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The enabler projects have been established to support South Island Health Services Planning.  These are 
services or systems that cross multiple clinical services.  Duplication and inconsistency in approach may occur if 
each project considered these in isolation. 
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The communication strategy supports the vision to undertake engagement of key stakeholders to ensure 
understanding and acceptability of the South Island Health Services Plan (SIHSP).  The Communication Plan 
will also support development and implementation of the SIHSP.  The communications plan is a living document 
and will be updated as required. 

Communication Plan Approach 

The Communication Managers at the South Island DHBs will be involved with the development of the SIHSP 
Communication Plan together with the SI Health Services Planner.  Development of communication resources, 
such as information updates and news releases, will be distributed to identified Lead Communicators in each 
DHB to distribute through its own channels and contacts. 

Communication Objectives 

�  To raise awareness of the SIHSP 

�  To support the engagement of relevant stakeholders in the development of the SIHSP 

�  To keep key stakeholders informed of the SIHSP progress 

�  To foster support of the SIHSP 

�  Provide a mechanism for seeking and acting on feedback to encourage the involvement and participation of 
key stakeholders. 

Corporate Objectives 

�  To develop a South Island Health Services plan that provides the principles and framework to support 
sustainable health and disability services for the population in the South Island. 

Key Messages 

The South Island Health Services Plan aims: 

�  To ensure everyone has an equal opportunity to get the care they need:  

�  Enhance the quality of clinical services 

-  By making sure our patient’s needs are the key focus for what we are doing 

-  Through quality of care systems that focus on: safety, effectiveness, access, efficiency, acceptability, 
appropriateness, and consumer participation 

-  by considering all the services patients use and the linkages that support easy movement across the 
health system 

�  Enhance the long sustainability of all clinical services 

-  Through the identification of future need and supply of clinical skills. 

-  Through acknowledgement that efficient and effective use of resources will be required across the 
South Island. 
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Communication Methods  
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To support consistency of messages and well informed comment, it is recommended that the SIHSP lead 
communicators are: 

�  Regional / National – SIHSP Steering Group Chair 

�  Local DHB Board Chair 

�  Local DHB – in accordance with DHB communication / media policies 

�  DHB Internal spokesperson – DHB senior executive nominee 

�  Steering Group members within local DHB and professional groups 

���
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�  Monthly report to SISHP Steering Group and South Island CE group 

�  Monthly update to Steering Group members for distribution to local DHB & professional groups 

�  Ad hoc email updates to relevant stakeholders 

�  Regular newsletters – e.g. quarterly 

�  SIHSP Information Kit of  core resources for use by SIHSP Lead Communicators e.g. 

-  Project Scope  

-  Project snapshot 

-  Q & A  

-  Presentation 

	�����
�
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�  Lead communicator presentations to relevant stakeholders as requested and deemed appropriate  

�  Workshops as per programme and work stream plans  

��
����
����������
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�  SIHSP updates on DHB intranet and external websites as new information comes to hand. 

�  Use of SISSAL internet as a repository for information about SIHSP work programme, and activities  

�  Email information line information requests and comments 

������

�  Media kit to be developed with and provided to each South Island DHB Communication Manager 

-  News release announcing the SIHSP 

-  Information sheet outlining: 

�  What the SIHSP is 

�  Why it is being developed 

�  How it is to be developed 

�  Who is involved 

�  Q&A 
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Audience 

Internal External 

SI HSP Steering Group Linked DHBs – CCDHB (CEO, COO, GM P&F) 

SI DHB Boards Minister of Health, Hon Tony Ryall 

SI DHB CEOs SI Community and Primary Care providers  

SI DHB GMs Planning & Funding & teams SI Aged Care providers 

SI DHB COOs & Service Managers Professional Colleges and Associations 

SI DHB CMAs, DONs, Clinical Directors DHBNZ 

SI DHB Executive teams – CIOs, CFOs, GMs 
Maori Health, GMs HR 

Ministry of Health, LTSF team, DHB 
Relationship Managers, Clinical Advisors 

SI DHB health professional and other staff SI Private Hospitals 

SI DHB GP Liaisons North Island DHBs 

SI DHB Communication Managers North Island DHB Shared Service Agencies 

Wider SI DHB community Unions 

SI Regional Networks – Mental Health, Cancer 
Control 

SI local news media, health reporters 

SISSAL  SI community 

 

Communication Plan  

The following plan identifies communication options for key stakeholders for the South Island Health Services 
Plan.   

Stakeholder Communication Objectives Communication 
Methods 

Frequency 
 

Who 
 

South Island 
DHB Board 
Chairs 

Written progress 
reports. 

Monthly Steering Group 
Chair 

South Island 
DHB CEOs 

Written progress 
reports. 

Monthly Steering Group 
Chair 

South Island 
Health Services 
Plan Steering 
Group 

SIHSP has CEO and Board 
approval and support. 

 

Meetings, written 
progress reports, 
video or 
teleconferencing, ad 
hoc email 

Monthly 

Additional 
contact as 
required  

SI Health Services 
Planner 

 

South Island 
DHB Executive 
Management 

Ensure awareness and 
compliance with service 
changes. 

Meetings 

Project newsletters. 

Email,  

DHB intranet,  

Quarterly 

Quarterly 

Ad hoc 

Minimum 
quarterly 

SI Health Services 
Planner 

SI HSP Steering 
Group Members 

South Island 
DHB Senior 
Medical Staff 

To ensure an understanding of 
and involvement in developing 
and acceptability of the SIHSP. 

Service 
development work 
streams 

Presentations 

DHB intranet, 
project newsletters 

Minimum 
quarterly 
updates 

To be agreed 

DHB CMAs 

SI Health Services 
Planner 

Workstream 
project members, 
Clinical Leaders 
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Stakeholder Communication Objectives Communication 
Methods 

Frequency 
 

Who 
 

South Island 
DHB clinical and 
operational 
support staff 

Internal newsletters 

Weekly CEO 
updates 

Email. 

Minimum 
quarterly 
updates 

 

SI Health Services 
Planner 

Workstream 
project members, 
Clinical Leaders 

Primary care 
providers, 
including PHOs, 
general 
practitioners and 
practice nurses. 

Community 
providers, e.g. 
Rural Nurse 
Specialists, 
District Nurses, 
Allied Health  

NGO service 
providers 

To ensure an understanding of 
and involvement in developing 
and acceptability of the SIHSP. 

Meetings, service 
development work 
streams 

SISSAL & DHB 
websites 

Project newsletters 

Email. 

Minimum 
quarterly 
updates 

 

Clinical Leaders 

SI Health Services 
Planner 

 

South Island 
community 

Provide an understanding of 
the drivers of sustainable 
health services that may result 
in changes to health service 
configuration. 

To provide an opportunity for 
input into the SIHSP.  

Patient involvement 
in service 
development work 
streams 

Community DHB 
publications 

Community 
newspapers 

SISSAL & DHB 
websites 

To be 
determined at 
key points 
during 
programme 

SI Health Services 
Planner 

DHB 
Communications 
Managers 

Professional 
Bodies and 
Unions 

Constructive engagement and 
an understanding of the drivers 
of sustainable health services 
that may result in changes to 
health service configuration, so 
they can support the 
acceptance of outcomes that 
will be in the best interest of 
the population and employees. 

Meetings,  

Email 

SISSAL & DHB 
websites. 

As agreed 

Quarterly 

SIHSP Steering 
Group Chair 

Union Steering 
Group member 

SI Health Services 
Planner 

Clinical Leaders 

Other DHBs and 
shared agencies 

Sharing of approaches, issues 
and opportunities. 

Meetings,  

Email 

SISSAL & DHB 
websites 

Ad hoc 

Quarterly 
updates 

SI Health Services 
Planner 

 

South Island 
Shared Service 
Agency Ltd 
(SISSAL) 

Alignment of principles and 
approaches across all SI 
Regional work. 

Meetings,  

Email 

SISSAL & DHB 
websites 

Monthly SI Health Services 
Planner 

GM SISSAL 
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Stakeholder Communication Objectives Communication 
Methods 

Frequency 
 

Who 
 

Project newsletters. 

Wider health 
sector, e.g. 
Ministry of 
Health, DHBs 

Highlight South Island DHB 
commitment to quality 
improvement. 

Celebrate achievements. 

Share learning. 

Media releases 

Email, 

SISSAL & DHB 
external websites 

Project Newsletters. 

To be 
determined at 
key points 
during 
programme 

SIHSP Steering 
Group Chair 

SI Health Services 
Planner 

 

Media and Communication Channels 

Media Channel Contact / Comments 

Newspapers, radio, television Spokesperson – Chair SIHSP Steering Group 
Nominated DHB representatives 

Newsletter SI Health Services Planner & DHB Communications Managers 

South Island DHB Intranet South Island DHB IT departments & DHB Communications 
Managers 

South Island DHB Website South Island DHB IT departments & DHB Communications 
Managers 

Internal DHB Newsletters  SI Health Services Planner  & DHB Communication Managers  

Group email  For communication with regional DHBs, professional bodies, 
unions, and external providers. 
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2009 PROJECT REPORT 

  
Project name Technology enabler  

  

Release Final 

Date: 1 December 2009 

  

Author: Faye Logan. 

Owner: South Island District Health Board Chief Executives   

Client: South Island Health Services Planning Steering Grou p 

 

Date 1 December 2009 

  
Period covered June 2009 - November 2009 
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Synopsis 

 
Objective The purpose of this project is to support the service workstreams of the South Island 

Health Services plan by the provision of expert advice/ information on how technology 
impacts on service delivery.   

Through this project the workstreams will be able to identify how technology currently in 
place can support service provision, how new and innovative technologies could support 
service provision in the future and what barriers need to be overcome to achieve this. 

  
Deliverables ·  A Project Brief, for sign off by the SI HSP Steering Group. 

·  A Terms of Reference, for sign off by the SI HSP Steering Group. 

·  Monthly highlight reports to the SI HSP Steering Group on progress and key 
findings. 

·  A report to the SI HSP Steering Group by 30 October 2009 that identifies 
technology and information systems that will support clinicians and other staff to 
delivery services across the continuum of care in the South Island. 

 

  
Products 
completed 

Draft Terms of Reference    attached 

Final Project Brief    attached 

An agreed report format    

����������	�

��
�
��
��
���������
�����������		�	��
���
����������� ����	����������	�������� ���!"��

 

Questionnaire structure    

����������	�

��
�
��
��
���������
�����������		�	��
���
����������� ����	���������#������$�#������%#�����		����!"��

 

  

 
Schedule status Behind schedule 
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Actual or 
potential 
problems 

Co-ordinating meeting times for the Project Team has been difficult. 

Members of the project team remain unclear about the purpose of the Technology 
enabler workstream, in particular the linkages with other Health Service Planning 
workstreams and a separate project led by SISSAL looking at South Island DHB Support 
Services.  

Part of the uncertainty about the Technology Enabler is whether Technology should be 
supporting the other workstreams, or guiding the other workstreams. 

Project team members are unclear of the priority this project has over their other work. 

 

Risk update 

 

The project is behind schedule. 

The scope of the project is large, and in order to achieve at least one deliverable, the 
Project Manager has decided to look at the Current State in terms of : 

�  Collaborative Frameworks 

�  Systems that support the delivery of patient care 

�  Telemedicine and videoconferencing 

�  Population information and data mining 

�  Information supply and clinical governance 

 

 
Next Period December 2009 – February 2010 

  
Products to be 
completed 

Current state assessment to be completed 

Plan for the next steps determined 

 

Tolerance 
situation 

 

No budget was allocated to this project.  Any costs and resources must be managed 
within the current DHB or SISSAL budget. 

Time tolerance has been exceeded. 
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Establishment 

The Technology Network is established by all the six South Island District Health Boards through the South 
Island Health Services Plan Steering Group SI HSP as a mechanism to address operational information and 
technology matters that impact on the ability to operationalise regional service plans. The six South Island 
District Health Boards via the SI HSP steering group may amend the terms of reference for the Technology 

Network from time to time. 

 

Functions of the Technology Network 

The Technology Network will: 

a) Consider and make recommendations to address regional service planning regarding information and 
technology.  

b) Consider and provide clarification of any information and technology matters relating to regional service 
planning. 

c) Manage the maintenance of a regional directory of all South Island DHB information and technology 
projects. 

d) Provide advice on strategic matters of regional/national significance regarding the implementation of 
new information and technology services for supporting clinical service improvement. 

 

Responsibilities  
To carry out its functions, the Technology Network will advise the SI HSP steering group on the: 

(a) Identification of issues, scope and recommend options to address /support regional service planning. 

(b) Consider any general findings of the work streams from the SI HSP that require information and 
technology input. 

(c) Implementation of any initiatives agreed between parties that are within the scope of the SI HSP 
steering group. 

(d) Discuss and provide advice on the strategic development of information and technology and the 
impact on sector relationships and funding arrangements. 

 

Relationship with the South Island Health Services Plan Steering Group 

(a) The Technology Network is established by and accountable to the six Southern DHBs via the SI HSP 
steering group.  The Technology role is advisory only and no decision-making powers are delegated 
to the Technology Network. 

(b) The Technology Network shall provide advice and make recommendations to the SI HSP steering 
group only, and is not authorised to give any directions or issue any instructions to any officers or 
employees of the DHBs or their agencies regarding regional service planning, unless approved by SI 
HSP steering group. 
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Membership 

(a) The Technology Network shall comprise representatives from each South Island DHB and a 
representative from the SI HSP steering group. 

(b) .The six South Island DHBs via the SI HSP steering group will appoint the following persons to be 
members of the Technology Network: 

�  Chief Information Officer (CIO) representatives from each of the South Island District Health Boards  

(c) .The SI HSP steering group will appoint one member to the network. 

(d) The SI HSP steering group will appoint a project manager to support the work under taken by the 
Technology, on behalf of the South Island HSP steering group 

(e) Other members of will be co-opted when additional skills and input are required. 

The SI HSP steering group will appoint one of the District Health Board representatives referred to above to 
be the Chairperson of the Technology Network.   

The SI HSP steering group may consider at any stage whether any additional appointments to the 
Technology Network are required to enable the network to carry out its functions.  

