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5.1 Operational Summary Report and Financials
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5.1 Summary Report

Overall Performance for the Month

The Provider produced a result v irtually on budget for December; w ith the Operational Division
result also virtually on budget (see table). In patient (wies funded) volumes were some 200 wies
higher than contract for the m onth and t he results benefitted from a bac kdated adj ustment
related to earlier months of almost 600 w ies, in part th e result of some very long length of stay
cases discharged towards the en d of Nove mber. Non WIES outp uts were approximately $0.3m
favourable to contract, with Women’s Health outpatient appointments and bed da ys in A+ Links
(older people’s health) being major contributors to the favourable position.

Summary of Provider Results

Month YTD
$,000's

Budget Variance Actual Budget Variance
Operational 8,452 8,421 31F 73,164 74,863 1,699U
Complementary 18 93 75U 773 714 60F
Functional (14,649) (14,610) 39U (70,243) (73,901) 3,658F
Ancilliary (14,631)| (14,517) 114U (69,470)| (73,188) 3,718F
Provider Net Surplus/(Deficit) (6,179) (6,095) 83U 3,694 1,675 2,019F

Note: In the table above we have set out the summary results of various sections which make up the Provider.
Under the Functional heading are included areas, such as Finance, HR and IS which support the operational
areas. Under the complementary heading are included areas such as A+ Trust, Research and Retail businesses.
While the majority of variances at the total provider arm level are the same as at an operational level there are
some key variances, such as the increase in the value of interest rate swap instruments and the higher cost of long
service leave and gratuities which are included in the ‘Provider’ section of the Finance Committee report as a result
of including the support areas.
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5.1.1 OPERATIONAL DIVISION OPERATING STATEMENT

Operating Statement - December 2009 Month Year to Date
Operational Actual Budget | Variance | Actual Budget | Variance
Profit & Loss

Total Income

Patient Care Revenue 89,754 86,107 3,648 | 531,902 | 525,402 6,500
Sales of Services & Products 906 1,036 (130) 5,625 6,598 (973)
Clinical Training & Education Income 1,627 1,535 92 8,897 8,494 403
Trust & Donation Income 449 839 (391) 2,328 5,005 (2,677)
Other Income 466 591 (126) 3,154 2,907 247
Profit on Disposal of Fixed Assets 0 - 0 203 - 203
Total Income 93,202 90,108 3,094 | 552,109 | 548,407 3,702

Operating Expenditure

Employee Costs 57,566 56,581 (985) | 320,398 | 322,472 2,075
Direct Treatment Costs 18,341 16,315 (2,026) | 107,489 98,859 (8,630)
Indirect Treatment Costs 3,119 3,000 (120) 17,486 17,918 431
Property, Equipment & Transportation Costs 2,437 2,398 (39) 13,900 14,345 445
Administration Costs 835 799 (36) 4,520 4,407 (112)
Indirect Service Billing 811 808 (3) 4,877 4,848 (29)
Loss on Sale of Fixed Assets 79 2 (77) 79 11 (68)
Total Operating Expenditure 83,189 79,903 (3,285) | 468,749 | 462,860 (5,888)
Operating Surplus/(Deficit) 10,013 10,205 (192) 83,360 85,546 (2,186)
Non-Operating Expenditure
Depreciation 1,550 1,774 224 10,135 10,628 494
Finance Costs 10 9 (2) 62 55 (7)
Total :Non-Operating Expenditure 1,561 1,784 223 10,197 10,683 486
Total Surplus/(Deficit) 8,453 8,421 31 73,163 74,863 (1,700)

Key variances for December (> $250,000) were:-

Patient Care Revenue $3.6m F

Trust & Donation Income $(0.4)m U
Employee Costs $(1.0)m U
Direct Treatment Costs $(2.0)m U

Patient Care Revenue

Patient Care revenue was high in m ost services and especially high in adult orthopaedics and paediatric
medical services (both $1.4m favo urable to budget). In b oth cases th ese results were assisted by the
recent discharge of some patients with a very long length of stay, thus increa sing the wies value
significantly.

Trust & Donation Income

Donations were below budget by $391,000 U ($2.7m U YTD). The assumed timing of Starship
Foundation donations has not been achieved; by year end, with the receipt of donations in respect of the
Starship MRI, overall donations will be closer to but still less than budget.
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Employee Costs

Operational arm employee costs were $0.9  85m un-favourable to  budget for December. Staffing
numbers exceeded budgeted numbers (Table 1), the average cost of staff was also high er than
budgeted (Table 2).

When ‘deco mposed’ the variance for the month comprises approximately $450,000 due to staffin g
numbers higher than budget and $530,000 due to average staff costs higher than budgeted.

A significant factor in staff costs being higher than budget is the fact that anticipated savings have been
put in employee account codes as negative budgets.

Table 1 — FTEs for Month

FTEs Budget FTE Actual FTE Variance
Month 2009 Month 2009

Adult Health 1,749 1,719 30
Women, Child, Cardiac, OR&A 2,390 2,419 -28
Operations 1,372 1,451 -79
Ment Hith, Amb, Ophth, Can cer &

Blood 1,268 1,260 8
Others -1 1 -2
TOTAL 6,778 6,850 -71

Table 2 — Cost per FTE

Operational Services - Staffing
\Variance

Month 2009/10 Budget Actual Variance %

Employee Costs ($M)

56.6 57.6 -1.74%
FTE Numbers 6,778 6,850 -1.05%
Cost per FTE (Month)
8,347 8,404 -0.68%
YTD 2009/10 Budget Actual Variance %
Employee Costs ($M)
322 320 0.64%
FTE Numbers 6,638 6,737 -1.50%
Cost per FTE (Year to Date)
48,579 47,555 2.11%




Direct Treatment Costs

Direct treatment costs for December were adverse to budget by $2.0M. Major variances were as

follows:-
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Table 3 — major direct treatment cost variances

Variance Variance

Cost Month $M YTD $M
Clinical Supplies -1.395 -4.780
3rd Party Treatment Costs -0.291 -3.317

a. Clinical Supplies

This account line includes $(0.55)m of budget savings; other significant variances include : $(0.25)m for
catheters fo r both adult and paediatric cardiology, $(0.1)m for costs associated with interventiona |
radiology for neurology patients and $(0.3)m for sutures and clinica | equipment/accessories in the
operating rooms.

b. 3" Party Treatment

Outsourced surgery was in  excess of bud get for genera | surgery, o rthopaedics and card iothoracic
surgery. Cardiac surg ical outsour cing has re commenced because of an injury t o a cardia c surgery
reducing in-house capacity (see service updates below)

The chart below shows the production recorded to December 2009.
At the time the results were finalised, the coding was 75. 5% complete (96.1% Y TD) with th e average
WIES per discharge being the same as last year for the same period. Discharges are up by 4.5% from

last year.

Inpatient delivery to the most current Price Volume Schedule (Dec 2009) was 108% for the month (103%
YTD).

WIES Production & Delivery per working day
Month YTD
Actual Contract Variance Actual Contract Variance
WIES 10,224 10,017 207F 63,039 61,533 1,506F
WIES Delivery per day 487 477 10F 489 477 12F
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Outpatient Delivery

Below is a graph of out patient activity in the sa me manner as for inpatient activity - output per working
day. As well as being a useful indicator of prod uctivity, outpatient activity is, in part, the 'feeder' activity
for much of our elective 'production line'.

FSA= First Specialist Assessment
Green Line= Average
Arrow= Target

B17. FSA per Working Day
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Employee Costs as % of Revenue (YTD)
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The principal areas which differed from budget for Dec YTD are:-

In §, 000’s

Health Service Portfolio
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YTD Surplus/(Deficit)

Act

Bud

Var

Var as %
to
Budgeted

Comments

General Medicine, A+Links, ID, NASC, Orth,
Rehab

24,660

25,137

477U

Revenue

0.6%U

The unfavourable variance is the result of higher than budgeted
outsourcing costs particularly in Orthopaedics $(0.5)m.

