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To provide a people-
centred, single 
health system for the 
West Coast, that is 
integrated and viable
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Statistical snapshot

6 babies are born

18 people have a diabetes annual review

24 youth aged under 22 are provided with 
free contraception and sexual health checks 
through primary care services

29 cardiovascular disease risk assessments 
are undertaken by GPs

34 people have elective surgery

38 women have a cervical smear

41 primary care cardiovascular, diabetes, 
and chronic obstructive airways disease 
annual reviews are undertaken

101 children have a dental check

238 people attend the Grey Base 
Emergency Department

330 Coasters go to local specialist 
outpatient appointments

Did you know that in an average week 
on the West Coast ... 
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714 Meals on Wheels are delivered

1,790 long term residential care bed 
nights are provided in rest homes and long 
stay hospitals

1,859 hours of home-based health and 
personal care are provided

2,169 people are in PHO’s long-term 
conditions management programme 

2,612 general practice appointments take 
place

$24,139 of laboratory tests are completed

$158,014 is spent on pharmaceuticals

Also ...

In 2011–12 there were 605 people enrolled 
in smoking cessation programmes and 
31,114 people enrolled with the 
West Coast PHO
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1. Statutory information 

This Annual Report outlines the West Coast DHB’s fi nancial and 
non-fi nancial performance for the year ended 30 June 2012. 
Through the use of performance measures and indicators, this 
report highlights the extent to which we have met our obligations 
under Section 22 of the New Zealand Public Health and Disability 
Act 2000 and how we have given effect to our functions specifi ed 
in Section 23 (1) (a) to (e) of the same Act.

The West Coast DHB focuses on the 
provision of services for our resident 
population that improve health outcomes, 
reduce inequalities in health status and 
improve the delivery and effectiveness of 
the services provided. 

We take a consistent approach to 
improving the health and wellbeing of our 
community and:

• Promote messages related to 
improving lifestyle choices, physical 
activity and nutrition

• Reduce risk behaviours such as 
smoking, to improve and protect the 
health of individuals and communities

• Work collaboratively with the primary 
and community health sectors to 
provide an integrated and patient-
centred approach to service delivery. 

• Develop continuums of care and 
patient pathways that help to better 
manage long-term conditions and 
reduce acute demand on hospital 
services

• Work with our hospital and specialist 
services to provide timely and 
appropriate quality services to our 
population and improve productivity, 
effi ciency and effectiveness

• Take a restorative approach 
through better access to home 
and community-based support, 
rehabilitation services and respite 
care to support people in need of 

personal health or disability services 
to better manage their conditions, 
improve their wellbeing and quality of 
life and increase their independence

• Collaborate across the whole health 
system to reduce disparities and 
improve health outcomes for Ma–ori 
and other high-need populations and 
to increase their participation in the 
health and disability sector

• Actively engage health professionals, 
providers and consumers of health 
services in the design of health 
pathways and service models that 
benefi t the population and support 
a partnership model that provides 
a strong and viable voice for the 
community and consumers in health 
service planning and delivery

• Uphold the ethical and quality 
standard expected of public sector 
organisations and of providers of 
health services. 

• Have processes in place to maintain 
and improve quality, including 
certifi cation and a range of initiatives 
and performance targets aligned 
to national health priority areas 
and the Health Quality and Safety 
Commission work programme
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services that will still be around for our 
grandchildren. In the year under review 
the West Coast DHB launched a world-
class telehealth service. Telehealth 
equipment allows doctors, nurses and 
other health professionals in remote 
outposts to consult about a patient’s 
condition with specialists in Christchurch, 
or anywhere in the country. Increased 
use of telehealth services will prevent 
unnecessary transfers from the West 
Coast and result in less disruption for 
patients. Other important steps taken 
include: improving clinical information 
systems; commencing the development 
of the Buller Integrated Family Health 
Centre (which we hope will be operational 
by late 2014); outlining plans for a $51 
million rebuild of the Grey Base Hospital 
and recruiting much needed full-time 
senior clinicians.

The necessity of improving primary care 
on the Coast is an imperative. Practice 
reviews are taking place and progress is 
being made towards achieving this.

We were very pleased to partner with St 
John to provide a new ambulance station 
and medical centre at Franz Josef, the 
DHB portion of the facility is larger than 
other rural clinics, refl ecting the growing 
population in Franz Josef. 

We continue to perform well against 
the Government’s health targets and 
are continuing to seek improvement in 
certain areas. For example, we lead the 
country on the requirement for shorter 
stays in emergency departments. Our 
continued excellent performance in this 
target is particularly pleasing as it requires 
the whole health system on the Coast 
to work together to provide as good a 
patient experience as possible.

During the year we were happy to report 
that the breastfeeding rates for babies 
at six months were above the national 
average. Ten years ago the West Coast 
DHB area had some of the lowest 
breastfeeding rates of all the district health 
boards in the country, so to turn these 
fi gures around so successfully is a credit to 
all staff involved.

In the year under review we established a 
West Coast Health System Clinical Board. 

Our goal in the 2011/12 
fi nancial year was to provide 
sustainable and effective 
health services for people 
living on the West Coast, and 
to do this within our allocated 
resources. Despite continuing 
challenges, we are heartened 
by the progress made in many 
key areas. 
We are committed to working with our 
community to ensure the services we 
provide effectively meet real needs. 
During the year under review we held 
a series of community meetings up 
and down the Coast, following public 
consultation on the proposed Buller 
Integrated Family Health Centre, the 
proposed redevelopment of the Grey 
Base Hospital and the new Integrated 
Family Health Centre at Greymouth. At 
these meetings Coasters were asked for 
input into our plans for the future. We 
asked: “if you could change one thing 
about health services on the Coast, what 
would it be?” These meetings were an 
important way for the community to feed 
back on what they want from their health 
providers. The input we have received has 
been very valuable.

Being a health provider on the Coast 
means we face many unique challenges 
– a small population spread over a large 
geographical area; diffi culty in recruiting 
and retaining staff (which had led to an 
over-reliance on locums); out-dated 
hospital facilities, and some of our 
services proving to be unsustainable. 
None of these challenges are new. One 
solution is to work more collaboratively 
with the Canterbury District Health Board 
to ensure essential services remain on 
the Coast. During the year increased 
collaboration with Canterbury saw the 
development of a Transalpine approach 
by clinicians on the West Coast and in 
Canterbury. This was in response to the 
challenges of providing health services 
better, sooner and more conveniently to 
the people of the Coast.

During the past year we came a long 
way towards providing viable healthcare 

2. Report from the Board Chair and Chief Executive

This is a step towards providing stronger 
clinical leadership and clinical governance, 
with the aim of ensuring safe and 
sustainable health services on the Coast.

In May this year we received a detailed 
engineer’s report that found the laundry 
and boiler house and boiler house chimney 
at Grey Base Hospital to be earthquake 
prone and high risk. We immediately 
closed these buildings. Since then we have 
received additional engineer’s reports that 
show other buildings are also earthquake 
prone. We are moving quickly to identify 
options that will enable us to strengthen 
certain buildings where appropriate, or 
safely relocate those services currently 
operating out of the buildings identifi ed. 
Ensuring the safety of our patients and 
staff is underpinning all of our decision 
making. This activity is being undertaken in 
conjunction with the planned rebuild of the 
Grey Base Hospital facilities.

People living on the Coast or 
contemplating moving here, must have 
trust and confi dence in the West Coast 
healthcare system. Being able to deliver the 
right services, in a safe, sustainable and 
cost effective manner is the most important 
task we have ahead of us.

We would like to express our appreciation 
to all members of the staff of the West 
Coast District Health Board and all others 
involved with or working within the West 
Coast health system. Their efforts and 
dedication over the last twelve months 
have continued a service that the West 
Coast community should be proud of.

Peter Ballantyne  David Meates
Acting Chair Chief Executive
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3. Some key achievements

Seismic drilling commences – Drilling equipment moves onto 
the Grey Base Hospital site to begin seismic testing of the land to 
inform the redevelopment business case.

Virtual paediatric clinics – More services are provided to 
children via a new mobile telehealth unit purchased with funding 
from Countdown Kids. This means fewer children and their 
families having to travel to Christchurch.

New health centre opens – A combined West Coast DHB 
and St John health centre / ambulance station in Franz Josef is 
opened by Director-General of Health, Kevin Woods and St John 
Chairman, South Island Region, Geoff Ridley.

Community Updates – Report to the Community is produced 
to inform Coasters about developments in health service delivery 
across the Coast. It details some of the ways the West Coast 
health sector is working collaboratively to improve on health priority 
areas. Report to the Community is delivered via The Messenger.

6 babies are born

8 young women have HPV vaccinations

16 people have a diabetes annual review

34 people have elective surgery

46 people are seen by Specialist Mental Health

53 women have a cervical smear

94 children have a dental check

236 people attend the Grey Base Emergency Department

294 Coasters go to outpatient appointments

737 Meals on Wheels are delivered

1,585 hours of home-based health and personal care are provided

2,526 general practice appointments take place

$41,532 of laboratory tests are completed

$189,352 is spent on pharmaceuticals

Did you know that in an average week ... 

REPORT
community

SEPTEMBER 2011

TO THE

WELCOME TO A REPORT ON HEALTHCARE ON THE WEST COAST.

How do we deliver these services to you? 

Inside, read how we are working to improve your 

access to healthcare on the Coast.
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Introducing ... Rusty
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See the rest of Rusty’s story on the back page.
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Jacob Eyre, Hokitika

Flynn Sargeant, Hokitika

Zade Bellis, Greymouth
Dakota Henderson, Kumara
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Caitlyn Hamilton, Greymouth

Charlee Maclean, Hokitika

JJBrooke Gilsenan, Reefton Oscar Cutler, Hokitika
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Diana

Cooper Forsyth, Greymouth

Joseph De Witt, Greymouth
JJJJos

Cooper Gaskell, Hokitika

T
Aaliyah McTaggart, WestportAAAal

Coby Butcher,  Greymouth
Emma and Eddy Rajasaari, 

Westport

Dayton Pene, Westport

CC
Ariana Elliott, Greymouth

Tessa Sweetman, Greymouth

REPORTcommunity
WINTER 2012

TO THE

WELCOME TO A REPORT ON HEALTHCARE ON THE WEST COAST.

Healthy West CoastTe Hauora o Tatou – Th e Health of Us All

REPORTcommunitySPRING 2012

TO THE

WELCOME TO A REPORT ON HEALTHCARE ON THE WEST COAST.

Healthy West CoastTe Hauora o Tatou – Th e Health of Us All
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Focus on rural learning – The Rural Learning Centre is set up 
on the Grey Base Hospital campus with two units. The fi rst has a 
training room and a smaller study area which will accommodate 
three students. The other unit has a dedicated study area for 
Rural Medical Immersion Programme students, a student lounge 
and kitchen.