 

Meeting Procedure 

-  The Technology Network shall meet no less than quarterly 

-  An agenda will be published 5 working days prior to each meeting 

-  Minutes for each meeting will be complied and distributed within 5 working days after each meeting 

-  Secretariat will be provided by the project manager appointed by the SI HSP steering group 

-  Parties will pay for their own costs and expenses of participating in the Technology Network. 

 

Reporting Procedure 

-  The Technology Network shall provide monthly updates on any regional work programmes to the SI 
HSP steering group. 

-  An annual report on Network activity will be provided to the South Island Health Service Planner by 20 
November each year for inclusion in SI HSP Annual Report 

-  All regional work will follow the agreed project methadology, as approved by the SI HSP steering group, 
and will report on any progress using agreed process in the project methodology. 

 

Period of Establishment and Review 

The Technology Network will initially be established for the period 1 May 2009 to 30 April 2010. Prior to the 
end of this period a review will be undertaken by the SI HSP steering group to consider extending the term. 
This Terms of Reference and membership will be reviewed at that time. 
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Document 
version Version 1 Document type Draft 

Brief prepared 
by: 

Technology work 
stream 

Project Owner   South Island DHB’s  

Date June 2009 Project Manager  Faye Logan 

Working Group 
Chair Nigel Millar 

Summary  

 

Working Group Nigel Millar 

Chris Dever 

Christine Nolan 

Lexie O’Shea 

 
 

Approved by: 

 
Chair, South Island Health Services Plan Steering Group 
 
 
 
 
(Signature of approving authority)    Date:  
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Background 

The project supports the South Island Health Services plan which aims to  

�  Reduce inequalities in access to health services across the South Island 

�  Enhance the quality of health services across the South Island 

�  Enhance the sustainability of all health services for the South Island population that are appropriately delivered 
in the South Island 

�  Engage with key stakeholders to ensure understanding and acceptability of South Island Health Services 

The project also links to the Ministry of Health Long Term Systems framework which aims to improve system 
performance, and strengthen clinical & financial sustainability. 

In developing the South Island Health Services Plan, there is recognition that there are likely to be different 
models of service delivery required to meet the aims and principles.  To support different models there is a need 
to consider what the barriers and opportunities are in relation to a number of areas that cross all services.  
These have been described as enablers and established as individual workstreams, including: 

�  Communications 

�  Demand modelling 

�  Human Resources 

�  Technology  

�  Transport & accommodation (renamed as Economic and Social Impact of Patient vs. Clinician Travel) 

 

Project  definition  

The purpose of this project is to support the service workstreams of the South Island Health Services plan by 
the provision of expert advice/ information on how technology impacts on service delivery.   

Outline Business Case 

The project objectives are to: 

�  Understand the barriers to changing service delivery models because of current constraints relating to 
technology and information systems: 

�  Consider new and innovative technologies that support changing models of care, including: 

�  Clinician support e.g. decision support tools, telemedicine, etc. 

�  Service specific technologies e.g. PACS 

�  Patient management support e.g. telehealth 

�  Patient information e.g. South Island Labs and Pharmacy Warehouse. 

�  Linkages across providers (DHBs & primary care), e.g. single patient record. 

�  Determine the benefits and risks of a South Island DHB collaborative approach to planning for technology 
development. 

�  Including a convergence approach to information technology and clinical equipment. 

To be able to achieve the project objectives, the following tasks will be required: 

·  Complete a stocktake of the current environment (innovations, collaboration and constraints) to a 
regional approach to technology.  

·  Understand the barriers to changing service delivery models because of current constraints. 

·  Understand what new and innovative technologies could support changing models of care. 

·  Determine benefits and risks of a South Island DHB collaborative approach to planning for technology 
development across both Primary and Secondary care settings. 



SI HSP 2009 APPENDIX TWO_FINAL 

 - 18 - 

·  Develop recommendations on how technology can support clinicians and other staff to deliver services 
across the continuum of care in the South Island. 

·  Write up a report for the Steering Group 

 

Project Deliverables 

The key deliverables of the project are: 

·  A Project Brief, for sign off by the SI HSP Steering Group. 

·  A Terms of Reference, for sign off by the SI HSP Steering Group. 

·  Monthly highlight reports to the SI HSP Steering Group on progress and key findings. 

·  A report to the SI HSP Steering Group by 30 October 2009 that identifies technology and information 
systems that will support clinicians and other staff to delivery services across the continuum of care in 
the South Island. 

 

Project Scope 

The scope of the project includes but is not limited to 

·  Information systems and technology and their relationship to other systems and equipment to support 
patient care delivery. 

·  Collaborative activities that will support regional service delivery, rather than those that can, and should, 
continue to be developed by the local DHB or Primary care agency. 

·  Impact and risks of a South Island approach to technology & information planning and implementation. 

·  Understanding the potential changes to service delivery models of care and the impact on DHBs, 
clinicians and patients 

·  Health Technology Assessment (SPNIA) 

 
The following activities will not be undertaken as part of this project: 

·  Equipment and Facilities will be dealt with by the asset management group 

 

Project Benefits 

The key deliverable of the project is to enhance the decision making and planning of the SI HSP through the 
provision of information regarding technology and information systems that will support clinicians and other staff 
to delivery services across the continuum of care in the South Island. 

 

Project Linkages 

This project will link with the following projects: 

·  Health management system collaborative 

·  Other South Island Health Service Planning work streams e.g. Child Health, Neurosurgery 

 

Project Approach 

The project team will comprise of a chair, project manager, and project team from South Island DHBs. The 
project team may co-opt other members on as appropriate.  The project team will communicate with and involve 
key stakeholders through out the project as determined in the project plan.  
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The project will be guided by the principles of the SI HSP:  

·  Equity of access ·  Maori service needs 

·  Patient centred consumer involvement ·  Continuum of care 

·  Clinical engagement ·  Quality & safety 

·  Community engagement  

 

Key Stakeholders include: 

·  key clinical and management staff across the continuum of care 

·  consumers 

·  chief information officers 

·  chief financial officers 

·  chief operating operators 

·  Ministry of Health 

 

 The project team is shown in Table 2.   

Table 2: Project Team 

Project Role Representatives Estimate 
of Time 

Project Corporate/Management  SI Chief Executive Group  

Project Executive Chris Fleming (South Island Health 
Services Plan, Steering Group 
Chair) 

 

Project Board South Island Health Services Plan 
Steering Group 

 

Programme Manager Jan Barber (South Island Health 
Service Planner) 

 

Project Chair Nigel Millar (CMO, Canterbury DHB) 6-8 hours per month 

Project Team Chris Dever (CIO, Canterbury DHB) 

Christine Nolan (General Manager 
Clinical Services, South Canterbury 
DHB) 

Nigel Millar (CMO, Canterbury DHB) 

Lexie O’Shea (Chief Operating 
Officer, SDHB) 

 

4-6 hours per month 

Project Management SISSAL/DHB  0.1 FTE 

Steering Group Link Lexie O’Shea (Chief Operating 
Officer, SDHB) 

 

20 hours 
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Table 3: Project Outline  

Objective Timeline By Who 
1. Project planning process. 

June - July 2009 Project Manager 
2. Understand the current environment 

(innovations, collaboration and constraints) to a 
regional approach to technology.  

July – August 2009 Project Team 

3. Understand the barriers to changing service 
delivery models because of current constraints. July – August 2009 Project Team 

4. Understand new and innovative technologies 
that support changing models of care. July – August 2009 Project Team 

5. Determine benefits and risks of a South Island 
DHB collaborative approach to planning for 
technology development.   

August - September 2009 Project Team 

 

6. Develop recommendations on how             
technology and can support clinicians and other 
staff to delivery services across the continuum of 
care in the South Island. 

October 2009  

7. End Stage Report 30 October 2009 Project Manager 
 

Related Projects 

The South Island Health Services Plan (SI HSP) includes a programme of projects developed to support 
sustainable health and disability services for the population of the South Island.  

Some projects that will be related to this work include but are not limited to: 

·  South Island Health Services Plan, Conceptual Facilities Framework 

·  South Island Health Services Plan, Regional Services Plans 

 

Constraints 

·  No budget is allocated to this project.   

·  Any costs and resources must be managed within the current DHB or SISSAL budget. 

·  DHBs have agreed to meet the cost of staff involvement with SI HSP projects. 

·  Lack of access to resources impeding the meeting of project objectives should be flagged to SI HSP 
SG with recommendations for Chief Executive approval. 

 
Project tolerances 

No budget is allocated to this project.  Any costs and resources must be managed within the current DHB or 
SISSAL budget. 

A one week tolerance is included in the outline plan for the project final report (expected 30 October 2009). 

 
Customer’s quality expectations  

The project team will develop Terms of Reference, for sign-off by the SI HSP Steering Group.  The Terms of 
Reference should include an indication of the types of technologies to be included and what will be excluded in 
general terms. 

The DHBs expect the development of a plan that identifies technology and information systems that will support 
clinicians and other staff to delivery services across the continuum of care in the South Island.   
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Project Highlight Reports will be provided to the South Island Health Services Planner by the Project Manager 
each month for inclusion in the South Island Health Services Plan Report for the SIHSP Steering Group and the 
South Island Chief Executives Group.   

Additional interim reports may be required for the SI GM Planning & Funding Network.  

An End Stage Report will be required for the Stage One South Island Health Services Plan by 30 October 2009. 

 

Acceptance Criteria  

The final project report should be developed with input from clinicians and managers and support the SI HSP.  
The report will include: 

1. A stocktake of the current environment (innovations, collaboration and constraints) to a regional 
approach to technology.  

2. A description of the barriers to technology. 

3. A briefing on what new and innovative technologies could support changing models of care. 

4. A determination of the benefits and risks of a South Island DHB collaborative approach to planning for 
technology development.   

5. Recommendations on how technology can support clinicians and other staff to deliver services across 
the continuum of care in the South Island. 

Risks 

Currently identified risks for the project are listed in Table 4. 

Table 4: Risk Log 

Risk Mitigation 

Lack of willingness to participate Chief Executive & Steering Group support and approval of project 
Collaborative approach to project development and implementation 
Time input from stakeholders kept to a minimum through minimal face to 
face meetings, use of teleconference, regular communications 

Whole of sector not represented Project Team will co-opt members on as required.  Information gathering will 
include DHBs, NGOs and Primary Care. 

Low level of commitment and 
buy-in during the project phase  

Identify appropriate individuals to participate in project team 
 

Failure to meet key deliverables 
 

Realistic timelines agreed by Project Team 
Timeline slippage and reasons reported to SIHSP Steering Group 
Appropriate additional resource identified if appropriate. 

Scope creep Use Prince2 methodologies and implement a project monitoring and 
reporting process 

Lack of evidence used in 
development of 
recommendations 

Use of research tools and identification of references to support 
recommendations. 

Lack of resource Prioritisation to include estimate of implementation cost. 
Planning in advance to enable costs to be included in DHB planning 
processes.   
Identify likely resources required and make commitment prior to 
commencement 

Patient and clinician 
expectations not met 

Timely and appropriate consultation. 
Single point of communication / contact for external groups. 
Clinical lead to present final recommendations to clinical groups. 
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Synopsis 

 
Objective The project objective is a report using demographic growth forecasts to estimate 

inpatient bed requirements which will support the South Island DHBs to plan and 
deliver hospital services through an understanding of current and future facility 
resource availability, theatres, ICU, beds and needs. 

 
The report will detail assumptions about the possible future need for inpatient hospital 
beds, and show the consequences of those assumptions.  It attempts to capture the main 
expected causes of bed need.  The model is expected to be useful in overall strategy 
setting and site selection, while planning for individual units and services will require more 
detailed work. 

 

  
Deliverables ·  Project Initiation Document 

 ·  Agreed Assumptions, Definitions and Limitation 

 ·  DHB Data Request 

 ·  MoH Data Request 

 ·  Draft Model 

 ·  Final Model 

  
Products 
completed 

Project Initiation Document 
DHB Data Request 
MoH Data Request 
Draft Model 

 
Schedule status Currently 11 weeks over projected finish date. 

  
Products 
completed 

Project Initiation Document (attached) 
 
The Draft Model was distributed to the Steering Group on 29 September 2009. 
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Actual or potential problems  

Maternity Data An issue has been identified between the length of stay in a delivery suite and an 
ante/postnatal bed.  This is being investigated with staff at Christchurch Women’s 
Hospital to provide a solution to accurately reflect the number of beds required for 
each of these services. 

 
Risk  update  

Medium Lack of backup for MoH 
resourcing 

The MoH staff member involved in the modeling has 
indicated the time he has to work on the modeling will 
significantly diminish from December 2009. 

 
Next Period 

 The Steering Group has requested signoff from Senior Management in each DHB in 
regards to the accuracy of the base data used to develop the model.  To enable this, 
data reconciliation files showing the number of discharges from DHB Patient 
Management Systems and the National Minimum Data Set (NMDS) are being 
produced for each DHB.  Analysts are checking these for accuracy and from these 
figures will advise Senior Management on final sign off. 
 

 DHB progress: 
Hospital Information sent on Progress 
Southland Late Oct Confirmed with Analysts, 

waiting on process for final 
sign off  

Dunedin Late Oct Confirmed with Analysts, 
waiting on process for final 
sign off  

Timaru Mid Nov Confirmed with Analysts, 
waiting on process for final 
sign off 

Christchurch Early Nov Confirmed with Analysts, 
results will be signed off by 
Service Managers before 
process for final sign off 

Christchurch Women’s Waiting confirmation from 
MOH 

This requires a change to 
the base Model before the 
data is sent back for 
approval 

Burwood Not actioned This will commence in 
December 

Ashburton Not actioned This will commence in 
December 

Grey and Buller Waiting confirmation from 
MOH  

Information will be 
distributed once the base 
data has been verified by 
key project members 

Nelson and Wairau Mid Nov Delay due to staff leave  
 In addition, the Expert Advisory Group will meet to discuss and agree on three 

scenarios to run through the model that will have an impact on the number of beds 
needed in the future (e.g.: increasing day stay events). 
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Products to be 
completed 

Template showing agreed data reconciliation figures signed off by DHB Executive 
Teams. 
Three scenarios modeled and results distributed to the Steering Group. 

