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Foreword 

For many years clinicians have developed informal networks. Some have 
formed around referral pathways, some of them support training and 
education, and some are based on friendship and collegiality. Valuable 
as these linkages are, we need more systematic connections in order to 
meet the very real challenges we face in delivering an affordable, high-
quality health system. It is essential that district health boards (DHBs) work 
together to plan and deliver health services in order to make the most of 
limited resources. We cannot afford duplication and waste.

One of my responsibilities is to keep a close eye on how regional services 
are planned and implemented. The successes highlighted in this booklet 
show that we have made a great start. The case studies also illustrate the 
diverse opportunities that arise from working together regionally. It is  
good to see DHB managers working with doctors, nurses and other health 
professionals in new and innovative ways.

So, having made a good start, we need to press on and fully realise the benefits of a regional approach. 
Now the challenge is to carry the plans through to implementation and seek out new ways to benefit our 
communities and our patients.

Dr Don Mackie 
Chief Medical Officer of Health
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Why we need regional services planning

It is important that New Zealanders have 
affordable access to a sustainable public health 
and disability system that provides world-class 
quality care, both now and in the future.

However, pressures on our health system, such as 
an ageing population, rising costs and workforce 
shortages, are impacting on its sustainability as 
the demand for services continues to grow.

In 2009 the Ministerial Review Group reported 
that New Zealand’s public health and disability 
services were too fragmented, there was a lot of 
duplication, and some services were vulnerable 
to collapse unless there were changes.

The report highlighted variations in the quality 
of care, unacceptable waiting times and unequal 
access to elective surgery. It found that, as 
a country, we could not continue to spend 
increasing amounts of money on health services 
at our current rate.

It also found that the local interests of individual 
district health boards (DHBs) often took priority 
over any regional or national planning.

In response, new legislation required DHBs to 
collaborate with each other to start planning 
at a regional level.  This process has involved 
cooperating, sharing resources and jointly 
working to ensure the right health services are 
provided in the right place to meet the needs of 
the region now and in the future. DHBs have had 
to think smarter, be innovative and take a new 
approach to decision-making.

Over the past year each DHB region has prepared 
a regional services plan which describes in 
detail how DHBs will plan and work together on a 
regional basis. The plans are designed to support 
vulnerable services, give everyone better access 
to health services, link to the National Health 
Targets and improve health across the whole 
region.

Key service areas each region intends to address 
have been identified along with the actions they 
intend to take, and how those actions are linked 
to and supported by information technology (IT) 
and workforce planning.

Clinicians say the plans for 2011/12 are 
already making a real difference to the health 
services provided to New Zealanders, with more 
developments to come in future years.

While regions have been developing their plans, 
extra money has been invested in facilities such 
as hospitals, in IT, and in the training of doctors, 
nurses and other health professionals to support 
the new regional approach.

Health professionals are playing a leading role in 
this regional services planning. They understand 
patients’ needs and can help make new regional 
arrangements work.

This booklet contains examples of how the 
new regional approach is already giving New 
Zealanders better health services.

Experience gained in a region’s response to 
pressures on its health system will be shared 
and, in time, applied across other regions and 
nationally, where appropriate.z
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Northern region 

• Auckland DHB

• Counties Manukau DHB

• Northland DHB

• Waitemata DHB

Standardising treatment to 
improve heart health
In the Northern region, more people who suffer 
a sudden heart attack because of a blocked 
heart artery are able to have a procedure that 
gives them the best possible chance of reducing 
permanent damage to their heart muscle.

Dr Andrew Kerr is head of Cardiology at Counties 
Manukau DHB and Clinical Lead of the Northern 
Region Cardiac Network. He says that until 
recently most patients who had this type of heart 
attack were given medication to clear the clot.

But he says international evidence shows the 
non-invasive procedure, a coronary angioplasty, is 
a more reliable way to open blocked arteries and 
improve blood flow to the heart muscle in these 
patients.

‘The policy throughout the region now is that the 
vast majority of patients will have this procedure 
and that this will occur within two hours of their 
first arriving at the hospital.