Free home insulation – 170 homes are insulated for free 
as part of a joint venture between the West Coast District 
Health Board, Autex GreenStuf, The Insulation Company, 
and the Energy Effi ciency and Conservation Authority via the 
Government’s insulation programme Warm Up New Zealand: 
Heat Smart. The DHB’s role is to identify people in the 
community most at risk due to living in households with poor 
home insulation.

Community Consultation meetings – A series of community 
meetings are held up and down the Coast, following on from 
public consultation on the proposed Buller Integrated Health 
Centre and the redevelopment of Grey Base Hospital. At 
these meetings Coasters are asked if they could change one 
thing about the West Coast Health System, what would it be? 
Community feedback is welcomed and has been taken into 
consideration as plans are developed.

Breastfeeding fi gures rise – West Coast mothers lead the 
charge in their commitment to breastfeeding. Strong community 
support and a number of local health initiatives are behind the 
outstanding results, including a strong focus on face-to-face, 
baby-friendly, inclusive initiatives that have been introduced to 
support groups, workplaces and public spaces such as cafes.

© TOURISM WEST COAST – ALL PHOTOS SHOWN

what would that 
one thing be?

If you could change one thing 
about healthcare on the Coast, 
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4. Strategic imperatives

a. Achieving the Government’s health targets

b. Managing our fi nancial performance to achieve fi nancial 
sustainability

c. Driving Better, Sooner, More Convenient health care

d. Collaboration with the Canterbury DHB

e. Facilities planning

f. Recruitment and Retention

As outlined in our Annual Plan our strategic 
imperatives for 2011/12 were:

RECRUITMENT AND RETENTION – A new careers website was recently 
launched to attract health professionals to roles in hospitals and the 
community on the West Coast.
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a. ACHIEVING THE GOVERNMENT’S HEALTH TARGETS

TARGET
PERFORMANCE IN

2011/12

 

•  >95% of patients are to be admitted, discharged or 
transferred from an ED within six hours.

99.7%

 

•  West Coast’s volume of elective surgery is to be increased 
to 1,592 in 2011/2012.

1751

 

•  100% of people needing cancer radiation oncology 
treatment receive it within four weeks of their fi rst specialist 
assessment 

100%

 

•  95% of two year olds are to be fully immunised. (West 
Coast progress target – 88% by July 2012)

82%

 

•  95% of hospitalised smokers are to receive help and 
advice to quit by July 2012.

• 90% of enrolled patients who smoke and are seen in 
General Practice will be provided with advice and help to 
quit smoking by July 2012

84%

39%

• 90% of the eligible adult population will have their CVD risk 
assessed once in every fi ve years. 

• 70% of the expected population with diabetes will receive a 
free annual review.

• 80% of those receiving a free annual diabetes review 
will have satisfactory or better diabetes management 
(HbA1c<–8%).

56.7%

77%

75.6%
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b. MANAGING 
OUR FINANCIAL 
PERFORMANCE TO 
ACHIEVE FINANCIAL 
SUSTAINABILITY 
Our drive to deliver health services on 
the West Coast within existing resources 
in 2011/12 focused on improving 
patient pathways and improving the 
effi ciency and effectiveness of patient 
services and programmes. During the 
year we achieved a 27% reduction in 
the operating defi cit from $6.83m in 
2011 to $5.024m for the year ending 
30 June 2012. The underlying principles 
of reducing variation, duplication and 
waste, doing the basics well, investing in 
clinical leadership and a whole of system 
approach to health service delivery were 
key to achieving this reduction in our 
operating defi cit. 

c. DRIVING BETTER, 
SOONER, MORE 
CONVENIENT HEALTH 
CARE
Considerable progress was made during 
2011/12 on the implementation of 
Better, Sooner, More Convenient health 
care that will provide sustainable health 
services on the West Coast into the 
future. The key focus this year was on 
developing new models of care, as well 
as progress on core general practice 
redesign and aligning community based 
district and mental health nursing 
and allied health services to general 
practices. During 2011/12 an indicative 
business case has been completed 
for the Buller Integrated Family Health 
Centre, with comprehensive and 

integrated services that span primary 
care, secondary services, community 
services and older person’s health. In 
addition, a comprehensive health needs 
analysis and model of care work for the 
development of the business case for the 
Grey Integrated Family Health Service 
was undertaken. 

During the year a key enabler for Better, 
Sooner, More Convenient health care, 
telehealth, was further implemented. 
Telehealth allows the delivery of 
medical care and education by remote 
transmission of audio and video data 
in real or delayed time and during the 
year telehealth equipment has been 
progressively installed at Karamea, 
Hokitika, Hari Hari, Whataroa, Fox 
Glacier, Franz Josef and Haast medical 
centres. This is in addition to the facilities 
already available in Greymouth, Buller 
and Reefton.

d. COLLABORATION WITH 
CANTERBURY DHB
The planning and delivery of health 
services on the West Coast is inextricably 
intertwined with the Canterbury DHB, 
and 2011/12 has seen further integration 
of our workforces and development of a 
‘Transalpine approach’ to health service 
delivery. This Transalpine approach 
focuses on clinical collaboration and 
cooperative arrangements between 
Canterbury and West Coast DHB clinical 
and support staff so that sustainable 
health services continue to be provided 
to the West Coast community.

The Transalpine approach and 
telehealth technology has enhanced 
paediatric medical services on the 
West Coast in 2011/12 through the 

provision of virtual ward rounds and 
consultations by the West Coast 
liaison consultant paediatrician who is 
based in Christchurch. In addition, the 
Transalpine approach has supported 
shared clinical appointments and 
clinical service delivery including a 
jointly appointed geriatrician, head of 
department for anaesthetic services, 
and the nursing director for older 
persons’ health in Canterbury. They 
will all provide strategic input into the 
West Coast DHB service planning. An 
agreement for the joint provision of 
orthopaedic services is in place, and 
learning and development services have 
also been jointly established.

e. FACILITIES PLANNING
The imperative for changes to primary, 
community and hospital facilities on 
the West Coast is to secure a clinically 
sustainable future for the West Coast 
health system and meet the Government’s 
objectives for Better, Sooner, More 
Convenient primary and community health 
care. A business case was developed for 
the Grey Integrated Family Health Service 
that details the proposed changes to 
primary and community models of care 
on the West Coast. The business case 
supports recommendation that a new 
facility for an integrated family health 
services is built and integrated on the 
Grey hospital site. It also supports the 
Grey Hospital Redevelopment Indicative 
Business Case that was produced 
concurrently and was put forward for 
consideration to the Capital Investment 
Committee. In August 2012 the business 
case for the Buller Integrated Family 
Health Centre was also completed.
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f. RECRUITMENT AND 
RETENTION
The West Coast DHB is committed to 
being a good employer and operates 
a comprehensive range of human 
resource policies that meet the 
requirements of being a good employer 
under the New Zealand Public Health 
and Disabilities Act 2000.

As part of the Transalpine health 
service, the Canterbury DHB and West 
Coast DHB have adopted a combined 
approach to the recruitment and 
retention of staff. During the year this joint 
approach included the establishment of 
a joint learning and development process 
under the human resource team, a joint 
Nursing Entry to Practice programme 
that enables shared elements of training 
such as the rapid assessment course 
and the opportunity for West Coast and 
Canterbury DHB graduates to come 
together during their fi rst year of practice. 

Supporting the upskilling and ongoing 
education of West Coast DHB staff 
has been a key focus for 2011/12 with 
28 nurses undertaking postgraduate 
studies during the year. A further ten 
nurses completed their professional 
supervision training and are providing 
oversight to nurses working in isolated 
and autonomous roles. A number of 
regular patient-focused clinical learning 
sessions are provided in conjunction 
with clinical teams in Canterbury. Newly 
appointed senior doctors have planned 
time working with Canterbury colleagues. 
It is pleasing to report that appointments 
were made to a number of long-standing 
senior hospital doctor vacancies in the 
year under review.

Leadership, Accountability 
and Culture
The West Coast DHB recognises 
that leadership, particularly clinical 
leadership, is a key component in the 
delivery of positive patient outcomes. 
During 2011/12 we established a West 
Coast Health System Clinical Board 
that is responsible for leading clinical 
governance in health care services on the 
West Coast and provides leadership on 
quality and safety. 

The West Coast DHB operates a quality 
audit and monitoring function, and 
actively encourages an organisational 
culture that is supportive of continuous 
quality improvement and quality initiatives 
through a systems approach. 

All controlled documents – policies, 
protocols, procedures and guidelines 
– are required to be prepared in a 
standardised format, refl ecting best 
practice, are reviewed regularly and are 
appropriately consulted on.

Recruitment, Selection and 
Induction
The recruitment and retention of the right 
people, with the right skills was a key 
strategic imperative for the West Coast 
DHB in 2011/12. The West Coast DHB 
aims to be an employer of choice and 
to make our workplace more attractive 
by offering challenging work, more 
patient contact time, ongoing career and 
leadership development and opportunities 
to be part of decision-making. 

We support the principles of equal 
employment opportunity as outlined in 
West Coast DHB’s Equal Employment 
Opportunity procedure whereby staff are 
employed or promoted on the basis of 
merit. All staff are valued for their different 
skills and experiences.

Safe and Healthy Environment
The West Coast DHB is committed to 
providing a safe and healthy workplace 
with a dedicated health and safety 
position to provide advice and support to 
management and staff.

We operate a health monitoring 
programme including screening and 
immunisation, and employees are 
encouraged to access the Employee 
Assistance Programme if they are faced 
with personal problems that may impact 
their work situation.

An employee participation programme 
with safety training encourages all 
employees to be responsible for building 
and maintaining a healthy and safe 
environment at work.

The West Coast DHB continues to 
participate in the ACC Partnership 
Programme and is focused on 
developing and implementing injury 
prevention programmes that address 
high risk areas and in the rehabilitation 
of employees back to work following an 
injury or illness.

Remuneration and 
Recognition
The West Coast DHB endeavours 
to remunerate all staff fairly and 
consistently, linking this to the 
principles of performance, employee 
competency development and 
organisation affordability.
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5. Improving outcomes for our population

This section presents an overview of how, over the mid-to 
longer-term, we demonstrate whether we are making a positive 
change in health outcomes for our population and the 
population of the wider South Island. Our aim is to improve 
the availability (access and equity), quality and timeliness of 
services and to enable people to make healthier choices and 
enhance their quality of life.

5.1 OUTCOME: PEOPLE TAKING GREATER 
RESPONSIBILTY FOR THEIR OWN HEALTH
Population health and prevention programmes, through enhanced education and 
support, ensure people are better protected from harm, are more informed of the signs 
and symptoms of ill health and are supported to reduce risk behaviours and modify 
lifestyles in order to maintain good health. They create health-promoting physical and 
social environments which support people to take more responsibility for their own health 
and improve individual and community capability to make healthier choices.  

