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Auckland District Health Board 
Hospital Advisory Committee Meeting 13 June 2018 

 

Agenda 
Hospital Advisory Committee 

13 June 2018 
  

Venue: A+ Trust Room, Clinical Education Centre 

 Level 5, Auckland City Hospital, Grafton 

Time:  1.30pm 

 

Committee Members 

Judith Bassett (Chair) 

Gwen Tepania-Palmer 

Jo Agnew 

Michelle Atkinson 

Doug Armstrong 

Dr Lee Mathias 

Pat Sneddon (Board Chair) 

 

Auckland DHB Executive Leadership  

Ailsa Claire Chief Executive Officer 

Karen Bartholomew Acting Director of Health Outcomes – Auckland & 

Waitemata DHBs 

Margaret Dotchin Chief Nursing Officer 

Joanne Gibbs Director Provider Services 

Dame Naida Glavish Chief Advisor Tikanga – ADHB/WDHB 

Dr Debbie Holdsworth Director of Funding – ADHB/WDHB 

Fiona Michel Chief Human Resources Officer 

Riki Nia Nia General Manager Māori Health 

Dr Andrew Old Chief of Strategy, Participation and Improvement 

Rosalie Percival Chief Financial Officer 

Shayne Tong Chief of Informatics 

Sue Waters Chief Health Professions Officer 

Dr Margaret Wilsher Chief Medical Officer 
 

Auckland DHB Senior Staff 

Tara Argent Interim General Manager Women’s Health 

Dr Vanessa Beavis Director Perioperative Services  

Dr John Beca Director Surgical, Child Health 

Jo Brown Funding and Development Manager Hospitals  

Melissa Brown Director of Midwifery 

Stephen Coombe General Manager Commercial Services 

Ian Costello Director of Clinical Support Services 

Suzanne Corcoran Director Participation and Insight 

Dr Kalra Lalit Acting Director Community & Long Term 

Conditions 

Jane Lees Acting Chief Nursing Officer 

Rachel Lorimer Director Communications 

Mr Arend Merrie Director Surgical Services 

Auxilia Nyangoni Deputy Chief Financial Officer 

Alex Pimm Director Patient Management Services  

Anna Schofield Director Mental Health and Addictions  

Dr Michael Shepherd Director Medical, Children’s Health 

Dr Barry Snow Director Adult Medical 

Dr Richard Sullivan Director Cancer and Blood 

Peter Van De Weijer Interim Director Women’s Health 

Michelle Webb Committee Secretary 
 

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

of the respective minute) 

 

Apologies Members: Gwen Tepania-Palmer. 

Apologies Staff: Vanessa Beavis, Ailsa Claire, Stephen Coombe, Margaret Dotchin. 
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Agenda 
Please note that agenda times are estimates only 

1.30pm 1.  Attendance and Apologies 

 2.  Register and Conflicts of Interest  

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

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

1.35pm 3.  Confirmation of Minutes 02 May 2018 

 4.  Action Points 

 5.  PERFORMANCE REPORTS 

1.40pm 5.1 Provider Arm Operational Performance – Executive Summary 

 5.2 Provider Arm Scorecard 

 5.3 Clinical Support Services 

 5.4 Women’s Health Directorate 

 5.5 Child Health Directorate 

 5.6 Perioperative Services Directorate 

 5.7 Cancer and Blood Directorate 

 5.8 Mental Health Directorate 

 5.9 Adult Medical Directorate 

 5.10 Community and Long Term Conditions Directorate  

 5.11 Surgical Services Directorate 

 5.12 Cardiovascular Directorate 

 5.13 Patient Management Services 

 5.14 Commercial Services 

 5.15 Provider Arm Financial Performance Report 

 6.  INFORMATION REPORTS 

 6.1 Patient Experience at Auckland DHB Update 

2.40pm 7.  RESOLUTION TO EXCLUDE THE PUBLIC 

 

 

Next Meeting: Wednesday, 25 July 2018 at 1.30pm 
 A+ Trust Room, Clinical Education Centre 
 Level 5, Auckland City Hospital, Grafton  

 

Healthy communities | World-class healthcare | Achieved together 

Kia kotahi te oranga mo te iti me te rahi o te hāpori 
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Attendance at Hospital Advisory Committee 
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Judith 
Bassett 
(Chair) 

c 1 1 # # 1 1 1 1 1 1      

Joanne 
Agnew 

c 1 1 1 1 1 1 1 1 1 1      

Michelle 
Atkinson 

c 1 1 1 1 1 1 1 1 1 1      

Doug 
Armstrong 

c X 1 1 1 1 1 1 1 1 1      

James Le 
Fevre 
(Deputy 
Chair) 

c 1 1 1 1 1 1 X 1 1 n/a      

Lee 
Mathias 

c 1 1 1 1 1 1 1 1 1 1      

Gwen 
Tepania-
Palmer 

c 1 1 1 1 1 1 1 1 1 1      

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

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

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

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

 Having a financial interest in another party to a transaction 

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

person who will or may derive a financial benefit from it 

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

financial benefit from the transaction 

 Being otherwise directly or indirectly interested in the transaction 

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

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

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

concerned. 

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

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

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

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

sign any documents related to the transaction. 

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

interests register. 

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

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

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

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

relating to the transaction concerned. 

IMPORTANT 

If in doubt – declare. 

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

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

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

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

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

Member Interest Latest 

Disclosure 

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

Casual Staff Nurse – Auckland District Health Board  

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

Trustee - Agnew Family Trust 

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

Shareholder - Karma Food New Zealand LTD [50% shareholding, non-director] 

22.11.2017 

Michelle ATKINSON Evaluation Officer – Counties Manukau District Health Board 

Director – Stripey Limited 

Trustee – Starship Foundation 

Contracting in the sector 

18.04.2018 

Doug ARMSTRONG Shareholder - Fisher and Paykel Healthcare 

Shareholder - Ryman Healthcare 

Shareholder – Orion Healthcare (no personal beneficial interest as it is held 

through a Trust) 

Trustee – Woolf Fisher Trust 

Trustee- Sir Woolf Fisher Charitable Trust 

Daughter – Partner Russell McVeagh Lawyers 

Member – Trans-Tasman Occupations Tribunal 

16.01.2017 

Judith BASSETT Trustee - A+ Charitable Trust 
Shareholder - Fisher and Paykel Healthcare 

Shareholder - Westpac Banking Corporation 

Husband – Fletcher Building 

Husband - shareholder of Westpac Banking Corporation 

Granddaughter - shareholder of Westpac Corporation 

Daughter – Human Resources Manager at Auckland DHB 

17.05.2017 

Lee MATHIAS Chair - Health Promotion Agency 

Chair - Unitec 

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

the director appointment) 

Chair – Medicines New Zealand 

Director - Health Alliance Limited (ex officio Auckland DHB) 

Director/shareholder - Pictor Limited 

Director Pictor Diagnostics India Private Limited 

Director - Lee Mathias Limited 

Director - John Seabrook Holdings Limited 

Trustee - Lee Mathias Family Trust 

Trustee - Awamoana Family Trust 

Trustee - Mathias Martin Family Trust 

Member – New Zealand National Party 

21.02.2018 

Pat SNEDDEN   

Gwen TEPANIA-
PALMER 

Board Member - Health Quality and Safety Commission  

Committee Member - Lottery Northland Community Committee 

Chair - Ngati Hine Health Trust 

Life member – National Council of Maori Nurses 

Director - Hauora Whanui Limited 

Alumnus – Massey University 

26.04.2018 
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Minutes 

Hospital Advisory Committee Meeting 

02 May 2018 

Minutes of the Hospital Advisory Committee meeting held on Wednesday, 02 May 2018 in the A+ 
Trust Room, Clinical Education Centre, Level 5, Auckland City Hospital, Grafton commencing at 
1.30pm  

Committee Members Present 

Judith Bassett (Chair) 

Gwen Tepania-Palmer (Board Chair) 

Jo Agnew 

Michelle Atkinson 

Doug Armstrong 

Dr Lee Mathias 

 

 

Auckland DHB Executive Leadership Team Present 

Ailsa Claire Chief Executive Officer 

Joanne Gibbs Director Provider Services 

Dr Andrew Old Chief of Strategy, Participation and Improvement 

Rosalie Percival Chief Financial Officer 

Shayne Tong Chief of Informatics 

Sue Waters Chief Health Professions Officer 

 

Auckland DHB Senior Staff Present 

Dr John Beca Director Surgical, Child Health 

Jo Brown Funding and Development Manager Hospitals  

Stephen Coombe General Manager Commercial Services 

Ian Costello Director of Clinical Support Services 

Suzanne Corcoran Director Participation and Experience [for Item 

6.1] 

Dr Lalit Kalra Acting Director Community & Long Term 

Conditions 

Jane Lees Acting Chief Nursing Officer 

Mr Arend Merrie Director Surgical Services and Acting Director 

Cardiovascular Services 

Alex Pimm Director Patient Management Services  

Anna Schofield Director Mental Health and Addictions  

Dr Michael Shepherd Director Medical, Children’s Health 

Dr Barry Snow Director Adult Medical 

Dr Richard Sullivan Director Cancer and Blood 

Dr Peter van der Weijer Interim Director Women’s Health 

Michelle Webb Committee Secretary 

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

start of the minute for that item) 

 

1.  APOLOGIES 

 The apologies of executive team members Margaret Dotchin and Fiona Michel were 

received.  The apologies of senior staff member Dr Vanessa Beavis due to emerging surgical 

commitments were also received. 

The Chair informed that Dr Beavis had recently been appointed Vice President of the Royal 

Australasian College of Anaesthetists.  The Committee extended its congratulations to Dr 

Beavis on the achievement of such a noteworthy appointment. 

3
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2.  REGISTER AND CONFLICTS OF INTEREST 

 Michelle Atkinson asked that her interest as an independent contractor providing input into 

the Auckland DHB Mental Health Services submission being presented to the Ministerial 

Inquiry into Mental Health and Addictions and her involvement in the upcoming panel 

meeting be noted.  

3.  CONFIRMATION OF MINUTES 21 March 2018 (Pages 7 to 17) 

 Resolution:  Moved Jo Agnew / Seconded Gwen Tepania-Palmer  

That the minutes of the Hospital Advisory Committee meeting held on 21 March 2018 be 

confirmed as a true and accurate record. 

Carried 

4.  ACTION POINTS (Page 18) 

 All actions were either in progress or complete. 

5.  PERFORMANCE REPORTS (Pages 19 to 148) 

 [Secretarial Note: Items 5.1 and 5.2 were considered as one item.  Where there was specific 

comment it is recorded under the item it pertained to] 

5.1 Provider Arm Operational Performance – Executive Summary (Pages 19 to 27) 

 Jo Gibbs, Director Provider Services spoke to the report advising that  a confirmed funding 

envelope was still pending. Until this had occurred no investment decisions could be taken. It 

was anticipated that this would take place after the announcement of the Government’s 

Budget 2018 in May.   

Management had been required to progress development the Provider Arm Budget 2018/19 

and actions to implement the Winter Plan.  Decisions had been taken to release funding from 

the 2018/19 budget for additional critical care and general medical beds, and for the 

appointment of additional staff to enable anticipated patient volumes during the Winter 

period to be met. 

The committee asked what risk mitigations had been applied when developing the Provider 

Arm Budget for the 2018/19 Financial Year.  Management advised that development of the 

Provider Services Business Plan and Budget had been guided by the Minister of Health’s 

priorities.  This approach had been consistent with that taken by other DHBs.  A significant 

amount of work had also been undertaken with other DHBs relating to contingency planning 

for potential industrial action by nurses.  Members expressed interest in what process and 

governance framework was being used to manage bargaining negotiations.  Advice was given 

that robust plans were in place to ensure adequate staffing and temporary resources could 

be put in place should the results of negotiations and mediation not negate strike action 

being taken. 
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Jo Gibbs then provided updates on the following key points: 

 Since the time of reporting, heart, lung and liver transplant volumes for March had 

been confirmed as being a total of 77. 

 Capacity constraints had impacted on performance against the Faster Cancer 

Treatment (FCT) target for Quarter 3.  Increases in wait times for MRI and Radiation 

Oncology had resulted.  This was expected to impact on Quarter 4 performance.    

There were no questions. 

5.2 Provider Arm Scorecard (Pages 28 to 29) 

 It was agreed that the inclusion of the numbers associated with the percentage figures in the 

Provider Arm Scorecard would be useful. 

Action: 

That the ‘Actuals’ results in the Provider Arm Scorecard be amended to include the 

numbers associated with the percentage figure. 

5.3 Clinical Support Services (Pages 30 to 37) 

 Ian Costello, Director Clinical Support Services asked that the report be taken as read, 

highlighting the following key points as detailed in the report: 

 Performance against the MRI target had improved from 57.87% in the previous 

period to 69.61% in the current reporting period. 

 The improvement had been achieved despite one scanner having been out of order 

for five days.  Performance in the following month would be impacted as a result. 

 A number of services had been inspected by International Accreditation New Zealand 

(IANZ).  Accreditation had been achieved with only 4 corrective actions in total 

recommended.  The services had been commended by IANZ for their high standard 

of work. 

The Committee extended its formal congratulations to the teams for the achievement of 

accreditation. 

Action: 

That the sincere congratulations of the Hospital Advisory Committee be extended to the 

Clinical Support Services teams for their excellent efforts relating to achievement of 

accreditation for their services. 

5.4 Women's Health Directorate (Pages 38 to48) 

 Dr Peter Van Der Weijer, Interim Director Women’s Health asked that the report be taken as 

read and highlighted the following key points: 

 The service had achieved recertification from the World Health Organisation as a 

Baby Friendly Service with the aim of promoting, protecting and supporting 

breastfeeding. 

3
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 The Royal Australian and New Zealand College of Obstetricians and Gynaecologists 

had completed an accreditation visit relating to the Obstetricians and Gynaecologists 

registrar training programme. 

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

 Plans to enhance the Maori Midwifery team continued to make good progress.  The 

recently appointed Service Clinical Director Primary Maternity Services had brought 

strong leadership and established networks within the community. 

 The directorate had observed that, whilst the total number of complaints regarding 

the service had reduced, the demographic of patients making complaints appeared 

to be increasingly that of immigrants.  This was of concern and an investigation into 

the reasons and proposed solutions would be initiated. 

 The volume of Official Information Act (OIA) requests the service had received over 

the past two months had created additional workload pressures on staff already 

working above capacity.  The majority of these requests had been made by  

journalists.  The volume of OIA requests received by the DHB in total had continued 

to trend upwards year on year.  Auckland DHB had defined processes and policies for 

managing OIA requests which were aligned with those of other DHBs.  

It was noted that nursing and midwifery vacancies had reduced when compared to the 

previous reporting period which was positive.   

5.5 Child Health Directorate (Pages 45 to 58) 

 John Beca, Director Surgical and Michael Shepherd Director Medical, Child Health asked that 

the report be taken as read briefly highlighting the following key points noted in the report: 

 Phase one of the refurbishment of the Children’s Emergency Department 

refurbishment had been completed.  The waiting area had undergone significant 

improvement in utilisation of space and patient experience. 

 A new Chief Executive, Ms Aisha Daji Punga, had been appointed to the Starship 

Foundation. 

 Work to develop further clinical outcomes measures for the Starship Clinical 

Excellence Scorecard continued.  This instance of the scorecard featured the new 

measure ‘Negative appendectomy rate”. 

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

 Clarification was provided that the ‘Central Line Bacteraemia rate’ Actuals figure in 

the directorate Scorecard on page 51 of the agenda was a cumulative figure.  Overall 

rates for the service remained low. 

 Recruitment was making good progress however due to the specialist nature of roles 

within Child Health vacancies could be challenging to fill.   

Matters covered in response to questions included: 

 Reasons underlying episodes of Was Not Brought (WNB) were multi-factorial and 

would be challenging to resolve whether or not more resources were made 

available.  Work continued as part of business as usual.  Key actions implemented 
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had included enhanced engagement with community teams and external agencies, 

and escalating social support needs for families that required them early in the 

referral process.  It was pointed out that a reasonable proportion of WNB’s were not 

from within the Auckland DHB domicile.  

 A business case for a proposed new funding model for community services was in 

development.  It identified opportunities to support development of improved 

outcomes and address inequity in service access.  It was agreed that an update on 

this matter would be welcomed. 

Action 

That an update on the business case for a proposed new funding model for Child Health 

community services be provided to the June 2018 Hospital Advisory Committee meeting. 

5.6 Perioperative Services Directorate (Pages 59 to 67) 

 Jo Gibbs, Director Provider Services spoke briefly to the report highlighting the following key 

points as detailed in the report: 

 The Central Sterile Supply Department had held a successful ‘World Science of 

Sterilisation’ open day event to raise the profile of the service. 

 Recruitment and retention across the directorate had slowly shown improvement 

however there were still a significant number of Anaesthetic Technician vacancies. 

There were no questions. 

5.7 Cancer and Blood Directorate (Pages 68 to 74) 

 Richard Sullivan, Director Cancer and Blood asked that the report be taken as read, informing 

that the second Linear Accelerator machine for decommissioning had been removed. 

Implementation of the replacement was progressing to plan. 

Matters covered in response to questions included: 

 Performance against the ‘% Radiation oncology patients attending FSA within 2 

weeks of referral’ target which had been reported as 52.68%.  Advice was given that 

there had been capacity issues and increased demand for services in March.  A 

recovery plan was in place to address waitlist issues. 

 Planning for winter demand had included working with other DHBs on their ability to 

deliver chemotherapy services.  The appropriateness and functionality of sites was 

being assessed, as some DHBs faced challenges in this area. 

5.8 Mental Health Directorate (Pages 75 to 88) 

 Anna Schofield, Director Mental Health and Addictions asked that the report be taken as 

read highlighting the following key points as detailed in the report: 

 The service continued to experience increased demand and presentations involving 

high acuity and complexity.  In response, planning for future service delivery had 

been initiated.  

3
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 Preparations for the Government Inquiry into Mental Health and Addiction panel 

visit had included the development of a solutions focussed submission and the 

completion of a ‘Changing Minds’ consumer survey.  The survey had identified key 

areas for improvement.  Those included: 

o Workforce requirements 

o Funding model requirements 

o Integration with other services and the community 

o Clinical models of care 

o Demand management 

 The Inquiry panel would hold a public forum on site at Auckland City Hospital during  

their visit. 

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

 The number of patients presenting who were new to the service had increased. 

 The directorate Scorecard on page 81 had reported 9 episodes of seclusion.  Of these 

9, four were related to one patient.   

 The prevalence of methamphetamine and synthetic drug use and its associated 

health impacts were increasing issues for Mental Health Services. 

 A trend had emerged in the patient profile requiring seclusion; male patients of 

Pacific Island descent, a large proportion of whom had been admitted for issues 

related to the use of methamphetamine and/or synthetic drugs. To assist with 

analysis of these issues a Post Event Review 24 hours after each episode had been 

implemented. 

5.9 Adult Medical Directorate (Pages 87 to 94) 

 Barry Snow, Director Adult Medical asked that the report be taken as read, highlighting the 

following key points: 

 Presentations to the Adult Emergency Department had reached an average of 210 

per day placing significant pressure on services.  A contingency plan had been 

developed to manage these increases.   

 The Clinical Decision Unit pathway work was now complete.  The unit would open on 

8 May 2018.  The next areas of focus would be the Chronic Obstructive Pulmonary 

Disease and Heart Failure pathways. 

 Plans had been developed to relocate the existing Stroke Unit to allow Ward 63 to 
become an expanded General Medicine ward.  

 The directorate had refreshed their priorities for the 2018/19 to include activities 

related to enhancements to Advanced Care Planning. 

Matters covered in response to questions included: 

 The appropriateness of Advance Care Planning for differing cultures being 

considered as part of the programme of work.  

 Staff continued be engaged and deliver high quality services despite fatigue and 

exhaustion becoming apparent.  Management held concerns for staff wellbeing 

despite actions put in place to support them. 
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Jo Gibbs, Director Provider Services advised that development work was in progress on the 

Scorecards.  Some of the definitions used required review.  Once further developed, draft 

revised Scorecards would be brought to the Committee for comment. 

5.10 Community and Long Term Conditions Directorate (Pages 95 to 113) 

 Dr Lalit Kalra, Acting Director Community and Long Term Conditions asked that the report be 

taken as read highlighting the following key points: 

 Did Not Attend (DNA) rates remained a concern.  A co-design project had been 

commenced to explore opportunities to improve attendance rates. 

 High turnover in the workforce had occurred.  To address issues with retention and 

staff wellbeing, management were engaging with staff to gain a better 

understanding of what support was required from management and leadership. 

 Plans to base two locality teams at the Point Chevalier site were progressing.  The 

directorate would work with Mental Health Services to provide integrated mental 

and physical health services to older people from this site. 

 Auckland DHB continued to work with Mercy Hospice to integrate its Palliative Care 

patient records into the Mercy Hospice electronic patient records system. 

 Since funding access to Pharmac PrEP (HIV pre-exposure prophylaxis) had been 

widened there had been a significant increase in referrals to Auckland DHB’s Sexual 

Health Service.  The service had observed increased impacts on resource time 

required to support delivery of this treatment. 

 In the coming months strong focus would be placed on planning for implementation 

of the Frailty Programme for enhanced services for frail older adults. 

Members commented that the achievement of 90% of Auckland DHB stroke patients being 

transferred to inpatient rehabilitation services within seven days of admission in February 

2018 was excellent.  

5.11 Surgical Services Directorate (Pages 103 to 113) 

 Mr Arend Merrie, Director Surgical Services asked that the report be taken as read and 

briefly highlighted the following key points as detailed on pages 108 and 109 of the agenda: 

 The safety checking process of staff in line with the legislative requirements of the 

Vulnerable Children’s Act had been completed.  The service was now 100% 

compliant. 

 The Auckland DHB Surgical Board had completed a Planning Day focussed on acute 

demand and capacity. 

 The backlog in General Surgery had resulted in increases to the inpatient wait list.  

Patients on the waitlist were being prioritised based on clinical need. Solutions to 

improve capacity were being identified. 

 A large proportion of the surgical nursing workforce were new to the DHB.  

Additional education and induction had been put in place to ensure they were able 

to promptly assume their duties effectively. 

 All Ophthalmology patients with an ‘at risk’ score of less than 3 had been cleared. 

3
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 Due to a technical error the SAC 1 and 2 incidents graph on page 110 of the agenda 

had appeared as blank.  The detail had been intended to reflect that there had been 

3 events in February 2018 and 4 events in March 2018 

 There were typographical errors on page 110 of the agenda where dates referred to 

May and February 2017.  These dates should be disregarded. 

5.12 Cardiovascular Directorate (Pages 114 to 122) 

 Arend Merrie, Acting Director, Cardiovascular Services asked that the report be taken as read 

highlighting the following key points: 

 The service had made good progress on activities relating to reconfiguration of 

service delivery for patient pathway(s) in particular for heart/lung transplant, 

Transcatheter Aortic Valve Implantation (TAVI), lead extraction and cardiovascular 

critical care. 

 That there had been no SAC 1 or 2 events during the reporting period. 

 Despite the continued acuity and volumes being experienced all waitlists and waiting 

times had been stable. 

 The Northland DHB Cardiology team had visted Auckland City Hospital to discuss a 

regional model of care. 

 A high volume of transplantation services continued to be delivered, impacting on 

capacity to perform Cardiothoracic Surgical Unit (CTSU) elective surgery.   

 High staff turnover had occurred in parts of the directorate.  This had been largely 

due to nursing staff relocating outside of Auckland and New Zealand. 

There were no questions. 

5.13 Patient Management Services (Pages 123 to 127) 

 Alex Pimm, Director Patient Management Services asked that the report be taken as read, 

highlighting the following key points: 

 Implementation of the new service structure had commenced. 

 As part of a recruitment drive and work in partnership with the Ministry of Social 

Development, additional cleaners and more than 60 nurses had been appointed in 

advance of winter.   

 Changes in the minimum wage had created stronger competition in the market for 

cleaning services staff.  This had added to the DHB’s staff retention challenges.  A 

range of initiatives were being implemented including the creation of career 

progression pathways. 

There were no questions. 

5.14 Commercial Services (Pages 128 to 136) 

 Stephen Coombe, General Manager Commercial Services asked that the report be taken as 

read and highlighting the following key points as per the report: 

 The annualised savings in operating expenditure (OPEX) and capital expenditure 
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(CAPEX) reported by healthAlliance of $2.6m and $1.3m respectively. 

 Auckland DHB’s participation in, and awards received at, the 2020 Healthcare Global 

Climate Challenge. 

 The order of five new electric vehicles as part of the Auckland DHB fleet lease. 

 The successful renewal of leases for retailers onsite within Auckland City Hospital. 

Rosalie Percival, Chief Financial Officer informed that Stephen Coombe had been appointed 

General Manager Procurement with healthAlliance.  The Committee extended their thanks to 

Stephen for his good work to date and wished him well for his future endeavours. 

5.15 Provider Arm Financial Performance Report (Pages 137 to 148) 

 Rosalie Percival, Chief Financial Officer asked that the report be taken as read, briefly 

highlighting that whilst the Provider Arm Result for the year to date was $9.1M unfavourable 

Auckland DHB’s financial performance in the current fiscal environment was still considered 

positive. 

 That the Provider Arm Financial reports for February 2018 be received. 

6.  INFORMATION REPORTS (Pages 149 to 158) 

6.1 Patient Experience Report (Pages 149 to 158) 

 Suzanne Corcoran, Director Participation and Experience spoke to the report, highlighting the 

key points as per the Executive Summary on page 149 of the agenda. 

This was the final report in the series measuring performance against the Auckland DHB 

Values.  A new suite of reports would be determined over the next 3 to 6 months. 

 Resolution:  Moved Gwen Tepania-Palmer / Seconded Lee Mathias  

That the Hospital Advisory Committee receives the Patient Experience at Auckland DHB – 
Aim High report. 

Carried 

7.  RESOLUTION TO EXCLUDE THE PUBLIC (Pages 159 to 162) 

 Resolution:  Moved Gwen Tepania-Palmer / Seconded Lee Mathias  

That in accordance with the provisions of Clauses 34 and 35, Schedule 4, of the New 
Zealand Public Health and Disability Act 2000 the public now be excluded from the meeting 
for consideration of the following items, for the reasons and grounds set out below: 
 

General subject of 

item to be considered 

Reason for passing this resolution 

in relation to the item 

Grounds under Clause 32 for the 

passing of this resolution 

1. Apologies  As per that stated in the open 

agenda. 

That the public conduct of the 

whole or the relevant part of the 

meeting would be likely to result in 

the disclosure of information 

3
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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. Register and 
Conflict of 
Interests  

As per that stated in the open 

agenda. 

That the public conduct of the 

whole or the relevant part of the 

meeting would be likely to result in 

the disclosure of information 

which good reason for withholding 

would exist under any of sections 

6, 7, or 9 (except section 9(2)(g)(i)) of 

the Official Information Act 1982 

[NZPH&D Act 2000] 

3. Confirmation of 
Confidential 
Minutes 21 March 
2018  

Confirmation of Minutes 

As per the resolution(s) from the 

open section of the minutes of the 

above meeting, in terms of the 

New Zealand Public Health and 

Disability Act [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 

which good reason for withholding 

would exist under any of sections 

6, 7, or 9 (except section 9(2)(g)(i)) of 

the Official Information Act 1982 

[NZPH&D Act 2000] 

4. Confidential Action 
Points 

Commercial Activities 

Information contained in this 

report is related to commercial 

activities and Auckland DHB would 

be prejudiced or disadvantaged if 

that information was made public 

[Official Information Act 1982 

s9(2)(i)] 

That the public conduct of the 

whole or the relevant part of the 

meeting would be likely to result in 

the disclosure of information 

which good reason for withholding 

would exist under any of sections 

6, 7, or 9 (except section 9(2)(g)(i)) of 

the Official Information Act 1982 

[NZPH&D Act 2000] 

5. Discussion Papers - 
NIL 

 That the public conduct of the 

whole or the relevant part of the 

meeting would be likely to result in 

the disclosure of information 

which good reason for withholding 

would exist under any of sections 

6, 7, or 9 (except section 9(2)(g)(i)) of 

the Official Information Act 1982 

[NZPH&D Act 2000] 

6. Oversight Reports Commercial Activities 
Information contained in this 
report is related to commercial 
activities and Auckland DHB would 
be prejudiced or disadvantaged if 
that information was made public 
[Official Information Act 1982 

That the public conduct of the 

whole or the relevant part of the 

meeting would be likely to result in 

the disclosure of information 

which good reason for withholding 

would exist under any of sections 
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s9(2)(i)] 

Prejudice to Health or Safety 

Information about measures 
protecting the health and safety of 
members of the public is enclosed 
in this report and those measures 
would be prejudiced by publication 
at this time [Official Information 
Act 1982 s9(2)(c)] 

6, 7, or 9 (except section 9(2)(g)(i)) of 

the Official Information Act 1982 

[NZPH&D Act 2000] 

6.1 Transplant 
Services 

Commercial Activities 
To enable the Board to carry out, 
without prejudice or disadvantage, 
commercial activities [Official 
Information Act 1982 s9(2)(i)] 
Negotiations 
Information relating to commercial 
and/or industrial negotiations in 
progress is incorporated in this 
report and would prejudice or 
disadvantage if made public at this 
time [Official Information Act 1982 
s9(2)(j)]s 
Obligation of Confidence 
Information which is subject to an 
express obligation of confidence or 
which was supplied under 
compulsion is enclosed in this 
report [Official Information Act 
1982 s9(2)(ba)] 

That the public conduct of the 

whole or the relevant part of the 

meeting would be likely to result in 

the disclosure of information 

which good reason for withholding 

would exist under any of sections 

6, 7, or 9 (except section 9(2)(g)(i)) of 

the Official Information Act 1982 

[NZPH&D Act 2000] 

6.2 Orthopaedic 
Services 

Obligation of Confidence 

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

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

That the public conduct of the 

whole or the relevant part of the 

meeting would be likely to result in 

the disclosure of information 

which good reason for withholding 

would exist under any of sections 

6, 7, or 9 (except section 9(2)(g)(i)) of 

the Official Information Act 1982 

[NZPH&D Act 2000] 

6.3 Orthopaedic 
Services 

Obligation of Confidence 

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

Negotiations 
Information relating to commercial 
and/or industrial negotiations in 

That the public conduct of the 

whole or the relevant part of the 

meeting would be likely to result in 

the disclosure of information 

which good reason for withholding 

would exist under any of sections 

6, 7, or 9 (except section 9(2)(g)(i)) of 

the Official Information Act 1982 

[NZPH&D Act 2000] 
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progress is incorporated in this 
report and would prejudice or 
disadvantage if made public at this 
time [Official Information Act 1982 
s9(2)(j)]s 

7. Quality Report Privacy of Persons 

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

Prejudice to Health or Safety 

Information about measures 
protecting the health and safety of 
members of the public is enclosed 
in this report and those measures 
would be prejudiced by publication 
at this time [Official Information 
Act 1982 s9(2)(c)] 

That the public conduct of the 

whole or the relevant part of the 

meeting would be likely to result in 

the disclosure of information 

which good reason for withholding 

would exist under any of sections 

6, 7, or 9 (except section 9(2)(g)(i)) of 

the Official Information Act 1982 

[NZPH&D Act 2000] 

7.1 Complaints Privacy of Persons 

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

Obligation of Confidence 

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

That the public conduct of the 

whole or the relevant part of the 

meeting would be likely to result in 

the disclosure of information 

which good reason for withholding 

would exist under any of sections 

6, 7, or 9 (except section 9(2)(g)(i)) of 

the Official Information Act 1982 

[NZPH&D Act 2000] 

7.2 Compliments Privacy of Persons 

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

Obligation of Confidence 

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

That the public conduct of the 

whole or the relevant part of the 

meeting would be likely to result in 

the disclosure of information 

which good reason for withholding 

would exist under any of sections 

6, 7, or 9 (except section 9(2)(g)(i)) of 

the Official Information Act 1982 

[NZPH&D Act 2000] 

7.3 Incident 
Management 

Privacy of Persons 

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

Obligation of Confidence 

Information which is subject to an 
express obligation of confidence or 
which was supplied under 
compulsion is enclosed in this 
report [Official Information Act 

That the public conduct of the 

whole or the relevant part of the 

meeting would be likely to result in 

the disclosure of information 

which good reason for withholding 

would exist under any of sections 

6, 7, or 9 (except section 9(2)(g)(i)) of 

the Official Information Act 1982 

[NZPH&D Act 2000] 
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1982 s9(2)(ba)] 

Prejudice to Health or Safety 

Information about measures 
protecting the health and safety of 
members of the public is enclosed 
in this report and those measures 
would be prejudiced by publication 
at this time [Official Information 
Act 1982 s9(2)(c)] 

7.4 Policies and 
Procedures 
(Controlled 
Documents) 

Commercial Activities 

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

that information was made public 

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

That the public conduct of the 

whole or the relevant part of the 

meeting would be likely to result in 

the disclosure of information 

which good reason for withholding 

would exist under any of sections 

6, 7, or 9 (except section 9(2)(g)(i)) of 

the Official Information Act 1982 

[NZPH&D Act 2000] 

8. Information 
Reports - NIL 

 

 

That the public conduct of the 

whole or the relevant part of the 

meeting would be likely to result in 

the disclosure of information 

which good reason for withholding 

would exist under any of sections 

6, 7, or 9 (except section 9(2)(g)(i)) of 

the Official Information Act 1982 

[NZPH&D Act 2000] 

 

Carried 

 

The meeting closed at 3.36pm. 

 

Signed as a true and correct record of the Hospital Advisory Committee meeting held on 
Wednesday, 02 May 2018  

Chair:  Date:  

 Judith Bassett   
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Action Points from Previous Hospital Advisory 
Committee Meetings 

As at Wednesday, 13 June 2018 
 

 

Meeting and 
Item 

Detail of Action Designated to Action by 

2 May 2018 

Item 5.2 
Provider Arm Scorecard 

That the ‘Actuals’ results in the Provider Arm 
Scorecard be amended to include the numbers 
associated with the percentage figure. 

J Gibbs 13 June 2018 

2 May 2018 

Item 5.3 
Clinical Support Services 

That the sincere congratulations of the Hospital 
Advisory Committee be extended to the Clinical 
Support Services teams for their excellent efforts 
relating to achievement of accreditation for their 
services. 

I Costello 13 June 2018 
- Complete 

2 May 2018 

Item 5.5 
Child Health Directorate Report 

That an update on the business case for a 
proposed new funding model for Child Health 
community services be provided to the June 2018 
Hospital Advisory Committee meeting. 

Update: the business case remains under discussion 
following recent release of the funding envelope for 
2018/19 

J Beca, M 
Shepherd 

13 June 2018 
– deferred to 
25 July 2018 

21 Mar 2018 

Item 5.8 
Mental Health Directorate 

That the efforts and achievements of staff in the 
areas of workforce development and diversity, and 
in relation to enhanced patient safety, flow and 
quality of care resulting from Project Haumara be 
formally acknowledged. 

A Schofield 2 May 2018 - 
Complete 

30 Aug 2017 

Item 5.4 
That an update on the Primary Birthing Rapid 
Improvement Event be provided to a future 
meeting of the Hospital Advisory Committee. 

Peter Van De 
Weijer 

25 July 2018 
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Provider Arm Operational Performance – Executive Summary 

Recommendation 

That the Hospital Advisory Committee receives the Provider Arm Performance report for June 

2018. 

Prepared by:  Joanne Gibbs (Director Provider Services) 

Endorsed by:  Ailsa Claire (Chief Executive) 

 

Glossary 
Acronym/term Definition  
CDU Clinical Decision Unit 
DHB 
ESPI 

District Health Board 
Elective Services Patient Flow Indicator 

FSA First Specialist Appointment 
NEWS National Early Warning Score 
YTD Year to Date 

 

1. Board Strategic Alignment 

Community, whānau 
and patient-centred 
model of care 

The 24/7 Hospital Functioning model of care will further improve the care we 
provide 24/7, especially to those patients who are most at risk. Our new model has 
four areas of focus, which together will enable us to provide safer, more patient-
centred care.   

Emphasis/investment 
on both treatment 
and keeping people 
healthy 

The Faster Cancer Treatment, Emergency Department and elective discharge targets 
focus on timely access to early interventions and effective treatments. 

Service integration 
and/or consolidation 

Our Using the Hospital Wisely programme aims to reduce pressure on our hospital 
services through improvement to processes, pathways and use of services. 

Intelligence and 
insight 

We have developed a database to capture data for the identified measures for the 
Deteriorating Patients programme.  

Evidence informed 
decision making and 
practice 

By implementing the 24/7 Hospital Functioning model of care we have enhanced 
clinical leadership 24/7 to support staff and make care for our patients safer, 
increased the number and capability of clinical leaders in the afterhours team, 
introduced a 'Patient at Risk' model and streamlined patient flow. 

Outward focus and 
flexible service 
orientation 

Our Outpatients Model of Care work programme aims to review our current model 
of care to ensure we provide a high quality outpatient service and experience that is 
patient centric.   

Operational and 
financial 
sustainability 

To provide assurance of delivery of the three year financial savings plan we have 
introduced the Provider Financial Sustainability programme which has been 
endorsed by the Finance, Risk and Assurance Committee. 
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2. Executive Summary 

The Executive Team highlight the following performance themes for the June 2018 Hospital Advisory 

Committee meeting: 

 The Adult and Children Emergency Departments continue to struggle to manage 95% of patients 

in less than 6 hours.  

 Transplant volume totals 82 heart, lung and liver and 100 renal transplants, totalling 182 Year to 

Date (YTD). The number of Transplants has decreased in recent months.  

 Overall Auckland DHB Faster Cancer Treatment Quarter 4 is 89.3%, due to limited seasonal 

capacity issues experienced in December 2017 to January 2018 plus more recently the loss of 

capacity due to Easter, Anzac and April school holidays. 

 Some issues with data quality reports have been identified. An external review has been jointly 

commissioned by the Director of Provider Services and Chief of Intelligence and Informatics.  

3. Progress/Achievements/Activity 

Emergency Department patients with an Emergency Department stay of less than 6 hours 

 The target was not met by the Adult Emergency Department during April 2018 (73.04%) as high 

patient volumes and high hospital occupancy continues. This is anticipated to improve with the 

opening of the Clinical Decision Unit (CDU), the additional winter beds, and the additional ED 

“safe staffing” during June 2018.  