  
Tolerance situation 

 We have already exceeded time and resource tolerances.  We will review the project 
timeframes in the reporting period.  

  
Changes 

 Impact on 
budget and 
schedule 

The data quality and accuracy issues encountered has resulted the in timeframes 
being exceeded.  Each of these issues was resolved as they were identified.  A new 
step of having the base data agreed will mean the project timeframe will be pushed 
out for an additional period.  
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Document History 

 
Document 
Location 

This document is only valid on the day it was printed. 
The source of the document will be found in the Plans section of the Project File. 

 

 
Revision History Date of next revision:  

 
 

Revision 
date 

Previous 
revision date 

Summary of Changes Changes 
marked 

    

    

    

 

 
Approvals This document requires the following approvals. 

Signed approval forms are filed in the project files. 
 
 

Name Signature Title Date of 
Issue 

Version 

Chris Fleming  Chair, SI HSP Steering 
Group 

  

     

     
 

 
 

Distribution This document has been distributed to: 
 

Name Title Date of 
Issue 

Version 

Rob Weir GM SISSAL 7/07/2009 2 

Jan Barber SIHSP- Health Services Planner 7/ 07/2009 2 

Matthew Wood Team Leader SISSAL 7/0/2009 2 
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Business Case  

 
Background The Ministry of Health recognises that the New Zealand health system will face significant 

challenges over the next 20 years, including: 

·  population growth, redistribution and ageing 
·  increasing risk and prevalence of long term conditions 
·  reducing health inequalities  
·  managing within an affordable funding path 
·  effective utilisation of the available workforce 
·  effective application of technological advances; and  
·  rising consumer expectations. 

 
The current system of organising clinical services in the South Island is not sustainable, 
clinically or financially. By 2021, the South Island population is projected to increase by 10 
percent from the 2006 census base population of 998,730. Two significant projected 
population trends are expected in the South Island through to 2021 (based on population 
projections): 

1. a significant increase in the total population 

2. an increase in the percent of people over 65 years from 14.6% to 19.8% of the 
population.  

Other factors impacting on our health services include: 

·  technological changes are happening faster than ever before 
·  shortage of skilled workers 
·  medical and surgical services provided by clinical teams often spread too thinly 

across small, vulnerable departments 
·  balancing of clinician and consumer expectations, quality of care and 

affordability of services.  
 

The South Island Health Services Plan (SI HSP) was initiated by the Chief Executives of 
the six South Island District Health Boards (DHBs) to help address the problems of 
increasing demand for hospital services and to help ensure future sustainability, access to 
services and improve consumer/patient satisfaction. The aim of the SI HSP is to: 

·  reduce inequalities in access to health services across the South Island 
·  enhance the quality of health services across the South Island 
·  enhance the sustainability of all health services for the South Island population 

that are appropriately delivered in the South Island 
·  engage with key stakeholders to ensure understanding and acceptability of 

South Island Health Services. 
 

The project also links to the Ministry of Health Long Term Systems framework which aims 
to improve system performance, and strengthen clinical & financial sustainability. 

In January 2009 a stocktake of services at risk of service failure was undertaken 
across all South Island DHBs.  From this work, services were selected that would 
benefit from a South Island approach to service planning.  To assist the service 
planning, a number of enablers have been identified. These include: 

·  Information and Technology 
·  Communication 
·  Human Resources 
·  Travel and Accommodation (renamed as Economic and Social Impact of Patient 

vs. Clinician Travel) 
·  Demand Modelling 
·  Funding mechanisms 
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Objectives The project objective is to estimate inpatient bed requirements which will support the 
South Island DHBs to plan and deliver hospital services through an understanding of 
current and future facility resource availability, theatres, ICU, beds and needs by using 
demographic growth forecasts. 
 
The report will detail assumptions about the possible future need for inpatient hospital 
beds, and show the consequences of those assumptions.  It attempts to capture the 
main expected causes of bed need.  The model is expected to be useful in overall 
strategy setting and site selection, while planning for individual units and services will 
require more detailed work. 

 
Scope The project scope includes: 

·  A current state analysis of bed & theatre numbers and inpatient and day case 
services provided for all DHB facilities providing hospital level services in the 
South Island using the most current full year information as the starting point.  

·  A 15 year prediction (at 5 year intervals) of number of beds & theatres, service 
volumes, ALOS, and % day case, by facility by DHB & by SI  

·  Detailed analysis will not be required where there is a low level of discharges per 
annum (level to be agreed)  

·  Data should include inpatient average length of stay (ALOS),  
·  Data should include CWDs, discharges and IDF’s  
·  Service data should be at health specialty level  
·  Service data will be matrixed across DHBs  
·  Bed predictions will be for physical and resourced beds 
·  Benchmarking of hospital and the services provided against similar facilities as 

agreed  
·  Demographic changes based on Stats NZ information (unless otherwise agreed)  
·  Agreed scenarios including relevant HNA, new technologies, taken into 

consideration re future predictions  
·  Formal agreement on assumptions and limitations  
·  Sensitivity analysis (as appropriate) on key assumptions  

 
Acceptance 
Criteria 

The final project report should be developed with input from DHB specialist advisors and 
support from the SI HSP Steering Group.  

The report will predict the total number of beds and theatres required by service, facility, 
DHB and the South Island as a whole at 5 year intervals. 

The report has been peer reviewed by appropriately qualified people. Peer review 
comments have been enacted, as appropriate. 

Constraints 
 

No specific budget is allocated to this project, any costs and resources must be managed 
within the current DHB or SISSAL budget. 

Peer review will need funding. 
Exclusions The model will exclude: 

·  benchmarking against international ALOS and percentage day cases rates 
·  shifts to the private sector 
·  changes in current patterns of service provision  
 

Project tolerances  The project will be managed within the specified key deliverable timelines to ensure 
that the report is developed and presented to the South Island Health Services 
Planning Steering Group on 30 August 2009; the delivery date has a tolerance of +/- 
2 weeks. 
 

Resourcing  
Corporate / Management  
South Island DHB Chief 
Executives Group 

 
Project 
Governance 

Project Executive Role 
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South Island Health 
Services Plan Steering 
Group Chair (SI HSP SG) 

Overall responsibility for ensuring that a project meets 
its objectives and delivers the projected benefits. 

Project Board Role  
South Island Health 
Services Plan Steering 
Group (SI HSP SG) 

The Project Board is responsible for programme 
management for the overall direction and has 
responsibility and authority for the project within the 
remit (the Project Mandate). 

Programme Management Role  
South Island Health 
Services Planner  
 
SISSAL – Team Leader 

Facilitation of the development of the SI HSP 
 
 
Programme Management of the Enabler workstreams 

Project Team The Project Facilitation role will be overseen by the Project Manager with support 
from additional SISSAL staff. 
The project team is detailed in the table below. 
 

 

 
Project Team Title Role 
Tony Macdonald Team Leader, I & A, SISSAL Project Manager:  authority and responsibility 

to manage the project on a day-to-day basis 
to deliver the required products within the 
constraints agreed with the Project Board. 

Claire Worsfold Information Analyst, I&A, SISSAL Project Team 

Mark Jackson MoH Analyst Project Team 

Specialist Advisory Title Role 

Ron Craft  

Glenn Symons 

Otago & Southland DHB Advisory 

Christine Miller South Canterbury DHB Advisory 

Mark Garish Nelson Marlborough DHB Advisory 

Peter McIntosh West Coast DHB Advisory 

Rob Graham Canterbury DHB Advisory 

 

Project Deliverables 
 
Key Deliverable Timeframe By Whom 

·  Agreed Assumptions, Definitions and Limitation 16 April 2009 Tony Macdonald 

·  DHB Data Request 15 May 2009 Tony Macdonald 

·  MoH Data Request 15 May 2009 Mark Jackson 

·  Draft Model 31 July 2009 Mark Jackson 

·  Final Model 30 August 2009 Tony Macdonald/ Mark 
Jackson 
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Work Breakdown Structure  
 
 

MoH Data Request Draft Model Feedback and 
Interpretation 

1. Complete Data 
Extraction from 
NMDS (Mark to 
Complete) 

 

1. Complete Draft 
Model (Mark to 
Complete) 

 

1. Feedback from 
Advisory Group 

2. Feedback from Key 
Sector Group 

Final Model 

1. Complete Final Draft to 
SIHSP Steering Group 

Demand Bed Day Modelling 

DHB Data Request 

1. Defining the data 
required 

2. Formulating the 
Request 

3. Process for questions 
and answers 

4. Data Store and 
Distribution 
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1.0  DHB Data Request ·  Agree Definitions Assumption and Limitations 
·  Prepare data request via a spreadsheet template 
·  Review of the data request 
·  DHB advisor member to nominate a key data contact 
·  Advance warning of a pending data request 
·  Distribution of templates and timelines 
·  Establish a process for answering data queries 
·  Establish a database in SQL for storing the data 

2.0  MoH data Request ·  Mark to complete 
3.0  Draft Model ·  Mark to complete 
4.0  Feedback and 
Interpretation  

·  Process for DHB Advisory to critique the draft model 
·  Process for feedback from sector experts 

5.0 Final Model ·  Process for SIHSP Steering Group feedback  
 

Timeframe 
A revised timetable is as follows:  The final report will be made available on the 30 August 2009 

Work Stream and Activity
To date 3-07 10-07 17-07 24-07 31-07 7-08 14-08 21-08 28-08

Agree Definitions Assumption and Limitations Waiting final feedback from MJ and SK

Prepare data request via a spreadsheet template Completed

Review of the data request Completed
DHB advisor member to nominate a key data contact Completed

Advance warning of a pending data request Completed

Distribution of templates and timelines Completed
Establish a process for answering data queries Completed

Establish a database in SQL for storing the data Not Required

ICU/CCU bed days request Completed

Theatre time data request Completed

Number of theatres request Completed
Physical and resourced bed request Completed

Extraction of NMDS data Completed

Aggregation of NMDS into service and DHB groups Completed
Benchmarking of South Island DHB performance in terms 
of ALOS and Day Case rates Completed

Estimation of projected demand for inpatient bed days Completed
Development of  Bed models for South Island DHB using 
base assumptions Completed

Derivation of  Data requests from DHB Completed

Collection of ICU/CCU and Theatre data from DHBs Completed
Collection of resourced and physical bed numbers from 
DHBS Completed

Matching of data from DHBs with NMDS Completed

Consultation with DHBs concerning non matching data Completed

Projection of non casemix funded events

Development of Theatre models

Drafting initial reports on base models

Process for DHB Advisory to critique the draft model

Process for feedback from sector experts

Development of alternative scenarios

Modelling of alternative scenarios

Process for SIHSP Steering Group feedback 

August week ending

5.0 Complete Final Model

1.0  DHB Data Request

2.0  MoH Data Request

3.0  Complete Draft Model as per appendix

4.0 Feedback  & Interpretation

July week ending
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Risk Log  

Risks will be reported to the Project Manager in weekly updates. 

Impact Description Mitigation 
Low Obtaining key contacts for each 

DHB 
Request the project group to nominate a key contact. 
Provide the project group advanced warning of the 
approaches that will be required. 
The risk is closed 31 May 2009. 

Medium DHBs supplying data within 
project timeframes 

Providing advanced warning of data requests. 
Regular communication with advisor group members with DHB 
key contacts. 
Otago and Southland Advised they were not able to supply 
ICU/CCU and theatre data. 
The risk is closed 14 June 2009. 

Medium Otago and Southland unable to 
supply ICU/CCU and theatre 
Data 

Model the Otago and Southland Region on proxies. 
Process in place to re-request the data once their PMS has 
gone live. 

High Unavailability of data 
 

ICU, CCU and theatre information is reliant on information 
provided from DHBs.  Model assumptions will need to be 
reassessed if this information is not adequate 
With the exception of Otago and Southland all data was 
supplied. 
This risk is closed 21 June 2009. 

High Receiving Poor quality data Ensure matching against NMDS 
The project team will peer review initial findings 
Advisory group to peer review draft findings 

Medium Lack of backup for MoH 
Resourcing 

.There is no strategy in place to mitigate this risk. 

Low Insufficient time and availability 
of sector and advisory groups 

Ensure these are mitigated through and clear and concise 
communication plan where roles and responsibilities are clearly 
defined. 
The Project Manager will be immediately informed of any 
unavoidable or unforeseen circumstances that would put the 
completion timeframe at risk.   

 
Communication Plan  
The Communication Plan is a living document and will be updated as required  

Communication 
Requirement 

Information 
Required 

Person 
Responsible 

Receiver(s) Communication 
Method 

Frequency 

Executive Progress 
Reports 

Progress 
highlights and 
risks 

Programme 
Manager 

Steering 
Group 

Written Monthly 

Progress Reports Progress 
highlights and 
risks 

Project 
Manager 

Programme 
Manager 

Written Weekly 

Weekly Progress 
Reports 

Status of 
progress  

Key Data 
Contacts 

Project 
Group 

Teleconference Weekly 

Key Issues Issues and 
pathway 
forward 

Project Group DHB 
Advisory 
Group 

Email Only when 
issues have 
been 
identified 

Progress Report Progress 
highlights and 
risks 

Project Group Project 
Manager 

Report Weekly 

Acknowledgement 
letter 

Confirmation 
of roles and 
expectations 

Project 
Manager 

Sector 
Experts 

Email Once 
Confirmed 
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Synopsis 

 
Objective To understand the economic and social impacts of potential changes to models of care 

and service delivery for patients and clinicians 

To develop generic models that evaluate the economic and social impact of patients 
travelling vs clinician travel to assist in service planning for out patient and inpatient 
services. 

  
Deliverables Monthly highlight reports to the SI HSP Steering Group on progress and key findings. 

Pilot study to test the data and model design. 

A report containing a generic model that can be applied to service changes for outpatient 
clinics. The model will take into account the conceptual framework activity and best 
practice  

A report that explores the impact of patient travel vs clinician travel for the purpose of 
informing the decision making regarding regional service delivery for specialist inpatient 
services. The model will take into account the conceptual framework activity and best 
practice 

A final report for the SI HSP Steering Group that contains recommendations to support 
patient and clinical travel which support the SI HSP activity. 

Evaluation of the model against the proposed South Island Neurosurgical Service model 
and other progressed SI HSP initiatives.  

