff with excess annual leave 13.7% 0% 13.5%

Percentage of staff with excess annual leave and insufficient plan to clear excess by 
the end of financial year 90.1% 0% 97.2%

Percentage of Pre-employment Screenings (PES) cleared before the start date  77.8% 100% 83.3%

Sick leave hours taken as a percentage of total hours worked 4.4% £3.4% 4.3%

Percentage of voluntary turnover (annually) 5.9% £10% 6.9%

Percentage of voluntary turnover  <1 year tenure 0.2% £6% 0.3%

N/A =

28 Day Readmission Rate - Total

A 35 day period is required to accurately report all  acute re-admissions for the previous month's discharges.  (35 days = 28 days post 
discharge as per MoH measures plus 5 working days to allow for coding).

Result not available, too soon to report

Number of healthcare-associated bloodstream infections, Number of healthcare-associated Staphylococcus aureus bacteraemia
Results are based on a manual process and complete test results not being available for the previous month.

% Very good and excellent ratings for overall patient experience for inpatients
This measure is based on retrospective survey data, i.e. completed responses for patients discharged the previous month.
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Engaged Workforce
Excess annual leave liability is running at 440k for June, which is stable. This continues to remain a 
challenge. Employees are being required to submit plans for reducing this over the next year, 
however there are some significant balances sitting with a small number of individuals which will 
take time to manage back down from the excess leave levels. Voluntary turnover continues to be at 
very low levels. 

Strategic initiatives

Deliverable / Action STATUS

∑ Bypass intervention rates 6.5 per 10,000 population Lack of 
demand

∑ Angiogram discharges rates 34.73 per 10,0000 (98.2% of target 
YTD)

On Track √ √

∑ PCI (angioplasty) + Cardiac Surgery  rates 18.90 per 10,000 (99% 
of target year to date)

On Track √

∑ 100% patients receive elective angiogram < 90 days On Track √ √ √
∑ Primary angioplasty “Door to balloon time” On Track √ √ √ √
∑ Acute coronary syndrome diagnostic angiogram 70% On Track √ √ √

Increased Patient Safety - Better Quality Care - Economic Sustainability - Improved Health Status - Engaged Workforce

Key achievements in the month

∑ Continuing productivity despite the increase in high acuity patient 
∑ Cardiac Investigation Unit replacement RFP complete and evaluation process complete – final 

2 recommended vendors have been identified and negotiations are occurring
∑ Hybrid OR X-ray Equipment order has been completed with expected delivery 1st week of 

December 2014. Design work completed and has been submitted to council. Tender process 
due to commence.

Areas off track and remedial plans

∑ Identification of full savings initiative target for 14/15 – work underway
∑ Hybrid OR build behind schedule – risk mitigation strategies in development
∑ Resignation of Service Manager. Suitable candidate for 6 month secondment has accepted 

position and will commence in July.

Key issues / initiatives identified in coming months

Continued focus on improving patient flow processes and managing financial performance.
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Financial results

Comments on major financial variances
The results YTD June were $0.3m F. 

The key drivers of the YTD favourable result are Non-Resident income $0.8m F and Outsourced 
Clinical Services $1.6m F. These favourable variances have been offset by the costs of higher in-
house volumes, particularly medical staff costs and internal service billing.

Clincal supplies were $211k F YTD which was predominantly achieved through pursuing reduced 
prices for implants and consumables, despite unfavourable balances in some other components of 
clinical supplies due to the increased in-house volumes.

Business Improvement Savings – YTD Var $0.3m F
The Cardiac cost improvement savings initiative contributed to this as planned. 
FTE Employed/Contracted – YTD Var 11.5 F
YTD FTE is favourable mainly in Nursing FTE at 11.6 F and Allied Health FTE at 7.1 F. Unfortunately, 
the favourable FTE are not translating into favourable Personnel costs overall as the vacancies may 
be contributing higher costs of existing staff due to low leave taken , high call-back and overtime. 
Fee- for-service payments have also contributed to higher costs per FTE.

STATEMENT OF FINANCIAL PERFORMANCE
Cardiac Services Reporting Date  Jun-14

($000s) MONTH YEAR TO DATE

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 104 71 33 F 847 849 2 U

Funder to Provider Revenue 10,928 10,928 0 F 125,462 125,462 0 U

Other Income 604 446 157 F 6,410 5,354 1,056 F

Total  Revenue 11,635 11,445 191 F 132,719 131,665 1,054 F

EXPENDITURE
Personnel

   Personnel Costs 4,890 4,838 52 U 59,627 58,278 1,349 U

Outsourced Personnel 67 23 44 U 768 280 488 U

Outsourced Clinical Services 276 291 15 F 1,923 3,491 1,568 F

Clinical Supplies 2,328 2,377 49 F 28,462 28,673 211 F

Infrastructure & Non-Clinical Supplies 177 143 34 U 1,447 1,743 296 F

Total  Expenditure 7,737 7,672 65 U 92,227 92,465 238 F

Contribution 3,898 3,773 125 F 40,492 39,200 1,292 F

Allocations 1,066 862 204 U 11,424 10,384 1,040 U

NET RESULT 2,832 2,911 79 U 29,068 28,816 252 F

Paid FTE
MONTH (FTE) YEAR TO DATE ( FTE)

Actual Budget Variance Actual Budget Variance

      Medical 84.5 85.7 1.2 F 86.0 85.4 0.5 U

      Nursing 313.9 309.5 4.5 U 297.9 309.5 11.6 F

      Allied Health 63.0 69.7 6.7 F 62.5 69.7 7.1 F

      Support 3.0 1.0 2.0 U 3.0 1.0 2.0 U

      Management/Administration 30.3 29.6 0.7 U 30.7 29.6 1.1 U

Total excluding outsourced FTEs 494.7 495.4 0.7 F 480.0 495.2 15.1 F

   Total Outsourced Services 3.9 0.0 3.9 U 3.7 0.0 3.7 U

Total including outsourced FTEs 498.6 495.4 3.2 U 483.7 495.2 11.5 F
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Adult Medical Directorate

Speaker: Barry Snow, Director

Service Overview
The Adult Medical Service is responsible for the provision of emergency care, medical services and 
sub specialties for the adult population.  The leadership within this directorate consists of Barry 
Snow, Director, Brenda Clune, Nurse Director, Carolyn Simmons Carlsson, Allied Health Director and 
Kelly Teague, General Manager. 

The services in the Adult Medical Directorate are structured into 2 portfolios:

Group 1
General Medicine, Infectious Diseases, Neurology, Renal, Respiratory and Gastroenterology

Group 2
Adult Emergency, APU, Critical Care, Air Ambulance

Scorecard

Jun-14 Measure Target

Number of healthcare-associated bloodstream infections N/A TBC 6

Number of healthcare-associated Staphylococcus aureus bacteraemia N/A TBC 3

Nosocomial pressure injury point prevalence (% of in-patients) 0.0% 0% 1.8%

Medication Errors 26 0 17

Falls with major harm per 1,000 bed days 0.32 TBC 0.00

Number of reported adverse events causing harm (SAC 1&2) 2 0 0

(MOH-01) % AED patients with ED stay < 6 hours 94.3% ≥95% 93.4%

(ESPI-1) % Services acknowledging 90% of FSA referrals 100.0% 100% 83.0%

(ESPI-2) Patients waiting longer than 5 months for their FSA 0.00% 0% 0.07%

% DNA rate for outpatient appointments - All Ethnicities 9.8% £9% 9.8%

Number of CBU outliers 150 0 134

% Patients cared for in a mixed gender room at midday - Adult 21.0% TBC 17.0%

% Very good and excellent ratings for overall patient experience for inpatients N/A ≥90% 77.3%

Number of complaints received 17 TBC 12

28 Day Readmission Rate - Total N/A £10% 11.5%

% Urgent Diagnostic colonoscopy procedures treated < 14 days 59.0% ≥50% 67.0%

% Non urgent colonoscopy procedures treated < 42 days 43.0% ≥50% 35.0%

Average Length of Stay for WIES funded discharges (days) - Acute 3.53 TBC 3.56

Average Length of Stay for WIES funded discharges (days) - Elective 0 TBC 0

Actual Prev Period
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% Hospitalised smokers offered advice and support to quit 95.7% ≥95% 95.6%

Excess annual leave dollars ($M) $0.54 0 $0.51

Percentage of staff with excess annual leave 15.0% 0% 15.4%

Percentage of staff with excess annual leave and insufficient plan to clear excess by 
the end of financial year 98.2% 0% 94.9%

Percentage of Pre-employment Screenings (PES) cleared before the start date  60.0% 100% 66.7%

Sick leave hours taken as a percentage of total hours worked 3.7% £3.4% 3.7%

Percentage of voluntary turnover (annually) 5.3% £10% 5.5%

Percentage of voluntary turnover  <1 year tenure 0.4% £6% 0.5%
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This measure is based on retrospective survey data, i.e. completed responses for patients discharged the previous month.

28 Day Readmission Rate - Total

A 35 day period is required to accurately report all acute re-admissions for the previous month's discharges.  (35 days = 28 days post 
discharge as per MoH measures plus 5 working days to allow for coding).

Variance from target not significant enough to report as non-compliant. This includes percentages/rates within 1% of target, or volumes 
within 1 value from target.

Result not available, too soon to report

Number of healthcare-associated bloodstream infections, Number of healthcare-associated Staphylococcus aureus bacteraemia
Results are based on a manual process and complete test results not being available for the previous month.

% Very good and excellent ratings for overall patient experience for inpatients

Scorecard Commentary

Health Targets

Acute Flow
Adult acute flow performance for June 2014 was at 94.3% which is an improvement compared to 
May 2014 at 93.4%. A 5% increase in activity over the last 12 months has made it increasingly 
difficult to maintain the target with no additional investment into the service. An additional 5.4 
nursing staff and 4 additional medical staff have been approved in the 2014/15 budget.  

Improvement plans are currently being scoped which are aimed at increasing efficiency and 
performance against the target in the form of introducing a chest pain and stroke pathway. In 
addition, work has commenced with primary care engagement in relation to ways to reduce the 
demand. These initiatives will result in improved quality and enhance the patient experience. 

Smoking Cessation
Performance for June 2014 was above target at 95.7% compared to May 2014 at 95.6%. 
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Increased Patient Safety

There have been 2 SAC 2 events reported in June 2014, both relating to falls with harm. Both have 
been investigated and one has been subsequently scored as a SAC 3 and a reportable event brief 
submitted for the other.

Medication errors have increased this month. The 17 errors relate to incorrect dose, rate and timing 
of administration including 3 controlled drug errors. There continues to be a strong focus on
education in relation to medication administration. Data collection and analysis is underway to 
determine historical parameters to give meaning alongside patient volumes.

There were 33 fall incidents across the Directorate which is a decrease from the previous month. 
Data collation and thematic analysis continues in order to highlight the vulnerable situations to staff.

Pressure Injuries – 6 Category 1 pressure injuries
3 Category 2 pressure injuries
1 Category 3 pressure injuries

There has been 1 Hospital acquired Grade 3 Pressure Area Injury and the Charge Nurse has 
commenced daily audits. 

There has been an increase in complaints in June 2014 of 17 compared to 12 in May 2014.  The 
correlation between the increase in the complaints per speciality and the increased acute volumes is 
reflected in the graphs below. 

The complaint themes for the Accident and Emergency department largely relate to physical space, 
waiting times and staffing levels. These issues will be addressed as part of the project for re-
designing the current facilities to increase capacity and to review models of care. 

7.7
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Better Quality Care

ESPI-2 compliance 
Is compliant with 0% of patients waiting greater than 5 months for an FSA. 

DNA rates
The DNA rate for appointments is slightly above target and plans have been put into place to address 
this over the next 4 months which consist of telephoning patients asking them if they still require 
their appointment and increasing the usage of the text messaging service. 

Improved Health Status
Capacity and demand modelling is currently being undertaken to reduce colonoscopy waiting times 
which are continuing to improve.  

Engaged Workforce
Excess annual leave plans have remained static in June 2014 which is largely due to the 
wards/APU/ED not having the flexibility to enable staff to take their planned leave. Plans are in place 
to continue to address excess leave balances.  In addition, plans are in place to ensure that staff take 
this year’s leave allocation within the 12 month period. This will be reported via the scorecard from 
August 2014.
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Key Challenges

Key challenges for the directorate over the next two months are outlined below: 

Challenges Timescale
Establishment of a Directorate structure 1st September 2014

Continue close watch on bed demand and maintain bed 
closure disciplines where possible Monthly

Increase capacity for surveillance colonoscopy 30th September 2014

The Community Dialysis build business case was 
presented to the Ngati Whatua O Orakei Health Board in 
February and we are currently awaiting feedback.

1st August 2014

Continue to deliver on acute flow performance Monthly

Review models of care for patient attenders 1st August 2014

Strategic Initiatives

Deliverable / Action Status/Deadline

Develop a 5 year strategy for the directorate 1st August 2014 √ √ √ √

Scoping exercise for the re-design for the 
Emergency Department

31st December 
2014

√ √ √ √

Write an options appraisal for a new 
endoscopy suite/procedure unit

31st July 2014 √ √

7.7
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Financial Result

STATEMENT OF FINANCIAL PERFORMANCE
Adult Medical Services Reporting Date  Jun-14

($000s) MONTH YEAR TO DATE

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 638 284 354 F 3,754 3,401 353 F

Funder to Provider Revenue 11,375 11,375 0 F 140,222 140,222 0 F

Other Income 467 303 164 F 4,170 3,637 533 F

Total  Revenue 12,479 11,961 518 F 148,145 147,260 886 F

EXPENDITURE
Personnel

   Personnel Costs 7,590 7,090 500 U 89,308 85,470 3,838 U

Outsourced Personnel 110 62 48 U 1,151 756 395 U

Outsourced Clinical Services (94) 23 117 F 308 278 30 U

Clinical Supplies 1,373 1,577 204 F 20,340 19,030 1,310 U

Infrastructure & Non-Clinical Supplies 358 168 191 U 2,077 2,015 62 U

Total  Expenditure 9,338 8,921 417 U 113,184 107,549 5,635 U

Contribution 3,141 3,041 100 F 34,961 39,710 4,749 U

Allocations 1,608 1,707 99 F 20,165 20,549 383 F

NET RESULT 1,533 1,333 200 F 14,796 19,162 4,366 U

Paid FTE
MONTH (FTE) YEAR TO DATE ( FTE)

Actual Budget Variance Actual Budget Variance

      Medical 175.7 177.3 1.6 F 181.4 177.3 4.1 U

      Nursing 506.3 482.3 24.0 U 497.7 485.5 12.2 U

      Allied Health 47.6 49.8 2.2 F 48.2 49.2 1.0 F

      Support 6.2 5.0 1.2 U 6.2 5.0 1.2 U

      Management/Administration 49.9 53.7 3.8 F 51.5 53.7 2.2 F

Total excluding outsourced FTEs 785.6 768.1 17.6 U 784.9 770.6 14.3 U

   Total :Outsourced Services 3.5 2.6 0.9 U 2.9 2.6 0.4 U

Total including outsourced FTEs 789.1 770.6 18.5 U 787.9 773.2 14.7 U

YTD Result
The YTD result is $4,366k U. 
Revenue - $886k favorable mainly due to Non Resident revenue $ 495k F and 315 additional 
colonoscopies $313k F.
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Total Expenditure - $5,252k unfavorable due to: 
- Personnel and Outsourced Personnel combined $4,233k U.  This is primarily driven by
- Medical costs $2,166k U mainly due to the over allocation of Registrars and House Officers (4.24   
FTE U) and SMO and reliever costs in Gen Med combined with unbudgeted locum costs in AED.
- Nursing costs $1,895k U mainly due to 12.2 FTE unfavorable driven by a number of planned   
initiatives yet to eventuate i.e. bed closures, behaviours of concern, trend care - savings not 
achieved, combined with unbudgeted cover for watches and MOU in ward 65 3.5 FTE U. By service 
the key variances are in General Medicine $714k U, Adult Medical management $560k U, APU $428k 
U, DCCM $222k U, AED $188k U offset by Neurology $169k F. 
- Clinical Supplies are $1,310k U primarily due to Blood $803k U offset by NZBS rebate $93k F 
(mainly Neurology $296k U, Gen Med $196k U, DCCM $147k U and AED $95k U) Immuno Drugs 
$499k U (mainly Neurology $323k U and Gastro $140k U), Antidotes $154k U combined with 
unachieved target savings . Increases in Clinical Supplies are driven by volume and patient acuity. 
- Internal allocation $383k favourable mainly due to savings in radiology and MRI service billings 
$383k F, nutrition $ 78k F offset by Laboratory charges $100k U.