‘Patients are either taken by ambulance or flown 
to a hospital that can perform the procedure, and 
the DHBs have standardised the way patients 
are transported across the region to make sure 
everyone gets the highest possible quality of 
care.’

The DHBs have also agreed that, after hours, all 
Northern region patients with the condition are 
taken to Auckland Hospital.

‘This is more efficient, and cardiologists from 
major hospitals across the region all take part in 
the after-hours roster to support that policy.’

He says the move to regional services has 
accelerated the achievement of a more 
standardised way of treating the condition 
throughout the region.

Previously, he says, ‘We were moving in that 
direction, but only a little at a time.

‘Regional services planning meant we could fast-
track the process so we now have a very good, 
standardised and agreed regional service that is 
supported by all the region’s DHBs. It’s a great 
example of regional cooperation.’

Dr Kerr says that thanks to the initiative a lot more 
people in the Northern region are now having the 
procedure.

The Northern region is also developing databases 
to identify patients with cardiovascular disease, 
and those that are at high risk of developing it, 
and linking the information with prescription 
information to make sure that people who need 
medication are receiving it.

‘We know what medication the region’s high-risk 
patients should be receiving to improve their 
health, but we also know that a lot of them aren’t 
getting it. We haven’t had a good way of linking 
that information in the past, so we’re working 
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closely with GPs [general practitioners] to improve 
systems to ensure everyone who needs the 
medication gets it.’

He says there are a number of other exciting 
developments planned to improve cardiovascular 
health for people across the Northern region.

‘For example, we’re expanding the role of 
hospital-based cardiovascular disease nurses 
to improve management of patients who 
have or are at risk of disease. These specialist 
nurses will work with patients in both hospital 
and non-hospital based care to improve their 
cardiovascular health.’

Improving the way we make 
decisions about how and where 
we die
An initiative to help patients at the end of their 
lives and their families make choices about how 
and where the patients die will ensure that people 
are looked after appropriately, no matter where 
they are in the Northern region.

‘Advance care planning’ aims to improve 
communication among patients, their families 
and whānau and health professionals about end 
of life care.

Auckland DHB neurologist and Director of Adult 
Medicine Dr Barry Snow is clinical leader of the 
programme, which, he says, recognises that when 
people are dying, they’re often treated in a way 
that does not suit their needs.

‘For example, modern technology means there 
are lots of things we can do for people who are 
dying of cancer, such as more chemotherapy, 
radiotherapy, or surgery. Some people want to 
take advantage of that, but others would prefer to 
spend the time they have left with their family or 
doing something else.

‘Although it sounds simple and logical, people 
often don’t feel they’re in a position to make 
those sorts of decisions, and doctors often feel 
obliged to offer more treatment as well.’

Dr Snow says research has shown that when 
people have had the chance to think about how 
they would like to be looked after when they are 
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dying, they are less stressed, less depressed, and 
in some cases live longer, despite often choosing 
a lower level of treatment.

Advance care planning is a process of carefully 
discussing the issue, including the patient’s 
current and likely future health status, and their 
views, values, concerns, beliefs, wishes and 
understanding about their future treatment and 
care options.

‘That information also needs to be recorded and 
stored so that other health professionals have 
access to it in an appropriate way, especially if the 
patient is no longer able to speak for themselves.

‘Patient care crosses DHB boundaries – you 
might live in Whangarei but travel to Auckland 
for radiotherapy – so we are making sure that 
we have a regional approach to advance care 
planning as well.’

Dr Snow says special training is planned for 
health care professionals to assist them to have 
advance care planning discussions with their 
patients.

‘Even those of us who are already doing it haven’t 
necessarily been doing it in the same way, or 
haven’t been recording it, so it’s not available 
if the patient is being treated by someone else, 
elsewhere in the region. Training will make sure 
we’re all having the discussion and the plans are 
being recorded in the same way.

‘We’re also looking at a number of other aspects 
of the programme, such as making sure the plans 
have the same “look and feel”, the legal issues 
and improving information technology so the 
plans can be accessed by appropriate health 
professionals anywhere in the region.’

Representatives from all aspects of health 
care, including GPs, hospital doctors and those 
working in aged care and hospice facilities across 
the region, also meet regularly in person and via 
teleconference to share information and ideas.

