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Response to your request for official information 

133 Molesworth St 
PO Box 5013 
Wellington 6145 
New Zealand 
T +64 4 496 2000 

I refer to your request of 5 March 2019 under the Official Information Act 1982 (the Act) for: 

"1. Can I please request, under the Official Information Act, any memos, 
briefings and reports, including to the Minister, on progress of the National 
Patient Flow data since July 1, 2018. 

2. Can you please tell me how much has been spent to date on the entire 
project? 

3. Could you also explain why an accurate data collection system has been so 
elusive? 

On 19 March 2019 you were advised that the time available to respond to your request was 
extended under section 15 of the Act, as further collation, research and consultation was 
required. 

The information being released in relation to the first part of your request is itemised in 
Appendix 1. Some information has been withheld under section 9(2)(a) of the Act to protect 
the privacy of natural persons, and section 9(2)(g}(i) of the Act, to maintain the effective 
conduct of public affairs through the free and frank expression of opinions. 

We also provide stakeholders with a communications pack to support their local 
understanding and responses to queries on National Patient Flow. This pack has been 
released to you in full as document 5. 

Speaking points prepared ahead of publication are also released to you in full as document 
6. 

Responses to the second and third parts of your request can be found below: 

Can you please tell me how much has been spent to date on the entire project? 

In total, funding of approximately $16 million has been dedicated to the National Patient Flow 
collection, supporting activity across the Ministry and District Health Boards. 



The Project to build the National Patient Flow collection was supported with $8,301,410 
funding, of which the majority ($7.99m) was capital expenditure and the remainder was 
operational expenditure. This investment spanned activity undertaken between 2013 and 
2017. 

$7.542 million was paid to DHBs to support implementation activity between 2013/14 and 
2015/16, with payments contingent on meeting key milestones. 

In 2018, a further $167,840 was spent to enable system experts to make necessary 
adjustments to the national system to improve the reliability and functionality of the system. 

Both DHBs and the Ministry have incurred other operational costs associated with ongoing 
system support and maintenance, however we are unable to quantify this. 

This investment is important in further improving our understanding of health need and to 
inform service planning and improvement, particularly for Planned Care (elective) services. 
Approximately $1.2 billion is spent annually on elective surgery, with $365 million funded 
centrally through the Ministry and the remainder through DHB baseline funding . 

More New Zealanders are accessing elective care, faster. Between 2009 and 2017 the 
number of First Specialist Assessments (FSAs) provided each year has increased from 
444,000 to 556,000 - an average increase of approximately 14,000 additional people 
receiving an FSA each year. This increase is keeping ahead of population growth. 

Elective surgery is increasing every year in New Zealand and it remains a priority for the 
health system. In 2017, DHBs delivered over 173,000 surgical operations, an increase of 
more than 40 percent since 2008. The National Patient Flow data collection will help guide 
further improvements. 

Could you also explain why an accurate data collection system has been so elusive? 

In New Zealand there has historically been no national reporting of end to end patient activity 
throughout their hospital journey. Implementing a new developmental national collection 
such as National Patient Flow takes time. 

The data included in the collection is significant, spanning information on referrals for 
elective services, how referrals are managed within secondary care, and waiting times for a 
range of elective, diagnostic, cancer and general medical services. Much of this data has 
never been reported nationally before with this level of detail, so there is a lot of work 
required by DHBs to make sure they are capturing the right information and reporting it in 
line with the national standards. 

The collection remains developmental as DHBs continue to focus on data quality and 
completeness. There is also work required from the Ministry to make sure the collection is 
functioning well before any further regular reporting is progressed. 

Additional Information 

DHBs and other stakeholders are provided data ahead of each quarterly publishing cycle. 
We have not included this material as it does not directly relate to the 'progress' of the 
National Patient Flow data, however for further context, the latest national datasets can be 
found here: 

https://www.health.qovt.nz/publication/national-patient-flow-prioritisation-outcome-referrals
fi rst-specialist-assessment-tables 



I trust this information fulfils your request. You have the right, under section 28 of the Act, to 
ask the Ombudsman to review my decision to withhold information under this request. 

Yours sincerely 

Michelle Arrowsmith 
Deputy Director-General 
DHB Performance Support and Infrastructure 



Appendix One 

# Document Decision 
1. National Patient Flow Prioritisation Outcome Parts withheld under section 

Publication: Free and Frank advice - 04 October 2018 9(2)(g)(i) of the Act, to 
maintain the effective 
conduct of public affairs 
through the free and frank 
exoression of ooinions. 

2. National Patient Flow Prioritisation Outcome Parts withheld under section 
Publication: Free and Frank advice - 22 January 2019 9(2)(g)(i) of the Act, to 

maintain the effective 
conduct of public affairs 
through the free and frank 
expression of opinions. 

