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Introduction  

This update provides an up-to-date understanding of the regional collaboration 
in the achievement of the Regional Clinical Services Plan vision, namely: 

There will be a regionally coordinated system of health service planning and delivery 
that will lead to ongoing improvements in the sustainability, quality and accessibility 
of clinical services. 

This update outlines what has been achieved since Central Region DHB Boards 
received the Regional Clinical Services Plan in September 2008 as well as what is 
intended to be achieved in 2010/11.  

The update is provided in three sections 1) Regional Clinical Services Plan 
(RCSP), 2) Strengthening Hospital Services (Vulnerable Services) projects and 3) 
Clinical Networks. This update also includes an overview of the Regional 
Executive group meetings, and the regional audit service provided by TAS on 
behalf of the Central Region DHBs. 
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Regional Clinical Services Plan , 2008 

The combined DHB Boards meeting held in May 2008 discussed a first draft of 
the RCSP. Following a period of delay while the then Labour Health Minister 
(Hon. David Cunliffe) briefed cabinet, DHB Boards then received the RCSP in 
September 2008.  

At the October Regional CEO forum CEOs recognised that the RCSP was a 
conceptual document and the remainder of 2008 and 2009 would be a planning 
phase and further definition and design phase (see Figure 1). This would allow a 
sensible and shared path to be developed from the concept to future desired 
goals. The agreed next key activities included: 

¶ internal socialisation of the RCSP within DHBs 

¶ establishment of project governance and management structures 

¶ identification and commencement of quick wins including a focus on clinical 
networks and vulnerable services 

¶ communications and decisions in relation to DSPs. 

 

Figure 1: Project management life cycle 

Central Region CEOs agreed that a Steering Group should guide these phases, 
informed by a Clinical Leadership Group and involving patient and community 
participation. A regional team based at TAS provided the project structure, 
supplemented by seconded DHB expert advice.   

2008 - 2009 Progress  

In response to the direction by CEOs the following activity occurred in 2008 
and 2009: 

¶ November 2008 to February 2009 - internal DHB socialisation of the RCSP 
and a communications plan was developed. A monthly teleconference 
occurred with Chairs of regional functional groups. 

¶ November 2008 - a project to identify and strengthen hospital services 
(vulnerable services) began.  

¶ November 2008 to February 2009 TAS was commissioned to develop a 
national framework for the Ministry of Health.  

¶ February 2009 - an interim multi-professional RCSP Steering Group was 
formed. 

¶ May 2009 - a Clinical Leadership Group was established. 

¶ Clinical Networks: Cancer, Cardiac, Plastic Surgery, and Renal Networks 
progressed their agreed work programmes. An evaluation framework was 
developed and responses assessed. Priorities for more networks were linked to 
vulnerable services and national work. 

¶ July 2009 - a summary engagement document (communications booklet) 
developed for DSP processes and in line with the then DSP timeframe.  

¶ October 2009 - Strengthening Hospital Services (Vulnerable Services) action 
plan was agreed with three service priorities identified as regional projects ð 
Radiology Services, Womenõs Health Services and Older Adult & 
Rehabilitation Services. These service projects began December 2009. 

During 2009 regular teleconferences with the Chairs of regional functional 
groups also occurred as the RCSP Steering Group became an oversight group 
for the regional work programme. The culmination of the work in 2009 was a 
regional meeting of DHB Executive Teams in October 2009. Discussion 
centred on the following key areas: 

RRCCSSPP  
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1. Forming a view about the most effective regional decision making 
framework to inform the RCSP Regional Committee to provide CEOs 
with a recommendation to the regional Chairs and CEOs forum,  

2. Agreeing the priority next steps from the Strengthening Hospital 
Services project,  

3. Forming a consensus about the application and role of Regional Clinical 
Networks in the Central Region, 

4. Agreeing the approach to IT and Communication projects and 
priorities, 

5. Understanding the intended approach DHBs were taking with the 
District Strategic Planning process.  

 

Regional D ecision Making  Framework  

While interim project governance and management structures were in place by 
February 2009, agreement about a regional governance and decision making 
framework to support regional collaboration was required. In May 2009 Chairs 
and CEOs agreed to develop terms of reference for the RCSP Regional 
Committee.  

Principles relating to commitment to regional collaboration and the RCSP 
(agreed by Boards in October 2008) were reconfirmed. New principles were also 
developed to underpin the RCSP work programme (See the box that follows).  

Principles  

Commitment to regional collaboration and the RCSP 

1. All Central Region DHBs will participate and share in an enduring, joint effort 
to achieve the vision of the RCSP. 

2. Each Central Region DHB will ensure that their local planning and decision 
making is aligned with the direction, aims and objectives of the RCSP. 

3. All decisions of regional importance will be made by consensus, using an agreed 
regional decision making process and structures. 

Four principles underpin the RCSP work programme 

1. Regional (and national) collaboration across the continuum of care. 
Choosing to work together in order to find new innovative ways of better 
organising, funding, delivering and continuously improving health services in 
the region. 

2. Reducing health inequalities across the Central Region. 

3. Working together to ensure equity in access, utilisation and outcomes of health 
services in the region. In particular, high priority should be accorded to 
solutions that contribute to reducing disparities for Mńori and Pacific Peoples 
and rural communities. 

4. Within regional resources, providing sustainable quality health services and an 
optimal health service which is sustainable (clinical and financial), innovative 
and accessible. 

¶ People of the region will have health services provided locally as long as services are 
safe, affordable and sustainable, and of high quality. Need to ensure that òlocal 
ownershipó vs òlocal service provisionó is not mixed up. Constant evaluation and 
continued development of a system that will deliver quality care while maintaining 
value for money. 

¶ Workforce issues dominate regional collaboration and underpin concepts relating to 
sustainability, quality and access, and are therefore recognised here. 

¶ Need to look at the future in the context of the future whilst learning from the past. 

¶ Solutions of the past may not be appropriate to solving the challenges that are 
currently being faced. 
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The Regional Decision-Making Framework is presented in Figure 2. Significant 
points include the following: 

1. The RCSP Regional Committee (RRC) is chaired by an independent 
Chairperson, has the Chair of the RCSP Leadership Committee in 
attendance to ensure close connection occurs, and has a consensus 
decision making process to reach decisions for the collective good of 
the Central Region population. 

2. The RCSP Leadership Committee is a single, integrated committee 
(from what was originally proposed in the RCSP); is a clinical and 
managerial partnership and is chaired by a clinician. It provides 
direction to the programme and ensures regional proposals for the 
RRCõs consideration are of the highest quality and have undergone 
rigorous review. 

 

Figure 2: Regional Decision-Making Framework 

 Expert working parties, for example

DHB Boards & Local Communities

RCSP Regional Committee 

RCSP Leadership Committee

Clinical 

Networks
Transport
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Clinical Leadership Group

 

Strengthening Hosp ital Services Projects  

As mentioned in the previous section, the Strengthening Hospital Services 
project was agreed as a priority for 2009. The rationale for the project is set out 
below.   

The RCSP highlighted the issue of clinical sustainability. The plan noted 
òmost DHBs are finding it increasingly difficult to ensure local provision 
of some servicesó. As part of the planning phase of the project a stocktake 
of vulnerable services and contingency plans will be developed to assist 
management of these services. In respect of the stocktake of the identified 
16 vulnerable services (refer RCSP) the high level assessment of services 
will require a more detailed understanding of the characteristics of these 
services to guide an appropriate response. A greater understanding of 
workforce shortages and issues in the non-medical workforce is also needed 
(Initial Implementation Planning, 2008, p.15) 

The Strengthening Hospital Service project was a significant regional project 
during 2009. The stocktake report provided the summary results of a survey of 
160 hospital services across 45 different specialties within the Central Region. 
As a result, services identified as most vulnerable include Medical Oncology and 
Palliative Care, Emergency, Radiology, Maternity and Gynaecology, Older 
Adults and Rehabilitation, Paediatric Medicine and some Medical sub-specialties 
e.g. Neurology, Rheumatology and Dermatology. Not surprisingly the greatest 
vulnerabilities related to workforce (six out of ten top vulnerabilities) and 
infrastructure needs e.g. information technology (IT) systems.  