YTD FTE is 14.7 U.  The main reason for this is Nursing 12.2 FTE U (planned service changes not 
proceeding) and Registrars and House Officers over allocation 4.24 FTE U.
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Colonoscopy update 

Recommendation 

 That the report be received 

And 

That the Board/Committee: 

Note:  The progress of the Adult Medical Directorate’s planning to deliver colonoscopy volumes 

within ADHB, in addition to the current work being undertaken on the regional strategy working in 

collaboration with other District Health Boards (DHB) 

 

Prepared by: Kelly Teague, General Manager for Adult Medical Directorate and Barry Snow, Director for Adult Medical 
Directorate 
Approved/Endorsed by: Fionnagh Dougan, Director of Provider Services,  
 

Glossary 
 
ADHB:    Auckland District Health Board 
CTC:    CT Colonography 
DHB:    District Health Board  
FCT RFP:  Faster Cancer Treatment – Request First Proposal 
FSA:    First Specialist Assessment  
SMO:    Senior Medical Officer 
WDHB:    Waitemata District Health Board 
NEQIP:    National Endoscopy Quality Improvement Programme 
 

1. Executive summary  
 
This update is provided in response to a request from the Hospital Advisory Committee to describe 
the plan to sustain the recent increase in colonoscopy volumes delivered by ADHB.  
 
A backlog had developed due to staff shortages and the lack of physical capacity restricting the 
Gastroenterologist’s ability to undertake procedures without running evening and weekend lists. 
 
A regional process has now been established to explore the options for increasing overall regional 
capacity.  Increasing local delivery, potential public/private options with appropriate contracting 
arrangements and/or developing a regional centre in order to deliver the projected increase in 
colonoscopy volumes over the next 5 years are options for consideration.   
 
Further growth at ADHB would require the redesign and expansion of the current endoscopy 
facilities.   
 

2. Introduction/background 
 
In 2013/14 ADHB delivered 1774 first specialist assessments (FSA’s) and undertook 2497 acute and 
elective colonoscopy procedures.  In acknowledgment of demand beyond contract, a one off funding 
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was provided by the Ministry to deliver an additional 351 colonoscopies to reduce the waiting list. 
This was achieved by performing two full day lists every Saturday throughout May and June 2014.  
 
As a result of now having additional staff in post and working out of hours, we can now offer an 
additional three full lists per week.  This maximises utilisation of our endoscopy units which should 
ensure compliance against the current contracts.  Increased surveillance demand needs to be 
factored in to the future capacity planning process. 
 

3. Current Performance  
 
The table below defines expected performance and our 13/14 results. 
 

Indicator  2013/14 Target   2014/15 Target  Performance 
2013/14 (from 
Northern Cancer 
Network reports) 

Urgent 
colonoscopy 

50% of patients accepted for 
an urgent diagnostic 
colonoscopy will receive their 
procedure within 2 weeks (14 
days) 

75% of patients 
accepted for an urgent 
diagnostic colonoscopy 
will receive their 
procedure within 2 
weeks (14 days) 

13/14 Q3 50% 
13/14 Q4 62.5% 

Non urgent 
colonoscopy 

50% of patients accepted for 
a diagnostic colonoscopy will 
receive their procedure 
within 6 weeks (42 days) 

60% of patients 
accepted for a 
diagnostic colonoscopy 
receive their procedure 
within 6 weeks (42 days)

13/14 Q3 18.9% 
13/14 Q4 23.7% 

Surveillance 
colonoscopy 

60% of patients waiting for a 
surveillance colonoscopy will 
wait no longer than 12 weeks 
(84 days) beyond the planned 
date 

60% of patients waiting 
for a surveillance 
colonoscopy will wait no 
longer than 12 weeks 
(84 days) beyond the 
planned date 

Reports indicate not 
achieved as data is 
collected manually 
and not submitted in 
a way that can be 
used for comparative 
reporting  

 
 
Demonstrated in the table below are the contracted volumes for 2013/14 and 2014/15. The graphs 
below demonstrate performance against the target for both urgent and routine colonoscopies. This 
means that 50% of patients have received an urgent colonoscopy within the national target 
timeframe of 14 days from receipt of referral. However, 50% of patients waiting for a routine 
colonoscopy did not receive their colonoscopy within the national target timeframe of six weeks.  
Work is currently being undertaken to ensure that robust systems are in place to record compliance 
for surveillance volumes.  This change will be in place by 31 August 2014.  
 
 

Contracted volumes 2013/14  Contracted volumes 2014/15  Variance 

2497  2728  231  
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4. Surveillance procedures/Future demand 
 
Screening involves one or more tests being performed to identify whether a person with no 
symptoms has a disease or condition that may lead to colon or rectal cancer.  The goal is to identify 
the potential for disease or the condition early when it is easier to prevent or cure.  Surveillance 
involves testing people who have previously had colorectal cancer or are at increased risk.  As the 
chance of these patients developing cancer is high, more extensive or more frequent tests are 
recommended.   
 
Currently ADHB monitors surveillance numbers manually (still paper based). Each year, the following 
calendar year’s surveillance procedures are collated and reviewed by the Clinical Director for 
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appropriateness as per the latest national guidelines (NZ Guidelines Group document 2012). Once 
accepted, the patient is provided with an appointment date.  
 
Prior to May/June 2014 and the extra colonoscopy delivery described above, there was a 16 month 
delay from the patient’s scheduled surveillance date, whereas we are currently booking patients 
with less than 2 months delay from their scheduled surveillance date.  Clearly while an 
improvement, this constitutes a clinical risk related to delayed diagnosis. 
 

5. Improvement to date 
 
ADHB 
As described plans have been put in place to deliver the funded additional volumes in 2014/15 (11% 
increase).   
 
Regional collaboration  
ADHB is working collaboratively with all DHBs within the region to review the requirements for a 
sustainable colonoscopy service that is responsive to demand pressures over the next 5 years.  
 
 The Northern Region DHB gastroenterology services have not been able to deliver sufficient 
numbers of colonoscopy procedures to meet the Ministry of Health targets requirements. Modelling 
of projected demand has resulted in two scenarios for consideration as outlined below: 
 

1. Scenario one includes population growth in the 50+ year age group, and experience of 
average growth over the previous five years (low, medium and high) 
 

2. Scenario two includes scenario one growth plus the projected numbers of a bowel screening 
programme implementation in our region, based on the Ministry of Health figures. 

 
This modelling process has indicated a current regional capacity gap of approximately 3,000 
colonoscopy procedures in this financial year, and between 7,000 to 15,500 colonoscopy procedures 
(scenario one from low to high growth rate projections) by 2018/19. Scenario two would indicate a 
gap of an additional 8,000 colonoscopy procedures from 2016, if the bowel screening programme is 
introduced in our region in its current form. This would take the capacity gap to an estimated 15,000 
or 23,500 colonoscopy procedures by 2018/19 (based on low to high population growth rates). 
 
Based on these estimated growth projections, the Northern Region would need five to ten by 
2018/19. The additional rooms would require an adequate endoscopy workforce to keep the rooms 
operating at their full capacity.  
 
A number of senior clinicians and managers from all DHBs within the region met on 9 April 2014 to 
agree the pieces of work that should be undertaken via the regional steering group. The 
recommendations were subsequently approved by the Regional Cancer Governance Board.  
Outlined below are a number of agreed work streams:  
 

1. CT Colonography (CTC) – Regional project 
While approximately 15% of diagnostic procedures are currently provided by CTC in our 
region, a recent Christchurch study suggests up to 29% could be directed through this 
route, preserving colonoscopy capacity for a patient cohort with higher acuity. A 
regional planning process will be commissioned to determine the increased number of 
procedures that can be conducted within each DHB. 
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The Northern Region has been successful in its proposal to the national Faster Cancer 
Treatment – Request First Proposal process (FCT RFP) to support this work ($160k). A 
project plan has been developed, which will demonstrate a pilot delivering increased 
CTC volumes by the 31st August 2014. 

 
2. Nurse Endoscopy – Regional project 

Following on from the success of the Endoscopy Workforce Symposium on Monday 28 
April 2014, the Minister of Health has tasked Health Workforce New Zealand to form an 
advisory group on establishing a national programme for the education and training for 
nurses performing endoscopies.  
 
The purpose of this group is to commence a project for arranging the first nurses 
performing endoscopies to be in training in a small number of District Health Boards by 
early 2015; to ensure that these trainees are well supported; and to undertake the 
appropriate amount of education and training as needed to perform the role in a safe 
and effective manner.  
 
Currently the advisory group is made up of people from across the Ministry of Health, 
National Nursing Organisations, District Health Boards, NEQIP, Gastroenterologists, 
General Surgeon, and representation from the private sector.   Margaret Dotchin, Chief 
Nursing Officer, ADHB is the lead Director of Nursing of this national advisory group.   
 
As part of this project a stock‐take of nurses to understand the readiness in terms of 
education for nurses to perform endoscopy is currently being completed.   
 
A Faster Cancer Treatment RFP submitted by the Northern Region Cancer Network has 
been successfully funded to prepare the region to implement this nationally agreed 
nurse endoscopy training programme in early 2015.  A pilot in either ADHB, WDHB or 
jointly will be undertaken. Through consultation the development of a programme 
implementation plan will consider: 
 

 DHB current and planned capacity planning/intent, including regional service 
improvement plan information; 

 Potential capacity impacts on existing services and delivery of service 
imperatives; 

 Engagement with Gastroenterology Clinical Directors to determine their 
willingness to provide training and supervision for the training programme; 

 Availability of medical staff to provide training and supervision 

 Engagement with the private provider to determine willingness and availability 
to provide appropriate simulation experience for Northern Region nurses; 

 Engagement with tertiary institutions to determine the availability of 
appropriate and nationally agreed papers to support the training programme; 

 Establishment of a credentialing process within an expanded practice framework 
 
Approximately 5% of colonoscopies (based on evidence from the UK) could be 
performed by nurses performing endoscopy. 

 
3. Capacity requirements – Regional project with possible local and/or regional solutions 

Capacity modelling is urgently required based on the analysis provided to date. This 
work must include a review of both workforce and facility considerations. The recent 
steering group meeting indicated a willingness to consider interim solutions around 
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theatre availability for regional use e.g. Counties Manukau DHB. Other options include 
increasing local solutions, a regional build, and potential public/provider options with 
appropriate contracting arrangements. Initial work is being undertaken within DHBs, via 
the steering group to provide regional oversight. 

 
4.  Preparation for the National Bowel Screening Implementation – Regional project 

The implementation of a bowel screening rollout in the Northern Region would be more 
appropriately managed regionally. A regional piece of work will be undertaken to scope 
the impact and delivery options as part of the capacity modelling. This piece of work 
cannot be finalised until the Ministry confirms the timeframes and scope of any national 
bowel screening programme. 
 
 

6. Risks/issues 
 

  Risks  Mitigation  Deadline 

1.  Three additional nurses were 
recruited with no increase in 
revenue within the Adult Medical 
Directorate budget 
 
The funder has confirmed that 
this additional revenue has been 
provided to ADHB. 

Hold recruitment within other 
areas of the directorate which 
is not ideal as this creates 
pressure for other services.  
 

31st August 2014 

2.   Over established by 0.3 SMO to 
deliver additional volumes with 
no increase in revenue 

 Hold recruitment within other 
areas of the directorate which 
is not ideal as this creates 
pressure for other services. 

31st August 2014 

3.  The current endoscopy suite is 
needs expansion. 

Relocate/build a new 
endoscopy suite/procedure 
unit within ADHB. 

Obtain agreement 
from Capital meeting 
 
31st August 2014 

4.  Lack of Training lists: Each Gastro 
trainee (x4) and Surgical trainee 
(x2) require 1 dedicated training 
list per week reducing output by 
a minimum of 12 colons per 
week. 

Create additional space within 
the new build. 

Obtain agreement 
from Capital meeting  
 
31st August 2014 

 
 

7. Conclusion  

Plans are in place to deliver 2014/15 colonoscopy volumes at ADHB.  The regional process will 

determine whether ADHB will invest in expanding and relocating the current endoscopy capacity. 

 

7.7

115





1

Cancer and Blood Directorate

Speaker: Richard Sullivan, Director

Service Overview

Cancer is a major health issue for New Zealanders.  One in three New Zealanders will have some
experience of cancer, either personally or through a relative or friend.  Cancer is the country’s
leading cause of death (29.8%) and a major cause of hospitalisation.

The ADHB Cancer and Blood Service provide active and supportive cancer care to the 1.5 million
population of the greater Auckland region.  This is currently achieved by seeing approximately 5000
new patients a year and 46000 patients in follow-up/or on treatment assessment appointments.  

The leadership within this directorate consists of Richard Sullivan, Director, Brenda Clune, Nurse 
Director, Carolyn Simmons Carlsson, Allied Health Director and Kelly Teague, General Manager.

Scorecard 
Jun-14 Measure Target

Number of healthcare-associated bloodstream infections N/A TBC 5

Number of healthcare-associated Staphylococcus aureus bacteraemia N/A TBC 0

Medication Errors 14 0 7

Falls with major harm.  Days since last event 195 0 165

Number of reported adverse events causing harm (SAC 1&2) 0 0 0

(ESPI-1) % Services acknowledging 90% of FSA referrals 100.0% 100% 100.0%

% DNA rate for outpatient appointments - All Ethnicities 6.9% £9% 5.0%

Elective day of surgery admission (DOSA) rate 0.0% TBC 100.0%

% Cancer patients receiving radiation/chemotherapy treatment within 4 weeks of DTT 100.0% 100% 100.0%

% Chemotherapy patients (Med Onc and Haem) attending FSA within 4 weeks of 
referral 97.6% 100% 90.2%

% Radiation oncology patients attending FSA within 4 weeks of referral 100.0% 100% 93.0%

Number of CBU outliers 23 0 41

% Very good and excellent ratings for overall patient experience for inpatients N/A ≥90% 88.9%

Number of complaints received 4 0 2

28 Day Readmission Rate - Total N/A TBC 20.0%

Average Length of Stay for WIES funded discharges (days) - Acute 4.68 TBC 4.37

Actual Prev Period
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% Hospitalised smokers offered advice and support to quit 100.0% ≥95% 100.0%

BMT Autologous Waitlist - Patients currently waiting > 6 weeks 5 TBC 7

Excess annual leave dollars ($M) $0.18 0 $0.18

Percentage of staff with excess annual leave 10.4% 0% 11.4%

Percentage of staff with excess annual leave and insufficient plan to clear excess by 
the end of financial year 100.0% 0% 85.3%

Percentage of Pre-employment Screenings (PES) cleared before the start date  66.7% 100% 100.0%

Sick leave hours taken as a percentage of total hours worked 3.1% £3.4% 3.2%

Percentage of voluntary turnover (annually) 12.5% £10% 12.4%

Percentage of voluntary turnover  <1 year tenure 0.3% £6% 0.1%

N/A =

En
ga

ge
d 

W
or

kf
or

ce
Im

pr
ov

ed
 

He
al

th
 

St
at

us

This measure is based on retrospective survey data, i.e. completed responses for patients discharged the previous month.

28 Day Readmission Rate - Total
A 35 day period is required to accurately report all  acute re-admissions for the previous month's discharges.  (35 days = 28 days post 
discharge as per MoH measures plus 5 working days to allow for coding).

Result not available, too soon to report

Number of healthcare-associated bloodstream infections, Number of healthcare-associated Staphylococcus aureus bacteraemia
Results are based on a manual process and complete test results not being available for the previous month.

% Very good and excellent ratings for overall patient experience for inpatients

Scorecard Commentary

Health Targets

Chemotherapy Target

The service continues to meet the 28 day target.  An improvement project has commenced to 
review the capacity of the medical oncology day stay facility and team. The main focus of this project 
is to review patient flow and scheduling of treatments in order to increase throughput. The unit is 
currently piloting a new scheduling process which will provide increased visibility regarding nursing 
requirements plus increased capacity. 