3. National Patient Flow Prioritisation Outcome Parts withheld under section 
Publication: Free and Frank advice -11 February 2019 9(2)(g)(i) of the Act, to 

maintain the effective 
conduct of public affairs 
through the free and frank 
expression of opinions. 

4. Weekly Report Extracts Parts withheld under section 
9(2)(a) 

5. National Patient Flow Developmental data release Parts withheld under section 
February 2019 9(2)(a) of the Act, to protect 

privacy 
6. National Patient Flow Collection - data release Released in full 



Background 

National Patient Flow (NPF) is a new national collection aimed at recording the patient journey 

through secondary care. NPF collects the outcome of referral decisions, which will provide a better 

understanding of the demand for secondary services, how well this is being met, and where 

constraints may impact access and wa iting times. 

NPF is a developmental collection. The Ministry of Health (Ministry) is currently working with DHBs 

to refine data completeness and data quality. The data is not currently accurate enough to be used 

for detailed comparisons or performance reporting. 

Since April 2016, the Ministry has published quarterly Prioritisation Outcome datai. 

The published data presents the number and percentage of referrals received during the specified 

reporting period for publicly funded First Specialist Assessments by: 

o responsible DHB 

o specialty 

o prioritisation outcome of referra ls (ie, accepted, declined, not decided and transferred) 

o prioritisation outcome reason for Declined and Transferred referrals. 

Risks associated with publishing/ Results from April 2017- March 2018 

9(2)(g)(i) 

Based on the preliminary results for the next proposed round of reporting (reporting period 1 April 

2017 - 31 March 2018), the following highlights have been identified. 

o Across the publication period 87.0% of Prioritisations for First Specialist Assessment are 

accepted, 9.7% are declined, 1.6% are not decided and 1.7% are transferred to another 

DHB or service. 
o There was variation across DHBs and services in the proportion of referrals accepted and 

declined. For accepted referrals - this ranges from 74.7% of referrals at Waitemata DHB 

to 97.1% of referra ls at Counties Manukau DHB being accepted. 

o Tairawhiti DHB has not submitted any data since July 2017. Tairawhiti has prioritised IT 

resource on a Patient Admin istration System (PAS) upgrade and have given an ind ication 

to the Ministry that NPF work will recommence in late 2018. 

o Wairarapa DHB data is also currently incomplete from January 2018. Wairarapa had an 

exemption from implementing Phase 3 of NPF for the introduction of a new PAS. The 

PAS upgrade has now taken place, however Wairarapa has yet to restart work on NPF. 

o Whanganui DHB made significant progress, and is now submitting test data into t he 

collection. 

Benefits to publishing 

The intended purpose of releasing NPF developmental data is to demonstrate to the public and 

interested stakeholders the scope of new information available in NPF. 

The frequency of publication also provides impetus for DHBs to continue to progress data quality 

improvement. This focus aligns with the Minister's 2018/19 letter of expectations. 

1 Data was not published in February 2018 due to technical difficu lties associated with DHBs being able to 
submit updated NPF files to the Ministry of Health. 



Released Under The Official Information Act 1982
National Patient Flow Prioritisation Outcome Publication: Free and Frank advice - 04 October 2018 

While developmental data should not be used to make assumptions about access, cur rent 

information in the co llection shows that 87% of referrals for First Specialist Assessment are being 

accepted. This is consistent with previous publications of NPF data. 

In the past, the public focus for elective care has been around how many people 'get in' to the 

J 
system. Continuing to progress National Patient Flow and publishing this developmental information 

demonstrates progress towards the Government and the sector's focus on better understanding who j 
doesn't get in, whether access is equitable (geography, ethnicity, social), and where opportunities 

are to strengthen patient pathways to advice and specialist care. 

Mitigation strategies 

Preliminary data is released to DHBs for review and refinement prior to publicat ion. The release of 

preliminary data to DHBs was done on 04 October 2018. Clear timeframes are developed, to ensure 

DHBs have sufficient time to prepare updated files and the Ministry has sufficient time to load 

updated files before reports are finalised . 

J 
All NPF publications are released with clear caveats that the data should not be used for comparison I 
or performance purposes. For example, refer to the latest published results on the Ministry's 

website - https://www.health.govt.nz/publication/national-patient-flow-prioritisation-outcome-

referra ls-fi rst-specia list-assessment-tables 

DHB CEOs and coos are provided with an embargoed draft of the data files prior to publication. This 

enables DHBs to prepare their own, local messages and responses to potential questions raised 

regarding NPF data . The Ministry also provides a "Key Messages" document to DHBs 

Communications teams to guide their responses. This is intended to happen on Thursday 01 

November 2018. 

The usual process is that the Minister's office is provided a copy of the embargoed data and t he "Key / 
Messages" document that is provided to the DHB CE Os and COOs prior to publication of the data. It 

is intended that a copy of this document and the data is provided to t he Office of the Director 

Genera l at the same time. 