An action plan set out an agreed course of action towards the resolution of 
service vulnerabilities identified in the stocktake report. At the regional DHB 
Executive Team meeting in October 2009, three new regional projects were 
prioritised for commencement: Radiology, Maternity and Gynaecology, and 
Older Adults and Rehabilitation. The Central Cancer Network is progressing the 
issues identified for Medical Oncology and Palliative Care; the identified Medical 
Oncology services through a Cancer Centre Collaboration project and in 
conjunction with national work.  
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Radiology Services 

The Radiology services project began in December 2009 and agreed four areas 
where regional cooperation would prove beneficial. The monthly regional face 
to face meetings are chaired by Michael Hundleby, acting CEO Hutt Valley 
DHB (and project CEO Sponsor).  

The purpose of the Regional Radiology Services group is to achieve (through 
regional collaboration) lasting improvements in the sustainability, quality and 
accessibility of health services, by putting processes and plans in place to reduce 
the risk of service disruption or failure.   

Membership 

DHB  Name Position 

Capital & Coast  Denise Mundy Relationships & Hospital 
Services Advisor 

Capital & Coast  Jean Murdoch Radiologist 

Capital & Coast  Philip Mayes Radiology Service Leader 

Capital & Coast  Ross Edmonds Service Delivery Manager 

Capital & Coast  Stuart Wakefield Chief Information Officer 

Hawkeõs Bay  Phillip Clarke Radiologist 

Hutt Valley  Michael Hundleby (Chair 
& CEO Sponsor) 

Acting CEO 

MidCentral  Diane Orange Team Leader Medical Imaging 

MidCentral  Glyn Thomas Radiologist 

Wairarapa  Alan Shirley Chief Medical Officer 

Wairarapa  Nigel Broom Business Manager 

Whanganui  Jeanette Woltman-Black GM, Public Hospital & Health 
Services 

Whanganui  Louise Torr Medical and Support Services 
Manager 

Whanganui  Tracey Schiebli GM, Planning and Funding 

Focus for 2010/11 

# Project/ 
Initiative 

Goal Progress to date 

1 Understand 
the regional 
Radiology 
market 

To research what DHBs 
currently purchase and 
provide (both through 
funding and provider arms), 
any spare capacity in any 
modalities within radiology 
departments across the 
region. This will support 
DHBs with purchasing 
options. 

(Phase 1, by September 2010). An 
initial draft activity report on 
public/private radiology volumes is 
complete. Further information on 
each DHBõs radiology service will be 
gathered to complete the report and 
this will include some research on 
private Radiology services in New 
Zealand. 

2 Radiology 
workforce 

To make regional use of 
specialty interests across the 
region to allow more 
productivity within existing 
resource.  

(Phase 1, by June 2011) Initial 
discussions about regional workforce 
issues have occurred and a 
Radiologist and MRT sub-specialty 
survey has been completed. Initial 
conversations have occurred about 
regional workforce support. 

3 Radiology 
wait times 

To improve timely and 
equitable access to 
Radiology imaging 
modalities 

 (Phase 1, by June 2011). Average 
DHB wait times by modality have 
been compiled with further analysis 
required. The decision has been to 
concentrate on improving the wait 
times for MRI, CT and Ultrasound 
as priority imaging modalities. 

4 Radiology 
IT 
Infrastruct
ure 

To ensure an improved IT 
infrastructure for Radiology 
Services across the Central 
Region. 

(Phase 1, by January 2011). Data has 
been collected on current IT system 
usage across the region. A discussion 
document has been completed by 
radiologists titled 'Central Region 
PACS Network Overview'. This 
discussion document is to be on the 
agenda of the next regional CIOs 
meeting, with comments back to the 
Regional Radiology Services group in 
May 2010. 
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7ÏÍÅÎȭÓ Health Services (Maternity, Gynaecology, 
Gynae oncology surgery, Maternal Foetal Medicine)  

The purpose of the Women's Health Services project initially was to explore 
issues raised by Clinicians and Managers through the Strengthening Hospital 
Services Stocktake. The regional group has met twice face to face with interim 
teleconference meetings. Projects to resolve service issues have now been 
identified, with information gathered and shared (protocols, service initiatives 
etc). The group will now operate as a virtual network with teleconference 
meetings and provide oversight to six key work streams: 

¶ Gynae Oncology 

¶ Tertiary Terminations 

¶ Midwifery Workforce 

¶ Regional HR Collaboration 

¶ GP with Special Interest (GPSI) ð Obstetrics and Gynaecology  

¶ Regional IV Certification 

 

Membership 

DHB  Name Position 

Capital & Coast  Denise Mundy Relationships & Hospital Services 
Advisor 

Capital & Coast  John Tait Clinical Director 

Capital & Coast  Justine Plunkett Operations Manager 

Hawkeõs Bay  Leigh Duncan O& G Head of Department 

Hawkeõs Bay  Mollie Wilson Portfolio Manager, Planning, 
Funding & Performance 

Hawkeõs Bay  Rika Hentschel Service Manager 

Hutt Valley / 
Capital & Coast  

Howard Clentworth O&G Consultant 

Hutt Valley  Iwona Stolarek (Chair) Deputy Chief Medical Officer 

DHB  Name Position 

Hutt Valley  Jo McMullen Midwifery Manager 

Hutt Valley  Latha Vasan Clinical Head of Department 

Hutt Valley  Sarah Boyes Service Manager 

MidCentral  Cheryl Benn Midwifery Advisor 

MidCentral / 
Whanganui  

Doug Maclean Project Manager Regional 
Womenõs & Childrenõs Health 

MidCentral  Digby Ngan Kee Regional Clinical Director 

MidCentral  Julie Arthur Midwifery Consultant 

MidCentral  Ken Clark CMO 

MidCentral  Leona Dann Midwifery Director 

MidCentral  Nicholas Glubb Operations Director 

Wairarapa  David Cook O&G Consultant 

Wairarapa  Donna Thompson Clinical Midwifery Manager 

Wairarapa  Gary Ireland IT Manager 

Wairarapa  Julie Robinson Midwife 

Wairarapa  Robyn Brady GM Service Improvement & 
Clinical Support 

Wairarapa  Tim Baily Gibson GP Obstetrician 

Wairarapa  Tracey Adamson (CEO 
Sponsor) 

Chief Executive Officer 

Whanganui  Peter Wood-Bodley Service Manager 

Whanganui  Tracey Schiebli GM, Planning and Funding 
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Focus for 2010/11 

# Project/ 
Initiative  

Goal Outputs/ Measurements (including 
timeline) 

1 Gynae Oncology 

Leader:   

Howard 
Clentworth                              
(Hutt Valley 
DHB) 

The goal is to 
understand how 
the service is 
structured now 
and the best future 
service model and 
workforce.  

The key deliverable is producing (by 
August 2010) a report outlining a 
proposed model of care and costing 
for the service into the future. A 
working group is being formed 
(mindful that a Central Cancer 
Network project also plans to focus on 
Gynae Oncology). 

2 Tertiary 
Termination 

Leader:  

John Tait (Capital 
and Coast DHB) 

 

How to develop a 
service that is 
more sustainable 
for the longer 
term. 

By August 2010 to recommend a long 
term sustainable solution for the 
service. Short term arrangements have 
been made as a result of this project 
beginning, (similar to the Gynae 
Oncology project) and a working 
group will be formed with the aim to 
develop a long term solution. 

3 GPSI ð Obstetrics 
and Gynaecology 
Leader: Iwona 
Stolarek (Hutt 
Valley DHB) 

To strengthen the 
General Practice 
Obstetrician role. 

To develop by June 2010: 

¶ Regional primary care guidelines for 
Gynaecology 

¶ Recommendation on future of 
General Practice Obstetrician role. 

4 Midwifery 
Workforce 

Leader:   
Leona Dann 
(MidCentral DHB) 

To strengthen 
clinical leadership 
of the Midwifery 
workforce. 

Recommendations to Region Chief 
Medical Officers and Directors of 
Nursing and Allied Health by 
September 2010 to enhance the clinical 
leadership of the Midwifery workforce. 

5 Regional HR and 
Credentialling 
Leads: DHB HR 
Managers 

To regionally 
standardise HR 
policies/ processes 

DHB HR Managers to agree a regional 
approach to joint appointments and 
HR processes by January 2011.  

6 Regional IV 
Certification 

Leads: CMOs 
DON, and DAH 

To develop a 
standard regional 
IV certification 
process that is 
recognised within 
all CR DHBs.  

A standard regional IV certification 
process is agreed by February 2011. 

Central Region Chief Medical Officers 
and Directors of Nursing and Allied 
Health have agreed to develop a joint 
statement to make IV Certification 
transferrable across the region. 