Cancer & Blood

12,247

12,718

471U

0.9%U

The unfavourable variance is driven by lower revenue resulting from
lower Oncology and haematology base volume activity especially
radiation therapy volume $(1.3)m, lower haemophilia blood product
demand $(0.7)m offset by lower drug management fees and blood costs
$2.4m and savings targets to be delivered $(0.3).

Women'’s Health

15,385

14,181

1,204F

3.1%F

The favourable variance is driven by higher volumes particularly in FSA
Obstetrics $0.7m and Fertility Plus $0.3m without any significant
variances from budgeted expenditure.

Child Health

23,916

19,440

4,475F

4.8%F

The favourable variance is driven by higher volumes in Medical $5.8m
offset by lower Paediatric Cardiac volumes $(0.7)m. Lower costs are
driven by FTE vacancies $1.9m offset by outsourcing of surgical workload
(tonsillectomies & grommets) $(1.1)m, higher drug costs S(1.4)m and
higher clinical supply costs $(0.5)m.

Cardiac Services

10,242

10,704

462U

0.8%U

While revenue is favourable to budget driven by the cardiac waiting list
initiative $1.2m this has been offset by the high cost of outsourcing
$(2.8)m to private providers.

OR, Anaesthesia, CSSD

(50,600)

(51,357)

757F

N/A

The favourable variance is primarily driven by vacancies in both
Anaesthetists & Anaesthetic Technicians. Workload is however being
sustained at the cost of reduced leave taken.

CWORAC Management

9,552

15,685

6,132U

N/A

Timing of Donation income for the MRI $(2.8)m and Targeted Savings to
be achieved $(3.2)m. It is anticipated that Donation income will move
closer to budget by May 2010.

Operations Management

66

1,947

1,881U

N/A

Targeted Savings not achieved $(1.6)m, and other direct treatment
costs.

7
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In $,000’s

Continued from the previous page:-

YTD Surplus/(Deficit)

0,
Health Service Portfolio % to Comments
Act Bud Var Budgeted
Revenue
Others 27,095 26,408 687U N/A A range of Provider Services with variances less than $0.5m
i 73,1 74 1,7
Total Operational 3,163 ,863 ,700U 0.29%U
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5.2 Operational Indicators Exception Report
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HAC Exception Report
October 2009

ADHB HAC KPI Report t MOH top 6
t IDP
Q SOl
1 HBI
) Mental Health KPI set
December 2009
KPI
Review report
Indicator Frequency date page ref
Volume
B3. Acute WIES Volume - Auckland M Oct-09 1]1Q
B4. Elective WIES Volume - Auckland M Apr-09 11Q
B5. Total WIES Volume - Auckland M 11Q
B6. Non-DRG Revenue - Auckland M 11Q
B7. Acute WIES Volume - IDF M Feb-09 2|Q
B8. Elective WIES Volume -IDF M 2|Q
B9. Total WIES Volume _IDF M Jan-09 2|Q
B10. Non-DRG Revenue - IDF M 2|0
B11. Acute WIES Volume -All DHBs M 3|0
B12. Elective WIES Volume -All DHBs M 3|Q
B13. Total WIES Volume - All DHBs M 3]Q
B14. Non-DRG Revenue - All DHBs M 3|Q
B30. Inpatient WIES Cumulative Variance to Contract - Acute/Elective by DHB M Apr-09 4]Q
B31. Inpatient WIES Cumulative Variance to Contract - Total by DHB M Apr-09 41Q
B32. Inpatient WIES Cumulative Variance to Contract - Total all DHBs M Apr-09 41Q
B33. NON-DRG Revenue Cumulative Variance to Contract by DHB M Apr-09 41Q
B40. Mental Health Total Community Face-to-Face Appts. M Aug-09 6
B41. Mental Health Total Access - Rate M Jun-09 6
B42. Mental Health Community New Referrals M 6
Productivity
B15. Acute WIES per Day M 5
B16. Elective WIES per Working Day M Jan-09 5
B17. FSA per Working Day M 5
Length of Stay
A22. Raw Average Length of Stay - WIES funded patients (days) M 710
AB1. Mental Health - Average Length of Stay (KPI Discharges) - Te Whetu Tawera M Aug-09 7|®
Elective Process and Waiting Times
AO03. Elective Day of Surgery Admission (DOSA) Rate M 7|11
B61. Raw Elective Surgical daycase rate M 7
B50. % of chemotherapy patients attending FSA within 6 weeks of referral M 8
B51. (POP-10) % of chemotherapy patients receiving treatment within 6 weeks of FSA M 8|t
B52. % of radiation oncology patients attending FSA within 6 weeks of referral M 8
B54. MOH-03 (from Dec 09). % of A, B & C category radiation oncology patients receiving treatment within 4
weeks of FSA M 8
B55. % of bone marrow patients attending FSA within 6 weeks of referral M 9
B56. % of patients who commence bone marrow transplant within 6 weeks of decision to treat. M 9
B57. % of haematology patients attending FSA within 6 weeks of referral M 9
B58. % of haematology patients receiving treatment within 6 weeks of FSA M 9
AB2. (ESPI 2). Patients waiting longer than six months for their FSA M Dec-09 10
AB3. (ESPI 5). Patients given a committemnt to treatment but not treated within six months M 10
ABG4. (ESPI 6). Patients in active review with no clinical assessment within the last 6 months M 10
AB5. (ESPI 8). Proportion of patients treated prioritised using nationally recognised processes or tools M 10
A52. DNA rate for specialist appointments -Total M 11]Q
A52b. DNA rate for specialist appointments - Maori M 11]Q
Acute Process
A56. % of stroke patients cared for within the stroke unit Q Q
B63. Mental Health percentage of people with relapse prevention plans M Dec-09 6|
Cost
B34. Cost and revenue for WIES funded inpatient events -all services 6 monthly
B35. Cost and revenue for WIES funded inpatient events -child 6 monthly
B36. Cost and revenue for WIES funded inpatient events -adult 6 monthly
B37. Cost per WIES for WIES funded inpatients - all 6 monthly
Human Resources
F.12 % of Total Employee Turnover (Monthly) M 12
F.21 Lost Time Injury Frequency Rate M 12
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B63. Mental Health Percentage of people with relapse prevention plans

The level of compliance with this target has increased due to an intensive focus on prevention plans by
the clinical team.

A62. (ESPI 2) Patients waiting longer than six months for their FSA

In terms of numbers of patients outside the target times and the trend, adult neurology is the largest
contributor to this result, with 395 patients waiting longer than six months. The service is actively
recruiting for an additional Neurologist. Virtual Follow-ups now include patients for CT scan,
approximately 260 per annum, which will allow for more patients to be seen in actual clinic

B3.Acute WIES Volume - Auckland B4. Elective WIES Volume - Auckland
5,000 1,600
1,400
4,500 1
1,200
4,000 4 1,000
3,500 1 800
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B31. Inpatient WIES Cumulative Variance to Contract - Total by DHB
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B33. Non-DRG Revenue Cumulative Variance to Contract
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B32. Inpatient WIES Cumulative Variance to Contract - Total All DHBs
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B50. % of chemotherapy patients attending
FSA within 6 weeks of referral