Recommendation: The Ministry recommends this data continues to be publ ished quarterly, one 

quarter in arrears, as has been done since 2016. 

j 
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National Patient Flow Prioritisation Outcome Publication: Free and Frank advice – 22 January 2019 

Background 

National Patient Flow (NPF) is a new national collection aimed at recording the patient journey 
through secondary care.  NPF collects the outcome of referral decisions, which will provide a better 
understanding of the demand for secondary services, how well this is being met, and where 
constraints may impact access and waiting times. 

NPF is a developmental collection.  The Ministry of Health (Ministry) is currently working with DHBs 
to refine data completeness and data quality.  The data is not currently accurate enough to be used 
for detailed comparisons or performance reporting.  

Since April 2016, the Ministry has published quarterly Prioritisation Outcome data1.

The published data presents the number and percentage of referrals received during the specified 
reporting period for publicly funded First Specialist Assessments by: 

o responsible DHB
o specialty
o prioritisation outcome of referrals (ie, accepted, declined, not decided and transferred)
o prioritisation outcome reason for Declined and Transferred referrals.

Risks associated with publishing / Results from July 2017 – June 2018 

Based on the preliminary results for the next proposed round of reporting (reporting period 1 July 
2017 – 30 June 2018), the following highlights have been identified. 

o Across the publication period 86.9% of Prioritisations for First Specialist Assessment are
accepted, 9.6% are declined, 1.8% are not decided and 1.7% are transferred to another
DHB or service.

o There was variation across DHBs and services in the proportion of referrals accepted and
declined.  For accepted referrals - this ranges from 74.2% of referrals at Waitemata DHB
to 98.1% of referrals at Counties Manukau DHB being accepted.

o Wairarapa DHB data is currently incomplete from January 2018. Wairarapa had an
exemption from implementing Phase 3 of NPF for the introduction of a new PAS.
Wairarapa is currently scoping the resource required for implementation of Phase 3 of
the project, with the work to implement Phase 3 is commencing in early 2019.

o Data for Nelson Marlborough DHB for May and June 2018 is incomplete due to the
introduction of a new PAS. Nelson Marlborough are currently working with the Ministry
and are expected to have more complete data in the coming months.

Benefits to publishing 

The intended purpose of releasing NPF developmental data is to demonstrate to the public and 
interested stakeholders the scope of new information available in NPF.   

The frequency of publication also provides impetus for DHBs to continue to progress data quality 
improvement. This focus aligns with the Minister’s 2018/19 letter of expectations. 

1 Data was not published in February 2018 due to technical difficulties associated with DHBs being able to 
submit updated NPF files to the Ministry of Health.   

9(2)(g)(i)

Released Under The Official Information Act 1982



National Patient Flow Prioritisation Outcome Publication: Free and Frank advice – 22 January 2019 

While developmental data should not be used to make assumptions about access, current 
information in the collection shows that 87% of referrals for First Specialist Assessment are being 
accepted. This is consistent with previous publications of NPF data. 

In the past, the public focus for elective care has been around how many people ‘get in’ to the 
system.  Continuing to progress National Patient Flow and publishing this developmental information 
demonstrates progress towards the Government and the sector’s focus on better understanding who 
doesn’t get in, whether access is equitable (geography, ethnicity, social), and where opportunities 
are to strengthen patient pathways to advice and specialist care. 

Mitigation strategies 

Preliminary data is released to DHBs for review and refinement prior to publication. The release of 
preliminary data to DHBs was done on 17 January 2019. Clear timeframes are developed, to ensure 
DHBs have sufficient time to prepare updated files and the Ministry has sufficient time to load 
updated files before reports are finalised.  

All NPF publications are released with clear caveats that the data should not be used for comparison 
or performance purposes.  For example, refer to the latest published results on the Ministry’s 
website – https://www.health.govt.nz/publication/national-patient-flow-prioritisation-outcome-
referrals-first-specialist-assessment-tables  

DHB CEOs and COOs are provided with an embargoed draft of the data files prior to publication.  This 
enables DHBs to prepare their own, local messages and responses to potential questions raised 
regarding NPF data.  The Ministry also provides a “Key Messages” document to DHBs 
Communications teams to guide their responses. This is intended to happen on Thursday 14 February 
2019.  

The usual process is that the Minister’s office is provided a copy of the embargoed data and the “Key 
Messages” document that is provided to the DHB CEOs and COOs prior to publication of the data. It 
is intended that a copy of this document and the data is provided to the Office of the Director 
General at the same time.  

Recommendation:  The Ministry recommends this data continues to be published quarterly, one 
quarter in arrears, as has been done since 2016. 

Released Under The Official Information Act 1982



National Patient Flow Prioritisation Outcome Publication: Free and Frank advice – 11 February 2019 

Background 

National Patient Flow (NPF) is a new national collection aimed at recording the patient journey 
through secondary care.  NPF collects the outcome of referral decisions, which will provide a better 
understanding of the demand for secondary services, how well this is being met, and where 
constraints may impact access and waiting times. 