  
Products 
completed 

Monthly progress reports  

Meeting with Ministry of Health, Health Impact Assessment staff – see meeting note 
attached below. 

 

Schedule status Behind schedule 

  
Products 
completed 

Nil 

  

Actual or potential problems 

 Ministry of Health economists initially offered support for the project.  They have since 
been diverted to greater priorities and are not available for any input at least until the new 
year. 

 

Risk update 

 The project is behind schedule.  The (draft) project plan will be revised in light of the 
availability of project staff, HIA and health economics input. 
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Next Period  December 2009 – February 2010  

 Follow up from a meeting held at SISSAL on 1 December with project personnel and 
Ministry of Health Health Impact Assessment (HIA) staff.  The project brief is to be “firmed 
up” to provide clarity about which services are to be identified for analysis and how it is 
proposed to analyse them.  A further meeting will be held with the HIA staff on 16 
December 2009. 

  
Products to be 
completed 

Generic models that evaluate the economic and social impact of patients travelling vs 
clinician travel to assist in service planning for out patient and inpatient services. 

  

Tolerance situation  
  

Time tolerance has been exceeded. 

  

Changes 

 Impact on 
budget and 
schedule 

No budget was allocated to this project.  Any costs and resources must be managed 
within the current DHB or SISSAL budget. 
 

  
 
 
 

Economic and Social Impact of Clinicians vs Patient s Travel  
 
A South Island Health Services Planning project 
 
Summary of a meeting held on Tuesday 1 December 200 9. 
  
Present: 
Matt Soeberg MoH, Christine Stewart MoH, Peter McIntosh WCDHB, Margaret Hill SCDHB, Matthew Wood 
SISSAL, Alan Lloyd SISSAL  
 
Apologies: 
Sharon Kletchko NMDHB, Meagan Boivin OSDHB, Lexie O’Shea OSDHB, Jan Barber SISSAL 
 
Matt Soeberg presented the material he had designed for the Screening Stage of a Health Impact Assessment 
(HIA) Workshop.  The meeting focussed on the questions, which had been distributed prior to the meeting. 
 
It was judged to be too early in the process to conduct the HIA Screening exercise.  The Project Plan is not yet 
clear enough about which services are to be identified for analysis and how it is proposed to analyse them. 
 
Matthew W and Alan are to “firm up” the plan with input from Matt S and Christine, from a distance. 
 
The meeting which was planned for 16 December has now been postponed.  However, Matt and Christine will 
return to Christchurch on that date to continue work on the project plan with Matthew and Alan. 
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Synopsis  

 
Objective The key priority for this work is delivery of the increased volumes of cases in the 

09/10 year and ensuing years. 

The following key objectives are summarised from the SI elective services plan and 
include: 

1. ensure improved equity of, and access to, surgical services that contribute to 
the health outcomes for the people of the SI through: 

i. the development of agreed patient focused outcome measurements 

ii. improved understanding of need (including unmet need)  

2. ensure southern region DHBs have the capacity to deliver the required levels of 
service to deliver increasing elective volumes (meeting the Ministers 
expectations) and equitable access to services through: 

i. development and implementation of an integrated SI operational 
production planning, management and booking systems for patients 
requiring elective surgery 

ii. regional employment of medical staff (surgeons and anaesthetists 
etc), registered nurses, anaesthetic technicians and other identified 
health professionals  

iii. shared SI accommodation and travel policy for patients and /or staff 
being transported out of their deciled district for treatment 

iv. regional planning for establishment of new theatre facilities  

3. ensure southern region DHBs provide efficient and effective delivery of services 
through the: 

i. establishment of outcome measurements to monitor and evaluate 
the benefits of the regional elective surgical service delivery 

ii.  monitoring and evaluation of the delivery of elective surgical 
services and establish region wide mechanisms to manage variance 
from expected performance. 

  

Deliverables Monthly highlight reports to the SI HSP Steering Group on progress and key findings. 

- 1000 additional cases undertaken in 2010/11 

- Common Definitions 

- Common Data 

- National CPAC tool used within DHBs 

- Three year plan 

- Most appropriate provide to be utilised 

  

Products 
completed 

Elective Services Plan – attached 

Draft Implementation Project Mandate 

Draft Terms of Reference 
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Schedule status On time 

  

Actual or potential problems 

 None identified at this stage 

 

Risk update 

  

 

Next Period  December 2009 – February 2010  

 Establish working groups for analytical and common tools workstreams 

Discuss project with Clinical Leaders from each DHB and get clinician involvement 

  

Products to be 
completed 

Three year Project Plan including approach to achieve: 

- 1000 additional cases in 2010/11 

- Common Definitions 

- Common Data 

- National CPAC tool used within DHBs 

- Most appropriate provider choice 
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Project name South Island Elective Services Implementation Proje ct 

 
Release Draft Date: 16 November 2009  

 
Document 
History 
 

Author:  
 
Owner:  
Client: 
Document Number: 

Jan Barber, SI Health Services  
Planner  
GMs, Planning and Funding, COOs 
South Island DHBs 
Draft v4 

 
Document 
Location 

This document is only valid on the day it was printed. 
The source of the document is located SI HSP file - SI HSP projects\Elective 
Services\Implementation Project 

 
Revision History Revision 

date 
Previous 
revision date 

Summary of Changes Changes marked 

Nov 09 July 09 Update following COO 
& GM meeting 10 Nov 
09 

No 

08 Dec 09 11 Nov 09 Update following CE 
meeting 

Yes 

 
Approvals This document requires the following approvals. 

Name Signature Title Date of 
Issue 

Version 

John Peters 

 

Chris Fleming 

 Chair, SI Chief Executive 
Group 

Chair, SI HSP Steering 
Group 

27 Nov 

 

19 Nov 

 

 
Distribution 

Name Date of 
Issue 

Version  

South Island Health Services Planning Steering Group 19 Nov 09 3 

South Island Chief Executive Group 19 Nov 09 3 
 
 

Authority 
responsible 

South Island Health Services Planning – Elective Services Implementation Working 
Group  

Background In March 2009 the Minister of Health outlined the government’s expectations for a new 
approach to elective service funding for 2009/10 and beyond.  This includes funding for an 
extra 4000 elective surgical discharges across the country in the coming financial year and 
beyond.  Furthermore, the government expects DHBs to work collaboratively across regions 
to provide access to sustainable and quality elective surgical services that enables equitable 
access for all New Zealanders.  DHBs were required to submit a plan to the Ministry of 
Health by 3 April on how they will meet the government’s new funding approach.  

The South Island DHB Funding and Planning teams are working together to develop a 
collective regional elective services plan that supports greater sharing and maximization of 
resources, flexibility in the delivery of elective surgical services across the South Island and 
improved overall productivity in line with Government expectations and commitments.   

The benefits of this collective South Island elective services approach include: 
 Reduction in unmet surgical health needs across the SI population 
 Greater collaboration and cooperation of clinical networks 
 Creating value by developing and implementing processes and incentives to 

ensure more efficient, effective and equitable use of resources 
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 Clinician and management engagement and involvement in driving change 
forward. 

In order to realise the Plan, the implementation phase of a collective South Island 
elective services approach needs to be driven by GMs Planning, Funding and 
Performance in partnership with COOs and with Clinical Leaders. 

 
 

Project objectives The key priority for this work is delivery of the increased volumes of cases in the 
09/10 year and ensuing years. 

The following key objectives are summarised from the SI elective services plan and 
include: 
 
1.ensure improved equity of, and access to, surgical services that contribute to the 

health outcomes for the people of the SI through: 

i. the development of agreed patient focused outcome measurements 

ii. improved understanding of need (including unmet need)  

2.ensure southern region DHBs have the capacity to deliver the required levels of 
service to deliver increasing elective volumes (meeting the Ministers expectations) 
and equitable access to services through: 

iii. development and implementation of an integrated SI operational 
production planning, management and booking systems for patients 
requiring elective surgery 

iv. regional employment of medical staff (surgeons and anaesthetists 
etc), registered nurses, anaesthetic technicians and other identified 
health professionals  

v. shared SI accommodation and travel policy for patients and /or staff 
being transported out of their deciled district for treatment 

vi. regional planning for establishment of new theatre facilities  

3.ensure southern region DHBs provide efficient and effective delivery of services 
through the: 

vii. establishment of outcome measurements to monitor and evaluate 
the benefits of the regional elective surgical service delivery 

viii.  monitoring and evaluation of the delivery of elective surgical 
services and establish region wide mechanisms to manage variance 
from expected performance. 

The South Island Health Services Planning principles apply to the Elective Services 
Implementation Project.  The principles are attached as Appendix One  An additional 
set of guiding principles have been developed to support the implementation project 
work.  The guiding principles include: 
 
1. providing the right services, in the right place, by the right people, at the right 

time – puts the patient at the centre of planning and decision making 

2. ensuring clinical- management partnerships, leadership and accountability for 
regional services based on best practice principles that are facilitated by clinical 
champions 

3. working towards equitable access to services for all people across the South 
Island regardless of location and ability to pay 

4. ensuring elective services will be affordable and funding models flexible to 
support South Island-wide initiatives  

5. fostering innovation and sharing of resources and information 

6. building collective SI elective service planning processes incorporating existing 
infrastructure, activities and using existing levers to promote quality 

7. developing whole of systems solutions that enable sustainable and affordable 
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action for regional service planning.   

 
Scope 

 
The implementation project will include the following elective service procedures 
performed across the SI DHBs 

-  general surgery 
-  eyes 
-  orthopaedic 
-  ear, nose and throat  
-  gynaecology 
-  plastics 

-  urology 
-  cardiothoracic  
-  vascular 
-  neurosurgery 
-  interventional cardiology 
-  dental  

 
There will be two phases to implementation 

a) Regional Elective Services plan needs to be in place by early February. 

b) Fine tune over the following 2-3 years 

The workstreams & Project Lead have been identified as  

·  Rules of engagement - Wayne Turp and Keith Rusholme 

·  Clinical leadership & capability – Sharon Kletchko and Lexie O’Shea 

·  Capacity & analysis – CDHB (tbc) and Wayne Champion 

·  Common tools, processes, rules, continuity of care, delivery models - Vivian 
Blake (tbc) and Margaret Hill 

·  Communication & education - Jan Barber 

The capability of surgical services within the South Island includes: 

 
·  Publicly funded hospital elective surgical services  

·  Determination of options for the delivery of elective surgical services across SI 
DHBs and if required private surgical service within the SI 

·  Identification of the impact on other services if there is a change in the model of 
care or site of delivery 

·  High level cost analysis of proposed change 

·  Recommended timelines for implementation 

·  Description of barriers to implementation  

 
 

Key Assumptions 

 
·  1000 additional cases to be done in 2010/11 

·  IDF’s will continue to be used until an alternative mechanism is used. 

·  There will be common definitions  

·  There will be a national CPAC tool used within DHBs 

·  Common data  

·  Three year plan 

·  Private surgical facilities will be considered if appropriate.   

·  Most appropriate provider to be utilised 

 
Constraints ·  Lack of capacity in DHBs to participate in project activities such as limited 

technical resources and expertise in production planning 

·  Individual DHBs physical capacity such as operating theatres, inpatient 
wards, outpatient clinics and human resources such as surgeons, 
anaesthetist, anaesthetic technicians, registered nurses 

·  Demand - population differences (some DHBs do not have enough 
patients and others can not meet demand with current resources).  
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Interfaces ·  South Island Health Service Planning projects including: 
-  Economic and social impacts of clinicians versus patient travel 
-  Technology  
-  Neurosurgery 
-  Communications  
-  Employment (HR issues) 

·  Individual DHB production planning teams 
 

Quality 
expectations 

The SI elective services plan outlines the guiding principles for the future and these 
eight principles define the quality expectations and standards.  The DHB Planning 
and Funding GMs expect the implementation of the South Island elective services 
plan to be in accordance with the Plans and includes: 
  

·  Clinician engagement and involvement in project activities  
·  Development of systems that addresses the equity of access for the SI 

population 
·  Balancing elective services capacity fairly across the South Island 
·  Ensure both clinical and financial accountability (monitoring) through the 

development of shared definitions and processes from collective and local 
perspectives. 

 
Outline Business 
Case 

No budget is allocated to this project.  Any costs and resources must be managed 
within the current DHB and/or SISSAL budgets. 
 

Project 
tolerances 

The SI Regional Elective Services plan needs to be agreed by early February 2010 
for the 2010-11 year 
The plan will be fine-tuned over the next 2-3 years 

 
References South Island Elective Services Plan (May 2009) 

South Island Health Services Planning programme 2008 
 

Executive and 
Project Manager 

Sharon Kletchko, GM Planning and Funding  
Jan Barber, Rachel Rush (SISSAL) 
Project group members to be defined 

Interested 
Parties 
 

DHB CEOs 
DHB General Managers, Planning and Funding  
DHB COOs  
DHB CFOs 
DHB Business Analysts, Planning and Funding  
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Appendix One 

South Island Health Services Planning - Principles 

Equity of Access Clinical engagement Quality & safety Clinical sustainability 

Clinician input, through 
active clinical leadership, 
into the planning and 
decision making process 
is recognised as a critical 
component of the success 
of the SIHSP 

Patient centred 
consumer involvement 

Planning will be based on 
the health needs of our 
constituent communities  

Historical demand and 
service provision will not 
determine future needs. 

Planning for health 
services relates to 
recognising and planning 
for changing demand and 
providing an equitable 
level of service for the 
population catchments 
with a continuing focus on 
reducing inequalities in 
health status. 

Health care services will 
be co-designed with 
service users including 
the patient. 

This will be a collaborative 
process allowing a 
sharing of perspectives 
and experiences. 

The health consumer is 
the primary focus of any 
model of health care 
quality management 

Health treatment and care 
is based on the best 
available evidence with 
appropriate monitoring 
and evaluation. 

All health care providers 
have access to systems 
that enables outcomes of 
care to be assessed 

Quality of care systems 
that focus on: safety, 
access, effectiveness, 
efficiency, acceptability, 
appropriateness, and 
consumer participation. 

The identification of future 
need and supply of 
clinical skills. 

Design of service delivery 
models that allow 
appropriate access, meet 
credentialing 
requirements, support 
evidence based practice, 
and are consistently 
delivered to a high 
standard of quality & 
safety.  