B51. (POP-10) % of chemotherapy patients
receiving treatment within 6 weeks of FSA
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B52. % of radiation oncology patients attending B54. (MOHO03) (from Dec 2010). % of A,B&C
FSA within 6 weeks of referral category radiation oncology patients receiving
treatment within 4 weeks of FSA
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B55. % of bone marrow patients attending FSA B56. % of patients who commence bone
within 6 weeks of referral marrow transplant within 6 weeks of decision to
treat.
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B57. % of haematology patients attending FSA B58. % of haematology patients receiving
within 6 weeks of referral treatment within 6 weeks of FSA
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A56. Percentage of stroke patients cared for
within the stroke unit.
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5.3 All Operational Indicators
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5.3

OFG Exception Report
December 2009

There are No OFG Indicator exceptions this month

OFG

Indicator

Elective Process and Waiting Times

Radiotherapy Intervention Rate

Waiting time for CT scans for Oncology patients

B2. Number of Joint Replacements

Acute Process

A06. Total Volumes for AED Patients with Triage Category 2, (10 Minutes)

A08. Total Volumes for AED Patients with Triage Category 3, (30 Minutes)

A10. Total Volumes for CED Patients with Triage Category 2, (10 Minutes)

A12. Total Volumes for CED Patients with Triage Category 3, (30 Minutes)

A14. Total Volumes for APU Patients with Triage Category 3, (30 Minutes)

Human Resources

F.14a-f % of Voluntary Employee Turnover - Overall & by Clinical Occ Groups (Monthly)

F. 24b % of Employees with Excess Annual Leave

F.46a Overpayments in Thousands of $ for Month

F.47a Overpayments Recovered in Thousands of $ for Month

t MOH top 6
t IDP
Q SOl
I HBI
® Mental Health KPI set
December 2009
KPI
report
Review date |page ref

?

?

M 2

M 1

M 1

M 1

M Aug-09 1

M 2

M

M 3-4

M 4

M 4

M 5

A06.Total Volumes for AED Patients with Triage
Category 2, (10 Minutes)
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A08.Total Volumes for AED Patients with Triage
Category 3, (30 Minutes)
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A10.Total Volumes for CED Patients with Triage
Category 2, (10 Minutes)
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A12.Total Volumes for CED Patients with Triage
Category 3, (30 Minutes)

200 PR R R T W SR ST WA WA T T T S S ST AT ST ST SR S S W
-rr—r—trttt-st-rrrt:trr

~ o ) «© o @ o = =3 =3 = =3 =

2 2 2 & 9 & 2 3 3 & S 3 3

S & < < 5 S & < < 5 S

3 S s 5 s 8 3 o z 5 g 8 3

(=) w < - < o w < = < (=)




52

60-30
60-030
- 60-23Q  60-\ON
+ 60-990 | 60-AON ,
L 60-noN L 60100
. N L 60100 5
60-190 o F 60100 [ > | 60-dos
A_Vu nVu | 60-dos m 5
L 60-dos L 60-ny
w2 £ Loty || 5
2 = ooy | S F = L 60-nc
c L 60-nc =
@ go-une [ L 600 3 s L 60-une
6t | @ O o 60
1S [} O = L 60-unc > ]
@ O = Foo-une | = = 1 o= b 60-fen
o 60-1dy > > o c L 60-fen Q 4 ]
} o= Loofen| @ € A €5 L 60-1dy
o 60-694 g <1 E o L 60-1dy w S
= £ o Fooudy | W = 1 - o L 60-ren
= wus > = L 60-1ey [aig B
c y N — Looen | o 1 T N | 60-0e4
= 80230 PR © g - ]
o T ® - .= | 60-0°4 [l
— = O Foodd | S 0 S O I 60-uer
o 8090 S c T 2 35 F 60°UeC OS¢ ]
S £ B c L 80-00
— = = L 60-uer o = > 80-93@
[0 o O > [ 80930 w— O ]
Q 80-Bny > L g0050 | o= S @ L 50-70N
1 u— o L 80-1oN 7
> © L go-noN | <o S L 5000
=z 80-ung X wG 80120 he dos
) L o010 L 50-
m 2 w0 | [ oot H
80-1dy L g0-ds NP L g0-6ny
- s L g0-6ny
L | 80-6ny e —t h 80-int
80024 - —t p o © o e 2
} t 80 o v o < © o o = '
10-980 < W % M ®» N T
+ 60090
60-08q |
« 60-090 60-1ON
60-93@ < 60-AON . | _
° | 4 60-n0n . & _, 60190
| 4 6010 ) |
2 4 60120 = | fov0 | & > | | 60-des
= +4 A_Vu | > + 60-des o =1 |
— o | +oods| O £ = , | 60-bny
 60bny c | £ 3 6o-bny S S 1 |
= i 5 | I = = ! | Fsome
= it | — 4 60-ine o 2 |
<+ 60-ung ' > | -un|
— <+ 60-InC () () 60-unr
7 1 g | 3 foue|  £21 1 |
c O | Fooue | = ¢ o o | 60-ken
o = <+ 60-1dy > o . o = 1
=D @] _, = = + 60-fen ®
® £ 1 1 a ! A foofen| =€ ¢ €O | 60dv
= . —_ | £ o 4 60-1dy [T 1 ! _
oS ‘ + o0aas E= + = I :
= I $oody | Wi = c 60-1e
Do 1 T w s | = 1 soen 20 | |
oo 4 80080 > < | Fooen| =5 g 60-694
< I T 2 8 S 4 60601 IS
= o™ - =2 $o0wi| S5 1 s = | 60-uer
L > I $eowo = =N + 60-uer O ® 1
o« I o] tooter | © =S 1 > 9O | 80-080
o mu _ > > 4 g0-00a — © 1
£ F 80-0ny 48000 | o o c _ 80-\ON
5 < | ‘5 o 4 800N o 9 1
358 _ ° 4 a0mon | <o o0 8090
o O L s0-unc X S 4 8000 [0) |
- _ I} © 4 8000 An..v s 3 g0-das
— 4 80 .
< _ | oo I Loviss| = w I 80-Bny
_m - w L 4 80-6ny
< , | 4500 T sobny ne — some
-~ — - - t t Omo_ e N % m
< _ h + + $ 80-Inc o 1 o e N~ «— O T
— i 10930 T o © © o~ s o o ]
o o o o S 8 - - © o
E3ER2888




53

F.46a Overpayments in Thousands of $ (For

Month)
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IMPROVEMENT ACTIVITIES

6.1 DAP Projects Report
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Goal 1: Lift the health of people living in Auckland city

/

High Level Strategy

D €

Objective

D) ¢

Strategies to achieve objectives

C
(
C

Reduce inequities in health status )

=

. Reduce Maori DNA rates.

. Rangatiratanga - Maori Health Equity Framework

Increase enrolment of Maori in PHOs

( Maori > C Increase access to services ) 2.
3
< Pacific > C Build healthy communities ) 1

. Healthy Village Action Zone (HVAZ) evaluation

wn

Implement and monitor revised KPIs for HVAZ Parish Community Nurses
Healthy Village Action Zone leadership and coordination

( Improve outcomes in priority areas )

: Achieve agreed Ministry of Health immunisation
(Chlldren & young people) targets (focus Maori & Pacific)

. Increase PHO/primary care involvement in managing immunisation
. Practice level reporting

. Practice nurse NIR training

. Maori immunisation initiative

C Improve oral health outcomes for children >

N =

Auckland DHB wide oral health promotion
Implement new service model

> ( Streamline access to older people’s services )

C

Older People

G0 S E9 [N

Create a single point of entry to services

Develop clinical triage according to need (direct referral to community support)
Establish new Home Based Support Services

Increase packages of care available

Restorative care process implemented

C

Mental Health > : i
& tertiary services

Increase effectiveness across primary, seconda@

Y YARY IR YARYZAER

RS

Eating Disorder Services

Reconfigure Maori Mental Health Services

Reconfigure current level 3 & 4 residential rehab services

Implement share care project (PROGRESS+) Primary /secondary integration

< Palliative Care ) Implement revised service model to align with
client need

WN =

. Unbundle current resources
. Restructure programs to achieve effective use of general and specialist services
. Increase the input of primary care teams in palliative care services

. Work with Healthy Village Action Zones initiative to spread lessons
. Plan the approach to maximise community engagement
. Achieve target for cardiovascular risk screening

() for

-

C

Support whanau and self resilience

. Increase efficiency, capacity and options of self-management approaches

G’revent & manage long term condition9 ( Strengthen community participation and action >

C

Proactive planned coordinated care

1.
2.