LONG-TERM OUTCOME MEASURES

Outcome Outcome Measure Comment

People take responsibility for their own 
health

A reduction in smoking rates This data is sourced from the NZ Health 
Survey and the latest results are not yet 
available from the Ministry of Health.

A reduction in obesity rates

IMPACT MEASURES OF PERFORMANCE – MEDIUM TERM

An increase in the proportion of babies fully and exclusively 
breastfed. Measured by the percentage of West Coast children 
fully/exclusively breastfed at 6 weeks.

Note: The result for 2011 includes data from all three providers 
(West Coast DHB, Plunket, and Rata Te Awhina). Previous years 
have only utilised Plunket breastfeeding data.  

Progress Target – Ma–ori: 81%

Progress Target – Total: 74%

During the 2011 calendar year the West Coast DHB breastfeeding 
target of 74% of all babies fully or exclusively breastfed at 6 
weeks was achieved with a result of 77%. 

The target for Ma–ori Pepe of 81% was not achieved with a result 
of 75% of Ma–ori Pepe fully or exclusively breastfed at 6 weeks in 
2011. This result is in spite of follow-up and encouragement to 
women to breastfeed wherever possible being undertaken. 

Initiatives to support West Coast mothers to breastfeed included 
breastfeeding education for health professionals and social 
service agency staff, breastfeeding ante-natal classes, the 
development of the West Coast Breastfeeding Handbook and 
the provision of community based lactation consultation services. 
103 clients accessed the community-based lactation consultation 
service in 2011/12 (including 65 living in deciles 8-10 areas).

Enrolled nurse Kay Bone
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A reduction in the proportion of young people who take 
up tobacco smoking. Measured by the percentage of ‘never 
smokers’ among Year 10 West Coast students.

Progress Target: 70%

The West Coast DHB has achieved the target for the percentage 
of ‘never smokers’ among Year 10 West Coast students at 75%, 
an increase of 34%.

The appointment of the Smokefree / Auahi Kore Youth 
Coordinator in Buller is promoting the benefi ts of living a 
smokefree lifestyle. Promoting smokefree lifestyles is also a 
priority for the Health Promoting Schools initiative, including the 
development of positive smokefree strategies within schools.

An increase in the proportion of adults who have healthier 
diets. Measured by the percentage of the West Coast population 
(15+) having the recommended servings of fruit and vegetables.

Note: This data is sourced from the NZ Health Survey and the 
latest results are not yet available from the Ministry of Health.

Target – Fruit 2+ : 61% 

Target – Veg 3+ : 66% 

Eleven community nutrition programmes were delivered in 2011/12, 
including Appetite for Life and Cooking Skills to Life Skills. These 
programmes and community-wide promotion and education of 
healthy food messages, through media, themed health weeks and 
schools and early childhood centres, supported individuals and the 
community to make healthier choices. 

Nutrition and physical activity grants were provided to West Coast 
schools and Early Childhood Centres in 2011/12 for projects that 
support improved nutrition. A number of these projects were built 
on existing nutrition fund projects and the Tucking In – A West 
Coast Grow Your Own initiative. 
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5.2 OUTCOME: PEOPLE ARE SUPPORTED 
TO STAY WELL IN THEIR OWN HOMES AND 
COMMUNITIES
Population health and prevention programmes, through enhanced education and 
support, ensure people are better protected from harm, are more informed of the signs 
and symptoms of ill health and are supported to reduce risk behaviours and modify 
lifestyles in order to maintain good health. They create health-promoting physical and 
social environments which support people to take more responsibility for their own health 
and improve individual and community capability to make healthier choices. 

Outcome Outcome Measure Comment

People are supported 
to stay well in their 
own home and 
communities.

A reduction 
in ‘avoidable’ 
presentations to 
hospital Emergency 
Departments

There was a slight increase in the ‘avoidable’ presentations to our Emergency 
Departments, up marginally from 20% in 2010/11 to 20.3% in 2011/12.

An increase in the 
proportion of the 
population supported to 
manage their long-term 
conditions

There has been a dramatic increase in the number of patients enrolled in the Long 
Term Conditions (LTC) programme and its associated diabetes, cardiovascular 
(CVD) and chronic obstructive pulmonary disease (COPD) annual reviews, as 
illustrated in the following table:

2008/2009 2009/2010 2010/2011 2011/2012

Total LTC Enrolment 416 1881 1639 2169

Diabetes Annual 
Reviews

664* 767 831 923

CVD Annual 
Reviews

528 637 900 974

COPD Annual 
Reviews

61 148 212 232

As a result, more patients with high clinical needs have been provided with annual 
reviews, and close support and management for their care needs. This has resulted in a 
corresponding drop in average performance in the average key outcome measures for 
diabetes and CVD while their needs are addressed. It is expected that these outcome 
results will once again rise as this closer care now being provided improves direct 
patient care.

West Coast DHB Board meeting
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Outcome Outcome Measure Comment

People are supported 
to stay well in their 
own home and 
communities.

An increase in the 
proportion of the 
population aged over 
65 supported to live 
well in their own homes

The proportion of the West Coast population aged over 65 years supported to live well 
and remain living in their own homes through the provision of home based support 
services has been maintained, and in turn there has been a continued decline of people 
in age residential care facilities (rest homes and long stay hospital care) in 2011/12.

2008/2009 2009/2010 2010/2011 2011/2012

West Coast DHB % 
in Age Residential 
Care

6.7% 6.7% 6.6% 6.5%

South Island % in 
Age Residential 
Care

7.3% 7.1% 7.0% 6.7%

West Coast DHB 
% receiving home 
based support 
services

14.5% 13.9% 13.1% 13.2%

South Island % 
receiving home 
based support 
services

12.8% 12.0% 10.1% 10.2%
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IMPACT MEASURES OF PERFORMANCE – MEDIUM TERM

An increase in the proportion of children with good oral 
health. Measured by percentage of West Coast children who are 
caries free (have no holes or fi llings) at age 5.

Note: The result are for the 2011 Calendar year.  

Progress Target – Ma–ori: 55%  

Progress Target – Pacifi c: 55%  

Progress Target – Total: 55% 

Overall, 61% of all West Coast 5 year olds were dental caries free 
in the 2011 school year which is 6% greater than the target set 
for 2011.

West Coast Ma–ori 5 year olds caries free rate has also increased 
to 47% from 2010 school year, however, the target of 55% was 
not achieved. 

The implementation of the preventive model of care which 
includes topical fl uoride service for pre-schoolers at risk of tooth 
decay, and oral health education with parents about their child’s 
oral health needs has helped in ensuring West Coast Children are 
caries free.

In addition, getting children enrolled with the School Dental 
Service ensures that they are captured and are followed up on. 
In 2011/12, enrolment packs and resource information were sent 
to twenty-six preschools and twenty-eight other agencies and 
providers such as Child, Youth and Family Services, Ma–ori Health 
Provider, new coasters, and GP practices resulting in 68% of total 
enrolment for pre-schoolers.

An up-to-date electronic enrolment register for preschool and 
primary school children including a Ma–ori enrolment register has 
been has been set up by the School Dental Service and this has 
been a major undertaking in 2011/12.

An increase in the proportion of people identifi ed with 
diabetes having ‘satisfactory’ management of their 
diabetes. Measured by the percentage of people receiving 
diabetes annual reviews who have satisfactory or better diabetes 
management (HbA1c<8%).

Progress Target – Ma–ori: 80% 

Progress Target – Total: 80%

Diabetes detection rates exceeded the 70% target for our core 
monitored populations for 2011/12. As a result, more patients 
with high clinical needs were identifi ed and have been provided 
with annual reviews, received close support and management 
for their care needs. This has resulted in a correspondingly lower 
than our 80% target result for diabetes management results 
(HbA1c levels at or below 8.0). Notwithstanding this, the overall 
management outcome results are an improvement from last 
fi nancial year, with closer care now being provided to a greater 
number of people identifi ed through diabetes checks.
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A reduction in the proportion of the population admitted 
to hospital with conditions considered ‘avoidable’ or 
‘preventable’. Measured by the ratio of actual to expected 
avoidable hospital admissions for the West Coast population 
aged 0-74.

Note: This data is sourced from the NZ Health Survey and the 
latest results are not yet available from the Ministry of Health.

Progress Target – Ma–ori: < 95 

Progress Target – Total: < 95

West Coast results for the year to 31 March 2012 (the latest 
available published data) were 

• Ma–ori – 66.7

• Total – 78.5

West Coast DHB overall total discharge rates per 1000 for 
ambulatory sensitive ‘avoidable’ hospitalisations continues to be 
low. It does not vary signifi cantly from the overall national rates 
at the 99% confi dence interval for any of the three indicator 
age band category and ethnicity population cohorts; with the 
exception of the rates for the Other Ethnicity population in the 
group age 0 – 74, which was well below the national rate (down 
by 16.0% against the national average rate for the group, and 
16.5% below our target). 

An increase in the proportion of people aged over 75 
who are supported to maintain functional independence. 
Measured by the percentage of the population in West Coast 
aged over 75, admitted to hospital as a result of a fall.

Progress Target: Measure Discontinued

The intention was for this measure to be based on a new national 
DHB indicator (PP15). However, data for 2009/10 was not 
available from Ministry of Health at the time the Statement of 
Intent was published, inhibiting target-setting, and the Ministry of 
Health has since discontinued the PP15 indicator.
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5.3 OUTCOME: PEOPLE RECEIVE TIMELY AND 
APPROPRIATE COMMUNITY AND COMPLEX CARE
Most people will receive effective acute care in the community so that only the most ill 
people will require hospital admission. Secondary-level hospital and specialist services 
meet peoples’ complex health needs, are responsive to episodic events and support 
community-based care providers. By providing appropriate and timely access to high 
quality complex services, health outcomes and quality of life are improved and untimely 
deaths reduced.

Outcome Outcome Measure Comment

People receive timely 
and appropriate 
community and 
complex care

A reduction in 
unplanned acute 
readmission to hospital 
and specialist services

West Coast had the lowest standardised acute readmission rate of any DHB in New 
Zealand at 7.76 for the twelve month period to 30 June 2012. The national average 
was 10.12. Our target for the year was to remain below 8.21.

A reduction in the rate 
of mortality within 30 
days of discharge from 
hospital and specialist 
services

West Coast DHB had a 30-day mortality rate of 1.67 for the twelve month period 
to 31 March 2012 (latest published data) for this measure. This measure has since 
been disestablished by the Ministry. The national average was 1.5 for the same 
period. West Coast DHB was not signifi cantly different from other DHBs at the 99% 
confi dence interval for this measure.

Our intention was to track hospital mortality rate using the national DHB performance 
measure OS9, ‘the rate of mortality within 30 days of discharge from hospital. However, 
the Ministry of Health discontinued the use of this national measure in 2012/13.