Dr Snow says the results of the work on advance 
care planning so far have been very positive.

‘Patients and their families have told us they’re 
very happy with the process and feel they now 
have a better sense of where they’re going and 
how to control what happens to them.’z
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Midland region

•	 Waikato DHB

•	 Bay of Plenty DHB

•	 Lakes DHB

•	 Tairawhiti DHB

•	 Taranaki DHB

Improving access to cancer 
services
As New Zealand’s population ages, the  
number of people who have cancer will increase.

The Midland Cancer Network was established to 
reduce the number of people who get cancer – 
particularly those in groups that currently have 
higher cancer rates – and help those who have 
the disease.

Clinical Director Dr Charles de Groot says an early 
success for the Network was to help Midland’s 
cancer patients get better access to PET scanning, 
an imaging technique that allows cancer patients 
to be scanned and treated more effectively.

‘Until fairly recently, access to PET scanning was 
very poor, with a single private PET centre in 
Wellington, which very few patients in our region 
could attend,’ says Dr de Groot.

‘But the Network negotiated on behalf of the 
region’s DHBs for our patients to have better 
access to it.’

A new private PET scanning centre has 
recently opened in Hamilton, and Dr de Groot 
says the region has worked to negotiate good 
access for patients and the same contract 
price for all the region’s DHBs.

‘PET scanning allows us to select more 
appropriate treatment for patients and 
to better stage the treatments – but we 
can’t afford to have a PET centre in every 
town in the region. Although the service 
is delivered at a private centre, it’s done 

through the public system, so more patients can 
use it. And now scanning can be done closer to 
home, there’s less travel for patients and fewer 
treatment delays, which is so important in cancer 
treatment.’

Dr de Groot says palliative care is an important 
part of cancer services and, historically, Rotorua 
and Taupo have had poor access to these 
services. However, DHB managers and palliative 
care specialists have worked together to establish 
a palliative care clinic in Taupo, with another 
planned for Rotorua. Other ways to improve 
regional cancer services, such as providing a 24-
hour palliative care helpline for GPs, have also 
been instituted.
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‘We also have groups of clinicians and managers 
who work together to provide the best services for 
people with lung and bowel cancer.

‘For example, as a region we’ve agreed on a 
standard way to gather information on lung 
cancer patients. This means when all the health 
professionals meet to discuss the region’s cases 
and decide treatment plans, we now have all the 
information we need and fewer patients are being 
sent back for further tests.’

Another key success has been improving patients’ 
access to services closer to home by setting up 
a resident oncology and haematology service 
based in Tauranga, with a visiting service to 
Whakatane. Tauranga and Whakatane also have 
new, purpose-built cancer centre facilities, and 
a second medical oncologist has recently been 
appointed to Tauranga Hospital.

‘This means more cancer patients in the region 
can be seen overall, and Bay of Plenty patients 
can now get chemotherapy closer to home instead 
of having to travel to Hamilton. It also means 
the region can look at offering a fuller oncology 
service for the Bay of Plenty including, in time, a 
full in-patient service.’

‘For example, if there’s pressure on the Tauranga 
cancer treatment waiting list, specialists 
from Waikato will see extra patients, and the 
arrangements are supported by management who 
ensure the costs are covered.’

Working together for better 
maternity services
There is a shortage of trained obstetricians 
and midwives in the Midland region, which is 
one reason why maternity services there have 
been identified as ‘vulnerable’. The Midland 
Maternity Action Group, formed by the five 
Midland DHBs, is working in a number of 
areas to improve the region’s maternity 
services.

Chair of the Action Group Dr Jeremy Gasson, 
who is also Waikato DHB’s Clinical Unit Lead, 
says there are a number of reasons for the 

shortage of maternity specialists.

‘We’re not alone with this challenge. It’s a 
worldwide problem, but we have to come up with 
solutions that meet the needs of our region and 
that we can afford.’

He says the shortage of obstetricians is a 
particular problem for Tairawhiti DHB.

‘Tairawhiti doesn’t currently have a recognised 
training programme for junior obstetricians, and 
uses a lot of locums. This has a knock-on effect 
for the other DHBs in the region when their senior 
obstetricians need to take over complex cases. 
There are also risks involved in transferring 
women in labour over long distances.’

