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DEVELOPMENT OF THRCSP

Background

Thissectiorpresents a summary of the drRegional Clinical Services Plan (RCSP) which was developed

over the 2007/08 yearhe Central Region consistssik DHBs in the Lower North Island; Capital &

Coast , Hawkeds Bay, Hut t Val | eycollectiehd seimgna r a | !
population ofabout 88,000(approximately 20% of timationalpopulation)in 2007, dven particularly

by concerns over the clinical and financial sustainability of hospital sercimehitteeDHBSs decided

to develop an overarching regional clinical services plan (RCSP) to guide their joint efforts over the next
1015 years.

Developnent of the RCSPnvolved extensive research and analysis and planning workshops and
meetings witltlinicians and othestaff from the six DHBs as well as the MoH. There was also much
broader involvemerand the perspectives of other stakeholders wetglddckuchas consumer
organisations, primary heafthofessional groupgs;ivatehospitaland transponproviders. The exercise

was overseen by a steering group made up of representatives of the DHBs as well as primary health
providers and the MoH.

Findings z the case for change

Research completed as part of the RCSP demonstrated the importance of planning for the future. The
burden of chronic disease associated with an ageing population, as well as rising patient expectations,
technological advancesaiing workforce trends and clinical process innovations will all shape a health
system that will look very different from the one we currently know and are accustdrhed to.
magnitude of these changes and the rate that they happen will be morelibfor@enaning thahe
currentmodel will not be able to respond to these challenges.

The RCSP clearly demonstrated that hospital services, as currently organised in the Cerngral Region,
becoming increasingly unsustainable. It found that cliniceladikitya of a number of services is being
undermined because there are not enough clinical staff to do thetlebamed we haeee spread too

thinly into small, vulnerable departmertaty-five clinical departments across the region were found to

have only 2.0 FTE or less medical specialists. Five other departments were viewed as not sustainable due

to low activity, sole practitioners or having clinicians close to retirement.

The current organisation of hospital services was also found ufdeitamaa financial perspectite.
deteriorating financial situation velstified with the rate of inflation on costs and the growth in capital
expendituréand releed costsexceeding revenue growktore recentlymid 2008/09financial results
showel that Central Region was responsible for approximately 50% of the natiorai] Diieifst
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Qustainabilityproblemsmostly affect hospitals on either end of the écalaaller hospitals and the
regionds | arge terti ar yicehanesnp lorger bustaindbeviby aperating ow h i |
their own within a particular DHB, the combined population of the region creates a scale that can
support clinical and financial viahility

Furthermore, maintaining and improving service quality was fobadato ongoing problem for all

DHBs 6 andtied intimately to workforce issues. The current service model was found to have other
probl ems. It has not been effective in reducing
nonMhor i , a ruml afderban eoenmunitidhe current modekmains centred around health
professionals and providers rather than the patient, with many disjointed processes, gaps and risks.

The vision

Ourvision, refeedt o as o6 Connect ed Cotherewil betairegignélly coordnatéedh at k
system of health service planning and delivery, that will lead to lasting improvements in the sustainability,
quality and accessibility of clinical services. WhiRGB®is largely focused on hospital services it

found thatcontinuing development of primary and community based healoultén fact provide

the essential base for the changes proposed to hospital services.

The plan recognises home and community as the preferred place for the girovisitotinical care. It
arguedor stronger primargndcommunitybased care that meets a wide range of health needs without
resorting to hospital care. Hospitals will then be freed up to focus on the provision of more complex
careThe changes in the currentidature service model are shown below.

Figure 1 The regional service model
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This plan proposes that all existing public hospitals in the Central Region remain intiptetes feuis
a greater distinction between thianterms of what they déigure2 provides an overview of the
proposed new hospital types.

Clinical networking is one of the most important features of the new model. All major acute hospitals and
local hospitals in the regiaiil be expected to work closely together in clinical networks operating across
their multiple facilities. In some cases, these will operate as combined clinical units (joint departments),
while in others, networking will enable greater coordination amhrgisation of care between
autonomous departments. The clinical networks will also incorporate primary and community services
and patient interest groups.