Clinical education and 
ongoing training for all 
health care providers 
must be considered to 
ensure quality service 
delivery 

M� ori health service 
needs 

Community 
engagement 

Continuum of care Fiscal sustainability 

We recognise our 
commitment to 
partnership with Maori  

We recognise that M� ori 
in our communities do not 
have equal access to 
health care or equal 
health outcomes.   

We aim to reduce health 
disparities by planning for 
services to address these 

The Community will be 
informed and involved so 
that they have an 
awareness of the SIHSP, 
the drivers of sustainable 
health services that may 
result in changes to health 
service configuration  and 
can accept the outcomes 
as being in the long term 
best interest of the 
population 

SIHSP will consider the 
full continuum of care  

Continuum of care refers 
to services and integrating 
mechanisms that guide & 
track patients/clients over 
time through a 
comprehensive array of 
services spanning public 
health through to tertiary 
& including supports 
required to enable service 
delivery 

Acknowledgement that 
efficient and effective use 
of resources will be 
required across the SI. 

Resources include 
workforce, facilities and 
infrastructure (including: 
information systems, 
clinical equipment, and 
transport) to deliver the 
models of care within the 
allocated funding system. 
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Appendix Two  

South Island Elective Services Planning Meeting Model November 2009 
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Purpose 
The South Island Regional Elective Services Project Group will support implementation 
of the South Island Elective Services Plan.  In developing and agreeing 
recommendations, the project team will take a South Island wide approach, reaching 
decisions on a consensus basis that reflect the collective good to:. 

1. ensure improved equity of, and access to, surgical services that contribute to 
the health outcomes for the people of the South Island  

2. ensure the southern region DHBs have the capacity to deliver the required 
levels of service to deliver increasing elective volumes and equitable access to 
services  

3. ensure southern region DHBs provide efficient and effective delivery of 
services  

Principles 
The South Island Health Services Planning principles apply to the Elective Services 
Implementation Project.  An additional set of guiding principles have been developed to 
support the implementation project work.  The guiding principles include: 

1. providing the right services, in the right place, by the right people, at the right 
time – puts the patient at the centre of planning and decision making 

2. ensuring clinical- management partnerships, leadership and accountability for 
regional services based on best practice principles that are facilitated by 
clinical champions 

3. working towards equitable access to services for all people across the South 
Island regardless of location and ability to pay 

4. ensuring elective services will be affordable and funding models flexible to 
support South Island-wide initiatives  

5. fostering innovation and sharing of resources and information 

6. building collective SI elective service planning processes incorporating existing 
infrastructure, activities and using existing levers to promote quality 

7. developing whole of systems solutions that enable sustainable and affordable 
action for regional service planning.  

Responsibilities  
The South Island Elective Services Project Group will have responsibility for 
implementing the elective services plan including: 

1.   

Accountability 
The South Island Regional Elective Services Project Group is accountable to the South 
Island Health Services Planning Steering Group.  The decision-making process for SI 
Health Services Planning is attached as Appendix One. 

Additionally each project member is accountable through their own organisations 
accountability framework, recognising the purpose of this project.  It is the responsibility 
of each DHB to ensure that mechanisms are in place for effective communication and 
consultation internally and providing the mandate for decision making at the meetings. 

Membership 
One representative from each of the SI DHB Planning & Funding and Chief Operating 
Officer Networks or their representative appointed by the respective network who can 
provide the requisite knowledge and expertise (both individually and collectively) to 
ensure effective input from both a district and regional perspective. 

Others may be co-opted onto the group from time to time to provide specialist knowledge 
and input as required 

The South Island Shared Services Agency will co-ordinate and provide the resources to 
support the Project Group in achieving the purpose and objectives agreed. 
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Convenor 
The Convenor will be appointed from the project group to convene the forum, coordinate 
processes on behalf of the network and oversee implementation of and reporting on 
milestones in the project plan.  

Quorum 
One representative from each DHB is a minimum to hold a meeting 

Significant discussions/recommendations/decisions should only occur when the all six 
District Health Boards and SISSAL are represented (it is the responsibility of each DHB 
and SISSAL to ensure that they represented at all scheduled meetings). 

Meetings  
Meetings will be held monthly, by videoconference.  At times, the videoconference 
meeting may be held as a face-to-face meeting if required. 

Secretariat 
Support 

SISSAL will ensure secretariat support is available.  

An agenda and papers for each meeting will be circulated five working days prior to the 
meeting.   

Minutes will be compiled and distributed within five working days of the meeting. 

Linkages 
The South Island Elective Services Project Group has accountability and reporting 
relationship with the South Island Health Services Planning Steering Group.   

The group will maintain effective linkages with the Ministry of Health Elective Services 
Team,  
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Appendix ONE 
 

Rules of Engagement Matrix (to be completed by project group) 
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Appendix TWO 

South Island Health Services Planning - Decision Making Process 

Purpose 

To make explicit the decision-making process relating to regional health service configuration and delivery 
for the South Island population.  

Scope 

It is recognised that there will continue to be decisions made at a local District Health Board level for those 
services provided locally, that are clinically & fiscally sustainable at a local or sub-regional level.  

Context 

The South Island District Health Boards recognise that decisions relating to service configuration take place 
in the context of the South Island Health Services Plan Conceptual Framework.  

Decision making process 

The basic principals for regional decisions are: 

�  The South Island Health Services Planning Steering Group is the owner of SI HSP reports 

�  Recommendations should all be considered against the Conceptual Framework 

�  Recommendations from project groups may require referral to regional forums for input and 
comment prior to decision 

�  Recommendations should note dissenting views where present 

�  Where recommendations may be controversial the consultation processes should be undertaken 
through the SI Health Services Planning Steering Group 

�  Recommendations should all be considered against the Conceptual Framework 

�  Where a South Island decision is required to be made, it is important that the papers have detail 
cost benefit analysis, impact analysis, etc.  

�  Recommendations are SI Health Services Planning Steering Group forwarded to the South Island 
Chief Executive Group for decision. 

- The SI CFOs & GM P&F should be required to provide their collective report which is 
attached to the SI CEOs papers re consensus agreement or areas with alternative views. 

�  The SI Chief Executives decisions are made by consensus 

�  When consensus is not reached escalation may be required 

�  Escalation may also be required where consensus is reached but the decision may be 
controversial at a political or other level.  

�  Escalation may be to: 

- gain greater clarification of the impact of a decision 

- gain clarification of national support for a decision 

- determine other approaches  

- request a decision 

�  Escalation will be to according to the South Island Collective Decision Making agreement 
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Not accepted 

 

PROJECT GROUP 
 

 
SI HSP STEERING GROUP 

 

SI CHIEF EXECUTIVE OFFICER’S 

SI GM’S PLANNING & FUNDING 

OR OTHER REGIONAL FORUM 

For additional 
comment / 
feedback OR 
implementation 

For comment / 
feedback 

 

IMPLEMENTATION 

Review 
Evaluation 

Recommendations  
Evaluated against: 

- Conceptual Framework 
- Project goals & 

objectives 
Noting 

- Dissenting views  

SOUTH ISLAND COLLECTIVE 

DECISION MAKING AGREEMENT 

No consensus 

SOUTH ISLAND HEALTH SERVICE PLANNING - DECISION MAK ING 
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The clinical projects have been prioritised from the vulnerable services stocktake undertaken in January 
2009.  
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SOUTH ISLAND VULNERABLE 
SERVICES STOCKTAKE REPORT - 
FOR THE MINISTRY OF HEALTH 

 
 
 

 

 

Date:  April 2009 
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Background  
The South Island DHBs agree that access to timely and accessible health and disability services, of a high 
quality, is a right that all New Zealanders have regardless of where they live.  Services will only be 
accessible if they are sustainable.  Services will only be sustainable in the medium to long term if they are of 
a high quality reflecting contemporary evidence based practice.  These two issues create a counterbalancing 
effect when considering the configuration of health and disability services across the South Island, and 
indeed across New Zealand. This dichotomy ultimately results in a balancing between local provision of 
services and centralisation of services.   

In undertaking South Island Health Service Planning, the concept of provision as close to the patient / clients 
home as possible is an underlying principle to be aspired to.  It is recognised that some services, particularly 
lower volume and more specialised levels of care, will not be able to be undertaken at all locations. 

The steering group for the South Island Health Service Plan (SIHSP) held its inaugural meeting on 24 
October 2008.  This meeting coincided with the Ministry of Health’s Strategic Plan Workshop which enabled 
discussion on the interfaces between the national and regional activity. 

On developing the model for the SIHSP it was recognised that there was a need to have the Planning 
process identify the breakdown of services and the priorities. The Steering Group identified that to assist in 
determining the approach it would be useful to have a stocktake of two issues:  Vulnerable Services, as well 
as Services currently provided out of one DHB for other DHB’s (typically but not necessarily called Regional 
and / or Tertiary services).  This report focuses on the vulnerable services component of this work. 

Project Aim 
To support the development of the SI HSP through the identification of services at risk of failure, that will 
benefit from a regional approach to service planning.   

Project Approach  
Phase One  
The initial approach was for the South Island Health Services Planner to visit each DHB in December 2008, 
firstly to get a feel for the DHB and to meet key stakeholders, and secondly to workshop these questions 
relating to vulnerable services in conjunction with key DHB personnel (it was suggested these workshops 
should be attended by key clinicians, COOs or their equivalent, GMs P&F and any other appropriate 
people). 

The following questions were distributed prior to the workshops to enable people to start thinking about 
these issues in preparedness for the workshop.  For all services funded by the DHB, including those that are 
provided by NGOs:  

�  Can you provide an indication of services that you would consider as vulnerable (on the basis that 
they are unsustainable or at high risk of failure by 30 June 2010) 

�  State the basis on which those services listed in 1 are potentially vulnerable 

�  For vulnerable services, given limited planning capacity, how would you prioritise the planning work 
program? 
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�  Are there any services delivered for your population by another DHB that you consider is a 
vulnerable service? 

 

At the same time the Ministry of Health planned to ask DHBs to self assess services that are “unsustainable 
or at high risk of failure in the short term (up to two years).”  The MoH draft tool suggested considering a 
timeframe for vulnerability through to 30 June 2010.  The draft tool currently asks for some detail concerning 
the short term risk and includes the following as possible explanations: 

The MoH draft tool suggests considering a timeframe for vulnerability through to 30 June 2010.  The draft 
tool currently asks for some detail concerning the short term risk and includes the following as possible 
explanations: 

�  Workforce – achieving 24/7 cover, roster issues, ageing workforce, international market pressure, 
small professional numbers etc 

�  High cost and/or low volume 

�  Quality – critical incidents, near misses 

�  Critical mass of services. 

The South Island DHB workshops were followed up with a questionnaire (attached as Appendix One), 
based on that developed by the Ministry of Health to gain further detail relating to the responses gained at 
the workshops.  These were partially completed with information from the workshops prior to sending to the 
DHBs.  The questionnaire requested that this stocktake should cover all services funded by each DHB, 
including NGO’s and other health service providers.  This questionnaire also requested information on 
enduring solutions that have been put in place where services have been identified as vulnerable in the past.   

Phase Two  
While outside of the vulnerable services project, an issue arose with neurosurgical services in Otago DHB in 
December 2008.  This was bought to the attention of the MoH and the SI HSP Steering Group.  An 
agreement was reached by the SI DHB CE’s that neurosurgery should become the first vulnerable service to 
be addressed within the SI HSP framework. 

An initial summary of the DHB responses was presented to the SI HSP Steering Group on the 19th February 
and an initial selection of five services were selected based on the number of DHBs affected.  To select a 
second service to be addressed within the SI HSP framework, these services were prioritised based on a 
decision matrix that considers: 

1. the impact of solving the problem, on the service and those it serves, and  

2. the feasibility of implementing a solution that will be effective, efficient, acceptable and 
sustainable. 

The recommendation from the Steering Group was signed off by the SI DHB Chief Executive Group. 

Phase Three  
A workshop is planned for May 2009, where the SI HSP and invited key stakeholders, including clinicians, 
will prioritise the remaining identified services.  These services will then be incorporated into the South Island 
wide approach to service planning.  The prioritisation tools under consideration for use at this workshop 
include: 

�  The Health Equity Assessment Tool 
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�  The Decision Matrix (described in Phase Two above) 

�  The Wh� nau Ora Health Impact Assessment  

Project Exclusions 
Although the project required DHBs to identify at risk primary and community services it excluded full 
consultation with the sector.  The focus for this report has been on hospital services with a recognition that 
more work will need to be undertaken to fully understand the services risks within the primary and 
community sector. 

Results 
The following table identifies the top six services at risk within the South Island as at January 2009.  The 
services are listed at a high level and the DHBs have indicated risks within different component of the 
identified services, not necessarily within the service as a whole.  It is recognised that priorities can fluctuate 
and unexpected issues can arise that lead to short or longer term vulnerability.  These services have been 
selected based on a prioritisation process agreed by the South Island DHBs that considers the  

1. the impact of solving the problem, on the service and those it serves, and  

2. the feasibility of implementing a solution that will be effective, efficient, acceptable and sustainable. 

Most of these services have an underlying workforce issue which will require different approaches to service 
delivery across DHBs to maintain a equitable access to quality advice and treatment.    

Service Priority 

(Impact / 
Amenability 

Lead Level Comment Risk 

Neurosurgery 1 
(not ranked) 

Regional 
National 

Initially planning based 
on South Island service 
but identified as requiring 
national approach that 
the SI service needs to 
align to. 

Clinical sustainability of 
two centres in the South 
Island. 

Children’s Health 2 
(4/5) 

Regional Predominantly 
secondary & tertiary 
workforce issues 
identified.  Recognition 
that this flows into the 
primary and community 
sector. Planning will 
consider the continuum 
of care 

Medical staff shortages 
identified across 
inpatient, outpatient and 
community paediatric 
services. Specialty areas 
of paediatric oncology, 
diabetes anaesthetics, 
general surgery, 
neurosurgery, inpatient 
mental health areas are 
identified in the larger 
DHBs. 