Radiation Therapy Target

The service continues to meet this target.  The new treatment planning system has been installed 
and the first tumour stream commenced in May 2014. The service is investigating ways in which it 
can reduce the time from decision to treat further.
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Increased Patient Safety

A total of 14 Medication errors were reported in June 2014, which is an increase from the previous 
month. On-going education is focused on incorrect frequency of administration and dosage. 

There were 8 falls reported this month but none with harm and 5 pressure area injuries,
predominantly Stage 1 and 2.

Better Quality Care

% Chemotherapy patients (med onc and haem) attending FSA within 4 weeks of referral

In light of the pending 31/62 day target, work is being undertaken to reduce FSA waiting times by 
50% within the next year with a view to all FSA’s being seen within 7 working days from receipt of 
referral by July 2016.

Discussions are also underway with the medical and senior nurse workforce to enable Nurse 
Specialists within tumour streams to run dedicated clinics, removing this workload from medical 
staff and again increasing capacity for FSA’S.

Number of CBU outliers

The key drivers for this are limited bed capacity on Ward 62 and delays to discharge on Ward 64. A 
process has been implemented whereby the long stay patients (over 14 days) are being reported to 
the directorates on a daily basis and appropriate action is being taken. The construction of the new 
Ward 62/ BMT Unit commenced in December 2013 and is planned to open in July 2014 which will 
increase the bed capacity of the ward by four.

% Radiation oncology patients attending FSA within 4 weeks of referral

All patients accepted by the service received their FSA within 4 weeks. In light of the 31/62 day 
target, work is being undertaken to reduce FSA waiting times by 50% within the next year with a 
view to all FSA’s being seen within 7 working days from receipt of referral by July 2016.

Improved Health Status

Smoking Cessation Advice

Throughout June 2014 there has been 100% compliance in relation to this target. 

BMT Autologous waitlist patients waiting > 6 weeks 

The limiting factor for delivery of BMT treatment in the desired timeframe continues to be physical 
space.  Construction of the new ward began in December 2013 and is due to be completed mid July 
2014.  The service continues to negotiate with other BMT centres to ensure timely treatment.

7.8
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Engaged Workforce

Excess annual leave management

The service continues to work with staff with excess leave balances. Plans are in place to ensure that 
staff take this year’s leave allocation within the 12 month period. This will be reported via the 
scorecard from August 2014.

Key Challenges

Challenges Action required Action to date Project deadline

Day stay unit is currently 
operating at or above 
capacity with a risk of 
failing to deliver to the 
chemotherapy treatment 
time target.

Complete re-
design of the 
scheduling process

Restructure of 
nursing 
rosters/breaks

Redesign of 
utilisation of 
capacity

A pilot has 
commenced 
utilising more 
effect ways of 
scheduling, 
rostering and 
utilising capacity. 

30th November 
2014

Robust processes in place 
to manage the 31/62 day 
cancer target.

Reduction in FSA 
waiting times from 
30 – 7 days

Map all the current 
delays in each 
tumour stream
pathway

Redesign 
treatment 
prioritisation 
processes

Detailed analysis of 
the current issues 
has commenced.

Two out of five
tumour stream 
pathways have 
been mapped to 
date.

Work will 
commence on this 
(mid August 2014) 
part of the process 
following the day 
stay pilot. 

31st December 
2014
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Strategic Initiatives
Deliverable / Action Status/Deadline

Implementation of tumour streams across the 
directorate. 

30th June 2015 √ √ √ √ √

Develop protocols for the management of 
paediatric patients.

31st Dec 2014 √ √ √

Develop a 5 year strategy for the directorate. 31st August 2014 √ √ √

7.8
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Financial results 

STATEMENT OF FINANCIAL PERFORMANCE
Cancer & Blood Services Reporting Date  Jun-14

($000s) MONTH YEAR TO DATE

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 745 704 41 F 10,076 8,446 1,630 F

Funder to Provider Revenue 7,466 7,466 0 F 91,230 90,830 400 F

Other Income 851 279 571 F 2,404 2,353 51 F

Total  Revenue 9,062 8,449 613 F 103,710 101,629 2,081 F

EXPENDITURE
Personnel

   Personnel Costs 2,637 2,677 41 F 31,973 32,025 52 F

Outsourced Personnel 120 51 69 U 731 619 112 U

Outsourced Clinical Services 407 181 226 U 2,471 2,174 297 U

Clinical Supplies 2,779 2,672 107 U 35,381 32,234 3,147 U

Infrastructure & Non-Clinical Supplies 110 106 5 U 1,196 1,269 73 F

Total  Expenditure 6,053 5,688 366 U 71,751 68,321 3,430 U

Contribution 3,008 2,762 247 F 31,959 33,308 1,349 U

Allocations 541 627 86 F 6,891 7,542 652 F

NET RESULT 2,468 2,135 333 F 25,068 25,765 697 U

Paid FTE
MONTH (FTE) YEAR TO DATE ( FTE)

Actual Budget Variance Actual Budget Variance

      Medical 60.6 60.7 0.0 F 63.0 60.8 2.2 U

      Nursing 131.5 139.0 7.5 F 132.7 133.4 0.7 F

      Allied Health 79.5 81.3 1.8 F 77.8 80.2 2.4 F

      Support 1.1 1.0 0.1 U 1.1 1.0 0.1 U

      Management/Administration 12.2 12.2 0.0 U 12.0 12.7 0.7 F

Total excluding outsourced FTEs 285.0 294.2 9.2 F 286.6 288.1 1.5 F

   Total Outsourced Services 1.4 1.3 0.1 U 1.6 1.3 0.2 U

Total including outsourced FTEs 286.4 295.5 9.1 F 288.2 289.4 1.3 F

The YTD result is $697k U. 
Revenue - $2,081k favourable due to 
i) Haemophilia blood products reimbursement driven by patient demand $1,271k F (offset by blood 
product costs)
ii) Provision for PCT wash-up $400k F
iii) Release of breast project funding $151k F and medical oncology prioritisation project $74k F 
(project complete)
iv) BMT donation income $250k U offset by Dry July donation income $238k F.
Expenditure- $2,778k unfavourable mainly due to the following:
- Outsourced Clinical Services - $297k U mainly due to BMT donor fees $239k U
- Clinical Supplies - $3,147k unfavourable primarily due to PCT drug cost $1,325k U, Haemophilia 
blood products (driven by patient demand) $1031k U (offset by revenue above) and unachieved 
savings in blood and clinical supplies $509k U.
Internal allocation $652k favourable mainly due to savings in radiology service billings $258k F and 
favourable variance in research overhead recovery $393k.
YTD FTE is 1.3 favorable.

121



Clinical Support Services 

Speaker: Frank Tracey, General Manager

Service Overview

This service delivery group is comprised of Daily Operations (including daily operations, transit, 
resource, bureau, volunteers & reception), Greenlane Clinical Centre (including Outpatient facilities, 
Patient Administration, Contact Centre & Interpreter services), Radiology, Laboratory, Clinical 
Engineering, Commercial Services, Nutrition, Emergency Management, Pharmacy.

Scorecard 

Health Targets

MRI Waitlist
Performance against MRI target (75%) has slipped to 64% (May reported - 74%). A detailed paper on 
MRI performance including demand and demand management strategies is appended.

CT Waitlist
Improvement maintained against MoH 75% target of out-patients completed within six weeks. A 
slight negative variance 1% (79%) from the previous reported period (80%) is noted. There have 
been CT machine reliability issues with the Philips scanner on level 2 and transfer of acute work to 
the level 5 scanners has disrupted outpatient volumes. A full time outpatient CT scanner is being 

Jun-14 Measure Target

Medication Errors 2 0 1

Number of reported adverse events causing harm (SAC 1&2) 1 0 0

Number of complaints received 6 0 9

% Outpatients & community referred MRI completed < 6 weeks 64.0% ≥75% 72.0%

% Outpatients & community referred CT completed < 6 weeks 79.0% ≥75% 80.0%

% Outpatient & community referred US completed < 6 weeks 61.0% ≥75% 66.0%

Excess annual leave dollars ($M) $0.39 0 $0.37

Percentage of staff with excess annual leave 8.5% 0% 8.0%

Percentage of staff with excess annual leave and insufficient plan to clear excess by 
the end of financial year 94.9% 0% 99.1%

Percentage of Pre-employment Screenings (PES) cleared before the start date  78.8% 100% 87.0%

Sick leave hours taken as a percentage of total hours worked 3.7% £3.4% 3.7%

Percentage of voluntary turnover (annually) 8.6% £10% 8.5%

Percentage of voluntary turnover  <1 year tenure 0.4% £6% 0.6%

Amber =
Variance from target not significant enough to report as non-compliant. This includes percentages/rates within 1% of target, or volumes 
within 1 value from target.
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installed at GLCC by end September and once the series of new CTs and moved old CTs has been 
completed, our capacity for CT outpatient exams will be increased.

Ultrasound Waitlist
Performance has fallen since last reporting period currently 66% against MoH 75% target, this has 
been a steady trend. Approximately 50% of the waitlist is vascular and GP referrals. Vascular 
referrals are time consuming and have grown by up to 20% year on year. GP referrals have increased 
significantly since early 2014. Paediatric GA remains a challenge. We are working with the funder to 
understand the cause and are in communication with referrers (internal and GP including feedback 
on demand and referral patterns) to manage the volume. Additional Paediatric US sessions are being 
added (evenings) and we are working on a sustainable model to deliver out of hours US, however this 
is impacted by FTE vacancy (sonographers). Radiology has secured MoH funding to pilot an after-
hours service for inpatients (due to commence in September). It is anticipated that improved 24hr 
turn around in inpatient work will increase capacity for outpatients.

Increased Patient Safety

There was 1 SAC 2 incident reported for June. This was in retail Pharmacy and involved medication 
being dispensed to the wrong patient. A full investigation has been initiated. No harm has come to 
the patient involved. There was 1 further medication error reported, incorrect labelling of 
medication (Pharmacy), there was no harm to patients.

Better Quality Care

There have been 6 complaints in the month of June.  These include issues with booking and 
scheduling (appointment times, notification and staff communication), Daily Operations (customer 
service) and Laboratory (phlebotomy).  All complaints have been reviewed and recommended 
actions implemented.

Engaged Workforce

The daily operations team in the hospital continue to coordinate a hospital wide response to 
unprecedented numbers of presentations. Directorates are engaged in developing and implementing 
integrated escalation plans to ensure continuity of key activity in service delivery (hospital flow).

A directorate leadership Team and operational structure has been established and a schedule of 
meetings with staff arranged.

Staff Leave balances (annual leave and sick leave) remain a focus, a process is in place to address this 
through individual leave planning. Staff leave planning will be aligned with planning for hospital flow 
and plans for seasonal variation. 
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Strategic initiatives

Deliverable / Action STATUS

PC3 Lab build Detailed planning underway –
contingent on Lab shell. 

Due for completion Aug/Sep 2016

√

Level 4 Lab shell Council
consent received final 

configuration dependent on 
community development.

Due for completion Aug/Sep 2016

√

ADHB programme for AP project (LTA/DML) Detailed planning is underway to 
ensure a seamless transition of 

daily operations

√ √ √

Consolidate Nuclear Medicine scans  at ACH Slow progress
Contingent on other projects.
Now included on the Regional 
Radiology agenda for July 2014

√ √ √

3rd MRI scan at GCC Build project initiated
Building commenced due date for 

completion Sep 2014

√ √ √

MOJ - ROI initiated for delivery of a National 
Forensic Pathology Service

Draft proposal sent to MOJ process 
delayed pending further 
consultation and analysis

x x

LabPlus performance improvement Recovery planning on track. 
Change projects initiated

√ √ √ √

Pharmacy: PAPU (Pharmacy Aseptic Production 

Unit) Application for License to manufacture 

medicines 

Project underway
Application to Medsafe in 

development.
Project end date July 2014

√ √

Key achievements in the month 

Radiology
∑ Successful recruitment of new graduate MRT’s to fill vacancies
∑ MoH funding secured for after-hours US pilot (commence in September)
∑ Project work on the new GLC MR build has commenced. Installation should be completed 

by November 2014
∑ Projects on improving Starship MRI workflow and MR/US Booking processes in planning 

and are due for completion August 2014. Outcomes will have positive spinoffs for all 
modalities and impact on wait times

Pharmacy
∑ Planning underway for pharmacy department review (structure and operational 

management)
∑ Planning underway for development of retail pharmacy at ACH and Greenlane

Laboratory Services
∑ Regional community based AP project on track, IS systems tested and staff engagement 

plan in development
∑ Internal improvement processes providing opportunities for sustainable efficiency e.g. IS, 

automated services and commercial clinical trials work.
∑ Multi Lab project with Northland has gone live, feedback has been positive; aim is to 

improve efficiency, quality and safety of reporting.

7.9
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Areas off track and remedial plans

Radiology
Move of Nuclear Medicine camera from GCC to Starship. Progressing discussion on build options 
with Facilities. Regional Radiology Group involved in regional Nuclear Medicine planning.

LabPLUS
FTE variance unfavourable and actual YTD unfavourable against budget. Targeted plan in place, 
senior staff engaged and initiatives underway to improve efficiency, financial viability and 
sustainability. 

Detailed analysis of factors contributing to over provision against contracted volumes (Midland)
contract is underway. Plans developed to address cost recovery, improve internal monitoring and 
reporting. 

Detailed analysis of non-scheduled contract volumes, prices, trends and reporting is on track – has 
allowed for reduction in areas of over production and increased efficiency in key areas. Initial 
discussions on volume and pricing have commenced with WDHB and CMDHB.

Pharmacy
Inpatient pharmacy: working with Health Alliance to address implementation of trigger tool 
software which will allow pharmacy to better analyse data and provide more accurate reports on 
prescribing and cost to ACH. 

Daily Operations
Review of booking and scheduling processes underway, aim is to improve current practice and 
assist accelerate admissions and relieve wait times for outpatient clinics.

125



Key initiatives for the next 6 months

Area Timeframe
Radiology

∑ Reduction of Ultrasound and MR waitlists.
∑ Service excellence project has commenced in Interventional 

Radiology examining patient flow, booking and scheduling, service 
delivery and capacity.

∑ Build programme and Installation of MRI at GCC has commenced
∑ Completion of CT tender with introduction of cardiac CT to ADHB 

and ADHB owned CT scanner at GCC.
∑ Developing a business case for approval of additional after hours 

ultrasound

Ongoing
May 2014

October 2014

October 2014

July 2014
LabPLUS

∑ Progress transformation initiatives including reducing operating 
costs.

∑ Multi-lab with Northland DHB laboratories to go live June 2014.
∑ Discussions re a National Integrated Forensic and Coronial Pathology 

Service on hold pending communication from MOJ
∑ Establish a cohesive regional Anatomical Pathology service through 

establishment of ADHB Hospital and community based AP services.

Ongoing

June 2014
On hold –

October 2014

Pharmacy
∑ Review of Department under new leadership 
∑ Improvement projects in drug management (imprest, waste, safety) 

and dispensing to continue.
∑ Strategic/service planning for Pharmacy Aseptic Production Unit 

(PAPU) has commenced. Project underway to obtain licensing for 
this could allow for increased ability to manufacture/compound 
specific products on behalf of ACH, other DHBs and the private 
sector.

∑ Review and planning for Retail Pharmacies – areas of focus include –
staffing, layout, loyalty programmes, web presence and products.

July 2014
Ongoing

July 2014

July 2014

Clinical Engineering
∑ Implement transformational change programme and consolidate 

and stabilise existing core services.
December 2014

Daily Operations 
∑ Patient flow; review the current model of service, exploring an 

integrated solution across daily operations to improve the 
management of capacity, demand, resource and acuity.

∑ Review out of hours clinical model utilisation of Nursing FTE
∑ Complete ACH planning for seasonal trends (Escalation planning) 

and establish a directorate wide support function to aid decision 
making. 

June 2014

August 2014
June 2014 and 
ongoing

7.9
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Financial results - Clinical Support Services 

Comments on major financial variances - Clinical Support Services
YTD Result is $716k U. The key drivers of this result are:

∑ Personnel Costs $1,942k F due to FTE being 31 below budget YTD.  The technical vacancies are 
mainly in Pharmacy and Allied Health.  The SMO and Registrar vacancies are in Radiology as a 
result of delay in CT and MRI project.  Recruitment to vacancies is being prioritised with a focus 
on areas of high clinical need.  