NPF is a developmental collection.  The Ministry of Health (Ministry) is currently working with DHBs 
to refine data completeness and data quality.  The data is not currently accurate enough to be used 
for detailed comparisons or performance reporting.  

Since April 2016, the Ministry has published quarterly Prioritisation Outcome data1.

The published data presents the number and percentage of referrals received during the specified 
reporting period for publicly funded First Specialist Assessments by: 

o responsible DHB
o specialty
o prioritisation outcome of referrals (ie, accepted, declined, not decided and transferred)
o prioritisation outcome reason for Declined and Transferred referrals.

Risks associated with publishing / Results from July 2017 – June 2018 

Based on the preliminary results for the next proposed round of reporting (reporting period 1 July 
2017 – 30 June 2018), the following highlights have been identified. 

o Across the publication period 86.8% of Prioritisations for First Specialist Assessment are
accepted, 9.6% are declined, 1.9% are not decided and 1.7% are transferred to another
DHB or service.

o There was variation across DHBs and services in the proportion of referrals accepted and
declined.  For accepted referrals - this ranges from 74.2% of referrals at Waitemata DHB
to 98.1% of referrals at Counties Manukau DHB being accepted.

o Wairarapa DHB data is currently incomplete from January 2018. Wairarapa had an
exemption from implementing Phase 3 of NPF for the introduction of a new PAS.
Wairarapa is currently scoping the resource required for implementation of Phase 3 of
the project, with the work to implement Phase 3 is commencing in early 2019.

o Data for Nelson Marlborough DHB for May and June 2018 is incomplete due to the
introduction of a new PAS. Nelson Marlborough are currently working with the Ministry
and are expected to have more complete data in the coming months.

Benefits to publishing 

The intended purpose of releasing NPF developmental data is to demonstrate to the public and 
interested stakeholders the scope of new information available in NPF.   

The frequency of publication also provides impetus for DHBs to continue to progress data quality 
improvement. This focus aligns with the Minister’s 2018/19 letter of expectations. 

1 Data was not published in February 2018 due to technical difficulties associated with DHBs being able to 
submit updated NPF files to the Ministry of Health.   

9(2)(g)(i)
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National Patient Flow Prioritisation Outcome Publication: Free and Frank advice – 11 February 2019 

While developmental data should not be used to make assumptions about access, current 
information in the collection shows that 87% of referrals for First Specialist Assessment are being 
accepted. This is consistent with previous publications of NPF data. 

In the past, the public focus for elective care has been around how many people ‘get in’ to the 
system.  Continuing to progress National Patient Flow and publishing this developmental information 
demonstrates progress towards the Government and the sector’s focus on better understanding who 
doesn’t get in, whether access is equitable (geography, ethnicity, social), and where opportunities 
are to strengthen patient pathways to advice and specialist care. 

Mitigation strategies 

Preliminary data is released to DHBs for review and refinement prior to publication. The release of 
preliminary data to DHBs was done on 17 January 2019. Clear timeframes are developed, to ensure 
DHBs have sufficient time to prepare updated files and the Ministry has sufficient time to load 
updated files before reports are finalised.  

All NPF publications are released with clear caveats that the data should not be used for comparison 
or performance purposes.  For example, refer to the latest published results on the Ministry’s 
website – https://www.health.govt.nz/publication/national-patient-flow-prioritisation-outcome-
referrals-first-specialist-assessment-tables  

DHB CEOs and COOs are provided with an embargoed draft of the data files prior to publication.  This 
enables DHBs to prepare their own, local messages and responses to potential questions raised 
regarding NPF data.  The Ministry also provides a “Key Messages” document to DHBs 
Communications teams to guide their responses. This is intended to happen on Thursday 14 February 
2019.  

The usual process is that the Minister’s office is provided a copy of the embargoed data and the “Key 
Messages” document that is provided to the DHB CEOs and COOs prior to publication of the data. It 
is intended that a copy of this document and the data is provided to the Office of the Director 
General at the same time.  

Recommendation:  The Ministry recommends this data continues to be published quarterly, one 
quarter in arrears, as has been done since 2016. 

Released Under The Official Information Act 1982
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Weekly Report Extracts 

Weekly Report to the Minister of Health for the week 7 - 13 July 2018 

Contact : 

Situation: 

Action: 

National Patient Flow First Specialist Assessment 
Prioritisation Outcome Data 
Ann-Marie Cavanagh, Chief Technology and Digital Services Officer, --
National Patient Flow is a new national collection aimed at measuring the patient 

journey through secondary health care. Since April 2016, developmental data has 
been published on the Ministry' s w ebsite each quarter. This data provides summary 

information on the number of referra ls for First Specialist Assessments, the outcome 
of those assessments and the reason why an assessment was declined. 