Run a GP clinical network for long term conditions that develops planned care
Increase retinal screening capacity

3. Develop care pathways for people with long term conditions

< Intensive support for people with high needs D

1. Pilot case management

2. Increase the percentage of people utilising cardiac rehabilitation
3. Develop workforce for Kaupapa Maori cardiac rehabilitation

N AN A4 N A A N N N N

()
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Goal 2: Performance Improvement (Better, Sooner, More Convenient)

N>

C
C

High Level Strategy

¢

Objective

D

¢

Strategies to achieve Objective

Cm

Healthcare System

< Primary healthcare

prove the effectiveness & efficiency 5

Improve Primary Secondary
system efficiency -decrease total

system cost

Implementation of PHO-DHB primary healthcare plan ) C

1. Implement approach to providing efficient & effective coordinated

care in the neighbourhood

Improve access to after hours primary care

-

. Develop after-hours services including palliative and residential care

Improve hospital efficiency /
throughput

Reduce waiting times for electi
services

:

Improve information availability across system 1. e-referrals, health event summaries and electronic outpatient letters
2. Increase access to diagnostic tests in primary care
Improve access & efficiency of service delivery 3. Transfer some services to primary/community
Improve the performance of ED 1. Projects to improve performanpe agai_nst 6 hr b_enchmark (OPJ)
2. Increase the use of and capacity of primary options

Improve the acute capacity management

1. OPJ Starship theatre project
2. Adult inpatient capacity step (beds and workforce)

Improve Cardiac Surgery Throughput

1. OPJ Cardiac surgery project

Increase elective services to National Intervention rates

/\/\\/\/\/\/\\/\/‘\/\

Achieve Radiation Oncology intervention rates and reduce

waiting times for both radiation & medical oncology

NAUA U UAUIAAWY.,

Im

3

prove Outpatient Management for Surgical Patients whil

improving patient satisfaction

e

N

1. Increase Greenlane capability to a full elective services centre

(feasibility)

1. Improve service scheduling process & utilisation of day stay

2. Tumour specific model implementation
3. Optimising the patient journey projects

1. Patient centred scheduling and communication

2. Accurate waiting time information. Reduced Waiting time

3. Increased input from GP’s

Reduce unmet need for elective services

1. Establish a new elective services centre

C

Improve Leadership Capability

Improve clinical quality &
professional governance

Clinical leadership model: implement, monitor and evaluate

Improve senior leadership team performance

1 Leadership development, mentoring and engagement process

2 Integrated governance reporting implemented
. Define baldrige roll out plan and complete base line

3

Implement sector wide clinical networks

1

. Develop GP network (collaborative) with primary care

Improve safety and quality of care

C Strengthen the health workforces

Improve clinical staff retention

Healthy workplace

Develop response to Long Term Services Plan

-

N

. Implement NQIP Medication Safety, Infection Prevention & Control,

Mortality Review, Incident Management

Increase the number of GP practices with Cornerstone accreditation

A WN =

. Targeted recruitment ICU, Midwives, RMOs, OR staff

. Define, train and implement new workforce roles
. Review performance based incentive programs

. Improve

the ease of application and entry

Information management

Improve resilience and availability of core IT systems

N

. Implement the resilience improvement plan

Regional Strategic Plan

-

. Regional Strategic Plan development in alignment with NZ HIS 2009

(
(

Planning

U A U O

Improve Capacity Management

N

. Implement dynamic planning process (right beds, staff, facilities)

Y Y Y Y YY) VYV

Long Term Services Planning

NN AN A A A A N AN AN AN/

slalalatanY Yol el e/l e

N

. National

2. Regional 3. Local

AU WATA ANV AUANIA WANEPANEP AN WANDANPANEPA WA
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C Goal 3: Live Within Our Means (Improve Value for Money)

( High Level Strategy ) ( Objective ) < Strategies to achieve Objective

1. IDF annual agreements ensure we are paid for what we do.
. Participate in National pricing process

( M R ) < Ensure revenue received for services provided )
anage revenue

< Reduce Administration Cost ) 1. Improve HR payroll processing and leave management
Improve Productivity 2. Reduce back office cost (regional shared services)
3. Manage administration of M&A FTE cap
< Improve Clinical Effectiveness ) 1. Improve clinical resource utilisation
2. Reduce variation in Clinical Practice
( Health Service Process Improvement ) 1. Implement improvement programs to reduce waste, improve flow and
enhance the patient experience.
< Achieve procurement savings ) . Leverage national/regional procurement initiatives

1
2. Refine procurement strategy

3. Deliver direct treatment cost savings

4. Deliver indirect treatment cost savings

5. Monitor and collect rebates within contracts for supplies and services

1. Revisit replenishment parameters
2. Improve supply chain systems and processes

C M Cash ) ( Optimise stock holding )
anage Cas

( SUE IR e R [ 6l ) 1. Asset Management Plan alignment with the Long Term Services Plan

2. Improve prioritisation process for new capital
3. Long term financial modelling process is implemented

C NN NN LD

NP NP N N N/ N/ N
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IMF Pack

61

Total Projects: 28

Number | Started .
@ | @ Plan Do/Check| Act i ot ARE L
ully : o
Cancelled |Green |Orange | Red |Green |Orange | Red . Partiall > Green |Orange | Red
Define | Measure | Analyse | Improve Copte g g deliver delivery deliver g

1) Lifting the
Health of the
people in 1 1 0 0 0 1 0 0 1 0 0 1 0 0 1 0 0 0 0 0 0
Auckland City
2)
Performance 27 26 4 5 3 13 0 0 16 7 4 26 1 0 22 5 0 1 0 0 0
Improvement
3) Living
within our 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Means
Totals # 28 27 4 5 3 14 0 0 17 7 4 27 1 0 23 5 0 1 0 (0] (0]
Totals % 100% | 96% | 14% | 18% | 11% 50% 0% 0% 61% | 25% |14%[96% | 4% [0%|82% | 18% | 0% 4% | 0% | 0% [0%

Total Projects: 15

Number | Started L
@ | ®» Plan Do/Check| Act » ot IFIREEE
ully : o
Cancelled |Green |Orange | Red | Green [Orange | Red f Partiall A Green |Orange | Red
Define |Measure | Analyse | Improve ol g 9 deliver deIivery deliver g

1) Lifting the
Health of the
people in 1 1 0 0 0 1 0 0 1 0 0 1 0 0 1 0 0 0 0 0 0
Auckland City
2)
Performance 14 13 2 5 2 4 0 0 10 3 1 14 0 0 10 4 0 0 0 0 0
Improvement
3) Living
within our 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Means
Totals # 15 14 2 5 2 5 0 (6] 11 3 1 15 0 0 11 4 0 0 (0] 0 0
Totals % 100% | 93% | 13% | 33% 13% 33% 0% 0% 73% | 20% |7%|100% | 0% |0%|73% | 27% 0% 0% 0% 0% |0%