Obstetrics & 
Gynaecology / 
Midwifery / 
Women’s Health 

3 
(5/3) 

National 
Regional 
 

This is considered a 
service at risk across 
New Zealand and 
requires a national 
approach and regional 
approach to resolve 
service delivery and 
workforce issues This 
particularly related to 
Midwifery.  

Collaborative 
approaches required for 
safe quality service 
delivery, as workforce 
issues are identified 
across components of 
primary, secondary and 
neonatal services across 
a number of SI DHBs. 
 

Health of Older 4 National Workforce issues across Workforce issues include 
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Service Priority 

(Impact / 
Amenability 

Lead Level Comment Risk 

People (4/5) Regional the continuum of care. 
Some national work 
underway which will feed 
into the South Island 
approach.  

medical, nursing, allied 
health, care givers 
across the continuum. 

General Medicine 5 
(3/3) 

Regional Risk to services due to 
sub specialisation and 
difficulty in recruitment.  
National workforce 
development will feed 
into the South Island 
approach. 

Sub specialties affected 
vary across SI DHBs.  
Clinical sustainability is a 
risk for smaller DHBs. 

Diagnostic Imaging 6 
(2/3) 

Regional Technical & specialist 
workforce 
 

Including: Medical 
Radiation Technologists, 
Nuclear Medicine 
technologists, 
sonographers, 
Radiologists 

 

Project Limitations 
While every effort was made to ensure consistency in responses from across the six South Island DHBs, it is 
inevitable that the interpretation of the criteria for vulnerability will have varied and influenced the services 
identified. 

The services ranked 2 – 6 in the table above were identified by four to six of the South Island DHBs and 
showed a consistency in vulnerable criteria identified.  Therefore it is felt that there is little doubt that these 
services are at risk of service failure within the short to medium term if issues are not addressed.  

It is recognised that service vulnerability will fluctuate over time.  This report reflects issues identified during 
the stocktake which were felt unlikely to be resolved for the long term by an individual DHB.   

All South Island DHBs are reviewing their District Strategic Plans in 2010; this will include a review of 
vulnerable services within the local DHB and primary and community sectors. This information will feed into 
the SI Health Services Planning process for further regional service development as identified. 
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Approved By : 

District Health Board Name Signature 

   

Nelson Marlborough John Peters 

 

 

 

_______________________________ 

 
Date 

 

 
_______________________________ 
 

West Coast Joel George 

 

 

 

_______________________________ 

 
Date 

 

 
_______________________________ 
 

Canterbury David Meates 

 

 

 

_______________________________ 

 
Date 

 

 
_______________________________ 
 

South Canterbury Chris Fleming 

 

 

 

_______________________________ 

 
Date 

 

 
_______________________________ 
 

Otago & Southland  Brian Rousseau  

 

 

 

_______________________________ 

 Date 
 
_______________________________ 
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Appendices 

Vulnerable services stocktake questionnaire - templ ates 

Services at service risk before June 2009 
Rank The Service 

at Risk  
Drivers of 
Risk 
 

Vulnerability 
Criteria  

Short Term 
Action Plan  

Enduring 
Solution 
 

Barriers to 
Enduring 
Solutions 

1 = 
highest 

risk 

Brief outline of 
service or 
component of 
service at risk 

What are the 
key drivers of 
risk for this 
service?  
-  Workforce 
-  High cost 

&/or low 
volume 

-  Safety & 
Quality  

-  Critical mass 
of services 

Which is the key 
driver? 

Criteria, tools or 
processes e.g. 
clinician, 
management or 
internal risk 
assessment, 
MoH role 
delineation 

Is there a short 
term action plan 
in place?   
If no what 
options will be 
considered? 
Are there 
barriers to 
implementation? 

Is there a plan in 
place to provide 
a long term 
solution? 
 
If no what 
options will be 
considered? 

Are there 
barriers to 
implementation? 

       
 

Services at service risk within a short timeframe f ollowing July 2009   
Rank 
in risk 
order, 
1 
highest  

The Service 
at Risk  

Drivers of 
Risk 

Vulnerability 
Criteria 

Short Term 
Action Plan 

Enduring 
Solution 
 

Barriers to 
Enduring 
Solutions 

1 = 
highest 
risk 

Brief outline of 
service or 
component of 
service at risk 

What are the 
key drivers of 
risk for this 
service?  
-  Workforce 
-  High cost 

&/or low 
volume 

-  Quality  
-  Critical mass 

of services 
Which is the key 
driver? 

Criteria, tools or 
processes e.g. 
clinician, 
management or 
internal risk 
assessment, 
MoH role 
delineation 

Is there a short 
term action plan 
in place?  Are 
there barriers to 
implementation? 

Is there a plan in 
place to provide 
a long term 
solution? 

Are there 
barriers to 
implementation? 

       
 

Service provided to or by another DHB or private pr ovider  Changes Risk 
What services 
are provided to 
this DHB 
population by 
another DHB or 
privately 
contracted. 

Are there 
written shared 
care processes 
for referral & 
clinical 
management 
between the 
DHBs? 

What 
services do 
clinicians 
from this 
DHB 
provide at 
another 
DHB? 

Are there 
written shared 
care processes 
for referral & 
clinical 
management 
between the 
DHBs? 

Are there other services 
where changes are 
currently in discussion at 
your DHB or you & 
another DHB? 

Are there services 
where vulnerability 
in another DHB will 
place services at 
risk at your DHB? 

Provide a brief 
outline of service 
and which DHB(s) 
or private provider 

 Provide a 
brief outline 
of service 
and which 
DHB(s) 

 Provide a brief outline of 
service change, which DHB 
and impact expected. 

Provide a brief outline 
of service risk, which 
DHB(s) and potential 
impact. 
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Service Risk  DHB  Short Term Action Plan 
Paediatrics Is there a short term action 

plan in place?  Are there 
barriers to implementation? 

WCDHB 
 

Expression of Interest 
issued 
�  Locum coverage obtained 

through adult Physicians 
and local GP  

SCDHB 
 

Recruitment of paediatricians 
x 3 person = 2.5 FTE 

Paediatrics - Inpatient  
And Outpatient 
Medical Service 
 

 

SDHB Current staff covering extra 
work load. 

Paediatric 
Community Medical 
service 

Workforce issues 
Shortage of Consultant 
Paediatrician. 

SDHB Current staff covering work 
load as able and by 
prioritising key Community 
Paediatrician functions 

Paediatric oncology 1.5FTE SMO 
 

CDHB Existing staff doing additional 
duties 

Paediatric diabetes .5FTE SMO 
MoH initiative 

CDHB Working with P&F to identify 
the DHB strategy to manage 
the increasing demand 

 
Children’s Ward 
inclusive of 
Paediatric 
assessment unit 
 
 
 
 
 
 

Facility 
SMO workload 
Specialist medical care for children 
requiring neurosurgery and general 
surgery. Related to scope of practice 
for onsite non-paediatric specialist.  
Anaesthesia: shortage of staff and 
limited numbers with scope of 
practice for children. 
Inpatient mental health Paeds 
Requirement for Capital expenditure 
>budget 

ODHB Apply LEAN thinking 
principles to the work 
environment. Children 
cared for in adult services  
e.g. isolation 
 
Job sizing  
 
Patients cared for under 
shared care arrangement 
with Paediatric consultants 
and Mental Health SMO 
 
Local and national initiatives 
for fund raising 

Fetal Medicine Workforce CDHB Trying to recruit .5 FTE joint 
appt with Uni of Otago 

Women’s Health  
WCDHB 
 

Expression of Interest 
issued 
Locum coverage obtained 

SCDHB 
 

Not required at present 

Inpatient and 
Outpatient Medical 
services  
Obstetrics & 
Gynaecology 

Workforce issues 
Shortage of specialist medical staff. 
Shortage of Junior Medical staff. 

SDHB Reliance on locum staff for 
both Senior and Junior staff 
to maintain safe staffing 
levels. 

Nursing and 
Midwifery 

Workforce issues 
Midwifery shortage. 

WCDHB 
 

-  DHB provision of service 
-  Locums recruited 
-  Regional Collaboration 

Barriers to Implementation 
-  Cost 
-  Ability to recruit 
-  Poor facility configuration 



 

 - 61 - 

Service Risk  DHB  Short Term Action Plan 
 

SCDHB 
 

Not required 

CDHB 
 

Look at incentives for LMC 
midwives to set up practice at 
particular location & the 
formal arrangements required 
to attract midwives to a 
specific locality 

ODHB 
 

 National initiatives 
 

SDHB Continued recruitment 
Education programmes 
based in Invercargill and 
throughout region to be 
initiated in 2009 
CTA support for Post Grad 
education of midwives in 
secondary and tertiary care. 

NICU Facility 
2 Neonatologists trained to provide 
tertiary level care and treatment. 
Work load for SMOs  
Difficulty retaining locally trained 
registrars 
Ophthalmology screening for 
neonates 
Financial – requirement for capital 
expenditure greater than budget 

ODHB Apply LEAN thinking 
principles to the work 
environment  

Support current 
Neonatologists  

Job sizing  

Reviewed out of hours 
roster to reflect an improved 
work /lifestyle balance 

Retinal camera/remote 
imaging review 

Local and national initiatives 
for fund raising 

Medical Services  
Respiratory Inability to meet minimum standard.  

Staff shortage, Consultant house 
surgeons in inpatient. 

SDHB Current staff covering double 
work loads. 

Cardiology 
 

Shortage of cardiology staff in 
outpatients. 

SDHB Current staff covering double 
work loads. 

WCDHB 
 

Service contracted out Dermatology Workforce 

CDHB Close monitoring of 
outpatient referrals and 
throughput 

Neurology  Workforce 
--Physician retirement  

SDHB No shortage as yet 

NMDHB 
 

Clinical management plans, 
plus district wide model to 
manage acute/complex 
patients 

ODHB 
 

Recruitment 
Registrar succession where 
any interest is shown 

Gastroenterology  Workforce 
Physician retirement  
 

SDHB No shortage as yet 
 

Diabetes / Inability to meet minimum standard. SDHB Current staff covering double 
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Service Risk  DHB  Short Term Action Plan 
Endocrinology Staff shortage, Consultant house 

surgeons in inpatient. 
work loads. 

Infectious Diseases Locum staff leaving  
 

SDHB No shortage as yet 

NMDHB 
 

Clinical management plans, 
plus district wide model to 
manage acute/complex 
patients 

WCDHB Service contracted out 

ODHB  
 

·  Continue to recruit 
·  Decrease level of 

service offered to Southland 
through ODHB 
 

Rheumatology Inability to meet minimum standard. 
Staff shortage.  

 Workforce 0.6FTE SMO down  
recruitment has been very difficult 
with no success over the past 18 
months 

 Cannot continue to provide 
support to SDHB DHB at a level 
required 

 Drugs – high cost 
 Continued access to hospital 

funded medications 
 No Pharmac access to most 

medication available in comparable 
counties. 

 Future demand increase due to 
growth in Central Otago 

 Facility space available for nurse, 
research and teaching clinics limited 

SDHB 
 

Current staff covering double 
work loads. 

NMDHB 
 

Clinical management plans, 
plus district wide model to 
manage acute/complex 
patients 
 

WCDHB �  DHB provision of service 

�  Regional provision of 
service 

�  Rural Hospital 

�  Doctor/Specialist Physician 
workforce mix 

�  Locums recruited 

�  Barriers to Implementation 

�  Cost 

�  Ability to recruit 

Hospital Services 
Medical  
 

Small number of clinicians  
Clinical Leadership 
Volumes exceeding contracted 
arrangements; YTD DHB 
expenditure in excess of agreed 
contract. Insufficient funding, 
infrastructure and workforce to meet 
demand 

SCDHB Strengthen Clinical 
Leadership 
Regional /Sub-regional 
planning around specialties 
to support local delivery and 
to provide CME, clinical 
audit peer review  etc 

Health of Older People  
NMDHB  
 

Review and redesign of 
SHOP services to facilitate 
recruitment of specialist staff 

Geriatrician, 
psychogeriatrician 

Workforce 
Facility 

WCDHB 
 

Maintain provision of 
service while contracting 
and facility development 
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Service Risk  DHB  Short Term Action Plan 
proceeds 
 

CDHB 
 

Business case for .5FTE 
SMO 

SCDHB Permanent recruitment 
supported by services 
purchased from CDHB 
 

SDHB Pilot Shared service with 
Mental Health. 
Facility requirements listed in 
CAPEX plan. 

NMDHB 
 

Funding limits option of staff 
being mapped to MECCA. 
Consider appropriate staffing 
levels to cover annual leave 
etc., if casual and part timers 
not viable. 
Review and redesign of 
SHOP services to facilitate 
recruitment of specialist staff 

WCDHB 
 

-  DHB provision of service 
-  Locums recruited 
-  Regional Collaboration 

Barriers to Implementation 
-  Cost 
-  Ability to recruit 
-  Poor facility configuration 

Nursing Workforce 

SDHB Crisis management - 
Prioritising. 
Using new graduates 
Strategic planning (PDRS). 

NMDHB  
 

Actively Recruiting staff 
Review and redesign of 
SHOP services to facilitate 
recruitment of specialist staff 

WCDHB 
 

DHB provision of service 
-  Locums recruited 

Regional Collaboration 
Barriers to Implementation 

-  Cost 
-  Ability to recruit 

Allied Health Workforce 

SDHB Strategic rostering 
 

SCDHB Implementing restorative 
model of care  
Increasing price 
Considering appropriate 
number of providers 
Exploring ways of 
maintaining coverage in rural 
areas 

WCDHB 
 

Recruitment  
 

Care givers – home 
based support 

Workforce 

CDHB Recruitment to meet demand 
 

Aged residential 
case 

Financial 
Bed numbers 

WCDHB Ability to recruit 
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Service Risk  DHB  Short Term Action Plan 
SCDHB Complex packages of care to 

support clients and carers in 
community 
Respite care provided 
through other arrangements 
in community – in some 
cases provided out of Timaru 
for clinical reasons i.e. where 
Timaru not appropriate 

AT&R House officers 
Nursing  

SDHB Continued recruitment. 
Benchmarking. 
Using new graduates 
Strategic planning (PDRS) 

Community 
Outrreach 

Workforce – medical, nursing, allied 
health 

SDHB Crisis management 
Prioritising. 