 The CDU opened in early May 2018. All services worked together to ensure that patient 

pathways and processes were in place prior to the opening.  

 Winter planning is underway and early recruitment is taking place to roles that will support 

opening additional beds, such as the Resource Nursing Team. 

 It is expected that all adult health physical inpatient bed capacity will be opened during the 

winter period. 

 The influenza vaccination programme has commenced with good uptake so far, targeting all 

Auckland DHB members of staff and contractors. 

 The on-going commitment of our people to respond to the increased volumes and commitment 

to patient care is recognised and valued. 

 A “rapid assessment” trial led by SMOs in the AED department and a trial of a “POD” system 

together with some new specialist pathways are under development for implementation in June 

/ July 2018 to reduce delays in assessment in the AED.   

Solid Organ Transplant Volumes 

Actuals – from coding (based on discharge date once coded): 

Year to Date 
14/15 
YTD 

15/16 
YTD 

16/17 
YTD 

17/18 
YTD 

Heart 10 11 9 20 

Lung 14 16 12 17 

Liver 37 44 47 45 

Total National 
Funded 

61 71 68 82 

Renal 68 81 100 100 

       Total 129 152 168 182 
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Full Year 
14/15 

Full 
Year 

15/16 
Full 
Year 

16/17 
Full 
Year 

17/18 
YTD 

Annual 

17/18 
Contract 

Heart 12 12 13 24 17.1 

Lung 17 19 18 20 12.2 

Liver 46 52 54 54 54.3 

Total National 
Funded 

75 83 85 98 83.6 

Renal 78 95 119 120 
 

Total 153 178 204 218 
 

 

2017/18 by month: 

By Month Jul 17 
Aug 
17 

Sep 
17 

Oct 
17 

Nov 
17 

Dec 
17 

Jan 
18 

Feb 
18 

Mar 
18 

Apr 
18 

Total 

Heart 3 0 3 2 5 2 2 0 1 2 20 

Lung 0 2 2 0 1 2 7 2 1 0 17 

Liver 6 2 8 5 5 4 6 3 3 3 45 

Total 
National 
Funded 

9 4 13 7 11 8 15 5 5 5 82 

Renal 9 9 9 12 16 13 6 7 9 10 100 

Total 18 13 22 19 27 21 21 12 14 15 182 

            Faster Cancer Treatment 

Current Quarter 4 (January to June 2018) performance is 89.3% and continues to reflect limited 

seasonal capacity issues experienced in December 2017 to January 2018 plus more recently the loss 

of capacity due to Easter, Anzac and April school holidays. The two areas of significant concern 

remain Radiology (access to MRI and interventional radiology) and Radiation Oncology (access to 

clinic and timeliness of treatment); both services are impacting multiple tumour streams. Brain, 

Breast, Haematology and Skin tumour streams (the latter three have high volumes) are achieving the 

90% target with Head and Neck, Upper Gastrointestinal and Urological in the high 80%s. Whilst 

Gynaecology and Lower Intestinal performance is low, this was as a result of seasonal capacity 

rather than on-going issues within the services. However, Lung continues to be impacted adversely 

by both Radiology and Radiation Oncology, compounded by lower than expected volumes. 

Provider Services 2017/18 Business Plan  

Daily Hospital Functioning 

 Integrated Operations Centre and Operational Intelligence and Forecasting: Planning is 

underway for an Agile ‘sprint’ in June 2018 to create a mock-up of the future Integrated 

Operations Centre including wire frames of the desired Status at a Glance Dashboards to support 

speedy and robust decision making to respond to on-the-day variations in capacity and demand. 

 Escalation Processes: Progress to date has slowed due to reduced programme resource. Ongoing 

plan development is dependent on services providing content for their local plans. Currently 

16/35 high priority plans have been drafted to support service responses to high patient 

occupancy and 12/18 medium priority plans have been drafted to support staffing and demand 

for support services.  

5.1
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 Transition Hub: The first phase of this work has been completed with extending the service of 

the transition lounge to admit patients on day of surgery. This improved both the experience of 

our patients as well as patient flow. A design and business case for expanding the transition 

lounge has been drafted and is awaiting funding.  

 Patient Admission and Transfer: Updated model for patient flow is embedded in all Directorates, 

led by the Nurse Unit Manager Hospital Operations. On-going recruitment to Patient Flow 

Facilitator roles continues. 

Outpatients Model of Care Programme 

A number of new initiatives have been added as the programme transitions into Phase 2. May 2018 

highlights for the programme transformation stream include: 

Projects in or soon to be entering delivery phase: 

 Orthopaedic Outpatients: Live from 24 May 2018. Non-surgical category D knee/shoulder 

patients (initially) will be triaged directly to a physiotherapist embedded within the orthopaedic 

outpatient unit. This process will free surgical First Specialist Appointment (FSA) capacity that 

can be redeployed to see other orthopaedic FSAs sooner, reducing wait times, supporting 

Elective Services Patient Flow Indicator (ESPI) 2 compliance and providing access to the right 

care sooner for patients. 

 Colorectal, Breast and Urology preadmission one-stop-shop: Live from 5 June 2018. Patients who 

would previously have been booked for an outpatient preadmission appointment following a 

surgical FSA will now have the opportunity of attending a same-day walk-in appointment. 

Capacity freed by this new process will reduce the wait time between surgical FSA and 

preadmission appointments for those patients that need to be seen at a later date or who are 

not eligible for the same-day service and will reduce Did Not Attend rates. 

 Renal AMODOC: Pilot live from 1 April 2018 (I. Dittmer clinics). Pilot has successfully converted 

18 and 28% (respectively) of in-person Senior Medical Officer follow-up appointments to 

telehealth for months of April and May 2018. The project is now refining the process with a view 

to a whole-team roll-out. 

 Patient-directed follow-ups in General Surgery. Colorectal pilot live from 23 July 2018. The new 

process will shift appropriate patients to the ‘SOS’ model, avoiding unnecessary scheduled 

follow-up appointments (a common practice currently, particularly for longer term (3-12 

months) surveillance appointments) while giving the patient and clinician reassurance that 

advice can be given and an appointment scheduled if required without the need for a further 

referral within the designated period. 

 Greenlane Clinical Centre Capacity Optimisation/Production Planning: New process live from 14 

May 2018. This project will establish a production planning approach, business rules and SCRUM 

to increase capacity utilisation. This is likely to benefit services struggling to meet volume 

demands or ESPI 2 compliance targets and reduce wait times for patients. This process is being 

utilised in a number of other teams.  

 CT Capacity Optimisation: First tranche of solutions (quick wins) initiated from 14 May 2018. This 

project will improve patient flow, reduce the total time from CT request to completion and will 

release capacity. 
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 TARPS Telehealth: First trial of telehealth-delivered patient consultation using new regional 

ZOOM solution from 24 May 2018. If successful, we will roll-out more widely for other TARPS 

contacts over the next 8 weeks. 

 A number of new projects and initiatives have been added to the Outpatient programme 

pipeline over the last month, including exploring further telehealth opportunities within 

Haematology, Infectious Diseases/HIV and the Department of Corrections. Of particular note is 

the intention to provide project management resource from August 2018 to support the 

Women’s Health/Gynaecology eConsult project. This project has been highly successful at 

Waitematā DHB in supporting primary care to manage patients in the community, raise the skills 

of primary care clinicians and reduce unnecessary FSAs and follow-up appointments. Another 

example of regional collaboration and utilising the outputs of good work from elsewhere. 

 The programme team has recently met with Labtests to discuss opportunities for better 

collaboration. Follow-up appointments are often scheduled on-site simply to obtain simple test 

results such as weight and blood pressure, particularly where performing these tests in primary 

care may incur costs to the patient. Discussions on how Labtests may be able to support some 

simple test activity are underway and data is being modelled to determine the feasibility of a 

pilot, likely involving the Renal team. 

 Work continues on a range of other workstreams as outlined in the table below and in the 

previous Hospital Advisory Committee report. 

Using the Hospital Wisely Programme  

The Pathways and Palliative Care sub programmes are successfully supporting patients to spend 

fewer days in hospital (~3,000 bed days/year). Discharge Planning benefits have been limited to the 

ward teams who have been able to sustain clinician time, engagement, and leadership to test and 

implement best practices. Day of Surgery Admission work streams have recently commenced in 

three areas with strong engagement. 

Discharge Planning:   

 Recent performance has been very positive with over 30% of patients discharged by noon in the 

first two weeks of May 2018. This is a record high. 

 Vascular and Orthopaedic wards are achieving sustained monthly improvement, exceeding 40% 

of discharges by noon for the last three months. 

 A communications campaign addressed to patients began a pilot in Orthopaedics in May 2018. 

 Primary focus in June to August 2018 is to increase the recording of estimated discharge dates 

for elective patients prior to admission. This will provide a significant benefit to hospital capacity 

planning. 

Clinical Pathways:   

 Chronic Obstructive Pulmonary Disease Pathway Rapid Improvement Event held in February 

2018 with implementation planned by July 2018. 

 Acute Gynaecology pathway for hyperemesis set to pilot standing orders in June 2018 which 

should reduce time patients wait for treatment by ~50%. 

 Cellulitis continues with 30% reduced Length of Stay through April 2018. 

  

5.1
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Palliative Care:   

 Shared clinical record for patients work stream underway with two potential suppliers 

identified. Decision is pending on choosing the vendor.  

 Palliative care pathways working group has reviewed the information on health pathways, 

navigator and health point to establish the most appropriate platform to provide a digital 

resource for health providers. Working group has been established to get the work underway.  

 Goals-of-care documentation is finalised and ready for Phase 2 of the project. Communications 

skills training package is to be developed and offered to clinicians prior to the trial in General 

Medicine wards.  

 Palliative care alert flag has been extended out to Franklin Hospice and Warkworth Wellsford 

Hospice. The new palliative care alert process has been rolled out and active across the hospital, 

hospice and community since March 2018.   

 The ambulance process for end of life care patients is completed and ready for roll-out in June 

2018. Patients choosing to go home for end of life cares will no more bear the cost of ambulance 

payments.  

 Hospital palliative care team have completed their service sizing and agreed the new model of 

care. Recruitment is underway for new Clinical Nurse Specialist and Senior Medical Officer posts. 

Plans are in progress and a 7-day week roster is currently being developed.     

Day of Surgery Admissions:   

 Day of Surgery Admissions for simple procedures in Cardiothoracic and Vascular will be piloted 

in June 2018.   

Afterhours Inpatient Safety Programme 

Information for Afterhours Staff: 

 This is now considered business as usual with individuals identified to take ownership of content 

updates of the After Hours webpages and to be responsible for future enquires. 

Out of hours theatre access and anaesthetic cover: 

 The business case to increase after hours theatre capacity for Women’s Health has been 

completed and has been presented as part of the budget setting priorities for 2018/19. 

Oversight of Afterhours Inpatient Safety: 

 Draft reports have been created for a range of metrics and continue to be refined. 

Handover and Safety Huddles: 

 Safety Huddles: An updated adult safety huddle was trialled in early March 2018 and a medical 

staff is now leading the review of this meeting to determine the appropriate approach and 

format.   

 Handover: A scoping document has been finalised and is to be presented to the Clinical Board 

for review and prioritisation. 
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Deteriorating Patients Programme 

 The first Quality and Safety Markers were submitted to the Health Quality and Safety 

Commission showing 86% of eligible wards are using the National Early Warning Score (NEWS) 

chart. The rollout of the NEWS for inpatient wards at Greenlane Clinical Centre is planned for 

late June 2018. 

 Auckland DHB has been leading a discussion on the development on a regional standardise 

dataset. The working group will be looking for endorsement from the Northern Region 

Deteriorating Patient Programme group in June 2018 before progressing any further. 

5.1
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 Measure
Target 

17/18
Actual

End 

State 

Target

Prev 

Period

% AED patients seen within triage time - triage 

category 2 (10 minutes)
 PR006 >=80% 73.04% >=80% 61.21%

% CED patients seen within triage time - triage 

category 2 (10 minutes)
 PR008 >=80% 93.62% >=80% 88.49%

Number of reported incidents  PR083 1,193 1,106

Number of reported adverse events causing harm 

(SAC 1&2)
 PR084 <=12 9 <=12 7

Central line associated bacteraemia rate per 1,000 

central line days 
 PR087 <=1 0 <=1 0

Healthcare-associated Staphylococcus aureus 

bacteraemia per 1,000 bed days
 PR088 <=0.25 0.28 <=0.25 0.35

Healthcare-associated bloodstream infections per 

1,000 bed days - Adult
 PR089 <=1.6 1.75 <=1.6 2

Healthcare-associated bloodstream infections per 

1,000 bed days - Child
 PR090 <=2.4 2.16 <=2.4 3.28

Falls with major harm per 1,000 bed days  PR095 <=0.09 0.06 <=0.09 0.06

Nosocomial pressure injury point prevalence (% of in-

patients) 
 PR097 <=6% 3.91% <=6% 4.83%

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

(Quarterly)
 *  PR143 <=4 1.81 <=4 2.21

Nosocomial pressure injury point prevalence - 12 

month average (% of in-patients)
 PR185 <=6% 2.6% <=6% 2.45%

% Hand hygiene compliance  PR195 >=80% 85.59% >=80% 82.98%

Unviewed/unsigned Histology/Cytology results >= 90 

days
 PR290 0 55 0 42

5 of 7 events related to vascular access devices. Review  

in progress.

9 HA-BSI in Ward 71; compared to 26 events for all of 

2017.  

Comment w as requested, but not provided.

Commentary

On-going high volumes. Anticipating improvement w ith 

opening of CDU.

Auckland DHB Provider Scorecard 

for April 2018
P

a
ti

e
n

t 
S

a
fe

ty

(MOH-01) % AED patients with ED stay < 6 hours  PR013 >=95% 88.55% >=95% 85.5%

(MOH-01) % CED patients with ED stay < 6 hours  PR016 >=95% 94.92% >=95% 92.13%

% of inpatients on Reablement Services Wait List for 

2 calendar days or less
 PR023 >=80% 87.88% >=80% 92.26%

HT2 Elective discharges cumulative variance from 

target
 PR035 >=1 0.95 >=1 0.97

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

their FSA
 PR038 0% 0.33% 0% 0.3%

(ESPI-5) Patients given a commitment to treatment 

but not treated within 4 months
 PR039 0% 7.14% 0% 7.21%

Cardiac bypass surgery waiting list  PR042 <=108 80 <=111 74

% Accepted referrals for elective coronary 

angiography treated within 3 months
 PR043 >=90% 97.52% >=90% 91.32%

% Urgent diagnostic colonoscopy compliance  PR044 >=85% 97.3% >=85% 92.16%

% Non-urgent diagnostic colonoscopy compliance  PR045 >=70% 72.6% >=70% 80.66%

% Outpatients and community referred MRI 

completed < 6 weeks
 PR046 >=95% 68.99% >=95% 75.4%

% Outpatients and community referred CT completed 

< 6 weeks
 PR047 >=95% 94.43% >=95% 92.49%

Elective day of surgery admission (DOSA) rate  PR048 >=68% 65.61% >=68% 64.7%

% Day Surgery Rate  PR052 TBC 58.5% >=70% 53.26%

Inhouse Elective WIES through theatre - per day #  PR053 >=99 143.29 >=99 130.15

% DNA rate for outpatient appointments - All 

Ethnicities
 PR056 <=9% 9.16% <=9% 9.46%

% DNA rate for outpatient appointments - Maori  PR057 <=9% 20.28% <=9% 19.8%

% DNA rate for outpatient appointments - Pacific  PR058 <=9% 17.6% <=9% 19.11%
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Further progress made w ith w ork in Urology and 

Neurosurgery improvements. 

Underachievement driven by Orthopaedic outsourcing 

volumes. Internal production also a pressure w ithin General 

Surgery and elective Orthopaedics 

Slight reduction w hich reflects the current ability of Maori 

health to be able to focus 100% on DNA.  Resourcing has 

made it hard, but w e still continue to "Call to remind" and 

Follow  up DNA patients.  

Reduction since last period. The Tautai team continue to 

w ork w ith Cancer and Blood callbacks, FCT DNA project 

and The Child Not Bought project in the Child Health Ponseti 

Clinics.

Increase in inpatient demand and the level 5 scanner w as 

out of operation for 6 days. Increased outsourcing 

continues. 

Majority of ESPI5 breaches are Ortho. Non-Ortho services 

have recovered to moderate NC for May.

On-going high volumes. Anticipating improvement w ith 

opening of CDU.

5.2
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Average LOS for WIES funded discharges (days)  PR074 <=3 2.25 <=3 2.75

28 Day Readmission Rate - Total #  PR078 <=8% 10.07% <=6% 11.6%

Mental Health - 28 Day Readmission Rate (KPI 

Discharges) to Te Whetu Tawera
#  PR119 <=10% 5.36% <=10% 4.65%

Mental Health Average LOS (KPI Discharges) - Te 

Whetu Tawera
 PR120 <=21 34.1 <=21 28.8

% Very good and excellent ratings for overall inpatient 

experience
#  PR154 >=90% 83.65% >=90% 87.86%

Number of CBU Outliers - Adult  PR173 300 414 300 516

% Patients cared for in a mixed gender room at 

midday - Adult
 PR175 <5% 15.14% 0% 18.63%

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

within the 62 day target
#  PR181 >=90% 89.39% >=90% 89.47%

31/62 day target – % of surgical patients seen within 

the 62 day target
#  PR182 >=90% 93.33% >=90% 95%

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

target
#  PR184 >=90% 91.49% >=90% 92.31%

% Chemotherapy patients (Med Onc and Haem) 

attending FSA within 2 weeks of referral
 PR508 TBC 78.75% 100% 71.94%

% Radiation oncology patients attending FSA within 2 

weeks of referral
 PR509 TBC 62.83% 100% 65.98%
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Minimal reduction. Possibly reflects improving community 

supported discharging processes.

Overall rating decline w ith low est Excellent ratings since 

March 17 and increase in Fair ratings. Some of this change 

possibly due to change in data collection process this 

month.

Reduced from previous period how ever outliers remain in 

order to ensure patient f low  from emergency areas to 

w ards.

Reduced from previous period how ever higher than target. 

Work continues w ith clinical teams to reduce number of 

patients care for in a mixed-gender room.

The high complexity and prolonged acuity of discharged 

clients together w ith signif icant placement challenges sees 

Av. LoS remain w ell above the target.

Breastfeeding rate on discharge excluding NICU 

admissions
#  PR099 >=75% 78.92% >=75% 77.75%

% Long-term clients with wellness plans in last 12 

months
40% TBC 

% Hospitalised smokers offered advice and support 

to quit
 PR129 >=95% 96.37% >=95% 95.37%

Amber

#

* = Quarterly

PR143 (Quarterly)

Actual result is for the period ending March 2018.  Previous period result is for period ending December 2017.

= Actual is the latest available result prior to April 2018.

= Variance from target not signif icant enough to report as non-compliant. This includes percentages/rates w ithin 1% of target, or volumes w ithin 1 value from target.
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Clinical Support Directorate 

Speaker: Ian Costello, Director 

 

Service Overview 

The Clinical Support Directorate is comprised of the following service delivery groups: Patient 

Services Centre (Administration, Contact Centre and Interpreter services), Allied Health Services 

(including Physiotherapy, Occupational Therapy, Speech Language Therapy, Social Work and 

Dietetics), Radiology, Laboratory (including community Anatomical Pathology services, 

Gynaecological Cytology), Clinical Engineering and Pharmacy. 
 

 

The Clinical Support Directorate is led by: 
 

Director:  Ian Costello 

General Manager: Kelly Teague 

Director of Nursing:  Jane Lees 

Director of Allied Health:  Moses Benjamin 

Director of Primary Care:  Barnett Bond 

HR Manager: Anita Jordan  

 

Glossary 
 

Acronym/term Definition  
CT Computed Tomography 
MoH Ministry of Health 
MRI Magnetic Resonance Imaging 
MRT Medical Radiation Therapist 
IANZ International Accreditation New Zealand  

 

Directorate Priorities for 2017/18 

In 2017/18 our Directorate will contribute to the delivery of the six Provider Arm work 

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

1. Begin implementation of the agreed 5 year strategies for Pathology and Laboratory Medicine 

Services, Radiology and Pharmacy and Medicines Management working in collaboration with 

other Directorates to deliver agreed priorities aligned to Auckland DHB strategy. In addition, to 

developing service strategies for Clinical Engineering, Patient Administration, Contact Centre and 

Allied Health working in collaboration with other Directorates to deliver agreed priorities aligned 

to Auckland DHB strategy.  

2. Develop leadership structures, workforce, capacity and people plans for each of our services that 

support quality, efficiency, an engaged and empowered workforce and alignment with Auckland 

DHB values in delivering the organisational priorities. 

5.3
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3. Implement a Quality and Safety Excellence Programme across the Directorate, building on work 

already in place and increasing visibility through improved reporting and analysis against agreed 

priorities with Directorates and other key stakeholders. 

4. Develop and maximise research, quality improvement, development and business opportunities 

through collaborations with the University of Auckland, in Pharmacy, Pathology and Laboratory 

Medicine Services and Radiology. To develop further collaborations with Auckland University of 

Technology and other potential partners to deliver improvement in quality, outcomes, training, 

research and joint ventures.  

5. Identify and progress opportunities for regional collaboration and development of regional 

clinical networks within our services.  

6. Achieve Directorate financial savings target for 2017/18. 
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Q4 Actions – 90 day plan 

Priority  Action Plan 

1 
 

 Pharmacy and Medicines strategy- Phase 2 implementation underway  

 Diagnostic Genetics strategy to be implemented with Auckland University  

 Clinical Engineering, Patient Administration and Contact Centre strategies proposed  

2  Leadership appointments in Pathology and Laboratory Medicine completed  

 Radiology leadership structure proposal out for consultation  

 Workforce planning completed in Pathology. Model to be applied across specialities 
and professions within the Laboratory  

 Data and reports to support capacity and demand planning in Radiology and 
Laboratories reported   

 Engagement workshops held in all services and service level engagement strategy 
identified  

3  Introduce regular integrated Clinical Governance and quality meetings at service level 
established 

 Automation of Directorate Scorecard  

 Pharmacy and Clinical Engineering scorecards to be established 

4   Collaboration Steering Groups with University of Auckland  have agreed work plans 
for Pharmacy, Radiology and Laboratories  

5  Proposals for potential collaboration across the Auckland metro DHBs, Pharmacy, 
Clinical Engineering and interpreter services  

 Laboratories and Radiology facilities strategy aligned to Long Term Investment Plan to 
be underway  

6  Savings plan for 18/19 developed and risk assessed 

 Financial objectives for 18/19 set for each Department, monitoring and reporting 
process centralised at Directorate level 
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Measures 

Measures Current Target  

(End 2017/18) 

2018/19 

Strategy and priorities agreed for each service 
with all Directorates 

3 of 8 services 6 of 8 services 8 of 8 

People plans, Staff and Leadership 
Development Programme embedded across 
all services  

2 of 8 services 6 of 8 8 of 8 

Succession plans in place for key roles 2 of 8 services 6 of 8 services 8 of 8 

Workforce, capacity and quality outcome 
measures developed for all services and 
agreed with Directorates   

2 of 8 services 6 of 8 services 8 of 8 

Directorate Safety and Governance structure 
in place. Quality and safety metrics and 
scorecard reported routinely 

Underway Completed  Embedded  

Measures of University of Auckland 
collaboration success defined. Teaching, 
training and research outcomes delivered. 

Scoping   Pharmacy, 
Radiology, Labs 
defined  

Embedded  

Regional opportunities scoped, agreed and 
proposals defined  

Scoping 
discussions 
begun  

Pharmacy  Labs and 
Radiology 
(aligned with 
Long Term 
Investment 
Plan) 
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Scorecard 

 

Scorecard Commentary 

Radiology 

Overall, performance against the Ministry of Health (MoH) indicators across modalities has 

decreased in April 2018.  

 
Magnetic Resonance Imaging (MRI) 

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

deteriorated in April 2018 (68.99%) compared to performance in March 2018 (75.4%). High 

inpatient volumes have resulted in additional outsourcing throughout April 2018. The increased 

waiting list is due to an increase in inpatient demand coupled with access to the Level 5 scanner 

being out of operation for 6 days during this period. A recovery plan is in place and improvement 

is already evident. The department currently has a number of vacancies and recruitment of 

experienced Medical Radiation Therapists (MRTs) continues to be a challenge. The majority of 

new recruits are recent graduates who require a further six months post-graduate training to be 

able to perform MRIs. In addition, overseas appointees must undergo this training as previous 

experience is not recognised by the New Zealand regulator. 

 

 A number of challenges still remain with specialist investigations, especially congenital cardiac 

services due to acute staffing issues in Cardiology. We are working with the Cardiovascular 

Directorate to rectify this issue and manage the waiting list based on clinical priority. Additional 

sessions have been allocated to enable maximal utilisation of available capacity.  

 

 

5.3
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 The total number of patients waiting longer than 42 days was 174 at the end of April 2018 
compared to 129 at the end of March 2018. 
 

o The number of adult non-cardiac patients waiting longer than 42 days was 100 at 
the end of April 2018 compared to 44 at the end of March 2018. The number of 
paediatric patients waiting longer than 42 days was 14 at the end of April 2018 
compared to 11 in March 2018. 

 
o The number of adult cardiac patients waiting longer than 42 days as at the end of 

April 2018 was 54 compared to 65 in March 2018. The number of paediatric cardiac 
patients waiting longer than 42 days at the end of April 2018 was 6 compared to 9 at 
the end of March 2018. 

 
 

 The total number of patients on the waiting list was 706 at the end of April 2018 compared to 
689 at the end of March 2018. 
 

 We continue to work on our short, medium and long term strategies previously described. 

 
Computerised Tomography (CT) 

 Performance against the MoH indicator of 95% of out-patients completed within six weeks has 

improved in April 2018 and is currently at 94.43% compared to 90% in March 2018.  A reliable 

service model is in place and there is a high degree of confidence that performance against this 

target will improve and be maintained over the coming months as recruitment to vacant posts 

continues. 

 
Ultrasound 

 While there is an internal target (95%) we are mindful of the importance of patient access to 

service and safe waitlist management. Performance against this target has shown a 

deterioration (74.5% of out-patients scanned within 6 weeks in April 2018 compared to 84% in 

March 2018) mainly due to unplanned staff absence. We continue to work on long term 

solutions to manage demand, for example, through direct communication with all General 

Practitioner referrers and providing clinical advice and guidance where required. 

 
 
Complaints 

 There were 4 complaints received in April 2018 compared to 4 in March 2018. All the complaints 

in April 2018 relate to poor/lack of communication. The Directorate has recently introduced a 

complaints action plan database to ensure that actions are complete and that a ‘lessons learnt’ 

approach is adopted which will be shared across all departments.  

 
Quality and Safety  

 Quality and patient safety leads have been identified in each service to form the Directorate 

Quality, Safety and Governance Committee.  Quality dashboards are being developed through 
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this group for all our services together with an annual Clinical Audit Programme that aligns to 

Corporate and Directorate strategies. 

 The pilot of telephone interpreting consultations continues within a number of clinics within the 

Community and Long Term Conditions and Surgical Services Directorates. The aim is to reduce 

waiting times and increase capacity in our interpreting services. Discussions on the potential for 

collaboration around Interpreting Services are continuing with Counties Manukau DHB and 

Waitematā DHB. 

 The Directorate Health and Safety Committee continues to have oversight of Health and Safety 

issues in the Directorate. Each department has developed a risk register which in turn escalates 

to the directorate register.  

 

Incidents 

Medication Incidents  

 There were 4 medication incidents reported in April 2018. Three related to availability of 
medication and one in Radiology services relating to an allergic reaction to contrast media.  

Falls 

 There was 1 fall reported in April 2018 by the Physiotherapy service. No harm was sustained. 

Incidents 

 There were no Severity Assessment Code incidents reported in April 2018. 

Our People  

 Our Voluntary turnover figures continue to track slightly lower than the overall ADHB result of 

11.87%, currently tracking at 10.44%. We are however seeing an increase in our voluntary 

turnover figures for those with <1 year’s tenure which we need to understand better. We will 

look to conduct a small survey with some of our new hires to gain insights into their on-boarding 

experiences and see where improvements could be made as well as reviewing exit interview 

data. Retention strategies are also being looked at within the Laboratories service where there 

remains higher turnover than other services.    

 Managers will remain focussed on sick leave which has remained high over this quarter, with 

those employees who have taken greater than 10 days sick leave sitting consistently around 330 

employees.  Wellbeing is paramount for our employees. 

 Considerable work has been underway to ensure all employees required to have the appropriate 

VCA checks have been done so we are compliant by 30 June. 

 As part of our Workforce/People strategy focus will commence on succession planning across 

each of the services to ensure focussed development plans are in place where required. This will 

also include identifying critical roles where we are at risk. 

 Review of the current support in place for the Forensic Pathology team is underway which has 

included meeting with the Police to gain insights into how they manage trauma situations for 

their employees.   

5.3
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Key achievements in the month 

 IANZ accreditation successfully achieved for LabPlus 

 A General Manager has been appointed for Laboratory and Pathology Medicine across LabPlus 

and Anatomical Pathology, Mount Wellington 

 Additional Phlebotomists have been recruited to cope with the winter pressures 

 A service review of the Patient Service Centre has been undertaken and will be presented to 

the Provider Directors on the 22nd May 2018 

 Implementation of the Directorate Our People strategy continues. 

 A review of laboratory space and utilisation has begun to inform options for addressing acute 

and longer term accommodation and facilities issues 

 

Areas off track and remedial plans 

 Adult and paediatric cardiac MRI waiting lists. Cardiac are working on providing additional 

sessions however these will be limited until an additional Senior Medical Officer is in post in 

July 2018. 

 Turnaround times for small and large specimens in LabPlus and Anatomical Pathology Mt 

Wellington have increased due to increasing volumes and complexity coupled with availability 

of staff - especially Anatomical Pathologists. The list is being managed according to clinical 

priority. Additional resource has been recruited and will be starting over the next few months. 

 

Key issues and initiatives identified in coming months 

 Continue to implement solutions to the Corrective Actions from International Accreditation New 

Zealand inspections for Laboratories. 

 Continue to improve the process for patients receiving their appointment letters. 

 Continue with implementation of the Interpreter Improvement Project. 

 Radiology waiting list recovery plan and strategic plan for MRT workforce planning.  

 Develop Radiology clinical leadership proposal.  

 Seek additional outsourcing capacity should inpatient volumes remain high 

 Further develop our Māori and Pacific Island employee recruitment and retention strategy. 

 Continue discussions with the Ministry of Justice on the National Forensic Pathology and 

Coronial Support Services Request for Proposal. 

 Continue with engagement and values workshops in all services. 

 Development of quality and safety dashboards for all services  
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Financial Results 

 
Comments on major financial variances - Clinical Support Services 

YTD result is $2,643 K F.  The key drivers of this result are; 

1. Personnel costs including outsourced were $2,291K F to budget.  This is largely driven by cost 
per FTE being below budget. 

2. The main contributor to Outsourced Clinical Services was MRI scans in Radiology.  This is 
necessary to try and meet MOH targets of 95% of referrals completed within six weeks.   

3. Clinical Supplies are $1,506K U.   This is both volume and price driven and is across the 
directorate.  Some savings initiatives are yet to be achieved. 

4. Infrastructure and non-clinical supplies are $630K U.  $615K is due to cost of goods sold in the 
Retail Pharmacy and has offsetting revenue. A favourable depreciation variance is offsetting 
some savings plans that are in the process of being implemented for postage and letter savings 
in the Patient Administration area. 

5. Revenue is $2,427K F.  $1,130K relates to Pharmacy and is offset by expenditure.  $473K is due 
to price uplift in the National Forensic Pathology contract which was not budgeted. 

STATEMENT OF FINANCIAL PERFORMANCE

Clinical Support Services Reporting Date  Apr-18

($000s) MONTH

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 1,478 1,372 106 F 14,438 13,672 766 F

Funder to Provider Revenue 3,425 3,320 105 F 34,303 33,825 477 F

Other Income 2,720 2,809 (88) U 28,799 27,615 1,184 F

Total  Revenue 7,624 7,502 122 F 77,539 75,112 2,427 F

EXPENDITURE

Personnel

   Personnel Costs 10,853 10,709 (144) U 103,764 107,438 3,674 F

Outsourced Personnel 208 61 (147) U 1,994 611 (1,383) U

Outsourced Clinical Services 887 592 (295) U 7,370 5,778 (1,592) U

Clinical Supplies 4,168 3,762 (407) U 39,752 38,246 (1,506) U

Infrastructure & Non-Clinical Supplies 1,995 2,057 62 F 20,210 19,578 (632) U

Total  Expenditure 18,111 17,181 (931) U 173,091 171,651 (1,440) U

Contribution (10,488) (9,679) (809) U (95,552) (96,539) 987 F

Allocations (8,266) (7,996) 270 F (80,924) (79,267) 1,656 F

NET RESULT (2,222) (1,683) (539) U (14,628) (17,271) 2,643 F

Paid FTE

MONTH (FTE)

Actual Budget Variance Actual Budget Variance

      Medical 148.6 150.3 1.8 F 142.8 146.9 4.1 F

      Nursing 29.1 27.0 (2.1) U 28.4 26.7 (1.7) U

      Allied Health 863.2 861.5 (1.7) U 846.0 852.9 6.9 F

      Support 0.0 0.0 (0.0) U 0.0 0.0 (0.0) U

      Management/Administration 265.8 259.3 (6.5) U 285.0 278.5 (6.5) U

Total excluding outsourced FTEs 1,306.7 1,298.1 (8.6) U 1,302.1 1,305.0 2.8 F

   Total :Outsourced Services 21.3 2.1 (19.2) U 18.5 2.1 (16.4) U

Total including outsourced FTEs 1,328.1 1,300.2 (27.8) U 1,320.6 1,307.1 (13.6) U

YEAR TO DATE

 (10 months ending Apr-18)

YEAR TO DATE (FTE)

 (10 months ending Apr-18)

5.3
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Appendix 1 
 
Summary of outcomes of International Accreditation New Zealand (IANZ) 
accreditation inspections 

 

Radiology  

Corrective Action  
Review the diagnostic monitors to ensure equipment complies with updated luminance standards of 
250 cd/m² Note: As there remains some confusion and variance in monitor compliance standards 
within various governance groups, this issue will be reviewed further at the IANZ Radiology 
Professional Advisory 
Committee Meeting later this year, with a position statement expected to be reached at that stage. 
 
 

Pathology and Laboratory Services 

Corrective Action 1 
Although a system was in place for the monitoring, identifying and recording the number and quality 
of newborn screening card samples received into the laboratory, the number of unsatisfactory 
samples continued to be above the quality indicator of 1% or below.   
It was identified that: 
• A quality improvement project had been initiated to address the issue.  
• A performance review template had been drafted and is to be implemented from July 2018. 
The laboratory must provide to IANZ of the following: 

1. Details of how the abovementioned issue will be addressed along with supporting evidence 
of progress of the course of actions described above. 

2. Records of implementation and outcome of the action(s) undertaken. 
 
Corrective Action 2 
Measurement uncertainty (MU) must be determined for each quantifiable cytogenetic examination 
result.  Discussion with laboratory staff indicated that MU had not been established for the probes 
used for interface FISH.   
The laboratory is required to provide to IANZ: 

1. Documented procedure for the calculation of MU estimates. 
2.  MU data for all of the FISH probes. 

 
 

Forensic Pathology and Mortuary Service 

Corrective Action 1 
Adequate training had been provided to the mortuary technicians with ongoing competency 
assessments. However the training and competency records for the Forensic 
Administration/Transcription staff members was not to the same standard.   
The laboratory is required to provide to IANZ: 

1. An action plan for the development of a documented training and competency programme 
for the Administration/Transcription staff. 

2.  Records of competency assessment for each Administration/Transcription staff following the 
development of the training and competency programme document. 

3.  A master list or register of new and/or revised procedures containing appropriate document 
control parameters. 
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Women’s Health Directorate 

Speaker: Tara Argent, interim General Manager (Dr Peter Van de Weijer is on leave) 

 

Service Overview 

The Women’s Health portfolio includes all Obstetrics and Gynaecology services  

The services in the Directorate are divided into the following six service groups: 

 Primary Maternity Services 

 Secondary Maternity Services 

 Regional Maternity Services 

 Secondary Gynaecological Services (including Fertility Services) 

 Regional Maternity Services  

 

 

The Women’s Health Directorate is led by: 
Interim Director:  Dr Peter Van de Weijer 

Interim General Manager: Tara Argent 

Director of Midwifery:  Melissa Brown 

Director of Allied Health:  Linda Haultain 

Director of Primary Care:  Dr Diana Good 

 

 

Directorate Priorities for 2017/18 

In 2017/18 our Directorate will contribute to the delivery of the six Provider Arm work 

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

1. Demonstrably safer care including after hours (Deteriorating Patients, Afterhours Inpatient 

Safety). 

2. Enhanced outcomes for vulnerable populations. 

3. Strengthened leadership for both operational matters and clinical quality and safety (Leadership 

development, New Excellence programme). 

4. An engaged, empowered and productive workforce (efficient rostering and scheduling, teaching 

and training,Midwifery workforce strategy). 

5. Pathways of care that are patient focused and maximise value (Daily Hospital Functioning, Using 

the Hospital Wisely, Outpatient Redesig and Regional Collaboration). 

6.  Develop sustainable delivery models for all services (address funding shortfalls, public/private 

revenue opportunities). 

 

Note: Italics shows alignment to Provider Arm work programmes and/or productivity and savings 

priorities. 

  

5.4
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Glossary 

Acronym/term Definition  
ABC Access Booking and Choice  
ED Emergency Department 
EDU Epsom Day Unit 
ESPI Elective Services Patient Flow Indicator 
FTE Full-time Equivalent 
HCA 
IT 

Health Care Assistant 
Information Technology  

WAU Women’s Assessment Unit 
WIES Weighted Inlier Equivalent Separation 
YTD Year to Date 
 

Q4 Actions – 90 day plan 

Priority  Action Plan Commentary 

1 
 

Demonstrably safer 
care, including 
afterhours 

 The Directorate senior leadership team are exploring the 
opportunity of implementing the Birmingham Symptom 
Specific Obstetric Triage System (BSOTS) for maternity as it 
relates to both the maternity EWS and early recognition 
and response to patient deterioration. 