High Level Summary Report
Goal 1 Lift the Health of the people in Auckland City

DAP and Functional Group Projects
Total Projects: 1

Post
Current Phase On Budget Expected Outcome Implementation
Number | Started NN E———————————. Finished BENCTIES
#) #) Plan Do/Check| Act Full et
ully ; of
Cancelled | Green |Orange|Red | Green |Orange | Red f Partiall h Green [Orange | Red
Define |Measure | Analyse | improve |€Ontro! 9 g deliver delivery deliver 9
1.1 Reduce
inequalities
in health 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
status
1.2
Improve
outcomes 1 1 0 0 0 1 0 0 1 0 0 1 0 0 1 0 0 0 0 0 0
in priority
areas

http://dap.adhb.govt.nz/...=Operations&Source=http%3A%2F%2Fdap%2Eadhb%2Egovt%2Enz%2FPages%2FReports%2FHighLevel %2FIMFSelect%2Easpx[25/01/2010 11:23:54]
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o
1.3 Oz
Prevent
and 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
manage
long term
conditions
Totals # 1 1 0 0 0 1 0 0 1 o o] 1 o |o 1 0 0 0 0 o |o
Totals % | 100% [100% | 0% | 0% [ 0% | 10096 | 096 | 0% [1009%| 096 [096][10096| 0% [096]|10096] 096 | 0% | 0% [ 0% | 096 [0%e

Goal 1 Lift the Health of the people in Auckland City

Nil to comment this month

Objectives:

Exceptions:
There are no projects to display

High Level Summary Report
Goal 2 Performance improvement

DAP and Functional Group Projects
Total Projects: 27

Post
Current Phase On Budget Expected Outcome Implementation
Number | Started Benefits
Act

#) #) Plan Do/Check Finished

Not
deliver

Control|Cancelled | Green |Orange | Red |Green |Orange | Red Fully Partially Green | Orange | Red

i deliver ;
Define | Measure | Analyse | Improve deliver

2.1 Improve
the
effectiveness
& efficiency
of the 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
healthcare
system-
primary care

2.2 Improve
the
efficiency
and
effectiveness
of the
healthcare
system—
decrease
total system
cost-
primary
secondary
interface

2.3 Improve
the
efficiency
and
effectiveness
of the
healthcare
system -
hospital
efficiency
/throughput

2.4 Improve
the
efficiency
and
effectiveness
of the

http://dap.adhb.govt.nz/...=Operations&Source=http%3A%2F%2Fdap%2Eadhb%2Egovt%2Enz%2FPages%2FReports%2FHighLevel %2FIMFSelect%2Easpx[25/01/2010 11:23:54]



IMF Pack

healthcare 3 3 2
system —
reduce
waiting
times for
elective
services

2.5 Improve
leadership 0 0 0
capability

2.6 Improve
leadership
performance
in clinical 1 1 0
quality&
professional
governance

2.7
Strengthen

the health 0 0 0
workforce

2.8
Information 12 12 2
management

2.9 Planning 3 3 0

Totals # 27 26 4

26 1 0 22 5 0 1 0 0 0

Totals % 100% | 95% | 15%

19%

11% 48% 0%

0% 59% | 26% [15%[96% | 4% |0%|81% | 19% | 0% 4% 0% | 0% |0%

Goal 2 Performance improvement

Most projects on track. Those exceptions do have good sponsor overview. Announcement for a manager for the plan will see this project move forward. A number of IT projects under

beign monitored.

Objectives:

2.3.1 Improve the performance of ED

2.3.2 Improve acute capacity management

2.3.3 Improve cardiac surgery throughput

2.4.1 Increase elective services to National
intervention rates

2.4.2 Achieve Radiation Oncology
intervention rates and reduce waiting times
for both radiation and medical oncology

2.4.3 Improve outpatient management for
surgical patients while improving patient
satisfaction

2.9.1 Improve capacity management

2.9.2 Long term services planning

Exceptions

Adult 6-hour ADHB Improve /
project _'
Starship 6 hour  ADHB Improve /
project o
CONCORD Project ADHB Measure ¢
Auckland Region Regional Improve @
Cardiac Surgery

Service

Development

GSC Regional Define @
Radiation ADHB  Measure {

Margaret Dotchin (ADHB)

Ngaire Buchanan (ADHB)

Kay Hyman (ADHB)
Ngaire Buchanan (ADHB)

Fionnagh Dougan (ADHB)

Ngaire Buchanan (ADHB)

Ngaire Buchanan (ADHB)

Ngaire Buchanan (ADHB)

® © ¢ @

Workstreams - initial improvement workstreams and teams identified. Engagement of Service Managers and
Nurse Advisors to assist implementation. Improved performance in October to December gtr. Some of this is
seasonal however improved performance in patients discharged directly from AED and CED is a major factor.

The surgical OR project on track and into implementation stage. Adult capacity stage one opened in
November 09. Summer Plan activated for all services with reduced bed numbers still enabled lower occupancy
and improved patient throughput.

Good progress continues however December performance adversely impacted by injury to surgeon.

Elective services show overall compliance and currently exceeding the MOH ADHB target. Note that this is not
the standardised intervention rates. High acute volumes exceeding ADHB contract will require a close watch
on the impact for elective services delivery to contract

Wiaiting time increaseto an average of 5.7 wks - further work in scoping phase as the project is required to
develop an ongoing plan for sustainability.

Project on hold due to resource requirements for the Elective services work. However the outcome of ESU will
be a base for future improvements.

Summer plan reworked to ensure meeting budget and contract requirements met. Currently assessing impact
of revised plan. Revised capacity management approach for monthly review and reporting to be piloted

ADHB Planning under way with newly appointed project lead

Good Progress made with improvement in both the seen not admitted and admitted to a ward patients. yes
This will be due to both service improvements as well as lower occupancy over the summer period.
Sustainable improvement will be required by all workstreams as occupancy increases

Solution development is well underway in this project. Focus areas include earlier discharges, bed
allocation process, reduce wait time for early hour admissions. Improvement in target noted in the last
month. Will need to ensure a sustainable improvement as bed occupancy levels increase

Concord has completed two projects and is in evaluation phase, has commenced several others and
has more work planned. There has been varied organisational by in but a widespread communication
plan is designed to bring organisational ownership to this programme

Solution development phase in progress. Exciting potential and good engagement from the work

yes

yes

yes

teams. Communication around the project has improved. 2/10/09 Have achieved MoH requirements
ahead of target. Waiting list now less than 3 months and being managed according to acuity. Overall
project ready to begin implementation of all phases 3/11/09 Excellent progress continues in all
workstreams.

® @

Project structure is now in place. Workstreams are focussed on designing the new process and
confirming the design principles

Process improvement project on track. Waiting time for Radiation Therapy reduced to an average of

yes

yes

http://dap.adhb.govt.nz/...=Operations&Source=http%3A%2F%2Fdap%2Eadhb%2Egovt%2Enz%2FPages%2FReports%2FHighLevel %2FIMFSelect%2Easpx[25/01/2010 11:23:54]
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IMF Pack

oncology waiting 4.7 weeks. Further V\6A‘I scoping phase as project is required to develop an ongoing plan for
times business sustainability in the context of increasing flows of simple procedures to the private centre.
Regional LTSP Regional Analyse @ @ /% NDSA's facilitated workshop to pull together the outputs from the work streams into a cohesive whole yes
T is now delayed until 12 Feb 2010. Significant focus will be required on work force planning. Intention
is then to conclude write-up of Phase 2 during Feb/Mar 2010.
TestSafe National Analyse 3 {  Eclair platform upgraded which should clear way for the project to proceed early in new year. no
Pharmacy

High Level Summary Report (Operations)
Goal 3 Live within our means

DAP and Functional Group Projects
Total Projects: O

Post
Current Phase On Budget Expected Outcome Implemen_tation
DAP Number | Started I — Finished Benefits
HLS #) #) Plan Do/Check| Act Eull -
Cancelled | Green |Orange |Red | Green | Orange [Red | Y [Partiall "0 Green [Orange |Red
Define | Measure [Analyse | Improve Gl 9 9 deliver delivery deliver 9
g1 Manage | o 0 0 0 0 0 0 0 0 o o] o o o] o 0 0 0 0 o |o
grf)d'l:’;‘t’l:ﬁ;’; 0 0 0 0 0 0 0 0 0 o o] o o ol o 0 0 0 0 o |o
33 Manage | g 0 0 0 0 0 0 0 o]l o folo] o fof o 0 0 0 0 o |o
Totals # 0 0 (0] 0 0 0 0 0 (0] (0] 0 0 0 0 0 0 0 (0] 0 (0] 0
Totals %

Goal 3 Live within our means

At this stage the project ownship is under another functional grouping. However OFG contributing to these where approapriate.