Diagnostic Services  
NMDHB 
 

Radiologist– outsource to 
private provider 
MRT - locum 

WCDHB 
 

-  DHB provision of service 
-  Locums recruited for 

MRTs 
-  Parts of service 

contracted out 
Barriers to Implementation 

-  Cost 
-  Ability to recruit 
-   

ODHB  
 

Ultrasound - Locum 
appointments 
Review of salary offers 
Employment of graduates 
to fill existing and predicted 
vacancies. 
Dependent upon capital 
availability and other clinical 
priorities. 
Breast screening radiologists 
& MRTs -  Locum 
appointments, review of 
salary offer 
 

Radiology Workforce: 
Radiologists 
MRT’s 
Nuclear Techs 
Sonographers 
Equipment 
replacement/maintenance 

SDHB Training / upskilling existing 
staff. 
Radiologists - continued 
locum relationships with 
Dunedin 
Nuclear Med MRT - 
Continue locum pool. 
Radiographers, breast 
screening - Continue 
training existing staff. 
Reduce volume of 
bookings. 
X-Ray MRT - Strategic 
management of 
workload/waitlists within 
limited resources. 
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Service Risk  DHB  Short Term Action Plan 
Neurosurgery 
Neurosurgery Sustainability of Otago service 

Impact on service level required to 
meet patient needs of the South 
Island 

CDHB Discussions with Otago 

 These key drivers are not mutually 
exclusive and overlap significantly: 
Key driver/root cause is population 
 => low volumes and high cost 
(diseconomies of scale)  
=> problems with critical mass 
=> difficulties with workforce and 
safety and quality issues  
 
Present key driver - resignation of 
neurosurgeon 
Workforce Issues: 

 Loss of one or two key persons 
with recruitment difficulties 

 Increased service demand with 
recruitment difficulties 

 Achieving 24/7 cover 
 Roster issues 
 Ageing workforce 
 International market pressures 
 Small professional numbers 

ODHB Repeated, sustained 
searching for permanent or 
locum SMOs willing to 
come to Dunedin. 
Have a plan which relies on 
registration issues 
(acceptability of candidates 
to Medical Council and 
supervision impositions) 
Longer term plan - 
regionalisation with 
Canterbury 
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Synopsis 

 
Objective This project aims to develop a single integrated neurosurgical service for the South Island. 

A Clinical Leader has been appointed the establishment of the South Island Neurosurgical 
Service 

The scope of the project includes: 

�  The draft SI Neurosurgical Service Report will be the starting point for this work and 
further work will be undertaken on the models described as 4+2 and 6+0 to provide: 

- Detailed description of service configuration 

- Implications for on-call rosters, sub-specialisation, training and continuing education  

- Cost analysis of models 

- The implications for emergency transport 

- Implications for other services and related organisation identified in report feedback 

�  Consultation on the recommended model 

�  Implementation timeline 

�  Risks and barriers to recommendation approval and implementation  

 

  
Deliverables Draft Project Report      June 2009 

Final South Island Neurosurgical Services Plan   April 2010 
  

  
Products 
completed 

Draft Project Report – June 2009     

��#���#���"��&��
'(')*+,!"��

 
 
Draft Project Plan Phase Two – attached 
 

 
Schedule status On schedule (as described in Project Plan) 

Project Plan developed 
Clinical Leader appointed 
Four of six DHB visits completed prior to Christmas break 
Meetings with other key stakeholders held or scheduled for early January 

 
 
Actual or potential problems 

 Strong views against recommendations in Draft Project Report from one DHB 
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Risk update 

 The risk that there will be no agreement on the recommendations determined in 
Phase Two 

 
 
Next Period 

 
 December 2009 – April 2010 

  
Products to be 
completed 

South Island Neurosurgical Services Plan  
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Document History  

 

Document 
Location 

This document is only valid on the day it was printed. 
The source of the document will be found in the SISSAL G drive: 
G:\Division\SSA\COMMON\SI Health Services Planning\SI HSP Projects\Neurosurgery\Project docs 
. 

  

Revision History Date of next revision:  
 

Revision 
date 

Previous 
revision date 

Summary of Changes Changes 
marked 

23 Nov 2009 14 Oct 2009 Timeline revision following appointment of CL No 

    

     

  
Approvals This document requires the following approvals. 

Signed approval forms are filed in the project files. 
 
Name Signature Title Date of 

Issue 
Version 

Ian Brown  Clinical Leader  V2 

Chris Fleming  SI HSP Steering Group Chair  V2  

     

  
Distribution This document has been distributed to: 

 
Name Title Date of 

Issue 
Version 

SI Health Services Planning Steering 
Group 

 Oct 09 1 

Dr Ian Brown Clinical Leader Nov 09 2 
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Plan description In 2009 a draft plan for a South Island neurosurgical service was developed.  Consultation 

on the draft identified a number of areas that require further development and discussion.   

This project plan identifies the components of service configuration requiring review and 
costing to ensure the service meets the South Island Conceptual Framework. 

The Project must be completed in time so that the South Island DHB Chief Executives 
will, by 30 April 2010, have made a final decision on the configuration of the South Island 
regional neurosurgical service, and the implementation timeline. 

  
Project 
prerequisites 

�  That the models proposed for the single integrated service, in the draft 
Neurosurgical Service Plan, be explored further actively by the Clinical Director 
with support from the Neurosurgical Service Planning Group, taking note of the 
feedback that has been received through the distribution of the draft plan 

�  That any interim decisions required that affect Neurosurgical Services be 
addressed through the Clinical Director, including appointments be it short or long 
term 

�  That within 6 months, the South Island Chief Executives require a final 
Neurosurgical Service Plan setting out how the South Island Integrated 
Neurosurgical Service will function, and with evidence of support from the South 
Island District Health Boards 

�  That the final solution must be demonstrably clinically and financially sustainable 

  
External 
dependencies 

DHBs will provide costing information to determine financial models current and proposed 
configuration models 

The working group will commit to working with the Clinical Leader  

Implementation will be dependent on acceptance of the recommended model by the 
stakeholders and DHB CE’s and Boards  

  
Planning 
assumptions 

All six District Health Boards have reaffirmed that there should be a single integrated 
service for the South Island.  This was explicitly supported by both Canterbury & Otago 

That a single Clinical Leader be appointed as Interim Clinical Leader for South Island 
Neurosurgical Services.  This appointment will be an interim appointment for the next 12 
months and in particular Canterbury and Otago have been involved in the selection of the 
candidate, and support the appointment 

Project Plan The scope of the project includes as part of this project  

�  The draft SI Neurosurgical Service Report will be the starting point for this work 
and further work will be undertaken on the models described as 4+2 and 6+0 to 
provide: 

-  Detailed description of service configuration 

-  Implications for on-call rosters, sub-specialisation, training and 
continuing education  

-  Cost analysis of models 

-  The implications for emergency transport 

-  Implications for other services and related organisation identified in 
report feedback 
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�  Consultation on the recommended model 

�  Implementation timeline 

�  Risks and barriers to recommendation approval and implementation  

 

The project team will involve a small team of key stakeholders from Canterbury& Otago 
DHBs  

�  The team will be lead by the Clinical Leader 

�  SISSAL will provide project management and administrative resource 

Constraints 

�  Lack of capacity in DHBs to participate in project activities  

�  No budget is allocated to this project independently.  Any costs and resources 
must be managed either within the current DHB or SISSAL budget.  The South 
Island Chief Executive’s have however committed to ensuring that reasonably 
required resources will be made available. 

 
Project Timeline 

Activity  October November  December  January  February  March April 

Draft Interim 
Position Description 
& EOI for 
Neurosurgery CL 

       

Appoint CL        

Prepare Project 
Plan 

       

Project Plan 
approved 

       

Establish working 
party 

       

CL meetings with 
key stakeholders 

       

Determine 
implications for on-
call rosters, sub-
specialisation, 
training and 
continuing 
education  

       

Implications of 
models on other 
clinical services 

       

Implications of 
models on tertiary 
education services 

       

Emergency 
transport review 

       

Cost models 4+2 & 
6+1 models 
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Project Timeline 

Activity  October November  December  January  February  March April 

Draft report 
development and 
consultation 

       

Final report to SI 
CE’s 

       

 
Tolerances No tolerances have been allowed 

 
Graphical plan 
attachments 

Neurosurgery Draft Plan June 2009 
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Synopsis  

Objective Through this project, a South Island Regional Child Health Services Plan will be 
developed to address the issues currently affecting the delivery of child health services at 
a regional level through a whole of South Island approach. 
 
The first stage of the project focuses on paediatric services. Stage 2 will look at child 
primary care and community health services. In Stage 3, the recommendations from 
Stages 1 and 2 will be pulled together to form the basis of the South Island Child Health 
Services Plan, and identify any further work streams for consideration. 

  
Deliverables - Draft Project Brief       June 2009 

- Established CHG      Aug 2009 

- CHG Workshop      Aug 2009 

- CHG Website      Oct 2009 

- Final Project Brief      Oct 2009 

- Report to SI HSP Steering Group     Nov 2009 

- Draft South Island Regional Paediatric Services Plan  April 2010 

- Final South Island Regional Paediatric Services Plan  June 2010 

  

  
Products 
completed 

- Final Project Brief   attached  
 
- CHG Website 

(http://www.sissal.govt.nz/SIChildandYouth/SIChildYouth_Start.htm) 
 

- Workforce Survey         

���"�������-��.&�����

#�����//,'')!"��

 
 

- Site Visit Discussion Guide      


����+���������#����	�
�#�"�!"��

 

 
Schedule status On schedule (as described in Project Brief) 

 

Actual or potential problems 

 None to date 
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Risk update 

 Risks identified at the beginning of Project have not occurred or had a significant 
affect on the Project.  

 

Next Period 

 December 2009 – June 2010 

  
Products to be 
completed 

- Individual DHB Site Visit Reports (there will be six of these, one for each South 
Island DHB) – see timetable for site visits attached  

- South Island Regional Child Health Services Plan  

  

Project Issue status 

  Issues identified at the beginning of Project have not occurred or had a significant 
effect on the Project. 

  

Tolerance situation 

 
 Time tolerance not used at this stage of the Project. 

  

Changes 

 Impact on 
budget and 
schedule 

At the request of the CHG and supported by the Project Managers (and approved by 
the Steering Group), a member of the CHG is attending the DHB site visits.  
 
This has not affected the Project’s budget directly, as the attending CHG member’s 
DHB will cover the cost of travel for their participation in the site visit. This has not 
had a significant effect on the Project’s schedule. 
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Purpose To develop a South Island Regional Child Health Services Plan that provides the 

principles and framework to support affordable, and clinically viable, child health 
services for the South Island.  

  
Contents This Project Brief contains the following topics: 

 
Topic See Page 

Background 3 

Project Definition 5 

Outline Business Case 6 

Project Tolerances 9 

Customer's Quality Expectations 9 

Acceptance Criteria 10 

Risks 10 

  
Background 

 
The New Zealand Ministry of Health (MoH) recognises that the New Zealand health system will face 
significant challenges over the next 20 years, including: 

·  population growth, redistribution and ageing 
·  increasing risk and prevalence of long term conditions 
·  reducing health inequalities  
·  managing within an affordable funding path 
·  effective utilisation of the available workforce 
·  effective application of technological advances; and  
·  rising consumer expectations. 

 
The current system of organising clinical services in the South Island is not sustainable—clinically or 
financially. By 2021, the South Island population is projected to increase by 10 percent from the 2006 
census base population; 20 percent of the South Island’s projected total population will be over the 
age of 65 and 22 percent age 0 – 14 years.  

 
Other factors impacting on our health services include: 

·  technological changes are happening faster than ever before 
·  shortage of skilled workers 
·  medical and surgical services provided by clinical teams often spread too thinly across small, 

vulnerable departments 
·  balancing of clinician and consumer expectations, quality of care and affordability of services.  

 
The South Island Health Services Plan (SI HSP) was initiated by the chief executives of the six South 
Island District Health Boards (DHBs) to help address the problems of increasing demand for hospital 
services and to help ensure future sustainability, access to services and improve consumer/patient 
satisfaction. The aim of the SI HSP is to: 

·  reduce inequalities in access to health services across the South Island 
·  enhance the quality of health services across the South Island 
·  enhance the sustainability of all health services for the South Island population that are 

appropriately delivered in the South Island 
·  engage with key stakeholders to ensure understanding and acceptability of South Island Health 

Services. 
 
In January 2009, a stocktake of services at risk of service failure was undertaken across all South 
Island DHBs. From this work, services were selected that would benefit from a South Island approach 
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to service planning. Children’s health was one of the services selected, as five of the six DHBs 
indicated risks related to secondary service provision. The risks as identified in the survey are shown 
in the table below. 

�  South Island children's health service risk factors [source: South Island Health 
Services Planning Survey (January 2009)] 

Service Risk DHB 

Paediatrics - inpatient 
and outpatient medical 
services 

 

Workforce issues 

Shortage of specialist medical staff 

Shortage of junior medical staff 

West Coast DHB 
(WCDHB) 

Canterbury DHB (CDHB) 

South Canterbury DHB 

Southland DHB (SDHB) 

Paediatric Community 
Medical Service 

Workforce issues 

Shortage of consultant paediatrician 

WCDHB 

SDHB 

Paediatric oncology 1.5FTE senior medical officer (SMO)  CDHB 

Paediatric diabetes 0.5FTE SMO 

Ministry of Health initiative 

CDHB 

Children’s Ward, 
inclusive of Paediatric 
Assessment Unit 

 

Facility 

SMO workload 

Specialist medical care for children requiring 
neurosurgery and general surgery. Related to 
scope of practice for onsite non-paediatric 
specialist.  

Anaesthesia: shortage of staff and limited 
numbers with scope of practice for children 

Inpatient mental health paediatrics 

Requirement for capital expenditure is 
greater than budget 

Otago DHB 

 
The concept of health service provision as close as possible to the patients’/clients’ home is a health 
service provision principle to be aspired to. However, it is recognised that it is not practical for some 
services, particularly those of lower volume and requiring more specialised levels of care, to be 
provided within each DHBs’ district. 
 