2 Enhance outcomes for 
vulnerable populations 

 The Directorate has received funding for 1.6 FTE Registered 
Nurse Antenal Vaccinators based at Greenlane and ACH.  

There is the strong evidence supporting the effectiveness of 
antenatal immunisation to reduce complications, 
hospitalisations and deaths.  Maternal immunisation is 
highly effective (94%) in preventing severe pertussis 
(hospitalisation) for infants less than 6 months of age (Saul 
et al, 2018).  However New Zealand uptake of vaccination in 
pregnancy is low. 

3 Strengthened 
leadership for 
operational , quality 
and safety  

 Recruitment is in progress for the role of Director Women’s 
Health.  

 Clinical Charge Midwive positions, recruiment is on going 
however it is expected that all posts will be sucessfully 
appointed to by the end of May; 5.8 FTE in total. 

 Jeanette Mackenzie commenced as the Scientific Director for 
Fertility Plus, following the retirement of Margaret Merilees.  

4  An engaged , 
empowered and 
productive workforce  

 Our service wide leadership and development programme 
continues. It is noted that we are now seeeing the benefits 
with a number of our midwifery leaders stepping up to more 
senior leadership roles.  

 Nine new Graduate Midwives planned to commence in May 
with an excellent induction and mentoring programme in 
place. 

5 Pathways of care that 
are patient focused 
and maximise value 

 We continue to progress our pathway work to enable more 
effective and timely access to services.  

 A greenbelt project aims to improve scheduling for induction 
of labour, demand and enhance flows across the maternity 
service. 

 National MEWS (Maternity Early Warning Score) pilot roll out 
plan is being developed as part of the Prevention of the 
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Priority  Action Plan Commentary 

Detiorating Patient programme.  Implmentation planned for 
June. 

6 Develop sustainable 
delivery models for all 
services  

 Acute/Elective Models of Care and Patient pathways.  A review 
of our present models of care and patient pathways in 
Maternity, Obstetrics & Gynaecology and Fertility Plus will be 
undertaken in 2018. To future proof our revised models of 
care we will incorporate in the redesign: point of access, point 
of departure, transition and content of care,  administrative 
duties, financial infrastructure,  organisational plan, staffing, 
Housing/ICT, consumasbles and procurement, quality of care 
standards, internal and external stakeholders and branding.   
     

Measures 

Measures Current Target  

(End 2017/18) 

Median length of stay after Caesarean Section 2.9 >/=3 

Faster Cancer Treatment targets met (62 day target) 100% 90% 

Elective surgical targets met 100% Elective 
Services Patient 
Flow Indicator 

(ESPI)       

89% discharges 

100% 

Number of unplanned transitions to care 0 0 

Nursing and midwifery Full-time Equivalent (FTE) 
vacancy for maternity services  

10.7 FTE 0 FTE 

Breakeven revenue and expenditure position  $3,532 U Year to 
Date (YTD)  

$0 

Number of women having primary births at BirthCare 
across April/May  2018 

44 32 

  

5.4
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Scorecard  

 

  

 Measure

Medication Errors with major harm

Number of falls with major harm

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

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

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

Unviewed/unsigned Histology/Cytology results >30 and < 90 days

Unviewed/unsigned Histology/Cytology results >= 90 days

HT2 Elective discharges cumulative variance from target

(ESPI-1) % Services acknowledging 90% of FSA referrals in 15 calendar days or less

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

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

% DNA rate for outpatient appointments - All Ethnicities

% DNA rate for outpatient appointments - Maori

% DNA rate for outpatient appointments - Pacific

Elective day of surgery admission (DOSA) rate

% Day Surgery Rate

Inhouse Elective WIES through theatre - per day

Number of CBU Outliers - Adult

% Very good and excellent ratings for overall inpatient experience

% Very good and excellent ratings for overall outpatient experience

Number of complaints received

Number of patient discharges to Birthcare

Average LOS for WIES funded discharges (days) - Acute

Average LOS for WIES funded discharges (days) - Elective

Post Gynaecological Surgery 28 Day Acute Readmission Rate

% Hospitalised smokers offered advice and support to quit

Breastfeeding rate on discharge excluding NICU admissions

Excess annual leave dollars ($M)

% Staff with excess annual leave > 1 year

% Staff with excess annual leave > 2 years

Number of Employees who have taken greater than 80 hours sick leave in the past 12 

months

Number of Pre-employment Screenings (PES) cleared after the start date

% Voluntary turnover (annually)

% Voluntary turnover  <1 year tenure

Inhouse Elective WIES through theatre - per day

Result unavailable.
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Breastfeeding rate on discharge excluding NICU admissions

Result unavailable until after the 20th of the next month.

R/U Result unavailable

(ESPI-1) % Services acknowledging 90% of FSA referrals in 15 calendar days or less

Result unavailable until after the 16th of the next month.

% Very good and excellent ratings for overall inpatient experience

% Very good and excellent ratings for overall outpatient experience

These measures are based on retrospective survey data, i.e. completed responses for patients discharged or treated the previous month.

Post Gynaecological Surgery 28 Day Acute Readmission Rate

This measure has been developed specif ically for Women's Health and should not be compared to the 28 Day Readmission Rate reported by other Directorates. 

This measure is reported a month in arrears in order to accurately report the readmissions arising from the previous months admissions.

Actual

0%

0%

0

12

Target

<=6%

<=6%

0

0

Prev Period

0%

0%

R/U

R/U

8

269

16.25%

96.34%

33.73%

R/U

40

0%

93.18%

R/U

0

1.46

1.01

R/U

0%

8.32%

19.38%

9

0

14.59%

5.36%

0

$0.38

29.82%

15.54%

118

0.89

R/U

>=90%

>=90%

No Target

TBC

<=9%

>=68%

>=50%

>=4.5

300

0%

>=95%

>=75%

0

<=2.1

<=1.5

No Target

0%

<=9%

<=9%

0

0

<=10%

<=6%

0

0

0%

0%

60

>=1

100%

0%

0%

8.96%

1

7

4

9.18

31

84.3%

87%

0

21.5%

18.69%

93.55%

33.81%

0.9

100%

78.9%

12

311

1.78

1.49

10%

0

15.02%

8.62%

0

$0.37

29.46%

14.6%

109

90.63%
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 There have been no Severity Assessment Code 2 events reported in April 2018.  

 There were no falls or medication errors with major harm. 

 Elective discharge target is currently behind plan, but the Operations Manager is working 

with the teams to ensure that the position does not deteriorate further. 

Key achievements in the month 

 We were successful in receiving Baby Friendly Hospital Initiative re-accreditation, this time for a 
period of four years.  In recognition of this achievement we will be presented with a koru from 
NZBA, date yet to be confirmed.   

 Auckland DHB is the first in New Zealand to deliver Tūranga Kaupapa training to our new 
Graduate Midwives; the training package will be rolled out across the Maternity team to 
enhance cultural competence. The objectives of the programme are to: 

o Provide Cultural Support and Guidance 
o Increase knowledge and understanding of Kaupapa Māori 
o Develop Cultural competence 
o Enable professional development 
o Promote optimal health outcomes for whānau, hapū and iwi 

 The transfer of the Northern hub of the Genetic Health Service of New Zealand from Women’s 

Health to the Cancer and Blood Directorate team took place in April, the communication and 

implementation ensured that staff felt engaged and supported through the transition. 

Areas off track and remedial plans 

 Midwifery recruitment and retention remains a key issue.  Current FTE vacancy is 10.7 FTE.   

 Elective Discharge target is currently behind plan, predominantly driven by low demand. 

 Financial savings the Directorate teams continue to work to identify mitigation strategies for 

the 17/18 target and are now working on identification and action plans for 18/19. 

Key issues and initiatives identified in coming months 

 Gynaecology (elective) sessions at Greenlane are being booked in line with the Access 

Booking and Choice Policy.  The Directorate is now looking at what support and equipment is 

required to move more cases from level 9 ORs to Greenlane to ensure that there is adequate 

capacity on level 9 to meet the demand for Gynaecology and Obstetric services. 

 Review feasibility of the implementation of Trendcare for Maternity Services  

 Patient communication; a review of the welcome letter for new mothers is being undertaken 

by a multi-disciplinary group.  This will include a review of the information available via the 

Women’s Health website as it is linked to the welcome letter.  As part of this piece of work 

Women’s Health will be consistently used across communication and information supplied by 

the Directorate to our patients and relatives, replacing National Women’s Health. 
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Financial Results  

 

Comments on major financial variances (YTD) 
The Directorate’s result YTD shows an unfavorable budget variance of $3,532k U, mostly because of 
volumes shortfall to PVS contract, and lower private patient revenue which both explain lower direct 
variable costs.  
 
The net result by year end is forecast to be of the order of $(4.4) m, mostly caused by PVS shortfall 
of $(5.8)m. 
  
Overall YTD CWD volumes are steady at 92% of contract, and Specialist Neonates are at 65% for YTD 
(FY16/17: 86%). 
 
The Gynaecology and Gynae-Oncology acute WIES finished at 97% YTD of contract, and performance 
of their electives contract was 91% YTD (of WIES contract value, not discharge target).   

STATEMENT OF FINANCIAL PERFORMANCE

Womens Health Services Reporting Date  Apr-18

($000s) MONTH

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 163 170 (7) U 1,790 1,761 29 F

Funder to Provider Revenue 6,768 6,971 (203) U 72,003 76,906 (4,903) U

Other Income 105 265 (160) U 1,527 2,410 (884) U

Total  Revenue 7,036 7,406 (370) U 75,319 81,077 (5,758) U

EXPENDITURE

Personnel

   Personnel Costs 3,547 3,722 175 F 35,306 36,365 1,059 F

Outsourced Personnel 71 77 6 F 624 772 149 F

Outsourced Clinical Services 88 54 (35) U 451 539 87 F

Clinical Supplies 439 451 12 F 4,585 4,967 383 F

Infrastructure & Non-Clinical Supplies 85 116 30 F 1,136 1,156 20 F

Total  Expenditure 4,231 4,420 189 F 42,102 43,799 1,697 F

Contribution 2,805 2,986 (181) U 33,217 37,278 (4,061) U

Allocations 868 792 (77) U 7,467 7,996 529 F

NET RESULT 1,937 2,194 (258) U 25,750 29,282 (3,532) U

Paid FTE

MONTH (FTE)

Actual Budget Variance Actual Budget Variance

      Medical 73.3 75.9 2.6 F 71.6 72.3 0.7 F

      Midwives, Nursing 249.4 257.1 7.7 F 246.1 256.0 9.9 F

      Allied Health 17.8 18.6 0.8 F 17.1 18.6 1.5 F

      Support 0.0 0.0 0.0 F 0.0 0.0 0.0 F

      Management/Administration 40.4 46.0 5.6 F 41.7 45.8 4.1 F

      Other 0.0 0.0 0.0 F 0.0 0.0 0.0 F

Total excluding outsourced FTEs 380.9 397.6 16.7 F 376.5 392.6 16.1 F

   Total :Outsourced Services 2.8 2.6 (0.2) U 2.9 2.6 (0.3) U

Total including outsourced FTEs 383.7 400.2 16.5 F 379.4 395.2 15.8 F

YEAR TO DATE

 (10 months ending Apr-18)

YEAR TO DATE (FTE)

 (10 months ending Apr-18)
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April 2018: Year-to-date- financial analysis: 

1 Revenue $5,758k U YTD.  
 
a. Non-Resident & Private patient billing is $879k U to budget. We are not seeing the 

expected demand as budgeted.  
 

b. PVS revenue shortfall is $4,903k U and is now reported upon, however not all of 
that may be washed-up at year-end.   

 
2 Expenses 

Expenditure variance is now $2,226k F YTD; this variance is the result of favourable 
Medical payroll of $1,024k F and lower direct variable costs because PVS volumes are 
lower than contract. 
 
a. Personnel YTD $1,059k F, consists: 

Medical $1,024k F: mostly SMOs $514k F. and RMO $453k F.  
YTD the overall average Medical costs per FTE is 6.3% lower than budget. In 
particular RMO $ costs /FTE are 11.8% F, which may also be because of the mix of 
scales and steps involved.  
 
Midwives and Nursing $(160)k U.  
Despite the FTEs variance being 9.9 F., the budget cost variance here is due to the 
average $/FTE being (4.7)% U, indicating the impact from a change in the mix of 
personnel across the pay categories, as well as the effect of  some heavy one-time 
costs and catchups.  
 
Allied Health $23k F 
Management/ Admin $6k U. 
 

b. Outsourced personnel $149k F; as a result of a parental leave. 
 

c. Outsourced Clinical Services $87k F; due to lower Genetics send-away testing. 
  

d. Clinical supplies $383k F; this is spread across pharmaceuticals, disposables, 
diagnostics and implants – all correlating to PVS contract volume shortfall YTD. 

 
e. Infrastructure & Non-Clinical total of $19K F; not material.  

 
f. Internal Allocations total $529k F; PVS volume shortfall to contract volumes has 

meant lower Labs [9% F to budget] and on-ward Nutrition charges [also 13% F to 
budget].  
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Child Health Directorate 

Speakers: John Beca, Director of Child Health (Surgical) and Michael Shepherd, Director of Child 
Health (Medical and Community) 

 

Service Overview 

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

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

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

birthday, with certain specialised services beyond this age range.  

A comprehensive range of services are provided within two Directorate portfolios: 

Surgical Child Health  

 Paediatric and Congenital Cardiac Services, Paediatric Surgery, Paediatric ORL, Paediatric 

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

Operating rooms 

Medical Child Health  

 General Paediatrics, Te Puaruruhau, Paediatric Haematology/Oncology, Paediatric Medical 

Specialties (Dermatology, Developmental, Endocrinology, Gastroenterology, Immunology, 

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

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

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

Options, Audiology, Paediatric Homecare and Rheumatic Fever Prevention) 

The Child Health Directorate is led by: 
Director (Surgical):    Dr John Beca 

Director (Medical and Community): Dr Michael Shepherd  

General Manager:   Emma Maddren 

Director of Nursing:    Sarah Little 

Director of Allied Health:    Linda Haultain, PhD 

Director of Primary Care:    Dr Barnett Bond 

 

Directorate Priorities for 2017/18 

In 2017/18 our Directorate will contribute to the delivery of the six Provider Arm work 

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

1. Further embedding Clinical Excellence programme. 

2. Financial sustainability and achieve Directorate financial savings target for 2017/18. 

3. Community services redesign. 

4. Aligning services to patient pathways. 

5. Hospital operations/inpatient safety. 

6. Meaningful involvement from our workforce in achieving our aim.  

7. Tertiary service/National role sustainability. 

5.5
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Glossary 

Acronym/term Definition  
ACC Accident Compensation Corporation 
DNA 
ESPI 

Did Not Attend  
Elective Services Patient Flow Indicator 

FSA First Specialist Assessment  
FTE Full-time Equivalent  
PEWS Paediatric Early Warning Score 
PICU Paediatric Intensive Care Unit  
WIES Weighted Inlier Equivalent Separation  
WNB Was Not Brought 
YTD Year to Date  

 
Q4 Actions – 90 day plan 

Priority Action Plan Commentary 

1 Excellence programme 
development within all services 

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

 Emphasis in 17/18 is on more coordinated clinical 
excellence reporting and improvement. Child 
focused patient feedback is now being explored.  

1 Measurement, reporting and 
benchmarking of clinical 
outcomes  

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

 Plan to repeat Staff Safety Culture Survey in 
April/May 2018 and also to simultaneously 
undertake a Family Safety Culture Survey.  

2 On-going effective financial 
management - including contract 
rationalisation and revenue 
development  

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

 During 17/18 emphasis is being placed on revenue 
(Accident Compensation Corporation [ACC], 
donations, tertiary services), cost containment and 
financial initiatives across multiple years to ensure 
enduring change.   

3 Community service re-design 
implementation  

 The community services were re-designed and a 
locality model introduced in 16/17. Emphasis in 
17/18 is on improving outcomes (with a focus on 
equity) through whānau-centred, community-
integrated services.  

 Implementation remains on track with significant 
recent initiatives including; medicube for Panmure 
Bridge School, keyworker implementation, trial of 
new assessment form, health promotion working 
group, hearing and ear health pathway and making 
your home a safety zone collaboration with Safekids. 
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Priority Action Plan Commentary 

4 Pathway development across 
services - particularly pain and 
cardiac  

 Services are currently delivered along ad-hoc 
somewhat service-led pathways rather than patient 
pathways, resulting in some duplication, reduced 
efficiency and lack of standardisation.  

 Pathways are in development in Paediatric Chronic 
Pain, Paediatric Cardiac and Long Term Ventilation.  

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

 Starship Operating Rooms transitioned from the 
Perioperative Directorate to Child Health in 
December 2017.  

 A change programme aimed at ensuring effective 
leadership, quality, safety and improvement activity 
is now in progress.  

4/5 Facilities programme for safety 
and patient experience  

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

 The Children’s Emergency Department waiting room 
and triage area was completed in April 2018. 

 The refurbishment of Day Stay and Outpatients 
phase two are both in the design phase.  

 The next areas of focus are the Starship atrium and 
public areas, with consideration given to the 
capacity to accommodate greater clinical and 
patient/family spaces. 

5 Embedding the Patient at Risk 
model  

 Emphasis in 17/18 is on embedding the Patient at 
Risk model to improve safety and flow within 
Starship. Current focus on updating the Patient at 
Risk service database which supports measure 
development. 

 Transitioning to Child Health Patient Deterioration 
Clinical Governance Group is on track. Escalation 
plan for Greenlane Clinical Centre and roll out of 
Paediatric Early Warning Score PEWS is progressing.  

 Initial consultation with the Health Quality and 
Safety Commission regarding the National PEWS 
chart has occurred. 

5 Embedding after-hours inpatient 
safety model - including 
multidisciplinary handover 

 Hospital operations continue to develop and there is 
alignment with key organisational work streams 
which will enhance hospital functioning and safety. 

5 Acute flow (discharge planning 
focus) 

 Discharge planning improvement project continues 
with a focus on: 
o Improving use of the Estimated Date of 

Discharge 
o Criteria led discharge  
o Improving discharge documentation/process  

6 Directorate and service level 
engagement action plans 

 The Child Health Directorate has developed an 
engagement plan to guide and support engagement 
activity within services. The directorate plan is 
focused on recognition and value, safety and 
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wellbeing and contribution and control. 

 All services have or are working towards employee 
engagement plans and targeted support is in place 
to guide this. 

 A psychological safety survey and resultant actions 
have been completed across Child Health with links 
to the engagement plan. 

6 Establish Human Resources 
priorities and programmes of 
work   

 The Child Health Directorate Human Resources plan 
is now being finalised. 

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

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

 The Starship Foundation research, training and 
education programme was launched in July 2017 
with $500k available for the initial round of 
proposals. 

 Seven high quality research proposals have been 
approved for funding in 2017/18 and even greater 
interest is expected for 2018/19. 

 A strategy for future funding has been developed 
with Starship Foundation, with an emphasis on 
support for the hospital to deliver world class 
healthcare.  

 A Starship Foundation event in early May will engage 
individuals and corporates seeking to increase their 
contribution to Starship in the years ahead. 

7 Updated and publically available 
service descriptions   

 Service descriptions have been developed for all 
tertiary services. These are being updated and 
published in the latter part of 2018. 
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Measures 

Measures Current Target 

(End 2017/18) 

2018/19 

1. Quality and Safety metrics 
established across services 

All services are 
developing metrics 
and reporting has 
begun 

Further 
development of 
clinical outcome 
metrics 

Reporting and 
improving 

1. Quality and safety culture  Measured and 
improvements 
identified, re-
measure mid 2018 

Improved and re-
measure 

Improved 

2. Meet revenue and expenditure 
targets  

Budget met year to 
date  

Budget met Budget met 

2. Complete contract 
rationalisation and explore new 
revenue opportunities  

Rationalisation 
complete, actions 
identified, new 
revenue contract in 
negotiation 

Contract 
rationalisation 
complete, revenue 
opportunities 
identified 

Revenue aligned to 
service delivery 
costs 

3. Community redesign 
programme 

Implementation in 
progress and on 
track 

Implementation 
complete 

Delivering 
according to 
outcome 
framework 

4. Operational structure that 
follows patient pathways 

Includes all Includes surgical Includes all 

4. Pain service model  Model developed, 
ACC contract in 
negotiation 

New model 
implemented 

Pathway 
operational 

4. Functioning clinical pathways  Pathways in 
development 

Every service has at 
least one pathway 

Every service has 
multiple pathways 

5. Acute Flow metric 94.92% 95% 95% 

5. Surgical performance and 
pathways 

Change and 
improvement 
programme in 
progress 

Balanced safety, 
performance, 
efficiency 

Improving 
performance 

5. Safety metrics – Code Pink, 
urgent Paediatric Intensive Care 
Unit (PICU) transfer from ward 

Code pink - Patient 
at Risk metric - 
process to be 
developed for 
inclusion in 
directorate 
scorecard. 
Unexpected PICU 
transfer reporting 
has begun. 

Defined and 
improving 

Improved 
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Measures Current Target 

(End 2017/18) 

2018/19 

6. New and emerging leaders 
completed leadership training 

23/25 25/25 All current and 
emerging 

6. Staff engagement  Action plans 
complete or in 
development 

Action plans 
complete 

Measureable 
improvement in 
engagement 

7. Tertiary services  Report complete, 
national approach 
being determined 

Consultation 
complete and 
outcome agreed 

Implementation of 
agreed national 
approach 
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Scorecard  

 

 

 Measure

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

Medication Errors with major harm

Number of falls with major harm

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

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

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

Unviewed/unsigned Histology/Cytology results >30 and < 90 days

Unviewed/unsigned Histology/Cytology results >= 90 days

HT2 Elective discharges cumulative variance from target

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

(ESPI-1) % Services acknowledging 90% of FSA referrals in 15 calendar days or less

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

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

% DNA rate for outpatient appointments - All Ethnicities

% DNA rate for outpatient appointments - Maori

% DNA rate for outpatient appointments - Pacific

Elective day of surgery admission (DOSA) rate

% Day Surgery Rate

Inhouse Elective WIES through theatre - per day

% Very good and excellent ratings for overall inpatient experience

% Very good and excellent ratings for overall outpatient experience

Number of complaints received

28 Day Readmission Rate - Total

% Adjusted Session Theatre Utilisation

Average LOS for WIES funded discharges (days) - Acute

Average LOS for WIES funded discharges (days) - Elective

Excess annual leave dollars ($M)

% Staff with excess annual leave > 1 year

% Staff with excess annual leave > 2 years

Number of Pre-employment Screenings (PES) cleared after the start date

Sick leave hours taken as a percentage of total hours worked

% Voluntary turnover (annually)

% Voluntary turnover  <1 year tenure

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

Inhouse Elective WIES through theatre - per day

Result unavailable.

HAC Scorecard for April 2018

Auckland DHB - Child Health

Amber

R/U

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 w orking days to allow  for coding).

Result unavailable.

Variance from target not signif icant enough to report as non-compliant. This includes percentages/rates w ithin 1% of target, or volumes 

w ithin 1 value from target. Not applicable for Engaged Workforce KRA.

Result unavailable

(ESPI-1) % Services acknowledging 90% of FSA referrals in 15 calendar days or less

Result unavailable until after the 16th of the next month.

% Very good and excellent ratings for overall inpatient experience

% Very good and excellent ratings for overall outpatient experience

These measures are based on retrospective survey data, i.e. completed responses for patients discharged or treated the previous month.

Actual

0

11.5%

4.8%

2

1.02

R/U

R/U

R/U

12

10.37%

21.09%

20.17%

55.86%

63.83%

94.92%

R/U

R/U

80.8%

4.04

R/U

0.83%

2.38%

15

11

0.96

4.55%

11.32%

9.92%

$0.58
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>=1

>=95%
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0

0%

<=9%

<=9%

0
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0
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<=6%

0

0

0
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<=0.1

<=10%
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TBC

>=52%

TBC

100%

0%

<=3.4%

<=10%

<=6%

0

0

0%

0%

0

>=85%

<=4.2

<=1.5

Prev Period

0

11.5%

4.8%

0

<=1

1.19

30.87

89.8%

87.5%

9

10.35%
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Scorecard Commentary 

Elective discharges  

 The Child Health Directorate achieved 96% of the target for ADHB discharges at the end of April 

2018.  

 First Specialist Assessment (FSA) targets are now in place for all surgical services to ensure 

weekly Auckland DHB surgical volumes are maintained at target levels.   

 Additional insourced paediatric Ear Nose and Throat (ENT) Surgery lists are planned through 

until 30 June 2018. 

  
 Elective performance 

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

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

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

specialties. 

 ESPI 1 (acknowledgement of referral): 100%  

 ESPI 2 (time to FSA): 0.85% non-compliant, 18 breached in total (16 Paediatric Orthopaedics, 1 

ACHD and 1 Paediatric Surgery).  All other paediatric surgical services were 100% ESPI 2 

compliant.   

 ESPI 5 (time to Surgery): 2.1% non-compliant, 18 cases breached (3 ACHD, 2 Paediatric Cardiac, 8 

Paediatric Orthopaedics, 4 Paediatric Surgery and 1 neurosurgery). Contributing factors 

include PICU bed constraints, spinal surgery and complex hand capacity constraints and acute 

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

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

 The information gathering Child Health WNB Project has now been completed. This project 

involved telephoning parents in the Auckland DHB catchment who had a scheduled appointment 

and a recorded history of having missed three or more appointments in the previous 12 months. 

This identified the following areas of focus 

o Many patients and whanau were known to Starship Community Service. This provides us 

with opportunities to increase our focus on supporting and enabling attendance.    

o The ponseti (club foot) clinic is a particular opportunity. The Pacific Social Worker is 

engaging with Pacifica families and a data capture plan is being developed that aims to 

demonstrate this difference this additional input is making to attendance rates.  

 We are continuing to work on improving WNB rate and in particular the inequity by 

o Improvements in scheduling 

o Service level WNB pathway development 

o Working with community teams and primary care as part of WNB response 

o Developing patient focused booking practices. 

Excess annual leave usage  

Excess annual leave management is continuing and the financial benefits of this work are now being 

realised with reductions in many services during 2018. In summary the key activities are: 
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 Enhanced and more granular reporting at directorate, service, team and individual level, both 

annual leave and time in lieu.  

 Dual emphasis on reducing excess leave and annual consumption of the leave entitlement of 

each employee.  

 Monthly review of each service’s leave performance with the Director, General Manager and 

Finance Manager.  

 Audited and corrected leave records when incorrect records are identified. 

 Targeted leave reduction plans with all employees whose leave exceeds two years. 

Staff turnover (annual) 

 Staff turnover consistently performs just above the organisational target, and fluctuates 

minimally month on month.  Service-level analysis of the turnover data has revealed a small 

number of services where turnover is of concern. This is being addressed directly with these 

services and will be strengthened through information gained in the staff engagement survey 

and in the leadership development of all Child Health service-level leadership staff. Engagement 

plans are currently being developed for all Child Health Services. 

Sick leave usage  

 Sick leave hours taken are higher than the target in several services within Child Health and have 

been particularly high in recent months. More granular reporting is now being provided to 

understand trends and areas where greater emphasis needs to be placed on staff wellbeing 

and/or managing sick leave usage. Sick leave usage is now a focus in each service review meeting 

to illuminate concerns and problem solve solutions. 

Key achievements in the month 

 Completion of the Children’s Emergency Department (CED) waiting room and triage 

refurbishment resulting in a greatly improved patient and family experience including a digital 

check-up wall and low stimulus cocoon room. 

 Commencement of the long term ventilation project which will agree and document a standard 

pathway for children requiring long term ventilation.  

 Safe, high quality care maintained during significant high intensity, long stay and complex 

admissions across Starship. This has impacted both wards and PICU and has more closely 

resembled winter patterns of presentation and admissions during autumn.  

 Starship Perioperative Service integration with the Child Health Directorate. The improvement 

programme has now been developed and is in progress with high levels of staff engagement. 

 Significant cost savings were achieved during April 2018 including staff costs, outsourced 

services and cost per FTE.  

Areas off track and remedial plans 

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

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

put in place. The progressive implementation is now in progress with some issues yet to be fully 

resolved with Compass.  
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 Significant risk related to the unreliable function of the link lift 2. This is the sole lift required for 

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

Radiology. Contingency plans in place for patient transfer. Lift replacement business case has 

been approved, now awaiting timeline from Facilities.  

Key issues and initiatives identified in coming months 

 Community Redesign Project - implementation continues through the balance of 2018. 

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

outcome measures. 

 Child Health Perioperative Service, service-level leadership change and improvement 

programme is in progress and will be implemented through the balance of 2018. 

 A business case for increased resourced beds for PICU was approved by the Executive Team in 

January 2018. This identified the immediate resourcing requirements to meet increased 

demand and signal long term planning for national Paediatric Intensive Care. Recruitment to 

the nursing Full-time Equivalent (FTE) will occupy the balance of 2018 calendar year to fill given 

a global Intensive Care Unit nursing shortage. 

 Outcome from funding proposals submitted for: 

o Palliative care: seeking a correction to funded volumes (mostly regional) and agreement 

about moving to a more complete model of care (mostly national) 

o Consultation liaison: seeking increased core funding to allow appropriate service delivery 

for increased volumes of patients and increasing patient and family complexity  

o Adult metabolic: seeking funding for an adult metabolic physician (national) to work in the 

metabolic service which has an increasing number of adult patients 

 Tertiary services proposal to the Ministry of Health timeline and strategy to be agreed. 

Starship Clinical Excellence Programme 

 The Starship Clinical Excellence Programme has been developed to both drive and support the 

delivery of world class patient and family focussed child health care across Starship Child Health 

to all the populations it serves.  

 Starship Child Health is developing these measures and the corresponding targets and 

internationally relevant benchmarks. The measures are developed around the Institute of 

Medicine domains of healthcare quality. 

 We continue to refine these measures and their use to either monitor clinical quality or assist 

with improvement. It represents a balanced view of quality for the directorate.  
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The following scorecard is for the Paediatric Allied Health service: 
 

 

Safety 

Metric Frequency Actual Target Benchmark Previous 

Central line associated bacteraemia rate per 1,000 central line 
days (PICU) 

Monthly 0 <=1   0 

Number of Central line associated bacteraemia reported 
(Starship) 

Monthly 1 Lower   5 

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

Monthly 5% <=6%   5% 

Medication/Fluid Errors causing moderate/severe harm Monthly 0 Lower   0 

Medication and Fluid Error rate reported per 1,000 bed days Monthly 7 Higher 6.6 9.8 

Good Catches Monthly 8 Higher   6 

Unexpected PICU admissions Monthly 12 Lower   11 

Ward Code Blue Calls Monthly 2 Lower   5 

% PEWS Compliance Monthly 96% >=95%   93% 

% Hand hygiene compliance Monthly 89% 100% >=80% 81% 

 Timeliness 

Metric Frequency Actual Target Benchmark Previous 

(MOH-01) % CED patients with ED stay < 6 hours  Monthly 95% >=95%   92% 

Median acute time to theatre (decimal hours) - Starship Monthly 4.6 Lower   5.4 

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

Monthly 2.2% 0%   3.3% 

(ESPI-5) Number of patients given a commitment to treatment but 
not treated within 4 months - Total 

Monthly 18 0   27 

(ESPI-5) Number of patients given a commitment to treatment but 
not treated within 4 months - Maori 

Monthly 5 0   3 

(ESPI-5) Number of patients given a commitment to treatment but 
not treated within 4 months - Pacific 

Monthly 3 0   7 

(ESPI-5) Number of patients given a commitment to treatment but 
not treated within 4 months - Asian 

Monthly 3 0   5 

(ESPI-5) Number of patients given a commitment to treatment but 
not treated within 4 months - Deprivation Scale Q5 

Monthly 7 0   8 

(ESPI-2) Patients waiting longer than 4 months for their FSA Monthly 0.83% 0%   0.87% 

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

Monthly 17 0   19 

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

Monthly 1 0   2 

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

Monthly 4 0   3 

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

Monthly 1 0   5 

(ESPI-2) Number of patients waiting longer than 4 months for their 
FSA - Deprivation Scale Q5 

Monthly 8 0   6 

 Efficiency 

Metric Frequency Actual Target Benchmark Previous 

% Day Surgery Rate Monthly 62% >=55% 47% 60% 

% Adjusted Session Theatre Utilisation Monthly 80.8% >=80% 77% 78.4% 

Average Occupancy - Child Health Monthly 88% 90%   92% 

Inpatient Median LOS – Directorate Monthly 2.2 Lower   2 

Inpatient LOS over 30 days – Child Health Monthly 18 Lower   18 

FSA to FU Ratio – Child Health Monthly 1:3 Higher   1:3 
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 Efficiency 

Metric Frequency Actual Target Benchmark Previous 

Laboratory cost per bed day ($) - Child Health Monthly 83.49 Lower   107.21 

Radiology cost per bed day ($) - Child Health Monthly 103.75 Lower   124.57 

Antibiotic cost per bed day ($) - Child Health Monthly 11.87 Lower   15.52 

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

Monthly 23.3% Lower   25.2% 

PICU Exit Blocks Monthly 16 0   20 

 Effectiveness 

Metric Frequency Actual Target Benchmark Previous 

28 Day Readmission Rate - Total Monthly R/U <=10%   7.5% 

28 Day Readmission Rate - Maori Monthly R/U <=10%   9% 

28 Day Readmission Rate - Pacific Monthly R/U <=10%   7.2% 

28 Day Readmission Rate - Asian Monthly R/U <=10%   7.3% 

28 Day Readmission Rate - Deprivation Scale Q5 Monthly R/U <=10%   8.6% 

Service Outcome and Benchmarking - Paediatric Allied Health 

Metric Frequency Actual Target Benchmark Previous 

 Number of Kainga Ora Healthy Homes referrals accepted  Monthly 25 
  

16 

 % of housing assessments completed resulting in onward 
referral/intervention 

Monthly TBC 
   

% of inpatients with LOS > 10 days receiving Social Work  
assessment (excluded NICU) 

Monthly 63% TBC  67% 

% of families who felt management of clubfeet was very or  
extremely clear after first Ponseti clinic appointment 

Annual 94%   R/U 

Metric Period Actual Target Period Previous 

% of inpatients who have received dietitian input for  
malnutrition 

2018 to Apr 0.46% 
 

2017 0.64% 

 Patient Centred 

Metric Frequency Actual Target Benchmark Previous 

% Was Not Brought (WNB) rate for outpatient appointments - All 
Ethnicities 

Monthly 10% <=9% 10.5% 10% 

% Was Not Brought (WNB) rate for outpatient appointments - 
Maori 

Monthly 21% <=9% 10.5% 20% 

% Was Not Brought (WNB) rate for outpatient appointments - 
Pacific 

Monthly 20% <=9% 10.5% 22% 

% Was Not Brought (WNB) rate for outpatient appointments - 
Asian 

Monthly 7% <=9% 10.5% 8% 

% Was Not Brought (WNB) rate for outpatient appointments - 
Deprivation Scale Q5 

Monthly 18% <=9% 10.5% 19% 

Electronic Discharge Summary completion – Child Health Monthly 97% >=95%   97% 

% Very good and excellent ratings for overall inpatient experience Monthly R/U >=90%   90% 

% Very good and excellent ratings for overall outpatient 
experience 

Monthly R/U >=90%   88% 

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

Monthly R/U >=90%   65% 

Number of compliments received Monthly 33 Higher   13 

Number of complaints received Monthly 12 Lower   9 

Child Health Nursing Family Feedback Monthly 98% >=90%   96% 
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Financial Results 

 

 
 

Comments on major financial variances 

The Child Health Directorate was $286k F for the month of April, and $682k favourable year to date. 

 

April Year to Date revenue is $2.0M unfavourable with total expenditure variance at $2.6M 

favourable. The expenditure upside is primarily favourable in personnel and outsource costs. 

 

Inpatient WIES for the month is 3% higher than last year but 6% lower than contract. 

Total year to date inpatient WIES was 4% higher than 16/17 but 1% lower than contract. 
 
Year to date FTE for Employed/Contracted is 7.0 FTE above budget levels (U) 

 

Factors impacting on the April year to date performance are as follows: 

STATEMENT OF FINANCIAL PERFORMANCE

Child Health Services Reporting Date  Apr-18

($000s) MONTH

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 1,213 1,039 174 F 9,516 10,393 (877) U

Funder to Provider Revenue 18,558 18,061 497 F 188,330 187,533 797 F

Other Income 1,077 1,103 (26) U 9,145 11,030 (1,885) U

Total  Revenue 20,848 20,203 645 F 206,991 208,957 (1,965) U

EXPENDITURE

Personnel

   Personnel Costs 11,601 11,325 (276) U 110,514 111,786 1,272 F

Outsourced Personnel 143 125 (17) U 1,242 1,254 11 F

Outsourced Clinical Services 180 292 112 F 2,291 2,919 628 F

Clinical Supplies 2,262 2,039 (223) U 20,952 21,011 59 F

Infrastructure & Non-Clinical Supplies 449 456 7 F 4,117 4,316 199 F

Total  Expenditure 14,634 14,237 (397) U 139,116 141,286 2,170 F

Contribution 6,214 5,966 248 F 67,875 67,671 204 F

Allocations 832 870 38 F 8,574 9,052 478 F

NET RESULT 5,382 5,096 286 F 59,301 58,619 682 F

Paid FTE

MONTH (FTE)

Actual Budget Variance Actual Budget Variance

      Medical 231.6 231.0 (0.7) U 230.8 228.5 (2.3) U

      Nursing 673.3 646.0 (27.3) U 663.5 644.6 (18.9) U

      Allied Health 181.8 188.0 6.2 F 176.7 188.0 11.2 F

      Support 0.3 0.3 0.0 F 0.3 0.3 0.0 F

      Management/Administration 91.3 93.1 1.8 F 88.5 93.1 4.6 F

Total excluding outsourced FTEs 1,178.3 1,158.3 (20.0) U 1,159.8 1,154.4 (5.4) U

   Total :Outsourced Services 6.9 4.3 (2.6) U 5.9 4.3 (1.6) U

Total including outsourced FTEs 1,185.2 1,162.6 (22.6) U 1,165.7 1,158.7 (7.0) U

YEAR TO DATE

 (10 months ending Apr-18)

YEAR TO DATE (FTE)

 (10 months ending Apr-18)
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1. Revenue $1.97M unfavourable: 

a. Government and Crown Agency revenue is $0.877M unfavourable. ACC levels are 

$514k unfavourable having improved slightly since January 2018, although probably 

unlikely to achieve full year budget levels. Sub-contract revenue is $387k unfavourable 

due primarily to the non-roll-over of the Rheumatic Fever Throat Swabbing contract – 

but we do not expect this to worsen over the remainder of the year. 

b. Funder revenue is $0.797M favourable. This reflects the overall patient activity level 

recognised with volumes at around 100%, with non DRG activity slightly above 

contract levels (103%). 

c. Other Income is $1.885M unfavourable. Non-resident revenue ($1.1M unfavourable) 

and other revenue ($0.5M unfavourable) are relatively unfavourable. No- resident 

revenue may improve moderately but generally we do not expect to see much change. 