∑ Outsourced Clinical Services were $2161k U due to CT and MRI project being delayed $756k. These 
costs are being offset by savings in depreciation and staff costs.  Laboratories budgeted savings for 
send away tests not achieved $600k U.  The cost per test and volume of tests were also higher 
than budget $824k.  This was partially offset by MSS (Canterbury DHB) volumes being lower than 
budget.

∑ Clinical Supplies higher than budget in Pharmacy and Laboratories due to budgeted savings not 
achieved and volume increases.   Some savings have been realised in Radiology due to lower cost 
of Neuro Embolisation procedures. 

∑ Infrastructure and Non Clinical Supplies F due to savings across all areas.
∑ Service Billing U in Radiology due to lower cost of procedures.

STATEMENT OF FINANCIAL PERFORMANCE
Clinical Support Services Reporting Date  Jun-14

($000s) MONTH YEAR TO DATE

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 845 773 73 F 9,420 9,292 128 F

Funder to Provider Revenue 1,837 1,837 0 F 21,924 21,924 0 U

Other Income 1,561 1,719 159 U 20,462 20,683 221 U

Total  Revenue 4,243 4,329 86 U 51,805 51,898 93 U

EXPENDITURE
Personnel

   Personnel Costs 8,946 9,225 280 F 109,159 111,101 1,942 F

Outsourced Personnel 340 256 84 U 2,536 3,124 588 F

Outsourced Clinical Services 716 577 139 U 9,189 7,028 2,161 U

Clinical Supplies 3,608 3,359 249 U 41,504 40,522 981 U

Infrastructure & Non-Clinical Supplies 384 382 2 U 4,261 4,589 329 F

Total  Expenditure 13,994 13,800 195 U 166,648 166,365 283 U

Contribution (9,751) (9,470) 281 U (114,843) (114,466) 376 U

Allocations (7,168) (7,091) 77 F (85,431) (85,771) 340 U

NET RESULT (2,584) (2,380) 204 U (29,411) (28,695) 716 U

Paid FTE
MONTH (FTE) YEAR TO DATE ( FTE)

Actual Budget Variance Actual Budget Variance

      Medical 115.8 125.1 9.3 F 118.4 124.3 6.0 F

      Nursing 67.8 62.7 5.1 U 69.5 62.4 7.1 U

      Allied Health 750.1 797.7 47.6 F 772.8 795.7 22.9 F

      Support 70.9 68.0 2.9 U 70.9 68.0 3.0 U

      Management/Administration 242.4 257.9 15.5 F 244.9 257.4 12.5 F

Total excluding outsourced FTEs 1,246.9 1,311.2 64.4 F 1,276.5 1,307.8 31.4 F

   Total :Outsourced Services 24.6 3.2 21.4 U 14.2 3.2 11.0 U

Total including outsourced FTEs 1,271.5 1,314.4 43.0 F 1,290.7 1,311.0 20.4 F
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Magnetic Resonance Imaging: MRI 

Managing MRI demand at Auckland District Health Board

Recommendation

That the report be received.

That the Board/Committee:

1. Notes the progress and status of the demand and demand management strategies for 
Magnetic Resonance Imaging (MRI) by the Radiology Department at Auckland City 
Hospital

Prepared by: Dr David Milne (Clinical Director Radiology), Frank Tracey (GM, acting Director Clinical Support)
Approved/Endorsed by: Fionnagh Dougan (Director Provider Services)

Glossary

ADHB: Auckland District Health Board
WDHB: Waitemata District Health Board
CMDHB: Counties Manukau Health
ACH:  Auckland City Hospital 
SSH: Starship Hospital  
GLCC:  Greenlane Clinical Centre 
MoH: Ministry of Health
ARG: Auckland Radiology Group 
MRI – MR: Magnetic Resonance Imaging 
L1: Level 1 ACH 
L5: Level 5 ACH 
CAMRI: The Centre for Advanced MRI 
Neuro: Neurology/neurosurgery 
MSK: Musculoskeletal
GA: General Anesthetic

1. Executive Summary

MRI at ADHB

The purpose of this paper is to appraise the ADHB Hospital Advisory Committee of the growth in 
demand for Magnetic Resonance Imaging (MRI); and the ADHB Radiology Department’s response to 
meeting this demand in the context of compliance with the Ministry of Health (MoH) indicator for 
outpatient and community referrals (75% compliance for completed referral to examination report 
within 6 weeks).
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2. Introduction/Background

MRI demand at ADHB

ADHB have been regularly reporting on Magnetic Resonance Imaging (MRI) performance against 
established Ministry of Health (MoH) wait time indicators. Existing MoH MRI indicators will become 
a formal performance goal for District Health Boards (DHBs) in the 2014/15 year. 

Since the introduction of MoH indicators, in 2012, ADHB Radiology has established a strategy to
develop and implement sustainable service delivery model while addressing historical waitlist 
volumes. This has included a number of targeted initiatives aimed at improving service performance
including; targeted outsourcing, development of approaches to understanding and managing 
demand, reducing reliance on outsourced providers and increasing internal capacity and productivity 
i.e. the number of patients scanned on ADHB owned magnets during standard resourced hours.

The following graph shows the impact that this activity has had on the percentage of referrals for 
procedures requested and completed within the 6 week timeframe from January 2012 – June 2014.
The performance against the 75% indicator has improved substantially since Jan 2013 when it was at 
38%. Responsiveness reached a peak of 78% in March 2014 and is currently at 64%.  

Since March 2014 there has been a drop off in performance from 72% to 64% (June 2014). A number 
of factors have contributed to this downward trend including limitations on outsourcing and the 
challenge in sourcing specific sub-specialty sessions e.g. cardiac MRI.

Referral patterns

Prior to 2010, MRI referral was increasing at around 12% per annum.  The primary referral groups 
were Neurology/neurosurgery (Neuro), musculoskeletal imaging (MSK) and body imaging. Since that 
time the Neuro and MSK referral patterns have become more predictable, however, applications for 
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MR scanning in abdominal and cardiac work are increasing which has resulted in substantial growth 
in referrals. 

In mid 2012, ADHB in collaboration with WDHB and CMDHB agreed to send regional MRI referrals 
received by ADHB, where clinically appropriate, back to the DHB of domicile (approximately 50% are 
of non-ADHB domicile). While this has had some success there have been some issues of scans being 
performed and reported sub optimally by non-subspecialist radiologists. This is a limitation and can 
result in rework and potential delays; for example WDHB and CMDHB do not currently employ 
specialist Neuro- radiologists whereas that capacity is available at ADHB.  The balance between 
managing demand and ensuring that the scans are performed and reported to the satisfaction of 
referring sub-specialist clinicians by sub-specialist ADHB radiologists dictates that it is unlikely that 
further repatriation of scans back to other DHBs will increase. This could potentially change if a 
regionally focused Neuro-radiology service were to develop, similar to the existing Regional 
paediatric radiology service that exists between CMDHB and ADHB.

In 2010/11 MRI had shown an annual increase of 12% in referral volume which resulted in a growing 
wait list and in some instances a wait time of 18 months for MRI examination. A project focused on 
MR demand identified the top 4 volume referrers for MR examinations in combination with the top 
4 areas of historical and projected growth.

2011/12
Top 4 referrers per volume Top 4 referrers projected growth

∑ Neurosurgery
∑ Neurology
∑ ORL
∑ Oncology 

∑ Orthopaedics
∑ Gen Surgery
∑ Liver Transplant 
∑ Haematology

Total growth in referrals was 14% (2009/10) decreasing to 1% in 2010-11 and has since then 
remained stable at around 3%.  As part of the project, pathways for imaging follow up of some high 
volume conditions were agreed in order to standardise referral patterns (Meningioma and Acoustic 
neuroma follow up for example).  These and other project deliverables have been implemented and 
have become part of business as usual e.g. continuing to work with referring services to feedback 
MRI demand patterns and actively managing referral demand.

MRI capacity at ADHB

ADHB currently own two MR scanners;  

Scanner Location Volume; scans per annum
Siemens 1.5T ACH L5 4,800
Siemens 3T StarShip Hosp  L1 2,400*

*a high percentage of Paediatric GA cases result in reduced volume.

In addition to the volume performed on ADHB scanners, outsourcing to private suppliers under 
contract has historically been used to bridge the gap between ADHB capacity and demand.  Imaging 
has been provided by a number of private groups including Auckland Radiology Group (ARG) and The 
Centre for Advanced MRI (CAMRI) University of Auckland. The level of outsourcing has varied 
depending largely on demand pressures and available funding. Outsourced volumes were as high as 
7000 scans per year (2009-10), the majority of this work being performed at ARG under a long term 
contract that expired in 2013. 
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While outsourcing has had a significant impact on the waitlist it is not considered financially 
sustainable and as a consequence outsourced volumes to ARG were capped at 3000 cases per 
annum in 2011/12. On expiry of the ARG contract ADHB went to tender for additional  non-complex 
scans (volume of up to 400 per month) which were purchased through Ascot Radiology and CAMRI. 
This was considered necessary to assist manage increased volumes as ADHB developed its own 
internal capacity through the commissioning of a new MRI at Greenlane Clinical Centre (due 
October/November 2014) and to further reduce the waitlist backlog. More flexibility in session times 
and targeted referrals under the new contract arrangements have resulted in the waitlist backlog 
being reduced to approximately 200 cases. 

Report showing the total number of patients waiting per month June 2011 – June 2014

3. Progress/Achievements/Activity

Specific initiatives to target 6 week compliance.

The Radiology department has a commitment to improving its range of services to the patient 
population it serves. Over the past three years there has been a concerted effort to implement a 
‘Service Excellence’ framework. The Department has demonstrated significant improvements in the 
productivity of its MRI facilities, systems and processes which has resulted in a 20% increase in the 
number of patients scanned. This productivity improvement, in combination with improved 
management of demand has ensured that waitlist improvements have been sustained. The table 
below highlights some of the key MRI demand management and productivity initiatives currently in 
place within Radiology.
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Key MRI demand management initiatives in Radiology
Area of focus Activity

Demand: better understand and 
manage the referral demand for MRI.

Repatriation of referrals of non ADHB domiciled patients 
to DHB of domicile where clinically appropriate (routine 
scans)

Active engagement with referring clinicians clinical teams 
(internal and external) to:

∑ understand their referral patterns and 
requirements for new demand and assist 
proactive management of referrals

∑ engage in joined up planning across the system of 
care e.g. strategic management of growth in other 
areas of clinical service delivery

∑ provide regular date/reports to referring clinicians 
clinical teams to show changes in demand and 
discuss potential planning requirements

∑ establish clinical pathways to standardise patient 
care and imaging.

Paediatric specific (Starship)
∑ Liaise with WDHB as they commence delivery of 

paediatric GA MRI sessions (projected Sept 2014), 
this will have a positive impact for WDHB patients 
and will decrease referrals to Starship Radiology 
for some procedures.

Internal (ADHB) productivity:
improving the productivity 
(throughput) of the ADHB owned and 
operated MRI facilities at ACH and 
Starship.

Better match resource to demand; (for example groups of 
patients who require cardiac scanning are waiting longer 
than others due to their need to be accommodated onto 
specific lists with specific sub-specialist radiologists or 
clinicians)

Increased flexibility in session times (introduction of day 
and evening sessions)

Improved clinical protocols (including shorter scans)

Improved scheduling and patient flow for evening 
sessions to reduce waiting time

Improve booking process aligned to a ‘referral to report’ 
pathway which will lead to improved sessional use

Paediatric specific (Starship)
∑ optimise the number of paediatric patients, GA 

and non-GA, examined in one week  

∑ SSH Anaesthesia department and SSH Radiology 
are prioritising GA MR scans when paediatric 
anaesthesia demand is low  

∑ Starship MRI; enable additional sessions during 
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the day and evening hours
∑ Extended hour sessions on the SSH 3T magnet for 

non-GA scans

Outsourcing: The management of 
outsourcing to meet interim 
requirements.

Targeted outsourcing of MRI until the installation of the 
MRI at GLCC 

Ensure contractual arrangements allow for greater 
flexibility (case mix and volume) and at a lower rate per 
procedure.

Long Term sustainability: Design and 
installation of an MRI facility at 
Greenlane Clinical Centre (Oct/Nov 
2014) and options analysis on existing 
CAMRI magnet (L5 ACH) post 2015.

Dedicated outpatient radiology facility including CT and 
MRI (planned capacity for this scanner is 4800 cases per 
annum) 

Release time/sessions to provide more capacity 
(increased sessions and more flexible hours of work)

Consideration of additional capacity on L5 ACH through 
acquisition of existing CAMRI (UoA) magnet post 
September 2015 – to deliver to cardiac volumes 

Liaise with WDHB as they commence delivery of 
paediatric GA MRI sessions (projected Sept 2014), this will 
have a positive impact for WDHB patients and will 
decrease referrals to Starship Radiology for some 
procedures.

Conclusion

Based on historical referral patterns and advancements in imaging as a diagnostic tool it is predicted 
that MRI referral will continue to grow as new indications for this radiation free low risk and highly 
accurate imaging tool develop.  ADHB Radiology is implementing a strategy to provide a clinically 
safe and sustainable ADHB resource to improve access to MRI and achieve MoH indicators/targets. 
This activity has included a number of focused initiatives including; addressing the historical waitlist 
through one off outsourcing, reducing reliance on outsourced providers, development of approaches 
to understanding and managing demand and increasing internal capacity and productivity i.e. the 
number of patients scanned on ADHB owned magnets. The result of this has been a steady increase 
to compliance with indicators from 27% in January 2012 to 64% in June 2014.

In addition to the strategic and operational activities outlined above, Radiology has secured one off 
project funding (approximately $300k) from the national Ministry of Health (MoH) funded initiative 
to improve access to outpatient MRI and CT. Radiology’s projects, due to commence in September 
2014, will focus on enhancing existing system improvement work in the areas of;

∑ Demand management
∑ Improved acute flow to free up capacity for outpatients
∑ Patient flow improvement through booking process reconfiguration
∑ Improved reporting and visibility of performance against targets.
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Over the coming months these improvement activities, when combined with the productivity work 
and the commissioning of the new MRI facility at Greenlane Clinical Centre will ensure ADHB 
Radiology is well placed to meet and sustain performance against MoH indicators/targets for 
outpatient and community referred MRI.  
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Non -Clinical Support Services 

Speaker: Clare Thompson, General Manager

Service Overview

This service delivery group is comprised of Clinical Education Centre, Retail, Health Benefits – Food & 
Linen programmes, Crèche, Food Services, Volunteers, Waste Collection, Security Services and 
Cleaning Services.

Scorecard

Engaged Workforce

Detailed planning is underway developing initiatives to engage the non-clinical support workforce in 
delivering consistently high standards of non-clinical support services. A reward and recognition 
programme has been launched within the cleaning services and is planned to be rolled out further 
through the portfolio. 

A key initiative throughout this year is the reduction of excess annual leave within the non-clinical 
services. It is the expectation that all staff with excess leave will have an agreed leave plan to reduce 
balances to within acceptable limits.

Jun-14 Measure Target

Excess annual leave dollars ($M) $0.01 0 $0.01

Percentage of staff with excess annual leave 2.4% 0% 2.1%

Percentage of staff with excess annual leave and insufficient plan to clear excess by 
the end of financial year 94.3% 0% 85.7%

Percentage of Pre-employment Screenings (PES) cleared before the start date  100.0% 100% 100.0%

Sick leave hours taken as a percentage of total hours worked 5.8% £3.4% 5.8%

Percentage of voluntary turnover (annually) 7.7% £10% 6.4%

Percentage of voluntary turnover  <1 year tenure 1.3% £6% 0.3%

Actual Prev Period

En
ga

ge
d 

W
or

kf
or

ce

7.10

135



Key achievements in the month

Procurement & Supply Chain

Procurement
∑ Savings finalised for FY 14/15
∑ A proposal for a New Product Committee at ADHB comprising Directorate General 

Managers and Chief Nursing Officer to approve new product requests

Supply Chain
∑ Inventory write-off provision of $1.027m for obsolete inventory with no purchases or 

usage throughout the ADHB for the last twelve months
∑ Service Level Agreement and Schedules (inventory scope and range) for ADHB currently 

being worked through and to be agreed
∑ Oracle BI Reporting is still being developed – healthAlliance to provide paper-based 

reporting in the interim

Waste Services
Review has taken place since the service transitioned back into the DHB. Service design is 
underway with a review of service structure to align to the Non-clinical support management 
portfolio.

