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From the Minister of Health 

In 2012 New Zealand’s public health service has made significant progress in 
improving health outcomes, lifting the quality of health services and maintaining a 
sustainable funding path. 
 
The Government’s Health Targets have continued to be an effective tool for enhancing 
performance, and initiatives to expand primary care and integrate health services 
mean that outcomes are improving and patients have better experiences. 
 
The Ministry of Health is also making good progress working with other agencies on 
the Better Public Services result areas of supporting vulnerable children, reducing 
long-term welfare dependence, boosting skills and employment, and reducing crime. 
 
Although only at the end of its second year, the Health Quality and Safety Commission 
has significant work programmes under way addressing the four priority areas of: 
reducing medication errors and improving medication safety, reducing health 
care-associated infections, reducing falls in health care settings, and improving 
surgical safety. 
 
I am confident that New Zealanders will continue to be healthier, live longer and be 
supported by a responsive, effective and sustainable health system. 
 
 
 
 
 
Hon Tony Ryall 
Minister of Health 
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1 Introduction 

This report highlights the actions taken throughout 2012 to progress the following 
priority areas: 
• Health Targets 
• Better Public Services 
• clinical integration 
• financial management and sustainability 
• ensuring quality. 
 
These priority areas remain consistent with the broad goals of the New Zealand Health 
Strategy and will continue to be priority areas for the medium term. 
 
This report fulfils the Minister of Health’s responsibilities under section 8 of the New 
Zealand Public Health and Disability Act 2000 (the Act) to report annually on the 
implementation of the New Zealand Health Strategy (see sections 2–5 of this report). It 
also meets the requirements under section 9 of the Act to report annually on progress 
on implementing the National Strategy for Quality Improvement (see section 6 of this 
report). 
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2 Health Targets 

The Government’s Health Targets for 2011/12 provide a specific focus for improving 
health outcomes and service quality at the local and national levels. This focus on 
specific targets led to measurable improvements in the quality of care that patients 
received across community and hospital settings. The Health Targets were: 
• shorter stays in emergency departments 
• improved access to elective surgery 
• shorter waits for cancer treatment 
• increased immunisation 
• better help for smokers to quit 
• more heart and diabetes checks 
 

Shorter stays in emergency departments 
Target: Ninety-five percent of patients will be admitted, discharged or transferred from 
an emergency department within six hours. 
 
In the fourth quarter of 2011/12 (ending June 2012), 94 percent of patients were 
admitted, discharged or transferred from an emergency department within six hours. 
 

Figure 1: Stays in emergency departments, national performance against target 
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Improved access to elective surgery 
Target: The volume of elective surgery will be increased by an average of 
4000 discharges per year. 
 
The national target was achieved, with 152,991 elective surgical discharges compared 
to the 2011/12 target of 144,000 (6 percent more than planned). All district health 
boards (DHBs) met their full-year Health Target plan. 
 

Figure 2: Access to elective surgery, national performance against target 
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Shorter waits for cancer treatment 
Target: Everyone needing radiation treatment will have this within four weeks of their 
first specialist radiation oncology assessment. 
 
In the fourth quarter of 2011/12 all DHBs achieved the target, with 100 percent of 
patients who were ready for treatment receiving it within four weeks of their first 
specialist radiation oncology assessment. 
 

Figure 3: Cancer waiting times, national performance against target 
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Increased immunisation 
Target: Ninety-five percent of two-year-olds will be fully immunised by July 2012. 
 
In the fourth quarter of 2011/12 immunisation coverage for two-year-olds was 
93 percent. 
 

Figure 4: Immunisation, national performance against target 
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Better help for smokers to quit 
Target: Ninety-five percent of hospitalised smokers will be provided with advice and 
help to quit by July 2012. 
 
The national average number of hospitalised smokers receiving advice and help to quit 
was 94 percent in the fourth quarter of 2011/12. 
 

Figure 5: Better help for smokers to quit, national performance against target 
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More heart and diabetes checks 
Target: Ninety percent of the eligible population will have had their cardiovascular risk 
assessed in the last five years, to be achieved in stages by 1 July 2014. The first stage 
is to achieve 60 percent by July 2012, and 75 percent by July 2013. 
 