2. Expenditure $2.648M favourable: 
a. Personnel and Outsourced Personnel variance is $1.283M favourable for year to date 

to April 2018. The primary driver is generally lower costs per FTE than budgeted – 

particularly in nursing (1.9% favourable) and junior doctor costs (6.3% and 4.1% for 

registrars and house officers respectively). Nursing cost/FTE in particular is driven by 

vacancies in budgeted senior nurse roles. Vacancies in some senior medical officer 

roles have also contributed to the overall favourable variance. 

b. Outsourced Clinical Services $628k favourable primarily due to low donor search fees 

in Haematology. 

c. Internal allocations are ahead of budget at $478k favourable, primarily due to lower 

laboratory and radiology charges. 

3. FTE 7.0 FTE unfavourable: 
The reported FTE position for the month was 22.6 FTE unfavourable which was 
essentially driven by nursing in medical specialities and neuro wards, together with 
general vacancy assumptions. The nursing FTE has deteriorated significantly over the 
past four months. The total year to date result is now 7.0 FTE unfavourable. Allied 
Health vacancies (11.2 favourable) somewhat offset an unfavourable nursing FTE 
variance (18.9 unfavourable) – but Allied Health has also increased numbers in the 
past several months by about 6 FTE so there is now much less vacancy left in the 
Allied Health position. We expect this year to date position to continue to gradually 
deteriorate over the balance of the year. 
 

Key strategies currently employed to deliver to the 17-18 budget include the following: 
1. On-going focus on revenue streams – donations, non-residents and ACC revenue are 

all unfavourable year to date. However, all revenue streams are being carefully 

monitored and we expect this position to improve across all three revenue streams, 

although they will likely not all reach full year budget. 

2. Leave management project to progressively reduce excess leave balances. This is 

reviewed regularly at monthly meetings. This has helped reduce cost/FTE. 

3. Monitoring of clinical activity to ensure bed closures that are consistent with both 

clinical requirements and budgeted expenditure across the full financial year. 

Improved hand-over practices have contributed to this outcome. 

4. Implementation of Directorate savings initiatives in addition to participation in 

Provider level projects – although this has lagged somewhat. 

5. Tight management of vacancy and recruitment processes. 
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Perioperative Services Directorate 

Speaker: Vanessa Beavis, Director 

 

Service Overview 

The Perioperative Directorate provides services for all patients who need anaesthesia care and 

operating room facilities. All surgical specialties in Auckland DHB 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 five (or more) all day preadmission clinics 

every weekday. We provide 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. 

 

The Perioperative Directorate is led by: 
Director:  Vanessa Beavis 

General Manager: Duncan Bliss 

Director of Nursing:  Leigh Anderson 

Director of Allied Health:  Kristine Nicol 

 

Directorate Priorities for 2017/18 

In 2017/18 our Directorate will contribute to the delivery of the six Provider Arm work 

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

1. Respond to the key findings to Directorate results of the 2016 Staff Engagement Survey. 

2. Address the outstanding financial, production and clinical risk relating to instrument tracking. 

3. Redesign and integrate pre-admission processes/protocols for elective surgery. 

4. Quality improvements relating to handover and briefings. 

5. Assign Operating Room (OR) capacity to increasing demand surgery volumes. 

6. Revision and refresh of the service leadership structure that enables collaboration with other 

Directorates. 

 

Glossary 
Acronym/term Definition  
CSSD Central Sterile Supply Department 
OR Operating Room 
PACU Post Anaesthetic Care Unit 
SAC Severity Assessment Code 
SCD Service Clinical Director 
SIT Single Instrument Tracking  
TDOC Traceability Documentation 
YTD Year to Date 
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Q4 Actions – 90 day plan 

1. Respond to the key findings to Directorate results of the 2016 Staff Engagement Survey 

Activity  Progress 

By use of a ‘pulse survey’ to 
perioperative staff by area focusing on 
the themes of the 2016 engagement 
survey  to establish solutions to 
improve staff engagement 

 Agreed priority for 18/19 is to work on 
communication strategy for the 18/19 survey and 
forms part of the Directorate A3 Business Plan.  

 Refresh the mission for the service. The Senior 
Leadership Hui took place on 26 March 2018 and 
identified a particular value to work from the 
Perioperative perspective.  A Quality Hui is now 
planned for 26 June 2018 to refresh quality 
governance and consider the improvement and 
assurance objectives for the directorate.  

 
2. Address the outstanding financial, production and clinical risk relating to instrument tracking 

Activity  Progress 

Ordering and usage of loan equipment  Use of PJM RFID Tunnel is on hold due to identified 
risk by the LOANs Team. (Risk Analysis completed by 
the Loans Team identified lifting, pushing, pulling of 
heavy bins). This was referred to OCC Health Advisor 
and advised to purchase the required lifter – to 
minimize the identified risk. 
Currently Loans Team are reviewing lifters if any of 
these suits their needs 

 All IT and security issues worked through. 

 Smith & Nephew & Stryker had indicated they are 
now ready for the RFID scanning of instruments and 
implants and can start their bookings thru PJM 
Assure. 

Instrument Tracking Update  The single instrument tracking project is underway. 
Traceability Documentation (TDOC) Upgrade: 

 We are going ahead with the TDOC Upgrade from 
version 8 to version 14-15. 

 Upgrade of the infrastructure for TDOC (in the TEST, 
ACC and PDOD) completed 

 Update system interfaces to maintain existing 
functionality completed. 

 Migration of existing documents to the new version 
of software completed. 

 Test Environment completed (from version 8-Version 
14) - all good including printers, scanners, labels and 
recipes. 

 User Acceptance Test Environment - pending release 
from health Alliance. 
o Current issue: Health Alliance had a Fire Wall clean 

up and this affected the TDOC Application 
(scanners, Printing) and PIMs integration with 
TDOC 
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o The above issue must be resolved by Health 
Alliance prior to target go live date 

 Address disaster recover capability. Disaster recovery 
testing will take place on 22 May 2018. If this fails, 
planned go live date of 3 June will be cancelled.  

 Target for go live is 3 June 2018, if the DR – Disaster 
Recovery Testing PASS. DR Testing due on 22 May 
2018 

CSSD is ready for the Go Live date. Risk Assessment 
completed and Contingency Action Plan in place for the 
12 hours outage. Staffing resources and other 
requirements were taken into consideration if outage 
extends. 

Single Instrument Tracking (SIT) System: The business 
case is underway with expected presentation to CAMP in 
July 2018.  

 Budget allocated for SIT will remain. 

 Allocated seed funding 52,000.00. 

 Visits to Adelaide and Brisbane took place in March 
2018 (by Allan Sheppard, Shelley Thomas & Myrna 
Tuya) – completed and reported back. 

 Report from Allan Sheppard, Shelley Thomas & 
Myrna Tuya 
o In-house Marking – a new solution has been 

identified which may reduce the requirement for 
an air extractor (to remove fuses associated with 
the marking paste). FTE would still be required for 
in-housing marking and may need to include two 
marking machines. This new machine is also at 
least twice as fast as the currently identified 
option. 

o Include option for on-site marking including an 
estimate for Facilities changes if any. 

o Outsourcing Marking - Marking in the evening and 
weekends would minimise impacts on hospital 
procedures/processes. If we outsource marking 
this cost may not be able to be capitalised. 

o TDOC has the ability to read any 
supplier/manufacturer 2D matrix codes or 
barcodes; table top scanners for quick reading of 
codes rather than the handheld at the packing 
area; Request that Supply Chain start requesting 
manufactured-marked instruments now. 

o Decision to prioritize Head & Neck -Neuro, Oral, 
and then Ophthalmology. 

o The Change management component of 
implementing SIT at Auckland DHB is considered 
“huge”, so some project support will be included 
in the business case. 

5.6

63



Auckland District Health Board 
Hospital Advisory Committee Meeting 13 June 2018 

3. Redesign and integrate pre-admission processes/protocols for elective surgery 

Activity  Progress 

Pre- admission capacity and pathway 
review  

 Patients booked for elective surgery require an 
anaesthetic assessment (as well as other possible 
interventions) prior to surgery being confirmed.  

 The current model has variable work flows that limit 
the ability to offer economies of scale, and causes 
frustration for services and staff day to day through 
the layout and management of this stage of the 
elective pathway. In addition, the current model will 
not cope with elective volume demand for the 17/18 
financial year and beyond.  

 The project group has been formed and work has 
commenced with the assistance of the performance 
improvement team.  

 The initial key focus for the group has been reviewing 
and updating the documentation at service level. This 
is almost complete. Two key appointments (Deputy 
Service Clinical Directors) have been made which will 
provide a much needed focus on this project with 
benefits from alignment of all parts of the process 
anticipated to realise benefits from an efficiency and 
patient experience perspective.  

 New pre-admission pathway is being trialled through 
May in Breast Surgery and Urology allowing for 
preadmission on the same day as outpatient 
appointment.  

 

4. Quality improvements relating to handover and briefings 

Activity  Progress 

Implement a formalised handover 
from OR to Post Anaesthetic Care Unit 
(PACU) as part of the 4th stage of the 
Safer Surgery Check List  
 

 Staffing Model of Care has been reviewed as part of 
the budget setting process for 17/18 with a view to 
increase PACU cover in line with the increase in 
acute OR allocation with ASU extending until 10pm 
from the end of Q2. It is agreed that with this 
increase there would be a formalised handover 
between OR and PACU.  

 With the Implementation of the Safety Management 
System (DATIX) there is a request to update the 
dashboard to increase visibility of incidents linked to 
handover between OR and PACU.  

 Completed now that the floor coordinator role has 
been expanded to include acutes and electives, plus 
this includes coordination between ORs and DCCM 
for electives. 

 MorSIM (now known as networkZ), is underway and 
has been well received. 
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5. Assign OR capacity to increasing demand surgery volumes 

Activity  Progress 

SCRUM process  Continue to reallocate sessions through the SCRUM 
process to reduce the number of sessions unfilled by 
service/late notice.  

 Session usage is currently running at 91% Year to 
Date (YTD) against the internal target of 97%. 

 SCRUM is working very well to reduce wasted time. 
The usage is affected by the heavy acute load and 
the impact of transplants. 

 Due to the high vacancies of Anaesthetic 
Technicians, there are a number of sessions that are 
unable to be recycled which is impacting on 
discharge volumes.  

 

6. Revision and refresh of the service leadership structure that enables collaboration with other 

Directorates 

Activity  Progress 

Implement approved leadership 
structure including consultation and 
communication to appropriate 
stakeholders 

 The decision document was released on 7 November 
2017, and the new structure for Perioperative 
Services including CSSD has been implemented.  
Following a Senior Leadership Hui held on 26 March 
2018 which introduced plan of action post the 
restructure, a Quality Hui is now organised for 26 
June. The aim of this meeting is to refresh quality 
governance and consider the improvement and 
assurance objectives for the directorate. 
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#  Action Plan Owner Q1 Q2 Q3 Q4 

1 

By use of a ‘pulse survey’ to perioperative staff by area 
focusing on the themes of the 2016 engagement 
survey  to establish solutions to improve staff 
engagement 

Service 
Clinical 
Director 
(SCD)s and 
OR Managers 

    

OR dashboard to include  ‘engaged workforce’ as part 
of ‘knowing how we are doing’ across  all suites  with 
potential reward structure for continually high 
performing areas 

SCDs and OR 
Managers 

    

2 
Implementation of TDOC upgrade from Version 8 to 
Version 13  

CSSD 
Manager 

    

3 

The review criteria admission criteria for surgery at 
GSU 

Deputy SCDs     

Review and refresh patient documentation issued at 
pre-admission 

SCDs     

Explore opportunities for ‘one stop’ services for pre-
admission for high clinics  with high conversion rates  

General 
Manager 

    

4 
Implement a formalised handover from OR to PACU as 

part of the 4
th

 stage of the SSCL 
SCDs     

5 

Substantive recruitment to remaining ‘flex’ sessions 
across all  OR suites for elective capacity 

OR Managers     

Increased Acute operating recourse during  weekends 
and public holidays 

OR Managers     

Substantive recruitment for increased GSU OR 
capacity on Saturdays 

OR Managers     

6 
Implement approved leadership structure including 
consultation and communication to appropriate 
stakeholders 

Service 
Director 

    

 

Measures 

Measures Baseline Current Target  

(End 2017/18) 

1. Improved results in employee  pulse 
survey 

Positive attitude 
46% 

46% 65% 

2. Implementation of  TDOC upgrade V8 V8 V13 

3.  Reduction in cancellations on the day 
linked to pre-admission processes 

15% 3.91% 10% 

4.  % reduction in incidents related to 
care and co-ordination incidents 

TBA TBA TBA 

5.  $ per minute to be within 2% variance 
of 2017/18 actual costs 

$31.94 32.38 </= $32.41 

6. Implementation of revised leadership 
structure 

 
Consultation 

document released 
Full 

implementation 
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Scorecard  

 

 

Scorecard Commentary 

 There was one complaint received for Perioperative services for April 2018. 

 No Perioperative Severity Assessment Code (SAC) 1 and one SAC 2 incident was reported in the 

three months from 1 February 2018 to 30 April 2018, although we are supporting other 

Directorates as required. 

 Recommendations from previous Root Cause Analysis have been implemented. Formal 

auditing of the surgical safety check list has recommenced this quarter, with good rates of 

engagement (and compliance). 

 There was two medication incidents reported for April 2018. Each department holds a monthly 

quality meeting where all incidents are reviewed and investigated.  This is monitored by a 

Directorate quality meeting where any recurring trends are reviewed and action plans agreed 

as necessary. 

 April 2018 planned versus actual elective session usage was 94% (YTD 91%). This is attributed 

to the improved attendance of the SCRUM meeting and the release and reallocation of sessions 

across departments.  Although an improvement from the year to date position, this has 

deteriorated over the last month in part due to being able to recycle list.  

 Unplanned overnight admissions improved for April 2018 at 3.6% against a target of 3%, which 

is attributed to the acute load and case mix.  

 

  

 Measure

% Acute index operation within acuity guidelines

Wrong site surgery

% Unplanned overnight admission

% Cases with unintended ICU / DCCM stay

% 30 day mortality rate for surgical events

% CSSD incidents

% Elective sessions planned vs actual 

% Adjusted theatre utilisation - All suites (except CIU)

Excess annual leave dollars ($M)

% of Staff with excess annual leave > 1 year < 2 years

% Staff with excess annual leave > 2 years

Number of Pre-employment Screenings (PES) cleared after the start date

Sick leave hours taken as a percentage of total hours worked

% Voluntary turnover (annually)

% Voluntary turnover  <1 year tenure 3.57%

81.48%

0

11.69%

0

4.65%

10.31%

85.68%

$0.46

29.28%

<=6%

>=90%

0

Prev Period

4.1%

0.4%

0.33%

3.16%

0%

0

<=3.9%

<=10%

>=85%

0

<=30%

3.57%

77.78%

0

Target

<=3%

<=3%

<=2%

<=2%

11.69%

0

4.65%

10.31%

86.34%

$0.46

29.28%

Patient Safety

Variance from target not signif icant enough to report as non-compliant. This includes percentages/rates w ithin 1% of target, or volumes 

w ithin 1 value from target. Not applicable for Engaged Workforce KRA.

3.6%

0.35%

0.19%

Amber

Engaged Workforce

HAC Scorecard for April 2018

Improved Health Status

Actual

3.09%

94% >=97% 96.7%

Auckland DHB - Perioperative Services

Better Quality Care
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Key achievements in the month 

 Congratulations to Dr Vanessa Beavis who has been appointed as Vice President of ANZCA 

(Australian and New Zealand College of Anaesthetists).  

 Ivan Bergman has been appointed to the role of Deputy Service Clinical – Operational Affairs 

and Karen Smith has been appointed to the role of Deputy Service Clinical Director – 

Professional Affairs. 

 Congratulations to Francesca Storr on winning the Perioperative Nursing Award at the Nursing 

and Midwifery Awards ceremony held on 16 May. 

 VCA checks are now completed for round one across the Directorate and we are 100% 

compliant. 

 

Areas off track and remedial plans 

 Recruitment of staff for the additional acute work (the flex team, the extended Auckland 

Surgical Unit hours and the flex sessions at Greenlane Surgical Unit) is slow. The recruitment 

process has been reviewed. There is more extensive advertising, targeted to specific groups 

using the networks of local contacts. Additional support is offered to those new hires from out 

of town. 

 

Key issues and initiatives identified in coming months 

 Anaesthetic Technician training and staffing shortfall. The Directorate still has over 29 Full-time 

Equivalent vacancies with cover provided through agency and overtime which is not 

sustainable. There are presently 5 key actions being worked on within the directorate to 

establish a sustainable workforce including: 

o Training strategy 

o Recruitment strategies  

o Retention strategies including review of term and conditions 
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Financial Results  

Summary Net Result 
 

 
  

STATEMENT OF FINANCIAL PERFORMANCE

Perioperative Services Reporting Date  Apr-18

($000s) MONTH

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 208 214 (5) U 2,084 2,135 (51) U

Funder to Provider Revenue 11 11 (1) U 88 116 (28) U

Other Income 15 17 (1) U 183 165 18 F

Total  Revenue 234 241 (7) U 2,355 2,416 (61) U

EXPENDITURE

Personnel

   Personnel Costs 8,383 8,385 1 F 80,208 81,293 1,084 F

Outsourced Personnel 107 65 (42) U 742 651 (92) U

Outsourced Clinical Services 1 0 (1) U 0 1 0 F

Clinical Supplies 3,840 3,673 (167) U 36,828 36,664 (163) U

Infrastructure & Non-Clinical Supplies 162 160 (2) U 1,575 1,586 10 F

Total  Expenditure 12,493 12,283 (210) U 119,354 120,194 840 F

Contribution (12,259) (12,042) (217) U (116,999) (117,777) 778 F

Allocations 17 16 (1) U 155 174 20 F

NET RESULT (12,276) (12,058) (218) U (117,154) (117,951) 798 F

Paid FTE

MONTH (FTE)

Actual Budget Variance Actual Budget Variance

      Medical 160.7 171.4 10.7 F 161.0 170.2 9.1 F

      Nursing 455.8 495.4 39.6 F 442.2 463.7 21.6 F

      Allied Health 88.3 117.5 29.2 F 91.2 114.7 23.5 F

      Support 108.2 115.3 7.2 F 108.0 115.3 7.3 F

      Management/Administration 22.1 15.3 (6.7) U 22.1 15.3 (6.7) U

Total excluding outsourced FTEs 835.0 915.0 80.0 F 824.4 879.2 54.8 F

   Total :Outsourced Services 3.1 0.0 (3.1) U 3.0 0.0 (3.0) U

Total including outsourced FTEs 838.1 915.0 76.9 F 827.4 879.2 51.8 F

YEAR TO DATE

 (10 months ending Apr-18)

YEAR TO DATE (FTE)

 (10 months ending Apr-18)

5.6
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Comments on major financial variances  

 
Volumes 
 

 
 

 
Year to Date 
 
The year to date result is a favourable variance of $798k.   
  
Production is slightly behind plan YTD in minutes at 99.4% with a small increase in average minutes 
per case is a resulting in 98.8% of cases against budget being completed.  

 
Expenditure  
o Personnel costs are $1,084k F due to vacancy and management restructure offset by overtime 

and leave balances. Recruitment is in progress across all professional groups however many of 
the specialised roles are traditionally slow to appoint. 

o Clinical supplies spend $163k U YTD with the main drivers of cost being 

 Pharmaceuticals due to Pharmac rebate being accrued centrally pending confirmation of 
payment  

 disposable instruments and  

 equipment repairs  
o The actual cost per minute YTD is $32.38 against a budget of $32.42 
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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 Auckland DHB 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 

5,000 new patients a year and 46,000 patients in follow-up or on treatment assessment 

appointments. 

 

The Cancer and Blood Directorate is led by: 
Director:  Richard Sullivan 

General Manager: Deirdre Maxwell 

Director of Nursing:  Brenda McKay 

Director of Allied Health:  Carolyn Simmons Carlsson 

Finance Manager: Dheven Covenden 

Human Resources Manager: Andrew Arnold 

 

Directorate Priorities for 2017/18 

In 2017/18 our Directorate will contribute to the delivery of the six Provider Arm work 

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

1. Tumour stream service delivery (subspecialisation). 

2. Improving Our People’s experience. 

3. Faster Cancer Treatment (FCT).  

4. Research enabled. 

5. Regional Collaboration. 

6. Financial sustainability. 

Glossary 

Acronym/term Definition  
COO 
FCT 

Chief Operating Officer 
Faster Cancer Treatment 

FSA  First Specialist Assessment 
FTE Full-time Equivalent 
NRA 
PCT 

Northern Regional Alliance 
Pharmaceutical Cancer Treatments 

PVS Price Volume Schedule 
SABR Stereotactic Ablative Radiotherapy 
SAC Severity Assessment Code 
SCD Service Clinical Director 
SMO Senior Medical Officer 

5.7
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Q4 Actions – 90 day plan 

1. Re-organisation and co-location of clinics, and daystay, consistent with Alignment project 
goals 

This process has been embedded, with formalisation of processes for changes to clinic room use 
linked to SMO leave.  The weekly cross-Directorate Scrum complements the Service level Scrums. 
Planning is underway to re-incorporate Ward 64 infusion activity into Building 8 in early July.  This is 
to allow the Ward space to return to beds, consistent with winter planning requirements.  
Concurrent work with regional colleagues will determine which volumes of activity are best 
delivered at local DHBs, consistent with timeframes agreed with senior executive team members.  It 
is likely that this will include further extension of herceptin treatments, along with agreed regimens 
associated with breast and bowel cancer treatments. 
 

2. Haematology Model of Care agreed following demand/capacity modelling 

Work continues with mapping the top six patient journeys, and engagement with other 
primary/tertiary stakeholders. Speciality groups have been identified, with data capture underway 
as a means to analyse current and future demand. Model of care work is focused on groupings of 
transplant, non-malignant and creating two teams within the malignant service to better manage 
patient continuity and SMO/nursing workload. These teams will be matched across inpatient and 
outpatient settings. A medical student will assist with the analysis of one year retrospective data into 
subspecialty activity, where patient journey information is being overlaid with outpatient 
appointment purchase unit codes to ensure correct alignment. This will inform our larger specialty 
group work concerning model of care changes. 
 

3. Employee Survey projects implemented within services 

Our Cancer & Blood Directorate is working on the issues raised through the DHB-wide Employee 
Survey.  Each Service has plans and measures in place to support their work on their top three 
priorities and associated plans.  Planning is underway to set up a lecture series reflecting 
values/burnout and coping strategies.  We are working with our teams in preparation for the HR 
Executive team deep dive in June.   
 
4. Consistently implement 31 days (referral to treatment) within Cancer and Blood, consistent 

with Faster Cancer Treatment pathway improvements 

Our focus continues within radiation oncology, to identify and reduce the time between receipt of 

referral and FSA to two weeks, and to treatment in four weeks.  The radiation therapy additional 

planning/dosimetry time required makes this a more difficult undertaking for our staff. We will run a 

specifically tailored report to understand pathways by tumour stream, and plan how we can further 

reduce timeframes for patients.   

 

5. Develop/refresh high cost technology plan 

The Radiation Oncology Service has this work underway. The current draft plan informs budgeting 
processes and CAMPC submissions, with further work dependent upon regional agreement 
concerning the best way to meet patient needs within the region. 
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6. Early Phase Trials Unit established 

The Auckland Clinical Trials Centre continues to generate increasing trials activity at pace. Clinical 
governance process is now embedded, with consideration of new trials and clinical safety/outcomes 
as top priority.  We continue to match staffing requirements to new levels of activity, and to align 
clinical support service agreements to ensure financial sustainability of this new work. 
 
7. New Purchase Unit Code established within Radiation Oncology 
Stereotactic ablative radiotherapy (SABR treatment) is radiation therapy in which a few very high 
doses of radiation are delivered to small, well-defined tumours.  This work requires fewer patient 
attendances, but incurs additional planning time.  DHB funders have agreed to implement a 
purchase unit code that will be applied for the full year 17/18 as the basis of intra-regional 
agreement.  This work is nearing completion. 
 

8. Regional Collaboration as per regional agreement – Local Delivery of Oncology 

Breast and Bowel Cancer - Chemotherapy Local Delivery: There is support from the region’s Chief 
Operating Officers and Funders to expedite this work through the regional office.  This work includes 
mapping each DHB’s intent and capacity in the short and medium term.   Auckland DHB imperatives 
remain appropriate clinical governance oversight to ensure best patient outcomes, and a planned 
approach to local delivery so that we can manage increasing space constraints on the Grafton site. 
We will match this to our Ward 64 activity to remove infusions, and increase beds as required for 
winter. There remains no agreement as yet about the financial agreement to support this work. 

Measures 

Measures Current Target  

(End 2017/18) 

2018/19 

Clinics co-located and new model of care in 
daystays as per plan 

95% 100% na 

Demand/capacity modelling in Haematology 
and identification of Model of Care 

65% 100% na 

Employee Survey projects following 
confirmation of issues at service level, as per 
plans 

70% 100% na 

Phase 1 Trials Unit operational Yes Yes na 

Refresh replacement plans for high cost 
technology 

60% 100% na 

Auckland DHB meets  FCT target, including 31 
day target within Cancer and Blood (Oct-
March tracking from Ministry as at April 2018) 

91.3% 90% 90% 

SABR Purchase Unit Code identified, costed 
and implemented 

Yes Yes na 

Breakeven revenue and expenditure position Current month 
unfavourable 

Breakeven  
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Scorecard 

  

 Measure

Medication Errors with major harm

Number of falls with major harm

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

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

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

Unviewed/unsigned Histology/Cytology results >30 and < 90 days

Unviewed/unsigned Histology/Cytology results >= 90 days

(ESPI-1) % Services acknowledging 90% of FSA referrals in 15 calendar days or less

% DNA rate for outpatient appointments - All Ethnicities

% DNA rate for outpatient appointments - Maori

% DNA rate for outpatient appointments - Pacific

Number of CBU Outliers - Adult

% Very good and excellent ratings for overall inpatient experience

% Very good and excellent ratings for overall outpatient experience

Number of complaints received

28 Day Readmission Rate - Total

Average LOS for WIES funded discharges (days) - Acute

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

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

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

% Radiation oncology patients attending FSA within 2 weeks of referral

% Radiation oncology patients attending FSA within 4 weeks of referral

% Patients from Referral to FSA within 7 days

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

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

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

% Hospitalised smokers offered advice and support to quit

BMT Autologous Waitlist - Patients currently waiting > 6 weeks

Excess annual leave dollars ($M)

% Staff with excess annual leave > 1 year

% Staff with excess annual leave > 2 years

Number of Pre-employment Screenings (PES) cleared after the start date

Sick leave hours taken as a percentage of total hours worked

% Voluntary turnover (annually)

% Voluntary turnover  <1 year tenure

Auckland DHB - Cancer & Blood Services

HAC Scorecard for April 2018

Amber

R/U

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 w orking days to allow  for coding).

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

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

Results unavailable from NRA until after the 20th day of the next month.

Variance from target not signif icant enough to report as non-compliant. This includes percentages/rates w ithin 1% of target, or volumes 

w ithin 1 value from target. Not applicable for Engaged Workforce KRA.

Result unavailable

(ESPI-1) % Services acknowledging 90% of FSA referrals in 15 calendar days or less

Result unavailable until after the 16th of the next month.

% Very good and excellent ratings for overall inpatient experience

% Very good and excellent ratings for overall outpatient experience

These measures are based on retrospective survey data, i.e. completed responses for patients discharged or treated the previous month.

Actual

0%

0%

0

2

62.83%

97.56%

R/U

0

R/U

4.1

99.32%

13.42%

8.56%

46

R/U

0

22.09%

R/U

R/U

R/U

96.97%

78.75%

0

R/U

5.42%

$0.16

26.98%

8.45%

100%

0

0

3.33%

10.9%

2.78%

0

Target

<=6%

<=6%

0

0

0

100%

<=9%

<=9%

<=9%

100%

100%

TBC

>=90%

TBC

TBC

100%

100%

100%

300

>=90%

>=90%

0

0

>=90%

>=90%

No Target

0%

0%

0

<=3.4%

>=95%

0

<=10%

<=6%

0

Prev Period

0%

1%

0

1

0

100%

99.47%

97.58%

71.94%

65.98%

91.6%

5

17.12%

5.23

5.14%

11.14%

91.49%

93.33%

0

0

98.79%

22.05%

89.39%

93.33%

9.76%

41

63.2%

0
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$0.17

29.16%
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Scorecard Commentary 

Patient Safety/Quality:  

 There have been no SAC 1 or 2 events 

 There have been no Grade 3 or 4 Pressure Injuries 

 

Better Quality Care: 

 We continue to work with staff to improve access and efficiency, utilising SCRUM processes to 

monitor and manage demand and capacity through our clinics.  Our metrics include a suite of 

current and aspirational measures to provide oversight. 

 Of note, our inpatient services, particularly our oncology ward, is experiencing high patient 

demand.  This results in a high number of outliers. 

Engaged Workforce: 

 Our staff metrics are continuously monitored by SCDs, specifically with a view to reducing 

excess annual leave, and engaging with staff on a substantive basis. 

 

Key achievements in the month 

 Nursing awards: Rosie Howard, our Nurse Practitioner in Haematology, received the Cancer 

and Blood award.  Rosie is the first Haematology Nurse Practitioner (adult) in the country, and 

we are very proud of her excellent work in our service.  Maryanne Offner was awarded the 

Auckland DHB Values award.  We are delighted to recognise her excellent work in our 

Haematology Day Stay. 

 Installation of our second new linear accelerator has commenced: The first patient treatment 

on this new machine is planned for October 2018, with this work on track. 

 We continue to evaluate and refine our Radiation Safety Plan systems and processes against the 

new legislation.  We have also hosted a routine annual audit visit by the Office of Radiation 

Safety, Ministry of Health and await their report. 

 

Areas off track and remedial plans 

 Achieving Financial Savings:  We have developed financial savings plans with SCDs, and 

although these are in place they are proving challenging to deliver. We meet 2 weekly with 

senior leadership to review and manage. 

 

Key issues and initiatives identified in coming months 

 Integrated Cancer Service and technology enablement to support world class cancer care: We 

are working with senior leadership to determine how these pieces of work can be developed.  

This approach will be consistent with DHB-wide programmes of work. 

 

5.7
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Financial Results 

  

Financial Commentary 
The result for the year to date is an unfavourable variance of $ 2,094k. 
The driver of this result is a reduction in the Funder to Provider revenue mainly due to volumes 
below contract in Radiation Oncology. PCTs are bottom line neutral. 
 
Volumes:  Overall volumes are 98.0 % of contract. This equates to $ 1,881k under contract. 
 
Note: The Haemophilia Service is included in the Cancer and Blood Directorate. Haemophilia is a 
demand driven service and is reimbursed by the National Haemophilia Management Group (NHMG) 
for blood product usage and nursing costs. However the demand for blood products is quite variable 
and often results in significant variances in the monthly blood product usage and the corresponding 
revenue reimbursement. This sometimes distorts the Cancer and Blood result but is mainly bottom 
line neutral. 
 

STATEMENT OF FINANCIAL PERFORMANCE

Cancer & Blood Services Reporting Date  Apr-18

($000s) MONTH

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 1,240 1,270 (31) U 11,027 12,820 (1,793) U

Funder to Provider Revenue 8,033 8,936 (902) U 88,810 91,936 (3,126) U

Other Income 93 68 25 F 672 528 144 F

Total  Revenue 9,367 10,274 (908) U 100,508 105,284 (4,775) U

EXPENDITURE

Personnel

   Personnel Costs 3,325 3,335 10 F 31,818 31,990 171 F

Outsourced Personnel 93 78 (15) U 521 777 256 F

Outsourced Clinical Services 237 254 17 F 2,785 2,538 (247) U

Clinical Supplies 4,176 4,424 248 F 39,954 42,680 2,726 F

Infrastructure & Non-Clinical Supplies 168 148 (20) U 1,571 1,442 (129) U

Total  Expenditure 7,999 8,240 241 F 76,650 79,426 2,777 F

Contribution 1,368 2,035 (667) U 23,859 25,857 (1,998) U

Allocations 554 544 (10) U 5,515 5,419 (96) U

NET RESULT 814 1,491 (677) U 18,344 20,438 (2,094) U

Paid FTE

MONTH (FTE)

Actual Budget Variance Actual Budget Variance

      Medical 68.4 67.5 (0.9) U 67.7 66.3 (1.4) U

      Nursing 150.9 149.3 (1.5) U 144.5 147.8 3.3 F

      Allied Health 93.1 97.0 3.8 F 93.5 97.0 3.5 F

      Support 1.8 1.0 (0.8) U 2.1 1.0 (1.1) U

      Management/Administration 36.9 47.9 11.0 F 27.2 29.3 2.2 F

Total excluding outsourced FTEs 351.1 362.7 11.6 F 335.0 341.4 6.4 F

   Total Outsourced Services 7.8 1.3 (6.5) U 3.5 1.3 (2.1) U

Total including outsourced FTEs 359.0 364.0 5.1 F 338.5 342.7 4.3 F

YEAR TO DATE

 (10 months ending Apr-18)

YEAR TO DATE (FTE)

 (10 months ending Apr-18)
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Key drivers of the unfavourable variance 
Total Revenue $ 4,775k unfavourable - mainly due to  

 Haemophilia blood product reimbursement   $1,393k U - demand driven and offset by lower 

blood product costs, 

 Oncology and Haematology $ 3,382k U - mainly due to the Funder to Provider revenue wash up 

in Radiation Oncology - radiotherapy volumes below contract and Pharmaceutical Cancer 

Treatment (PCT) volumes below contract (although unfavourable PCT revenue is offset by 

favourable PCT expenditure). 

Total Expenditure- $ 2,681k favourable due to 

 Personnel including Outsourced Personnel $ 427k F – mainly vacancies in Nursing, Allied Health 

and Administration personnel.  

 

 Clinical Supplies $ 2,726k F - due to  

 Haemophilia $ 1,589k F - mainly reduction in Haemophilia blood product costs (demand 

driven and offset by decreased revenue).  

 Oncology and Haematology $ 1,137k F - primarily reduction in PCT drugs spend due to 

timing and reduced volumes offset by Haematology blood product usage (also volumes 

driven).  

 
FTE – 4.3 FTE favourable mainly Nursing, Allied Health and Admin vacancies. 
 

5.7
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Mental Health and Addictions Directorate 

Speaker: Anna Schofield, Director 

 

Service Overview 

The Mental Health and Addictions Directorate provides specialist community and inpatient mental 

health services to Auckland residents. The Directorate also provides sub-regional (adult inpatient 

rehabilitation and community psychotherapy), regional (youth forensics and mother and baby 

inpatient services) and supra-regional (child and youth acute inpatient and eating disorders) 

services.  

 

The Mental Health and Addictions Directorate is led by: 
Director:  Anna Schofield 

General Manager: Alison Hudgell 

Medical Director: Allen Fraser 

Director of Nursing:  Tracy Silva Garay 

Director of Allied Health:  Mike Butcher 

Director of Primary Care:  Vacant  

 

Directorate Priorities for 2017/18 

In 2017/18 our Directorate will contribute to the delivery of the six Provider Arm work 

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

1. An integrated approach to care: Develop an implementation plan to align mental health services 

with the localities approach, including the provision of services closer to home and better 

integrated with other health and social service provision.  

2. Right facilities in the right place: Strategic facilities plan developed, signed off and implemented, 

with St Lukes and the residential eating disorder service as priority areas. This inextricably links 

with the localities approach.  

3. Safe care across the continuum: We have a safe environment for patients and staff, including on-

going assault reduction work and a focus on factors that influence this. The service improvement 

work will be embedded to ensure it is sustained.  

4. Right interventions at the right time: Service users have access to the right intensity of 

psychosocial interventions through implementation of secondary stepped care. Pathways across 

services, directorates and with external stakeholders, including the Ministry for Vulnerable 

Children, are developed and implemented.  