Older Adult and Rehabilita tion Services (including 
specialty rehabilitation in those under 65 years of 
age)  

The purpose of the regional Older Adult and Rehabilitation Services project is 
to improve the patient experience and enhance service integration for older 
adult rehabilitation services in the Central Region  

A regional meeting and teleconference meetings have identified three priorities. 
They include the development of an agreed service model for the care of older 
adults, electronic (e) learning workforce development tools for dementia, 
delirium and depression, and developing a dementia behavioural support 
advisory service within the Central Region.  This work requires input from a 
range of clinicians across older adults and rehabilitation services as well as 
mental health services through the regional Mental Health and Addictions 
Network.  

Membership 

DHB  Name Position 

Capital & Coast  Colin Feek (Chair) Clinical Director 

Capital & Coast  Chantelle Corbett Team Leader Community Rehabilitation 

Capital & Coast  Crawford Duncan Psycho Geriatrician 

Capital & Coast  Diana Minnee Clinical Nurse Specialist Rehabilitation 

Capital & Coast  Jen Boryer Operations Manager 

Capital & Coast  Penny Hanning Portfolio & Service Development 
Manager 

Capital & Coast  Steve Whittaker Service Manager Therapies and AT&R 

Hawkeõs Bay  John Gommans Geriatrician 

Hawkeõs Bay  Mary Wills Portfolio Manager 

Hawkeõs Bay  Tim Frendin Lead Geriatrician 

Hutt Valley  Althea Lord Geriatrician, Older Persons & Rehab 
Service 

Hutt Valley  Helen Bryant Physiotherapist, Team Leader, 
Community Team 
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DHB  Name Position 

Hutt Valley  Karina Kwai Senior Portfolio Manger 

Hutt Valley  Mary Daly Nurse Practitioner 

Hutt Valley  Toni Atkinson Service Manager 

MidCentral  Beverley Flaus Clinical Liaison Nurse 

MidCentral  Brad Grimmer Portfolio Manager 

MidCentral  Kirsten Holst Lead Geriatrician 

MidCentral  Jurriaan de Groot Clinical Director under 65 rehab service 

MidCentral  Jo Smith Project Manager Inet RAI Funding 

MidCentral  Lorraine Edgar Community Psychiatric Nurse, STAR 
Centre, Elder Health 

MidCentral  Paul Stanton Charge Nurse STAR 1 

MidCentral  Vicki Toms Social Work Clinical Coordinator, 
Psychogeriatric Team. 

Wairarapa  Annabel Reed Clinical Nurse Specialist, HOP & Rehab 

Wairarapa  Anthony Duncan Physician Psycho Geriatrician 

Wairarapa  Caroline Jamieson Social Worker 

Wairarapa  Joanne Edwards Portfolio Manager 

Wairarapa  Tim Matthews Physician, Geriatrics and Rehab Unit 

Whanganui  Andrea Bunn Portfolio Manager 

Whanganui  Jan Gregson Geriatrician 

Whanganui  Jennie Fowler Team Leader ATR Services 

Whanganui  John Rivers Chief Medical Officer, Geriatrician 

Whanganui  Julie Patterson 
(CEO Sponsor) 

Chief Executive Officer 

Whanganui  Tracey Schiebli GM, Planning and Funding 

Focus for 2010/11 

# Project/ 
Initiative  

Goal Outputs/ Measurements  
(including timeline)  

1 Older Adult 
service 
models 

Initially the service models 
project is a hospital focussed 
project. The aim is to develop 
a more integrated service 
model for the older adult with 
multiple morbidities, to keep 
patients out of hospital and 
reduce inappropriate 
treatment where an agreed 
care plan is in place. 

To recommend an approach and 
proposed collaboration to begin 
to address the issues identified by 
September 2010. An audit tool is 
being developed to describe the 
levels of care across a defined 
period of time.   Once tested the 
audit tool will be sent to DHBs 
for comment and then a defined 
number of patient notes will be 
reviewed to inform planning and 
service model discussions.   

2 Dementia 
Behavioural 
Advisory 
Support 
Service 

To recommend a regional 
approach for a Dementia 
Behavioural Advisory 
Support Service.  

The Ministry of Health has 
provided $175,000 of Mental 
Health blueprint funding to 
support the establishment of 
a regional service. Whanganui 
DHB is the lead DHB.   

Report by 31 August 2010 for 
implementation July 2011. 
Working group participants are 
currently being identified.  

The Dementia Behavioural Support 
Advisory Service is a joint working 
group with the Mental Health and 
Addictions Network to implement 
national specifications. 

3 E-learning 
tools to 
training 
nursing 
workforce 

Using e-learning tools to train 
nursing workforce in the 
areas of depression, dementia 
and delirium. 

 It is exploring how an e-
learning package developed 
by MidCentral DHB can be 
made available to other 
DHBs in the Central Region 
as a regional resource. 

To establish a regional e-learning 
tool by November 2010.  

The e-learning workforce training 
project is a joint working group with 
the Mental Health and Addictions 
Network.  
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Regional Clinical Networks  

This section of the update focuses on the work of the regional clinical networks. 
Compared with other regions in New Zealand the Central Region has made 
significant progress in establishing regional clinical networks. The value of 
clinical networks was endorsed through the RCSP as a key enabler to service 
change and clinical leadership. The ability of clinical networks to build trust 
amongst clinicians, discuss service integration issues across the continuum of 
care and develop and implement service models that are patient centred makes 
clinical networks useful tools for effecting service change. 

Following a brief background section to set the overview and context, the 
remainder of the document presents each network; its achievements and success 
to date, its timeline of key events, membership and focus for 2010/2011.  

Background 

The development of the Regional Clinical Services Plan arose out of a series of 
individual regional clinical reviews. The first of these began with the reviews of 
Urology services and Otorhinolaryngology (ENT), Head and Neck services 
completed in 2003. While the first reviews did not lead to an agreed regional 
work programme the Plastic Surgery Services review in 2004 did (see Figure 3). 
Initially called a Service Leadership Group (SLG), the regional group changed 
its name in 2008 to the Plastic Surgery Services Network to be in line with other 
regional clinical networks. 

Early on it was identified that regional governance and decision making was 
important. The Regional Service Development Initiatives Steering Group was a 
regional, multi professional oversight group and including a consumer 
representative. Formed in 2004, it provided guidance and direction to the 
service reviews, implementation plans and regional projects. It demonstrated 
how project governance could occur for the RCSP and informed the RCSP 
regional decision making framework. 

The last of the service reviews was for Renal Services in July 2007. The 
development of the RCSP and resultant Strengthening Hospital Services 
projects acted to provide a systematic overview of the health service and those 
services most in need of regional focus.  

Figure 3: Development of the current regional clinical services work programme 
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Since 2009 there has been a greater sense of urgency for clinical networks to 
demonstrate the benefits from regional collaboration. 2010 has seen a further 
shift in urgency as the financial sustainability issue of the Central Region has 
come to the fore. 

Network projects are now viewed within a cost neutral lens and with the 
expectation that they will improve productivity, integration and (where possible) 
support the change in service model as outlined in the RCSP i.e. towards home 
and community based care (Figure 4). 

Underpinning the RSDI and RCSP projects has been quantitative and qualitative 
analysis to provide clear problem definition and to support the later evaluation 
of project effectiveness. Regional projects are typically complex in nature 
involving shared problems to solve. For this to happen the parties need to trust 
each other and have the flexibility to change the service activity mix. Progress 
can therefore be slow whilst these success factors are established. 

Currently clinical networks have a planning and facilitatory function rather than 
being operational holders of funding. They make expert clinical and service 
recommendations (using business cases where financial impacts occur) which 
DHB services are responsible for implementing (and monitored against). 
Whether clinical networks should have a stronger role in service delivery 
remains uncertain.  

Figure 4: RCSP Future Service Model 
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Cardiac Network  

The goal of the Cardiac Network is to enhance the collaboration and integration 
of cardiac services throughout the Central Region by improving equity of access 
and quality of services, reducing service inefficiencies, ensuring service 
sustainability both clinical and financial, providing the opportunity for 
innovation and shared learning, and to influence policy decisions at a national 
level for cardiac issues. 