Figure 2: Overview of different hospital types in the future service metl

‘Q_ocal Hospital )

e | Core services (including ED) open 24/7; others
reduced hours

e | Serve local population of 50-150K

e | Offer ED services and non-complex acute
medicine and surgery

e | Provide high throughput elective surgery

‘QMajor Acute Hospital >

e | Open 24/7

e | Serve sub-regional population of 300-400K

e | Offer complex acute and elective medical and
surgical services, ICU and specialist diagnostics

‘ Tertiary Referral Service

As major acute (or within major acute) plus:

e  Provide advanced diagnostic and treatment
services, wusually for medical and surgical
subspecialties

e Linked to academic health science centre

e | Serve regional population of cca. 500-850K

Specialist Hospital

e Regional centre of excellence for a particular
service, e.g. reconstructive surgery; Gl surgery;
cardiac services

e Linked to academic health science centre

Strategic pathway
In the planning process hr ee opti ons were debated in detail
Net wor k& and O6Super Centre Network.® Each of th
current unsustainable situatigbreaer clustering of services will generally make services more
sustainable, cost effective and improve quality. However, we need to consider access to services which is

where 6common e n a bworkingbetomse very impatant cl i ni c al ne

Pageb of 49



= oo REGIONALWORK PROGRAMME

Based on crit&a of service access, quality, sustainability, reducing inequalities and #fégéarcy,
proposes that Central Region DHBs:
e move progressively towards a 0 Dlertreeaext@e ntre |
yeargto 2014)
¢ simultaneouslyevelopclinical networks according to an agreed programme.
¢ investfurther ino achieving the fullintegrated collaborative modeier thenext 5-6 years
(through to 2020)As specialist services become more integrated into the comneoestyedh
capady will be required and there will be opportunity to refine models of primary and

community care

Figure3illustratesthé Thr e e C e ndptioe Welirgtony Palmedtdcor t h and Hawkedd
hospitals wilform the backbne (or dahuhd o f the regionds hospital ser
hospitals and supporting the smaller hospitals (Wairarapa and Whanganui). Huttviiobpital
designated as a specialist hospital recognising its strength in regional sknaseplastics and

reconstructive surgical servimed rheumatology services

Downgrading of hospitagill not be necessary aasl a minimum all hospitadl still be expected to
provide excellent local emergency servicessonguiex medical, surgiad maternity care, high
throughput elective surgery and rehabilitation services. In somlecshbespitalsmay need tobe

upgraded to cater for increasing demandawdlying population.

Figure 3: Three centre network optio

@ | Local Hospital
. Major Acute Hospital
. Tertiary Referral Service
O Specialist Hospital

Cape Pallisar
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Common enablers

These developments will require a concerted effoitnaestment on part of DHBs and require the

following set otommon enablets be in place. Irrespective of the exact service configuration adopted,

these enablers represent pasitivanges and make the future model possible.

Enablers

Highly developed leadership and clinical networks that build a culi
cooperation and collaboration.

Excellent local emergency services.

Excellent transport and accommodation systems for peogle thair
families/ whnAnnau, and for clinicia

Information technology that enables sharing of clinical data across the reg

Further development of primary and community services, including ac
community health centres.

ure of

ns.
on
vanced

Roadmap for change (refer page 14)

Ahighleveb r o0 a d ma p witloimportaht mitegfomésoutlinedto 2020. The timeline has distinct

phases, as follows.

e Preparing for the journey (268@09)5 establishment and detailed action planning.

and IT infrastructure.

care. Continued investment into enablers.

Connected communities (2@0)3 final phase and realising of desired model.

Using the plan
Being able to implement the RCSP requires a framiaabdupports regiondécision makinghilst

still recognisinthe autonomy of the local DHB Boartikis is a difficult balance. The three principles

which portray an enduring commitment to implementing the RCSP and will underpinnudisipn

are:

e Each Central Region DHB will ensure thairtlocal planning and decision making is aligned

with the direction, aims and objectives of the RCSP.

Bedding down the new model (2@02436 Thr ee Centr e Net wor ko

Refining the model (202917)0 further development of clinical neti®and new models of

Investingin enablers (2032D11)8 developing first stages of required primary care, transport

oper

o All decisions of regional importance will be made jointly, using an agreed regional decision

making process and structures.

e All Central Region DHBs wijdlarticipate and share in an enduring joint effort to achieve the
vision of the RCSP.
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A Regional Advisory Bodyproposed tgrovide oversight for proposals related to regional services and
infrastructure. In most cases, the proposals endorsed by ibwealRAdvisory Bodwill then be

considered and approved by local DHB Boards.

It is recognised thahe¢ RCSP itself willeed to be flexible and adapta changing environment
Ongoing reviewvill need to take into account recent developments suehvesriih financial crisis, the
change in government and resultant reprioritisdiimical networks and continuum of care models
(centred more around patient need) afsoaffect service configuration.