This is a new national Health Target, which was set on 1 January 2012. It replaced the 
previous ‘better cardiovascular services’ Health Target. The provisional national result 
for the fourth quarter of 2011/12 is 49 percent of the eligible population have had a 
cardiovascular disease risk assessment in the last five years. 
 

Figure 6: Heart and diabetes checks, national performance against target 
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3 Better Public Services 

The Ministry has been working with other government agencies to help achieve a 
number of Better Public Services results, including in the areas of supporting 
vulnerable children, reducing long-term welfare dependence, boosting skills and 
employment, and reducing crime. 

Supporting vulnerable children 
The Ministry is responsible for delivering the Government’s key result area of 
increasing immunisation rates for infants and substantially reducing rheumatic fever 
incidence among children. Specifically, the Better Public Services targets are to: 

• reduce the incidence of rheumatic fever by two-thirds, to 1.4 cases per 100,000 
people by June 2017 

• increase the infant immunisation rates of eight-month-olds to 85 percent by 1 July 
2013, 90 percent by 1 July 2014, and 95 percent by 31 December 2014, and to 
maintain the rate at 95 percent until 30 June 2017. 

 
To tackle rheumatic fever, the Ministry of Health is leading the Rheumatic Fever 
Prevention Programme and a broader suite of cross-sectoral actions. The school-
based programme provides throat swabbing and antibiotic treatment as needed to 
children in areas where there is a high rate of rheumatic fever. Early detection and 
treatment of sore throats is effective at preventing rheumatic fever. By the end of 
November 2012 there were about 90 schools covering 16,500 children in areas of high 
risk for rheumatic fever participating in the programme. By mid-2013 there are 
expected to be 45,000 children covered by the programme. 
 
DHBs have learned from their success in increasing immunisation rates of two-year-
olds and are applying the same principles to improve immunisation rates for eight-
month-olds. These principles include developing trusting relationships, applying quality 
processes and integrating primary care services, including general practices, Well 
Child / Tamariki Ora and maternity services. 
 
To further help increase infant immunisation, a Newborn Enrolment Policy has been 
introduced that enables babies to be enrolled with GPs shortly after birth rather than at 
their first doctor’s appointment. New Zealand research shows that an established 
relationship with primary care providers is important in delivering timely immunisations. 
Earlier enrolment means that providers will be able to remind parents of immunisation 
dates, thereby increasing immunisation coverage and reducing the risk of preventable 
diseases such as whooping cough. 
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Other activities to support vulnerable children include the following. 
• Free after-hours doctors’ visits for under-sixes are established, which benefit over 

90 percent of New Zealand children. 
• The Ministry of Health has been working closely with the Ministry of Social 

Development to implement the White Paper for Vulnerable Children, including 
aligning the Well Child and Family Start programmes. 

• Four DHBs (Auckland, Hawke’s Bay, Wairarapa and Whanganui) have 
implemented the National Child Protection Alerts System. A further eight DHBs 
have signed accession letters and are working towards accreditation. 

Reducing long-term welfare dependence 
Improved assessment processes and the provision of services for people with health 
and disability issues will have a positive impact on people’s ability to work. Under the 
New Model Programme for Supporting Disabled People, a number of activities form 
part of a demonstration site in the Bay of Plenty. The two main features of this 
demonstration site are summarised below. 
• Six local area coordinators (LACs) will be introduced in western and eastern Bay of 

Plenty in late 2012 in addition to the initial four, following an evaluation that found 
that most people saw LACs as valuable and could identify specific changes as a 
result of LAC support. LACs take an active role in supporting people with disabilities 
by identifying the family and community resources available and tailoring assistance 
to particular needs. LACs also help people to find work. 

• Supported self-assessment has continued to be offered in 2012 after its introduction 
in 2011. It provides disabled people and their parents and carers with increased 
choice, control and flexibility regarding the assessment process. 

 
The Ministry of Health is also exploring options and consulting with other agencies on 
how a ‘one stop shop’ needs assessment for disability, health, social services and 
housing would work. 