The South Island DHBs agree that access to timely and accessible health and disability services of a 
quality standard is a right that all children have, regardless of where they live. Services will only be 
accessible if they are sustainable. Services will only be sustainable in the medium to long term if they 
are of a quality standard reflecting agreed contemporary evidence based practice. These two issues 
create a counterbalancing effect when considering the configuration of health and disability services 
across the South Island, and indeed across the whole of New Zealand. This dichotomy ultimately 
results in a balancing between local provision of services and centralisation of services. 

 

Project Definition 

Through this project, a South Island Regional Child Health Services Plan will be developed to address 
the issues currently affecting the delivery of child health services at a regional level through a whole of 
South Island approach.  

The first stage of the project focuses on paediatric services. Stage 2 will look at child primary care and 
community health services. In Stage 3, the recommendations from Stages 1 and 2 will be pulled 
together to form the basis of the South Island Child Health Services Plan, and identify any further work 
streams for consideration. 

 

 



 

 - 80 - 

Objectives 1. Establish a South Island child health group, comprised of child health service practitioners 
and managers at the South Island DHBs. 

2. Understand current child health service delivery across the South Island. 

3. Identify and prioritise the issues within the current child health service at each South Island 
DHB, particularly in regards to workforce. 

4. Explore ways in which the issues identified can be addressed through a regional 
approach. 

5. Develop recommendations to address the issues identified through a regional approach. 

6. Develop a South Island Regional Child Health Services Plan to improve child health 
service delivery across the South Island. 

 
Within its Objectives, this project will also:  

·  explore the impact of secondary and tertiary service risk and constraint on primary 
and community-based services  

·  describe possible future models of care to improve collaboration and integration of 
paediatric services across DHBs, and other service providers 

·  identify the impact of recommended changes on child health service provision 
·  provide high-level costing of recommended changes  
·  provide outcome measurements using the Ministry of Health’s document, A Guide to 

Developing Public Health Programmes: a generic programme logic model (2006)  
·  include an implementation plan for the recommended changes. 

 
Scope 

 

This scope of this project includes DHB-funded child  health services for children and youth 
aged 0 – 17 years1 

 
Not included in this project are privately-funded health services. 
 
The project will be guided by the principles of the SI HSP, which are:  
   equity of access patient-centred consumer involvement 
   Maori health service needs  continuum of care 
   clinical engagement quality and safety 
   fiscal sustainability clinical sustainability 
 
The project and its resulting South Island Child Health Services Plan will be guided and 
informed by national policy and strategies, regional and local DHB child health plans and 
agreed best practice guidelines, including: 

·  New Zealand Child Health Strategy 
·  New Zealand Health Strategy 
·  He Korowai Oranga: Maori Health Strategy  
·  New Zealand Health and Disability Strategy 
·  Primary Health Care Strategy 
·  Pacific Health and Disability Action Plan  
·  Relevant condition specific strategies and strategic plans on areas such as Cancer 

Control, Diabetes and Chronic Conditions Management 
·  Ministry of Health Long Term Conditions Framework 
·  South Island Health Services Planning Framework 
·  National and regional cancer plans/strategies 
·  DHB child and youth plans. 
 

Recommendations from the project will be in compliance with the intention and direction 
of the United Nations Convention on the Rights of the Child, the Ottawa Charter for 
Health Promotion and the Jakarta Declaration on Health Promotion into the 21st Century, 
and with the principles and directions of the New Zealand Child Health Strategy (1998).  

 

                                                      
1 The New Zealand Child Health Strategy defines children as being “aged from birth to 14 years.” 
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Outline Business Case 

 Costs/ 
Resources 

 

No budget is allocated to this project. Any costs and resources must be managed within the 
current DHB or SISSAL budget. 

 
SISSAL will provide all aspects of the project management and facilitation of this project. The 
Project Managers will require clinician and health managers input (time). 
 

Outputs To meet the quality standard for this project the deliverables must meet the action for each 
objective. To assist in this, the skills required to achieve the deliverables will be resources from 
within SISSAL, however some external resource will be required to support the project. 

 
 

 

Outline Project Plan 

 
Stage 1: Paediatric Services 

Activity (2009) May June July  Aug Sep Oct Nov Dec 

Develop Project Brief 

Identify potential CHG members 

        

Establish CHG 

Prepare materials for first workshop 

        

CHG workshop to: 

- review Project Brief 
- identify paediatric service priority 
areas 

Update Project Brief 

Create SI HSP CHG website 

        

CHG meeting to: 

- present revised Project Brief 
- gain further understanding of 
issues/reasons for issues within priority 
areas identified and possible solutions 

Review service specifications 

Meet with DHB paediatric staff 

Gather/review data (on priority areas)  

Service mapping 

Begin writing background sections of 
plan 

Submit revised Project Brief to SI HSP 
SG 

         

Present Stage 1 Report for SI HSP SG          

Activity (2010) Jan Feb Mar Apr May June July Aug 

CHG meeting to: 

- present information gathered on 
issues identified and possible solutions  
- form recommendations for plan  

Complete background sections for plan 
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Stage 2: Primary and Community Services 
 

Activity (2010) Jan Feb Mar Apr May June July Aug 

Revise membership of CHG to reflect 
primary and community service providers 

CHG workshop to: 

- review Project Brief 
- identify primary and community 
priority areas, issues and possible 
solutions 

Review service specifications 

Meet with DHB primary and community 
staff 

Gather/review data (on priority areas)  

Revisit service mapping 

        

CHG meeting to: 

- present information gathered on 
issues identified and possible 
solutions  

- form recommendations for plan  
 

Stage 3: Prepare and present South Island Regional Child Health Services Plan 
 

Activity (2010) Jan Feb Mar Apr May June July Aug 

Prepare Draft Plan        

Share Draft Plan with Stage 1 and 2 
CHGs 

       

Revise Draft Plan        

Present Final Plan to SI HSP Steering 
Group 

       

 

Outline Project Deliverables  

 

Deliverable Completed 

Draft Project Brief June 2009 

Established CHG 

CHG workshop 

Aug 2009 

CHG Website 

Final Project Brief 

Oct 2009 

Report to SI HSP Steering Group Nov 2009 

Draft South Island Regional Paediatric Services Plan April 2010 

Final South Island Regional Paediatric Services Plan June 2010 
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Exclusions ·  Maternity services 

·  Youth services for youth aged 18 years and up to 21 years  

·  Detailed consideration of service delivery at a local level 

·  Implementation activity at a national or local level 

·  Implementation of sub-regional and regional work underway through separate work 
streams (e.g. long term conditions framework/pathways) 

·  Ad hoc requests from DHBs and/or service providers for service planning  
 

Constraints ·  Financial implications for participation of key stakeholders in engagement exercises 

·  Resources from participating health providers  

  
Interfaces ·  Optimizing the patient journey (secondary services) 

·  Interface with the wider DHB services including portfolio managers 

·  Primary Health Care Organisations (PHOs) and other primary care services, including 
general practice 

·  SISSAL  

·  Ministry of Health (frameworks and toolkits for child health) 

·  Long Term Condition Framework and Management 

·  Southern Cancer Network and local cancer networks 

·  Additional agencies include the Ministry of Social Development, Ministry of Education, 
Ministry of Justice, and Child Youth & Family 

 

  

Project Tolerances 

 The project will be managed within the specified key deliverable timelines to ensure that stage one of the 
Plan is completed by October 2009 and stage two (the draft Plan and consultation/feedback and final 
Plan) is delivered by 1 May 2010.  

Reasonable work activities have been identified and incorporated in the project deliverables. A two week 
tolerance is included in the outline plan for the project final report.  

  

Customer's Quality Expectations 

 The six South Island DHBs expect the development of a Children’s Health Service Plan for at risk 
services that will support equity of access to quality treatment for the population of the South Island. This 
should be achieved through a clinically and fiscally sustainable approach.  

Project highlights will be sent to the South Island Health Services Planner each month for inclusion in the 
SI HSP report for the SI HSP Steering Group and the South Island Chief Executives Group.  

An additional progress report is required for the Stage One SI HSP Steering Group in October 2009.  

An End Stage Report will be required in May 2010. This will include an assessment of how well the project 
has performed against its original objectives. 
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Acceptance Criteria  

  
The final project report will identify risks and constraints on at risk children’s health services, and contain 
recommendations to ensure at risk services are planned and delivered from a regional approach. The report will 
include: 

·  children’s health service gap analysis to identify at risk services 
·  understanding of the constraints and barriers to at risk services 
·  a model of care for regional children’s health services 
·  identify the risks and benefits of a South Island regional approach for at risk children’s health services 
·  recommendations for funding options and model of care. 
 

  

Risk 

Risks 
 
1.  Inadequate/insufficient level of resource provided 

to SISSAL by the DHBs for successful 
completion of the Key Deliverables 

 
 
2.  Lack of buy-in from key stakeholders, including 

clinicians and the community, including failure to 
progress the framework and meet agreed 
deliverables 

 
3.  Unable to achieve consensus within key 

stakeholder groups about the framework that will 
result in optimal outcomes for the patient and 
community 

 
4.  Lack of change management support and 

motivation support (leadership)  
 
 
 
5.  Failure to meet key deliverables 
 
6.  Scope creep 
 
 
 
7.  Disagreement about prioritisation of 

recommendations 
 
 
 

8. Lack of evidence used in development of 
recommendations 

 

Risk Mitigation 
 
Identify amount of resource required from DHBs (as 
best as possible) prior to the start of the project.  
Include in project Highlight Report as an issue, if 
necessary. 
 
Identify the appropriate individuals to participate in 
the workshops and consultation process.  
Payment for participation of non-DHB staff, if 
required. 
 
Project reference group to provide expert advice 
and agreed best practice evidence based 
framework(s) recommended 
 
 
Identify champions within the specified areas and 
through the implementation of a communication 
strategy.  
Establish a support network for champions. 
 
Implement a fortnightly project progress report. 
 
Use PRINCE2® project methodologies and 
implement a project monitoring, and reporting, 
process.  
 
Use of a robust prioritisation process that addresses 
need, cost and feasibility. 
Engage senior manager and clinicians throughout 
the project. 
 
Use of research tools and identification of 
references to support recommendations. 
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Project Name: South Island Health Services Planning  Child Health Project  

Reference Group  

Membership 

The Reference Group membership is representative of Primary health care, Secondary and Tertiary 
services, clinicians, and community providers across the six South Island District Health Boards 
(DHBs). 
 
Members and Designations 

 Designation 
Name Planning & Funding DHB Provider Arm Primary Care 
 Portfolio Manager, Child 

Health 
  

  Community Clinician  
  Specialist Clinician  
  Nurse Manager  
  Service Manager  
  General Manager  
  Allied Health  
   General Practitioner 
   Rural Nurse Specialist 
   PHO representative 
   Maori PHO / iwi provider  
   Consumer  
Rose Laloli 
Katie Brown 

Project Manager / Facilitators   

 
 

Roles and Responsibilities 

Role Responsibility 
Project 
Managers 
(facilitators) 
Rose Laloli 
Katie Brown 
 
 

Responsible for delivering the strategy and work plan as approved by the Reference Group and 
South Island Health Services Planning (SIHSP) Steering Group.  
 
The Project Managers will: 

 Work with the Reference Group and SI DHBs to achieve the project outcomes  

 Advise the SI HSP steering group through the Health Service Planner on any issues or risks as 
they arise 

 Advise SI HSP on resourcing requirements, including staff expertise 

 Reports on project timelines, issues and any other relevant information to the SI HSP Steering 
Group by monthly progress reports to the SIHSP Planner 

 Facilitation of consultation and communication processes 

 Undertake project field work as identified in the Project Brief 
 

Reference 
Group 
 
 

To provide the Project Managers with specialist support and guidance in the delivery of the project.  

The Reference Group members will be selected for their specialist knowledge to ensure the best 
available advice can be given.    

The Reference Group is responsible for signing off on the project brief and project plan 
documentation and making a recommendation to the SI Health Services Planning Steering Group 
that the child health project brief and plan be approved.  
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Reference Group members will provide the Project Managers with advice and contacts for solving 
problems, and moving the project forward. 

Reference Group members will assist the Project Managers with achieving project aims particularly 
through the timely provision of clinical or other data, or human resources when required. 

A Reference Group member will act in an advisory role to the Project Managers and may work 
actively on the project as or when required.   

In addition, the Reference Group members are expected to raise concerns about the project 
direction and achievement of aims should they identify issues which could prevent the aims being 
achieved. 
 

Reference 
Group 
Chairperson  

Responsible for chairing the Reference Group meetings and ensure all aspects of discussion are 
considered fairly. 

Works with Project Managers to achieve project outcomes.  

Meetings  

Date:     TBA  

Agenda:  Circulated within 5 working days before meeting 

Quorum: 50% membership + 1 of the Project Managers  

Minutes:  Recorded by Project Manager and circulated to members within 5 working days   
         of meeting 

Process: Meetings will normally be held via teleconference / video conference facilities 

 

Project –  further information is provided in the project bri ef and project plan. 

Purpose 

To develop a South Island Child Health Clinical Services Plan that provides the principles and framework to 
support affordable and clinically viable children’s health and disability services for the population in the South 
Island. 

Definition 

This project is required to: 

1. Examine the equity of access to paediatric services and the effectiveness, and efficiency, of 
paediatric services provided across the SI HSP 

2. Identify future paediatric workforce requirements and make recommendations for workforce 
succession planning 

3. Provide recommendations to improve the provision of paediatric services that can be delivered 
from a regional perspective. 

Link to Business Plan and Strategies 

The project is linked to the South Island Health Services Plan and the Child Health Strategy 1998. The SI 
HSP and Child Health Project Brief outline a number of issues and principles to be considered by the 
Reference Group throughout the project.  

Communication Plan 

A detailed communication plan should be developed prior to the project work beginning. The communication 
plan will identify the different levels and types of communication that will be undertaken throughout the 
project. 
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Consultation 

Consultation is critical to the success of the project. Consultation will occur with stakeholders as appropriate; 
the process is outlined in the Communication Plan. Stakeholder involvement may include feedback via 
comments, questionnaires, focus groups and other mechanisms. 

Monitoring and Reporting 

Project monitoring and reporting processes will be based on reporting of the identified project milestones, 
and deliverables, against planned timeframes and budgets. 