IMPACT MEASURES OF PERFORMANCE – MEDIUM TERM

A reduction in serious incidents (adverse events) causing 
harm to patients in Hospital and Specialist Services. 
Measured by the rate of Serious Assessment Code (SAC) 1 and 2 
levels falls in Hospital and Specialist Services (people aged 65+)

Target – 1

The 2011/12 year saw no reported falls that met the Severity 
Assessment Code (SAC) 1 or 2 criteria. The SAC scoring uses a 
matrix of consequence by likelihood and would see SAC 1 and 2 
events as: 

• those where death results from health care and is unrelated to 
the expected outcome for the patient or

• a permanent disability or loss of function unrelated to the 
natural course of the patients illness and may recur within the 
next fi ve years or

• a permanent reduction of function unrelated to the natural course 
of the illness and is likely to recur within the next two years. 

Of note, the 2011/12 year has seen an improvement in the 
reporting and investigation process for all incidents occurring 
within hospital services, and as a result reporting overall is 
increasing. Streamlining and robustness of process around 
serious incidents (SAC 1 and 2) has also improved, and an 
increase in reporting of these incidents is evident. These events 
are now consistently reported nationally and investigated using 
root cause analysis methodology helping to create an expectation 
for open disclosure and a culture of learning from errors.

Grey Base Hospital
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Improving outcomes for our population in the provision of 
elective services. Measured by:

• The percentage of people waiting longer than six months for 
their fi rst specialist assessment (ESPI 2)

• The percentage of people given a commitment to treatment, 
but not treated within 6 months (ESPI 5)

Note: Graph shows percentage of people provided with a fi rst 
specialist assessment within 6 months of referral (ESPI 2) and 
percentage of people given commitment for surgery and treated 
within 6 months of referral (ESPI 5). (ESPI = Elective Services 
Performance Indicator).

Target – ESPI 2: 0%

Target – ESPI 5: 0%

As at 30 June 2012, there were no patients waiting longer than 
six months for outpatient fi rst specialist assessment, nor for 
elective surgery at the West Coast DHB’s hospital and secondary 
services.

An increase in timely access to Urgent Care services. 
Measured by the percentage of patients presenting at ED who are 
admitted, discharged or transferred within six hours.

Target: >95 %

99.7% of all patients presenting to ED services at West Coast 
DHB’s Emergency Departments during 2011/12 were seen, and 
either admitted, discharged or transferred within six hours of 
arrival to the services.

Of those presenting, 96.2% were either admitted, discharged or 
transferred within four hours
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Pursuant to Section 155 of the Crown Entities Act 2004, we acknowledge that:

a) The preparation of fi nancial statements and statement of service performance of the 
West Coast DHB and the judgements used therein, are our responsibility.

b) The establishment and maintenance of internal control systems, designed to give 
reasonable assurance as to the integrity and reliability of the fi nancial reports for the 
year ended 30 June 2012, are our responsibility.

c) In our opinion, the fi nancial statements and statement of service performance for 
the year under review fairly refl ect the fi nancial position and operations of West 
Coast DHB.

Peter Ballantyne  Helen Gillespie 
Acting Chair  Board Member
26 October 2012 26 October 2012

6. Statement of responsibility
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7. Independent auditor’s report

To the readers of

West Coast District Health Board’s
fi nancial statements and statement of service performance
for the year ended 30 June 2012

The Auditor General is the auditor of West Coast District Health Board (the Health 
Board). The Auditor General has appointed me, Ian Lothian, using the staff and 
resources of Audit New Zealand, to carry out the audit of the fi nancial statements and 
statement of service performance of the Health Board on her behalf. 

We have audited:

• the fi nancial statements of the Health Board on pages 40 to 78, that comprise the 
statement of fi nancial position as at 30 June 2012, the statement of comprehensive 
income, statement of changes in equity and statement of cash fl ows for the year 
ended on that date and the notes to the fi nancial statements that include accounting 
policies and other explanatory information; and

• the statement of service performance of the Health Board on pages 24 to 38.

Opinion
In our opinion:

• the fi nancial statements of the Health Board on pages 40 to 78:

– comply with generally accepted accounting practice in New Zealand; and

– fairly refl ect the Health Board’s:

° fi nancial position as at 30 June 2012; and

° fi nancial performance and cash fl ows for the year ended on that date; and

• the statement of service performance of the Health Board on pages 24 to 38:

– complies with generally accepted accounting practice in New Zealand; and

– fairly refl ects the Health Board’s service performance for the year ended 30 June 
2012, including:

° its performance achieved as compared with forecast targets specified in the 
statement of forecast service performance for the financial year; and

° its revenue earned and output expenses incurred, as compared with the 
forecast revenues and output expenses specified in the statement of forecast 
service performance for the financial year.

Our audit was completed on 26 October 2012. This is the date at which our opinion is 
expressed.

The basis of our opinion is explained below. In addition, we outline the responsibilities of 
the Board and our responsibilities, and we explain our independence.

Basis of opinion
We carried out our audit in accordance with the Auditor General’s Auditing Standards, 
which incorporate the International Standards on Auditing (New Zealand). Those 
standards require that we comply with ethical requirements and plan and carry out 
our audit to obtain reasonable assurance about whether the fi nancial statements and 
statement of service performance are free from material misstatement. 

Material misstatements are differences or omissions of amounts and disclosures that 
would affect a reader’s overall understanding of the fi nancial statements and statement 
of service performance. If we had found material misstatements that were not corrected, 
we would have referred to them in our opinion.
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An audit involves carrying out procedures 
to obtain audit evidence about the 
amounts and disclosures in the fi nancial 
statements and statement of service 
performance. The procedures selected 
depend on our judgement, including 
our assessment of risks of material 
misstatement of the fi nancial statements 
and statement of service performance, 
whether due to fraud or error. In making 
those risk assessments, we consider 
internal control relevant to the Health 
Board’s preparation of the fi nancial 
statements and statement of service 
performance that fairly refl ect the matters 
to which they relate. We consider 
internal control in order to design 
audit procedures that are appropriate 
in the circumstances but not for the 
purpose of expressing an opinion on 
the effectiveness of the Health Board’s 
internal control.

An audit also involves evaluating:

• the appropriateness of accounting 
policies used and whether they have 
been consistently applied;

• the reasonableness of the 
signifi cant accounting estimates and 
judgements made by the Board;

• the adequacy of all disclosures in the 
fi nancial statements and statement of 
service performance; and

• the overall presentation of the 
fi nancial statements and statement of 
service performance.

We did not examine every transaction, 
nor do we guarantee complete 
accuracy of the fi nancial statements and 
statement of service performance. We 
have obtained all the information and 
explanations we have required and we 
believe we have obtained suffi cient and 
appropriate audit evidence to provide a 
basis for our audit opinion.

Responsibilities of the Board
The Board is responsible for preparing 
fi nancial statements and a statement of 
service performance that:

• comply with generally accepted 
accounting practice in New Zealand; 

• fairly refl ect the Health Board’s 
fi nancial position, fi nancial 
performance and cash fl ows; and

• fairly refl ect its service performance 
achievements.

The Board is also responsible for such 
internal control as it determines is 
necessary to enable the preparation of 
fi nancial statements and a statement of 
service performance that are free from 
material misstatement, whether due to 
fraud or error.

The Board’s responsibilities arise from 
the New Zealand Public Health and 
Disability Act 2000 and the Crown 
Entities Act 2004.

Responsibilities of the Auditor
We are responsible for expressing an 
independent opinion on the fi nancial 
statements and statement of service 
performance and reporting that 
opinion to you based on our audit. Our 
responsibility arises from section 15 of 
the Public Audit Act 2001 and the Crown 
Entities Act 2004.

Independence
When carrying out the audit, we followed 
the independence requirements of the 
Auditor General, which incorporate 
the independence requirements of the 
New Zealand Institute of Chartered 
Accountants.

Other than the audit, we have no 
relationship with or interests in the 
Health Board.

Ian Lothian

Audit New Zealand
On behalf of the Auditor-General
Christchurch, New Zealand

7. Independent auditor’s report cont’d
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This section details the Board’s performance to 
its service objectives and performance targets, as 
stated in the 2011/12 Statement of Intent, the formal 
accountability document that sets out the DHB’s 
plans and performance targets at the start of the 
fi nancial year. 

8. Statement of service performance

NATURE AND SCOPE OF 
ACTIVITIES
The West Coast DHB is the principal 
funder and provider of health and 
disability services to the 32,8751 people 
living in the West Coast district. With its 
small resident population, (just over 0.7% 
of the New Zealand population), high 
proportional tourist numbers and large 
geographic area (8.5% of New Zealand’s 
land area) the West Coast DHB faces 
challenges not faced by other DHBs. 

Geography and rurality create signifi cant 
diseconomies of scale in the delivery 
of services provided and funded by the 
West Coast DHB. Notwithstanding this 
the Board both funds and provides a 
broad range of health services to the 
West Coast population. 

The West Coast DHB periodically 
conducts and updates its needs analyses 
and surveys, and collects other data in 
order to ascertain the health needs and 
priorities of the West Coast population. 
Initiatives aimed at meeting these needs 
and priorities form the basis of the West 

Coast DHB’s District Strategic Plan, 
and are operationalised through their 
inclusion in the DHB’s District Annual 
Plan and Statement of Intent that outlines 
our service objectives and performance 
targets over a three year period.

DHB GOVERNANCE AND 
MANAGEMENT 
The governance and management 
function is charged with monitoring 
and implementing strategies to improve 
the health status of the West Coast 
population, as well as identifying factors 
adversely affecting that status. 

The governance role of the West Coast 
DHB is also focused on monitoring the 
delivery and performance of services by, 
its provider arm, other DHBs and other 
parties engaged by it in strategies to 
improve health status. 

The role also encompasses activities that 
facilitate co-operative and collaborative 
arrangements with other organisations in 
the health and disability sector. 

2011/12 saw a continuation of the formal 
involvement and collaboration between 
West Coast and Canterbury DHBs, 
including joint appointments in Specialist 
Paediatric and Specialist Gerontology 
and formalisation of combined 
orthopaedic services from late in the 
fi nancial year. 

OUTCOMES AND 
PRIORITIES
In order to present a representative 
picture of performance, our outputs 
have been aggregated into four ‘output 
classes’ that are applicable to all DHBs, 
and are a logical fi t with the specifi c 
stages of the continuum of care. The four 
output classes are:

• Prevention Services

• Early Detection and Management 
Services

• Intensive Treatment and Assessment 
Services

• Rehabilitation and Support Services.

Sharing the vision for health on the West Coast.