Objectives:

Exceptions:
There are no projects to display

http://dap.adhb.govt.nz/...=Operations&Source=http%3A%2F%2Fdap%2Eadhb%2Egovt%2Enz%2FPages%2FReports%2FHighLevel %2FIMFSelect%2Easpx[25/01/2010 11:23:54]
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PRESENTATIONS

7.1 Cancer Waiting Time Targets
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Regional Cancer & Blood Services
Achieving the 2010/2011

Waiting Time Targets



Minister of Health

T KEY
Accountability
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¢ Working relationship

A
1

I Programme Accountability
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Cancer Control Programme

via the Ministry in its capacity as
the Minister's agent
District Health Boards Ministry of Health Bowel
& ‘ rmransanan. ’ cancer
Four Regional Cancer Networks et Taskforce

Cancer Control Steering Group
(joint DHB and Ministry of Health group) '

—eeep

Cancer Control Programme Advisory Groups
e Cancer Treatment Advisory Group
o Palliative Care Working Party

* Cancer and Palliative Care Information Systems
Advisory Group (time-limited)



69

Role of the Northern Cancer Network

Northern Cancer Network
Management Team

Tumour Streams

Regional
Cancer

Service Collaborative

Improvement
Groups

=
Q
o
=.
—
(1]
o
Q.
@
=
(2]
=3
=
()
—
o
=
=

Whole-of-continuum
Representaion including: Allied
Health
Research
Pacific Island
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Context

Since opening ARO, there has been a change in casemix with
increased complexity at ACH influencing KPIs such as average
treatment minutes attendance duration

The increased Linac capacity within the Northern region across
the public and private sector has resulted in an increased IR,
estimated at 39.6% (40.3% ADHB population compared with
optimal modelled IR of 46% and target of 40% in 09/10 DAP)

Compliance with current MOH waiting time target of 6 weeks has
been 100% except during the recent MV4 Linac replacement
transition period

Historically ACH has had insufficient effective Linac capacity to
meet future MOH 4 week target



Change in casemixand complexity at
Radiation Oncology ACH post opening of

Auckland Radiation Oncology ARO at Mercy Hospital
Analysis of activity; Jan-Sep 09 compared with Jan-Sep 08

Total RT Attends by Category

Fig 1 RT attends by Category (solid black line = C
radical trend; dotted black line = B radical)

DATA 2009 VS 2008 INTERPRETATION
New Treatment Courses { 5% Unit of Income = Attendance
Treatment Minutes { 5% Discord Activity and Funding
Treatment Attendances | 12%
C Radical and D Radical ¥ Change Activity
B Radical T (see Fig1) B Radical becoming largest cohort on linacs
Increased Complexity
Generic National Price per Attendance
Discord Activity and Funding
10 minute treatment slot Increased Complexity mix
20 minute treatment slot T Comorbidities
>20 minute treatment slot T Set up issues
Quality technology improvements
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Waiting times

RT Average Wait in Weeks
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Fig 2 RT average wait
in weeks by Category

Fig 3 Number of C radical
patients starting per month
with wait time > 4 weeks
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WAITING TIMES DATA

INTERPRETATION

Compliance with current MOH target (6 weeks) was 100% for first
quarter 09/10. Performance has dropped in 2" quarter with
87% and ...% compliance in Nov and Dec respectively. It is
predicted compliance will be again close to 100% by March
2010

Performance to current MOH target dropped during period of
decommissioning and replacement of MV4. Contributing factors
included restricted high energy photon availability across
remaining Linacs, obsolescent technology of MV5 limiting
effective capacity to ~0.5, and limited outsourcing options (ARO
unavailable). Flexibility in Radiation Therapists roster through
volunteers enabled up to 4 of 5 Linacs to work some form of
extended hours in Dec

Fig 2 plots average wait times for each category. In Nov for C radical
patients this increased to 7.1 weeks, dropping to 5.7 weeks Dec
09

C radical wait time is the best guide for judging compliance with future
MOH target of 4 weeks. Generally > 50% C radical patients
throughout 2009 have had start time > 4 weeks

Fig 3 plots the actual number of C Radical patients each month whose
start time was greater than 4 weeks (Outside Future MOH
Target)

The wait time > 4 weeks is almost exclusively related to Linac
capacity. A process improvement project within the radiation
treatment planning process has resulted in this step within the
treatment continuum no longer influencing waiting times as it did
historically
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Change In Intervention Rate IR within Northern Region
post opening of ARO (combined ACH and ARO data)

ADHB CMDHB WDHB Northland Total
IR pre opening ARO 37.8% 37.6% 36.7% 26.7% 35.9%
IR 12 months post 40.3% 35.4% 39.1% 30.8% 39.6%

opening ARO

Movement +2.5% -2.2% +2.4% 4.1% 3.7%
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Future MOH Radiation Oncology Waiting Time Targets:
4 weeks December 2010
Strategies to achieve the target

Radiation Oncology Ten Year Strategic Plan

. This document will inform the long term strategy for the provision of radiation therapy services to the
Northern region and will be ready for review by the regional CEOs in March 2010

Treatment Resource Utilisation: Process Improvement Project

. There is a process improvement project underway within the service involving review of the entire
Radiation Oncology continuum. A specific workstream within this project entitled “Treatment
Resource Utilisation” is focusing on efficiency gains related to Linac operation

Linac Capacity Operational Requirements Model

. A Linac capacity model which can operate in real time based on referrals to calculate future capacity
requirements and adjustments (e.g. extended hours) to meet the 4 week target is under development

Radiation Therapist Operational Model

. Greater flexibility will be required in the Radiation Therapist operational model to enable peak and
trough management in referrals.

MV 5 Linac Replacement Business Case

. MVS5 is scheduled for replacement in 2010. This will be essential to ensuring sufficient capacity within
ACH to meet the MOH target as the obsolescent technology of the current MV5 enables it to operate
at best at 0.5 capacity with reduced efficiency. The MV4 replacement which becomes operational on
25th Jan 2010 and the new MV5 will be paired machines essential for efficient operation and MV4 will
have some restrictions on the utilisation of its technology until this occurs.