Security
The current First Security contracted ended 31st March 2014, a contract extension has been 
negotiated and agreed for a 3 month period and a full RFP is currently being concluded.

Sustainability
Programs of work are in place for all key sustainability issues for 14/15 financial year and these 
include the installation of hand-dryers into all non-clinical areas, a trial of a waste convertor and
recycling of glass and plastics.

Transformational Savings
Linen transformation and rationalisation project has delivered $1.4 Million of savings year to 
date against a forecast of $950K.

$300,000
$350,000
$400,000
$450,000
$500,000
$550,000
$600,000
$650,000

July Aug Sep Oct Nov Dec Jan Feb Mar Apr May June

Monthly Non-Sterile Linen Spend 2012/13 vs 2013/14

2013/14
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Financial results – Non-Clinical Support Services 

Comments

YTD Result is $0.6M F. The key drivers of this result are:
1. Personnel Costs $2.1M U. This is due to cleaners being brought in house in April $1.9M U.  Waste 

orderlies were brought in house June 2014 $0.04M U. These were offset by Infrastructure and 
Non-Clinical supply savings.

2. Infrastructure and Non Clinical supplies are F to budget due to linen savings of $1.4M.  Actual 
savings $1.8M due to targeted savings of $0.4M being removed from 2013/14 budget. Savings of 
$2.4M from outsourced cleaning costs.

3. Allocations are below budget due to service billing in Nutrition as patient meal volumes are lower 
than budget as a result of releasing time to care reducing meal wastage.

STATEMENT OF FINANCIAL PERFORMANCE
Non-Clinical Support Services Reporting Date  Jun-14

($000s) MONTH YEAR TO DATE

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 47 33 14 F 367 395 28 U

Total  Revenue 47 33 14 F 367 395 28 U

EXPENDITURE
Personnel

   Personnel Costs 1,295 665 630 U 10,158 8,054 2,103 U

Outsourced Personnel 187 0 187 U 461 0 461 U

Outsourced Clinical Services 0 0 0 F 0 0 0 F

Clinical Supplies 46 56 10 F 581 681 100 F

Infrastructure & Non-Clinical Supplies 1,494 2,347 853 F 25,039 28,285 3,247 F

Total  Expenditure 3,023 3,068 46 F 36,239 37,021 782 F

Contribution (2,975) (3,036) 60 F (35,872) (36,626) 754 F

Allocations (799) (794) 5 F (9,339) (9,524) 185 U

NET RESULT (2,176) (2,242) 65 F (26,532) (27,102) 570 F

Paid FTE
MONTH (FTE) YEAR TO DATE ( FTE)

Actual Budget Variance Actual Budget Variance

      Medical 0.0 0.0 0.0 F 0.0 0.0 0.0 F

      Nursing 0.0 0.0 0.0 F 0.0 0.0 0.0 F

      Allied Health 3.5 4.0 0.5 F 3.6 4.0 0.4 F

      Support 280.6 100.5 180.1 U 144.0 100.5 43.6 U

      Management/Administration 49.0 44.6 4.4 U 46.0 44.6 1.4 U

Total excluding outsourced FTEs 333.1 149.1 184.0 U 193.7 149.1 44.6 U

   Total :Outsourced Services 0.6 0.0 0.6 U 6.6 0.0 6.6 U

Total including outsourced FTEs 333.7 149.1 184.6 U 200.3 149.1 51.2 U
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Community and Long Term Conditions Directorate

Speaker: Judith Catherwood, Director

Service Overview

The Community and Long Term Conditions Directorate is responsible for the provision of care of Older 
People’s Health Services, Rehabilitation Services, Palliative Care Services, Community Based Nursing 
and Allied Health Services and Ambulatory Services for the adult population.  The Directorate 
Leadership Team consists of Directorate Director, Judith Catherwood, Medical Director, Barry Snow, 
Nurse Director Jane Lees and Allied Health Director Anna McRae.

The services in the Directorate are structured into 2 portfolios:
∑ A+ Links, Health of Older Persons, Rehab Plus, Needs Assessment and Service Coordination, 

Home Based Support, Residential Care, Care Navigation, Dementia, End of Life Care including 
Palliative Care

∑ Dermatology, Immunology, Rheumatology, Diabetes, Endocrinology, Chronic Pain, Sexual 
Health

Scorecard

Jun-14 Measure Target

Nosocomial pressure injury point prevalence (% of in-patients) 0.0% 0 10.7%

Medication Errors 2 0 5

Falls with major harm per 1,000 bed days 0.28 TBC 0.28

Number of reported adverse events causing harm (SAC 1&2) 1 0 1

(ESPI-1) % Services acknowledging 90% of FSA referrals 100.0% 100% 100.0%

(ESPI-2) Patients waiting longer than 5 months for their FSA 0.00% 0% 0.00%

% Inpatients on Older Peoples Health waiting list for 4 days or less 76.6% ≥80% 83.2%

% DNA rate for outpatient appointments - All Ethnicities 11.9% £9% 9.7%

Number of CBU outliers 1 0 4

% Patients cared for in a mixed gender room at midday - Adult 2.0% TBC 7.0%

% Very good and excellent ratings for overall patient experience for inpatients N/A ≥90% 50.0%

Number of complaints received 1 TBC 2

28 Day Readmission Rate - Total N/A £10% 0.0%

Average Length of Stay for all patient discharges (days) 11.26 TBC 9.56

% Hospitalised smokers offered advice and support to quit 100.0% ≥95% 90.5%

Prev PeriodActual
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Scorecard Commentary

Health Targets

Increased Patient Safety
There were 9 pressure injuries reported in June with no grade 3 or 4 reported. 
There were 2 medication errors for the month.

There was one SAC 2 incident for the Directorate in June.  This related to a fall when ambulating.

Better Quality Care
The Directorate was 100% compliant for ESPI 1 and 2 targets. No patient waited longer than 5 months 
for their FSA.

The DNA rate for appointments is above target and remains a concern.  A project to address this has 
commenced.

The Directorate remains committed to minimising the number of patients in mixed gender rooms and 
the rate in June was 2%.

There was deterioration in the OPH waiting list performance to below target in June.  This was 
multifactorial including an increase in demand and hospital occupancy, increased patient complexity 
requiring additional acute observation beds or isolation for infection control management.  A ward 
escalation plan has been completed which will be used when hospital occupancy is critical or when the 
OPH waiting list reaches a trigger level. Performance has returned to target in recent weeks.

Excess annual leave dollars ($M) $0.10 0 $0.09

Percentage of staff with excess annual leave 6.6% 0% 6.6%

Percentage of staff with excess annual leave and insufficient plan to clear excess by 
the end of financial year 94.7% 0% 100.0%

Percentage of Pre-employment Screenings (PES) cleared before the start date  50.0% 100% 100.0%

Sick leave hours taken as a percentage of total hours worked 3.6% £3.4% 3.6%

Percentage of voluntary turnover (annually) 7.2% £10% 7.2%

Percentage of voluntary turnover  <1 year tenure 0.0% £6% 0.0%

Amber =

N/A =

A 35 day period is required to accurately report al l  acute re-admissions for the previous month's discharges.  (35 days = 28 days post 
discharge as per MoH measures plus 5 working days to al low for coding).

Variance from target not significant enough to report as non-compliant. This includes percentages/rates within 1% of target, or volumes 
within 1 value from target.

Result not available, too soon to report

% Very good and excellent ratings for overall patient experience for inpatients
This measure is based on retrospective survey data, i.e. completed responses for patients discharged the previous month.

28 Day Readmission Rate - Total
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Improved Health Status
Performance on the smoking advice metric is 100% this month.

Engaged Workforce
We have a number of staff members with excess annual leave. Current plans are not sufficient to 
reduce these leave balances this year and are being reviewed. The Directorate has identified key 
members of the leadership team to address this and take action across the Directorate staff groups.

Sick leave is marginally above target and is being reviewed across the directorate applying the ADHB 
Wellness guide.

We are investigating the cause and impact of the decrease in pre-employment screening.  This may in 
part be due to an increase in demand, as all internal transfers are also required to have pre-
employment screening which is a change to previous policy.

Strategic Initiatives

Deliverable / Action STATUS

Service review and integration programme across Older 
Peoples Health, Rehab + and community services.

On track √ √ √ √

Patient Flow and Intermediate Care Work Stream including:
∑ Gerontology and community service presence within 

ED
∑ Rapid response team model
∑ Early discharge team model
∑ Reduce admissions from ARRC
∑ Streamline NASC and Service Coordination process

On Track √ √ √ √ √

Dementia Care Pathway On Track √ √
Infusion Services Work Stream On track √ √ √ √
Stroke Pathway  (in partnership with Acute Medical Directorate) On Track √ √ √
Sexual health review with WDHB. Being reconfigured for 
ADHB / WDHB sexual health review

On Track √ √ √

Talent Management and Leadership Development Work 
Stream

On track √ √

Directorate operational performance and savings programme
including:

∑ ACC revenue
∑ Skill mix
∑ Leave Management
∑ Service and job sizing

On Track √

Directorate structure review to progress single point of 
accountability principles

On track √ √ √

Directorate team development On track √ √ √
Management Operation System Development Programme On track √ √ √
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Key achievements in the month

∑ Re-engaged the Sexual Health service in the review and secured project support
∑ OPH escalation plan developed to support patient flow
∑ Directorate Development Plan finalised including operational, model of care and service 

transformation programmes.
∑ Stabilised senior team through filling of management vacancies.

Areas off track and remedial plans

∑ There has been an increase in number of complex patients requiring home based support.
Audit results are being analysed to determine appropriateness of the complexity and level 
ratings. A proposal to change from the current in hospital assessment to a post discharge 
assessment model is being developed.

Key issues / initiatives identified in coming months

∑ Develop the Directorate Leadership team and embed management operating system for the 
directorate.

∑ Communicate and refine the Directorate Work Programme including the creation of a vision 
statement, defined strategy and service redesign programme.

∑ Further development of community services including the district nursing clinic model and 
evaluating feasibility of community allied health clinics alongside these.

∑ Continue skill mix reviews across the directorate.
∑ Complete a preliminary feasibility study for an infusion centre at Green Lane.
∑ Develop the Directorate structure under the principles of clinician led SPoA.
∑ Continue the development of work streams to improve the quality and outcome of the patient’s 

journey including intermediate care, dementia care, stroke pathway and avoidable admissions.
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Financial results

Comment on major financial variances
The YTD result is $291k F. 
Revenue YTD is $303k U due to ACC income in Older Peoples Health and Rehab Plus being unfavourable
YTD $543k U, offset by additional contract income in Familial GI Cancer Registry $281k F. ACC income is 
$1,217 k and 15% above 2012/13 actuals. 

Total Expenditure YTD is $409k F. Mainly due to: 
∑ Personnel and Outsourced Personnel combined are on budget and reflect the overall FTE which 

is also close to budget.
∑ Clinical Supplies are $876 k F due to 2 key variances

STATEMENT OF FINANCIAL PERFORMANCE
Adult Community and LTC Reporting Date  Jun-14

($000s) MONTH YEAR TO DATE

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 1,386 1,232 154 F 14,407 14,793 386 U

Funder to Provider Revenue 6,050 6,050 0 F 72,850 72,850 0 F

Other Income 82 16 66 F 276 194 83 F

Total  Revenue 7,518 7,298 220 F 87,534 87,837 303 U

EXPENDITURE
Personnel

   Personnel Costs 3,818 3,922 105 F 46,797 47,242 445 F

Outsourced Personnel 76 50 26 U 1,047 603 445 U

Outsourced Clinical Services 321 124 197 U 1,795 1,489 306 U

Clinical Supplies 514 724 209 F 7,854 8,731 876 F

Infrastructure & Non-Clinical Supplies 255 168 87 U 2,178 2,017 162 U

Total  Expenditure 4,983 4,988 5 F 59,672 60,081 409 F

Contribution 2,535 2,311 225 F 27,862 27,756 105 F

Allocations 345 345 0 U 3,958 4,144 185 F

NET RESULT 2,190 1,966 224 F 23,903 23,613 291 F

Paid FTE
MONTH (FTE) YEAR TO DATE ( FTE)

Actual Budget Variance Actual Budget Variance

      Medical 71.7 68.3 3.4 U 70.9 68.3 2.6 U

      Nursing 275.0 267.3 7.7 U 277.8 271.1 6.7 U

      Allied Health 126.9 140.0 13.1 F 127.1 138.1 11.1 F

      Support 0.0 0.0 0.0 F 0.0 0.0 0.0 F

      Management/Administration 50.6 54.1 3.4 F 50.9 54.1 3.1 F

Total excluding outsourced FTEs 524.3 529.7 5.4 F 526.6 531.6 4.9 F

   Total :Outsourced Services 6.2 2.7 3.5 U 5.3 2.7 2.6 U

Total including outsourced FTEs 530.5 532.4 1.9 F 531.9 534.2 2.3 F
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- Immunology is $1,257k favourable because blood product use last year was 
impacted by one patient’s need for a specific high cost treatment has not been 
required this year.

- Rheumatology drugs are unfavourable $292 k YTD as the Ministry has changed 
funding criteria for Rituximab, Inliximab and Tocilizumab resulting in higher drug 
usage this year.

∑ FTE is 2.3F YTD

Summary

The Directorate has a significant transformation and change agenda ahead.  This will include 
improvements linked to integration of services, enhancing equality of access, increasing intermediate 
care provision and rapid response services, and improving our generic response through integrated 
locality team working.  Our strategy and plan is being developed and will inform future reports to HAC.
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ADHB Compliments - June 2014 
 

Date 
Received 

Method Compliment From 
Patient or Family 

of Patient 

Description 
(Excerpts taken from patient comments) 

Staff & Areas Notified  Management 
Notified 

03/06/2014 Letter Family of patient Thanks to staff of Ward 24A for their care and 
patience. 

Staff of Ward 24A CMO 
Director Child Health 

03/06/2014 Letter Parents of patient Thanks to entire team of Ward 26A for helping 
family get through ordeal of surgery. 

Staff of Ward 26A CMO 
Director Child Health 

04/06/2014 Feedback 
form 

Daughter of patient Nurses at ED were wonderful, so friendly. Staff of Emergency Department 
(Adult) 

CMO 
CNO 

05/06/2014 Letter Family of patient Family appreciate all care and support given 
by Ward 26A staff during difficult time of 
passing of baby. 

Staff of Ward 26A CMO 
Director Child Health 

05/06/2014 Letter Family of patient Thank you to staff of Ward 26A for taking care 
of little girl. 

Staff of Ward 26A CMO 
Director Child Health 

05/06/2014 Letter Patient & family Thank you to staff of Ward 26A for excellent 
care, helpfulness and kindness. 

Staff of Ward 26A CMO 
Director Child Health 

05/06/2014 Copies of 
cards x 3 

3 assorted cards 
from student nurses 
of Ward 26A 

Photocopies of assorted cards received at 
Ward 26A from student nurses expressing 
appreciation to the staff for their guidance, 
patience and great work environment. 

Staff of Ward 26A CMO 
Director Child Health 

09/06/2014 Email  Patient Thanks to staff of Ward 72 for their 
professional and friendly care.  

Staff of Ward 72 
 

CMO 
CNO 

09/06/2014 Email Patient Also thanks to Nutrition Services, even the 
food was great. 

Nutrition Services CMO 
CNO 

09/06/2014 Letter  Patient Thanks to the staff of Eye Clinic for their 
friendliness and politeness. 

Staff of Eye Clinic CMO 
CNO 

11/06/2014 Email  Patient Nurses at ED were wonderful, so friendly. Staff of Emergency Department 
(Adult) 
Staff of APU 

CMO 
CNO 

11/06/2014 Letter  Family of patient Family from Fiji thank wonderful team for their 
excellent care of their son. Level of treatment 
and support was brilliant. 

Staff of Ward 26A CMO 
Director Child Health 
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Date 
Received 

Method Compliment From 
Patient or Family 

of Patient 

Description 
(Excerpts taken from patient comments) 

Staff & Areas Notified  Management 
Notified 

11/06/2014 Copies of 
cards X 5 

5 assorted cards 
patients and their 
families to staff of 
Ward 26A 

Photocopies of assorted cards received at 
Ward 26A from patients and their families for 
the great care they have received. 

Staff of Ward 26A CMO 
Director Child Health 

16/06/2014 Email Wife of patient Thanks to staff of Ward 38 for their great 
organisation and provision of information. 
Patient received excellent treatment and 
attention. 