1 District Health Board Population Projection for 2011/12 – updated June 2011; provided by Statistics 
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Scope of DHB Operations – Output Classes against the Continuum of Care

Prevention Services

Early Detection and Management Services

Intensive Assessment and Treatment Services

Rehabilitation and Support Services

For each output class there are agreed 
national performance measures and 
targets for the desired outcomes and 
objectives. These performance measures 
are indicated below. They are not intended 
to be a comprehensive list and do not 
cover all of the activities of the West 
Coast DHB. These measures highlight 
our activity toward achieving our local and 
national strategies, priorities and targets.

OUTPUT CLASS 1: 
PREVENTION SERVICES
Prevention health services promote 
and protect the health of the whole 
population, or identifi able sub-
populations, and address individual 
behaviours by targeting population-
wide changes to physical and social 
environments to infl uence and support 
people to make healthier choices. These 
services include education programmes 
and services to raise awareness of risk 
behaviours and healthy choices, the 
use of legislation and policy to protect 
the public from toxic environmental 
risks and communicable diseases, and 
population-based immunisation and 
screening programmes that support 
early intervention to modify lifestyles and 
maintain good health.

These services are the domain of 
many organisations across the region 
including: the Ministry of Health; 
Community and Public Health (the 
public health unit of the Canterbury 
DHB, which also provides services for 
the West Coast and South Canterbury 
districts); West Coast PHO and general 
practice; as well as private and non-
government organisations and local 
and regional government. Services 
are provided with a mix of public and 
private funding.

DHBs plan, fund and ensure the 
provision of health and disability services 
to their populations. They are required to 
assess the health and disability support 
needs of the people in their regions, and 
to manage their resources appropriately 
in addressing those needs. Funding is 
allocated to DHBs using a weighted 
population-based funding formula. 
The district public health priorities are 
determined by the DHB in response to 
the community need. 

A proportion of the public health services 
provided on the West Coast are funded 
and provided by Community and 
Public Health through the Canterbury 
DHB. The West Coast DHB is working 
collaboratively with both the West 

Coast PHO and Community and Public 
Health under the banner of Healthy 
West Coast. The Healthy West Coast 
Governance Group consists of senior 
level representatives from the three 
organisations and is focused on joint 
planning and delivery for public health 
services. In 2011/12 this joint planning 
focused on nutrition and physical activity 
(including breastfeeding), tobacco 
control, immunisation, alcohol and 
home insulation. This joint planning 
and implementation assists in avoiding 
duplication and providing value for money 
for West Coast residents. 

The Healthy West Coast Governance 
Group has clear lines of communication 
to the operational health promotion 
network ‘Active West Coast’ which is 
coordinated by Community and Public 
Health. The network promotes healthy 
lifestyles by collaborating to encourage 
and assist our communities to adopt 
and maintain healthy lifestyles including 
a focus on physical activity, smokefree, 
nutrition and other health promotion 
areas. During 2011/12 Active West 
Coast jointly developed eight written 
submissions including the Grey District 
Council proposed Grey District’s Miner’s 
Memorial Centre, West Coast Regional 
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Land Transport Programme and Long 
Term Plan submissions for all three West 
Coast Territorial Local Authorities and 
West Coast Regional Council, as well as 
objections to two off-license applications. 
Membership of this network includes 
the West Coast DHB, West Coast PHO, 
Community and Public Health, Territorial 
Local Authorities, and a range of Non-
Government Organisations including the 
Disability Resource Service. 

In 2011/12, the West Coast DHB 
continues to coordinate and encourage 
population based screening services 
which are national funded programmes. 
These services help to identify people 
who are at risk of illness and pick up 
conditions earlier. The role undertaken 
by the DHB has yielded increase in the 
uptake of antenatal HIV screening and 
neonatal hearing testing by pregnant 
West Coast mothers and their newborns 
respectively. The percentage of eligible 
women on the West Coast who had 
breast screening has also increased in 
2011/12; 5% more than the target set for 
breast screening in 2011/12.

Improving immunisation coverage 
continued to be a focus for the West 
Coast DHB in 2011/12. The West Coast 

has historically had a higher than average 
‘opt-off’ and ‘decline’ rate for 2 year old 
immunisation within its communities. 
This currently amounts to nearly 15.7% 
of the total eligible population, meaning 
that we routinely achieve 97% coverage 
for those willing to be immunised. Half of 
those opting off have strongly held ethical 
and religious views on this issue and are 
unlikely to change their view. However, 
the West Coast DHB continues to work 
collaboratively with all child health service 
providers to improve the immunisation 
coverage for all two year olds on the 
West Coast.

Implementation of the Child and 
Adolescent Oral Health Services and the 
preventative model of care continued to 
be a focus in 2011/12, which saw topical 
fl uoride service being fully implemented 
in the school dental service programme 
for all preschool enrolled children. There 
was also an increase in the enrolment of 
adolescent in community dental services 
and importantly the increased utilisation 
of the DHB funded oral health services 
by adolescent from Year 9 including and 
up to 17 year olds. The utilisation rate is 
81% in 2011, 1% more than the target 
set by the DHB.

A key focus of the West Coast Tobacco 
Free Coalition for 2011/12 continued 
to be the implementation of the Ask, 
Brief advice & Cessation (ABC) strategy 
across both primary and secondary 
care services and reaching the ‘Better 
help for smokers to quit’ health targets. 
Within secondary care, three areas 
regarding the implementation of the ABC 
initiative were targeted by the smokefree 
staff; leadership, training and visibility 
with the aim of ensuring successful 
implementation and sustainability of the 
ABC approach. The impact of these 
activities resulted in an improvement from 
67% in the fi rst quarter of 2011/12 to 
90% in quarter 4. 

Another success was the securing of 
funding to continue the delivery of high 
priority community physical activity and 
nutrition services to replace elements 
previously funded through the Healthy 
Eating Healthy Action programme. This 
includes the Tai Poutini Breastfeeding 
Initiative, Waka Ama Leadership Project 
and Community Nutrition Programmes. 

Outcomes for Prevention Services 
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Health Promotion and Education Services Notes 2010/11
Result

2011/12
Result

Target
2011/12

The provision of Mum 4 Mum peer support training to volunteer mothers V 2 17 18 17

The proportion of women breastfeeding on discharge from hospital Q 3 96% 91% 96%

Lactation support and specialist advice consults provided in community settings V 152 103 152

The proportion of Ma–ori infants exclusively and fully breastfed at 6 weeks Q 3 75% 75% 81%

Help and smoking cessation advice provided to hospitalised smokers C 55% 84%
Reach 
95%

Help and smoking cessation advice provided to smokers identifi ed in primary care C
Not 

Available
39% 90%

Enrolments in the Aukati Kai Paipa smoking cessation programme V 119 126 100

The percentage of year 10 students who have never smoked Q 61% 75% 70%

Total West Coast population enrolments to all smoking cessation services Q 1282 1498 1200

The provision of community-based Cooking Skills to Life Skills and Senior Chef courses C 4 11 5

The number of people provided with Green Prescriptions V 243 389 250

The percentage of women accessing hospital services 15+ screened for family 
violence 

C 30% 20% 50%

Statutory and Regulatory Services Notes 2010/11
Result

2011/12
Result

Target
2011/12

Compliant tobacco retailers identifi ed from controlled purchase operations Q
New 

Measure
92% 95%

Compliant alcohol retailers identifi ed from controlled purchase operations Q 56.5% 66%4 95%

Population Based Screening Services Notes 2010/11
Result

2011/12
Result

Target
2011/12

Women screened for HIV as part of routine antenatal blood tests C 67% 77% 75%

Infants screened for neonatal hearing loss V 93% 94% 95%

Children provided with a B4 School Screening Health Check C5 120% 99%6 85%

Young people in alternative education provided with a HEADSSS assessment C7 
New 

Measure
50% 75%

Eligible population (20-69) provided with cervical cancer screens C8 76% 71%9 75%

Eligible population (45-69) provided with breast screen examinations C8 76% 79% 75%

2 Mum4Mum training supports social change by allowing the DHB to signifi cantly increase its capacity to deliver key messages through informal contact facilitated by 
appropriately trained volunteer mothers. The measure is the number of Mothers trained.
3 The proportion of women/children breastfeeding is seen as a measure of service quality – demonstrating the effectiveness of consistent, collective health promotion messages 
delivered during the antenatal, birthing and early postnatal period.
4 This fi gure is low due to the CPOs being carried out at targeted, high risk venues. 
5 More checks were completed on 4 year olds than were expected to be in the 4 year old population.
6 Percentage of all eligible targets which is equivalent to 80% of the coverage for all eligible children. Funding target is 80% of all eligible children.
7 A HEADSSS assessment covers Home environment, Education/employment; eating and exercise, Activities and peer relationships; Drugs, cigarettes and alcohol; Sexuality; 
Suicide, depression, mood screen; Safety; and Spirituality – provided to year nine students attending decile 1 or 2 secondary schools, students attending teen parent units; and 
students attending alternative education facilities.
8 The breast and cervical screening standards are based on national targets set for DHBs. Canterbury aims to continue to successfully deliver at a level above these national 
targets and the national result.
9 Data for the three years to 31 March 2012. 

We have chosen to present a mix of measures focused on 
four key elements of performance: Quantity or ‘Volume’ 
(V, to demonstrate capacity), Quality (Q, to demonstrate 
effectiveness) and Timeliness and Coverage (T and C, to 
demonstrate reach and access). Wherever possible, we have 
included a past year’s baseline data to support evaluation of 
our performance at the end of the year, and national averages 
to give context in terms of what we are trying to achieve.
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Immunisation Services Notes 2010/11
Result

2011/12
Result

Target
2011/12

Children fully immunised at age two C 85% 82% 88%

Eligible young women engaged in the HPV vaccination programme. C10 New 
Measure

49.3% 70%

Flu vaccinations provided to people aged over 65. V11 56% 54.3% 65%

The proportion of the population, deemed high need, under 65+ receiving a fl u 
vaccination.

C 60% 56.3%12 65%

Reduction in the number of cases of (per 100,000) pertusis diseases in the 
community 

Q 89 730.2 85

10 The population engaged measures eligible young women who have been provided with Dose 1. The national average based on the ‘major’ six DHBs.
11 This volume target is based on the number of vaccination required to achieve 75% coverage of the population and assumes an enrolled population of 68,000. The volume is 
important for this age group as the population growth means an increased volume must be delivered year on year to maintain the same percentage coverage for the over 65 
population.
12 The proportion of the population, deemed high need, over 65+ receiving a fl u vaccination. The PHO Performance Program does not capture the under 65 population.

OUTPUT CLASS 2: 
EARLY DETECTION AND 
MANAGEMENT SERVICES
Early detection and management 
services cover a range of services 
provided across the continuum of care to 
maintain, improve and restore people’s 
health by ensuring that people at risk 
or with disease onset are recognised 
early, their need is identifi ed, long-
term conditions are managed more 
effectively and services are coordinated 
– particularly where people have multiple 
conditions requiring ongoing interventions 
or support.