5. Right people to provide the right care: Mental Health workforce practicing at the top of their 

scope. Up-skilling leadership, enabling secondary and support staff to increase scope of work 

and enable non-clinical support to support this. Innovative recruitment drives to enable a 

sustainable cross Mental Health workforce and succession planning.   
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Glossary 

Acronym/term Definition  
ACOS Acute Community Outreach Service  
CAMHS Child and Adolescent Mental Health Services 
CAPEX Capital Expenditure 
CBD Central Business District 
CFU Child and Family Unit 
CMHC Community Mental Health Centre 
DLT Directorate Leadership Team  
ED Emergency Department 
FTE Full-time Equivalent 
HCC Health Care Community 
LOS Length of Stay 
MHA  Mental Health Assistant 
MoH Ministry of Health 
NGO Non-Government Organisation 
TWT Te Whetu Tawera 
YTD Year to Date 
 

Q4 Actions – 90 day plan 

1. An integrated approach to care 

1.1 Programme Boards 

The Mental Health Directorate is an integral part of the Primary and Community Programme Board 

and continues to engage in working on options for aligning mental health service provision and 

support to provide services closer to home. The Mental Health Programme Board has an outcome of 

seamless services that enables people to live well, get well and stay well. The programme of work 

being developed will ultimately provide oversight for a range of other integration initiatives including 

the sub regional Tuhono (Non-Government Organisation [NGO]/DHB/Primary Health Organisation 

providers of mental health services funded by Auckland and Waitemata DHBs), the Mental Health 

Child and Family Governance Group, and the primary/secondary integration work which now sits 

under the auspices of the Tamaki Wellbeing Project. The Mental Health programme board initiatives 

in development include:  

 Supporting effective and safe prescribing in mental health services 

 Supporting effective and healing practices  - alternatives to medication in mental health 

services  

 Zero suicide  

 Housing project  

 Equally well initiatives – improving the physical health of people who have severe and 

enduring mental illness 

 
1.2 Mental Health/Oranga Tamariki Programme 
This is a joint initiative between Auckland child and adolescent inpatient and Child and Adolescent 

Mental Health Services (CAMHS) and Oranga Tamariki with a senior member of staff seconded into 

the Child and Family Unit (CFU). The intention is to improve outcomes for children and young people 

with care and protection and mental health needs that require inpatient care, and to support them 
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during transition to and from the community with appropriate care and support to aid their recovery. 

Work underway includes data collection on CFU inpatients that have Oranga Tamaki involvement 

along with actions arising from a cross sector reflective process on a shared client. A workshop is 

planned to explore step up/step down options to both support transition to and from CFU as well as 

providing alterative community placements, supported by Community CAMHS. 

2. Right facilities in the right place 

2.1 Strategic Facilities Plan  

There is a need for a Mental Health Directorate Strategic Facilities Plan and this will be informed by 

the Auckland DHB Mental Health Strategy to be developed by the Mental Health Programme Board.  

2.2 St Lukes Community Mental Health Centre and Assertive Community Outreach Service 

Work, led by Facilities, continues on both of the alternative facilities for these services to ensure 

they are fit for purpose and meet health and safety standards.  

2.3 Tupu Ora Residential Eating Disorders Service  

A service change proposal for the Midland DHBs Eating Disorder Services has been presented to the 

Ministry of Health (MoH) and recently received by the Mental Health Directorate. We are working 

with our funders on the requirements for this service which will, in turn, determine the type of 

facilities required. The lease for the existing facility has been extended until March 2019.  

3. Safe care across the continuum 

3.1 Project Haumaru  

Project Haumaru, led by Te Whetu Tawera (TWT) leadership to enhance patient safety, flow and 

quality of care is now in its second year and there is a focus on refreshing some existing areas, as 

well as new areas, of work. To this end, a specific resource is being identified to support this 

approach.  

3.2 CFU Service Improvement and Collaborative Work  

        The final module of ‘Four steps to safety’ is being currently implemented at CFU. There has been 

sustained reduction in assaults upon staff, AWOL and self-harm events at CFU over the last 10 

months following the implementation of the Service Development Plan. 

        CFU has developed an action plan alongside the consumer advisors that includes establishing a 

weekly “Korero” forum for young people, gathering feedback to inform upgrade work happening 

in the High Dependency Unit, modifying consumer information packs, supporting real time 

feedback and other mechanisms to gather service user input. 

        Pilots of a Transition Coordinator for the unit and the secondment of a senior Oranga Tamariki 

advisor will be drawing to a close over the next few months. Both will provide an evaluation and 

documentation to support the systems and processes that have evolved from these projects. 

Once evaluated next steps will be confirmed. 

 

4. Right interventions at the right time 

4.1 Specialist Stepped Care Stepped Care is part of an episodic care approach to the delivery of 

specialist mental health services and a system of delivering and monitoring treatments to match 
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people's needs to the level of intensity of the intervention; 'stepping up' to intensive or specialist 

services as clinically required.  

 Current activities are the on-going roll out of the workforce skills development framework to 

support implementation of the programme across Community Mental Health Centres (CMHCs), 

with a desire to build on the CMHCs and professional groups who are keen adopters of this 

change in service delivery once rolled out. However the increase in complexity described 

elsewhere in this report has impacted upon the ability of community based clinicians to focus on 

specialist stepped care and we are looking to address this.    

4.2 Primary/Secondary Integration  

 Primary/secondary integration has been identified in Rising to the Challenge (MoH, 2012) as a 

means to provide seamless, effective services across the continuum for people experiencing 

mental health and addiction issues. Specialist mental health services have committed to 

addressing infrastructural barriers to enhance coordination and integration between primary 

and specialist services.  

 The three CMHC secondary care pilots aim to support an improved continuum of care for service 

users involved with specialist services. The intended outcome is to ensure service users have 

easy access to the right level of support and service at the right time with smoother transitions 

between secondary and primary care. The pilots sit under the governance of the Tamaki Mental 

Health and Wellbeing Project and involve general practices, NGOs and specialist services.  

5. Right people to provide the right care 

5.1 Leadership and Succession Planning  

The Directorate Leadership Team have a vision and charter for working together which has been 

extended to our wider Mental Health Senior Leadership Team (MHSLT). Ongoing work will focus 

on an integrated Senior Leadership Team working together as one to deliver safe, quality mental 

health services across our system of care.  

 

6. Balance clinical need, risk and safety with fiscal responsibility 

 With significant Mental Health funding being FTE based, we continue to address skill mix, 

including clinical and non-clinical staff.  

 Service users across our services are presenting with increased acuity and complexity and our 

clinical teams are stretched to deliver at the usual quality of clinical care in the community and 

inpatient units where there is significant demand pressure. This does impact on flow and the 

ability of teams in the community and inpatient services to admit service users in a timely 

fashion.  

 For adult services, the lack of community based or acute alternatives means caring for people 

with higher acuity in the community as well as earlier discharges from inpatient care than would 

otherwise be desirable.  

 This has seen our community mental health teams working to capacity and struggling to meet 

these demands over a significant period of time and with minimal staffing increase since 2010. 

This is magnified as there are no longer ‘peaks and troughs’ in demand.  

 At the same time we are working on how we can better evidence this increase in complexity and 

acuity and the impact of this on staff well-being, retention and recruitment. HCC Mental Health 
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data is in the process of being included into the DHB Titan Data Warehouse and a universe is 

being created to allow the mental health and other analysts to quickly and easily extract 

information to create reports. This will enable us to use our 1 FTE Mental Health Data Analyst to 

assist with this more detailed data analysis.  

 In terms of staff well-being, we continue to focus on how to mitigate this, including through 

action plans informed by the Staff Engagement Survey.  
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Measures 

Measures Current Target  

(End 2017/18) 

An integrated approach 
to care 

Pilots are initiated and 
evaluated 

Commenced Projects confirmed and 
planning for full roll out 
underway 

Right facilities in the right 
place  

Facilities plan developed 
and signed off 

Underway Facilities plan is 
implemented 

Safe care across the 
continuum 

Project Haumaru is 
sustainably embedded in 
TWT 

Underway Project Haumaru is 
Business as Usual 

CFU service improvement 
plan and an ED/Mental 
Health Model are 
developed and 
implemented 

Underway All improvement 
projects implemented 

Right interventions at the 
right time 

 

Stepped Care Credentialing 
is completed  

On track Stepped care is 
embedded into practice 

Evidence based pathways 
are developed and 
implemented for CFU, ED 
and shared clients 

Underway Pathways are 
implemented 

Right people to provide 
the right care 

Management certificate 
pilot and subsequent 
training programme 

To commence 50% level 3 and 4 
managers have 
completed 2 modules 

Identification and 
development of 
standardised objectives 
across professional groups 
in every service across the 
directorate 

Commenced Objectives identified 
across each professional 
group 

Administration support is 
fit for purpose to meet 
needs of clinical staff 

Underway Admin review is 
complete 

Development and pilot 
completed of an innovative 
recruitment strategy 

Underway Strategy complete 
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Scorecard  

 

 

  

 Measure

Medication Errors with major harm

Number of falls with major harm

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

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

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

Seclusion. All inpatient services - episodes of seclusion

Restraint. All services - incidents of restraint

Mental Health Provider Arm Services: SAC1&2 (Inpatient & Non-Inpatient Suicides)

7 day Follow Up post discharge

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

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

Mental Health Average LOS (All Discharges) - Child & Family Unit 

Mental Health Average LOS (All Discharges) - Fraser McDonald Unit

Waiting Times. Provider arm only: 0-19Y - 3W Target

Waiting Times. Provider arm only: 0-19Y - 8W Target

Waiting Times. Provider arm only: 20-64Y - 3W Target

Waiting Times. Provider arm only: 20-64Y - 8W Target

Waiting Times. Provider arm only: 65Y+ - 3W Target

Waiting Times. Provider arm only: 65Y+ - 8W Target

% Hospitalised smokers offered advice and support to quit

Mental Health access rate - Maori 0-19Y

Mental Health access rate - Maori 20-64Y

Mental Health access rate - Maori 65Y+

Mental Health access rate - Total 0-19Y

Mental Health access rate - Total 20-64Y

Mental Health access rate - Total 65Y+

Excess annual leave dollars ($M)

% Staff with excess annual leave > 1 year

% Staff with excess annual leave > 2 years

Number of Pre-employment Screenings (PES) cleared after the start date

Sick leave hours taken as a percentage of total hours worked

% Voluntary turnover (annually)

% Voluntary turnover  <1 year tenure

Auckland DHB - Mental Health

Target

<=6%

<=6%

0

HAC Scorecard for April 2018

Actual

0%

2%

2

5

32

2

<=7

R/U

Amber
Variance from target not signif icant enough to report as non-compliant. This includes percentages/rates w ithin 1% of target, or volumes 

w ithin 1 value from target. Not applicable for Engaged Workforce KRA.

Result unavailable

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 w orking days to allow  for coding).

26.9

71%

89.1%

89.5%

97.2%

R/U

34.1

9.4

0

95.3%

74%

91%

83.33%

6.11%

10.31%

3.59%

4.79%

13.21%

9%

0

$0.22

25%

6.25%

0

3.29%

3.49%

2.99%

>=95%

>=80%

>=95%

>=80%

>=95%

>=80%

<=10%

<=21

<=15

<=35

0

0

>=6.16%

>=10.16%

>=3%

>=3.42%

>=95%

<=86

No Target

>=95%

0%

0%

0

<=3.4%

>=3.7%

>=3.15%

<=10%

<=6%

0

Prev Period

0%

0%

0

1

55

10

3.29%

72%

90%

100%

70.98%

89.38%

89.3%

95.2%

97.7%

5.36%

0

6.05%

10.16%

3.74%

28.8

8.5

27.8

12.14%

11.96%
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$0.24

25.03%

6.29%

0

4.82%

3.45%

2.98%
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Scorecard Commentary 

Average Length of Stay (LOS) - TWT  

 While Average Length of Stay is well above target in April, annually it is tracking at a similar level 

to the last financial year.  

 At 24.5 days, the Median Length of Stay is also quite high for April.  

 Discharges in April comprised cases where ongoing acuity, treatment/management complexity 

and placement challenges were pronounced, thus affecting the average and median LoS figures. 

 For the last few years, the monthly pattern over 12 months has characterised by a small number 

of months with Average LoS of >30 days. 

 Length of Stay remains a key focus with on-going monitoring and reporting. Barriers to discharge 

are identified regularly and analysed to inform service planning. The Auckland DHB model for 

this has been adopted and implemented regionally 

 % Hospitalised Smokers Offered Advice and Support 

 The low monthly percentage arises from patients in two wards and appears to be 

process/documentation related rather than patients not being assessed and offered advice. The 

charge nurses continue to work on resolving the issues. 

 Waiting Times  

 Waiting times remain a challenge for the Older Adult Community Team (Mental Health Service 

Older People) and for our Child and Adolescent services. Both services have experienced growth 

in demand and associated activity in the first half of 16/17 Full Year compared to the same 

period in 15/16 Full Year and this is showing no signs of abating. This increase in demand and 

waiting times is occurring for CAMHS services nationally.    

Access (DHB-wide)  

 ‘Access’ is based on a count of mental health service contact with, or about, Auckland DHB 

residents in any DHB or NGO services during a 12 month period. ‘Access’ rates are these counts 

calculated as a percentage of the relevant projected populations in ethnic and age groups.  

 Access rates for Auckland DHB residents includes activity within Auckland DHB Provider Arm 

Mental Health Services and the NGO sector, as well as Provider Arm services contracted by 

Auckland DHB for delivery via Waitematā DHB (e.g. Community Alcohol and Drug services and 

Forensic services). 

 Auckland DHB provider arm delivers only a proportion of the access and this varies across age 

and ethnic groupings with NGOs, Community Alcohol and Drug Services and services provided by 

other DHBs delivering the balance. It is challenging, therefore, to understand the relative 

performance of different parts of this continuum from the broad access data provided by the 

MoH.  

Leave Management   

 The cost of excess annual leave has remained relatively the same since last quarter at $0.22 (M). 

The Directorate continues to require leave plans for employees with excess annual leave 

balances and additional attention is being paid to this. 

  Sick leave has remained high over this quarter and managers are closely monitoring those with 

high sick leave usage to ensure teams feel safe and well at work as well as to determine 
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solutions for this.  We would estimate that high levels of sick leave will remain or increase over 

the winter months. 

 
Turnover and Recruitment  

 Voluntary turnover has remained similar to last quarter, at 12.25%. The highest ranked reasons 

for leaving ADHB within the directorate for this quarter are “leaving the Auckland Region” (19%) 

and “Another job in public health” (19%). The on-going culture work across ADHB and within the 

directorate will increase retention in the long run however we need to identify the main reasons 

for staff leaving the Auckland region and possible initiatives to retain staff who are doing so.  

 The new recruitment strategy will have a positive effect on the time it takes from identifying a 

need for recruitment through to making an offer to a candidate. The directorate have been 

working closely with recruitment to ensure the data reflected in Taleo is accurate and up to 

date. 

 The Directorate is also looking to work closely with the recruitment team to identify 

opportunities for improving our current approach and administrative processes to reduce the 

time it takes from identifying a need for recruitment through to making an offer to a successful 

candidate.   

Staff Engagement Survey and Action Plans  

 The Directorate Leadership Team (DLT) has socialised senior clinicians and managers in the 

Directorate with key actions that include improving the connection and support between teams 

within the Directorate and the wider Auckland DHB.  The Mental Health and Addiction Teams 

are currently working on their respective Action Plans with Service Clinical Directors. The 

majority of Action Plans are complete, with 3 services in progress.     

VCA Checks  

 Considerable effort has been made with respect to VCA checks and the directorate will be 
compliant by 30 June deadline 

 
Key achievements in the month 

Mental Health Inquiry  

The Ministerial Inquiry on Mental Health and Addiction (the Inquiry) was established by the New 

Zealand Government in response to widespread concern about mental health services, within the 

mental health sector and the broader community. 

The scope of the Inquiry is broad, covering promotion of mental health and wellbeing, prevention of 

mental health challenges and improved responses to mental health and addiction problems. The 

Inquiry will look at broad societal causes and across multiple sectors and the community. 

The Inquiry has a focus on short- and long-term solutions at the national and local level and to set a 

clear direction for the next five years that Government, the mental health and addiction sectors, and 

the broader community can pick up and implement to make real positive change. 

The Inquiry has invited inclusive engagement with a broad range of people, to build on the 

knowledge and work done already as many of the current system problems are already known and 

have been voiced by a range of individuals and agencies. Auckland DHB Mental Health and 
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Addictions was selected as a DHB that the Inquiry Panel would like to visit and we took a whole of 

DHB approach to engagement with the panel.   

A range of workshops and activities was undertaken with our staff and external stakeholders, as well 

as consumer and family/whanau leaders and representatives. The workshops focused on what is 

working well, challenges and gaps, with a particular focus on disadvantaged groups and suggested 

solutions.   

Information was provided to the Inquiry Panel in two ways. A written submission containing a 

summary of information gained through stakeholder engagement, along with a stocktake of existing 

services and programmes was provided. During their time with us, the Panel was provided the 

opportunity to have presentations and discussions with a wide range of stakeholders including Board 

and Executive members through to consumer and family/whanau representatives.  

Areas off track and remedial plans 

Demand in Community  

 The adult community service and TWT continues to experience high demand, in particular acute 

demand which, in turn, takes away clinicians capacity to work with care and recovery service 

users (See 6. Balance clinical need, risk and safety with fiscal responsibility’ for more detail). In 

part this is related to population growth along with increasing acuity/complexity. It continues to 

be particularly noticeable in the Taylor Centre locality serving the Central Business District (CBD), 

students, apartment dwellers, visitors and transient populations from outside of Auckland living 

in the CBD and city fringe. This means increasing wait times for people referred for non-acute 

assessments and also significant wait times for people to access psychological interventions.   

 The Kari Centre child and adolescent community service has experienced a 100% increase in 

referrals over the last 6 years, with increase in FTE not matching this demand. In addition there 

are challenges in recruiting experienced staff to work with the group of children and young 

people that require psychological interventions.  

Supra-Regional Eating Disorder Service  

 The Midland DHBs have withdrawn from all but the adult residential component of the Supra-

Regional Eating Disorder Programme as of 1 July 2017 and have recently indicated they are not 

looking to a longer term investment in the residential service. We are working with our funders 

on the longer term implications and options that arise as a result of this.  

Ligature Risk at TWT    

 Whilst several of the identified ligature risks within TWT have been minimised or mitigated in 

the currently allocated funding, others which had identified solutions and have been trialled 

have proved to require further review. This includes the taps and basins in Intensive Care Unit 

en-suites and anti-ligature shower rose in the disabled access bathroom. 

 In order to address this a recent ligature risk assessment audit has been compiled by our service 

and a paper identifying high and moderate risk areas, options for addressing these and clinical 

recommendations will be provided.  

 Included in the audit are the challenges associated with the structure and fabric of the TWT 

building which means mitigation of ligature risks posed by some windows would require a 
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significantly greater investment than budgeted for. Options have previously been discussed by 

the DHB Leadership Team and had a ranking of medium when the capital prioritising criteria was 

applied in the 2017/18 Capital Expenditure (CAPEX) plan.  

Key issues and initiatives identified in coming months 

Future Planning 

 In response to the increased demand, complexity and acuity and associated pressure across all 

service groups, the Directorate Leadership Team (DLT) has initiated a Planning for the Future 

programme of work.   

 Relevant information gathered through wider stakeholder engagement in preparation for the 

Auckland DHB mental health inquiry submission will also be captured in this work.  

 We are currently working with Strategy / Participation & Improvement on an approach that will 

to involve a range of stakeholders to determine a tangible work programme. 
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Financial Results 

 

 

 

Comments on Major Financial Variances 

Mental Health Directorate is favourable to budget for current month ($513k F) and the year to date 
($1,873k F). 
 
The main drivers of the favourable year to date variance are: 

- Vacancies; 
- Additional revenue generated by Youth Court Reporting and other cost recoveries; 
- One off upsides this year including later commencement to rental contracts and slower 

uptake to the Funded GP Visit Discharge Pathway and other initiatives. 

STATEMENT OF FINANCIAL PERFORMANCE

Mental Health & Addictions Reporting Date  Apr-18

($000s) MONTH

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 62 56 6 F 631 606 25 F

Funder to Provider Revenue 9,212 9,213 (1) U 92,125 92,133 (8) U

Other Income 41 29 12 F 528 291 238 F

Total  Revenue 9,315 9,298 17 F 93,284 93,030 254 F

EXPENDITURE

Personnel

   Personnel Costs 6,718 7,114 395 F 65,925 67,623 1,697 F

Outsourced Personnel 109 49 (60) U 1,376 489 (887) U

Outsourced Clinical Services 70 109 38 F 804 1,087 283 F

Clinical Supplies 75 90 15 F 817 904 87 F

Infrastructure & Non-Clinical Supplies 339 420 82 F 3,789 3,981 192 F

Total  Expenditure 7,311 7,782 470 F 72,712 74,083 1,372 F

Contribution 2,004 1,517 487 F 20,572 18,947 1,626 F

Allocations 1,822 1,848 26 F 18,242 18,489 247 F

NET RESULT 182 (331) 513 F 2,330 458 1,873 F

Paid FTE

MONTH (FTE)

Actual Budget Variance Actual Budget Variance

      Medical 100.4 102.7 2.3 F 96.8 102.1 5.3 F

      Nursing 318.0 342.9 24.9 F 317.6 342.9 25.3 F

      Allied Health 263.7 296.9 33.1 F 267.2 296.9 29.7 F

      Support 7.4 7.4 (0.0) U 7.1 7.4 0.2 F

      Management/Administration 60.1 40.7 (19.4) U 58.6 26.9 (31.7) U

Total excluding outsourced FTEs 749.5 790.4 40.9 F 747.3 776.1 28.8 F

   Total :Outsourced Services 7.1 6.0 (1.1) U 15.3 6.0 (9.3) U

Total including outsourced FTEs 756.6 796.4 39.8 F 762.6 782.1 19.5 F

YEAR TO DATE

 (10 months ending Apr-18)

YEAR TO DATE (FTE)

 (10 months ending Apr-18)
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Our FTE vacancies are high due to on-going recruitment difficulties, with particular challenges 
attracting Nurses, Occupational Therapists, Psychologists and Social Workers.  As well as new 
graduates, interns and additional respite services, we have recruited additional FTE in community 
acute and in the emergency department overnight, in order to decompress our Adult Specialist 
Mental Health continuum. Our vacancy rate for funded FTE has reduced from 7.8% in Quarter one to 
6.7% in Quarter 3, with a further reduction predicted in Quarter 4. 
 
Consequently we are forecasting increased costs in the balance of the year, but with the final 
forecast still favorable overall.   
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Adult Medical Directorate 

Speaker: Barry Snow, Director 

 

Service Overview 

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

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

Assessment and Planning Unit, Department of Critical Care Medicine, General Medicine, Infectious 

Diseases, Gastroenterology, Respiratory, Neurology and Renal. 

 

The Adult Medical Directorate is led by: 
Director:  Barry Snow 

General Manager: Dee Hackett 

Director of Nursing:  Brenda Clune 

Director of Allied Health:  Carolyn Simmons Carlsson 

Director of Primary Care:  Jim Kriechbaum 

 

 

Directorate Priorities for 2017/18 

In 2017/18 our Directorate will contribute to the delivery of the six Provider Arm work 

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

1. Meeting the organisational targets across all specialities. 
 

2. Identifying areas of waste within each service and a plan to remediate the costly areas of 

the system. 
 

3. Development and implementation of a plan to support the findings from the 

organisational staff survey and a plan to support the role of the Speak Up campaign. 
 

4. Safe staffing – planning and implementing new MECA deals and further development and 

use of Trendcare to predict unsafe staffing levels. 
 

5. Plans to deliver all organisational, regional and local service improvement/ development 

projects within each service. 
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Glossary 

Acronym/term Definition  
AED Adult Emergency Department 
APU Assessment and Planning Unit 
CDU Clinical Decisions Unit 
CLAB Central Line Associated Bacteraemia  
DCCM Department of Critical Care Medicine 
DNA Did Not Attend 
ELT Executive Leadership Team  
FRAC Finance, Risk and Audit Committee  
FTE Full-time Equivalent 
MECA Multi-Employer Collective Agreement 
PVS Price Volume Schedule  
SAC Severity Assessment Code 
SCD Service Clinical Director 
YTD Year to Date 

 

Q4 Actions – 90 day plan 

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

and delivering Management Operating Systems. 

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

Resources information, risk and service scorecards.  

 Annual priority plan meeting held in March 2018 with full involvement of senior directorate 

team. New plans developed for 18/19 with six new priorities for the adult medical 

directorate. 

 Renal development continuing. Progressing with detailed business case with all key players 

involved. A steering group has also been established to govern the development of the 

detailed business case. Detailed business case submitted for presentation to the Executive 

Leadership Team (ELT), to Finance, Risk and Audit Committee (FRAC) on 14th June 2018 and 

to the Auckland DHB Board on 4th July 2018. 

 Construction of the Clinical Decisions Unit (CDU) is completed and opened on the 8th May 

2018. 

 Quality forum delivered. New scorecards for all services developed that include quality 

items. Scorecards reviewed with services on a monthly basis. 

 Surveillance target has not been met for Gastroenterology/Colonoscopy. In February the 

routine target was met. Recovery plan is being implemented and is being monitored weekly. 

 

 

 

 

 

 

 

 

92



Auckland District Health Board 
Hospital Advisory Committee Meeting 13 June 2018 

Measures 
 

Measures Current Target  

(End 2017/18) 

2018/19 

Adult Emergency Department (AED) target, 
Elective Services Patient Flow Indicator, Faster 
Cancer Treatment and First Specialist 
Assessment and Follow Ups 

AED not fully 
met 

AED not fully 
met 

Fully met 

Business case submissions On track Renal business 
case submitted 
to Rosalie 
(CFO)  

18th May 2018 

Endoscopy for 
bowel 
screening at 
Greenlane 

Level 2 CDU build completed On track  Completed  

Action plans across directorate for 
organisational employee engagement survey 
and a plan to support the role of the ‘Speak 
Up’ campaign. 

On track Completion  

Use of Trendcare to predict unsafe staffing 
levels 

On track Completion Staffing to 
manage acuity 

Planning and implementing the new MECA 
deal 

On track Following 
organisational 
plan 

 

To deliver all organisational, regional and local 
service improvement / development projects 
within each service 

On track Completion  
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Scorecard  

 

 

 Measure

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

Medication Errors with major harm

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

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

Number of falls with major harm

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

Unviewed/unsigned Histology/Cytology results >30 and < 90 days

Unviewed/unsigned Histology/Cytology results >= 90 days

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

(ESPI-1) % Services acknowledging 90% of FSA referrals in 15 calendar days or less

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

% DNA rate for outpatient appointments - All Ethnicities

% DNA rate for outpatient appointments - Maori

% DNA rate for outpatient appointments - Pacific

Number of CBU Outliers - Adult

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

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

% Very good and excellent ratings for overall inpatient experience

Number of complaints received

28 Day Readmission Rate - Total

% Urgent diagnostic colonoscopy compliance

% Non-urgent diagnostic colonoscopy compliance

% Surveillance diagnostic colonoscopy compliance

Average LOS for WIES funded discharges (days) - Acute

% Hospitalised smokers offered advice and support to quit

Excess annual leave dollars ($M)

% Staff with excess annual leave > 1 year

% Staff with excess annual leave > 2 years

Number of Pre-employment Screenings (PES) cleared after the start date

Sick leave hours taken as a percentage of total hours worked

% Voluntary turnover (annually)

% Voluntary turnover  <1 year tenure

Central line associated bacteraemia rate per 1,000 central line days 
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4.23%

8.31%

10.29%

$0.53

0

33.59%

12.17%

3.18

95.21%

12.62%

92.16%

80.66%

58.99%

133

29.37%

9.65%

83.1%

15

0.22%

10.64%

24.29%

20.92%

<=6%

0

Prev Period

0%

2.1%

0

0

6

4

85.5%

100%

0%

0

<=3.4%

<=10%

0

<=1

0%

>=70%

TBC

0%

<=9%

<=9%

<=9%

>=95%

No Target

<=10%

>=85%

>=70%

300

0%

TBC

>=90%

100%

9.33%

0

Target

<=6%

<=6%

0

0

0

0

>=95%

13.24%

0

4.13%

9.08%

95.59%

$0.54

32.26%

61.78%

2.84

0.12%

10.94%

21.02%

97.3%

72.6%

20.19%

94

29.36%

14.65%

R/U

R/U

R/U

11

2

0

0

10

R/U

88.55%

Auckland DHB - Adult Medical Services

Amber

R/U

Variance from target not signif icant enough to report as non-compliant. This includes percentages/rates w ithin 1% of target, or volumes 

w ithin 1 value from target. Not applicable for Engaged Workforce KRA.

Result unavailable

(ESPI-1) % Services acknowledging 90% of FSA referrals in 15 calendar days or less

Result unavailable until after the 16th of the next month.

% Very good and excellent ratings for overall inpatient experience

These measures are based on retrospective survey data, i.e. completed responses for patients discharged or treated the previous month.

HAC Scorecard for April 2018

Result unavailable.

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 w orking days to allow  for coding).

Actual

3.8%

3.5%
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Scorecard Commentary  

 No SAC 1 or 2 in the month of April. 

 Nosocomial pressure injury point prevalence: one grade 1 and one grade 2 pressure injuries. 

 Areas with enhanced support rooms continue to have challenges with mixed gender rooms 

as they cohort to manage nursing resource. These are re-configured at the earliest 

opportunity. 

 AED target is 88.55%. Patients are waiting longer to be seen by Emergency Medicine and 

referred later to in patient teams. This is affecting the performance of CDU as patients are 

being referred late. 158 patients seen in the first week of CDU with 86.1% (22/158) of 

patients being processed within 6 hours. (18/22) 81% of the breaches were due to late 

referrals to in patient teams from AED. 

 Plans to improve AED sign on times include: Rapid assessment trial, re starting surge shifts, 

move AED to a pod system and improve specialist referral pathways. 
 Colonoscopy recovery plan is on-going. Booking patients who have breached first so as not 

to disadvantage any patients and make them wait longer. Weekly performance meetings 

and weekly performance improvement seen with routine target being consistently met since 

February 2018. Still working through the surveillance waiting list to improve performance. 

 Whilst the turnover rate in Adult Medicine under target it has increased over the period to 

9.1%.  

 The sickness absence rate (at 4.1%) has whilst decreasing over the period under review has 

remained significantly above the annual target of less than 3.4% and marginally above the 

monthly variable target for many months.   

 In Adult Medicine the rates at which staff are working overtime hours has been in excess of 

the 1% target for the year.  This is reflective of the need to use overtime to cover for 

vacancies and sickness absence.   

 The impact on workload for staff has meant that there has been a stalling in progress on the 

efforts made in Adult Medicine to reduce excess annual leave liability in the period under 

review.  Excess AL in excess of two years has increased to 13.2% of staff from 12.2% which is 

a significant increase.  

Key achievements in the month 

 Construction of the Clinical Decisions Unit (CDU) is completed and opened on the 8 May 

2018. Renal development continuing. Business case submitted and to be presented to the 

Executive Leadership Team (ELT), to Finance, Risk and Audit Committee (FRAC) on 14 June 

2018 and to the Auckland DHB Board on 4 July 2018. 

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

review model of care. 

 Progressing with Colonoscopy recovery plan. Still meeting urgent target and routine target 

met during February 2018.  

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

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

meetings. Directorate risk register is also being developed and is reviewed and discussed at 

the weekly Senior Leadership Team meeting. Training being planned to support directorate 

leadership to manage service risks on the Safety Management System (Datix).  
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 Successfully secured funding for new general medical ward. 

Areas off track and remedial plans 

 Plans to improve AED sign on times to improve AED performance include: Rapid assessment 

trial, re starting surge shifts, move AED to a POD system and improve specialist referral 

pathways. Weekly capacity and demand meeting assessing impact of high demand and 

planning for the future week. 

 DNA rates still an issue but remaining consistent. 

 Routine colonoscopy target met since February but still having to recover performance in 

surveillance. We are working extensively with gastroenterology teams and a robust recovery 

plan has been developed.  

Key issues and initiatives identified in coming months 

 Plan to achieve the routine and surveillance colonoscopy targets. Meeting weekly with 

Gastroenterology team to ensure detailed planning and delivery. 

 Development of new General Medical ward on Ward 63. Plans developed to move the 

current stroke unit and to have ward 63 as General Medicine. Meeting weekly to prepare 

robust plans. Provisional opening date 29 May in preparation for the winter. 

 Completed detailed business case for the community dialysis provision and working 

collaboratively with Tāmaki Regeneration Company, Social Investors and The Kidney Society 

for future provision of capacity. This is due to be presented to the Executive Leadership 

Team (ELT), to Finance, Risk and Audit Committee (FRAC) on 14 June 2018 and to the 

Auckland DHB Board on 4 July 2018. 

 Plan to address AED target.  

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

 Continuing with Neurology, Gastroenterology and Respiratory capacity and demand 

planning and maintaining organisational targets. 

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

retrieval and planning for expansion across all metro in September 2018.  

 Appointing to newly established Operational Manager roles. Development of new priority 

plans for 18/19. Had workshop on 4 April 2018 which had very good attendance and 

enthusiasm.  

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

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

developed following a review. 
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Financial Results 
 

 
 
Financial Commentary 
The result for the year to date is an unfavourable variance of $ 2,425k.   
The main driver of this result is Nursing costs in the Adult Emergency Department (AED) and General 
Medicine (volumes), Radiology costs in Neurology (clot retrievals) offset by Funder to Provider 
revenue wash up (based on the prior month actual volumes).  
 
Volumes:  After adjusting for a change in coding for the Adult Emergency Department the overall 
performance is 102.2% of contract, or $ 3,092k over contract. 
 
Key drivers of the unfavourable Variance 
Total Revenue - $ 2,984k favourable.  
This is mainly due to the Funder to Provider revenue wash up driven by the Adult Emergency 
Department, General Medicine and Neurology, all significantly over contract. 
Total Expenditure - $ 5,409k unfavourable.  

STATEMENT OF FINANCIAL PERFORMANCE

Adult Medical Services Reporting Date  Apr-18

($000s) MONTH

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 222 240 (18) U 2,621 2,779 (158) U

Funder to Provider Revenue 13,126 12,922 203 F 142,344 138,374 3,970 F

Other Income 513 699 (186) U 6,183 7,012 (828) U

Total  Revenue 13,861 13,861 (0) U 151,148 148,164 2,984 F

EXPENDITURE

Personnel

   Personnel Costs 9,453 8,686 (767) U 88,267 85,510 (2,756) U

Outsourced Personnel 156 98 (58) U 976 979 3 F

Outsourced Clinical Services 30 54 25 F 348 544 196 F

Clinical Supplies 1,860 1,762 (98) U 19,328 18,681 (647) U

Infrastructure & Non-Clinical Supplies 290 224 (66) U 2,602 2,100 (502) U

Total  Expenditure 11,789 10,824 (965) U 111,520 107,814 (3,706) U

Contribution 2,073 3,037 (965) U 39,628 40,350 (722) U

Allocations 2,536 2,311 (225) U 24,410 22,707 (1,703) U

NET RESULT (464) 727 (1,190) U 15,218 17,643 (2,425) U

Paid FTE

MONTH (FTE)

Actual Budget Variance Actual Budget Variance

      Medical 211.7 206.4 (5.3) U 207.4 203.2 (4.2) U

      Nursing 600.5 578.6 (21.9) U 581.5 555.4 (26.1) U

      Allied Health 48.2 50.6 2.4 F 47.3 50.6 3.2 F

      Support 6.2 13.2 6.9 F 5.9 6.7 0.8 F

      Management/Administration 60.5 61.2 0.6 F 56.2 55.3 (0.8) U

Total excluding outsourced FTEs 927.2 909.9 (17.3) U 898.4 871.2 (27.2) U

   Total :Outsourced Services 5.1 5.0 (0.1) U 4.8 5.0 0.2 F

Total including outsourced FTEs 932.3 914.9 (17.4) U 903.1 876.2 (27.0) U

YEAR TO DATE

 (10 months ending Apr-18)

YEAR TO DATE (FTE)

 (10 months ending Apr-18)
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Personnel costs including Outsourced Personnel $ 2,753k U - primarily due to  

 Nursing $ 2,524k U - primarily due to Adult Emergency Department and General Medicine 

(volume driven), roster cover for extended paid leave and recruitment in advance for the 

Clinical Decision Unit (CDU) since November (budget commenced in April). This is partially 

offset by additional revenue for volume over performance. 

 
Clinical Supplies - $ 647k unfavourable - due to 

 Treatment disposables $ 112k U - mainly Renal fluid usage and volume driven blood 
products.  

 Instruments and Equipment $ 436k U – Adult Emergency Department  - unplanned repairs 
and maintenance , Respiratory - unplanned replacement of Non-Invasive Ventilation (NIV) 
machines and General Medicine - increased usage of pressure relieving mattresses 
(volumes). 
 

Internal Allocations (Service Billing) - $ 1,703k unfavourable - due to  

 Radiology $ 1,263k U- mainly Neurology  (clot retrieval volumes but offset by revenue) and  
Adult Emergency Department (volumes). 

 Laboratory costs $ 446k U - mainly volume driven in Adult Emergency Department, General 
Medicine and Gastroenterology.  

 
This is partially offset by the Funder to Provider revenue wash up. 
 
FTE 
The YTD FTE variance is 27 FTE U primarily due to 

 Medical 4.2 FTE U – driven by volumes and complexity.  

 Nursing 26.1 FTE U - mainly Adult Emergency Department and General Medicine driven by 
volumes and complexity. This was combined with advance recruitment for the Clinical 
Decision Unit (CDU) since November. 
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Community and Long Term Conditions Directorate 

Speaker: Kalra Lalit, Interim Director 

 

Service Overview 

The Community and Long Term Conditions Directorate is responsible for the provision of care of 

Older People’s Health Services, Adult Rehabilitation Services, Palliative Care Services, Community 

Based Nursing, Community Rehabilitation, Community Allied Health Services, Sexual Health and 

Sexual Assault Services and Ambulatory Services for the adult population.  

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

 Reablement (Inpatient adult assessment, treatment and rehabilitation services) 

 Sexual Health Services (Including adult sexual assault assessment and treatment service) 

 Community Services (Chronic Pain Services, Locality Community Teams and Mobility Solutions) 

 Diabetes Services 

 Ambulatory Services (Endocrinology, Dermatology, Immunology and Rheumatology) 

 Palliative Care Services 

 

The Community and Long Term Conditions Directorate is led by: 
 

Interim Director:  Kalra Lalit 

General Manager: Jennie Montague  

Interim Director of Nursing:  Michelle Griffin 

Director of Allied Health:  Anna McRae 

Director of Primary Care:  Jim Kriechbaum   

 

 

Directorate Priorities for 2017/18 

In 2017/18 our Directorate will contribute to the delivery of the six Provider Arm work 

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

1. Fully implement the locality Model of Care and care closer to home services, and measure their 

impact across the system. 

2. Implement an integrated needs based Reablement Service to provide patient centred and 

equitable care for all patients regardless of the patients age. 

3. Design sustainable models for outpatient services underpinned by workforce development. 

4. Enhance clinical, operational and finance governance, including the implementation of a service 

review programme. 