National Patient Flow is a live, developmental collection, which builds as the 

completeness and quality of data improves. Data w ill remain ' developmental' as 

DHBs work to improve their data quality and completeness. 

On 6 August 2018, the Ministry intends to publish an update of the developmental 
data on its website, reflecting 12 months of activity from January 2017 to December 
2017. We plan to provide your office and DHBs with an embargoed copy of the data 
and support material in the week beginning 30 July 2018. 

The Ministry plans to publish a rolling 12-month period of data every three months. 

In accordance w ith public report ing of measures, we seek your approval to progress. 

Weekly Report to the Minister of Health for the week 12 - 18 October 2018 

The table below shows OIA requests to the Ministry for your noting. New OIA requests are 
shaded green. The OIAs highlighted in yellow have been granted an extension in the last 
week. 

Due Date Writer Writer Subject 
Type 

Any documents on coverage of the future of the National Patient 

7/08/2018 
Ms Lucy 

Media 
Flow project to the Minister's office, or to & from DHBs. Also, any 

Bennett advice or correspondence about National Health Targets to the 
Minister's office, or to & from DHBs. 



Weekly Report to the Minister of Health for the week 25 – 31 January 2019 

Publishing Quarterly National Patient Flow First 
Specialist Assessment (FSA) Prioritisation Outcome 
Data 

Contact: Ann-Marie Cavanagh, Acting Deputy Director-General, Data and Digital, 

Situation:  National Patient Flow is a new national data collection aimed at measuring the 
patient journey through secondary care. Since April 2016, developmental data 
has been published on the Ministry’s website on a quarterly basis. This data 
provides summary information on the number of referrals for first specialist 
assessments, the outcome, and if declined, the reason why. 

Data completeness and quality varies across DHBs. Published reports 
provide caveats that developmental data should not be used to make 
assessments about current access rates. 

On 18 February 2019, the Ministry intends to publish a new quarter of 
developmental data on its website, reflecting 12 months of activity from 
1 July 2017 to 30 June 2018. This will include: 

• referrals for first specialist assessment received between 1 July 2017
and 30 June 2018

• prioritisation outcome - the decision about whether these referrals
were accepted, declined or transferred

• a table showing the national DHB level results

• a table showing the national specialty level results.

Our last quarterly update was released on 9 November 2018 for the 12 month 
period between 1 April 2017 and 31 March 2018. The overall FSA 
‘acceptance’ rate for the 1 July 2017 to 30 June 2018 period is similar to the 
previous quarters.  

Prior to publication on 18 February 2019, an embargoed copy of the data and 
support material will be provided to your office and to DHBs. 

Action: No action required. This information is for noting only. 

9(2)(a)
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Purpose of this Document 
The purpose of this document is to provide DHBs with: 

• high-level information on the National Patient Flow (NPF) data collection; 
• guidance on the NPF data currently being published on the Ministry of Health 

website; and 
• advice and key messages to support DHBs in understanding, using and 

explaining their local data.  
 

Introduction 
 
What is National Patient Flow? 

• National Patient Flow (NPF) is a new national data collection being developed 
by the Ministry of Health and District Health Boards. 

• The collection includes information from District Health Boards (DHBs) on 
each patient’s journey through secondary and tertiary services.  Once fully 
implemented, it will include information from the point that a referral is 
received by a DHB, through assessment, diagnostics and treatment, until a 
person is discharged. 

• This is a complex collection requiring changes in business process and data 
capture in DHBs for patients referred for FSA, inpatient elective treatment, 
and a range of other tests and procedures.   

 
Why is it being introduced?  

• New Zealand’s health system has been focusing in recent years on making 
sure patients receive the most appropriate services, in a timely way, and in 
the right setting.  

• While we know that the volume of elective surgeries delivered is growing 
ahead of population growth and demographic change, we do not have a 
source of information to inform us of those patients who do not receive 
elective care, or how long it takes for a patient to receive treatment from the 
time they are referred to their DHB.  

• That is why the Ministry of Health has been working with DHBs on the 
comprehensive NPF system. The information NPF will gather and continue to 
gather will be invaluable in many ways for further improving access and 
timeliness of care for patients.  

Released Under The Official Information Act 1982
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• NPF will allow a better understanding of the patient demand for services, the 
sector’s capacity to meet that demand, and how access varies.  

• NPF will improve knowledge of the complexities of patient flow and the time 
between events and activities along a patient’s journey, so the sector can 
better link the services they need, and improve resources if there are 
constraints. 

• Understanding more about patient flow through hospitals helps us make 
improvements.   NPF, once in full effect, is expected to assist by clarifying: 

o Demand for hospital services, where it is coming from and where it is 
directed. 

o DHBs’ ability to centrally and consistently record the demand for 
elective care. 

o Reasons for patients’ delays in accessing services, and whether these 
are patient or system driven. 

o Where there are gaps in care, and where new models of care could be 
developed.  

o Differences in patient flows, leading to work that can be done locally 
and in conjunction with others to improve access, and equity of access.  