Achievements/ Successes 

In 2009 the Cardiac Network has: 

¶ Completed the development of a Model of Integrated Care for Heart Failure 

¶ Completed a strategy document for Cardiac Rehabilitation 

¶ Incorporated cardiac surgery into the Network to cover the entire continuum 
of care 

¶ Gained regional agreement on a scoring tool for access to cardiac procedures 

¶ Gained funding for 11 Cardiac Physiologist positions and employed a 
Regional Cardiac Physiology Trainer 

¶ Gained a 100% pass rate in cardiac physiology exams 

¶ Gained acceptance by Hawkeõs Bay, Whanganui and MidCentral to implement 
Pre Hospital Thrombolysis 

¶ Granted two cardiac scholarships to enhance ongoing professional and service 
development within the region 

¶ Worked with the Renal Network to enhance the pathway for individuals 
requiring cardiac diagnostics prior to renal transplantation 

¶ Collected standardised cardiac data for the Central Region to inform regional 
benchmarking 

¶ Held two successful multidisciplinary regional forums which covered shared 
learningõs, planned future direction, regional audit activity, workforce 
development and sharing, and cost containment 

¶ Developed strong links with the National Cardiac Surgery Network. 

Timeline of Key Events 

Service Review September 

2006

Implementation Plan 

developed May 2007

Proposed project scopes 

developed alongside 

Implementation Plan May 

2007

Cardiology Implementation 

Group (CIG) formed January/ 

February 2008 (later renamed 

CR Cardiac Network)

First CIG meeting April 2008

2009 Planning Forum ï 

Cardiology 2012 held June 

2009

Key projects:

V Regional service planning & decision 

making

V Community based cardiovascular 

programme

V Optimising patient flow and efficiency

V Cardiac technicians workforce 

initiative

V Workforce development initiatives ï 

secondary / tertiary

V Developing a regional evaluation 

framework

V Regional clinical audit - cardiology

2009-2011 work programme endorsed by 

CEOs. Key projects:

V Heart Failure

V Cardiac Rehabilitation

V Cardiovascular risk assessments

V Ethnic differences in accessing 

cardiac revascularisation

V Cardiac surgery

V ECGs in primary care

V Treatment of STEMI

V Inter-hospital transfers

V Cardiology dataset

V Information technology

V Patient satisfaction

Project Scope approved by CEOs January 

2007

Implementation Plan approved by CEOs 

May 2007

Cardiac technicians project 

report finalised and project 

moved to implementation 

phase July / August 2008

Regional cardiac physiology trainer 

employed and commenced March 2009

DHB data collection 

commenced July 2008

Annual regional cardiology 

forum November 2008

Annual regional cardiology 

forum November 2009

RCSP Steering Group meeting 

August 2009

Endorsement of the heart failure project 

report being progressed through to an 

implementation plan

Implementation Plan 

developed for heart failure 

combined with the renal 

integrated care strategy 

project November 2009

Cardiac Network meeting 

March 2010

Discussion document for vision for CR 

cardiac services drafted, which covered:

V Structure of services

V New technologies

V IT capabilities and links

V Sharing of resources

V Workforce

V Procurements
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Membership 

DHB / Area  Name Position 

Capital & Coast DHB Ken Whelan CEO Sponsor 

Capital & Coast DHB Angela Morgan Charge Cardiac Technician 

Capital & Coast DHB Barry Mahon Clinical Director of Cardio 
Thoracic Surgery 

Capital & Coast DHB Mark Simmonds Regional Clinical Director 

Hawkeõs Bay DHB Ana Apatu Mńori Representative 

Hawkeõs Bay DHB Mandy Robinson Acute & Medical Services 
Manager 

Hutt Valley DHB Judy Dewar Cardiac Nurse Consultant 

Hutt Valley Lise Kljakovic Clinical Director, Upper 
Hutt Health Centre 

MidCentral DHB Laura Davidson Cardiologist 

Nelson Marlborough Anne Hampton Clinical Nurse Specialist, 
Te Amo Health 

Nelson Marlborough 
DHB 

Lindsey Bates District Medical Manager 

Wairarapa DHB Jill Trower Cardiac Outreach Nurse 

Wairarapa Pauline Hinds Consumer Representative 

Whanganui DHB Kevin Simpson Planning and Funding 

Focus for 2010/11 

# Project/ 
Initiative  

Goal Outputs/ Measurements 
(including timeline) 

1 Cardiac 
Technicians/ 
Technologist 
Workforce 
Project - Phase 
Two 

To increase and sustain 
the number of 
appropriately trained 
cardiac technicians/ 
technologists and 
enhance skill mix. 

Complete continuing professional 
development programme for Cardiac 
Physiology staff within the Central 
Region. 

Implement the recommendations 
from the evaluation report (2010) on 
the regional trainer position by July 
2011. 

100% pass rate of all Cardiac 
Physiology students by Nov 2010. 

2 Community 
Based 
Cardiovascular 
(CVD) Risk 
assessment 
Programme 

To ensure 
cardiovascular Disease 
(CVD) risk assessment, 
is undertaken and 
measure and track 
clinical management in 
those patients identified 
with high cardiovascular 
risk. 

Monitor and report on CVD uptake 
within the region and build on the 
opportunistic screening currently 
being undertaken by September 
2010. 

3 Expanding Pre 
Hospital 
Thrombolysis 
Initiatives 

To ensure equity of 
access to pre hospital 
thrombolytic therapy in 
rural areas throughout 
the Central Region. 

Facilitate and monitor the 
implementation of pre hospital 
thrombolysis throughout the region 
by June 2011. 

4 Access to care To work towards 
providing equity of 
access to cardiac 
procedures. 

Review and monitor waiting times 
for cardiac procedures and 
implement corrective action plans as 
required. 

5 Ethnic 
Disparities in 
Cardiac 
Revascularisati
on 

To undertake analysis of 
ethnic disparities in 
accessing cardiac 
revascularisation within 
the Central Region and 
compare nationally. 

Complete research and produce 
report on findings with Te Röpü 
Rangahau Hauora a Eru Pömare 

(Wellington School of Medicine and 
Health Sciences) by April 2011. 
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# Project/ 
Initiative  

Goal Outputs/ Measurements 
(including timeline) 

6 Cardiac 
Rehabilitation 

To reduce the 
inequalities and 
disparities of access to 
cardiac rehabilitation 
within the Central 
Region. 

Ensure over time 95% of eligible 
patients access this service through: 

- developing and implementing self 
management programmes by August 
2010. 

- developing and implementing a 
cardiac rehab at home model by June 
2011. 

- develop and implement a heart 
manual that is culturally appropriate 
and acceptable to Mńori and Pacific 
peoples by June 2011. 

Establish links on all DHB websites 
to cardiac rehabilitation directory by 
July 2010. 

Complete regional audit of people 
who have suffered acute coronary 
syndrome and number who have 
attended some form of cardiac 
rehabilitation by December 2010. 

7 Regional 
Development 
Plan for 
cardiology and 
cardio thoracic 
services 

To gain regional 
agreement of scope of 
service provision within 
each CRDHB for 
cardiology and 
cardiothoracic services. 

Complete a strategic vision 
document of cardiac service 
provision including local versus 
regional provision, staffing levels and 
ratios per 100,000 population etc by 
November 2010. 

8 ECG's in 
Primary Care 

To move primary 
referred ECGõs to the 
community to reduce 
waiting times and allow 
earlier appropriate 
intervention. 

Identify gaps in current primary care 
ECG services through a survey and 
identify training needs by September 
2010. 

Develop and implement a training 
programme by May 2011. 

9 Document 
Clinical 
Pathways 

To gain standardisation 
of cardiac clinical 
pathways to enhance 
quality of service, 

Investigate the use of the map of 
medicine pathway technology to 
support regional cardiac initiatives 
and if appropriate implement across 

# Project/ 
Initiative  

Goal Outputs/ Measurements 
(including timeline) 

improve patient 
outcomes and increase 
productivity. 

the region by March 2011. 

10 Heart Failure Improving equity of 
access to heart failure 
services and moving the 
focus to primary care. 

Facilitate and monitor the delivery of 
community based services to people 
with heart failure throughout urban 
and rural areas by June 2011. 

Develop and facilitate the 
implementation of a region wide 
heart failure education plan for 
health professionals in partnership 
with General Practice and relevant 
NGOs by May 2011. 

Standardise information, education 
and resource materials for people 
with heart failure by July 2011. 

Gain regional agreement and report 
quarterly on standardised key 
performance indicators for heart 
failure such as: 

- 100% of DHB areas have HF 
pathways in place. 