5. Build engagement within our workforce and with patients and the public. 

6. Achieve the Directorate financial savings target for 2017/18. 
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Glossary 

Acronym/term Definition  
ACC Accident Compensation Corporation 
COPD Chronic Obstructive Pulmonary Disease  
DSLA Diabetes Service Level Alliance  
DNA Did Not Attend 
ESR Enhanced Support Room 
HCA Health Care Assistant 
HIV Human Immunodeficiency Virus 
LTIP Long Term Investment Planning 
PHARMAC The Pharmaceutical Management Agency 
PrEP 
PVS 

HIV pre-exposure prophylaxis 
Price Volume Schedule 

SAC Severity Assessment Code 
R-CAT Rapid Community Access Team 
TA Therapy Assistant 
YTD  Year to Date 

 

Q4 Actions – 90 day plan 

1. Clinical and service governance system is developed and mechanisms for quarterly reviews 

and visits are embedded.  Visibility of leadership is improved. 

A service review process is in place.  This process has refined service level clinical and operational 

governance.  Services are required to use the framework for improved delivery and we now have 

an intranet page for services to upload their information to give it much more visibility at service 

and directorate level. 

2. Palliative Care integration is embedded and the service planning to support community 

services is put in place. 

The Integrated Strategic Clinical Director is proving to be a significant level for the integration with 

the Mercy Hospice.  Our work plan is on schedule with the next steps being developing the 

Strategic Plan over the next two years with milestones on clinical engagement and joint patient 

pathways across hospital, hospice and community services supported by a single electronic patient 

record.  The electronic health record is both an indicator and a facilitator of integrated care. 

3. A plan to fully engage staff and patients/public in service development is created and 

implemented.  We make Community and Long Term Conditions a great place to work and 

receive support or care. 

We continue to implement our People Plan.  We have a series of wellness activities planned for the 

winter months to help our staff stay well during a busy time. We have developed professional 

workforce plans within Allied Health, Nursing and Medical professional groups which are leading 

improvements in professional practice. In addition, we are organising training opportunities for our 

middle-grade staff to develop leadership skills.  
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4. Implement stroke plan and work towards a comprehensive adult stroke unit. 

Our team are contributing to the functional design brief of the comprehensive stroke unit. We have 

developed a virtual pathway to smooth patient flow across the acute and rehabilitation interface.  

Our rehabilitation team review patients in the acute unit daily to facilitate early management plans 

as appropriate to patient needs. We are in the process of preparing a position description for a Lead 

Clinician to oversee the comprehensive stroke service. 

5. Locality Model of Care and care closer to home services are fully developed and impact is 

being measured. 

The board approved decision to consolidate all inpatient rehabilitation services to Auckland City 
Hospital. This has created space at the Pt. Chevalier site to develop a community health care hub in 
the west of Auckland providing more accessible services to our wider community.  It will also enable 
services like Mental Health and other outpatient services to collocate supporting integrated 
healthcare. Integrated secondary health services are at the heart of the locality model and central to 
vision of the Pt. Chevalier Community Hub.  
 
We have already increased district nursing and allied health clinics at the site and two of our 
localities will move to the site over the next quarter.  Over the next three years, we are committed 
to improved community access to excellent secondary care at Pt. Chevalier by:  

• Refurbishing the site to make a fit for purpose, multi-use, clinical delivery space. 
• Ensuring that the services delivered maximize access through efficient and flexible delivery 

in order to respond to distinct local needs 
 
6. Reablement Service change is completed and embedded. 

We have completed service sizing of the Reablement Service and developed the frailty model of 

care to deliver patient focused and sustainable services into the future in line with the projections 

from the Long Term Investment Planning (LTIP).  This involves developing a range of innovative 

services both within the hospital and in the community over the next two years, including work 

with primary care and St Johns ambulance service.  

7. Outpatient models of care are fully reviewed and new ways of working are developed. 

The Diabetes and Chronic Pain services are participating in new projects to support the Outpatient 

Transformation Programme in their use of tele-health options and a review of the satellite clinics 

will be undertaken. The Diabetes service is working with the Diabetes Service Level Alliance on a co-

designed approach for the delivery of services.   

 

8. Nursing and Allied Health workforce is developed to work at the top of their scope of practice 

in outpatient models of care. 

We have identified areas where Nurse Practitioners can add significant value in the Community, 

Sexual Health and Diabetes services and we have development plans for the staff to mature into 

these roles.  Our Nurse Practitioners have started a community of practice peer support group led 

by Jackie Robinson. We are also focused on our assistant workforce.  We now have Career Force 

assessors trained in both community and Reablement Services. Our Health Care Assistants (HCA) 

and Therapy Assistants (TA) are being enrolled in modules relevant to the service. 
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Measures 
 

Measures Current Target  

(End 2017/18) 

Previous 
Period 

Proportion of activity undertaken as non-face 
to face contacts in outpatient services 

12.1% 10% 11.8% 

Proportion of outpatient activity delivered by 
non-medical staff in outpatient clinics 

46% >50% 41% 

Number of nurse prescribers 14 12 12 

Percentage of applicable stroke patients 
transferred to inpatient rehabilitation services 
within seven days of admission 

RU% >80% 90% 

Percentage of patients transferred to hospice 
within 24 hours of being clinically ready to 
transfer 

80% >80% 73% 

Utilisation of Rapid Community Access Team – 
number of new patients seen per month 

120 100 120 

Number of overdue actions from Severity 
Assessment Code (SAC) 1 and SAC 2 events 

1 0 1 

Voluntary Turnover (rolling 12 months) 17.39% <10% 16.68% 

 
Key: 

Achieving 

On track 

Remedial plan in place 
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Scorecard  

Scorecard Commentary 

 There were no medication errors with major harm.  There were two falls with major harm and 

this is being investigated in the usual way as SAC 2 events. 

 The Did Not Attend rate for outpatient services (particularly the Diabetes Service) has reduced 

slightly and we will continue with implementing new ways to deliver services to patients with 

Diabetes. We have a focus on specifically reducing the DNA rate for Māori over the next 12 

months to close the gap for DNA rate. 

 Maintaining gender appropriate areas remains a focus and re-orientation of the rooms will 

occur as soon as it is practical.  We have planned to use our resources differently and create 

additional enhanced support rooms in Awatea Ward to help manage this. Consent is gained 
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prior to any patient entering a mixed gender room and patients are reviewed on a shift by shift 

basis when discharges occur. 

 The Smokers advice target has returned to our usual good standard. 

 Reduction of staff with excess leave which was expected in line with leave plans.  Each team 

member with excess leave of over 2 years has a plan in place. 

 Turnover remains high and we have a programme of work in place to understand and address 

the drivers of this. 

 The stroke data has been impacted by a reporting issue which means the report we have is not 

currently accurate however we have good service level focus on the timeliness of patients 

being admitted to a rehabilitation ward. 

 

Key achievements in the month 

 We presented our Interim Care enhancements at the National Allied Health conference. 

 We have had a further two Nurse Practitioners qualify in the last month. 

 The Palliative Care Service is now participating at multi-disciplinary meetings in head and neck, 

lung cancer and colorectal services to support proactive palliative care.  The service is also 

attending oncology and general medicine rapid rounds.   

 We have recruited 3 podiatrists to support patients with high risk of diabetic foot complications.  
We have also recruited a professional lead for podiatry as part of the DSLA goal of reducing risk 
of lower limb amputations in those with diabetes.  These new roles will improve foot screening 
and clinical practice across primary and secondary care. 

 

Areas off track and remedial plans 

 The Allied Health wait times have improved since last month but still sit outside the target of six 

weeks to be seen.  Our maximum wait is still ten weeks.  Our remedial plan is on track. 

 We have seen an increase of our staff turnover in recent months and we are working with 

people leaders to review support to staff in identified roles.  

 The increased number of enhanced support rooms (ESR) required for our patients has become 

noticeable trend over time and has an impact on transfer time to wards and resourcing.   We 

are reviewing our practice in identifying whether patients truly need a ESR. 

o The graph below shows the number of patients transferred to an enhanced support 

room over the last two years. 
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Key issues and initiatives identified in coming months 

 Consolidating the inpatient rehabilitation unit and enhancing the rehabilitation journey for 

patients is the focus, in line with the feedback received in the single site consultation. 

 We will be working towards implementation of our enhanced services for the frail older adult 

both in hospital and in the community. 

 A clinical review of the Adult Sexual Assault Assessment and Treatment service will take place 

in June 2018. 

 Community Services are playing a key role in the Chronic Obstructive Pulmonary Disease (COPD) 
pathway roll out.  The new pathway will further support patients with COPD at home and reduce 
readmission rates for this group of patients utilising our Rapid Community Access Team (R-CAT) 

 We are planning to move 2 of our Locality Teams at the Point Chevalier site to offer improved 

access to community services to our patients over the next quarter. 

 We are trialling a youth support worker with input from the Centre for Youth Health to address 
high needs population of young onset type-2 diabetes, which is a patient group with particularly 
high needs and often difficult to reach.   

 The Auckland Regional Sexual Health Service is working in partnership with the NGO Body 

Positive to have a weekly clinic at the Body Positive office in Auckland CBD supporting people 

living with and at risk of acquiring HIV.  The clinic will be conducted by a Nurse Practitioner and 

will begin at the end of June. 

 The Henderson Sexual Health Clinic is moving to the Totara Health building in New Lynn.  This 

move will also see the service move to a paperless way of working.   
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Financial Results 

 

Comments on Major Financial Variances 
Current Month 

The result for the month of April is $978k U. This is primarily due to backdated adjustments relating 

to prior periods for Reablement Funder to Provider revenue. 

YTD result 

The year to date result is $1,532k U. Significant drivers of this are:  

Income 

 ACC revenue $570k F: high volumes and a one off upside from a new contract that 

commenced in August. 

 Funder to Provider revenue $1,522k U: mainly in Reablement where quality initiatives are 

resulting in reduced bed days and a lower average length of stay. This is offset by higher 

volumes of ACC patients. We are in discussions with ACC with regard to a contractual wash-

up for the additional volumes which are not yet recognised in the accounts.  

STATEMENT OF FINANCIAL PERFORMANCE

Adult Community and LTC Reporting Date  Apr-18

($000s) MONTH

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 1,219 1,113 105 F 11,701 11,131 570 F

Funder to Provider Revenue 5,445 6,232 (786) U 60,647 62,169 (1,522) U

Other Income 19 15 4 F 240 149 92 F

Total  Revenue 6,683 7,359 (677) U 72,589 73,449 (860) U

EXPENDITURE

Personnel

   Personnel Costs 4,551 4,405 (146) U 42,327 43,740 1,413 F

Outsourced Personnel 155 70 (85) U 1,221 697 (524) U

Outsourced Clinical Services 172 150 (22) U 1,533 1,497 (37) U

Clinical Supplies 724 674 (49) U 8,377 6,969 (1,407) U

Infrastructure & Non-Clinical Supplies 141 135 (6) U 1,607 1,445 (162) U

Total  Expenditure 5,742 5,434 (309) U 55,065 54,348 (717) U

Contribution 940 1,926 (985) U 17,524 19,101 (1,577) U

Allocations 403 411 8 F 4,116 4,161 45 F

NET RESULT 538 1,515 (978) U 13,408 14,940 (1,532) U

Paid FTE

MONTH (FTE)

Actual Budget Variance Actual Budget Variance

      Medical 71.1 74.2 3.1 F 71.8 73.7 1.9 F

      Nursing 295.0 288.8 (6.2) U 294.2 288.8 (5.4) U

      Allied Health 131.5 141.5 10.1 F 127.9 141.5 13.6 F

      Support 0.0 0.0 0.0 F 0.0 0.0 0.0 F

      Management/Administration 48.8 42.6 (6.2) U 41.8 42.6 0.8 F

Total excluding outsourced FTEs 546.3 547.1 0.8 F 535.7 546.6 10.9 F

   Total :Outsourced Services 10.7 4.2 (6.5) U 12.5 4.2 (8.4) U

Total including outsourced FTEs 557.0 551.3 (5.7) U 548.2 550.8 2.5 F

YEAR TO DATE

 (10 months ending Apr-18)

YEAR TO DATE (FTE)

 (10 months ending Apr-18)
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Expenditure 

 Personnel costs including outsourced personnel are $889k F. Factors include: ongoing Allied 

Health vacancies within Reablement and Community Services, changes in resident doctor 

skill mix, plus one-off adjustments for CPE and service changes which have resulted in a 

lower cost per FTE than budget. 

 Clinical supplies $1,407k U include ongoing volume and cost pressures for 

immunosuppressant drug infusions in Rheumatology and Dermatology, blood products in 

Immunology and laboratory testing in Dermatology and Sexual Health. These are in line with 

increased activity and disease patterns.  The need for specialised equipment hire to care for 

clients with complex needs in the community continues. We have a project working on 

making the best use of spend in this area. PHARMAC and other rebates are still forecast for 

later in the financial year, which will reduce this variance and keep overall forecast 

expenditure closer to budget. 

Volumes 

 Phased Price Volume Schedule (PVS) volumes are $2.43m (3.9%) below base contract for the 

year to date, due to low occupied bed days in Reablement. The directorate will not achieve 

base contract by year end, although higher volumes of ACC and Orthopaedics patients will 

partially offset the variance.  

 The directorate’s productivity programme is showing continued improvement, particularly in 

the Community area, which remains 1.8% above YTD base contract. The directorate is $710k 

F for Inter-district flows (IDF) volumes, with a $248k F wash-up estimate at March 2018. The 

difference is mainly due to WDHB bed day and community volumes. 

Savings 

The impact of PrEP on the Sexual Health Service means that we will not achieve our year end plan 

due to the need to temporary increase resource in the service. The forecast shortfall at $16k will 

result in a 1% unfavourable variance on planned savings for the year. 

 

Forecast 

We are forecasting to be $932k U to budget mainly due to low Reablement Funder to Provider 

revenue. This is dependent on the expected PHARMAC rebate.  
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Surgical Services Directorate 

Speaker:  Arend Merrie, Director 

 

Service Overview 

The Surgical Services Directorate is responsible for the provision of secondary and tertiary Surgical 

Services for the adult Auckland DHB population, but also provides national and regional services in 

several specialities.   

The services in the Directorate are now structured into the following four portfolios: 

 Orthopaedics, Urology 

 General Surgery, Trauma, Transplant  

 Ophthalmology 

 ORL, Neurosurgery, Oral Health 

 

The Surgical Services Directorate is led by: 
 
Director:  Arend Merrie 

General Manager: Duncan Bliss 

Director of Nursing:  Katie Quinney 

Director of Allied Health:  Kristine Nicol 

Director of Primary Care:  Kathy McDonald 

Human Resources Manager: Les Lohrentz 

Finance Manager: Alison West 

 

 

Directorate Priorities for 2017/18 

In 2017/18 our Directorate will contribute to the delivery of the six Provider Arm work 

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

1. Develop a culture of quality and safety that responds to the key themes of the 2017/18 

Employee Engagement Survey in line with the Auckland DHB People Strategy. 

2. Align surgical capacity with demand for acute and elective services.  

3. Establish strategies for sustainable delivery of high quality surgical services focusing on 

opportunities for closer working across metro Auckland. 

4. Establish integrated autonomous clinical business units at service level.  
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Glossary 

Acronym/term Definition  
ESPI Elective Services Patient Flow Indicator 
MOS Management Operating System 
NUM Nurse Unit Manager 
ORL Otorhinolaryngology 
PVS Price Volume Schedule 
RFP Request for Proposal 
SAC Severity Assessment Code  
SCD Service Clinical Director 
YTD Year to Date 

 
 
Q4 Actions – 90 day plan 

1. Develop a culture of quality and safety that responds to the key themes of the 2017/18 

employee engagement survey in line with the Auckland DHB People Strategy 

Activity  Progress 

Increase the visibility and 
approachability of the Directorate 
leadership 

 Directorate planning day with open invite to all teams 
took place in March 18. Service A3’s were established 
with their links to the Directorate business plan for 
2018/19.  

 The quarterly Hui is now being planned for August 22 
with a focus on celebrating long service awards 
within the Directorate.  

Reduce the incidence of  experienced 
or observed bullying, harassment and 
discrimination 

 Continued Directorate leadership team presenting 
Speak Up and values workshops.  

 Communication plans for Pink Shirt day throughout 
March/April in preparation for 18 May.  

Improve the level of health and 
wellbeing amongst staff in the 
Directorate 

 Progression with exploring cadetships for Healthcare 
Assistants across Neurosurgery is progressing with 2 
FTE cadets appointed.  

 Recruitment in General Surgery is progressing well 
with active engagement and lead by NUM. Now 
working as a service rather than 3 individual wards. 

 The Human Resources Consultant is currently 
working with the Services to update their Senior 
Medical Officer workbooks. 

 The wider Directorate Team have participated in a 
webinar on unconscious bias with further 
encouragement to complete the online survey as 
self-development.  
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2. Align surgical capacity with demand for acute and elective services 

Activity  Progress 

2017/2018 Price Volume Schedule (PVS) 
has highlighted a gap of over 1600 hours 
of Operating Room capacity. There are 
number of workstreams being worked 
through to ensure capacity for acute 
load and elective volumes 

 Established facilities agreement with provide provider 
for Oral Health elective volumes from Q1:  
o Work has continued with 3 sessions per week, run 

through Quay Park as a facilities agreement  
o The Oral Health Service is working in partnership 

with Waitematā DHB to establish Paediatric oral 
health lists from July 2018  

 The Directorate has been working with Health Alliance 
through October 2017 with a Request for Proposal (RFP) 
to go out to all private providers across Auckland to 
assess what overall capacity exists so it can be 
considered as part of the capacity planning for the 
2018/19 PVS:  
o Negotiations are underway around providing a 

lithotripsy service as part of a facility agreement.  
o One provider in Auckland is working in partnership 

to offer vacant sessions as a trial similar to the 
internal scrum process (although accepted that 
lists are limited and fairly short notice). If 
successful, same process would be offered to other 
providers.  

 Outsourcing commenced for Orthopaedic Electives at 
the end of July 2017. This plan allows the internal 
capacity to deliver the out-turn actual volumes of 
16/17: 
o As of the 21st May 2018 – 331 cases have been 

completed or planned to be complete before the 
end of May 2018. This is still significantly behind 
plan and still forecast to be behind plan by 
approximately 600 cases.  

 

3. Establish strategies for sustainable delivery of high quality surgical services focusing on 

opportunities for closer working across metro Auckland 

Activity  Progress 

Urology Regional Service   The Service Clinical Director (SCD) has a dual role as 
SCD for Urology at both Counties Manukau DHB and 
Auckland DHB.  

Ophthalmology Services    Utilisation of Outpatients at Waitakere Hospital has 
continued to be maintained between 70-80%  

 As at 23 March 2018, all patients with an “at risk score” 
of ≥ 1.5 were cleared. 

Oral Health   Regional Steering group has been established with 
project resource funded from the Northern Regional 
Alliance which will be in place from September 2017.  

Bariatric Services    A regional steering group is being established with 
clinical representation from the Director of Surgical 
Services. The first meeting was held in August 2017 
with a focus on equity and access to services across 
Auckland.  
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4. Establish integrated autonomous clinical business units at service level  

Activity  Progress 

Budget setting process for 2017/18  The directorate budget is planned around the outturn 
financial position of services with % increase in-line 
with PVS growth in demand. This is to allow for 
achievable budgets to be set at service level to allow 
for greater accountability.  

PVS planning   The 2017/18 PVS has been established with service 
input to ensure there are plans to deliver against plan. 
Work is starting in November 2017 for 18/19 with 
capacity planning for acute and elective volumes at 
service level. 

Establishment of directorate quality 
forum  

 The directorate has established a monthly quality 
forum for service quality leads to share learning and 
cascade quality priorities for the service.  
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Scorecard  
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Scorecard Commentary 

 There were 0 falls in April 2018 resulting in harm. 

 0 Severity Assessment Code (SAC) 1 & 2 events were reported in April 2018. 

 Elective discharges deteriorated further against plan with reduced production in elective 

Orthopaedics and General Surgery.  

 General Surgery impacted by being unable to pick up vacant/recycled sessions or convert LA 

lists to general due to the shortfall in anaesthetic technicians. 

 Orthopaedics also impacted with treating an increase in complex long waiting patients so 

reduced volume achieved.  

 ESPI 2 issues in General Surgery which required a high volume of increased activity which was 

resolved in May.  

 

Key achievements in the month 

 Further improvement of Day of Surgery Admission rate due to successful implementation 

across services bringing patients in on day of surgery.  

 Below are the improvements we put in place or are trialling. The key focus has been in 

orthopaedics and urology and highlighted below are where we have been doing the different 

activities.  

o Weekly MDT project meetings following improvement methodology (both) 
o Daily review of previous day’s discharges – with focus on causes of discharges after midday 

and why T/L not used (both) 
o Audit of timing (and success) of Trial of Removal of Catheter (Urology) 
o Daily rapid round (daily meeting with CN, ward nurses, Allied Health and House Surgeons) 

to progress/update patient plans (both) 
o Afternoon huddles (CN & AH) – plan likely discharges for the next morning (Ortho)  
o Physios restructured work processes to see discharges from 0730 to aim to have all cleared 

by rapid round at 0930 (Ortho) 
o Phlebotomy prioritisation – CN prioritised D/C bloods and these are completed before 0800 

(Ortho) 
o Increased utilisation of transition lounge by booking patients early (Ortho) 
o Booking of ambulances for 1000 for transfers back to other facilities (Ortho) 
o Weekly automated reporting of 8 key discharge planning measures (all ACH) 

 
And work that is currently underway: 
o Investigating using Transition Lounge for Urology patients still requiring to pass urine a 

second and third time (Urology) 
o Agreement from SCD to standardise catheter removal timing (Urology) 
o Trial of patient meal tray liner (and poster in patient areas) encouraging/empowering them 

to ask staff about the plan 
 
Measure below: Discharges by midday for three Orthopaedic wards – only service to meet and 
currently sustain organisation target of 40% discharges by midday. 
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 Continued recruitment to Waitematā DHB site to improve outpatient ophthalmology 
capacity resulting in increased utilisation of rooms by 40%. 

 Establishment of standards for non-clinical allocation in Trendcare across all surgical wards. 

 Commencement of Nurse Consultant for Quality and Patient Safety for Surgical Services.  

 For Oral Health, there are a number of small service improvement projects in the pipeline 
for 2018. These include: 

o Reconfiguration of our dental patient management software to improve data 
collection, reporting, invoicing and user experience 

o Equipment Stocktake and Medication safety project 

 The Children’s Act process is completed for the directorate. 

Areas off track and remedial plans 

 ESPIs performance in ORL and Urology. Additional sessions offered at Greenlane Surgical 
Unit from Women’s Health to help address issue through March.  

 Elective discharges are behind plan for General Surgery and Auckland DHB Ophthalmology 
(250 cataracts will be outsourced before year end to recover ophthalmology). 

 Agreement has still not been reached with the New Zealand Resident Doctors' Association 
on an acceptable roster for resident doctors in General Surgery as required under Schedule 
10 of the Multi-Employer Collective Agreement. Consultation on a proposed roster is 
currently in progress. 

Key issues and initiatives identified in coming months 

 Problems with data reporting have identified a number of patients across surgical services 
that should have been added to a waiting list and haven’t. The DQ67 was the safety net 
relied upon to flag these patients however it has come to light there are errors with the 
report.  

o Services are working with the Patient Administration Team to clinically assess 
patients to determine if any have come to harm.  
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General Surgery 

 Auckland DHB Discharge target behind plan by 197 cases as of 18 May 2018. 

 Currently working through within the service the most accurate forecast and options to 
mitigate. 

 ESPI 2 & 5 breaches experienced at the end of Q2 have been resolved through Q3 however 
the waiting list still remains high.  

Transplant 

 Non-pay cost pressures and pharmacy overspend   

 Propose to resolve through budget setting for 18/19  

 Lack of dedicated OR space with knock on impact to displacing elective surgery and delaying 
acute operating in other surgical specialties.  

o The Transplant Board have approved this to be managed through the Building for 
the Future OR workstream which is currently being established.    

Ophthalmology 

 ARC/ECC Acute over performance in volumes.  

 Volumes are being driven by a combination of increased volumes and time waiting in the 
emergency eye clinic. 

o The project started in April 2018 to address this with senior triage being trialled 
which has seen waiting times reduce significantly.  

 Requirement for additional OR sessions for newly recruited SMO’s starting in 2018 
o New SMO’s that have commenced are back filling vacant lists.  
o Further discussions are planned with WDHB regarding pricing for additional sessions 

from July 18 at Waitakere Hospital. 

Orthopaedics 

 Production has dropped against plan over the last 10 weeks due to: 
o Inability to recycle sessions due to OR staff shortages. 
o Higher complexity of patients with longest waiting patients treated.   

Urology 

 Continued over performance in Auckland DHB discharges and change in booking process are 
driving a continued shortfall in Elective IDF’s for CMDHB however patients are being seen in 
chronological order combined with clinical urgency.  

 Short term capacity sourced through March for external provider to clear waiting ‘hump’ 
and panel agreement with private providers to give potential opportunity for reducing 
volumes from ACH OR’s.  

 Lithotripsy machine has broken again during May 18, parts have been ordered from Europe, 
however expected downtime will be 2 months.  

o ESPI risk from June 2018, on-going discussion with private provider to source short 
term solution whilst business case is developed for new equipment. This will require 
a significant capital investment.    

Oral Health  

 On-going capacity constraint with short notice SMO vacancies leading to problems with 
triaging patients and seeing FSA’s in a timely manner.  
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Ophthalmology Follow-Up Outpatients 

Overdue Follow Up 

 This report details overdue patients with an associated risk stratification score. The service 
deems that any patient with a score greater than 1.5 to be at clinical risk.  The table below 
shows the current status of the service overdue follow up. The data is a rolling set of figures; 
each day patients may move up a risk band.  Focus has shifted to managing and sustaining the 
overdue follow-up waitlist to a level of between 5 & 10% of the total follow-up waitlist.  
 
 

 

 As at 29 September 2017, all patients with an “at risk score” of ≥ 3 had been cleared.  

 As at 23 March 2018, all patients with an “at risk score” of ≥ 1.5 were cleared. 

 As at 14 May 2018, the Overdue Follow-ups is 5.6% of the Total Follow-up Waitlist (556 with at 
‘risk score’ >1 out of 9884 patients).   
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6 and over 108 32 0 8 3 4 0 0 0 0 0 0 0 0 0 
0 0 0 

3 to 6 682 552 579 635 414 411 282 176 0 0 0 0 0 0 0 
0 0 0 

1.5 to 3 2339 2255 2364 2376 2166 2132 1801 1603 1239 956 812 883 959 567 442 
249 0 0 

Total  
(1.5 and over) 

3129 2839 2943 3019 2583 2547 2083 1779 1239 961 812 883 959 567 442 249 0 0 

 
 

      
           

1 - 1.5 2245 2164 2088 1929 1962 1877 1813 1945 1773 1708 1594 1720 1854 1525 1569 
1433 1139 1241 

< 1 4750 4835 4847 5093 5547 6376 6715 6925 7113 7339 8036 8579 8762 8731 8828 
8621 8731 8661 

Total  
(under 1.5) 

6995 6999 6935 7022 7509 8253 8528 8870 8886 8902 9630 10479 10616 10256 10397 10054 9870 9902 

 
 

      
           

Grand Total 10124 9838 9878 10041 10092 10800 10611 10649 10179 9840 10442 11362 11586 10823 10840 
10303 9870 9902 
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Quality  
 

SAC 1 and 2 incidents  
 

  Feb 2018 Mar 2018 Total 

General Surgery 0 1 1 

Intra Abdominal Transplants 0 2 2 

Ophthalmology 3 1 4 

Urology 0 3 3 

Total 3 7 10 

 

March Incidents 
 General Surgery incident relates to an un-reviewed result  

 AWOL incident of patient under the mental health act, while escalation occurred at the time 
there were delays in finding the patient. While two incidents are listed in the safety 
management system these both relate to the same incident.  

 All four incidents within ophthalmology are related to delays in follow up appointments.  

 Three cases have been identified within the Urology service of delays in diagnoses that have 
impacted on the patients prognosis 

 

Current outstanding SAE 
 As of 4 May there were 16 SAE (excluding falls and PI) listed with the quality department 

undergoing review. The longest of these has been presented to the AERC 

 The initial huddle process for new incidents is becoming embedded as standard practice, the 
time to start and commence a review is  

 A collation of SAC 2 incidents within ophthalmology is underway. As of 20 May there are 25 SAC 
2 incidents relating to delay in follow up. Individual reviews of these cases have not taken place.  

 

Good news 
 VCA checks completed for Surgical Services Directorate 

 Directorate had a great number of nominees for the Nursing and Midwifery Awards 

 Ability to manage high-security patients in Surgical wards in close collaboration with key stake 
holders 

 

Human Resources  

Increase the visibility and approachability of the Directorate leadership 

 A number of issues raised over the past few weeks have resulted in the leadership team not 
being able to spend as much time in the Directorate as had been planned.  As these issues 
are resolved the focus will be on greater visibility.    

Reduce the incidence of experienced or observed bullying, harassment and discrimination 

 With the possibility of a strike by nursing staff, management will need to be vigilant that 
there is no increase in the level of bullying, harassment or discrimination by any members of 
staff irrespective of their persuasion. 

 There was a high level of participation amongst staff on Pink Shirt Day to raise awareness of 
bullying. 
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Improve the level of health and wellbeing amongst staff in the Directorate 

 Consultation on acceptable rosters for resident doctors in General Surgery and 
ORL/Neurosurgery required under Schedule 10 of the MECA agreement continue.  Concern 
has been expressed about the continuing shortage of House Officers. 

 The Directorate has performed extremely well and completed all VCA checks prior to the 
end date of 30 June.  All staff involved should be commended for this achievement. 

 Two replacement Neurosurgeons have been appointed and will commence in the next few 
months. 

 Staff in the Surgical Directorate will be encouraged to participate in the Together 
Programme which is being rolled out across the organisation with the aim of identifying 
what makes for a good work experience at Auckland DHB. 
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Financial Results 
Summary Net Result 

 
 

Comments on Major Financial Variances 

Surgical Services $1,528k U for April and $4,480k U year to date. 
 
Revenue 

 Total volumes delivered are 98.4% of contract for the year to date. Demand for acute 
services is 102% against contract which is contributing to lower elective volumes at 92% 
against contract for the April year to date. This is reflected in the financial result with 
$2,925k U total revenue.  

 

STATEMENT OF FINANCIAL PERFORMANCE

Surgical Services Reporting Date  Apr-18

($000s) MONTH

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 723 636 86 F 6,329 6,364 (35) U

Funder to Provider Revenue 20,947 21,834 (887) U 222,957 226,023 (3,067) U

Other Income 492 423 68 F 4,409 4,233 176 F

Total  Revenue 22,161 22,894 (732) U 233,695 236,620 (2,925) U

EXPENDITURE

Personnel

   Personnel Costs 8,751 8,351 (400) U 82,544 83,822 1,278 F

Outsourced Personnel 476 377 (99) U 4,170 3,771 (399) U

Outsourced Clinical Services 283 214 (69) U 1,849 2,139 289 F

Clinical Supplies 2,558 2,421 (137) U 26,359 24,245 (2,113) U

Infrastructure & Non-Clinical Supplies 334 260 (73) U 2,892 2,600 (292) U

Total  Expenditure 12,402 11,623 (779) U 117,814 116,576 (1,238) U

Contribution 9,759 11,271 (1,511) U 115,881 120,044 (4,163) U

Allocations 2,421 2,409 (12) U 24,058 23,740 (317) U

NET RESULT 7,338 8,862 (1,524) U 91,823 96,303 (4,480) U

Paid FTE

MONTH (FTE)

Actual Budget Variance Actual Budget Variance

      Medical 228.7 226.6 (2.1) U 220.6 218.8 (1.8) U

      Nursing 515.6 473.1 (42.5) U 514.2 492.3 (21.9) U

      Allied Health 40.7 46.6 5.9 F 40.5 45.4 4.9 F

      Support 0.0 0.0 0.0 F 0.0 0.0 (0.0) U

      Management/Administration 85.0 81.3 (3.7) U 77.8 79.6 1.8 F

Total excluding outsourced FTEs 869.9 827.5 (42.4) U 853.2 836.1 (17.1) U

   Total :Outsourced Services 24.1 19.4 (4.7) U 19.7 19.4 (0.3) U

Total including outsourced FTEs 894.0 846.9 (47.1) U 872.9 855.5 (17.4) U

YEAR TO DATE

 (10 months ending Apr-18)

YEAR TO DATE (FTE)

 (10 months ending Apr-18)
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Expenditure 

The key drivers to the result are: 

 Expenditure including Internal Allocations $1,555k U,  

 Personnel costs are $1,278k F resulting from vacancy, lower average skill mix for RMO’s and 
annual leave management which have helped maintain a favorable position by offsetting 
overspends in nursing due to the need for patient attenders to monitor high acuity patients.  

 Clinical supplies $2,113k U - high charges relating to blood products continue for high acuity 
patients requiring expensive treatments $467k U, pharmaceutical costs remain very high 
$1,451k U particularly for Ophthalmology (Avastin & Lucentis treatments significantly higher 
volumes than budgeted) and transplant patients.  

 Infrastructure costs $245k U - High bad debt write offs and provisions against non-resident 
billing. Equipment rentals for Negative Pressure Wound Therapy (“Vac” machines used to 
promote wound healing) overspent, however savings from a new contract from February is 
clawing back some overspend. 

 Internal Allocations $317k U, driven by increased laboratory testing costs for Urology, 
Neurosurgery and ORL 
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Cardiovascular Services Directorate 

Speaker:  Arend Merrie, Acting Director 

 

Service Overview 

The Cardiovascular Directorate comprises of Cardiothoracic Surgery, Cardiology, Vascular Surgery 

and the Cardiothoracic and Vascular Intensive Care Unit delivering services to both our local 

population and the greater Northern Region. Our team also delivers the National Heart and Lung 

Transplant Service on behalf of the New Zealand population. Our other national service is Organ 

Donation New Zealand.  

 

The Cardiovascular Services Directorate is led by: 
 

Acting Director:  Arend Merrie 

General Manager: Samantha Titchener  

Director of Nursing:  Joanne Wright 

Director of Allied Health:  Kristine Nicol 

Director of Primary Care:  Jim Kriechbaum 

 

 

Directorate Priorities for 2017/18 
 
In 2017/18 our Directorate will contribute to the delivery of the six Provider Arm work 

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

1. Continue to embed the Clinical Governance model and quality frameworks supported by our 

Clinical Leadership model. 

2. Reconfigure service delivery for patient pathway(s) with a particular focus on cardiac and 

thoracic surgery and cardiology pathways. 

3. Ensure equitable and clinically appropriate access for acute/elective flow for patients accessing 

services within cardiovascular, working in collaboration and integration with the region. 

4. Plan for future service delivery - identify resource and structure to support areas of growth 

within the Cardiovascular Directorate, in particular heart/lung transplant, Transcatheter Aortic 

Valve Implantation (TAVI), lead extraction and cardiovascular critical care strategy.  

5. Focus on building meaningful action plans identified from the employee survey, to develop 

strong team culture and engagement. 

6. Ensure financial resources are appropriately allocated for delivery of safe high quality care.  
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Glossary 

Acronym/term 
BAU 

Definition  
Business as usual 

CTSU Cardiothoracic Surgical Unit 
CVICU 
DOSA 

Cardiothoracic and Vascular Intensive care unit 
Day of same admission 

ECMO Extracorporeal membrane Oxygenation 
ESPI Elective Services Patient Flow Indicator 
FTE 
MDT 

Full-time Equivalent 
Multi-disciplinary Team  

MECA Multi-Employer Collective Agreement 
MoH 
MOC 
NDHB 
ORDA 

Ministry of Health 
Model of care 
Northland District Health Board  
Operating room direct admission  

SAC Severity Assessment Code 
TAVI Transcatheter Aortic Valve Implantation 
WIES Weighted Inlier Equivalent Separation 
YTD 
 

Year to Date 
 

  

Q4 Actions – 90 day plan 
 
1. Continue to embed  Clinical Governance model  and quality frameworks supported by our 

Clinician Leadership model  

 

Development of accountability and clinical leadership continues with a quality focus; the Directorate 

Leadership Team is working with leaders to encourage performance conversations within their 

teams.  

The Cardiac Surgical Database remains on track for a July 2018 go-live date.  

 

2. Reconfigure service delivery for patient pathway(s) with a particular focus on cardiac and 

thoracic surgery and cardiology pathways 

The ward 42 pathway work is ongoing, there is clinical representation in all the work streams,  much 

of the work is now focusing on ensuring agreed MOC, in particular for the complex pathway patients 

and the regional P1 pre-operative cardiac surgery patients. The thoracic pathway is currently 

working through DOSA opportunities.  

Development of a Cardiovascular Directorate Nursing Education Strategy has now been brought into 

BAU with a realignment of education delivery across the whole directorate now in place.  

An improvement project reviewing the current inpatient care pathway for Endovascular Aortic 

Aneurysm repair patients is ongoing. The project group are working with ORDA L8 to review the 

DOSA component of this project. Medical criteria for the patients suitable for this pathway are being 

developed.  
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3. Ensure equitable and clinically appropriate access for acute/elective flow for patients 

accessing services within cardiovascular, working in collaboration and integration with the 

region 

All services within Cardiovascular have remained Elective Services Patient Flow Indicator (ESPI) 2 and 

5 compliant for April 2018.  

Detailed work is being completed between NDHB and ADHB Cardiology services in order to improve 

patient flow and equity of access for NDHB patients. There are various work streams being 

developed by the ADHB Cardiology team including: Patient flow, including both acute and elective 

work, transfer and repatriation of patients between hospitals and effective teleconference 

communications. These initiatives are being developed by a MDT group to ensure wide engagement 

across the patient pathway. 

4. Plan for future service delivery - identify resource and structure to support areas of growth 

within the Cardiovascular Directorate, in particular heart/lung transplant, TAVI, lead 

extraction and cardiovascular critical care strategy 

Recruitment is underway for a clinical lead for the NZ Heart and Lung service. The Transplant Board 

has identified a review of the MOC in the Heart lung service as a priority work stream. The clinical 

lead, once appointed will work with a programme manager to deliver this. 