Dr Gasson says the Action Group is working with 
the Royal Australian and New Zealand College 
of Obstetricians and Gynaecologists to make 
Tairawhiti a site for the College’s integrated 
training programme. This arrangement would 
mean junior obstetricians would spend a year 
at Tairawhiti DHB as part of their training, and 
receive the rest of their core training at other 
approved hospitals in the Midland region.

‘If we can get trainee obstetricians to experience 
the things that places like Gisborne have to offer 
in terms of lifestyle and a lower cost of living, and 
they know they’ll get the supervision and support 
they need, we’re confident they’ll want to stay in 
the Tairawhiti area when they’ve finished their 
training.
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‘It’s also far better for patients to have that 
continuity of care, instead of seeing a different 
obstetrician at each appointment, each of whom 
may have been trained to a different standard.’

Dr Gasson says another area the Maternity 
Services Action Group is looking at is the 
possibility of holding regional education sessions 
for all those with an interest in maternity services, 
including obstetricians, neonatal consultants, 
nurses, midwives and anaesthetists.

There is also a focus on recruiting and keeping 
midwives in the region.

Margret Norris, Midwife Leader for the Bay of 
Plenty DHB, says it is important for DHBs to 
employ experienced midwives because they are 
an important part of the team when maternity 
facilities take over the management of more 
complicated pregnancies.

‘Gone are the days when DHBs could rely on an 
experienced midwifery workforce to employ from. 
We have to start growing our own, and if our 
midwives feel the work they do is valued, they’re 
going to want to stay in our region.’

Mrs Norris says there has already been a lot of 
work to better align the midwifery services of 
the five Midland DHBs, particularly in the area of 
ongoing education and training.

‘A number of exciting initiatives are now in 
place, including holding regional technical skills 
workshops and strengthening partnerships with 
midwifery training institutions to make sure the 
training fits the region’s needs.

‘There are regular meetings between the clinical 
directors and senior midwifery staff from each of 
the DHBs, and we’re making more use of tele- and 
videoconferencing to plan a midwifery service 
that is based on evidence and meets the needs of 
our patients.

‘We’re all strengthening our professional 
relationships and learning from each other 
far more than we used to, and also looking at 
ways we can get more community input into the 
decisions made about maternity services.’

One initiative Bay of Plenty DHB has taken in 
recent years to keep its midwives has been to 
introduce a new graduate programme. It is one 
of many success stories being shared with the 
region’s other DHBs.

‘It’s early days, but there’s huge potential and lots 
of energy behind it. Together, it all adds up to a 
better standard of care for mums and their babies 
in the Midland region.’z
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Central region

•	 Capital & Coast DHB

•	 Hawke’s Bay DHB

•	 Hutt Valley DHB

•	 MidCentral DHB

•	 Wairarapa DHB

•	 Whanganui DHB

Skills ‘passport’ better for 
patients and health professionals 
Central region nurses and doctors are working 
towards a regional practical skills ‘passport’ 
which will show they have reached an agreed 
regional standard on basic practical skills, such 
as inserting a cannula, accessing a vein and 
performing resuscitation.

MidCentral DHB’s Director of Nursing, Sue Wood, 
says previously each DHB had its own training 
programme, meaning doctors and nurses moving 
between DHBs either had to be assessed as 
having met each DHB’s standard or retrain to the 
new DHB’s standard.

‘Under the new system, they will know the same 
clinical practices apply no matter where in the 
region they’re working, and it’s one less thing 
doctors and nurses have to learn. It’s particularly 
important in emergency environments, but 
common understanding and common language 
are great in all situations.’

Mrs Wood says standardising these types of skills 
is also safer and more efficient for patients.

‘They’ll be more comfortable if they have a similar 
experience no matter where in the region they’re 
being treated.’

The passport project follows the successful 
introduction of a standardised regional ‘early 
warning scoring system’ for adults. That earlier 
system identifies hospital patients whose 
condition is getting worse, to ensure they get the 
immediate care they need.