These services are by nature more 
generalist, usually accessible from 
multiple providers and a number of 
different locations. They include general 
practice, primary and community 
services, personal and mental health 
services, Ma–ori health services, 
pharmacy services, community radiology 
and diagnostic services and child oral 
health and dental services. 

The West Coast DHB provided a range 
of such services including physiotherapy, 
occupational therapy, speech therapy, 
social work, district nursing, public 
health nursing, well child/tamariki ora 

services, nurse specialists (in diabetes, 
respiratory and cardiovascular disease), 
Lead Maternity Care Services, personal 
care, home based support, sexual 
health services as close to areas of 
population in our district as possible. It also 
operated General Practitioner practices in 
Greymouth (also covered Moana), Reefton, 
Westport (which also covers Karamea and 
Mgakawau) and South Westland. 

Non-Government Organisation providers 
form a critical core of the primary and 
prevention services delivered on the West 
Coast. St John provides emergency fi rst 
response and retrieval services across 
the region, and private pharmacies 
operate in Hokitika, Greymouth and 
Westport. Primary general practice 
services, chronic conditions management 
programmes, navigator and primary 
mental health services are provided 
across the West Coast region through 
the West Coast PHO, with disease state 
management and wha–nau ora health 
services targeted at Ma–ori provided 
through Ma–ori Health Provider Services. 
Voluntary sector organisations, such as 
the Cancer Society, Home Hospice Trust, 
Arthritis Foundation and a host of similar 
organisations also play a pivotal role in 
the delivery of health care services and 
support within our community.

The three key goals from the national 
Primary Health Care Strategy are:

• Transparent national priorities 
– DHBs, PHOs and the Ministry 
focused on national health priorities 
and working collaboratively to 
improve sector performance

• Collective stewardship and 
governance – Communities and 
PHOs engaged to identify population 
needs and target responses 
consistent with national priorities

• Enhanced delivery – A continuum 
of accessible services focused on 
reducing the incidence and impact of 
chronic conditions

Access to primary health care services 
is a signifi cant issue for the West Coast 
population for a number of reasons, 
including population density, geographic 
spread and an ongoing periodic issue 
of access to various general practices. 
During 2011/12 the general practitioner 
shortage was assisted by the continued 
recruitment of additional general 
practitioners to the region and the 
benefi ts of a number of recruitment and 
retention initiatives, including the GP 
training programme. The greater use of 
practice nurse triage and assessment 
at general practice is also continuing to 
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help improve access and reduce waiting 
times for patients seeking care compared 
to previous years, where General 
Practitioners had been unavailable. A 
nurse practitioner has been recruited to 
one of the general practice teams. 

Health outcomes on the West Coast 
compare unfavourably across a number 

of health measures with those of 
other New Zealanders. Considerable 
inequalities remain in enrolment, access 
and participation in clinical programs, 
particularly for Ma–ori. Many deaths, 
illnesses and hospitalisations on the West 
Coast are preventable; so for this reason, 
an increasing focus on prevention and 

early detection, treatment in primary 
care, improving integration of clinical 
care across primary, community and 
secondary services to address these 
inequalities has been taken in 2011/12.

Outcomes for Early Detection and Management Services

Primary and Community Health Care Services Notes Actual
2010/11

Actual
2011/12

Target
2011/12

Population enrolled with the West Coast PHO C 13 97% 94.6% >95%

Proportion of the Ma–ori population enrolled with the West Coast PHO C 80% 85.4% >95%

Number of patients receiving extended primary care consultations for mental health 
conditions

V 237 754 300

Provision of brief intervention counselling provided in Primary Care

  – ages 0-19 years V 59 60 80

   – ages 20+ years 254 265 200

Number of District Nursing visit (personal care services) V 20346 23036 23000

Reduction in rate of preventable (ambulatory sensitive) hospital admissions for Ma–ori 
across all ages. 

0-74 
years

80 66.7 <95

13 The national target for PHO enrolments is 95%, and the aim is to continue to achieve above this level.
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Primary and Community Health Care Services Notes Actual
2010/11

Actual
2011/12

Target
2011/12

Oral Health Services

Percentage of preschool children enrolled in DHB funded dental service C 71% 91.4%14 75%

Children enrolled in dental services, examined according to planned recall T 96% 93% 98%

Decayed, missing or fi lled permanent teeth rate at Year 8 V 1.32 1.39 1.12

Increase adolescent enrolments in the community dental services V 29 49 250

The percentage of adolescents accessing oral health services C15 76% 81% 80%

Long-term Conditions Programmes

Eligible population (35-74) provided with CVD risk assessments C16 New 
measure

56.7% 90%

Provision of diabetes annual reviews (in all population groups)  C17 49.2% 77.0% 70%

People with diagnosed diabetes (in all population groups) who have satisfactory or 
better diabetes management 

C18 80.6% 75.6% 80%

Proportion of people (in all population groups) with diabetes accessing biennial 
retinal screening. 

 C19 72.6% 83.9% 90%

Pharmacy Services

Dispensed pharmaceutical items per enrolled population C 86% 96% 100%

Number of Pharmacist Medication reviews completed for older people with complex 
needs

V20 New 
measure

0 50

Community Referred Tests and Diagnostic Services

Number of community referred Radiological tests to Grey Hospital V 5232 5807 5000

Percentage of GP referred laboratory expenditure (actual against expected) C21 101% 97% 100%

Percentage of referred pharmacy expenditure (actual against expected) C 86% 96% 100%

14 2011 calendar year pre-school enrolment.
15 Half of 14 years olds and 18 year olds.
16 Percentage of eligible people aged 35 – 74 years (in all populations groups) who have had their CVD risk assessed via lipid/fasting glucose test.
17 Percentage of people with diagnosed diabetes (in all population groups) who have had their free annual checks [ Note actual 2009/10 for Ma–ori 47.1%; Other 49.7%].
18 Percentage of people with diagnosed diabetes (in all population groups) who have satisfactory or better diabetes management (defi ned by having HbA1c level of equal to or 
less than 8% at their free annual diabetes check) [Note Actual for 2009/10 for Ma–ori 67.0%; Other 82.0%].
19 Percentages of all people who have had their free annual diabetes check have had retinal screening or an ophthalmologist examination within the last two years of the check. 
[Note Actual for 2009/10 Ma–ori 66.7%; Other 73.2%].
20 This measure refers to programmes, which began in hospital settings in 2009 and primary settings in 2010; no baseline data prior to 2009/10. 
21 These indicators respectively measure how actual pharmaceutical and laboratory expenditure for a DHB region relates to ‘expected expenditure’ as part of the PHO 
performance programme. This is based on historical utilisation and national tests. It is expected that these are matched.

OUTPUT CLASS 3: 
INTENSIVE ASSESSMENT 
AND TREATMENT 
SERVICES
Intensive assessment and treatment 
services are services that are usually 
complex and provided by specialists 
and other health care professionals 
working closely together. These services 

are therefore usually (but not always) 
provided in hospital settings, which enable 
the co-location of clinical expertise and 
specialist equipment. These services 
include ambulatory services, inpatient and 
outpatient services and emergency or 
urgent care services.

As owner of hospital and specialist 
services, the DHB provides an extensive 
range of intensive treatment and 

specialist services to its population. 
The DHB also funds some intensive 
assessment and treatment services 
for its population that are provided by 
other DHBs, private hospitals or private 
providers. A proportion of these services 
are driven by demand, such as acute 
and maternity services. However, others 
are planned services for which provision 
is determined by capacity and resource, 
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clinical triage, national service coverage 
agreements and treatment thresholds 
determine access to these services.

Our hospital and specialist services 
provide a range of inpatient, outpatient 
and community-based services to 
the people of our region. The West 
Coast DHB has primary level care 
facilities at Westport and Reefton, and 
its base secondary care level hospital 
at Greymouth. All three sites have an 
Emergency Department service as 
well as inpatient beds. Core services 
provided at Grey Base Hospital include 
inpatient and outpatient general medical, 
paediatric medical, surgical, orthopaedic, 
gynaecology, obstetric, mental health, 
and geriatric assessment treatment 
and rehabilitation services, as well as 
elective surgery in the fi elds of urology, 
child dental and plastic surgery and 
a range of visiting specialist medical 
and surgical sub-specialty outpatient 
services. These are supported by allied 
health and nursing services including 
physiotherapy, occupational therapy, 
speech therapy, social work, podiatry, 
district nursing, nurse specialists (in 
diabetes, respiratory, and cardiovascular 
disease), orthotics, Lead Maternity Care 
Services, personal care, home-based 
support, hospital pharmacy, laboratory 
and radiology diagnostic services, and 
acute community mental health services. 
These are supported by preventative 
primary mental health services also 
provided through the West Coast PHO, 
in order to help manage the number of 
patients requiring acute assessment 
through early intervention. Tertiary level 
services are funded for our population 
via inter-district fl ows to other DHBs – 
principally Canterbury.

The key contracted service outputs 
delivered by the West Coast DHB are 
based on a contract made between the 
Planning and Funding department of the 
DHB and the hospital services (provider 
role of DHB) for the year. 

i) Acute Services
Emergency Department services are 
provided at Grey Base, Buller and 
Reefton Hospitals. These services were 
successful in delivering upon the National 
Health Target of seeing more than 95% 
of patients within 6 hours; with 99.7% 
of presentations being seen within this 
timeframe during the year. 

The Emergency Department After-Hours 
Services Plan that was put in place 
in 2009/10 to help reduce demands 
on emergency services has failed to 
achieve the desired result of reducing 
the large number of triage level four 
and fi ve attendances at Emergency 
Department to target levels. There has 
been a reduction in the overall number of 
triage level fi ve attendances at Grey Base 
Hospital during 2011/12 compared to 
2009/10 (down from 4993 to 4015; and 
being up slightly from 3938 in 2010/11) – 
but this is well below our target of a 35% 
reduction over three years.

ii) Elective Services
The priorities for our Secondary Health 
Services in 2011/12 were to maintain 
ongoing compliance with Elective Service 
Patient Flow Indicators (ESPIs); to ensure 
that the overall delivery of 1592 elective 
operations to the West Coast population; 
to deliver key elective procedures at 
a nationally appropriate Standardised 
Intervention Rates (SIR) and delivery level; 
and to identify ways of improving the patient 
fl ow for those accessing those services. 

West Coast was successful in meeting 
these priorities. ESPI compliance was 
maintained for our services, with no 
patients waiting more than 6 months 
as at 30 June 2012. West Coast also 
delivered a record 1751 publicly funded 
elective surgical operations in the key 
surgical specialties. This was signifi cantly 
above plan and helped contribute to 
the overall delivery of increased surgical 
volumes for the South Island as a region. 
In doing so however, the West Coast 

delivered signifi cantly higher volumes 
than planned or budgeted, which also 
refl ected in delivering standardised 
intervention rates at signifi cantly higher 
and disproportionate rates than other 
parts of the country. 