A draft request for a supplementary co-payment for Lead Extraction services was submitted to the 

MOH in September.  ADHB has subsequently developed clinical guidance for the Ministry of Health 

to enable them to establish a national service specification.  There has been no formal MOH 

response to the co-payment request.  This is to be escalated to the MOH to ensure there is a 

commitment to the appropriate level of payment for this service from July 2017.  

The Hybrid standing committee is addressing the challenges to enable out of hours capacity for 

Vascular and Interventional Radiology.  

The EP external operational review and the EP external clinical review recommendations have now 

been merged into six work groups to deliver the recommendations. A three tier structure has been 

established to manage the programme; the governance group, stakeholders and working groups, are 

in place.  

The Service model for ECMO is now in the implementation phase; the service is working with the 

MOH to define TOR for the project group and developing templates for agreed reporting on 

progress. 

5. Focus on building meaningful action plans identified from the employee survey, to develop 

strong team culture and engagement 

While the Engagement survey actions are well progressed by the teams that set out early to respond 

to the survey (now 67% of the teams), we accept that this will largely be the final result for this 2016 

programme. Much has been learned and we look forward to working constructively to firstly 

encourage participation in the next survey and coaching to build more meaningful plans.  Certainly 

teams continue to take opportunity to model the values as an excellent anchor to demonstrate 

behaviors in the workplace. 

6. Ensure financial resources are appropriately allocated for delivery of safe high quality care 

 Please refer to the financial results section. 
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Measures 

Measures Current Target  

(End 2017/18) 

Status 

2. Nursing Education model Commenced Delivered 
according to 
framework-
implemented by 
Q3 17/18 

Delivered   

2, 4. Number of recommendations 
implemented- EP operational review 
- 15 recommendations  

Commenced Q2 Total of 10 
recommendations 
implemented- to 
complete 17/18 

Recommendations 
now merged into 
6 / Off track due 
to merging of 
documents / 
Revised timeline 

2, 4. Cardiothoracic Surgical Unit 
(CTSU) pathway service redesign, 
number of pathways implemented- 
6 pathways: pre admission, 
discharge coordination, routine/non 
routine pathways, thoracic and ward 
coordination  

Commenced Q2 Total of 3 
pathways  
implemented- to 
complete 17/18 

On Track 

 3. All 6 surgical waitlists across the 
directorate to be validated and 
working within access, booking and 
choice policy framework 

2 Waitlists 
commenced  

All 6 waitlists 
validated 

On Track 

4. National cardiothoracic database 
selected and implemented   

Commenced Q1 Fit for purpose 
database 
implemented Q2 

Revised timelines- 
implementation 
by Q3 On Track 

4. Implementation of ECMO service 
model 

To commence Q1 Delivered 
according to 
service model 

Project has now 
commenced 
/revised timeline 
for delivery/ delay 
due to 
development of 
TOR and project 
group 

5. Number of employee engagement 
survey action plans developed and 
implemented - 15 Action plans in 
total 

On track Action plans 
developed, 
implemented 
100% 

On Track/on-going 
through 17/18 

6. Meet revenue and expenditure  Budget met Budget met Off track revenue 
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Scorecard  

 

 

 Measure

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

Medication Errors with major harm

Number of falls with major harm

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

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

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

Unviewed/unsigned Histology/Cytology results >30 and < 90 days

Unviewed/unsigned Histology/Cytology results >= 90 days

HT2 Elective discharges cumulative variance from target

(ESPI-1) % Services acknowledging 90% of FSA referrals in 15 calendar days or less

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

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

% DNA rate for outpatient appointments - All Ethnicities

% DNA rate for outpatient appointments - Maori

% DNA rate for outpatient appointments - Pacific

Elective day of surgery admission (DOSA) rate

% Day Surgery Rate

Inhouse Elective WIES through theatre - per day

Number of CBU Outliers - Adult

% Very good and excellent ratings for overall inpatient experience

% Very good and excellent ratings for overall outpatient experience

Number of complaints received

28 Day Readmission Rate - Total

% Adjusted Session Theatre Utilisation

% Theatre Cancellations

Average LOS for WIES funded discharges (days) - Acute

Average LOS for WIES funded discharges (days) - Elective

Cardiac bypass surgery waiting list

% Accepted referrals for elective coronary angiography treated within 3 months

% Hospitalised smokers offered advice and support to quit

Vascular surgical waitlist - longest waiting patient (days)

Outpatient wait time for chest pain clinic patients (% compliant against 42 day target)

Excess annual leave dollars ($M)

% Staff with excess annual leave > 1 year

% Staff with excess annual leave > 2 years

Number of Pre-employment Screenings (PES) cleared after the start date

Sick leave hours taken as a percentage of total hours worked

% Voluntary turnover (annually)

% Voluntary turnover  <1 year tenure

Auckland DHB - Cardiovascular Services

R/U

HAC Scorecard for April 2018

Result unavailable

(ESPI-1) % Services acknowledging 90% of FSA referrals in 15 calendar days or less

Result unavailable until after the 16th of the next month.

% Very good and excellent ratings for overall inpatient experience

% Very good and excellent ratings for overall outpatient experience

These measures are based on retrospective survey data, i.e. completed responses for patients discharged or treated the previous month.

Amber

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 w orking days to allow  for coding).

Inhouse Elective WIES through theatre - per day

Result unavailable

Variance from target not signif icant enough to report as non-compliant. This includes percentages/rates w ithin 1% of target, or volumes 

w ithin 1 value from target. Not applicable for Engaged Workforce KRA.

Actual

0

8.1%

4.9%

2

12

2

R/U

82

R/U

9.4%

21%

25%

11.63%

22.5%

0.95

R/U

0%

$0.98

33.55%

0

95%

131

100%

4.86

3.78

79

97.51%

17.18%

0

0

4.3%

13.86%

0

R/U

84.4%

8.33%

R/U

0%

5.13%

Target

0

<=6%

<=6%

0

0

0

>=1

100%

No Target

No Target

>=90%

>=90%

No Target

TBC

TBC

TBC

TBC

300

<=111

>=90%

<=1

>=95%

>=85%

TBC

0%

0%

TBC

TBC

TBC

0

0%

0%

0

0

<=150

>=70%

<=3.4%

<=10%

<=6%

Prev Period

0

7.7%

3.7%

0

8

0

89.9%

20.45%

20%

11.11%

13.46%

0.95

100%

0%

0.28%

9.02%

2

12.65%

81.88%

12.11%

0

0

31.52

42

94.9%
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Scorecard Commentary 

 There were no Severity Assessment Code (SAC) 1 events and 3 SAC 2 events for April 2018 for 

the Cardiovascular Directorate  

 There were 4 complaints received in April 2018 for the Directorate. 

 Pressure injuries, medication errors and falls remain within previous trends. 

 There were no medication errors resulting in harm and no falls resulting in serious harm. No 

stage 3 or 4 pressure injuries were reported. 

 At the end of April 2018 the cardiac surgery eligible bypass waitlist had increased from 82 

patients to 86. The service performed 2 heart and 1 lung transplant in April 2018 and cared for 1 

ECMO patient. 

 Vascular surgery continues to meet ESPI 2 and 5. 

 ESPI 2 in Cardiology continues to meet 4 month targets. The service has been working closely 

with patient administration services regarding the management of outpatient bookings with 

perquisite diagnostic tests and how best to improve the experience for our patients. This will 

involve development of the administration team that will also bring the additional benefit of 

improved resilience and numerous efficiency measures. 

 The Cardiology Interventional waitlist is stable and currently has 143 patients on it.  

 

Key achievements in the month 

 The Directorate has remained ESPI 2 and ESPI 5 compliant for April 2018. 

 The EP x-ray equipment replacement business case has been approved at FRAC, now awaiting 

board approval. 

 Recruitment is underway for Clinical lead positon for the  Heart Lung Transplant service  

 Good progress is being made on the prioritised work streams for the ward 42 pathway work; the 

complex pathway patients and the regional P1 pre-operative cardiac surgery patients.  

 Both ADHB and CMDHB vascular teams have begun a preliminary conversation regarding a 
regional vascular service. These conversations have been at a clinical level at this stage with 
early agreement in principle that there is merit to continuing to pursue an agreed regional MOC 
in the long term. Initially there will be moves to develop a weekend on call vascular service 
regionally.   

 An Associate NUM role has been endorsed in the CVICU , this role is now in the recruitment 

phase; it is expected the role will assist in reducing the CN’s direct reports, the role will also be 

working on some process improvement work to assist with flow and discharges in the CVICU.  

 The recruitment process to replace our retired cardiologists attracted excellent candidates and 

offers have been accepted.  

 Recruitment is well underway for the additional 5.3 FTE to enable an additional CVICU bed to 

open.  
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Areas off track and remedial plans 

 The Perfusion review recommendations are underway, the service appears to be challenged in 

the area of engagement and discussion with the steering group on ways forward will take place 

in the coming months.  The leadership consultation document has been finalised, however, this 

has also experienced delays predominately related to delivering a leadership structure best 

suited to a small FTE.  

 Due to interpretation of a particular Multi-Employer Collective Agreement (MECA) clause 

regarding annual leave eligibility, the service has now credited annual leave as per the correct 

interpretation of the agreement. A paper has now been prepared with recommendations for 

managing this annual leave and mitigating any future risk. 

 The service continues to under deliver for CTSU elective surgery volumes; improvement work is 

being identified within CVICU to address flow and delivery of elective volumes through the 

CVICU   

 An increase in referral volume is still evident in the numbers if patients on the 

Electrophysiology waiting list that have been listed for a Pulmonary Vein Isolation procedure. 

The service continues to work with the region to address this issue.  

 Overall revenue variance year to date is $5,369k U due in the main to additional (IDF) WIES 

revenue not met (savings target) and non-resident revenue under budget. 

 

Key issues and initiatives identified in coming months 

 Continued focus on the Electrophysiology Catheter Lab upgrade, once board approval has been 

received the service will be working on design and ordering of equipment to meet timeframes 

of a December/Jan 2019 build completion.  

 Continuation of delivery of the 6 work streams in the cardiology EP service. 

 Process improvement projects identified in the CVICU to assist with flow and delivery of 

elective volumes.  

 Perfusion formal leadership consultation.  

 Continuation of the delivery of the ward 42 pathway projects, with a particular emphasis on the 

P1 cardiology beds and the complex pathways.   

 Continued focus on recruitment to ensure vacancies are at a minimum as winter approaches. 

 Staff turnover is high in some parts of the Directorate. While we know   we are losing a number 

of nurses to the Australian market and to other regions for financial, family and logistical 

reasons. It is important however to continue to work on increasing a sense of belonging at 

individual level and a focus on encouraging the regular practice of performance conversations is 

underway 

 A programme of work identifying areas for deeper financial analysis in the vascular service is 
now complete; the service will now work with the financial sustainability board to identify areas 
of focus. 
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Financial Results 

 

 

Comments on Major Financial Variances  
 
The year-to-date result is $4,921k U – driven by revenue lower than budget offset by favourable 
Personnel costs and clinical supply costs. 
 
Total year to date inpatient wies are 1% less than 2016 17 and 96% of budget.  Overall year-to-date 
wies activity has cardiology at 101%, cardio-thoracic at 93% and vascular at 94% of budget.   
 
YTD FTE Employed/Contracted is 0.8 FTE favourable. 
 
1. Revenue 

Overall revenue variance year to date is $5,369k U due in the main to additional (IDF) WIES 

revenue not met (savings target) and non-resident revenue under budget. This under-delivery is 

primarily in CTSU, with Cardiology delivering 1% over contract. High transplant volumes is one 

STATEMENT OF FINANCIAL PERFORMANCE

Cardiovascular Services Reporting Date  Apr-18

($000s) MONTH

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 190 164 26 F 1,547 1,645 (98) U

Funder to Provider Revenue 8,909 10,946 (2,037) U 111,845 115,387 (3,541) U

Other Income 290 708 (418) U 5,352 7,081 (1,729) U

Total  Revenue 9,389 11,819 (2,430) U 118,744 124,112 (5,369) U

EXPENDITURE

Personnel

   Personnel Costs 6,227 6,074 (153) U 58,801 59,312 511 F

Outsourced Personnel 75 49 (26) U 485 488 3 F

Outsourced Clinical Services 6 33 27 F 262 330 68 F

Clinical Supplies 2,899 2,809 (90) U 28,844 29,147 303 F

Infrastructure & Non-Clinical Supplies 176 151 (25) U 1,777 1,509 (268) U

Total  Expenditure 9,383 9,116 (267) U 90,169 90,785 616 F

Contribution 7 2,703 (2,697) U 28,575 33,327 (4,752) U

Allocations 992 1,070 78 F 10,551 10,382 (169) U

NET RESULT (986) 1,633 (2,619) U 18,024 22,945 (4,921) U

Paid FTE

MONTH (FTE)

Actual Budget Variance Actual Budget Variance

      Medical 97.3 100.3 3.0 F 95.0 96.8 1.8 F

      Nursing 348.7 345.9 (2.8) U 345.4 342.1 (3.3) U

      Allied Health 71.5 67.9 (3.6) U 66.8 67.1 0.3 F

      Support 2.7 2.7 0.0 F 2.7 2.7 0.0 F

      Management/Administration 31.5 35.3 3.8 F 32.1 35.3 3.1 F

Total excluding outsourced FTEs 551.7 552.0 0.3 F 542.0 543.9 1.9 F

   Total Outsourced Services 2.3 1.7 (0.6) U 2.9 1.7 (1.1) U

Total including outsourced FTEs 554.0 553.7 (0.3) U 544.9 545.6 0.8 F

YEAR TO DATE

 (10 months ending Apr-18)

YEAR TO DATE (FTE)

 (10 months ending Apr-18)
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key driver of the CTSU lower elective through-put as we are not funded for additional transplant 

activity but we lose capacity for core elective surgery when this occurs. Non-resident revenue is 

$618k U against budget.  

 

2. Expenditure 

Total Expenditure (including Allocations) for the year is $447k F, this is mainly due to: 

 Personnel and Outsourced personnel costs being net $514k F; primarily due to vacancies not 

filled across all personnel groups.  Also included is a $380k unbudgeted leave accrual for 

Perfusion relating to the interpretation of their employment agreement dating back to 2011, 

as well as an unbudgeted retrospective accrued back-pay that went back beyond this 

financial year for Cardiology Senior Nurses of $113k. Thirdly, the initial PAR team budget was 

unrealistically low and the YTD variance is $235k U. 

 Outsourced Clinical is $68k F for the year. There has been significant discipline about 

refraining from outsourcing wherever possible however 2 CPS cases were outsourced in 

November plus 1 in March due to capacity issues at ACH. Other costs incurred in this area 

relate to the Safety and Quality Program external resource. 

 Clinical Supplies is $303k F. Overall costs are in line with activity. The main drivers are: 

o Cardiovascular cost per WIES is 2.9% over budget,  however this is driven by high 

transplant numbers (not WIES funded) and lower CTSU volumes 

o Cardio-thoracic costs $483k favourable (94% against WIES volumes at 93% of 

budget).  We have completed 34 Heart and Lung Transplants YTD compared to 27 

for the same period last year. 

o Vascular $108k U due to a $87k implant cost relating to 16 17 transferred from 

Vascular Research (WIES 94% of budget) 

o We continue to work on opportunities in the Procurement space reviewing graft and 

stent usage and engaging hA to negotiate rebates with suppliers. 

o Clinical equipment depreciation is $201k F. 

 Infrastructure & Non-Clinical Supplies is $268k U.  Internal Allocations are $169k U due to 

Radiology charges; Cardiology $108k U, Cardiothoracic $185k U, Vascular $50k F and CVICU 

$33k F  

 

Key actions to date include: 

 Completing CPS non-resident pricing increase from Jan 2018 – now actioned. Relationship 

visit in mid 2018 planned to continue to develop on-going business and activity. 

 TAVIs pricing via an alternate vendor device is now implemented and there is a significant 

uptake of the cheaper device. ICD and Pacemaker negotiations are now complete and 

pricing materially improved for 17 18. 

 Compiling a case for co-payment for lead extractions under-way, with provision as a national 

service. 

 Early stages of reviewing vascular high cost activity and looking more closely at 

interventional radiology costs and processes. 

 Given the financial risk associated with cardio thoracic under-delivery we have started 

exploring options to deliver some savings in cardio thoracic services. 
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Patient Management Services 

Speaker: Alex Pimm, Director 

 

Service Overview 

Patient Management Services provide a range of clinical and non-clinical services to support the 

effective running of Auckland City Hospital, Starship Hospital and Greenlane Clinical Centre as well 

as other off-site locations.  

 

The services include: 

 24/7 Hospital Functioning Team 

 Patient Transport Service 

 Orderly Service 

 Equipment Pool 

 Transition Lounge 

 Transit Care Team 

 Temporary Staffing Bureau and Resource Nursing Team 

 Trendcare Team 

 Chaplaincy Liaison 

 Cleaning Service 

 Waste Services 

 Staff Residences 

 Operational support of food services contract (patient food and cafés) 

 Building for the Future Programme 

 Production Planning 
 

 

Patient Management Services is led by: 
 

Director:  Alex Pimm 

Nurse Director:  Jane Lees 

 

Glossary 

Acronym/term Definition  
ED Emergency department 
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Scorecard  

 

Scorecard commentary 

 The service continues to have a high proportion of members of staff with large leave balances 

however the number of staff with excess annual leave (over two years) has reduced. The 

increase in the dollar amount is largely driven by the minimum wage changes and the value of 

leave increasing. Individual leave plans have been developed for members of staff with high 

leave balances. 

 Sickness absence has remained fairly static. Work continues to support all members of staff to 

maintain a positive attendance record, particularly as winter approaches. 

 Turnover remains a significant challenge for the service. A number of strategies are planned to 

recruit and retain people across the service, however it is expected that turnover will remain 

high within some of the services. 

Key achievements in the month 

Portfolio structure and consultation 

 A consultation was released in December 2017 and closed to feedback in January 2018 regarding 

the establishment of the Patient Management Services portfolio, following interim 

arrangements in place since May 2017. The consultation also proposed to split the Patient Flow 

Manager role and replace with Nurse Unit Manager and Operations Manager roles. A range of 

feedback was received from across the organisation. 

 In early February 2018 the decision document was released confirming the structure. This 

revised structure will strengthen the leadership and management arrangements and ensure that 

the service has a strategic as well as operational focus. 

 Recruitment has been completed for the Director, Nurse Director, Nurse Unit Manager and 

Team Leader for Trendcare roles. The new Operations Manager role is currently being recruited 

to. It is expected that the new structure will be fully recruited to and in place by June 2018. 
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 The Production Planning team has transitioned to the Patient Management Services portfolio 

following the appointment of the Production Planning Director to a different role in the 

organisation. 

24/7 hospital functioning and patient flow 

 The revised patient admissions and transfer process has now been rolled-out to all adult 

specialties. The service is moving to a 24 hour single-team model, which will be implemented as 

recruitment occurs. This will allow Clinical Nurse Managers to focus on supporting clinical 

priorities across the wards out-of-hours, rather than managing bed allocations. 

 The service is working with the Child Health Directorate regarding patient admissions and 

transfer processes within Starship Hospital to ensure that a ‘standard’ process is followed 

wherever possible. This aims to minimise the administrative tasks for the clinical teams and 

ensure that patients move to the most appropriate environment as soon as possible. 

 The Clinical Decisions Unit opened in May 2018 providing additional capacity within the 

emergency department and level 2 environment. Patient flow processes put in place prior to the 

opening have worked well and the majority of patients that require admission are being 

transferred within the internal six hour time. 

Cleaning services 

 In April 2018, 65% of areas audited passed the cleaning audit standard relevant for their area. 

This result is an improvement on the previous five months although is still lower than desired. 

 A revised escalation process has been developed that is being followed when an area fails its 

cleaning audit. This will ensure that the relevant leaders within the Cleaning Service and the 

clinical area are aware and develop a joint remediation action plan. 

 The service is focussing on improving performance in very high risk areas, where on average only 

25% of environments achieve the 100% audit score. 

 A recruitment campaign has been launched to fill existing vacancies and new approved positions 

within the service. The service is working with the Ministry of Social Development and external 

agencies to identify suitable candidates from across Auckland’s diverse workforce. A range of 

recruitment channels, including newspaper adverts, online sites and Facebook are being used. 

 Turnover and retention remain challenges for the service, with a number of factors influences 

people’s decision to leave the services, including career progression, pay, travel and family 

commitments. Some of these issues may be mitigated through the THRIVE programme and 

collective agreement bargaining. 
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Temporary Staffing Bureau and Resource Team 

 In preparation for winter there has been focussed recruitment to nursing and healthcare 

assistant roles in the Temporary Staffing Bureau and the Resource Team. 

 Groups of staff from both services will support additional bed capacity (flex) over winter as well 

as providing cover for unplanned absence and vacancies on wards. 

 The Resource Team has doubled in size over the past 12 months to 46 FTE and recruitment is 

continuing. 

 The Resource Team roster has been reviewed and adjusted to better match demand to staff. 

Similarly the Bureau are pre-booking staff to shifts where there has traditionally been high 

demand to avoid sourcing all additional staff on the day. 

Key issues and initiatives identified for the coming months 

 Continuing to work with members of staff and First Union regarding the position descriptions 

and development opportunities for non-orderly roles within the service (Dispatcher, Equipment 

Pool Coordinator and Supervisor). 

 Working with First Union regarding bargaining of their collective agreement (Orderly Service & 

Equipment Pool staff). 

 Joining DHB Shared Services as part of the national bargaining for the Etū multi-employer 

collective agreement (affecting cleaning and waste services staff). 

 Formally launching and implementing the THRIVE programme, supporting lower paid members 

of staff. 

 Implementing the outcome of the Cleaning Service needs analysis and continuing to recruit to all 

vacancies and new positions. 
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 Developing a single team and single roster for the Clinical Nurse Managers and Clinical 

Operations Coordinators covering the Auckland City Hospital, Starship Hospital and Greenlane 

Clinical Centre sites. 

 Working with the Planning and Funding Team, Commercial Services, healthAlliance and other 

Auckland DHBs to develop a regional patient transport strategy. 

 Working with IS to develop a first ‘sprint’ to develop an integrated operations centre mock-up, 

including dashboard wireframe. 

 Progressing the Building for the Future Programme and proposed phase one inpatient capacity 

expansion (integrated stroke unit), including development of the programme business case and 

initial liaison with central agencies. 
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Financial results 

 

 

Comments on major financial variances 

The year to date result is $178K U.  The key drivers of this result are: 

 Personnel costs including outsourced are net $280K U to budget. This unfavourable variance is 

predominately due to the use of additional cleaning staff, largely through agencies and 

overtime. 

 The personnel overspend is partially off-set by underspends in other areas, most notably within 

food services. 

 

STATEMENT OF FINANCIAL PERFORMANCE

Patient Management Services Reporting Date  Apr-18

($000s) MONTH

Actual Budget Variance Actual Budget Variance

REVENUE

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

Funder to Provider Revenue 23 23 0 F 233 233 0 F

Other Income 85 96 (11) U 880 961 (80) U

Total  Revenue 108 119 (11) U 1,113 1,194 (80) U

EXPENDITURE

Personnel

   Personnel Costs 1,358 1,690 332 F 11,957 16,534 4,577 F

Outsourced Personnel 466 0 (466) U 4,858 1 (4,857) U

Outsourced Clinical Services 0 0 0 F 0 0 0 F

Clinical Supplies 30 28 (2) U 314 263 (50) U

Infrastructure & Non-Clinical Supplies 1,391 1,438 47 F 15,039 15,749 710 F

Total  Expenditure 3,245 3,156 (89) U 32,167 32,547 380 F

Contribution (3,137) (3,037) (100) U (31,054) (31,353) 299 F

Allocations (1,205) (1,198) 7 F (11,653) (12,130) (477) U

NET RESULT (1,932) (1,838) (93) U (19,401) (19,224) (178) U

Paid FTE

MONTH (FTE)

Actual Budget Variance Actual Budget Variance

      Medical 0.0 0.0 0.0 F 0.0 0.0 0.0 F

      Nursing 38.0 58.5 20.4 F 41.0 54.9 13.9 F

      Allied Health 0.0 0.0 0.0 F 0.2 0.0 (0.2) U

      Support 270.5 294.0 23.6 F 254.7 294.0 39.3 F

      Management/Administration 35.1 33.7 (1.4) U 35.0 35.1 0.1 F

Total excluding outsourced FTEs 343.6 386.2 42.6 F 330.9 384.0 53.1 F

   Total :Outsourced Services 47.9 0.0 (47.9) U 48.5 0.0 (48.5) U

Total including outsourced FTEs 391.5 386.2 (5.3) U 379.4 384.0 4.7 F

YEAR TO DATE

 (10 months ending Apr-18)

YEAR TO DATE (FTE)

 (10 months ending Apr-18)
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Commercial Services 

Speaker: Kieron Millar, Acting General Manager 

 

Service Overview 

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

Parking, Motor Vehicle Fleet, Property Leases, Retail Space Management, Delivery Dock 

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

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

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

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

These are as follows:  

 Commercial Services Business Improvement 

 Commercial Contracts Management 

 Procurement and Supply Chain  

 Sustainability 

 

The Commercial Services Directorate is led by: 
 

Acting General Manager:     Kieron Millar 

Operations Manager Business Improvement:   Kieron Millar 

Operations Manager Commercial Contracts:   Shankara Amurthalingam 

Commercial Manager Contracts :    Recruitment Underway 

Sustainability Manager:     Manjula Sickler 

Finance:     Tut Than  

 

Directorate Priorities for 2017/18 

In 2017/18 our Directorate will contribute to the delivery of the Finance and Business Support 

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

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

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

3. Develop and embed the key principles of sustainability. 

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

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

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

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

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

9. Develop and improve policies, strategies and guidelines. 

10. Identify and develop regional collaborative opportunities. 
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Glossary 

Acronym/term Definition  
APU Admission and Planning Unit 
CDU Clinical Decisions Unit 
ED Emergency Department 
OSH Occupational Safety and Health 
PVC Polyvinyl Chloride  
NZBB New Zealand Blood Bank 

 

Q4 Actions – 90 day plan 

#  Action Plan Owner Q1 Q2 Q3 Q4 

1 Update Commercial Services intranet pages MJ/SC     

2 Create annual communication plan for 
Commercial Services 

MJ/DH     

3 Review of Health and Safety practices and 
develop training plan 

SC     

4  Enhance and develop our policies, strategies and 
guidelines 

All     

5 Contract management plans identified and 
developed for key suppliers 

All     

6 Training and development plan created for 
Commercial Services 

All     

7 
Review business deliverables and volumes with a 
view to plan resource requirements for Full Year 
18/19 

SC/TT     

 

Scorecard  

 

Key achievements in the month 

Procurement  

 The second stage of the defibrillators project is being rolled out and will now be completed July 
2018.  

 Pandemic stock project has progressed and the team are now reviewing which logistics provider 
will be used for the pandemic stock distribution.  
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 healthAlliance FPSC have reported the following annualised savings:  

OPEX $3.5 M 

Budgetary $2.22 M 

Non-Budgetary $1.28 M 

CAPEX $2.31 M 

Non-Budgetary $2.31 M 

 

Projects Update  

# Project Description and Desired Outcome  Update on Progress  

Regional Supply Chain Review  

1.  healthAlliance FPSC restructure  
 healthAlliance supply chain are 

restructuring their presence within each 
of the Northern DHBs to establish a single 
line of accountability and greater 
integration into the DHB.  

 To provide full service and end to end 
solutions to the customer. 

 The HA new structure has been 
confirmed and have been recruiting to fill 
the new positions 

 hA have now employed a dedicated 
Service Delivery Manager for Auckland 
DHB. We anticipate that this will further 
improve collaboration in the supply chain 
space.  
 

2.  Product Returns  
 Regional project to centralise 

management of returns, process returns 
in a coordinated way and ensure that 
credits received are correctly accounted 
for.   

 Held until additional resource assigned. 

3.  Backorders 
 Backorders were identified by DHB staff 

as a key concern.  
 Costs to process backorders are 

estimated to be $800k+ for the region. 

 This project has proven more complex 
than originally planned.  This is now split 
into two work-streams with 
healthAlliance focussing on internal 
processes first. Status unchanged 

4.  Cost to serve model  
 healthAlliance has identified a standard 

costing model per service provided. 

 Modelling from Cost to service model 
checked against actual figures from 
ED/CDU upgrade showed a very similar 
FTE requirement. Increased volume and 
change of pathways highlighted a need 
for an additional hA headcount. 

5.  Inventory optimisation  
 The Auckland DHB target is to reduce 

inventory holdings of $410k by 30 June 
2018. 

 $96k of stock reductions identified  

Auckland DHB Initiatives  

5.14
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# Project Description and Desired Outcome  Update on Progress  

6.  Dock Project  

 Seed funding request will be submitted 
for a Project Manager and Architect to 
consider the feasibility of moving 
deliveries from Support Building to 
Building 32 Dock 1 (dirty dock). 

 The repurposing of Building 32 dirty dock 
is expected to improve productivity, 
reduce pressure on the Support Building 
lifts and mitigate the Occupational Safety 
and Health (OSH) issues identified in the 
Level 5 dock.   

 Final paper has been forwarded to 
management for approval 

7.  Implement contractor OSH induction and 
security (OSH)  
 Procurement and Supply Chain are 

working with the OSH team and security 
to ensure there are formal guidelines in 
place to document the OSH process for 
each supplier that regularly attends the 
Auckland DHB sites. The suppliers 
covered by Commercial Services are 
being targeted first. 

 Suppliers continue to send in their 
responses  

8.  Regional Pandemic Project  
 Northern Regional DHBs and St John are 

working together to identify a standard 
range of products to support a pandemic 
and to identify the most appropriate 
supply chain solution. 

 Moved on to a review of logistics 
providers.  

 

Security for Safety Programme 
  

 Security projects including access control and 
CCTV project, security access plans 
development, security services review, lone 
worker alarm system, security policies and 
procedures development. 

  

  
  

 Access Control upgrade completed for 
Grafton, Point Chevalier sites and is over 
60% complete for Greenlane.  Security 
reviews and development of access plans 
continues.  

 Response plans for the Code Black policy 
are being finalised for approval and 
implementation into business as usual.   
  

 
Sustainability 

 We celebrated Earth Day on Friday 22 April 2018.  We were joined by some of our partner 
organisations; Auckland Council, Auckland Transport, Baxter, Fisher & Paykel Healthcare, 
Johnson & Johnson, Taylors Linen, Asaleo Care, Baxter, Compass Group, Waste Management, 
Auckland Council, Jamaica Blue.  The pop up stands provided displays and information on 
sustainable initiatives and the great work they are doing around sustainability.   

 Working with Auckland Transport to promote healthy lifestyle options under the Travelwise 
Choices Programme 
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 Planning underway to introduce electric vehicles over time to upgrade our fleet vehicles, with 5 
hybrid vehicles purchased to date.  Four of these vehicles have been placed in Community 
Mental Health. 

 Purchase of any new vehicles will have set maximum emissions limit for each category of 
vehicle. 

 Investigating options for a hybrid/electric driven shuttle service. 
 Trial underway with 2 EV charging stations in Carpark A. 
 Johnson & Johnson pilot to recycle single use instruments by separating plastic and metal 

components has commenced. 
 Commencing a pilot study to establish a benchmark of construction waste from our capital 

renewal projects. This will inform a strategy to look at reducing, reusing and recycling our 
construction waste to minimise landfill. 

 Working with third party providers on initiatives that reduce our carbon footprint.  The 
expectation is that suppliers demonstrate ethical sourcing, product stewardship and sustainable 
end of life product management. 

 Working with Baxter Healthcare, Johnson & Johnson, and Fisher & Paykel Healthcare on end of 
life product based on the circular economy principles. 

 Installed 1,160 led light fittings or lamps over the last 12 months 
 The implementation of ‘Soft Landings’ frameworks and principles for our capital renewal 

projects. This framework focuses on sustainable operating outcomes for our construction 
projects and helps to reduce the operating expenditure during the life cycle of the investments 
and beyond. Education and learning opportunities continue to be well supported at monthly 
events.  

 Working with Auckland Council on their Low Carbon Action Plan; their Healthy Auckland 
Together programme; air quality; urban development; and the Unitary Plan. 

 Working with Auckland Council and community health teams to review waste at home practice. 
 Regular newsletters and drop-in sessions for staff are being promoted to enhance learning and a 

way to encourage a wider sustainable network to become champions within their own 
environment. 

 Library material is available to staff through the University of Auckland Philson Library to 
encourage learning and gain knowledge to progress the sustainability programme and principles. 

 Roll-out of additional functionality for the web conferencing tool will provide opportunities for 
reduced travel. 

 
Car Parking  

 A second Auto Pay station in Car park B has now been installed and commissioned. 

 The On Call carpark deck behind Starship Hospital is still under repair.  

 Investigation is underway with regards to the removal of the pay booths at the controlled entry 

to the Greenlane clinical centre. 

Fleet Cars  

 The first Hybrid vehicle is now operating in the fleet and the feedback so far has been positive. A 

further 4 hybrid vehicles will be in the fleet by the end of May. 

 Analysis of Hybrid vehicle running costs will be compared with a typical fleet petrol vehicle to get 

a baseline on fuel and emissions savings.  

Shuttle Service  

 The shuttle service continues to be well utilised 

 The Transport provider is now providing better reporting and much improved response to 

feedback 
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 Next Shuttle Quarterly meeting is scheduled for 6 June   

Shuttle Data April 

Total Number of Trips Total Number of Passengers  Total Of Km’s travelled  

2867 34,404 13,847 

 

Property Leases  

 The St Luke’s Community Mental Health building has been sold. The new owners take possession 

of the building on 15 June 2018; we are waiting for contact from the new owners. 

 The Board has approved a lease for 5 Porters Avenue, Eden Terrace. The term commences on 1 

February 2018 Refurbishment is not expected to start until later this year. Which means the 

building is likely to stay unoccupied for at least 6 months. Daily security patrol of the premises is 

to start from 01 June 2018 until refurbishment starts. 

 The relocation of Sexual Health Henderson to new premises (the Totara Health Clinic in New 

Lynn Shopping Centre) has been approved and the licence is been signed. Three months’ notice 

will be given shortly to the current landlord terminating the current Henderson lease. Relocation 

plans are underway.    

 LabPlus (Carbine Road) has been formally extended to October 2019. Renewal documents are 

underway. 

 Accommodation for the Facilities Infrastructure Remediation Programme (FIRP).  An agreement 
to lease has been approved (subject to Board approval) to lease 160 Grafton Road for the FIRP 
Project Management Office. A business case is currently being prepared for next Board meeting.  

Other Property 

 The Health Research Council currently occupy level 3 of Procare House - 50 Grafton Rd (a 

property owned by Auckland DHB) Rent for this has been reviewed in accordance with the lease 

and has subsequently increased to $276,000 pa, an increase in revenue of $28,000.  Formal 

paper work is now underway. 

 On-going discussions continue with Facilities Management and New Zealand Blood Bank (NZBB) 

to agree on the scope of work for the extension of the building.  A formal letter responding and 

rejecting their claim for air conditioning has been sent, NZBB have not yet responded. 

 A number of buildings along Grafton Rd have been viewed to accommodate approximately 30 

Starship staff. No suitable premises have been found as yet. 

 The Auckland City hospital Crèche lease is due for renewal in June 2018. 

 Discussions are underway with Talklink (a provider to people with communication impairments) 
to lease unused buildings at the Carrington road site. This is on-going. 

 The University of Auckland has also expressed interest in leasing 4 rooms at the Greenlane 
campus. 

Retail Space Management  

 Paper Plus has now signed the 3+2 lease agreement.  

 Makete has undergone some limited refurbishments including revised layout, painting and 

improved lighting to brighten up the look and feel of the retail space. 

 The business owner of Auckland Barber Shop (on Park Rd) is considering selling the business. The 

lease does not expire until April 2021. Commercial Services are keeping a watching brief on this. 
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Clinical Education Centre 

 In March, the Clinical Education Centre had a total of 201 sessions with 11,388 attendances. 
Revenue generating activities represented 24%, Clinical teaching 57% and non-educational 
represented 19%. 

 
Contract Management 

Linen  

 The linen supply and utilisation rate at Auckland City Hospital for the month of March 2018 was 

95% and 79%, respectively.   

 Taylors accompanied and supported the Linen Committee on Earth Day. The Linen Committee 
set up a table to present the Lean Bed Making policy and to make staff more aware of this new 
policy. The lean bed making procedure dictates how staff will make beds in the near future 
encouraging less bed linen items used than in the past. This will save water, electricity and 
support our vendors in conserving linen which will also last longer.  

 

Food and Nutrition Services 

 Recruitment of a Patient Services Manager has commenced following a resignation.   

 Production Co-ordinator reviewing tray-line activities and implementing proposed improvement 

initiatives 

 Total patient meal volumes for Auckland Hospital have seen a significant increase climbing by 

10k meals across the month. The total volume is still slightly lower than previous year. Satellite 

sites have had a slight increase in volume from the previous month.  

 March KPI Reports show that Patient and customer satisfaction achieved, 99.1% and 100% 

respectively, meal tray accuracy 98.4 % achieved. 

Vending Direct 

 Vending machines are now almost all 100% in line with our Healthy Eating and Drinking policy. 
We have worked in partnership with the supplier to slowly replace products. 

 A replacement machine is being sought following the refurbishment of CED. 

 

Print Services 

 CSG operates our print room on level 3, building 1. This is a very busy printing hub. 
 CSG have advised that the printers that they currently utilise have come to the end of their life 

span and very difficult to find parts when repairs arise. They have requested that we supply 
them with the additional current and electrical specialised plugs. Electricity is a premium at 
Auckland DHB, this and the costs of this is under discussion at the moment. 