The document

The draft document was received bycttrabined Baals meeting in May 2008. The final draft was
printed in July ready for consideration by the individual DHB Boards in August. However, at this point
the Minister of Health decided to present a paper to Cabinet. The outcome of Cabinet rihaew was
the draft plan was found to align well with the Ministry objective of increased collaboration in the sector.

The planwas then received bydividualBoards over September and October. Recommendations put
forward by Board Chairs and CEOs notedttiexe were a humber of services where urgent planning

work across the region was required and agreed that each DHB in the region was committed to regional
and national net works being a component of the L

Release of the draft dmoent marked the end of the development phase of the project and the steering

group was disestablished.

IMPLEMENTATIONPLANNING

Approach
The RCSP is a roeptual documetthat ses out the vision for the futurémplementation detail in the
plan was linked to a set of high level milestones (the roadmap for change mentioned earlier), so the task

now isto develop theoncretédmplementation steps in order to realise this vision.

The intial implementation approasigned off by CEOs in October 2@9&immarised below.

Planning Phase (Oct 08 z 1 Mar 09)

o Establishment of project governance and management structures
¢ Internal socialisation of the RCSP within DHBs
¢ Decisions in relation to DSPs

e Identification and commencement of quick wins including adoalsical network}
and vulnerable services
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Design phase (1 Mar z 31 Dec 09)

o External socialisation of the RCSP

e Advancement and continued realisation of quick wins

e Coordinated strategic planning

e Full implementation planning

e Other aspects identified iretB0089 preparing for the journey phase

Structure

Programme leadership
Rather than move straight into the regional decis&ing structure outlined in the plan, a smaller
interim structure was established to allow for further testing of the propuasades A multi
disciplinary steering group was formed with representation including primary health and the MoH. And
to ensure continuing momentum a 4iane project directowas also appointed. Following a regional
nomination process tteteeringgroup and project director wene place byDecember 2008ndthe
inaugural meeting held February 2B®.s our ces t o date have either be;q
service agency Cenff&lS. The programme team is being expanded to include clinictdme/ilivthie
funded by reallocating resources within TAS.

Clinical | eadership
A key learning from service planning projects run in other coistitreestrengttof involving clinicians
in planning, decisiemaking and leadership roM4th this in mindCEOs directed thatdinical group
be formed to ensura broad base of clinical participatibarms ofreferencenvere developed for a
clinical leadership group (CLG) comprising membership of primary and secondary clinicians including
CMAs and DoNs acroske region. This group will work in partnership with the steering group and is
convening in June. As well as contributing to the direction of the work programme the CLG will provide
clinical advice and review. One of the first agenda items will bditigs firom the vulnerable services

project.

The relationship of the RCSP topast and existing regional structures
Central Region DHBs haleencollaborating regionally for some tiifige first regional structures were
the CEO group, Regional GWPlanningand Funding Steering Group and the shared service agency,
CentralTAS. The main functions were oversightegfonal and tertiary contragisegiously managed
centralhyby the HFA).
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All other executiveéshave since formedegional executive groupsand onvene regularly. As well as

being a forum for information sharing and linking to national work, many executive groups have
undertakn shared activity that is either issue or project based. For instanceré&#®kng on a

proposal for regional interratlidit and ClOsareworking on a regional storage solution for medical
images (PACS) aadchitecture to support tiegionainformation infrastructuréJntil now the work
programme of the groups has not been determined by a regional agenda and hasotended
functional silos.

A regional steering group was formed in 2003 to provide oversighetporaa/ clinical service
developmentinitiatives (RSDI) programme of work based at TAS. geries of specialtycused
service reviewsere undertakeand three of these have progressed to practical implementation with the
establishment otgional clinical networks PlasticServices (2006) a@ardiology and Renal Services

in 2008

A regional Mental Healthteam also sits at TAS multidisciplingy steering groupas beemstablished
which links taeference groups suchvderkforce Revelopmen8rategy an€linical Drectors

The Central Cancer Networl{(CCN) established in 2007 is led by MidCentral DHBhaaxdtlition to

the Central Region DHEBsIcompasses Taranaki, Tairawhiti, and Nelson/Marlborough to reflect referral
flows in the region. The Network consists of broad representation of clinicians, consumers, Pasifika,
MAor i and DHB There mnewoscénical ditedtov positionsre in each othe two

treatment centres in Wellington and MidCentral.