Staff of Ward 38 CMO 
Service Manager  
Cardiothoracic Service 

16/06/2014 Email Mother of patient Thank you to the staff at CED for the excellent 
job. Everyone was wonderful. 

Staff of Children’s Emergency 
Department 

CMO 
Director Child Health 

16/06/2014 Email Brother of deceased 
patient 

Thank you to all the staff of Ward 64 who 
helped patient with her battle with cancer. 

Staff of Ward 64 CMO 
Director Cancer & Blood 

18/06/2014 Email Patient Wonderful care and service received from 
Ward 77 and Orthopaedics Outpatients GCC. 
Staff very dedicated to their patients. 

Staff of Ward 77 
Staff of Orthopaedics GCC 

CMO 
CNO 

18/06/2014 Letter Patient Elderly patient very pleased with successful 
treatment from doctors and nurses of Eye 
Clinic and Totara Ward.  

Staff of Eye Clinic 
Staff of Totara Ward 

CMO 
CNO 

19/06/2014 Email Daughter of patient Daughter of patient appreciated help and 
professionalism of social worker of Ward 65 
during mothers stay. Very respectful and 
supportive. 

Social Worker, Ward 65 CMO 
CNO 

23/06/2014 Email Patient Staff of Ward 72 friendly and professional.  Staff of Ward 72 CMO 
CNO 

23/06/2014 Email Patient Food was even enjoyable!!! Nutrition Services CMO 
CNO 

23/06/2014 Email Patient Care received from staff at both Pre-Admit 
Clinic at GCC and Ward 76, ACH were very 
efficient, world class. Excellent 
communication. Patient also sent copy of 
email to Minister of Health 

Staff of Ward 76 
Gen Surgical Pre-Admit Clinic 
GCC 

CMO 
CNO 

24/06/2014 Email Grandparents of 
baby 

Our little grandson was born almost full term 
and weighed 6lb 7oz but he was not able to 

Staff of NICU CMO 
Director Child Health 
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Date 
Received 

Method Compliment From 
Patient or Family 

of Patient 

Description 
(Excerpts taken from patient comments) 

Staff & Areas Notified  Management 
Notified 

breathe on his own. Despite all the efforts and 
expertise of the specialist and hospital staff, 
our little grandson passed away peacefully in 
his daddy's arms 13 hours after birth. 
The care, concern, support and information 
provided by the doctor and his staff on duty 
that night was awesome. At no time during 
this ordeal for us as a family was anything too 
much. We were given all the time we needed 
to process what was happening and then time 
to begin to grieve as we were given a room to 
spend time with little grandson, cuddling and 
talking to him as we began to let him go. At no 
time were we hurried, and genuine support 
and sympathy and compassion was shown 
right down to the 5 days later when our 
daughter was released from hospital. The unit 
that looks after the parents who lose their 
babies, that room and care provided, the fact 
that little grandson could be present to spend 
time with his mum and dad and for us to visit 
for several days afterwards has so helped with 
the grief we feel. 
Family also sent this feedback to Seven Sharp 
team on TV. 

24/06/2014 Email Patient Staff at TARPS treated each patient with 
respect and care. Patients given support and 
tools needed to manage pain and live a 
productive life. 

Staff of TARPS CMO 
CNO 

24/06/2014 Email Daughter of patient Staff cared for patient with uncompromising 
kindness, thoughtfulness and professionalism. 
Quality of life has been significantly 
enhanced. 

Staff of Ward 74 
Staff of Ward 82 
ORL team 

CMO 
CNO 

24/06/2014 Letter Patient Staff at Emergency Department very 
professional, efficient and reassuring. Security 
event parked patient’s car safely. 

Staff of Emergency Department 
(Adult) 

CMO 
CNO 

25/06/2014 Feedback Patient Staff on Tamaki Ward very helpful, calm and Staff of Tamaki Ward CMO 
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Date 
Received 

Method Compliment From 
Patient or Family 

of Patient 

Description 
(Excerpts taken from patient comments) 

Staff & Areas Notified  Management 
Notified 

form reassuring. Invaluable practical advice given 
re breastfeeding. 

General Manager 
Women’s Health 

25/06/2014 Email Patient All staff of Emergency Department and Ward 
73, welcoming, genuine and very helpful. 

Staff of Emergency Department 
(Adult) 
Staff of Ward 73 

CMO 
CNO 

25/06/2014 Email Daughter of patient Staff of Emergency Department very 
approachable, friendly and humorous. Helped 
family get through their situation. 

Staff of Emergency Department 
(Adult) 

CMO 
CNO 
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Outpatients Survey 
The Outpatients Experience Survey was launched last year. Almost 2000 
patients have taken part so far.  We are now beginning to build a 
substantial bank of information on how patients view our outpatient 
services.  

This information bank is a good place to start when looking for feedback 
on a wide variety of aspects of Auckland DHB’s outpatient services.  The 
survey enables patients to tell us what aspects of care make the most 
difference to their care and treatment, and then to rate our performance 
on those aspects of care. 

The survey is sent out to patients each week, two weeks after their 
appointment.  The results are collated, analysed and reported each week. 

By listening to the perspectives and insights of our patients, we can 
identify ways of improving our performance. 

Already we are building a picture of what good care and not so good care 
looks like to patients.   

Patients are telling us they want: 

• Good clear information about their condition and treatment 
• Information that will help them manage their condition at home 
• Well organized appointments 
• Appointment reminders 
• Appointments scheduled in such a way as to reduce wait times, 

and  
• To have confidence in the staff treating them. 

Two-thirds of outpatients say that good information is one of the things 
that makes the most difference to their care and treatments.  Similarly 
good organization is identified by 56% of our patients as one of the most 
important aspects of their care.  

This month we are looking at another aspect of care our patients say is 
one of the things that makes the most difference to the quality of care – 
that is having confidence and trust in the staff treating them. 

Confidence and trust is at the heart of the clinician-patient relationship.  
Patients and their families trust us to provide the right care and put 
enormous faith in our ability to do so.  Without trust there is no 
therapeutic relationship and the quality of our care and patient outcomes 
suffers as a result. 

Not surprisingly then, patients who had little confidence and trust in our 
staff are much more likely to rate their overall experience of our services 
as poor.  Similarly, those who had confidence and trust in our staff were 
much more likely to rate their overall care and treatment positively.  

If you read through our patient comments there are many things that 
contribute to confidence and trust.  Ultimately however it comes down to 
communication.  People want to feel listened to and to be well informed 
by staff who take the time to show they care. 

Outpatients believe these things 
make the most difference to the 
quality of their care and treatment: 

1 
Getting good 
information about 
their condition and 
treatment 

65% 

2 
Good organisation, 
including 
appointments and 
correspondence 

56% 

3 
Feeling confident in 
the quality of their 
care and treatment 

51% 

(  ) 

  TOP THREE 
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Rated overall care excellent  
“Very friendly, courteous, warm, and 
effective. It felt as though there was a 
good team spirit there which also 
gives you confidence.” 

“Quality of care had a lot to do with 
staff going the extra mile, not just 
with me, I felt others were also on 
receiving end of top class treatment.” 

Rated overall care very good 
“I was kept waiting for a very long 
time, and thought it was because they 
were short of staff as that's what 
notice at desk said. However, found 
out when I got home it was simply 
because Reception never informed 
Day stay I was there, so I was waiting 
in the waiting room while they were 
phoning my home to find out where I 
was. I was pretty annoyed to find out 
it was simply carelessness that kept 
me waiting, and doesn't inspire 
confidence in the system overall.” 

Rated overall care poor 
“If the registrar is unsure of things he 
should ask the consultant as this is the 
second appointment where I feel no 
progress has been made.”  

“The doctor was patronizing and I 
don't feel like my needs were taken 
seriously.” 
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   (Eleven point scale where 0 =poor 
and 10=excellent) 

Rated confidence and trust highly 
(8-10) 
“Our surgeon always seems familiar 
with my son's records and his history, 
instead of having to flip through his 
file and notes during the 
appointment and that makes such a 
difference to my confidence in his 
treatment, care and judgment of our 
case. He never rushes us and always 
goes over everything several times if 
needed.” 

Rated confidence and trust well     
(5-7): 
“I have friends and family in the 
medical profession and they hadn't 
seen treatment like I had and as it 
hadn't been explained to me I 
couldn't explain to them why I was 
having the treatment I was.  In the 
end it seems to have worked but it 
would have helped my confidence 
levels if I had understood what and 
why before the treatment.  In saying 
this, the nursing staff did their best 
to explain - it was the doctors who 
were scant in their explanations.”  

“Lack of useful detail - I feel that 
doctors are dealing with patients 
rapidly almost with a "let’s get 
through this as quickly as possible" 
and on to the next one. I understand 
that they are busy people and 
usually know [their] area of expertise 
backwards but they have to impart 
the knowledge at a speed and level 
that the patient understands.” 

Rated confidence and trust as poor 
(0): 
 “Don't rush things explain things in a 
way where I can understand. Be 
aware of their body language. The 
doctor looked like he didn't care and 
he just wanted me to get out of the 
room.” 

“Every doctor we saw had a different 
opinion, care changed constantly.” 

 

Confidence and trust 
This month we are focusing on confidence and trust that patients have in 
our staff and services.  Half of our outpatients (51%) identified this as an 
aspect of our service that makes the most difference to their care and 
treatment.  

These results are based on responses from over 1800 outpatients who 
attended clinics between 1 October 2013 and 30th April 2014. 

Overall care and treatment 
The ADHB target is to have 90 per cent of patients rating their overall care 
and treatment as very good or excellent.  Overall the average rating to date 
is 85 per cent. 

In the period up until 30thApril 2014, 85 per cent of out-patients rated their 
care as very good or excellent.  

The numbers in some of the Health Service Groups are low, as the survey 
has been phased in.  Surgical services in all directorates and Cancer & 
Blood patients were surveyed from January 1, 2014.  

Overall care and treatment ratings by Health Service Group (%) 

 
Overall n= 1507 (Women’s Health n=187, Children’s Health n=204, Cardiac services n=36, Cancer and 
Blood n=272, Adult Health n=803) 

Overall 

In April 87 per cent of patients rated their care as very good or excellent.  
This is a significant increase from ratings in February and March. Since 
October 2013 the very good and excellent ratings of overall care and 
treatment have ranged between 83 per cent and 93 per cent. 

Note that the survey was not sent out over the Christmas period, and was 
commenced in January for a wider group of services.  

Overall care and treatment ratings (out-patients) (%) 

Overall n=1842 
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Focus area 
Outpatients who selected feeling 
confident about the quality of 
their care and treatment as 
making a difference to their care 
were asked to rate how well ADHB 
outpatient clinics performed on 
this dimension. 

Overall, on an 11-point scale, 
where 0 is poor and 10 is 
excellent, most patients rated 
ADHB highly. The majority (85 per 
cent) rated our organisation 8-10. 

Only 3 per cent rated our 
performance on this dimension as 
poor (0-4).  

Rating (%) 

 

n=633 

Rated organisation highly (10) 
“Very friendly, courteous, warm, 
and effective. It felt as though 
there was a good team spirit there 
which also gives you confidence.” 

“Quality of care had a lot to do 
with staff going the extra mile, not 
just with me, I felt others were 
also on receiving end of top class 
treatment.” 

Rated organisation as poor (0): 
“I left the doctor’s office more 
confused and scared about my 
health than when I arrived there, 
and I had to be confused and 
scared about it for two weeks until 
I had enough to pay for a private 
doctor!” 
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Confidence and trust 
Patients were asked whether staff seemed aware of their medical history.  They 
were also asked if they had confidence and trust in the staff that treated them. 

How are we doing? 
Awareness of medical history 
Over half of our outpatients believe that staff fully understood or knew enough 
about their medical history. Around one in ten patients, however, did not feel this 
way. 

Awareness of medical history (%)  

 

  
Confidence and trust 
Most patients said that they always have confidence and trust in those treating 
them.  One in six, however, did not consistently feel this way. 

Fewer than 4 per cent felt that they did not have trust or confidence in our staff. 

Confidence and trust (%)  

 

 Overall 
There is a correlation between the way patients rate the confidence and care in 
their treatment, and ADHB’s overall ratings.  Patients who have confidence and 
trust in their care and treatment are much more likely to rate their overall 
experience of our care highly.  

Two-thirds (67%) of patients who rated their confidence in our care as poor rated 
their overall experience of care and treatment as poor. Conversely, not one 
patient who rated their confidence as poor gave ADHB an overall rating of 
excellent. Similarly two thirds of patients who rated the confidence they had 
positively, rated the overall experience of our care highly. 

Overall rating by how patients rate their feelings of confidence and trust (% 
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Overall 
Patients appear to want to be 
partners in their health care.   

Patients are telling us they feel 
confident in their care and 
treatment when we: 

• Listen to what they have to 
say, so we understand their 
situation; 

• Explain things carefully; 
• Discuss options; 
• Share information with 

them as it comes to hand; 
• Share information with 

others in their healthcare 
team; 

• Respond openly and 
honestly; and 

• Discuss options with them. 

It appears from patient 
comments that it is often small 
incidents that reduce trust and 
overshadow their overall 
perceptions of our care and 
treatment. And if trust is 
broken, their comments suggest 
it can be difficult to re-establish.  

It appears patients lose 
confidence in the care we 
provide when: 

• They feel  they are not 
listened to so that staff only 
have part of the story; 

• They are told different 
things by different staff; and 

• Staff do not find a solution 
to their health issues and do 
not appear to care that the 
issues are unresolved. 

Please share any changes 
you make 
We are hoping to improve the 
quality of care that we deliver.  
To make improvements we need 
to listen to patients, and do 
things differently. 

Please let us know of any 
changes you make in response 
to patient feedback. We would 
like to share these stories. 

Please contact Sarah at  
SarahD@adhb.govt.nz 

 

ACTIONS 
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A closer look at confidence and 
trust 
Having confidence in their care and treatment is important to outpatients, with over 
808 outpatients, or 37 per cent commenting on this aspect of their care. 

Most (75%) commented positively. One in five (20%) however, described poor 
experiences.  The remaining comments were neither positive nor negative. 

Positive comments (75%) 

Communication 12% 
Patients commented that they felt 
confident in their care and treatment 
when they felt there was open 
communication, doctors listened, 
explained things well, discussed 
options and were honest. 

“The questions asked and the 
discussion with the Doctor made me 
feel that I was in safe hands.” 

Kept informed 10% 
Patients appreciated being kept 
informed about developments and 
test results and having information 
shared with them. 

“I was shown blood and other 
test/scan results on computer with 
oral explanations - reasons for choice 
of treatment was explained - the 
doctor made me feel comfortable and 
at ease at all times - all this made me 
increase my confidence in him.” 

Staff competent and thorough 10% 
Patients appreciate it when staff are 
experienced, confident, and thorough 
and proactively share information not 
only with them but with other staff 
and services.  

“It has been totally amazing the whole 
time. We have absolute confidence the 
care we are getting is the best - but I 
do think that is largely to do with our 
surgeon and his obvious experience. 
He makes the liaising between services 
seamless and we always have a clear 
understanding of who we need to see, 
when and how to contact them. Our 
surgeon always liaises with the other 
services as well, so we have always felt 
that all people we have dealt have 
been totally up with they play..” 

Other positive comments included: 
• Knowledgeable 9% 
• Friendly, considerate  8% 
• Listened to, questions answered 

8% 
• Professional 8% 
• Generally good 7% 
• Good case knowledge 5% 
 
 

 Improvements (20%) 

Listened to (3%) 
Some patients said that they did not feel 
listened to or acknowledged. For example 
if symptoms were not listened to patients 
worried staff did not have the full picture. 

“I felt as if the doctors treating me did not 
care at all about my emotional wellbeing, 
they often did not take my comments into 
consideration. I also felt that when there 
were complications with the operation 
they blamed it on me." 

Communication with other providers 
(staff, departments, hospitals, GPs (3%) 
Some patients lost trust when they were 
told different things by different staff, 
hospitals and GPs.  Some complained that 
staff were working from incomplete 
records with missing information. 

“The bureaucracy surrounding medical 
staff appears insane when observed from 
a patient’s point of view. Doctors appear 
to be working from incomplete medical 
records and have little case knowledge of 
the patient at their finger-tips.” 