Outsourcing
. To usage peeks.
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FEEDBACK TO BOARD
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Use document at start of Meeting Pack
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GENERAL BUSINESS
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APPENDICES

10.1 Healthcare System Diagram

10.2 Clinical Indicators Exception Report and full Indicator set
(excluding Primary Care)

10.3 Ministry of Health Indicators
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Healthcare System Diagram

Process Map of Health System
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10.2 Clinical Indicators Exception Report and Full Indicator Set
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10.2
2.1 ADHB Clinical Indicators Exception Report
December 2009
KPI report
Indicator Review date page ref
Elective Process and Waiting Times
A01. Median wait from referral to FSA (Weeks) 1
A02. Median time on surgical waiting list Feb-09 1
A04. Cancelled procedures due to no beds Oct-08 1
A52. DNA rate for specialist appointments -Total 1
A52b. DNA rate for specialist appointments - Maori 2
AB2. ESPI 2. Patients waiting longer than six months for their FSA 2
AB3. ESPI 5. Patients given a committemnt to treatment but not treated within six months 2
AB4. ESPI 6. Patients in active review with no clinical assessment within the last 6 months 2
Acute Process
A46. % patients admitted from AED with ED stay <6hrs Dec-09 3
A47 % patients discharged from AED with ED stay <6hrs Dec-09 3
A49. % patients admitted from CED with ED stay <6hrs 3
A50. % patients discharged from CED with ED stay <6hrs 3
A05. AED Patients seen within Triage Time - Triage Category 2, (10 Minutes) Oct-09 4
A07. AED Patients seen within Triage Time - Triage Category 3, (30 Minutes) Aug-08 4
A09. CED Patients seen within Triage Time - Triage Category 2, (10 Minutes) Feb-09 4
A11. CED Patients seen within Triage Time - Triage Category 3, (30 Minutes) May-09 4
A13. APU Patients seen within Triage Time - Triage Category 3, (30 Minutes) Aug-08 5
A20. Median acute time to theatre (decimal hrs) - all suites 5
A40. Median acute time to theatre (decimal hrs) - Level 8 Apr-09 6
A41. Median acute time to theatre (decimal hrs) - level 9 Oct-08 6
A42. Median acute time to theatre (decimal hrs) - level 4 Oct-08 6
A43. Median acute time to theatre (decimal hrs) - Starship Oct-08 6
Occupancy and Length of Stay
A21. Number of red alerts -Adults 7
B1. Number of front door bed requests Sep-09 7
A23. Midnight Bed Occupancy - Total Dec-09 8
A24. Midnight Bed Occupancy - Adult Dec-09 8
A25. Midnight Bed Occupancy - Child Dec-09 8
A26. Midnight Bed Occupancy - Women Dec-09 8
Quality
A57. Midnight Bed Occupancy - Mental Health Te Whetu Tawera Dec-09 9
A30. Adverse events causing significant harm (SAC 1&2) 10
A31. Total reported incidents 10
A32. Number of complaints received Nov-09 10
A33. Average number of days to resolution of complaints Mar-09 10
A34. (HBI) Adult bloodstream infections (per 1000 bed-days) 11
A35. (HBI) Child bloodstream infections (per 1000 bed-days) 11
A36. Pressure areas (per 1000 bed-days) Apr-09 11
B62. (MOH-05) Smoking prevalence of hospitalised patients Sep-09 11
A37. MRSA new isolates (per 1000 discharges) Feb-09 12
A38. ESBL new isolates (per 1000 discharges) Sep-09 12
A39. VRE new isolates (per 1000 discharges) 12
AB0. Mental Health - 28 Day Readmission Rate (KPI Discharges) to Te Whetu Tawera 12
A58. % of medicines requiring reconciliation at admission to APU 13
A59. % of APU patients (meeting criteria) whose medicines are reconciled within 24 hours of their
admission Monday to Friday 13
D33. Policies & Guidelines - Overdue Quantity - Organisation & Provider wide 13
Workforce/Organisational Wellbeing (from HR)
Number of notifications to regulatory authorities- All clinical staff
F21. Lost Time Injury Frequency Rate 14
F23. % of Work Related EAP Referrals 14
F24b. % of Employees with Excess Annual Leave 14
F25a. Sick Leave (Average Days Annualised) 14
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A23. Midnight Bed Occupancy - Total

Decreased occupancy is largely a result of seasonal variation and decreased acute demand towards the end of

December. Bed numbers were also reduced as per the summer plan

A24. Midnight Bed Occupancy - Adult

The decreased occupancy was planned. Itis planned every summer.
It comes as a result of a planned reduction in elective admissions and pro-active discharging of acute patients, the

purpose being to allow maximum annual leave for nursing and medic
demand typical over the xmas period.

A25. Midnight Bed Occupancy - Child

The reduced occupancy in the latter part of the month was anticipated in the summer plan where beds were closed to

match anticipated demand.

A26. Midnight Bed Occupancy - Women

December occupancy was lower than anticipated, however, additional annual leave was given to match capacity with

demand.

in Adults and Child Health.

al staff and take advantage of a lull in acute

A23. Midnight Bed Occupancy - Total

A24. Midnight Bed Occupancy - Adult

105.0% 105%
100.0% 100%
95.0% 95% 4&
90.0% o
85.0% 90%
.U70
80.0% 85%
75.0% 80%
70.0% 75%
65.0% 70%
EEEEEEEEEREREERRENREY
A26. Midnight Bed Occupancy - Women
90%

80%

70%

60%

50%

40%

4-Aug-09
11-Aug-09

18-Aug-09
25-Aug-09
1-Sep-09
8-Sep-09
15-Sep-09
22-Sep-09
29-Sep-09
6-Oct-09
13-Oct-09
20-Oct-09
27-Oct-09
3-Nov-09
10-Nov-09
17-Nov-09
24-Nov-09
1-Dec-09
8-Dec-09
15-Dec-09
22-Dec-09
29-Dec-09
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A57. Midnight Bed Occupancy - Mental Te Whetu Tawera

Lower occupancy may be the result of :

1)month by month fluctuation in acute demand

2)discharge of a small number of very long stay patients freeing beds, improving patient flow
3) some changes in clinical processes at inpatient/community interface

A46. % patients admitted from AED with ED stay<6hrs

Acute flow performance for December was improved. This can be attributed in part to seasonal variation, better
measurement and implementation of improvement intiatives. It is too soon to say if this variation is a trend.

A47. % patients discharged from AED with ED stay<6hrs

Improvements in AED length of stay for discharged patients due to three factors: reduction in access block releasing
more AED resources, resolution of registrar staffing crisis, and significant efforts on part of AED team to improve flow.
Improvements have been ac hieved in face of record numbers of attendences.

A57. Midnight Bed Occupancy - Mental Health

A46. % patients admitted from AED with ED stay

Te Whetu Tawera <Bhrs

110% 55%

05%4----------—-~—~—-—-—--¢--——--4 | PP ==
50% +

100% /\

95% 45% y

0 40% +

B T S L S
35% t—t—tp—tp—p—p—p—p—p—t—t—p—p—p——t—p—p—p——t—t——+

g 8 & 5 2 8 8 8 & 5 2 &8 &

A4T % patients discharged from AED with ED
stay <6hrs

86%
84% 1
82% +
80% 1
78% 1
76% ¢
4% T
2%+
70% +—+

Dec-07
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A46. % patients admitted from AED with ED stay
<6hrs

A47 % patients discharged from AED with ED
stay <6hrs

55% 86%
84% A
50% A 82% A
80% A
45% 78% 1
76%
40% 74% A
72% A
35% At 70%
A49. % patients admitted from CED with ED A50 % patients discharged from CED with ED
stay <6hrs stay <6hrs
75% »> 96% $—o—o *
0%t R--————————————————————————————— - AT T T T T T Ty T T T T T T
O A 94% 4
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55% 1 7V &
50% 4 - i ,, / ,,,,,,, 90% A - - - /-
45‘%)- 7777777777777777777777 880/0 o o e e e e e e e
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Triage Category 2, (10 Minutes) Triage Category 3, (30 Minutes)
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65% 30%
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A20. Median acute time to theatre (decimal hrs) -

all suites
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A24. Midnight Bed Occupancy - Adult
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A26. Midnight Bed Occupancy - Women
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A23. Midnight Bed Occupancy - Total
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A25. Midnight Bed Occupancy - Child
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A57. Midnight Bed Occupancy - Mental Health

Te Whetu Tawera
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F.25a Sick Leave (Average Days Annualised)
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10.3 Ministry of Health Indicators
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10.3 Ministry of Health Targets 09/10