- acute hospital bed days reduction 
target 20% by June 2011 and further 
10% by June 2012. 

- reduce 30 day readmission rates by 
40% by June 2011 and 60% by June 
2012. 

11 Treatment of 
STEMI's 

To investigate the 
establishment of a 
second centre within the 
Central Region for PCI. 

Develop summary report and if 
appropriate develop business case by 
December 2010. 
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Central Cancer Network  

Aims 

Regional cancer networks have been developed across New Zealand to facilitate 
the implementation of the NZ Cancer Control Action Plan 2005-2010. The 
Central Cancer Network (CCN) undertakes leadership, facilitation and co-
ordination activities to support planners and providers of cancer services within 
the region to: 

¶ reduce the incidence and impact of cancer 

¶ reduce inequalities with respect to cancer 

¶ improve the experience and outcomes for people with cancer. 

The Networkõs vision is to improve cancer prevention and control through 
increased regional collaboration not constrained by organisational, service or 
professional boundaries. The Central Cancer Network encompasses a region 
larger than the Central Region, including representatives from Taranaki and 
Tairawhiti DHB regions. 

Achievements/ Successes 

The key activities and outputs for 2009 include  

Collaboration in Action 

¶ Facilitating regional stakeholder meetings to progress cancer control planning 
and service development. These groups include: 

¶ CCN Governance Group  

¶ Central Region Palliative Care Network  

¶ Consumer Representatives Forum  

¶ DHB Cancer Managers Group  

¶ Care Coordinators Forum 

¶ Tumour Stream Steering Groups ð currently Lung, Bowel and Head & 
Neck functioning. 

¶ Attending local cancer network meetings, as requested and able, to provide 
updates on CCN activity and to support the work of these groups. 

¶ Working with the other regional cancer networks, Ministry of Health and 
Cancer Control NZ (formerly Cancer Control Council) to support cancer 

control planning at a national level. 

Infrastructure 

¶ Completing a Regional Cancer Health Needs Assessment Report to assist with 
regional and district prioritisation and planning on cancer control. 

¶ Completing the CCN Strategic Plan 2009-2014 which will direct the work of 
the network and guide wider stakeholder planning for the next five years. 

¶ Securing $83K additional funding via the MOH Cancer Services Development 
Fund to support four projects identified in the 2009/10 CCN work plan. 

¶ Developing a Consumer Representation Framework to support increased 
participation by consumers in cancer control service development. 

¶ Developing a website (www.centralcancernetwork.org.nz) to enhance 
communication processes. 

Specific Projects 

¶ Completing a project piloting a resource and training programme for GPs to 
support informed decision making on early detection testing for prostate 
cancer. 

¶ Continuing to work with DHBs to implement the Multi-Disciplinary Meeting 
(MDM) Framework to support the efficient and effective functioning of these 
meetings. Commencing a sub-project to support the development of lung and 
bowel MDMs across the region. 

¶ Completing Cancer Medical Imaging Guidelines for the region to provide best 
practice advice on the diagnosis, staging and surveillance of specific cancers. 

¶ Completing a competitive funding process which identified three addressing 
inequalities projects, totalling $81K, to be undertaken by providers during 
2009/10.  

¶ Commencing a process to fund each district $10K to support the local cancer 
network (LCN) to identify specific activities to address inequalities.  CCN will 
facilitate workshops with LCNs to support this process. 

¶ Completing a review of the lung cancer pathway across the region to identify 
barriers and service improvement opportunities. Implementation plans to be 
developed with stakeholders.  

¶ Commencing work in the Bowel Tumour Stream including the establishment 
of a regional steering committee and mapping the bowel cancer pathway 
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across the region. 

¶ Involvement with the development of Mńori responsiveness plans and 
frameworks for the Cancer Society. 

¶ Working with stakeholders in Hawkeõs Bay to identify opportunities to address 
inequalities with respect to Iwi/Mńori for their district. Similar work is 
underway in Whanganui and Taranaki. 

¶ Working with stakeholders in Taranaki, Whanganui and MidCentral to 
implement the Regional Palliative Care Medical Specialist Model to support 
specialist palliative care services. 

¶ Commencing the Cancer Centre Collaboration Project which aims to identify 
opportunities for the two specialist cancer centres to work more 
collaboratively to better meet the needs of the region. 

¶ Completing the Pacific Communities Stocktake Report and draft 
implementation plan which identifies the current situation with respect to 
Pacific Communities and cancer control across our region and recommends 
activities targeted to addressing inequalities. 

¶ Commencing the development of the Demystifying Cancer for Mńori 
Programme toolkit and Care Coordination Resources Stocktake toolkit. 

¶ Contracting Central TAS to provide analytical support for the network. 
Activities include the developing a six monthly regional cancer control 
indicator report and processes to monitor tumour stream indicators. 

¶ Planning is underway for a regional hui to be held in March 2010 to: 

¶ progress the development of the Mńori leadership model for CCN and 
identify the process for managing requests for representation at a 
national level  

¶ share learnings on cancer control activities across the region with a 
particular focus on addressing inequalities 

¶ enable Local Cancer Network members to meet and discuss challenges 
and opportunities   

¶ support the development of the addressing inequalities programme for 
the 2010/11 CCN work plan. 

Timeline of Key Events 

Governance Group appointed May 

2007

Network Manager appointed July 

2007

Tumour Stream Service 

Improvement Facilitator appointed 

February 2008

Addressing Inequalities Service 

Improvement Facilitator appointed 

July 2008

Regional Cancer Health Needs 

Assessment report published 

February 2009

Multidisciplinary Meeting (MDM) 

Framework and implementation 

plan published February 2009

Steering Group formed to 

establish Network. Clinical 

Directors appointed Jan 2007

Regional Lung report published 

April 2009

Addressing Inequalities Service 

Improvement Facilitator Pacific 

Communities appointed Jan 2009

Regional hui to progress Maori 

Leadership March 2010

Imaging Guidelines in Cancer 

Management and implementation 

plan published December 2009

Pacific Communities Addressing 

Inequalities report published 

December 2009

First regional cancer control 

indicators 6mthly report published 

February 2010

Addressing inequalities pilot 

funding to support local cancer 

networks November 2009

CCN Strategic Plan 2009-2014 

published October 2009

Addressing inequalities pilot 

funding competitive funding round 

April 2009
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Membership 

Name Position Areas of Focus 

Astrid 
Koornneef 

Operations Manager for 
Cancer Services, Capital & 
Coast DHB 

Capital and Coast 

Cancer Centre 

Dianne Keip Portfolio Manager Primary 
Care, Hawkeõs Bay DHB 

Hawkeõs Bay DHB  

Planning and Funding 

Siloma Masina Pacific Health Advisor, Hutt 
Valley DHB 

Pacific Peoples 

DHB Planning and Funding 

Annette Nesdale Medical Officer of Health, 
Regional Public Health, 
Lower Hutt 

Hutt Valley 

Public Health 

Murray Georgel CEO Sponsor  

Mike Grant  General Manager, Planning 
& Funding, MidCentral 
DHB 

Chair,  

DHB 

Virginia Brind Primary and Community 
Health Portfolio Manager, 
Tairawhiti DHB 

Tairawhiti  

DHB Planning and Funding 

Pat Bodger Nurse, Piki Te Ora Nursing 
Services 

Mńori, Taranaki,  

Primary 

Marie McKay Portfolio Manager (P&F) 

Wairarapa DHB 

Wairarapa 

DHB Planning and Funding  

Judith 
MacDonald 

Chief Executive, Whanganui 
PHO 

Whanganui 

Primary  

Colin 
Tukuitonga 

Chief Executive, Ministry of 
Pacific Island Affairs 

Pacific Peoples  

Public Health 

Bronwen 
Laurenson 

Divisional Manager, Cancer 
Society 

NGO 

Denise Robbins Chair, Cancer Voices Consumer 

Figure 5: Central Cancer Network Structure 

CEOs of DHBs

 

Ministry of Health

 

Cancer Control Council 

Palliative Care Council 
 

 

Local 

Cancer 

Networks

District 

Palliative 

Care 

Networks

 

 

District 

Health 

Boards

 

LEAD CEO

Murray Georgel 

(interim)

Management Team

Clinical Directors

Regional Manager

Service Improvement 

Facilitators

 Admin Support

Network Governance Group

Representatives from across the region and across the continuum, 

including DHB, NGO, Consumer, Maori and Pacific 

Chair: Mike Grant, General Manager, Funding Division MidCentral DHB

Stakeholder 

Relationships, including:

Pacific Peoples 

Consumers

NGOs

Cancer Centres 

PHOs    etc

Service Groups, including:

DHB Cancer Managers Group

Regional Palliative Care Network

Care Co-ordinators Forum

Central Cancer Network (CCN) Structure (Aug 2009)

Iwi Relationships, 

including:

Iwi  

GMs Maori

Tumour Stream Groups 

including:

Lung

Bowel

Head & Neck

 

Focus Areas for 2010/2011 

The Ministry of Health, endorsed by the Cancer Control Steering Group, 
expects DHBs and cancer networks to focus on the following priorities for 
2010/11: 

¶ Meeting the Cancer Health Target for radiotherapy (by the end of July 2010 
everyone needing radiation treatment will have this within 6 weeks, and by December 2010 
within 4 weeks) 

¶ Improving medical oncology reporting via the Indicator of DHB Performance 
(IDP) 

¶ Developing lung and bowel cancer tumour streams 

¶ Supporting national and regional work to standardise a range of models of 
care and treatment pathways 

The following table indicates the major project areas for CCN 2010/11. Please 
note that this information is indicative only at this time.  
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# Project/ 
Initiative  

Goal Outputs/ Measurements (including 
timeline) 

1 Lung Tumour 
Stream 

Implementation 
of best practice 
in the total 
management of 
lung cancer 
across the 
region. 

Prioritised implementation plan to be 
developed to support the recommendations 
from the Regional Lung Report (released 
April 2009) by March 2010. 

Focus areas will include: 

¶ High impact change areas: referral, 
diagnosis, treatment planning and follow-
up 

¶ Data to monitor the pathway and to 
support clinical audit 

¶ Care coordination 

¶ Guideline implementation. 

Measures include (to be reported by June 
2010): 

¶ Proportion of lung cancer patients 
accessing an MDM ð by DHB 

¶ Wait times from referral to first treatment 
for lung cancer patients (excludes 
inpatients and acute admissions) - by 
DHB, by ethnicity. 

2 Bowel 
Tumour 
Stream 

Implementation 
of best practice 
in the total 
management of 
bowel cancer 
across the 
region. 

Prioritised implementation plan to be 
developed to support the recommendations 
from the Regional Bowel Report (due for 
release by March 2010) by March 2010. 

Focus areas will include: 

¶ High impact change areas: referral, 
diagnosis, treatment planning and follow-
up 

¶ Data to monitor the pathway and to 
support clinical audit 

¶ Care coordination 

¶ Guideline implementation. 

Measures include (to be reported by June 
2010): 

# Project/ 
Initiative  

Goal Outputs/ Measurements (including 
timeline) 

¶ Proportion of bowel cancer patients 
accessing an MDM ð by DHB 

¶ Wait times from referral to first treatment 
for bowel cancer patients (excludes 
inpatients and acute admissions and those 
people not diagnosed with bowel cancer) 
- by DHB, by ethnicity. 

3 Cancer Centre 
Collaboration 
Project 

To develop 
seamless 
specialist cancer 
services in the 
central region to 
effectively and 
efficiently meet 
the demands for 
the regionõs 
population. 

2-3 year prioritised work plan to be developed 
and implementation commenced by May 
2010. 

Focus areas will include: 

¶ Clinical leadership 

¶ Operational infrastructure 

¶ Medical Oncology (MO) 

¶ Radiation Oncology (RO). 

Measures include: 

¶ RO wait time target 

¶ MO reporting. 

4 Cancer 
Medical 
Imaging 
Guidelines 

 

Guidelines 
support 
consistent 
practice across 
the region. 

Implementation activities continue including: 

¶ Post implementation audit  

¶ Review of guideline. 

Measures include: Audit results. 

5 Multi-
Disciplinary 
Meeting 
(MDM) 
Framework 

MDMs are 
supported to 
function 
efficiently and 
effectively. 

 

Equitable access 
to MDMs across 
the region. 

Implementation activities continue including: 

¶ Taking the learnings from the work with 
the lung and bowel MDMs and 
transferring these across to support other 
MDMs 

¶ Auditing MDMs in the region against the 
MDM framework 

¶ Reviewing the MDM framework. 

Measures include: 
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# Project/ 
Initiative  

Goal Outputs/ Measurements (including 
timeline) 

¶ Proportion of patients accessing MDMs 

¶ Audit results. 

6 Supportive 
Care 

Patients and 
their whanau 
have access to 
timely and 
appropriate 
supportive care 
services. 

Health Outcomes International (HOI) will be 
working with the regional cancer networks to 
develop an implementation plan for the 
Supportive Care Guidance.  

 

CCN will undertake activities identified at a 
network level and work with providers in the 
region to incorporate initiatives relevant to 
their organisations into their future work 
plans. 

7 Mńori Inequalities 
experienced by 
Mńori are 
addressed. 

 

Continuing to engage with Mńori and service 
providers to identify and progress specific 
activities to address inequalities. 

Focus areas to include: 

¶ Mńori leadership / participation 

¶ Demystifying cancer for Mńori 
programmes 

¶ Monitoring progress with respect to 
addressing inequalities for Mńori. 

Measures include: Monitoring results. 

8 Pacific 
Communities 

Inequalities 
experienced by 
Pacific 
Communities are 
addressed. 

Implementation activities identified in the 
Pacific Communities Stocktake Report 
(released Dec09) continue. 

Focus areas to include: 

¶ Pacific leadership / participation 

¶ Demystifying cancer for Pacific 
Communities programmes 

¶ Monitoring progress with respect to 
addressing inequalities for Pacific 
Communities. 

Measures include: Monitoring results. 

# Project/ 
Initiative  

Goal Outputs/ Measurements (including 
timeline) 

9 Indicator 
Monitoring 

Timely, accurate 
data supports the 
planning and 
performance 
monitoring of 
cancer services 
across the 
region. 

CCN contracts Central TAS to provide 
analytical support for the network. 

Focus areas to include: 

¶ Production of 6monthly regional cancer 
control indicator reports 

¶ Development of systems to report on 
tumour stream indicators. 

10 Evaluation of 
the Regional 
Cancer 
Networks 

 Cancer Control NZ will be undertaking an 
evaluation of the regional cancer networks 
mid-2010. 
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Mental Health & Addictions Network  

Overall Objective and Achievements for 2009: 

The overall goal of the mental health programme is to implement the Central 
Region Strategic Plan for the Development of Mental Health and Addiction 
Services. The five key areas of work identified are service provision, 
configuration, infrastructure, workforce and resourcing issues as articulated in 
the Gaps Analysis document. This led to agreement of regional priorities 
through sector wide consultation and consequent development of an agreed 
programme in November 2008. 

Achievements/ Successes 

In 2009 the Central Region has: 

¶ Established the Mental Health and Addiction Network (MHAN), comprising 
of Portfolio Managers, Service Managers and Clinical Directors who will 
oversee the mental health programme 

¶ Developed the Central Region Eating Disorder Service (CREDS) into a fully 
functioning regional service 

¶ Completed and evaluated a pilot project for establishing additional alcohol and 
drug services for offenders on community based services (effective 
interventions) 

¶ Developed a road map, new service specifications and an action plan for Te 
Upoko O Nga Oranga O Te Rae providing support and workforce 
development for Kaupapa Mńori and other NGOs 

¶ Received submissions (via the RFP process) to identify a suitable provider for 
the establishment of a regional forensic step-down service in Manawatu  

¶ Completed an IRMHSP progress report which includes a service guide and 
tools to help stakeholders decide whether or not services should be provided 
locally, sub-regionally or regionally. 