‘Being asked to plan health services regionally 
gave the DHBs the will to work in a different way 
to introduce the system across six hospitals. 
It was a big step and yet it was relatively 
straightforward – and there was good support 
and input from clinicians and managers.’
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She says regional online nursing education is also 
being considered.

‘It makes sense to join up our training as much 
as possible and share online learning resources, 
instead of each DHB developing their own from 
scratch.’

Working together to fill radiology 
service gaps
The six DHBs of the Central region have already 
taken a number of steps to address gaps 
in the region’s radiology service, including 
improving access to services, developing better 
communication systems and addressing staff 
shortages.

Clinical Leader Dr James Entwisle says radiology 
procedures are increasing in both number and 
complexity, with radiology now a part of many 
patients’ health care.

‘So it’s very important to get it right.’

He says the region’s DHBs have agreed on what 
an ideal regional radiology service will look like.

‘It means doing X-rays and scans locally, if 
possible, and linking all the Central DHBs’ 
imaging and patient information systems 
so they’re available to health professionals 
throughout the region.

‘Then, in many cases, it won’t matter where in 
the region patients are scanned, or where their 
scan is examined. It will also mean we can do 
things like have some of the more specialised 
paediatric images examined in hospitals that 
have paediatric radiologists.’

Dr Entwisle says, while radiology staff would still 
be employed by individual DHBs, innovative ways 
to share teaching resources are being explored to 
achieve a regional approach to training as part of 
a series of measures to address staff shortages.

‘We’re looking at teleconference tutorials and 
standardising our half-yearly appraisal system 
across the region.’

Trainees from MidCentral DHB currently go to 
Auckland during their training, and Dr Entwisle 
says ideally they should go to Wellington instead 
so that they stay in the Central region.

‘It also means they’ll be more likely to be 
recruited within the region when they’ve finished 
their training.’

He says developing a regional radiology after-
hours service will reduce the need to send images 
to private radiology services here and overseas to 
be examined. The money saved can then be spent 
on employing more staff for the Central region.

‘Capital & Coast DHB is going to employ an extra 
junior radiologist to help provide a night on-call 
service for the Hutt Valley DHB, which will be able 
to stop sending images to Australia at night to be 
examined.

‘We’re also looking at how we make the best use 
of our staff’s mix of skills – for example, whether 
a radiographer who’s done specialist training in 
ultrasound scanning can examine and report on 
the scan as well as taking it, and if some of their 
less skilled work can be done by a radiographic 
assistant.’

The region is also considering when is the best 
time for patients to have their radiology.

‘Sometimes, if we know a patient is definitely 
going to need radiology, it’s better to do it before 
they’re seen in a clinic. That way the doctor can 
use the result at the appointment to help make 
treatment decisions then and there, so the patient 
doesn’t have to come back for a scan or X-ray.’

Dr Entwisle says these steps, and others that 
are planned, are part of a ‘complex jigsaw’ of 
improvements to radiology services that that will 
address service gaps, reduce imaging duplication, 
deliver faster results, improve access and reduce 
waiting times for patients.z 
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South Island region

•	 Nelson Marlborough

•	 West Coast

•	 Canterbury

•	 South Canterbury

•	 Southern

Single clinical desktop will 
improve treatment quality
A new IT system that allows health professionals 
to securely access patients’ clinical information 
no matter where they are in the South Island will 
improve the quality of treatment given to patients.

The ‘common clinical desktop’ is one of the 
projects of the South Island Information Systems 
Alliance, which is working to align the region’s 

information IT systems and make them less 
complex and easier to modify.

Alliance Chair and IT Medical Director, Dr Andrew 
Bowers, says the five South Island DHBs all use 
different clinical workstation software.

‘They weren’t designed to share information 
easily between hospitals, which means patients’ 
records aren’t able to move with them, except in 
printed form.’

He says it’s common for patients to move 
between different areas of a DHB and between 
DHBs.

‘The health workforce is also increasingly mobile. 
Junior doctors move between DHBs as part of their 
training, and some senior doctors are contracted 
out to other DHBs. If doctors can’t access the 
information they need and have to spend time 
learning new systems, they’re not able to do as 
good a job and patients are potentially put at risk.