Unsatisfactory solution (3%) 
Patients lose confidence when staff make 
mistakes, or when they feel they feel 
`fobbed off’ or sent away without a 
solution whilst still in pain.  
“Lack of solution focused feedback - it is 
not useful to be told there is nothing 
visibly wrong in response to chronic and 
intermittent acute pain.” 
“I felt I was fobbed off as I was advised 
that despite their being obvious signs of 
infection if there was no physical 
abnormality I would be referred to the 
pain clinic – for an ongoing infection!” 

Rushed (3%) 
“It just seemed like I was being put 
through just like a number rather than 
actually spending time seeing if it was the 
best options and what was wrong.” 

Other comments 
• Wait times 2% 
• Same staff/continuity 2% 
• Patient history not understood 2% 
• Communication with patient 2% 
• Follow ups 1% 
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Patient Experience 

Involvement in decisions 
This month our focus is on patients’ involvement in decision making, in 
particular what they think we are doing well, and where patients believe 
we could make improvements. 

As mentioned in previous reports, this is an important area of our care.  
There is evidence that higher levels of patient involvement and shared 
decision-making are associated with: 

• Patients’ recall of  information 
• Patients’ knowledge and confidence in managing their condition 
• Their adherence to the chosen course of treatment 

Moreover, research suggests that patients who leave their doctors’ offices 
with even one unanswered question report the lowest level of 
improvements in their symptoms and are more likely to feel dissatisfied 
with their care.* 

Empowering patients is a key part of our developing strategy and 
involving them in decisions about their care is a great example of doing 
this.  Not only is there an evidence base for improved outcomes but being 
involved in the decisions about their care and treatment is one of the 
things that our patients say makes the most difference to their care and 
treatment.  

They want staff to respect their views, beliefs and decisions, communicate 
with them, provide them with good information, and listen to them.  One 
of the most common sources of patient dissatisfaction is not feeling 
properly informed about (and involved in) their care and treatment. 

For some patients, involvement in decision making allows them to have 
greater control over their health, well-being and decision making ie they 
want to know about their condition, services and how to navigate an 
unfamiliar health system. For this group it appears partnering with health 
professionals who can provide parts of the picture they are unfamiliar 
with is important.  

However, not all appear to want to be involved in decision making – they 
want to have trust and confidence in health professionals and feel in `safe 
hands’.  For this group it appears that good communication is reassuring 
as it makes them feel as if health professionals are doing all they can for 
them. 

Once again this highlights that a one size fits all approach does not work.  
Involving patients and families in decisions about their care doesn’t mean 
delegating decision making, it means taking the time to understand how 
people want to be involved and then responding appropriately. 

Our challenge as health professionals is to recognise that taking the time 
to gain this understanding at the outset has a clear link to time saved later 
in their journey and ultimately better outcomes for our patients.  

 

Dr Andrew Old 
Chief of Strategy, Participation & Innovation 

 

 

*Bell RA, Kravitz RL, Thom D, Krupat E, Azari R. Unsaid but not forgotten: patients' unvoiced 
desires in office visits. Arch Intern Med. 2001;161:1977–1984.[PubMed] 

TOP THREE 
The survey asks patients what makes the 
most difference to their care and treatment.  
Communication is consistently raised as the 
factor that makes the most difference to 
patients. 

Patients believe these things make the most 
difference to the quality of their care and 
treatment: 

1 
Communication (clear 
answers patients can 
understand) 

48% 

2 
Feeling confident 
about the quality of 
their care and 
treatment 

45% 

3 Getting coordinated 
care 42% 

Patient feedback: rated excellent 
“They included my husband in all decisions 
and we both felt they set us up and 
supported us to the point we felt 
comfortably to go home. Thoroughly 
professional department.” 

Patient feedback: rated very good 
“Communication is key and some people 
take the time to communicate effectively.  
Others just talk at you and it is apparent 
they are not as familiar with the specifics of 
your situation and are addressing you in a 
one size fits all fashion.” 

Patient feedback: rated good 
“The surgeons answered our questions 
clearly and directly, explained our options 
and respected our decision.”  

Patient feedback: rated fair 
“Not all patients with grey hair are dumb! 
Things could have been much better if staff 
had read my health history prior to coming 
to talk to me.  I got very sick of explaining 
why I can't take a lot of pain medications.  
These reasons are quiet clearly noted in my 
file … I was told if I could mobilise I would be 
allowed to go home.  By the time I was 
advised this I was determined to do so as I 
would then be able to make my own 
decisions on my health and care.” 

Patient feedback: rated poor 
“Listen to wishes of patients.” 
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  Involvement in 
decisions: Most 
important aspect of care 
One in five of patients in the last year 
(22%, or 1,219) selected feeling involved 
in decisions as one of the things that 
made the most difference to their care.  

The differences between age group, 
ethnicity and gender were small and not 
significant. 

Overall ratings 
These patients were asked to rate 
ADHB’s performance on this dimension. 

Overall, on an 11-point scale, where 0 is 
poor and 10 is excellent, most patients 
rated ADHB highly on involvement in 
decisions.  

Ratings were largely good (very good 
(rated 8-10, 79%). One in twenty patients 
(5%) rated this aspect of their care as 
poor (0-4).  

Involvement in decisions ratings by 
Health Service Group  
HSG 
Group 

Poor 
(0-4) 

Moderate 
(5-7) 

Very 
Good 
(8-10) 

Adult 6% 19% 75% 

Cancer & 
Blood 4% 7% 89% 

Cardiac 5% 12% 83% 

Child 5% 18% 77% 

Women 4% 11% 84% 

ADHB 5% 16% 79% 
The differences are not significant p< .05  

Average rating by ethnicity 
The differences between the ratings of 
patients from different ethnic groups 
were not significant.  

Ethnicity Poor 
(0-4) 

Moderate 
(5-7) 

Very 
Good 
(8-10) 

NZ Euro 6% 16% 78% 

Maori 9% 19% 72% 

Pasifika 7% 18% 75% 

Asian 8% 15% 77% 

Other 
Euro 10% 13% 78% 

Other 
Ethnici-
ties 

10% 13% 78% 
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How are we doing?  
This month we are looking at patient involvement in decisions. Being involved in 
decisions is one of the areas of care that around one in five (22%) of our patients 
say makes the most difference to their care and treatment.  

For those patients the correlation between feeling involved in decision making, 
and how they rate their overall care and treatment is high (0.6). It not only 
matters to patients, but it is a key driver of the way they rate the overall care that 
they receive from us.  To improve patient experience ratings this is an important 
area of focus. 

Overall experience 
Each month patients are asked to rate their overall care and treatment. 

In the year to May 2014 most patients (85%) rated their care and treatment as 
very good or excellent. Around one per cent rated it as poor, with a further four 
per cent rating it as fair. 

Overall care and treatment satisfaction by Health Service Group (%) 
n=4170 

 

What is changing 
ADHB’s target is for 90 per cent of patients to rate the overall care and treatment 
we have provided as very good or excellent. 

In general overall positive ratings appear to be trending upwards. Over the past 12 
months the percentage of patients rating their overall care and treatment as very 
good or excellent has ranged between 82 per cent and 88 per cent. The average 
rating over this period has been 85%. This is up from 83% in the preceding 12 
month period. 

In May 85% had rated their care positively.  

Percentage of patients that rated their care as very good or excellent 
(each month) n=9120 
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   Patient voices 
Involved in discharge 

Rated excellent (10) 

“I think the most important part 
of this for me personally was 
that I was involved all along the 
way with the medical staff and 
the decisions  that were being 
made for my medical condition 
and if I was not [quite] sure of 
something it was explained to 
me and made clearer.” 

Rated Poor (0) 

“I was consulted by one team 
about my decisions and my 
perspective as a person trying to 
carry on with their normal life, 
and this was excellent. 
However, my opinion was then 
not taken into account by the 
other team and I felt as though 
my perspective was neither 
sought nor considered, and this 
was a hugely negative 
experience.” 

“There are so many things that I 
want to say but are you going to 
listen - nobody has in the last 3 
weeks.” 

Patient voices 
Involved in discharge 

“The discharge decision was 
jointly made and I felt that staff 
had listened very carefully to 
submissions.” 

“I was kept informed at all 
stages of my treatment and was 
given good advice how to 
manage myself when 
discharged.” 

“It was excellent. We were able 
to express our concerns about 
early discharge and were 
supported 100% in staying a day 
longer to ensure our son was 
recovering well.” 

“I did not feel I had clarity about 
discharge.  I had been told I was 
going home but as the day 
progressed I realised I was in for 
another day!  No clear message 
as to why the decision was 
made…” 

Involvement in decisions 
Patients were asked whether they were as involved as they wanted to be in decisions about 
their care and treatment, and their discharge from hospital.   

Involved as much as want to be 
Most patients over the last year felt that they were involved as much as they wanted to be 
in decisions about their care and treatment  However, over one-quarter (29%) of patients 
only felt as involved as they would have liked to some extent, and five percent did not feel 
involved as they would have liked to be. 

Overall were you involved as much as you wanted to be in your care and treatment? n= 
4198 

 
In general it does appear that the percentage of patients who say that overall that they 
were as involved in decisions as they want to be is slightly trending upwards  

Percentage of patients definitely involved as much as they want to be by quarter (%) 
n=7088 

 

Discharge 
Patients were asked if they were involved as much as they wanted to be in decisions about 
their discharge from hospital.  Although two-thirds felt this was the case, a substantial 
minority would have liked to be more involved in their discharge decisions. 

Overall were you involved as much as you would like to be in discharge decisions? 

 
In general it does appear that the percentage of patients who say that overall that they felt 
as involved as they wanted to be in discharge decisions is trending upwards. 

Percentage of patients involved as much as they want to be in discharge by quarter (%) 
n=7088 
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How to make a 
difference 
 
Patients are asking us to: 
• Listen to their point of view 
• Give good clear information 
• Answer their questions fully 
• Discuss their care and 

treatment with them 
• Share test results as they 

become available 
• Allow them to make decisions 

about their care and discharge 
• Respect the decisions they 

make. 
 
“I was never asked which form of 
treatment I would prefer, although 
there were always several options.  
Even after discharge have been 
told that a (specialists) meeting will 
take place to decide what next, I 
was not given a chance to attend, 
nor to state my preference.  To 
date I’ve heard nothing as to the 
outcome of that meeting.” 
 
“I was given options of treatment 
by my team, from doing nothing to 
gentle to intense. Good reasons 
were given about each one for me 
to decide. I might have liked a bit 
more time to think things however 
in my case I was very aware that 
we needed to move quickly.” 

 
“I simply felt "listened to". I 
discussed options with the Doctor 
at the initial consult, and he was 
very thorough with his answers 
and the risks involved with the 
procedures. I felt like that 
empowered me to make the right 
decision for me.” 

Please share any changes you 
make 
We are hoping to improve the 
quality of care that we deliver.  
To make improvements we need 
to listen to patients, and do 
things differently. 

Please let us know of any 
changes you make in response to 
patient feedback. We would like 
to share these stories.  

Please contact Sarah at  
SarahD@adhb.govt.nz 

 

Involvement in decisions 
Over 1200 patients in the last year commented on being involved in decisions about their care, 
treatment and discharge.  Most patient comments were positive with 70 per cent saying that they 
felt well informed, in control and that they were given choices and options. 

One quarter of those who commented, provided examples where they had not been included and 
made suggestions for improvements.  The comments were mostly in relation to feeling pressured 
into a decision, feeling that they were not being listened to, lacking the information they needed, 
and being given insufficient follow up advice or suggestions leading them to being unsure how to 
manage their condition. 

What good involvement looks like  
Well informed with good information 
(23%) 
“I think it’s very important to be involved, 
informed and considered in any matter of 
healthcare.  I consider myself an intelligent 
person and like to fully understand both the 
positives, negatives, expected outcomes of 
any situation.” 

In control (18%) 
“Consistent care overall there were many 
processes explained and that I had to make 
the decision so I liked that. Felt I had control 
and there was time given to assess the final 
decision.” 
 
“Staff suggested what I could do - e.g. sit up 
for a meal, last time in hospital they told me 
what I had to do. They gave reasons why a 
course of action would be helpful which also 
helped me make a good decision without 
pushing me or making me feel there was 
something wrong with me if I couldn't or 
didn't  want to do it at that time 

Choice and options (10%) 
“I made a choice about the type of surgery 
that I had. It wasn't fully supported by my 
doctors, but they understood my reasons for 
making that choice, and were happy to 
perform the surgery accordingly.” 

Listened to (7%) 
“The doctors and nurses all listened to my 
questions and comments. I felt included. 

Questions asked and answered (4%) 
“On the day of my surgery everyone 
introduced themselves, I was addressed by 
name, repeatedly asked if I had questions, 
never harassed or hurried.  I felt 
comfortable, listened to and involved.  After 
surgery I was asked how I felt about going 
home and, because I felt not ready to move 
was given a bed for the night.” 

Other comments: 
• Communication 4% 
• Decisions Respected 3% 
• Staff (attitude, professionalism, 

knowledge) 3% 
• Informed consent 2% 
• Given time 1% 

 
  

 

 Improvements 
Pressured (5%) 
“The staff provide very little neutral and 
informative information and place pressure 
on you to comply with their treatment plans, 
even when they are conflicting with other 
staff (such as the previous doctor)” 
 
“For the care of my newborn baby I would 
give a low rating as I was pressured by a 
midwife to give formula to my baby when I 
made it clear that I did not want to.  I felt 
like I wasn't given a choice and was bullied 
into it.” 

Listen (4%) 
“There were times when the specialist would 
not listen to what I had to say in regards to 
my management of pain.” 

“He didn't take enough time to listen to 
what I as the patient's mother had to say in 
my observation of my child's condition.  I felt 
I needed to be consulted more rather than 
being told what was going to happen and 
that the plan seemed to be ad hoc at times.” 

More information (2%) 
“When I asked the appropriate questions, I 
was given sufficient information about care 
and treatment options and able to have my 
say, but without asking directly, this 
information was not always offered. I would 
suggest explaining what tests will be done 
on their babies, why, and when.” 

Follow up information (2%) 
“There were times when I was sent for tests 
but not told the outcome of those just told 
what would happen next.  It would have 
been helpful for me to have been given more 
information and been a little more involved 
in planning.  I was given plenty of 
opportunity to be involved in discharge 
planning although not a very clear guide as 
to how to manage problems which might 
occur after I left.” 

Other comments: 
• Plan – advise patients in advance 2% 
• Options and choices (2%) 
• Wait times (2%) 
• Allow time for decisions (1%) 
• Better discharge timing and 

information (1%) 
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Automated Pharmaceutical Dispensing System

Recommendation

That the report be received

Prepared by: Linda Wakeling (Chief of Intelligence and Informatics)
Approved/Endorsed by: Ailsa Claire (Chief Executive) and Sue Waters (Chief Health Professions Officer)

Glossary

ADHB Auckland District Health Board
CMH Counties Manukau Health
CSC Vendor for the ePharmacy and Medchart systems
DHBs District Health Boards
eMR Electronic Medicines Reconciliation
ePA Electronic Prescribing and Administration
GPs General Practitioners
hA healthAlliance
HQ&SC Health Quality and Safety Commission
IPD Individual Patient Dispensing
IT Information Technology
Medchart System used to provide ePA (electronic prescribing and administration) 

functionality
MIMS Monthly Index of Medical Specialties - a guide to pharmaceuticals for medical 

practitioners
NDHB Northland District Health Board
NHB National Health Board
NHITB National Health IT Board
NZePS New Zealand Electronic Prescription Service
NZF New Zealand Formulary
NZMT New Zealand Medicines Terminology
NZULM New Zealand Universal List of Medicines
Orion Health Vendor for the Soprano Medical Templates system, which delivers eMR

(electronic medicines reconciliation) functionality
Soprano SMT Soprano Medical Templates or electronic discharge summary system used to 

provide eMR (electronic medicines reconciliation) functionality
WDHB Waitemata District Health Board

1. Introduction
The eMedicines Programme is part of the National Medication Safety Programme which is jointly 
sponsored by the National Health Board (NHB)/National Health IT Board (NHITB) and the Health 
Quality & Safety Commission (HQ&SC).  Auckland District Health Board (ADHB) is committed to
various eMedicines Programme-related IT projects in the immediate term. Some of these projects 
are dependencies for the delivery of other HQ&SC initiatives.

9.1
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It is noted that our immediate programme of work does not include implementation of an 
automated pharmaceutical dispensing system such as the Pyxis® system implemented at Waitemata 
District Health Board (WDHB).