¶ Progressed the sub regional triple aims project (C&C DHB and Hutt Valley 
DHB) which is likely to be extended to all regional services 

Timeline of Key Events 

Strategic Plan for the 

development of Mental Health 

and Addiction Services 

developed August 2007

Gaps analysis complete 

February 2008

Gaps workshop held with 

Planning & Funding, Service 

Managers, & Clinical Directors 

April 2008

Gaps workshop held sector 

wide July 2008

Regional Implementation Plan 

developed November 2008

Mental Health and Addictions 

(MHAN) Network first meeting 

October 2009

Clinical Directors (CDs) 

Network first meeting February 

2009

Implementation of the regional 

mental health strategic plan 

commenced August 2008

Current Projects:

Regional rehabilitation project 

(MH)

AOD stocktake project

Link to Dementia behavioural 

support advisory service 

project

Link to e-learning, dementia, 

delirium, depression project

Link to regional older adults & 

rehabilitation pathways project

Service gaps

V Infant, Child & Youth and 

their Families (ICAF)

V Central Region Eating 

Disorder Service (CREDS)

V Forensic stepdown

V Effective interventions

V Te Upoko O Nga Oranga O 

Te Rae

Configuration gaps

V IRMHSP

V CDs Network

V Detox advisory group

V National Portfolio Managers

V Regional specialty services

V Te Kokiri

Workforce gaps

V Central Region workforce 

development steering group

Infrastructure gaps

V Contract repository

V Inter District Flow process

V Service information database

V Programme for the 

Integration of Mental Health 

Data (PRIMHD)

Resource gaps

V PMs Network
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Current MH AN  Membership 

DHB   Name Position 

Capital & Coast  Ken Whelan CEO Sponsor 

Capital & Coast  Alison Masters (Chair) Clinical Director 

Capital & Coast  Nigel Fairly Service Manager 

Capital & Coast  Pauline Dennis Portfolio Manager (P&F) 

Hawkeõs Bay  Mary Wills Portfolio Manager (P&F) 

Hawkeõs Bay  Raewyn Trollope Service Manager 

Hawkeõs Bay  Simon Shaw Clinical Director 

Hutt Valley  Emanuel Garcia Clinical Director 

Hutt Valley  Sara Shaughnessy Service Manager 

Hutt Valley Ray Gorin Regional Contracts Manager 

Hutt Valley  Simon Phillips Portfolio Manager (P&F)  

MidCentral  Claudine Nepia-Tule Portfolio Manager (P&F) 

MidCentral  Jerry Varghese Clinical Director 

MidCentral  Nicholas Glub Service Manager 

Wairarapa  Helma Van der Lans Service Manager 

Wairarapa  Marie McKay Portfolio Manager (P&F) 

Wairarapa  Zarko Kamenica Clinical Director 

Whanganui Andrea Bunn Portfolio Manager (P&F) 

Whanganui  Ann Davies Service Manager 

Whanganui  Candace Sixtus Portfolio Manager (P&F) 

Whanganui  Margaret Aimer  Acting Clinical Director 

Focus for 2010/11 

# Project/ 
Initiative  

Goal Outputs/ Measurements 
(including timeline)  

1 Regional 
Rehabilitation 
in Mental 
Health  

To determine whether a regionally 
agreed model of care with associated 
pathways would improve service 
delivery, service quality, service user 
outcomes and determine whether 
efficiency gains can be made.  

A report proposing a model of 
care and benefits to regional 
rehabilitation services in Mental 
Health to be considered by 
MHAN by September 2010.   

2 Regional 
addiction 
residential 
services 

Following the completion of an 
AOD services stock take (2009/10) 
this project will determine whether a 
regionally agreed model of care with 
associated pathways would improve 
service delivery, service quality, 
service user outcomes and 
determine whether efficiency gains 
can also be made. 

A report which explores 
whether a model of care with 
associated pathways would 
improve regional addiction 
residential services to be 
considered by MHAN by 
September 2010.   

3 Regional 
detoxification 
clinical 
advisory 
group 

To improve the integration, capacity 
and quality of detoxification services 
in the Central Region 

Regional advisory group 
established (2009/10) 

Associated work programme 
prepared by September 2010 

4 Dementia 
Behavioural 
Advisory 
Support 
Service 

To recommend a regional approach 
for a Dementia Behavioural 
Advisory Support Service.  

 

Report by August 2010 for 
implementation by July 2011. 
The Dementia Behavioural 
Support Advisory Service is a 
joint working group with the 
Older Adults and Rehabilitation 
Services project to implement 
national specifications.  

5 e-learning 
tools to 
training 
nursing 
workforce 

Using e-learning tools to train 
nursing workforce in the areas of 
depression, dementia and delirium. 

  

To establish a regional e-
learning tool by November 
2010.  

The project is a joint working 
group with the Older Adults 
and Rehabilitation Services 
project.  
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Plastic Surgery Network  

Aims 

The goal of the Plastic Surgery Services Network is to enhance regional 
collaboration where it has the potential to improve patient outcomes, in 
particular to achieve equity of access and consistent quality of service 
throughout the region. 

Achievements/ Successes 

In 2009 the Plastic Surgery Services Network: 

¶ Completed a business case for addressing the unmet need for delayed breast 
reconstructive surgery.  

òIn February 2009 General Managers of Planning and Funding approved the accessing of 
additional elective funding to provide surgery to 25 patients who were removed from active 
review in 2006. There are also an unknown (but significantly large) number of patients 
expected to want this surgery due to referrals not being accepted by Hutt Valley DHB. The 
surgery can take 6-8 hours per operation and can require up to 10-day hospital admission, 
and there is a national shortage of surgeons performing these operations. HVDHB has 
committed to providing the operations for the 25 patients from October 2009 when its new 
temporary theatres becomes available. Hutt Valley DHB is also working on a plan to 
address the wider backlog and provide a sustainable service in the future.ó Update to 
Chairs & CEOs, May 2009 

¶ Built surgeon capacity in Nelson/Marlborough with general/breast surgeons 
working with plastic surgeons to develop their scope of practice. 

¶ Produced an information leaflet for reconstructive breast surgery, which the 
Cancer Society will oversee its printing and distribution costs. 

¶ Developed a strategic service plan. 

The purpose of the Strategic Plan is to provide direction for the regionõs Plastic Surgery 
Services over the short term (2009/10), medium term (2015) and longer term (2020) and 
to propose further development of the hub and spoke service delivery model to build regional 
capacity and access.

Timeline of Key Events 

Service Review July 2005

Funding discussion 

November 2006

Project Plan agreed 

October 2005

SLG Governance discussion 

document May 2007

First Network (SLG) Meeting

 August 2007

Regional Head and Neck 

Meeting February 2008

Head and Neck Surgery 

transferred to 

Central Cancer Network 

June 2008

RBS Workshop 

September 2008

Pre-RBS Workshop visits to 

clinicians in the region

SLG Meeting 

October 2008

Agreed focus:

V Reconstructive Breast Surgery

V Head and Neck Surgery

V Service Planning

V Regional Learning and educational 

programmes

SLG Meeting

 19 February 2008

Agreed focus of RBS project:

V Patient experience survey

V Process mapping 

V Workforce planning & development

V Regional workshop

RBS Business case 

considered 

5 February 2009

Key priorities:

V Provide delayed reconstruction

V Maintain quality

V Funding mechanisms

V Increased capacity

V Workforce

V Information/ Informed choice

Agreed to focus on addressing backlog 

using unallocated elective services 

funding. Agreed to develop a business 

case to describe how this would be 

achieved.

HVDHBB & MCDHB to progress business 

case with MOH. SLG to progress 

standardising patient information

SLG Meeting 

February 2009

Agreed to monitor progress with RBS 

business case and focus on strategic 

direction of the service.

CR CEOs agreed with nomination 

process occurring May/June 2007

No alternative funding model agreed. 

Defer until future service model was 

agreed.

Hutt Valley DHB to address 

RBS backlog as capacity 

allows.

Plastic Surgery Strategic Plan 

finalised October 2009

Agreed to complete a cost: benefit 

analysis of a Plastic Surgery unit at 

MidCentral and/or Hawkes Bay DHB
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Membership 

DHB / Area  Name Position 

Capital & Coast 
DHB 

Alison Hannah Manager, Organisation 
Planning & Service 
Integration 

Wellington Pat Fairbrother Consumer Representative 

Wellington Sam Murton General Practitioner 

Hawkeõs Bay DHB Penny Pere Service Manager - 
Ambulatory Services 

Hutt Valley DHB Carolyn Braddock Service Manager - Plastic 
Surgery Services 

Hutt Valley DHB Colin Calcinai Chair and Director, 
Wellington Regional 
Plastic, Maxillofacial & 
Burns Unit 

Hutt Valley DHB Jill Lane Chief Operating Officer 

Hutt Valley DHB Michael Hundleby CEO Sponsor 

Nelson Marlborough 
DHB 

Sue McKeage Breast Surgeon 

Wairarapa DHB Jill Stringer Communications Advisor 

Whanganui DHB Margaret Gosnell Acute Services Educator 
(Surgical) 

Focus for 2010/2011 

# Project/ Initiative  Goal Outputs/ Measurements 
(including timeline)  

1 Complete a ôBest 
Valueõ analysis of 
developing local 
plastic surgery 
services at 
MidCentral, Hawkeõs 
Bay and Nelson-
Marlborough DHBs. 