 
National Patient Flow – ‘unmet referred demand’ 

• Already, there has been public interest in whether the new NPF collection will 
provide information on ‘unmet need’ in New Zealand.  The answer is no, but it 
will provide information on one part of the picture.  NPF will capture 
information on ‘unmet referred demand’. 

• 'Unmet referred demand' is where a person is referred for a service, the 
prioritising clinician determines that the patient would benefit from the 
service, but DHB is not able to accept the patient.  NPF will also collect 
information on why the referral isn’t accepted, for example, because the 
patient’s priority score is below the DHB's access threshold (published as 
Declined – Below threshold)   

• Not all referrals for a service require a specialist assessment.  NPF will identify 
when a patient’s referral is declined because there is a better alternative for 
management of their condition.  In this instance, the referred demand is not 
'unmet' - they are being intentionally declined to follow a different care 
pathway. 

• The concept of 'unmet need' is much greater than 'unmet referred demand'.  
There are a number of instances where a person may not access the services 
they need.  For example: 
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o they may not consult their General Practitioner or other primary care 
provider (such as a physiotherapist) when they feel unwell or are in 
pain. 

o their General Practitioner of other primary care provider may not refer 
them for hospital-level specialist advice 

o they may not attend their appointments 

o they may benefit from treatment for one condition, but have other 
medical conditions that make the treatment inadvisable. 

 
 

Data release – what, when, where and 
how? 

• The Ministry will publish the developmental data quarterly on the Ministry of 
Health website – https://www.health.govt.nz/publication/national-patient-
flow-prioritisation-outcome-referrals-first-specialist-assessment-tables  

• As NPF is a live, developmental collection, results are likely to change. For 
example, referrals declined because of local threshold are anticipated to rise 
as the quality of the data improves. 

• Currently, the Ministry published data is related to Prioritisation Outcome, or 
the decision about whether referrals to DHBs for First Specialist Assessments 
(FSAs) are accepted, declined or transferred. 

• Where a referral for an FSA is declined or transferred, data will be published 
on why.  For example, one of the following reasons a prioritisation will be 
reported: 

o ‘Below threshold’ – The patients priority score being below the DHB’s 
threshold 

o ‘Insufficient information’ – The referral contains insufficient 
information to enable the clinician to make a decision about the 
patient’s care 

o ‘Not eligible’ – The patient is ineligible for publicly funded elective care 
in New Zealand 

o ‘Patient not medically fit for treatment’  

o ‘Service not required’ – The service not being clinically required  

• Data is published as a national dashboard of DHB level results, and specialty 
level results at a national level.  
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• As NPF is a live, developmental collection, results are likely to change between 
publications, as the completeness and quality of data improves. Data will 
remain ‘developmental’ as DHBs work towards an improvement in their data 
quality and completeness.  Caveats will be included with the data to ensure 
viewers understand the developmental nature of the collection, and any risks 
in drawing conclusions based on information with known quality concerns. 

• The Ministry of Health will release preliminary data to DHBs’ NPF key contacts 
for review and refinement prior to the data being published.  This provides 
DHBs with the opportunity to correct issues related to the completeness or 
accuracy of data.  

• We encourage your DHB’s Electives Service Manager (or equivalent) to also 
get involved in the review of NPF data.  These roles have a good 
understanding of the volumes and patterns of electives activity, and will be 
invaluable in driving improved data quality. 

 

Key messages 
 
The following information may be of use in developing communications or fielding 
queries on your DHB’s NPF data.  
 
Improving access to services 

• New Zealand will always have more patients than our publicly funded non-
urgent medical and surgical services can cope with at any one time.  This has 
always been the case, and public health systems internationally face a similar 
challenge.  

• For several years now, DHBs and the Ministry of Health have been working to 
address ongoing demand.  A range of strategies have been implemented 
including increasing investment in FSAs and elective treatments annually, 
introducing more ambitious waiting time expectations (Elective Service 
Patient Flow Indicators) and improving equity of access through the 
implementation of clinical prioritisation tools. 

• This approach means that more New Zealanders are accessing elective care, 
faster.  Between 2009 and 2017 the number of FSAs provided each year has 
increased from 444,000 to 556,000 – an average increase of approximately 
14,000 additional people receiving an FSA each year.  This increase is keeping 
ahead of population growth. 

• Elective surgery is increasing every year in New Zealand and it remains a 
priority for the health system.  In 2017, DHBs delivered over 173,000 surgical 
operations, an increase of more than 40 percent since 2008.  
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• Despite the increase in access to FSA achieved by DHBs, and the increase in 
elective surgery, demand is unlikely to be met in all specialties all of the time.  
With finite resources, it is important that DHBs prioritise their resources 
across specialties so they can best support those patients with the greatest 
level of need, and potential to benefit from assessment and treatment. 