Minister's Six Health Priorities 2009/10

+ MOHtop6

¥ |IDP

Q SOl

I  HBI

®  Mental Health KPI set

December 2009

Frequency report page ref #
A48. MOH-01% AED patients with ED stay <6hrs M T 1
A51. MOH-01% CED patients with ED stay <6hrs M T 1
B59. Number of Elective Discharges ADHB Population ADHB Provider (subset of MOH-02) M 2
B53. MOHO03. % of A, B & C category radiation oncology patients receiving treatment within 6 weeks of FSA M 1 3
B60. (MOH-05) Percentage of hospitalised smokers offered advice and support to quit M T 3
L14 (MOH-04) % of 2 year olds fully immunised - Total Q 1,Q 4
L19. (MOH-06) Diabetes Annual Check - Total Q Ot 4
L20. (MOH-06) Get Checked Patients with an HbA1c<8 Total Q Ot 5
L22 (MOH-06) % of the eligible adult population having CVD Risk assessed in the last five years - Total Q Q1 5

. . MOH-01: By Jan 2010, 95% of AED patients are admitted
0
A48. (MOH'O1) % AED pat|ents with ED Stay discharged or transferred within 6 hours.
<6hrs
With lower hospital occupancy, patient flow has improved, especially
towards the end of December.
100% —+—+—+—+—+—+—+—+—+—+—+—+—+—+—+—+—+——+
R i
80% 9
70% A
60% o
50% +—+—+—+—+—+—+—++t+t+t+t+t+t+t+—t+—+—t—t———
g % 2 3 558 &8 3 & 5 2 8 &
. . MOH-01: By Jan 2010, 95% of CED patientsare admitted
0
A1 (MOH'01) % CED patlents with ED Stay discharged or transferred within 6 hours
<6hrs
With lower hospital occupancy, patient flow has improved, especially
towards the end of December.
100% 4
95%
90%
85%
80% 9
75% 9
70% +—+—+—+—+—+—+—++t+t+t+t+t+t+t+—+—+—t—t———
g % 2 3 558 &8 3 & 5 2 8 &
. ) MOH-02. 9425 Elective Surgical Dischargesfor ADHB population
B59. Number of Elective Dlscharges, ADHB for 2009/10 year. (The indicator measured monthly is the subset
Populatlon, ADHB Provider (Subset of MOH-OZ) of the Target treated by the ADHB provider and comprises 93%of
total: Target: 8790 or 733 per month)
1200 . . . .
Whilst falling off from November levels, elective discharges in December
1000 were still close to target and higher than previous December levels.
800
600
400
200
0 +




B53. (MOHO03). % of A, B & C category
radiation oncology patients receiving treatment

100

MOH-03. By July 2010, 100% of patientsin category A, B and C wait less than six weeks between
first specialist assessment and the start of radiation oncology treatment (excludes category D

patients).

within 6 weeks of FSA Average yvaiﬁime_ for “C” Radical breast patients in December is 5.7 wgeks. The extended wait times were the result
of 16 patients waiting more than 6 weeks for treatment. All of these patients have now started treatment.
The delays to treatment are a result of the decommissioning of 1 Linac for replacement and a surge of Aand B
105% ¢ referrals for treatment.
100% 4 — — - - == ==—===== Initiatives to increase capacity are ongoing as follows:
ot o _ 1) The rapid response team are working a 9 hour 9 day fortnight in addition to the 10 hour shifts already introduced.
’ 0 g 2) MV5 Linac has continued to operate an additional 90 minutes per dayto treat “C” radical breast patients .
90% ! ¥ 2) Models of care have been reconfigured e.g. Pantak hours have been scaled back to free up staff to treat on more
85% 4+ — — — — — — i YAV A complexmachines.
P A Y A 3) RT Planners worked overtime to ensure that plans are ready.
T - = = — o — — — — — — — ] 4) Daily monitoring of acute demand and utilisation of short notice treatment slots and weekly prioritisation meetings
75% T continue.
(L7 T S S S S S S S ST S S S S S S S 5) Adecision to outsource volumes (2 simple breast patients per week) in the week commencing 18th January to
s & 8 &8 8 & &8 8 8 3 8 8 2 Waikato will proceed.
g 8 2 3 g 3 g 8 2 3 g 8 g 6) Discussions with ARO continue with the view to negotiating a contract price should local outsourcing be
T MOH-05. 80% of hospitalised smokers are provided with advice and help to quit by July 2010
B60. (MOH-05) Percentage of hospitalised 20TNOSD B plo quitby uly
smokers offered advice and SUppOI‘t to C|Uit Training continued December in Adult Health Senvices with 24 education sessions being held during the
month. Over 1000 staff members have attended sessions the ABC of smoking cessation, NRT and the
100.0% >~ - Standing Order training since August 09. The new intake of Registrars and House Oficers have been briefed in
their orientation on completing the ABC of smoking cessation. Documentation of brief advice and support to
80.0% 4 quit has started to improve in this quarter.
60.0% +
400%4¢F - ——-——-——————————————————
20.0% 4 -
0.0% F=t=t=—t—t—t—t—t—t—t—t——t———————t————+
g 8 25 2 8 &8 8 & 53 £ 8 &
MOH-04. 85% of two year olds fully immunised by July 2010
L14. (MOH-04) Percentage of two year olds
immunised - Total This quarter has seen a significant jump in immunisation coverage rates
— e . due to changes made by the Ministry of Health to the NIR datamart
85.0% 4 - - - — - — — - _______ reporting rules. ADHB is on track to achieve the 2009/10 target of 85% of
2 year olds fully immunised as agreed with the Ministry.
75.0% + »..*A
65.0% +
55.0% F —— - - - - m - e
45.0% 4 — - mmmmm e mmm e mm
35.0% t t y t y t t t t t t t
g 8§ 5 5 5 5 8 8 8 8 8 8 8 8
£ 8 8 5 & 8 8 5 & 8 5 5 g% 8
w o = - (%2} (=] = - w (=] = - (%) [=}
L19. (MOH-06) Diabetes A | Check -Total MOH-06. 5% increase in people with diabetes who attend free
( - ) labetes Annua eck -10ta annual checks. 2009/10 year target: 55%
120% ; ; ; ; ; . . . . Effort to improve diabetes annual checks has resulted in an overall
improvement in out performance however, further effort is required to
100% + meet our target.

80% F - -—-=-

60%F - AN
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L20. (MOH-06) Get Checked Patients with an
HbA1c<8 -Total
90%

85% T
% — — —— — — — — — — — — — -
75% 1 PR //°
70% 4 — N

B5% f= =T T s s = =
60% T
55% T
50%

Jun-07

Sep-07 4
Dec-07 4=
Mar-08 4
Jun-08 4
Sep-08 <=
Dec-08 4=
Mar-09 4
Jun-09 ¢
Sep-09 4
Dec-09

MOH-06. 2% percentincrease in people with diabetes who have
satisfactory or better Diabetes management. 2009/10 year. target 79%

Our overall management for our diabetes population is positive and improving
each quarter. If looking at the separate graphs this experience holds true
against all ethnicities.

L22. (MOH-06) Cardiovascular risk screening -
Total

90%
85% +
80% +
75%
70% 4~~~
65% +
60% +
55% A
50%

Jun-07

Sep-07 4
Dec-07 4=
Mar-08 4
Jun-08 4
Sep-08
Dec-08 4=
Mar-09 4
Jun-09 4
Sep-09 P
Dec-09

MOH-06. 2% increase in _the eligible adult population who have had
their CVD risk assessed in the last five years. 2009/10 target 76.5%

This is a new target capturing laboratory figures. We are tracking well on
target for ths and current work being undertaken isaimed at performing well
above the MoH target with an overall goal of 80% being our internally driven
goal.
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