 
Initial Hygiene and Pest Control 

 Auckland DHB have requested all contractors to be VCA vetted at a core level 
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Financial Results 

 

 

Comments on Major Financial Variances 

The result for the year to date to Apr-18 is a favourable budget variance of $187k primarily driven by 
Parking and CEC income.   
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Provider Arm Financial Performance Report  

Consolidated Statement of Financial Performance - April 2018  

 

Provider Month (Apr-18) 
YTD 

(10 months ending Apr-18) 

$000s Actual Budget Variance Actual Budget Variance 

Income            

Government and Crown 
Agency sourced 

8,363  8,078  285 F  78,276  81,751  (3,476) U  

Non-Government & Crown 
Agency Sourced 

7,747  7,588  160 F  72,716  75,696  (2,981) U  

Inter-DHB & Internal 
Revenue 

1,203  1,922  (719) U  6,938  18,829  (11,891) U  

Internal Allocation DHB 
Provider  

109,662  109,294  368 F  1,093,894  1,092,937  957 F  

  126,975  126,881  94 F  1,251,824  1,269,213  (17,390) U  

Expenditure            

Personnel 81,310  80,576  (735) U  771,491  784,401  12,910 F  

Outsourced Personnel 3,053  1,162  (1,891) U  23,428  11,617  (11,811) U  

Outsourced Clinical 
Services 

1,275  3,110  1,835 F  23,910  30,790  6,880 F  

Outsourced Other 4,878  4,674  (204) U  45,916  46,740  824 F  

Clinical Supplies 23,328  22,517  (812) U  226,971  226,315  (656) U  

Infrastructure & Non-
Clinical Supplies 

16,579  16,510  (70) U  163,925  162,219  (1,706) U  

Internal Allocations 527  528  0 F  5,275  5,277  2 F  

Total Expenditure 130,951  129,075  (1,876) U  1,260,916  1,267,360  6,444 F  

             

Net Surplus / (Deficit) (3,976)  (2,194)  (1,782) U  (9,093)  1,854  (10,946) U  
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Consolidated Statement of Financial Performance – April 2018  

Performance Summary by Directorate 

By Directorate $000s Month (Apr-18) 
YTD 

(10 months ending Apr-18) 

  Actual Budget Variance Actual Budget Variance 

Adult Medical Services (464)  727  (1,190) U  15,218  17,643  (2,425) U  

Adult Community and LTC 538  1,515  (978) U  13,408  14,940  (1,532) U  

Surgical Services 7,338  8,862  (1,524) U  91,823  96,303  (4,480) U  

Women's Health & Genetics 1,937  2,194  (258) U  25,750  29,282  (3,532) U  

Child Health 5,382  5,096  286 F  59,301  58,619  682 F  

Cardiac Services (986)  1,633  (2,619) U  18,024  22,945  (4,921) U  

Clinical Support Services (2,222)  (1,683)  (539) U  (14,628)  (17,271)  2,643 F  

Non-Clinical Support Services (1,932)  (1,838)  (93) U  (19,401)  (19,224)  (178) U  

Perioperative Services (12,276)  (12,058)  (218) U  (117,154)  (117,951)  798 F  

Cancer & Blood Services 814  1,491  (677) U  18,344  20,438  (2,094) U  

Operational - Other 16,168  9,327  6,842 F  70,089  64,909  5,180 F  

Mental Health & Addictions 182  (331)  513 F  2,330  458  1,873 F  

Ancillary Services (18,456)  (17,128)  (1,329) U  (172,197)  (169,238)  (2,959) U  

        
 

    

Net Surplus / (Deficit) (3,976)  (2,194)  (1,782) U  (9,093)  1,854  (10,946) U  

Consolidated Statement of Personnel by Professional Group – April 2018   

Employee Group $000s Month (Apr-18) 
YTD 

(10 months ending Apr-18) 

  Actual Budget Variance Actual Budget Variance 

Medical Personnel 27,709  29,865  2,155 F  282,519  290,350  7,831 F  

Nursing Personnel 30,011  27,236  (2,775) U  265,858  260,343  (5,515) U  

Allied Health Personnel 13,062  13,373  311 F  125,010  129,165  4,154 F  

Support Personnel 1,768  1,724  (44) U  16,312  17,272  960 F  

Management/ Admin 
Personnel 

8,759  8,377  (382) U  81,791  87,272  5,481 F  

Total (before Outsourced 
Personnel) 

81,310  80,576  (735) U  771,491  784,401  12,910 F  

Outsourced Medical 1,167  856  (311) U  9,603  8,560  (1,043) U  

Outsourced Nursing 307  42  (266) U  3,655  418  (3,237) U  

Outsourced Allied Health 169  98  (71) U  1,069  980  (89) U  

Outsourced Support 152  26  (126) U  1,537  261  (1,276) U  

Outsourced 
Management/Admin 

1,257  140  (1,118) U  7,564  1,398  (6,166) U  

Total Outsourced Personnel 3,053  1,162  (1,891) U  23,428  11,617  (11,811) U  

Total Personnel 84,363  81,737  (2,626) U  794,919  796,018  1,099 F  
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Consolidated Statement of FTE by Professional Group – April 2018 
 

FTE by Employee Group Month (Apr-18) 
YTD 

(10 months ending Apr-18) 

  
Actual 

FTE 
Budget 

FTE 
Variance 

Actual 
FTE 

Budget 
FTE 

Variance 

Medical Personnel 1,426  1,433  7 F  1,402  1,407  5 F  

Nursing Personnel 3,759  3,770  11 F  3,702  3,691  (11) U  

Allied Health Personnel 1,888  1,972  84 F  1,865  1,957  92 F  

Support Personnel 401  436  35 F  385  429  45 F  

Management/ Admin 
Personnel 

1,295  1,385  90 F  1,264  1,378  114 F  

Total (before Outsourced 
Personnel) 

8,768  8,996  227 F  8,617  8,862  244 F  

Outsourced Medical 32  27  (6) U  30  27  (4) U  

Outsourced Nursing 0  6  6 F  8  6  (2) U  

Outsourced Allied Health 9  5  (4) U  8  5  (4) U  

Outsourced Support 42  0  (42) U  43  0  (43) U  

Outsourced 
Management/Admin 

199  18  (182) U  127  18  (109) U  

Total Outsourced Personnel 282  55  (227) U  216  55  (161) U  

Total Personnel 9,051  9,051  0 F  8,834  8,917  83 F  

 

Consolidated Statement of FTE by Directorate – April 2018 
 

Employee FTE by 
Directorate Group 

Month (Apr-18) 
YTD 

(10 months ending Apr-18) 
(including Outsourced FTE) Actual 

FTE 
Budget 

FTE 
Variance 

Actual 
FTE 

Budget 
FTE 

Variance 

Adult Medical Services 932  915  (17) U  903  876  (27) U  

Adult Community and LTC 557  551  (6) U  548  551  3 F  

Surgical Services 894  847  (47) U  873  856  (17) U  

Women's Health & Genetics 384  400  17 F  379  395  16 F  

Child Health 1,185  1,163  (23) U  1,166  1,159  (7) U  

Cardiac Services 554  554  () U  545  546  1 F  

Clinical Support Services 1,328  1,300  (28) U  1,321  1,307  (14) U  

Non-Clinical Support Services 392  386  (5) U  379  384  5 F  

Perioperative Services 838  915  77 F  827  879  52 F  

Cancer & Blood Services 359  364  5 F  338  343  4 F  

Operational - Others 0  31  31 F  0  15  15 F  

Mental Health & Addictions 757  796  40 F  763  782  20 F  

Ancillary Services 871  829  (43) U  791  825  34 F  

Total Personnel 9,051  9,051  0 F  8,834  8,917  83 F  
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Month Result 
 
The Provider Arm result for the month is $1.8M unfavourable. This result is expenditure driven, with the 
key variances being unfavourable Personnel expenditure reflecting average cost per FTE higher than 
budget for the month (although Personnel expenditure remains below budget for the year to date). 
 
Overall volumes are reported at 95.7% of base contract for the month - this equates to $4.1M below the 
month contract. This unfavourable contract position is not fully recognised in the month result for the 
Provider as it is not all subject to washup (but note the estimated washup risk is recognised in the year 
to date position).   
 
Total revenue for the month is close to budget at $0.1M (0.1%) favourable. There are two key offsetting 
variances – an increase in the provision for IDF washup $1.5M unfavourable, and Miscellaneous 
Revenue $1.1M favourable due to one off abnormal revenue. 
 
Total expenditure for the month is $1.9M (1.5%) unfavourable, with the key variances as follows: 

 Personnel/Outsourced Personnel costs $2.6M (3.2%) unfavourable - FTE were exactly on budget, 
but average cost per FTE is unfavourable due to an increase in the estimated costs for expired 
MECAs. 

 Outsourced Clinical Services $1.8M (59.0%) favourable, reflecting outsourced volumes for 
Orthopaedics and Ophthalmology elective surgery below the phased contract – this variance is 
reflected in the overall Provider performance for the month contract. 

 Clinical Supplies $0.8M (3.6%) unfavourable, with the key variances for the month being high 
consumable costs associated with high volumes of interventional radiology procedures for the 
month, combined with some one-off backdated costs for previous months.  For the year to date, 
total Clinical Supplies remain within 0.2% of budget. 

 

Year to Date Result 
 
The Provider Arm result for the year to date is $10.9M unfavourable. This result is revenue driven, with 
the key variances being provision for IDF funding washup combined with additional revenue assumed 
for budget initiatives not yet received.  
 
Overall volumes (for total Auckland DHB and IDF Funders) are reported at 99.1% of the seasonally 
phased contract, equating to $9.2M below contract. While overall volume performance is very close to 
contract for the year to date, acute services are above contract reflecting the high acute demand, and 
elective and non inpatient services are below contract. This mix of services under and over contract 
within the consolidated position indicates a net IDF washup liability, and $6.5M has been provided for in 
the result.    
 
Total revenue for the year to date is $17.4M (1.4%) unfavourable, with the key variances as follows: 

 Provision for IDF washup - $6.5M unfavourable 

 Additional revenue assumed for budget initiatives not yet received - $9.3M unfavourable 

 Haemophilia funding $1.4M unfavourable for low blood product usage, offset by reduced 
expenditure and therefore bottom line neutral 

 Health Workforce NZ Training Income $1.2M unfavourable, reflecting washup due to first and 
second year House Officer funded training positions below contracted numbers for the July to 
December period. 
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 MOH Public Health funding $1.2M unfavourable, in line with services delivered. 

 Financial Income $1.0M favourable reflecting gains on financial assets. 

 Miscellaneous Revenue $1.1M favourable due to one off abnormal revenue. 
 
Total expenditure for the year to date is $6.4M (0.5%) favourable, with the key variances as follows: 

 Personnel/Outsourced Personnel costs $1.1M (0.1%) favourable - FTE are 83 (0.9%) below budget, 
but the favourable variance this results in is offset by an increase in the estimated costs for expired 
MECAs. 

 Outsourced Clinical Services $6.9M (22.3%) favourable, primarily reflecting year to date outsourced 
volumes for Orthopaedics and Ophthalmology elective surgery $5.9M below the phased contract – 
this variance is reflected in the overall Provider performance for year to date contract. 

 Infrastructure & Non Clinical Supplies $1.7M (1.1%) unfavourable, with the key variance being 
facilities costs $1.0M unfavourable due to higher than expected maintenance costs driven by 
asbestos removal and Health & Safety legislation compliance work, as well as cost of goods sold in 
retail pharmacy $0.6M unfavourable (but offset by additional income), and write down of capital 
projects that could not be capitalised after feasibility study stage $0.6M unfavourable. Offsetting 
these unfavourable variances Bad and Doubtful Debts is $0.6M favourable, in line with the non-
resident revenue position slightly lower than budget. 

 

FTE 
 
Total FTE (including outsourced) for April were 9,051 which was exactly on budget.  This is an increase of 
51 FTE from last month, although this is due to a high usage of temporary outsourced (non payroll) staff 
for the month, which is not expected to recur.  Payroll FTE were actually slightly down from the previous 
month. 
 

2017/18 Savings Programme 
 
The total plan to close the budget gap in 2017/18 is $18.8M. For April year to date, benefits of $8.9M 
have been achieved against a target of $14.7M, $5.8M adverse to plan. For the full year the initiatives 
are forecast to deliver benefits of $13.8M, $5M adverse to plan. This unfavourable variance is being 
offset by managing total Provider Arm operating expenditure within budget – total operating 
expenditure is $6.4M favourable for the year to date. 
 

Summary Position 

 
2017/18 Savings Programme Apr YTD 

Actual 
Apr YTD 
Target 

Apr YTD 
Variance 

Full Year 
Forecast 

Full Year 
Target 

Full Year 
Variance 

Bring Outsourcing In-House 520 776 -256 734 1,068 -334 

Capex - Invest to Save 654 903 -249 960 1,209 -249 

Clinical Pathway 570 868 -298 853 1,209 -356 

Cost Containment 1454 3,206 -1,752 1,882 3,984 -2,102 

Procurement & Supply Chain 2050 3,474 -1,424 2,549 4,478 -1,929 

Revenue Growth 2525 4,438 -1,913 5,309 5,333 -24 

Using the Hospital Wisely 1136 1,040 96 1,560 1,560 0 

Total 8,909 14,705 -5,796 13,847 18,841 -4,994 
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Detail by Workstream 
 
• Bring Outsourcing In-House [YTD $256k U] 
The aim of this initiative is to increase the capability and capacity to bring in-house some of the services 
that are being delivered externally.  The small unfavourable variance year to date reflects delayed 
savings in the Outpatients workstream.  
 
• Capex - Invest to Save [YTD $249k U] 
This initiative includes projects where capital investment will be required to deliver benefits and cost 
containment.  The unfavourable variance year to date is due to the delayed savings for the Interpreter 
initiatives. 
 
• Clinical Pathways [YTD $298k U] 
This workstream includes Directorate led initiatives (that are not part of the Using the Hospital Wisely 
programme) to reduce pressure on hospital services and reduction in clinical supplies costs through 
review of clinical pathways.  The unfavourable variance year to date is due to the delayed review of 
clinical pathways in Child Health and Womens.   
 
• Cost Containment [YTD $1,752k U] 
These are savings initiatives aimed at reducing the current spend to budgeted levels through increased 
monitoring of service contracts, resourcing of bed capacity and identify opportunities to achieve 
business as usual savings.  We continue to monitor cost against volumes and manage discretionary 
spend.   
 
• Procurement & Supply Chain [YTD $1,424k U] 
This initiative relates to healthAlliance, Pharmac, MBIE and DHB led procurement and supply chain 
savings.  The initiatives include efficiencies in stock management, product rationalisation and 
procurement savings.   HealthAlliance savings of $795k are reported against a budget of $1,544k. 
 
• Revenue Growth [YTD $1,913k U] 
This workstream covers a range of initiatives including opportunities identified by the directorates to 
increase revenue through new contracts or additional volumes, as well as data quality work focusing on 
ensuring all activity is captured and appropriately funded, and reviewing funding for national services.  
The key driver of the unfavourable variance is additional IDF volumes below plan which has been 
significantly influenced by high acute volumes.  Further revenue opportunities have been identified, 
meaning full year forecast is close to target. 
 
• Using the Hospital Wisely [YTD $96k F] 
This Provider Arm Programme aims to reduce pressure on the hospital services through improved 
processes, pathways and use of services.  High level projects include: Cellulitis Pathways, Palliative Care, 
Day of Surgery Admission (DOSA), and Discharge Planning.  Although savings were phased from January 
2018, savings have been realised since July 2017 and are tracking on target for the full year.  
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Volume Performance 

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

Apr 2018 YTD (10 months ending Apr-18)

$000s $000s

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

Ambulatory Services 1,032 995 (37) 96.4% 10,381 11,383 1,002 109.7%

Community Services 1,840 1,660 (180) 90.2% 17,827 18,143 316 101.8%

Diabetes 517 489 (28) 94.6% 4,836 5,024 187 103.9%

Palliative Care 39 39 0 100.0% 393 393 0 100.0%

Reablement Services 2,309 1,681 (628) 72.8% 23,689 20,007 (3,681) 84.5%

Sexual Health 494 504 10 102.1% 5,043 4,786 (256) 94.9%

6,232 5,369 (862) 86.2% 62,169 59,737 (2,433) 96.1%

AED, APU, DCCM, Air 

Ambulance
2,218 2,123 (95) 95.7% 22,218 29,892 7,674 134.5%

Gen Med, Gastro, Resp, 

Neuro, ID, Renal
10,705 11,332 628 105.9% 116,156 119,561 3,405 102.9%

12,922 13,455 533 104.1% 138,374 149,453 11,079 108.0%

Surgical Services
Gen Surg, Trauma, Ophth, 

GCC, PAS
8,617 8,539 (77) 99.1% 89,966 87,838 (2,127) 97.6%

N Surg, Oral, ORL, Transpl, 

Uro
9,159 9,042 (116) 98.7% 94,990 95,820 830 100.9%

Orthopaedics Adult 4,134 3,415 (720) 82.6% 41,823 39,576 (2,247) 94.6%

21,910 20,996 (913) 95.8% 226,779 223,234 (3,545) 98.4%

8,936 8,268 (668) 92.5% 91,936 90,055 (1,881) 98.0%

10,946 10,659 (287) 97.4% 115,387 111,491 (3,895) 96.6%

Child Health & Disability 958 976 18 101.8% 9,624 9,700 76 100.8%

Medical & Community 6,395 5,990 (405) 93.7% 69,071 69,736 665 101.0%

Paediatric Cardiac & ICU 4,705 4,511 (194) 95.9% 46,932 48,077 1,144 102.4%

Surgical & Community 4,502 4,183 (319) 92.9% 46,900 45,238 (1,661) 96.5%

16,560 15,660 (900) 94.6% 172,527 172,751 224 100.1%

3,337 3,324 (13) 99.6% 33,990 34,455 465 101.4%

23 23 0 100.0% 233 233 0 100.0%

7,203 6,489 (714) 90.1% 72,093 66,225 (5,868) 91.9%

11 10 (2) 84.6% 116 86 (30) 74.5%

131 131 0 100.0% 1,307 1,307 0 100.0%

102 102 0 100.0% 1,022 1,022 0 100.0%

Genetics 280 183 (96) 65.6% 2,879 2,523 (356) 87.6%

Women's Health 6,691 6,504 (187) 97.2% 74,027 70,970 (3,057) 95.9%

6,971 6,687 (284) 95.9% 76,906 73,493 (3,413) 95.6%

95,284 91,174 (4,109) 95.7% 992,838 983,543 (9,296) 99.1%Grand Total

Women's Health Total

Adult Medical 

Services

Adult Medical Services Total

Adult Community 

& LTC

Non-Clinical Support

Women's Health

Clinical Support Services

DHB Funds

Public Health Services

Support Services

Surgical Services Total

Cancer & Blood Services

Cardiovascular Services

Children's Health

Children's Health Total

Adult Community & LTC Total

Perioperative Services
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2) Total Discharges for the YTD (10 Months to April 2018) 

 

Directorate Service 2017 2018 Last YTD This YTD % Change Last YTD This YTD Last YTD This YTD

Ambulatory Services 1,598 1,847 1,975 2,301 16.5% 1,885 2,211 95.4% 96.1%

Reablement Services 0 0 1,883 1,849 (1.8%) 48 56 2.5% 3.0%

Adult Community & LTC Total 1,598 1,847 3,858 4,150 7.6% 1,933 2,267 50.1% 54.6%

AED, APU, DCCM, Air 

Ambulance 11,486 17,685 11,523 18,035 56.5% 8,318 13,368 72.2% 74.1%

Gen Med, Gastro, Resp, 

Neuro, ID, Renal 16,116 17,052 16,415 17,377 5.9% 2,839 2,875 17.3% 16.5%

Adult Medical Services Total 27,602 34,736 27,938 35,412 26.8% 11,157 16,243 39.9% 45.9%

Cancer & Blood Total 4,154 3,980 4,769 4,561 (4.4%) 2,526 2,280 53.0% 50.0%

Cardiovascular Services Total 7,046 7,008 7,332 7,274 (0.8%) 1,781 1,916 24.3% 26.3%

Medical & Community 11,302 11,541 12,406 12,689 2.3% 7,247 7,644 58.4% 60.2%

Paediatric Cardiac & 1,819 1,807 1,995 1,936 (3.0%) 417 326 20.9% 16.8%

Surgical & Community 7,476 7,535 7,979 8,018 0.5% 3,724 3,643 46.7% 45.4%

Children's Health Total 20,597 20,883 22,380 22,643 1.2% 11,388 11,613 50.9% 51.3%

DHB Funds Total 0 877 0 881 0.0% 0 641 0.0% 72.8%

Gen Surg, Trauma, 

Ophth, GCC, PAS 15,196 15,760 17,378 17,862 2.8% 9,797 10,403 56.4% 58.2%

N Surg, Oral, ORL, 

Transpl, Uro 9,595 9,974 10,237 10,694 4.5% 4,027 4,193 39.3% 39.2%

Orthopaedics Adult 4,096 3,873 4,273 4,038 (5.5%) 771 763 18.0% 18.9%

Surgical Services Total 28,887 29,608 31,888 32,594 2.2% 14,595 15,359 45.8% 47.1%

Women's Health Total 18,253 16,928 18,979 17,615 (7.2%) 7,113 6,585 37.5% 37.4%

Grand Total 108,137 115,868 117,144 125,130 6.8% 50,493 56,904 43.1% 45.5%

Adult Community & LTC

Same Day as % of all 

discharges

Children's Health

Surgical Services

Adult Medical Services

Cases Subject to WIES 

Payment

Inpatient

All Discharges Same Day discharges
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3) Caseweight Activity for the YTD (10 Months to April 2018 (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 %

671 795 124 3,302 3,910 608 118.4% 95 112 17 468 550 83 117.7% 766 906 140 3,770 4,461 691 118.3%

AED, APU, DCCM, 

Air Ambulance
3,087 4,967 1,880 15,192 24,444 9,252 160.9% 0 0 0 0 0 0 0.0% 3,087 4,967 1,880 15,192 24,444 9,252 160.9%

Gen Med, Gastro, 

Resp, Neuro, ID, 

Renal

15,480 15,860 380 76,180 78,051 1,871 102.5% 13 0 (13) 64 0 (64) 0.0% 15,493 15,860 367 76,243 78,051 1,808 102.4%

18,567 20,827 2,260 91,372 102,495 11,123 112.2% 13 0 (13) 64 0 (64) 0.0% 18,580 20,827 2,247 91,436 102,495 11,059 112.1%

Gen Surg, Trauma, 

Ophth, GCC, PAS
8,204 8,193 (12) 40,375 40,318 (57) 99.9% 6,313 5,679 (634) 31,065 27,945 (3,120) 90.0% 14,517 13,871 (646) 71,440 68,263 (3,177) 95.6%

N Surg, Oral, ORL, 

Transpl, Uro
7,740 8,128 388 38,091 39,999 1,908 105.0% 6,093 5,893 (200) 29,982 29,000 (982) 96.7% 13,833 14,021 188 68,073 69,000 926 101.4%

Orthopaedics 

Adult
4,967 4,931 (35) 24,441 24,267 (174) 99.3% 2,767 2,385 (382) 13,619 11,739 (1,880) 86.2% 7,734 7,317 (417) 38,060 36,006 (2,054) 94.6%

20,911 21,252 341 102,907 104,584 1,677 101.6% 15,173 13,957 (1,216) 74,667 68,685 (5,982) 92.0% 36,084 35,209 (875) 177,573 173,269 (4,305) 97.6%

5,014 5,104 90 24,674 25,115 442 101.8% 0 0 0 0 0 0 0.0% 5,014 5,104 90 24,674 25,115 442 101.8%

12,889 11,998 (892) 63,431 59,042 (4,388) 93.1% 8,213 8,237 23 40,420 40,534 114 100.3% 21,103 20,234 (868) 103,850 99,576 (4,274) 95.9%

Medical & 

Community
9,480 9,491 11 46,652 46,706 54 100.1% 0 11 11 0 53 53 0.0% 9,480 9,502 22 46,652 46,758 107 100.2%

Paediatric Cardiac 

& ICU
4,862 5,010 148 23,926 24,653 728 103.0% 2,075 2,030 (46) 10,212 9,988 (224) 97.8% 6,937 7,039 102 34,138 34,641 503 101.5%

Surgical & 

Community
4,490 4,325 (166) 22,098 21,282 (816) 96.3% 3,782 3,537 (244) 18,610 17,408 (1,202) 93.5% 8,272 7,862 (410) 40,708 38,690 (2,018) 95.0%

18,832 18,825 (7) 92,676 92,641 (35) 100.0% 5,857 5,578 (279) 28,822 27,449 (1,373) 95.2% 24,689 24,403 (286) 121,498 120,089 (1,409) 98.8%

9,183 8,460 (723) 45,191 41,633 (3,558) 92.1% 1,856 1,691 (165) 9,136 8,323 (813) 91.1% 11,039 10,151 (888) 54,327 49,956 (4,370) 92.0%

0 0 0 0 0 0 0.0% 2,259 1,067 (1,192) 11,116 5,249 (5,868) 47.2% 2,259 1,067 (1,192) 11,116 5,249 (5,868) 47.2%

86,068 87,260 1,193 423,552 429,421 5,869 101.4% 33,466 30,641 (2,825) 164,692 150,789 (13,903) 91.6% 119,534 117,901 (1,632) 588,244 580,211 (8,033) 98.6%

Excludes caseweight Provision

Acute Elective Total

Women's Health Services

Grand Total

Case Weighted Volume $000s Case Weighted Volume

Surgical Services Total

Cancer & Blood Services

Cardiovascular Services

Children's 

Health

Children's Health Total

DHB Funds

$000s

Adult 

Medical 

Services

Adult Community & LTC

Adult Medical Services Total

Surgical 

Services

$000s Case Weighted Volume
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Acute Services 
 
YTD April saw a drop off in discharges and average WIES compared to the same period last year 
(excluding Emergency Medicine coding changes).  Average WIES is continuing to decline as the 
smoothing of the higher WIES cases against more volume occurs.   
 
Looking at the activity by service type: 

 Excluding Emergency Medicine, YTD April acute medical discharges are 3% higher than the same 

period last year, continuing last month’s trend. Average WIES is now tracking at the same level as 

last year, while ALOS is just under 2% lower. 

 There was very little change in acute surgical discharges in YTD April and they are still around 4% 

higher than the same period last year. Average WIES is again tracking in line with last year, while the 

ALOS has dropped slightly and is now slightly lower than last year. 

 The drop in Obstetric activity for YTD April continues and is about 7% lower than the previous year.  

Average WIES is just over 2% higher, while ALOS is 6% lower. The ALOS is also lower in NICU, but as 

noted last month, is more variable due to small numbers of babies with a long length of stay and 

consequently there has been a bit of an increase in both ALOS and average WIES reflecting 

discharges of those types of patients. 

 
Elective Services 
 
Electives are 2% higher than the same period last year, and performance to contract continues to 
improve. Average WIES is now at the same level as last financial year. ALOS rose in again for YTD April 
and is now 2% higher than the same period last year.   
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4) Non-DRG Activity (ALL DHBs) 
 

Apr 2018 YTD (10 months ending Apr-18)

$000s $000s

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

Ambulatory Services 661 594 (66) 90.0% 6,612 6,922 311 104.7%

Community Services 1,840 1,660 (180) 90.2% 17,827 18,143 316 101.8%

Diabetes 517 489 (28) 94.6% 4,836 5,024 187 103.9%

Palliative Care 39 39 0 100.0% 393 393 0 100.0%

Reablement Services 2,309 1,681 (628) 72.8% 23,689 20,007 (3,681) 84.5%

Sexual Health 494 504 10 102.1% 5,043 4,786 (256) 94.9%

5,860 4,968 (892) 84.8% 58,400 55,276 (3,124) 94.7%

AED, APU, DCCM, Air 

Ambulance
693 753 60 108.7% 7,025 5,448 (1,577) 77.5%

Gen Med, Gastro, Resp, 

Neuro, ID, Renal
3,885 4,108 223 105.7% 39,912 41,510 1,598 104.0%

4,578 4,861 283 106.2% 46,938 46,958 20 100.0%

Surgical Services
Gen Surg, Trauma, Ophth, 

GCC, PAS
1,797 1,843 46 102.5% 18,526 19,576 1,050 105.7%

N Surg, Oral, ORL, Transpl, 

Uro
2,653 2,526 (127) 95.2% 26,917 26,820 (97) 99.6%

Orthopaedics Adult 366 388 22 105.9% 3,763 3,570 (193) 94.9%

4,816 4,757 (60) 98.8% 49,206 49,965 760 101.5%

6,595 6,205 (391) 94.1% 67,262 64,940 (2,323) 96.5%

1,135 1,104 (31) 97.3% 11,536 11,915 379 103.3%

Child Health & Disability 958 976 18 101.8% 9,624 9,700 76 100.8%

Medical & Community 2,191 1,898 (293) 86.6% 22,420 22,978 558 102.5%

Paediatric Cardiac & ICU 1,264 1,327 63 105.0% 12,794 13,435 641 105.0%

Surgical & Community 602 665 62 110.4% 6,191 6,549 357 105.8%

5,016 4,866 (150) 97.0% 51,029 52,661 1,632 103.2%

3,337 3,324 (13) 99.6% 33,990 34,455 465 101.4%

23 23 0 100.0% 233 233 0 100.0%

6,098 6,098 0 100.0% 60,976 60,976 0 100.0%

11 10 (2) 84.6% 116 86 (30) 74.5%

131 131 0 100.0% 1,307 1,307 0 100.0%

102 102 0 100.0% 1,022 1,022 0 100.0%

Genetics 280 183 (96) 65.6% 2,879 2,523 (356) 87.6%

Women's Health 1,921 1,942 21 101.1% 19,700 21,013 1,313 106.7%

2,200 2,125 (75) 96.6% 22,579 23,537 958 104.2%

39,903 38,573 (1,330) 96.7% 404,594 403,332 (1,262) 99.7%

Adult Community 

& LTC

Women's Health Total

Public Health Services

Support Services

Women's Health

Grand Total

Non-Clinical Support

Children's Health Total

Adult Community & LTC Total

Adult Medical 

Services

Adult Medical Services Total

Surgical Services Total

Children's Health

Cardiovascular Services

Cancer & Blood Services

Clinical Support Services

DHB Funds

Perioperative Services

 

April was under contract by $1.3M, of which the key variance is due to undercounting of bed days in 
Reablement which will correct itself in May reporting.   
A paper has been prepared to regional Funders seeking agreement to no wash up for radiotherapy 
activity due to the use of hypofractionation and stereotactic radiotherapy which results in lower 
reported volumes.   
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Patient Experience at Auckland DHB: Update 

Recommendation 

That the Hospital Advisory Committee receives the Patient Experience at Auckland DHB Update 

report. 

Prepared by Suzanne Corcoran (Director of Participation and Experience) 

Endorsed by Andrew Old (Chief of Strategy, Participation and Improvement) 

Glossary 

PWCC Patient and Whānau Centred Care 

PET Participation and Experience Team 

TOR Terms of Reference 

KSC Key Select Criteria 

EOI Expression of Interest 

 

1. Executive Summary 

The development and implementation of the Patient and Whānau Centred Care (PWCC) Framework 

continues with the recruitment of patient and whānau representatives to the PWCC Board for the 

planned inaugural meeting in late July 2018. At the same time, the Participation and Experience 

Team (PET) is leading a formal co-design initiative with selected patients, whānau and staff to help 

define PWCC at Auckland DHB. The findings will be presented to the PWCC Board once established 

for review and approval.  

2. Background 

Establishment of the Patient and Whānau Centred Care (PWCC) Board 

The Executive Sponsors of the PWCC framework have endorsed the modification of the terms of 

reference (TOR) for the PWCC Board to recruit up to six patient and whānau representatives as 

members. A formal recruitment campaign including the development of a role statement and key 

selection criteria (KSC) commenced Friday 1 June 2018. Ten applications and expressions of interest 

(EOI) have already been received through distribution of the advertisement within key networks and 

the Auckland DHB careers website. Applications close on 18 June 2018 followed by a selection 

process including an interview and reference check for shortlisted candidates. The six successful 

applicants will undergo a formal orientation once appointed to the PWCC Board. 

3. Current Progress and Activities 

Defining PWCC 

The internationally acknowledged Picker principles of patient centred care are being used to explore 

staff, patient and whānau perceptions of PWCC at Auckland DHB through a series of in-depth 

interviews across a range of different programmes planned for June and early July. This includes 

testing their applicability, their rating or importance and the appropriateness of the terminology 

used to describe them for the local context.  

6.1

155



Auckland District Health Board 
Hospital Advisory Committee Meeting 13 June 2018 

Communications strategy and formal launch 

A formal branding of the PWCC framework is currently underway with the support of the 

Communications team and an external graphic designer. Once the branding is confirmed a formal 

communications strategy will be coordinated by the Communications team to ensure key messages, 

and tangible objectives, activities and achievements are communicated within Auckland DHB and to 

the broader community. 

A formal launch of the PWCC Board and framework is planned for late October as part of the annual 

Planetree person centred care month activities.  

Evaluation and reporting 

The creation of a suite of new patient experience reports is planned once the definition of patient 

centred care is confirmed and approved by the PWCC Board. Evaluation of our performance against 

these key domains will underpin a new PWCC metric framework. Information regarding this 

reporting will form part of the planned patient feedback ‘road show’ with clinical service directors 

later this year. 

4. Conclusion 

The establishment of the PWCC Board in July this year is a significant first step in the development of 

the PWCC framework.  The formal governance provided by the PWCC Board will enable key 

decisions to be made that support the implementation of tangible actions based on patient and 

whānau feedback and the ability to monitor their impact over time. The other notable aspect of the 

PWCC Board is the formal inclusion of patient and whānau in the planning, design, implementation 

and evaluation of care and treatment that reflects their lived experiences and how they wish to 

experience and direct their own healthcare and wellbeing.  
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Resolution to exclude the public from the meeting 

Recommendation 
That in accordance with the provisions of Clauses 34 and 35, Schedule 4, of the New Zealand Public 

Health and Disability Act 2000 the public now be excluded from the meeting for consideration of the 

following items, for the reasons and grounds set out below: 

General subject of item 

to be considered 

Reason for passing this resolution in 

relation to the item 

Grounds under Clause 32 for the 

passing of this resolution 

1. Apologies  As per that stated in the open agenda. That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

2. Register and 
Conflict of Interests  

As per that stated in the open agenda. That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

3. Confirmation of 
Confidential 
Minutes 02 May 
2018  

Confirmation of Minutes 

As per the resolution(s) from the open 

section of the minutes of the above 

meeting, in terms of the New Zealand 

Public Health and Disability Act 

[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 which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

4. Confidential Action 
Points 

Commercial Activities 

Information contained in this report is 

related to commercial activities and 

Auckland DHB would be prejudiced or 

disadvantaged if that information was 

made public [Official Information Act 

1982 s9(2)(i)] 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

5. Discussion Papers  Commercial Activities 
Information contained in this report is 
related to commercial activities and 
Auckland DHB would be prejudiced or 
disadvantaged if that information was 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

7
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made public [Official Information Act 
1982 s9(2)(i)] 

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

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

5.1 Vision 2020 – 
Better Care for 
Frail Older 
People 

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

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

 

5.2 Seasonal 
Variation Plan – 
Winter 2018 

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

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

 

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

Prejudice to Health or Safety 

Information about measures protecting 
the health and safety of members of the 
public is enclosed in this report and 
those measures would be prejudiced by 
publication at this time [Official 
Information Act 1982 s9(2)(c)] 
Negotiations 

Information relating to commercial 
and/or industrial negotiations in 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 
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progress is incorporated in this report 
and would prejudice or disadvantage if 
made public at this time [Official 
Information Act 1982 s9(2)(j)]s 

6.1 Laboratory and 
Pathology Services 

Commercial Activities 
To enable the Board to carry out, 
without prejudice or disadvantage, 
commercial activities [Official 
Information Act 1982 s9(2)(i)] 
Negotiations 
Information relating to commercial 
and/or industrial negotiations in 
progress is incorporated in this report 
and would prejudice or disadvantage if 
made public at this time [Official 
Information Act 1982 s9(2)(j)]s 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

6.2 Orthopaedic 
Services 

Commercial Activities 
To enable the Board to carry out, 
without prejudice or disadvantage, 
commercial activities [Official 
Information Act 1982 s9(2)(i)] 

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

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

6.3 Security for Safety  Commercial Activities 
To enable the Board to carry out, 
without prejudice or disadvantage, 
commercial activities [Official 
Information Act 1982 s9(2)(i)] 
Prejudice to Health or Safety 

Information about measures protecting 
the health and safety of members of the 
public is enclosed in this report and 
those measures would be prejudiced by 
publication at this time [Official 
Information Act 1982 s9(2)(c)] 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

7. Quality Report Privacy of Persons 

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

Prejudice to Health or Safety 

Information about measures protecting 
the health and safety of members of the 
public is enclosed in this report and 
those measures would be prejudiced by 
publication at this time [Official 
Information Act 1982 s9(2)(c)] 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

7.1 Complaints Privacy of Persons 

Information relating to natural 
That the public conduct of the whole or 

the relevant part of the meeting would 
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person(s) either living or deceased is 
enclosed in this report [Official 
Information Act s9(2)(a)] 

Obligation of Confidence 

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

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

7.2 Compliments Privacy of Persons 

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

Obligation of Confidence 

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

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

7.3 Incident 
Management 

Privacy of Persons 

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

Obligation of Confidence 

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

Prejudice to Health or Safety 

Information about measures protecting 
the health and safety of members of the 
public is enclosed in this report and 
those measures would be prejudiced by 
publication at this time [Official 
Information Act 1982 s9(2)(c)] 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

7.4 Policies and 
Procedures 
(Controlled 
Documents) 

Commercial Activities 

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

disadvantaged if that information was 

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

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

8. Information Reports Commercial Activities 
Information contained in this report 
related to commercial activities and 
Auckland DHB would be prejudiced or 

disadvantaged if that information was 

made public [Official Information Act 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 
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1982 s9(2)(i)] 

 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

8.1 Proactive Release 
and Publishing of 
Official Information 
Act Response 
Requests 

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

disadvantaged if that information was 

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

 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

8.2 People Dashboard 
Reports 

Negotiations 
Information relating to commercial 
and/or industrial negotiations in 
progress is incorporated in this report 
and would prejudice or disadvantage if 
made public at this time [Official 
Information Act 1982 s9(2)(j)]  
Obligation of Confidence 
Information which is subject to an 
express obligation of confidence or 
which was supplied under compulsion is 
enclosed in this report [Official 
Information Act 1982 s9(2)(ba)] 

Privacy of Persons 

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

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 
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