Boosting skills and employment, and reducing crime 
The Ministry is leading the Prime Minister’s Youth Mental Health Project, announced in 
April. The Youth Mental Health Project supports both the skills and employment result 
area and the reducing crime result area. Progress for 2012 includes: 
• maintaining and expanding funding of School Based Health Services to decile 3 

secondary schools 
• expanding the use of the HEEADSSS wellness checks in schools and primary care 

settings (HEEADSSS stands for Home, Education/Employment, Eating Activities, 
Drugs, Sexuality, Suicide and Depression, Safety) 

• expanding funding to extend primary mental health services to all youth in the 
12−19 years age group and their families 

• reviewing and implementing an internet-based e-therapy tool for young people to 
provide treatment that will focus on anxiety and depression 

• improving the responsiveness of primary care to youth, including through ‘drop in’ 
services, and securing funding for Youth One Stop Shops 

• reviewing follow-up care for those discharged from Child and Adolescent Mental 
Health Services (CAMHS) and youth alcohol and other drug (AOD) services 

• improving access to CAMHS and youth AOD services through DHB wait time 
targets and integrated case management services. 
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4 Clinical Integration 

A key focus of 2012 has been clinical integration: bringing organisations and health 
care professionals together to deliver better health services to the public. 
 

Urgent and unplanned care 

• St John and Wellington Free Ambulance have implemented a new call triage 
system. This new system helps to better differentiate life-threatening and 
time-critical incidents from lower acuity ones, which improves response times to 
life-threatening emergencies and identifies low acuity calls suitable for further 
telephone triage by a health professional. 

 

Long-term conditions 

• Prevention and early management of long-term conditions are improving. For 
example, the Heart Foundation is working collaboratively with the Ministry of Health 
and the Health Promotion Agency to increase heart and diabetes checks in primary 
care through a training programme with primary care professionals, and by raising 
awareness in the community. 

• Care of people with long-term conditions is increasingly being provided by primary 
care, rather than secondary care, services. For example, secondary care health 
professionals are upskilling primary care staff in commencing insulin treatment and 
providing follow-up management as part of diabetes care improvement packages. 

 

Wrap-around services for older people 

• All DHBs have implemented the comprehensive clinical assessment tool (InterRAI) 
for home-based care. InterRAI is now available to rest homes. 

• DHBs have developed a range of new dementia respite services. These services 
increase the opportunities for carers of people with dementia to take a break while 
enabling people with dementia to remain in their own homes. 

• The revised Home and Community Support Sector Standard was published in April 
2012. The new standard reflects the significant changes in home and community 
support services, and will allow greater flexibility in service provision to better meet 
clients’ increasingly complex care needs. 

• The Ministry of Health has introduced an integrated audit approach for rest homes. 
The approach combines audits done by DHBs with those done by designated 
auditing agencies on behalf of the Ministry. The Office of the Auditor-General found 
that the Ministry ‘has made good progress in strengthening how rest homes are 
certified and monitored ... [and] the consistency and quality of rest home audits 
have improved’. 
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Maternity and child 

• The Maternity Quality & Safety Programme was launched, and brings together 
community and hospital-based maternity service providers, primary care, Well Child 
providers and other professionals. The programme has: implemented the New 
Zealand Maternity Standards, published clinical guidance for the observation of 
mother and baby in the immediate postpartum period, and established the National 
Maternity Monitoring Group. 

• Five DHBs (Counties Manukau, Mid-Central, Whanganui, Tairawhiti and Capital & 
Coast), supported by the National Health IT Board, have approved the 
implementation of a nationally consistent Maternity Clinical Information System to 
enable effective local and national information sharing. This system is expected to 
form the basis of a nationally consistent shared electronic maternity record of care. 
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5 Financial Management and Sustainability 

The priority of lowering the rate of spending growth while maintaining the quality and 
reliability of health services has been achieved through: 
• refocusing Ministry of Health expenditure to the highest priorities 
• expanding PHARMAC’s role to include the purchasing of medical devices 
• rationalising some entities (for example, the Mental Health Commission was 

disestablished and a Mental Health Commissioner established in the office of the 
Health and Disability Commissioner, and the Alcohol Liquor Advisory Council was 
merged with the Health Sponsorship Council into the Health Promotion Agency). 