In the 12 months to 31 March 2012 (the 
latest available comparative data), overall 
elective surgical discharges elective 
surgical intervention rates for West Coast 
residents were 40% higher than the 
national average, while cataract surgery 
intervention was 30% higher, and major 
hip and knee joint replacement was twice 
that of the national average (102%). It is 
not intended that this will be continued 
into the future, and it is planned to return 
to greater levels of equitable surgical 
delivery in the year ahead. 

The West Coast DHB remained focused 
on its continuous quality improvement 
efforts in three key areas during 2011/12: 

1. Improving scheduling and 
appointments, including: 

• maintaining a list of patients that 
could come in at short notice for 
surgery in the event of other case 
cancellations 

• the delivery of elective surgical 
interventions for all patients within 
six months of decision to operate 

• continuous capacity and 
production planning systems 
used to manage patient fl ow and 
ESPI compliance

• the drive for improved theatre 
utilisation, and reducing turn 
around times. A project to focus 
on theatre start times and turn 
around times between each 
procedure was commenced; as 
well as a reduction in out of hour’s 
surgery due to better utilization of 
the available theatres and nursing 
staff – resulting in the decreased 
cancellation of cases on the day 
of surgery due to late running lists
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• the implementation of senior 
physiotherapist-led orthopaedic 
assessments to help reduce 
waiting times for patients accessing 
both outpatient and elective surgery 
in our operating theatres

2. Theatre effi ciency to improve 
utilisation, including: 

• Employment of a Lead 
Anaesthetist from Canterbury 
DHB to ensure alignment with 
the specialty at Christchurch 
Public Hospital, and to offer 
expertise and consistency to the 
department

• Effi cient use of locum 
anaesthetists when they are 
on site and a drive to recruit 
permanent anaesthetists

• Back-fi lling of short-notice patient 
cancellations and “no shows” with 
replacement cases

• Streamlining the use of 
orthopaedic implants and 
prostheses thus reducing the 
costs through use of combining 
procurement arrangements with 
Canterbury DHB

• Re-establishing the Theatre 
Committee Meeting, so that the 
specialties that use theatre meet 
regularly to discuss and resolve 
operational issues and set up 
clear strategic issues 

• Setting up of an Endoscopy 
Users Committee to align with a 
national initiative, thus ensuring 
all endoscopy teams are working 
consistently, and have the same 
criteria for treatment 

3. Improvement of patient fl ow 
within day and inpatients units at 
Grey Base Hospital, including:

• More effi cient start times have been 
achieved due to the surgical ward 
having a dedicated Day Of Surgery 
Admission nurse

• Review of Day of Surgery Admission 
practices commenced to help 
reduce number of patients being 
unnecessarily admitted the day 
before surgery is scheduled, where 
clinically appropriate

• Use of the Surgical Safety Checklist 
by all health professional across all 
specialties

• Multi-disciplinary health professional 
team involvement in production 
planning – both to help improve 
throughput and to improve patient 
follow-up and care coordination 
within the theatre, the wards, and in 
the community following discharge 
from hospital

• Quality Improvement project 
undertaken by senior physiotherapist 
of referrals for total hip and knee 
joint replacement patients to help 
appropriate triage of patients 
requiring surgical intervention. 

The West Coast DHB also embarked 
on further developing formal ties for 
clinical support with Canterbury DHB, 
particularly in regard to orthopaedic 
services. Close ties between the 
secondary services of the two DHBs 
were further consolidated in the provision 
of direct support and joint appointments 
in the specialist orthopaedic, paediatric, 
geriatric, and mental health services; 
in shared professional development for 
clinical staff; and in aligning of clinical 
practice and policy procedures for both 
specialist and allied health services.

Throughout 2011/12 the West Coast 
DHB continued to participate in the 
South Island-wide regional planning 
process for the delivery of elective 
services and development of a wider 
regional strategy for surgical service 
delivery and future provision. 

iii) Mental Health
Our community mental health teams 
provide both acute assessment and 
community treatment for patients who 
experience mental ill health. For those 
with higher acuity, intensive assessment 
and treatment services are provided 
through Greymouth. The mental health 
urgent assessment service is based there 
and provides services across the district. 
There is also a nine bed acute inpatient 
unit that provides intensive treatment 
for those clients who cannot be safely 
managed in the community. 

In 2011/12 the demand for acute 
inpatient admission has risen, with a 
higher than usual need for specialist 
intervention for people from within and 
outside the district. This has led to 
the inpatient unit being fully occupied, 
and on occasions, over planned bed 
numbers during the year. This has 
resulted in out-of-area transfers on a 
few occasions. 

Recruitment and retention issues were 
an ongoing issue for acute inpatient 
mental health services for both medical 
and nursing. 

High-risk times have been managed 
through the use of video conference and 
remote support from Canterbury DHB. 
There were no critical incidents related to 
this issue. In the year ahead we will see 
the full integration of community mental 
health into the proposed Integrated 
Family Health Centres and permanent 
staff appointments for the inpatients 
mental health unit.
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Outcomes for Intensive Assessment and Treatment Services

Short Term Performance Measures Notes Actual
2010/11

Actual
2011/12

Target
2011/12

Specialist Services Mental Health Services

Acute inpatient mental health services provided (bed days) V22 1704 2806 1700

Mental health inpatient services for people aged over 65 (bed days) mhis02 823 1159 800

Young people (0-19) accessing specialist mental health services C 4.8% 4.9% 3.8%

Adults (20-64) accessing specialist mental health services C 4.9% 4.9% 3.4%

Older adults (65+) accessing specialist mental health services C23 2.56% 3.2% 2.5%

Long-term mental health clients (20-64) with current Relapse Prevention Plans Q 97% 74% 98%

Average length of acute inpatient stay (KPI 8) Q24 13 days 18 days <15 days-

28-day acute inpatient readmission rate  (KPI 12) C25 8% 11% <5

Pre-admission community care  (KPI 18) C26 74% 73% 75%

Post-discharge community care  (KPI 19) C27 84% 71.03% 90%

22 Purchase Unit Code MHC29.
23 PP6 The average number of people domiciled in the DHB region seen per year aged 65+
24 The total number of in-scope acute inpatient bed nights for referral closures in the reference period. Number of in-scope overnight referral closures from the mental health 
service organisations acute mental health and addiction service inpatient unit occurring during the reference period. Excludes transfers, deaths etc. Excludes leave days
25 Total Number of in-scope overnight referral closures by the participants acute mental health and addiction services in patient unit during the reference period that are followed 
by a re-admission within 28 days to the organisations acute metal health and addiction services in patient units. Total of number in-scope overnight referral closures by the 
participants acute mental health and addiction services in patient unit during the reference period excludes transfers, deaths etc. Re admission from same day events excluded
26 Number of in-scope acute inpatient referrals to the mental health and addiction service organisation’s acute inpatient teams, occurring during the reference period for which a 
face to face community mental health contact was recorded in the seven days immediately preceding that admission by community care services managed by the organisation. 
Total number of in-scope acute inpatient referrals. The total number of in-scope acute inpatient bed nights for referral closures in the reference period. Number of in-scope 
overnight referral closures from the mental health service organisations acute mental health and addiction service inpatient unit occurring during the reference period. Service 
user participation in contact is required. Contact must occur in the seven days prior to admission but not on the day of admission Excludes transfers, deaths etc. Excludes 
leave days
27 The number of overnight referral closures from Acute in-scope acute inpatient units referrals to the organisations community catchment the mental health and addiction 
service organisation’s acute inpatient teams, occurring during the reference period for which a face to face community mental health contact with client participation was 
recorded in the seven days immediately following preceding that discharge admission by community care services managed by the organisation. Total number of overnight 
acute in patient referral closures to the organisations community catchment area in-scope acute inpatient referrals occurring during the reference period. Service user 
participation in the contact is required. Contact must occur in the seven days post discharge prior to admission but not on the same day of discharge admission.
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28 The elective surgical discharge volumes exclude elective cardiology and dental and are based on the national health target.
29 This represents elective surgical discharges [Cardiology and dental] that are not included as part of the heal target volumes.
30 The defi nitions for the six measures identifi ed OS3 - OS8 below are based on national indicators of performance set for all DHBs. The result for this measure, OS3, is data 
for the 12 months to 31 March 2012. This measure was subsequently merged with measure OS4 to include both elective, arranged and acute length of stay within the one 
measure. As a consequence, data beyond 31 March is no longer published for standardised elective and arranged length of stay alone.

Short Term Performance Measures Notes Actual
2010/11

Actual
2011/12

Target
2011/12

Elective Services

Elective surgical discharges (raw volume) V28 1578 1,751 1,592

Other Elective surgical service discharges provided V29 90 145 158

Surgical electives as a percentage of national case-weight delivery. Q 1.14% 1.14% 1.1%

Standardised intervention rates per 10,000 for key indicator elective services are 
provided in line with national levels (* Targets are subject to annual review and 
update by the Ministry of Health)

1. Overall intervention C 378.57 441.02 308

2. Major Joints C 28.84 30.02 21.0

3. Cataracts C 38.1 43.47 27.0

4. Cardiac Procedures C 2.72 9.25 6.5

Maintain compliance with Elective Service Patient Flow Indicators (ESPIs) 1 to 8 
(national targets indicated below)

ESPI 1 – >90% V 100% 94% 92.0%

ESPI 2 – <1.5% V 0.74% 0% 0%

ESPI 3 – <5% V 0.01% 0% 4.0%

ESPI 4 – <5% V 0% 0.% 0.0%

ESPI 5 – <4% V 1.53% 0% 0%

ESPI 6 – <15% V 0% 0.% 12.0%

ESPI 7 – <5% V 1.73% 0% 4.0%

ESPI 8 – >90% V 100% 100% 92%

Elective and arranged inpatient indirectly standardised length of stay (days)  [OS3[ Q30 3.68 3.64 < 3.9

Theatre utilisation [OS5] Q 83.9% 90.75% 85%

Elective and Arranged indirectly standardised day of surgery rate  [OS6] Q 60% 55.7% 64%

Elective and arranged day of surgery admission rates for case mix included 
discharges  [OS7]

Q 68.8% 76.6% 75%

Specialist Medical and Surgical outpatient “Patient did not attend” Rates Q 9.9% 8.7% < 6%

First Specialist Assessments (FSA) provided on the West Coast V 5357 5799 5663
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Short Term Performance Measures Notes Actual
2010/11

Actual
2011/12

Target
2011/12

Acute Services

Acute inpatient indirectly standardised length of stay (days) [OS4] Q31 3.67 3.6 < 3.9

Standardised acute readmission rate [OS8] Q 7.64 7.76 < 8.21

Total presentations at Emergency Departments [Buller, Reefton and Grey] V32 15,068 15,679 15,376