• NPF will provide information not currently available about the patients 
declined publicly funded electives care, the reasons they are declined and 
what the next step in their journey is. This will inform better, more evidenced-
based decisions about resource allocation and improvement initiatives.   

 
Data quality 

• The Ministry of Health and DHBs continue to work on validating data and 
improving data quality to ensure it accurately reflects local processes for 
managing referrals, and correctly captures the decisions made. 

• Because the collection is developmental caution is advised in drawing 
conclusions from this data in its current form. 

• It will take time before data is considered complete and reliable. The Ministry 
will continue to work with DHBs to improve the quality and completeness of 
data reported to the NPF collection.  NPF will not be used by the Ministry to 
inform performance reporting or be considered as part of our planning 
processes until there is confidence in the quality of the data.   

 
Care of people who are declined referral to FSA  
Prioritising DHB resources based on clinical need and ability to benefit 

• Although the health sector aspires to see and treat all patients who would 
benefit from elective care, it is acknowledged that for many services this is not 
immediately possible.   

• Specialist care may be only one of a range of options for elective patients.  
Many people will benefit from other health interventions, such as 
physiotherapy, weight loss management and exercise programmes prior to 
consideration for surgical intervention. 

• Decisions to give one patient priority over another are inevitable.  This is not 
new or unique to New Zealand.  Our aim is to be fair in the way people are 
treated within the system.  

• Decisions about who gets access to elective care must be based on each 
person’s level of need and ability to benefit, compared to others.  Those with 
the greatest priority get access first. 
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• For those patients who are declined an FSA, and especially those who 
currently do not meet a local threshold, it’s important they continue to be 
cared for by their GP.  GPs may re-refer patients if their condition changes. 

• A patient who is declined an assessment does not necessarily miss out on 
specialist care.  As their condition changes, re-referral should result in timely 
access to publicly-funded care. 

• Patients or referrers may feel that additional information about their 
condition may result in a change in priority and outcome if they believe the 
original referral did not adequately describe their condition.  It is recommend 
that DHBs provide their primary care referrers and their patients with clear 
advice on what to do if their condition changes, and how to re-engage with 
the DHB.  

• It is likely that there will be a public focus on those people who are not 
accepted for care.  It may be useful to consider having some examples of 
situations where a person has not been accepted, how they were supported 
to manage their condition, and what happened to them.  This could include 
examples of good guidance and advice for GPs, alternative non-surgical 
treatment options, or being re-referred at a later stage.    

Opportunities to work with GPs and primary care providers 

• Primary care is a key part of the public health system and it plays an important 
role in managing elective services.   

• Positive partnerships between primary and secondary sectors are crucial in 
improving communication, facilitating new ways of providing services, and 
making sure patients can get the treatment options that can support them, at 
the right place and time. 

• Considering the use of appropriate non-surgical treatment alternatives that 
may be available in a community setting, e.g physiotherapy, can be of 
significant benefit to patients. 

 

 

Service improvement work for DHBs to 
consider  
 
The following information intends to help you identify and focus on areas where 
your DHB may be working to improve access to elective services, and keep more 
people “well in the community”.   Each of these activities may impact on the 
number of people being declined for first specialist assessment. 
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General points around electives access and FSAs: 

• Improving the specialist support and guidance provided to colleagues in 
primary care can better help people with managing their health needs.  This 
includes work on health pathways (e.g. Map of Medicine, Canterbury 
Initiative, Bay Navigator). 

 

Data you could consider referring to: 

• Trends on FSA delivery  

• Trends on elective surgery delivery 

• Local investment growth in electives and cancer services 

• Standardised intervention rates 

• Improvements in e-referral rates 

 

Some questions to consider around your DHB’s work: 

• What work have you done to improve information available to GPs and 
community providers to support them with specialist level advice and 
guidance.  Examples could include: 

o Health pathways 

o Advice phone lines 

o Referral criteria 

o Advice to GP and patients where possible 

• What are you doing to ensure you are making the best use of your available 
capacity and resources?  Examples could include: 

o Improved booking and scheduling 

o Patient focused booking 

o Non-contact FSAs 

o Telemedicine 

o Reducing DNA rates 

• What are you doing to support increases in delivery in pressured services?  
Examples could include: 

o Appointment of additional clinical workforce 

o More clinic time – extended lists, weekends 

o Use of locums 
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o Use of private outsourcing

o Annual investment to increase available resources and capacity

• What are you doing make sure the right people get access?  Examples could
include:

o Improved prioritisation, including regular audit of prioritisation activity
and outcome decisions

o Ensure communication with patients is timely and effective, and that
patients understand the decisions that have been reached, reasons,
and options available to them, including access to a second opinion, re-
referral if their condition declines, alternative care options.