2. ADHB’s Commitment to eMedicines Programme-Related IT Projects
The eMedicines Programme is part of the National Medication Safety Programme which is jointly 
sponsored by the NHB)/NHITB and the HQ&SC.  The programme's goals are to:

∑ reduce patient harm and loss of life by reducing adverse medication events;

∑ improve patient outcomes by providing better information to enable staff to focus more on 
delivering care and by providing patients and their families with better resources to support 
their care;

∑ better manage costs in DHB hospitals and in the community by reducing adverse medication 
events, improving medicines usage, and improving productivity.

The following provides a brief description of the various eMedicines Programme-related IT projects 
that ADHB is committed to. These projects form part of the overall ADHB and Regional Information 
Technology (IT) plans for FY2014/2015, and will consume approximately 25% of the ADHB IT project 
budget (excluding core IT infrastructure) this year. Some of these projects are dependencies for the 
delivery of other HQ&SC initiatives.

NZ Formulary (NZF)
The NZ Formulary is a concise, point of care national reference tool to address the day-to-day needs 
of those prescribing, dispensing and administering medicines in New Zealand. It includes the NZ 
Universal List of Medicines information, plus clinical information about medicines and their use.

The NZ Formulary went live in July 2012 and clinicians across the northern region district health 
boards (DHBs) are now able to access the NZF on-line as required. The vendor for the national 
ePrescribing system (Medchart) is currently working on NZF integration with Medchart.  An upgrade 
to ePharmacy and the implementation of Medchart is required to enable MIMS to be fully replaced 
by the NZF.  This is likely to take some time to complete, mainly due to the dependency on the 
vendor (CSC).

NZ Universal List of Medicines (NZULM)
The New Zealand Universal List of Medicines (NZULM) combines standardised medicine descriptions 
from the New Zealand Medicines Terminology (NZMT) with information from Medsafe and the 
PHARMAC Pharmaceutical Schedule to form an easily accessible one-stop shop for medicines 
information. The standardised descriptions provided by the NZMT are designed to promote safe 
medicines use through clear, unambiguous naming and the NZMT’s system of describing the 
strength of a medicine avoids known risk factors which can lead to dosage mistakes.

NZULM is a key building block for NZF and has been available since July 2011.  Integration to NZULM 
is under development by Orion Health in their Soprano SMT system to support Medicines 
Reconciliation and by CSC in their Medchart and ePharmacy systems. An upgrade to Soprano SMT 
and ePharmacy, and the implementation of Medchart is required to enable NZULM to be used by 
northern region DHB clinicians.  This is likely to take some time to complete, mainly due to vendor 
dependencies. ePharmacy will likely be the first system to be integrated with NZULM.

ePharmacy
ePharmacy is a CSC product, and is the national system selected for Hospital Pharmacy.  ADHB 
already has this system implemented and has been using it for a number of years.  Northland DHB
(NDHB) will be the next DHB to implement ePharmacy and planning is underway for this. An 
upgrade of the ADHB version is required to enable multi-DHB use of the system. This is part of the 
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regional plan towards one regional system. This version will also provide integration with the 
nationally mandated NZF (NZ Formulary).

The vendor (CSC) is working on a new version of ePharmacy which will include tools to migrate our 
current data to NZULM.  Ideally we would wait for the new version before progressing an ADHB
upgrade. The vendor has indicated that the upgrade will take 5 – 6 months to complete.  This will 
delay the NDHB implementation, and on this basis NDHB is considering implementing a regional 
version which ADHB would then migrate to, rather than NDHB moving on to the ADHB version.  This 
is the preferred approach by the Regional eMedicines Governance Group. Counties Manukau Health 
(CMH) have also indicated that they want to move on to ePharmacy urgently and given that they do 
not need the data migration tools that ADHB needs, they may want to schedule their 
implementation immediately following NDHB.  This would result in a delay to the ADHB upgrade.

eMedicines Reconciliation (eMR)
Orion Health provides the nationally selected system for electronic medicines reconciliation (eMR).  
The system is a module of the Soprano Medical Templates (SMT), or electronic discharge summary 
system, already implemented in each of the northern region DHBs. The eMR functionality was 
developed by Orion Health in conjunction with CMH and Waitemata DHB (WDHB) and these DHBs 
are already using this functionality.  The vendor has developed a new version of the eMR module 
which addresses bug fixes and delivers some enhancements, as well as integration with the NZULM.

Some time ago ADHB lodged a request with healthAlliance (hA) for the eMR module to be 
implemented in a non-production environment to enable testing against ADHB requirements. This is 
important, as electronic Medicines Reconciliation at WDHB and CMH requires significant pharmacist 
involvement, and ADHB is keen to understand the resource implications for the implementation of 
eMR at ADHB.  hA have provided a proposal for ADHB to progress testing against ADHB 
requirements and to produce a business case for the full implementation however the proposal
assumed use of hA business analyst resource rather than use of the experienced resources in the 
ADHB Pharmacy team, and the costs were unacceptable. Further discussions with hA are underway 
to explore the option of implementing the new SMT version anyway, but turning off the eMR 
functionality until we have tested it, assessed the impact and are ready to implement it. Previous 
indications were that an upgrade to SMT was the only requirement for implementation of eMR. 
However recent discussions with the vendor indicate that there will be an additional license cost for
the eMR module and that we may need to engage Orion Health for services beyond those that we 
would normally require for a system upgrade.  It is also possible that additional hardware may be 
required. Discussions are on-going to inform business case development.

ePrescribing and Administration (ePA)
Medchart by CSC is the nationally selected system for electronic prescribing and administration 
(ePA).  WDHB is the lead DHB for ePA for the northern region and have completed a pilot in four
wards.  Progressive rollout is now being planned.

The Medchart vendor (CSC) has limited capacity to manage concurrent DHB implementations, and is 
committing to two implementations (two DHBs) per year.  ADHB has been offered and has accepted 
an Implementation Planning Study this year, and planning is underway to progress this in August.  
This will inform the appropriate implementation approach and high level costs to enable 
development of the business cases for the pilot and subsequent rollout of the system.

NZ Electronic Prescription Service (NZePS)
The New Zealand Electronic Prescription Service (NZePS) allows general practitioners (GPs) to send 
prescriptions to community pharmacies electronically. In future it will enable a prescription given to 
people discharged from hospital, or seen in a hospital outpatient clinic or a range of other 
prescribers, to also be sent via the service.

The NZePS commenced rollout to all New Zealand general practices and community pharmacies in 
February 2013 and is still underway.  This is being led by the NHITB. ADHB will implement the 
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solution for hospital pharmacies in FY14/15; this project will be initiated when the NHITB indicates 
system readiness for hospital implementation.

3. Pyxis® Automated Pharmaceutical Dispensing System

The Pyxis® system from Cardinal Health (Alaris) is 
an automated pharmaceutical dispensing system 
used to store and dispense medicines in a clinical 
area (e.g. an inpatient ward). The system has been 
implemented at CMH and WDHB. Initial planning 
in both DHBs was to install one unit per ward 
however to enable better access by nursing staff 
and minimise congestion, most inpatient wards 
have required the installation of two Pyxis® 
MedStation units. The Pyxis® MedStation units are 
leased on a five-year contractual basis @ 
approximately $20K each per annum.

When nursing staff need to administer prescribed 
medicines to a patient, they access the Pyxis® 
MedStation system via thumbprint user 
identification, and enter the patient’s details. The 
system is interfaced with the hospital patient 
administration system and the Pharmacy system.

Provided that the pharmacy technician has 
already ‘profiled’ the patient (i.e. entered 
prescribed medication information from the 
patient’s Medication Chart into the system)
the system will then display a list of available 
(prescribed) medications on the touchscreen. 

The nurse will choose the required 
medication, and the MedStation will 
automatically open the drawer and the
compartment in which the medicine is stored. 
Other medicines may be stored in the same 
compartment; however the pharmacy 
technician’s role is to ensure that medicines 
stored in the same compartment look 
sufficiently different so as to avoid dispensing 
errors.

The nurse will remove the required medicine, 
and will close the compartment and the 
drawer which are both then locked and only 
able to be opened if the same process is 
followed.

The CMH and WDHB Pyxis® Experience
Pyxis® MedStations were introduced to CMH via an initial pilot in 2008/2009 followed by a phased 
organisation-wide implementation over four years from 2009 to 2012. The system was introduced to 
WDHB via a staged approach commencing in 2011 with a pilot in two wards at North Shore Hospital. 
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Since that time the system has been endorsed as the preferred method of distributing medicines at 
WDHB, and has been implemented in all wards at North Shore and Waitakere Hospitals and the 
Mason Clinic.

Prior to the introduction of the Pyxis® system at CMH and WDHB, the model for the supply of 
medicines to hospital patients was largely via Individual Patient Dispensing (IPD) with only a limited 
Imprest inventory available in clinical areas to provide access to a limited range of medicines outside 
normal Pharmacy hours. This meant that both Pharmacy Departments have historically been well 
staffed with pharmacy technicians who have been able to support the workload associated with 
‘profiling’ (i.e. manually entering prescribed medication information from each patient’s Medication 
Chart into the system) when Pyxis® has been implemented. It is noted that this manual data entry 
will not be required in the future when ePA is fully implemented, and prescription information can 
be sent electronically from Medchart to Pyxis®. WDHB has begun to implement ePA and when the 
systems are interfaced in the future, WDHB expect to be able to redirect pharmacy staff time to 
other value-added activities.

CMH and WDHB have reported an overall decrease in the cost of medicines per occupied bed day 
since the introduction of Pyxis®. This is primarily due to a decrease in medicines wastage (via 
improved stock control). Another contributing factor is price reductions from PHARMAC therefore it 
is difficult to determine the financial benefits associated only with the Pyxis® implementation 
however it is generally accepted that wards using high cost oral medicines are likely to show the 
most financial benefit from the use of this technology. CMH reported financial savings of almost 
$100K per annum over the first four years of use. Initial savings at WDHB may have been similar 
however since that time savings have largely been offset by the need for additional units to be 
deployed in the inpatient wards to avoid queuing/congestion. WDHB operational funding in the 
amount of approximately $1M per annum is committed to the on-going lease of the Pyxis® 
MedStation units.

Benefits
CMH and WDHB have reported the following non-financial benefits as a result of the introduction of 
the Pyxis® technology:

∑ The range of medicines stored on each ward has increased –at WDHB over 95% of 
transactions are now available via the Pyxis® MedStation in the ward compared to 45% pre-
implementation via the IPD model, and nurses spend less time ordering and searching for 
medicines.

∑ ‘Time to first-dose’ has decreased – once medications are ‘profiled’ by a pharmacist in the 
system for a patient they are immediately available via the Pyxis® MedStation in the ward.

∑ All medications are now locked away and secure, and access to medications stored in the 
Pyxis® MedStation is identifiable to an individual staff member. 

∑ Drug administration errors associated with the wrong choice of medicine are minimised.

∑ Controlled drug orders are automated, and the need to maintain a manual Controlled Drug 
Register has been eliminated.

∑ Information on high-risk medicines can be programmed into the Pyxis® system to display 
useful information to those administering the medicine, for example:  a warning message 
regarding a dangerous dose. 

∑ Stored information in the system may be used to prompt actions that support improved 
clinical safety. For example when a patient receives a first dose of Warfarin the system can 
provide an automatic alert to the ward pharmacist to enable appropriate follow-up.

∑ The number of times the Duty Nurse Manager is required to access medicines from the 
‘After-Hours Drug Cupboard’ when the Pharmacy is closed has decreased.

9.1
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∑ Inventory management has been improved, as requirements for inventory replenishment 
are generated automatically and are transmitted electronically to the Pharmacy.

∑ Medications are recorded to an individual patient level, and medication usage data can be 
used to inform prioritisation of medication safety initiatives, such as evaluation of drug 
usage, or review of clinical practice. 

∑ Because the vast majority of medicine costs are now attributable to an individual patient,
this adds value to the costing information available.

4. When will ADHB Implement an Automated Pharmaceutical Dispensing 
System?

The Pyxis® system from Cardinal Health (Alaris) is an automated pharmaceutical dispensing system 
used to store and dispense medicines in a clinical area (e.g. an inpatient ward). The system has been 
implemented at CMH and WDHB. When fully implemented across the inpatient setting the system 
may deliver modest financial savings, however the qualitative benefits associated with use of this 
system are more significant. The introduction of this technology should be done in the context of a 
patient safety and quality improvement programme.

Introduction of an automated pharmaceutical dispensing system may also be regarded as a building 
block in the transition to the full electronic management of medicines, which when fully 
implemented will allow an electronic order (prescription) to be created, clinically reviewed by
pharmacy staff and in the vast majority of cases be available in the automated dispensing system on 
the ward for dispensing and administration.

ADHB’s longstanding model for the supply of medicines to hospital patients is largely via Imprest 
inventory in clinical areas to provide ward-level access to the majority of medicines required. This is 
a significantly different model to the IPD model, and requires a low level of resourcing by pharmacy 
staff. WDHB is staffed with sixteen pharmacy technicians who have been able to manage the 
transition from IPD to Pyxis®, and absorb the workload associated with manual data entry, or 
‘profiling’ (i.e. entering prescribed medication information from each patient’s Medication Chart into 
Pyxis®). In contrast, ADHB currently employs seven pharmacy technicians, and this resource would 
need to be increased significantly to support a Pyxis® (or similar system) implementation right now.

When ePA is implemented in the future, manual data entry into an automated pharmaceutical 
dispensing system would not be required, as prescription information can be sent electronically from 
Medchart to the dispensing system. ADHB is actively planning an ePA pilot and rollout, and will 
consider the introduction of an automated pharmaceutical dispensing system once ePA has been 
fully implemented.
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Resolution to exclude the public from a 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 (“Act”):

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 each item to 
be considered:

Reasons for passing this 
resolution in relation to each 
item:

Ground(s) under Clause 32 for 
the passing of this resolution

1
Confirmation of the Public Excluded 
Minutes of the Hospital Advisory 
Committee Meeting 25 June 2014

Confirmation of Minutes
As per resolution(s) from the open 
section of the minutes of the above 
meeting, in terms of the NZPH&D Act 
2000.

That the public conduct of the whole 
or the relevant part of the meeting 
would be likely to result in the 
disclosure of information for 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]

2
Action Points of the Public Excluded 
Hospital Advisory Committee Meeting 
25 June 2014

Confirmation of Action Points
As per resolution(s) from the open 
section of the Action Points of the 
above meeting, in terms of the 
NZPH&D Act 2000.

That the public conduct of the whole 
or the relevant part of the meeting 
would be likely to result in the 
disclosure of information for 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
Risk Report

Negotiations
To enable the Board to carry on, 
without prejudice or disadvantage, 
negotiations (including commercial 
and industrial negotiations)
[Official Information Act 1982 S.9 (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 for 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
Complaints Report

Commercial Activities
To enable the Board to carry out, 
without prejudice or disadvantage, 
commercial activities
[Official Information Act 1982 S.9 (2) 
(i)]

Obligation of Confidence
The disclosure of information would 
not be in the public interest because 
of the greater need to protect 
information which is subject to an 
obligation of confidence
[Official Information Act 1982 S.9 
(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 for 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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5
Health & Disability Commissioner Act 
1994 and Privacy Act 1993 Update

Commercial Activities
To enable the Board to carry out, 
without prejudice or disadvantage, 
commercial activities
[Official Information Act 1982 S.9 (2) 
(i)]

Obligation of Confidence
The disclosure of information would 
not be in the public interest because 
of the greater need to protect 
information which is subject to an 
obligation of confidence
[Official Information Act 1982 S.9 
(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 for 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
Health & Disability Commission Findings 
(Case – 12HDC00188)

Commercial Activities
To enable the Board to carry out, 
without prejudice or disadvantage, 
commercial activities
[Official Information Act 1982 S.9 (2) 
(i)]

Commercial Activities
To enable the Board to carry out, 
without prejudice or disadvantage, 
commercial activities
[Official Information Act 1982 S.9 (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 for 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
External Review Paediatric Liver 
Transplant Programme

Commercial Activities
To enable the Board to carry out, 
without prejudice or disadvantage, 
commercial activities
[Official Information Act 1982 S.9 (2) 
(i)]

Commercial Activities
To enable the Board to carry out, 
without prejudice or disadvantage, 
commercial activities
[Official Information Act 1982 S.9 (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 for 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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