Bringing together the regional work programmes
The RCSP structure presents an opportunity to have an umbrella for all regional work thus providing a
mechanism for identifying synergied prioritising the work programme. TR8DI steering group
wasdisestablished in November and the network programmes have transferred across to the RCSP
programme.

Similarly, the RCSP work progranmaeds to shapke workof the regiona¢xecutive grqs e.g. work

on the common enablers described in the RCSP (regional clinical leadership and networking, primary and
community health infrastructure, information and communication techriokggh with the executive
groupscommenced in February and Wieole regional work programimenow being loked at iiin its
entiretyThe idea is that the RCSP will become the ¢

activity.

1 COOs, CFOs, ClOs, CMAs/DoNs, GMs HR, GMs Maori
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Mental Health and CCN
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have also started to link more closely with the RC$Pogramme and

ultimately these programmes are also expeci¢dnder the RCSP structure.

The table below provides an overview of the regional work programmeCienttiaé RegioBDHBs as

at 1 May 2009.

Table 1: Regionalwork programme

GMs Planning & Funding

Regional Audit

Electives

Regional and national contracting

Regional Networking

Medical/Surgical Portfolio Managers & Analysts
Mental Health Portfolio Managers

Health of Older People Portfolio Maaeg)
Primary Care

Referred Services Portfolio Managers

COOs

Electives
Employment Relations
Effective networking and collaboration

CFOs

Internal Audit
LNI and Procurement (Lower North Island Materials Management G

Collaborative Corporate and Comnai8ervices (MCH, WNG and W
DHBs)

Benchmarking
Regional asset management plan

ClOs

ICT Roadmap

ICT Governance

Regional PACS

SubRegional PAS replacement

Regional Video Conferencing

Document Management (PRA/GDA compliance)
E-referrals

DoNs and CMA

Formation of regional clinical policy (arising from HDC reports)
Regional Credentialling
QIC programmes e.g. medicines management, safe staffing

GMs Human Resources

Regional approach to basic management and advanced leadership
Industrial Relations
Noted work programme emerging and based on national work
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GMs MAoOTr i Mn omentoring piletnursing students
Leadership and Management Project
Social Marketing ProjgeMn o r i
Mn oregional workforce skill profile
Leadership Summit

MedSurg PMA Electives

Regional IDF Rules

Health Targets

Devolving secondary sees to primary care
DSP issues

IDF Calculations

DAP indications

Updates

LTC Master Classes

Clinical Networks

RCSP work programme | Regional Executive Group Collaboration
Regional Audit and Assurance Programme
¢ Internal audit (supporting CFOs with conceg)l
¢ Routine / special audit
Regional Clinical Services Programme
e Establishment of leadership structures
° RCSP Steering Group
° RCSP Clinical Leadership Group
e DSP communication booklet
e Vulnerable services
e Evaluation and evolution of clinical networks
e TransporiFlight)
¢ Regional etworks
° Central Cancer Network
- Medical imaging guidelines
- MDM framework
- Inequalities
- Lung
- Head and neck
- Prostate early screening pilot
° Cardiacetwork
- Cardiac physiology workforce development
- Regionallmical audit
- Pre hospital throbrolysis
- Optimise patient flows and efficiency
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- Standardisation of data collection
- Ethnic disparities in cardiac revascularisation
- Cardiagehabilitation and heart failure
° Plasticsurgerynetwork
- Strategiplan for regional plastic surgery services
- Standardation of patient information
° Mental althnetwork
- Contract repository
- IRMHSP implementation
- IDF management
° Renahetwork
- Information echnologyool
- Integrated cardrategy
- Service model and workforce plan
- Support services for patients and families
- Transplantation access improvement

RCSPWORKPROGRAMMB 2009

Guidance from CEOs confirmed that the early priorities for RCSP initial implementation planning for
2009 were; communications ardking stakeholder feedback on the draftfpdam DHB staff ad

district communities,ulnerable serviceend dinical networkgincluding related initiatives such as
regional credentialingY.ork on the enabletmsalso commenced with a project around flight transport

and a regional ICT roadmap aligned to the RS Ritteded by CIOs).
Figures 4 and 5 on the pages that follow demonstrate the work being undertaken as building blocks to
achieve the proposed road map as outlined in the RCSP discussion dbeemzad. map shoulze

regardectbest as conceptumnd may well be added to over thisipementation phase

What follows Figures 4 and 5 frgtly a high level view of RCSP projects with the remaining document

providing a more detailddscription
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Figure 4: Roadmapfor change: key milestones in the regional journey towards the future service model
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