• What else are you doing to ensure patients get the right care, at the right time
and place?  Examples could include:

o Better access to diagnostics and tests, such as radiology

o Models of care that support treatment in the community rather than
the hospital (e.g. Mobility Action Programme, use of GPs with Special
Interest for low complexity surgery)

Further support 

Who can I contact to talk about the Electives programme, and how National 
Patient Flow relates to this? 

Loren Shand 
Team Leader, Electives & National Services 
Ministry of Health 
04 496 2312 or , 
Loren Shand@moh.govt.nz 

Where can I source information or data that may help in our communications? 

Much of the information that will be useful to reference in any communications will 
be specific to your local DHB environment, and the service improvement activities 
you have underway to support access to care. 

The Ministry does hold a range of information, particularly data on delivery trends 
(FSA, surgery) and waiting times.  If you would like assistance with data that may be 
held nationally, please contact Loren Shand (details above)  

9(2)(a)
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Who can assist with questions around communications concerning NPF? 
 
If you are preparing communications for your DHB, and have further questions, 
please contact media@moh.govt.nz   
 
Who can I contact to know more about the National Patient Flow data, including 
how to submit corrections to improve quality and accuracy? 
 
operations@moh.govt.nz   
 
Who can assist with understanding what our data is showing and how to ensure it 
reflects your local elective processes? 
 
Hayden Luscombe 
Senior Analyst, Electives and National Services 
04 816 3989  
Hayden Luscombe@moh.govt.nz 
 
 
 
How should we respond to OIA requests on this topic? 
 
If you receive OIA requests seeking information on the number of people who have 
not been accepted for FSA, then you should continue to respond to this in the same 
way as you have been up until now.  To do this, you should use the most accurate 
and up to date information available in your local systems. 
 
If the OIA request specifically asks for information from NPF, these requests should 
be transferred to the Ministry of Health, as the Ministry is the agency best placed to 
respond to it.  The Ministry’s response will depend on the question asked. 
 
If the information requested is expected to be released in the near future, the 
Ministry may decline the request under section 18(d) of the Act – “that the 
information requested is or will soon be publicly available.” 
 
Other requests for NPF data will be considered on a case by case basis, and response 
will depend on whether or not the data is available.  Any response given by the 
Ministry that includes DHB level data, will be made available to DHBs via the DHB 
Shared Services Connex OIA website. 

Released Under The Official Information Act 1982



National Patient Flow collection – data release 

1. National Patient Flow is a new national reporting collection which will capture information 
on referrals for patients to access publicly funded hospital services.   

2. National Patient Flow will: 

a. contribute to better integrated care so that patients can receive the most 
appropriate services, in the right setting and in a timely way to improve overall 
health outcomes 

b. capture the outcome of the referral decision so that the demand for services and 
whether it is being appropriately met can be better understood 

c. connect related patient referrals and activities to provide a complete view of the 
patient’s journey through secondary care. 

3. The data published focuses on referrals for First Specialist Assessment, including the 
outcome of the referral (ie, whether the referral is accepted or not).  This release includes 
data for referrals received between 01 July 2017 and 30 June 2018, with a nationwide 
breakdown of data by specialty type. 

4. Data remains developmental as DHBs work on data quality and completeness.  It is 
expected to take some time for referral data to be complete and reliable. 

5. DHBs are currently implementing subsequent phases of the collection, which includes 
referrals for elective surgery (including whether the patient is accepted for surgery or not), 
certain diagnostic modalities, and for cancer treatments.  Phase Three of the collection 
went live in August 2016, and focuses on linking of related referrals (to better understand 
patient journeys), and submission of referral information and waiting times for some 
diagnostic modalities 

6. DHBs are continuing to make improvements to their referral management systems, 
administration processes, and communications with patients as a result of implementing 
the National Patient Flow project.  

7. DHBs adjust threshold levels for publicly funded surgery from year to year, and have 
always done so. DHBs determine thresholds for their communities using national clinical 
prioritisation tools to ensure access is fair and equitable. 
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Published data  

8. Data from the developmental collection is being published on a quarterly basis.  

9. The Ministry is working closely with DHBs to improve data quality and completeness. 

10. Data for Nelson Marlborough DHB for the period between May and June 2018 is 
incomplete due to a system upgrade. Nelson Marlborough are currently working with the 
Ministry and are expected to have more complete data in the coming months. 

11. Data for Wairarapa DHB for the period between January and June 2018 is incomplete due 
to a Patient Administration System (PAS) upgrade. Wairarapa is currently working to 
implement Phase 3 of the project, with work commencing in early 2019.  

12. The latest data for First Specialist Assessments shows that between 01 July 2017 and 30 
June 2018, there were 803,295 referrals for a First Specialist Assessment. Of these, 87 
per cent (697,574) of referrals were accepted, and 4 per cent (30,783) were declined as 
they did not meet the threshold.  

13. This outcome is similar to the previous published data, and remains preliminary 
information.  
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