 

Ministry of Health departmental expenditure 
The Ministry of Health has been improving its cost-effectiveness. The Ministry has 
achieved a $13 million reduction in expenditure in the 2011/12 financial year over 
2010/11 by: reducing consultant and contractor costs, reducing travel costs, and 
through a 6.8 percent reduction in staff positions (full-time equivalents and vacancies) 
in the 2011/12 financial year, for a total reduction in staff positions of 28.3 percent 
since the end of 2008. 
 

DHB expenditure 
DHBs have continued the success of last year, with deficits being $31.6 million lower 
than planned. DHBs had a total deficit of $23.4 million for the 2011/12 financial year, 
as compared to the $55.0 million they had planned for. 
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6 Ensuring Quality 

Improving the quality of health care services has the benefit of improving patient 
satisfaction and health outcomes, while reducing costs associated with emergency 
admissions and medical errors. 
 
The Health Quality and Safety Commission (the Commission) was established as a 
stand-alone Crown entity in November 2010 to accelerate national quality and safety 
improvement initiatives. The Commission’s specific priorities for 2011/12 were: 
• reducing medication errors and improving medication safety 
• reducing health care-associated infections 
• reducing falls in health care settings 
• improving surgical safety. 
 
Four central elements underpin this work: 
• collating, analysing and using reliable information about quality and safety 
• facilitating consumer partnerships and values-based decision making 
• building sector capability and clinical leadership 
• building a culture of quality and safety improvement. 
 

Reducing medication errors and improving medication safety 
This work programme aims to reduce the harm and cost from medication errors and 
increase the efficiency and integrity of medication management systems. Key 
achievements for 2012 include the following. 

• By 30 June 2012, 15 DHBs and a small number of hospices and private hospitals 
had introduced the paper-based national medication chart. This chart is a simple but 
effective way of reducing medication errors. The Commission has begun developing 
a national medication chart for the aged residential care sector. 

• Medicine reconciliation ensures patient medicines are checked at critical handover 
times, such as when patients are admitted to, or discharged from, hospital. 
Nineteen DHBs are implementing medicine reconciliation at admission, and half of 
these at discharge as well. 

• The Commission is working with the National Health IT Board to implement an 
electronic medicine management system. Three DHBs are piloting systems to help 
achieve this. The aim is to implement an electronic system that will give all health 
care providers access to every New Zealander’s medication information when they 
are providing care. 
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Reducing health care-associated infections 
Key results for reducing health care-associated infections for 2012 include the 
following: 

• Compliance with hand hygiene guidelines is improving, and training targets for 
training auditors have been met. 

• The central line associated bacteraemia (CLAB) programme reported zero CLAB 
incidents nationally for April. Three ICUs (Whangarei, Tauranga and Hawke’s Bay) 
were CLAB-free for more than one year, and Counties Manukau has reported that 
reductions in CLAB rates across a number of wards has resulted in a saving of 
220 inpatient bed days and $520,000 since July 2011. 

• The Commission is currently developing surgical site infection (SSI) surveillance to 
facilitate comparisons between providers, and to motivate and support teams to 
reduce rates of SSIs by implementing evidence-based changes to surgical practice. 

 

Reducing falls in health care settings 
Falls in public hospitals remain the largest category of serious events reported by 
hospitals. The Commission is mapping falls programme activity in DHBs and working 
with the Accident Compensation Corporation (ACC), which is the lead agency for falls 
prevention. 
 

Improving surgical safety 
The perioperative harm programme aims to improve the surgical patient’s journey and 
reduce preventable adverse events that cause harm. A key programme being 
supported by the Commission is the World Health Organization surgical checklist. The 
checklist is widely used across New Zealand, and the Commission is now working to 
improve the value obtained from this use. Internationally, the reduction in avoidable 
complications following introduction of the checklist is around 30 percent, and in 
New Zealand a financial benefit of $43 million over 10 years could be expected. 
 

Quality and safety markers 
The Commission is developing quality and safety markers for the four priority areas 
discussed above. The markers are a mix of process and outcome measures, which are 
designed to track progress and stimulate improvement through the public reporting of 
results. 
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