To determine the cost vs. 
benefit to support 
business case preparation 
to build further capacity 
in the region and closer 
access to plastic surgery 
services for Whanganui, 
MidCentral and Hawkeõs 
Bay DHB residents.. 

Clarify less complex 
procedures that can be 
undertaken in a smaller 
plastic surgery unit (spoke). 

Prepare a business case by 
October 2010. 
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Renal Network  

Aims 

The goal of the Renal Network is to recommend, communicate and give effect 
to the initiatives outlined in Renal Services in the Central Region: Strategic 
direction and opportunities for regional action (Nov 2007) across the Central 
Region and Nelson Marlborough DHBs. In so doing it will enhance the 
integration of renal services throughout the region by improving equity of 
access and quality of services, reducing service inefficiencies, ensuring service 
sustainability and provide the opportunity for innovation. The Renal Network 
commenced in May 2008 and had its implementation plan (five project scopes) 
agreed in August 2008. 

Achievements/ Successes 

In 2009 the Renal Network: 

¶ Produced an integrated care strategy for renal patients and joint 
implementation plan with the Cardiac Network. 

¶ Undertook a national and international review of renal dialysis service models 
to inform its recommendations about the service model for providing renal 
dialysis services (finalised February 2010). 

¶ Developed a clinical needs and requirements paper to demonstrate the need 
for a renal information system and have worked collaboratively with CIOs to 
define the business needs and technical capabilities. 

¶ Held a number of focus groups across the region, including with Mńori and 
Pacific communities, to more adequately understand the views of patients and 
families on non-clinical supports. 

¶ Central Region renal units agreed on acceptable time frames for the 
assessment of transplantation patients and live donors, further to the increase 
in live donor transplantations at Capital & Coast in 2008. These timeframes 
include timely assessment of cardiac status and required cardiac investigations. 
Collaboration is taking place with the Cardiac Network to discuss and agree 
on possible solutions for access of renal patients within the cardiac pathway. 

Timeline of Key Events 

Service Review November 

2007

Phase two of project 

commenced February 2008

First Renal Network meeting

 May 2008

Phase two implementation 

plan finalised August 2008

Agreed the initial work programme would 

consist of the following projects:

V Integrated Care Strategy

V Information Technology Solution

V Service Models and Workforce

V Support for Patients & their Families

V Transplantation

Standardised regional cardiac 

testing waiting times 

considered for renal 

transplantations January 2010

Agreement from Cardiac Network and 

regional angiography centres to a 

maximum wait time for cardiac testing for 

renal transplant patients

Renal Network meeting 

February 2010

Endorsement of the Support for Patients & 

their Families, and Service Models project 

reports 

Project Scope received 

approval from RSDI Steering 

Group July 2007

RCSP Steering Group meeting 

February 2010

V Endorsement for the IT project team 

to develop a business case.

V Endorsement for the Service Models 

project to commence a regional 

feasibility studies.

V Endorsement for the Support for 

Patients & their Families project to 

scope phase 2

Renal Network meeting 

August 2009

Endorsement of the Integrated Care 

Strategy project report
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Membership 

DHB / Area  Name Position 

Capital & Coast DHB Grant Pidgeon Renal Physician and Chair 

Wellington Michael Papesch Consumer Representative 

Hawkeõs Bay DHB Kevin Snee CEO Sponsor 

Hawkeõs Bay DHB Drew Henderson Renal Physician 

Hawkeõs Bay DHB Sheyne Te Hau Mńori Representative 

Hutt Valley DHB Lindsay Wilde Service Manager 

MidCentral DHB Gillian Treloar Nurse Manager 

MidCentral DHB Norman Panlilio Renal Physician 

Palmerston North Anita Milicich Consumer Representative 

Palmerston North Bryce Clapperton Consumer Representative 

Nelson Marlborough 
DHB 

Bruce King Renal Physician 

Wairarapa DHB Joanne Edwards Planning and Funding 

Whanganui  Judith MacDonald Chief Executive, 
Whanganui PHO 

Focus for 2010/2011 

# Project/ 
Initiative  

Goal Outputs/ Measurements 
(including timeline)  

1 Renal Integrated 
Care Strategy 

Support the implementation of 
the integrated care strategy ð 
developing KPIs to monitor the 
successful uptake of guidance, 
working in DHB projects 
(integrated care, long term 
conditions, and 
primary/secondary).   

KPIs have been agreed. 
Integrated Care workshops 
are being set up. 

Commencement of 
monitoring phase to begin 
in April 2010.  

2 Service Models 
and Workforce 

The goal of this project is to 
develop an overarching regional 
renal dialysis service model 
(Phase 1) and feasibility study 
(Phase 2). The service model 
document was finalised.  

A workforce plan will also be 
developed to support renal 
service sustainability. 

Recommended priorities 
and service options for 
renal dialysis services in the 
region by June 2010. 
Subsequent feasibility study 
will occur (jointly by DHBs) 
for satellite units in 
Whanganui, the Hutt Valley 
and Levin/ Kapiti Coast by 
October 2010. 
A workforce plan 
developed by March 2011. 

3 Regional Renal 
Information 
Technology 
System ð phase 
one 

The goal of this project is to 
investigate, recommend and 
procure a regional renal IT 
solution for the Central Region. 

A business case for a 
regional renal IT solution, 
containing business 
requirements analysis, value 
proposition, evaluation and 
costings by November 
2010. Commence the 
implementation in 2011 
once approved. 

4 Support for 
Patients and 
their Families 

The goal of this project is to 
identify improvements in service 
or policies designed to provide 
support for patients and their 
families that will enhance a renal 
patientsõ experience across the 
continuum of care, and improve 

A report was finalised in 
February. Commencement 
of phase two has begun. 
Scoping documents are to 
be completed by October 
2010, addressing support 
measures that could be 
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# Project/ 
Initiative  

Goal Outputs/ Measurements 
(including timeline)  

their ability to live as normal a 
life as possible, attaining whńnau 
ora, while appropriately 
managing their renal disease. 

progressed to 
implementation. 

5 Transplantation The goal of this project is to 
improve access to renal 
transplantation in the Central 
Region. The objectives of this 
project are to:  

1. Increase the number of live 
donor transplantations per 
annum. 

2. Streamline and quicken the 
donor / recipient matching 
process through identifying 
ways to reduce the time to 
access donor and recipient 
tests. 

Work with the Cardiac 
Network to implement a 
more streamlined process 
for transplant patients and 
donors.  

Develop a transplantation 
implementation plan by 
September 2010. 

Monitor the donor / 
recipient matching activity, 
producing six monthly 
reports. First report by June 
2011. 
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Regional Executive Groups  

Whilst the RCSP work programme forms a large component of DHB executive 
agendas, it is acknowledged that other regional issues outside the scope of RCSP 
do arise.  The alignment diagram (Figure 6) demonstrates that some regional 
issues (blue path) will progress without the involvement of RCSP committees 
(green path). 

A number of existing forums link into the Regional Decision Making 
Framework outlined in Figure 2 (page 6). 

¶ Central Region health speciality networks e.g. Cardiac network, Renal 
network, Cancer network, Plastic Surgery network, Mental Health network etc 

¶ All DHB executive forums e.g. Chief Executive Officers, Chief Operating 
Officers, Chief Information Officers, Chief Financial Officers, General 
Managers Funding and Planning, General Managers Human Resources, 
Directors of Nursing, Chief Medical Officers etc 

In addition to CEO sponsorship of RCSP projects and networks CEOs also 
provide sponsorship with Regional Executive groups (see below). This ensures 
CEOs have appropriate input across the regional work programme. 

Executive Group Chair CEO Sponsor 

GMs Funding and Planning Bridget Allan Ken Whelan 

Chief Operating Officers Jill Lane Kevin Snee 

Chief Medical Officers / Directors of 

Nursing and Directors of Allied Health 

Helen Pocknall Murray Georgel 

Chief Financial Officers David Woltman Michael 

Hundleby 

Chief Information Officers Stuart Wakefield Tracey Adamson  

GMs Human Resources Jim Wicks Julie Patterson 

GMs Mńori Riki Nia Nia Julie Patterson 

 

Figure 6: Work flow diagram of executive groups and RCSP committees 

 