‘For example, if a patient travels from Christchurch 
to Dunedin, doctors there can’t get their 
Christchurch lab tests or summaries of previous 
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hospital treatment without phoning someone, 
and they can’t see their X-rays at all. That delay 
can be important for the patient’s treatment, 
especially in an emergency.’

Dr Bowers says the common clinical desktop will 
allow every clinician to log in to a system and 
bring up a patient’s clinical information that has 
the same ‘look and feel’, no matter where they 
are. It will tell them where else the patient has 
been treated or had tests, and will provide easy 
access to other information like blood test results 
and X-rays done elsewhere in the region.

‘At the moment we’re specifically working on 
making available data like blood tests and X-rays, 
but there’s lots of other information that will be 
able to be read on the common clinical desktop in 
the future.’

Other IT projects planned for the South Island 
region are standardising patient management 
systems and booking systems, and making them 
accessible through the common clinical desktop 
in the future.

‘We’re also planning a system for patients’ 
referrals to hospital that is identical right across 
the South Island region.’

A central prescription database that automatically 
matches up prescription information held by GPs, 
hospital pharmacies and community pharmacies 
across the region is also planned.

Dr Bowers says that the combined result of all the 
IT projects will be that patients will have a simpler 
and safer journey through the health system.

Shared ideas improving South 
Island child health services
Better links among South Island DHBs have seen 
a number of improvements in the delivery of child 
health services in the region, with plenty more in 
the pipeline.

Dr Nick Baker, South Island Child Health Services 
Clinical Leader and a community paediatrician 
with the Nelson Marlborough DHB, says child 
health professionals are meeting, discussing, 
sharing ideas and learning from each other’s 
successes like never before.
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‘We’re working together to improve relationships 
between child health services, avoid unnecessary 
variations in the quality of services, and support 
services to provide care as close to a child’s home 
as possible.’

Dr Baker says sometimes more than one DHB 
needs to be involved, either through sharing a 
child’s care or by transferring care from a smaller 
DHB to a larger one.

‘For example, Christchurch Hospital provides 
specialised paediatric surgery services for the 
whole of South Island, so we are making sure 
that we have clear guidelines about how children 
are transferred and that the right people are 
contacted to make sure things work smoothly.

‘We are also looking at improving the way 
we transport children, including using more 
commercial flights when it’s safe to do so, which 
at times may be faster than an air ambulance. 
This will get children to the care they need more 
quickly and mean less stress for them and their 
families.’

Dr Baker says in smaller South Island centres, 
there may be only one or two child health 
specialists, such as a paediatrician or paediatric 
occupational therapist, so the five DHBs are 
setting up groups to support their more isolated 
colleagues.

‘Every Monday, staff from Nelson, Blenheim and 
Timaru now have a videoconference for a shared 
training session and to discuss difficult cases.

‘These improved links and shared knowledge 
mean more efficient services and stop 
unnecessary duplication. For example, Southern 

DHB developed digital growth charts which the 
other South Island DHBs are now looking to use.’ 

Another project is the trial of a regional ‘early 
warning score chart’, which, Dr Baker says, is a 
smarter way to record information about a child in 
hospital. The chart shows if the child’s condition 
is getting worse, before they get critically ill.

‘We’re also looking at how we can develop shared 
health care “markers of success”, so if one 
DHB is having fewer problems with a disease or 
condition than others in the region, the rest of 
us can look at what they’re doing and learn from 
that.’

But he says something as simple as child health 
professionals visiting their colleagues at other 
South Island DHBs has also been incredibly 
valuable for sharing good ideas and problem 
solving. During a recent visit to the West Coast 
DHB he learnt about a great training course for 
midwives and neonatal nurses on stabilising 
infants for transport. ‘Canterbury DHB had 
developed it, West Coast DHB heard about it and 
picked it up, and now we’ve brought it back to 
Nelson Marlborough.’

DHBs are also sharing the appointment of child 
health professionals and are planning to work 
together to identify future needs of the child 
health workforce, including regional recruitment 
and training programmes.

‘If health professionals bond with a community 
and feel they’re part of a team and are properly 
supported, they’re much more likely to stay in the 
region, providing great child health services to 
children and their families.’ z
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