Proportion of people assessed, treated or discharged from ED in under six hours T33 99.3% 99.7% >95%

Proportion of people triaged in ED and seen within clinical guidelines Q34 80.5% 88.4% >85%

Reduction in inappropriate triage level fi ve presentations at Emergency Department 
at Grey Base Hospital [over three years]

V35 3938 4015 2943

GP practices utilising telephone triage systems outside of business hours C
New 

Measure
100% 100%

Percentage of patients waiting less than 4 weeks between FSA and start of radiation 
oncology treatment 

T36 New 
Measure

100% 100%

Provision of chemotherapy treatment within 4 weeks of decision to treat T 100% 100% 100%

Maternity Services

Deliveries in West Coast DHB facilities V 307 293 350

Proportion of total deliveries, made in Primary Birthing Units Q 8.8% 5.5% 10%

Specialist obstetric consultations provided V 492 534 560

Assessment, Treatment and Rehabilitation Services

Provision of inpatient AT&R services [bed days] V 2753 2412 2152

Provision of outpatient and domiciliary AT&R services V 2009 1712 1900

Proportion of AT&R inpatients discharged home (as opposed to residential care or 
other inpatient services)

Q 61.7% 55.3% >60%

Number of inpatient falls causing serious harm for people in AT&R service as a 
percentage of bed days

Q37 0.12% 0% <0.5%

Number of inpatient falls (all falls) for people in AT&R service as a percentage of 
bed days

Q 0.81% 1.04% <1.0%

Number of patient falls as a percentage of bed days for Dementia and 
Psychogeriatric AT&R service

Q 1.61% 0.68% <1.5%

31 This measure was subsequently merged with measure OS3 to include both elective, arranged and acute length of stay within the one measure. As a consequence, data 
beyond 31 March is no longer published for standardised acute length of stay alone.
32 Baseline 2009/10: 14,390.
33 This measure is based on the national health target of 95% and is based on a sub-set of the total population - young people 0-15 years of age. The aim is to maintain 
performance above the health target in Canterbury.
34 This measures percentage of people presenting at emergency departments in triage categories 1-3 who are seen within Triage time-guidelines [Triage 1 - seen immediately 
on presentation; Triage 2 - seen within ten minutes; Triage 3 – seen within thirty minutes of presentation]
35 Target for 2009/10 had been 3312
36 Target for this measure was 6-weeks in 2009/10. The Actual result for the year was 93%. The new four week target commenced with effect from 1 December 2010; hence 
no comparative percentage is available for the 2009/10 year, nor for current national average. 
37 The Severity Assessment Code (SAC) is a numerical score given to an incident, based on the consequence or outcome of the incident and the likelihood that it will recur. 
Level 1 and 2 incidents are those with highest consequence and likelihood and this measure cover SAC 1&2. 
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OUTPUT CLASS 4: 
REHABILITATION AND 
SUPPORT SERVICES
Rehabilitation and support services 
provide people with the support and 
assistance they need to maintain 
maximum functional independence, 
either temporarily while they recover from 
illness or disability, or over the rest of 
their lives. These services are delivered 
following a ‘needs assessment’ process 
coordinated by Needs Assessment and 
Service Coordination (NASC) Services 
and include: domestic support, personal 
care, community nursing and community 
services provided in people’s own homes 
and places of residence and also long 
and short-term residential care, respite 
and day services. Services are provided 
mostly for older people, mental health 
clients and for personal health clients 
with complex health conditions

Support services for older people and 
people with mental illness are linked to a 
range of other outpatient and community 
services, including General Practice, 
district nursing services, physiotherapy, 
occupational therapy, social work, 
outreach services, community mental 
health teams, meals on wheels, home 
help and personal care (through the West 
Coast DHB and Access Homehealth), 
and West Coast PHO Navigators. 

The West Coast DHB provider arm 
offers inpatient and outpatient specialist 
assessment, treatment and rehabilitation 
services for older people at Grey 
Base Hospital, as well as Carelink, a 
community-based Needs Assessment 
and Service Co-ordination (NASC) 
service working out of Greymouth and 
with a base in Westport. The West Coast 
DHB provider arm also supplies long-

term aged residential care facilities at 
Grey Base Hospital, Buller Health and 
Reefton Health, including a specialist 
dementia unit at Grey Base Hospital. 
The West Coast DHB funder arm funds 
a range of other providers to deliver 
long-term aged residential care rest 
home and hospital level services, as 
well as respite care, carer support 
and daycare at Westport, Reefton, 
Greymouth and Hokitika. 

Pact (Patients and Community Trust) 
is funded to provide residential care 
services in the community for people 
with mental health issues. The West 
Coast DHB provider arm provides 
mental health assessment, treatment 
and rehabilitation service, inpatient and 
outpatient services at Grey Hospital, 
and Needs Assessment and Service 
Co-ordination services at Greymouth 
and Westport. 

Palliative care is principally provided in 
the home, in the DHB’s hospital facilities, 
or through individual placements in 
other facilities where this is clinically 
appropriate. The 2011/12 year saw the 
further expansion of the palliative care 
support network with the Community 
Palliative Care Specialist from Nurse 
Maude, the completion of the fi rst phase 
of the Liverpool Care Pathway for the 
Dying (LCP) implemented in Buller, the 
replacement of the LCP Coordinator in 
January 2012 (following the departure 
of the previous coordinator), as well 
as training opportunities for staff 
involved in the provision of palliative 
care – including commencement of LCP 
training for staff in hospital, community 
and rest home facilities in Greymouth 
involved in the care of people in the last 
stages of life, as Phase Two of the LCP 
programme roll-out. 

The work of voluntary sector organisations 
such as the Disability Resource Centre, 
Alzheimers Canterbury, Presbyterian 
Support, Age Concern, CARE, wheelchair 
van drivers and Crippled Children Society 
play a vital role in supporting the health 
needs of people in our community. This is a 
role that is greatly appreciated by the West 
Coast DHB. 

During 2011/12 the West Coast DHB 
continued expanding the range of 
services supporting people living at home 
and their carers through new contracts 
with Presbyterian Support Services and 
Alzheimers Canterbury for carer support 
groups for those caring for people with 
dementia, and community-based respite 
services.

West Coast DHB participated in the 
regional South Island work plan for 
older person’s services to improve the 
quality of services and equity of access 
to support services throughout the 
South Island through the use of InterRAI, 
common access criteria and a regional 
service specifi cation for home support. 

Work progressed on a Transalpine 
collaboration with Canterbury DHB on 
the development of a Complex Clinical 
Care Network. This will basically align 
the NASC and Assessment, Treatment 
and Rehabilitation function with that of 
CDHB’s community Older Persons Health 
Service, through strengthening the Single 
Point of Entry to both long-term care and 
community-based specialist assessment, 
treatment and rehabilitation for people with 
complex conditions. Active planning began 
on additional geriatrician and gerontology 
nurse specialist resources, and telehealth 
linkages to primary health centres. 
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Outcomes for Rehabilitation and Support Services

Short Term Performance Measures Notes Actual
2010/11

Actual
2011/12

Target
2011/12

Needs Assessment and Services Coordination Services

Needs assessments provided to people with age related disability V 313 633 500

Proportion of needs assessments completed using InterRAI assessment tool Q 100% 60% 100%

Mental health needs assessments provided V 102 387 150

Palliative Care Services

Palliative packages of care in place provide appropriate care to meet individual 
clinical needs

C 100% 100% 100%

ARC facilities trained to provide the Liverpool Care Pathway option to residents Q38 Started 
2010/11

Phase 1 
complete

Phase 1 
complete

People in ARC services being supported by the Liverpool Care Pathway V 
New 

Services
18

No base 
to set 
target 

against at 
this stage

38 The Liverpool Care Pathway is an international programme adopted nationally, and has been progressively implemented on the West Coast from February 2010. The 
programme begins with case evaluation and training and is planned to be implemented in all aged residential care facilities over time. 
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Short Term Performance Measures Notes Actual
2010/11

Actual
2011/12

Target
2011/12

Rehabilitation Services 

People having had an acute event referred to stroke rehabilitation services C Unknown 71.4%
At least 

69%

People having had an acute event referred to cardiac rehabilitation services C Unknown 100%
At least 

30%

Provision of integrated falls prevention services for older people in community V Unknown 0
50 

available

Provision of Mental Health Activity and Living Skills and Education and Employment 
Support services 

V 70 84 150

Clients accessing Education and Employment support services supported into full or 
part time employment

Q 57% 66.7% 65%

Home-Based Support Services 

Provision of home help services (hours) – long term only V 64170 57288 65000

Provision of home-based personal care services (hours) – long term only V 22950 26907 23000

Provision of community-based district nursing services (contacts) – long term only V 4580 5189 4000

Meals on wheels services provided V 43763 37148 40500

Provision of Mental Health Support Work Services (clients) V 96 105 100

Residential Care Services 

Unplanned (issues-based) audits undertaken on ARC facilities Q 0 0 0

Provision of (subsidised) long-term residential mental health services (bed days) V 6935 4041 8030

Number of people residing in permanent rest home level care as a % of the 75+ 
population 

 Q 6.1% 5.8%
5.6% 

(regional 
average)

Respite and Day Services 

Provision of mental health respite beds for planned respite -(bed days) V
280 bed 

days
384 bed 

days
365 bed 

days

Provision of aged care respite beds V
1068 bed 

days
1557 bed 

days
1500 bed 

days

Provision of day services V 410 days 523 days 500 days
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9. Statement of revenue and expenditure by output class

This table summarises the revenue and expenditure for the four 
output classes listed above for the year ending 30 June 2012. 
The basis of arriving at the net cost for each output class can be 
found under note 1 in the notes to the Financial Statements. 
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In thousands of New Zealand dollars

 2012 2012
 Actual Budget

Income 

Prevention 3,679 3,705

Early Detection and Management 43,799 44,387

Intensive Assessment and Treatment 64,268 63,231

Rehabilitation and Support 22,314 21,617

Total Income 134,060 132,941

Expenditure

Prevention 2,141 2,192

Early Detection and Management 44,679 45,826

Intensive Assessment and Treatment 68,002 65,690

Rehabilitation and Support 24,262 23,732

Total Expenditure 139,084 137,441

Surplus/ (Defi cit)

Prevention 1,538 1,513

Early Detection and Management (880) (1,439)

Intensive Assessment and Treatment (3,734) (2,460)

Rehabilitation and Support (1,948) (2,114)

Total Surplus/ (Defi cit) (5,024) (4,500)
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10. Financials 
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11. Our clinical leaders and leadership

David Meates Chief Executive

Hecta Williams General Manager – West Coast District Health Board/ 
Community and Mental Health Services

Dr Carol Atmore Chief Medical Offi cer 

Karyn Kelly Director of Nursing & Midwifery

Stella Ward Executive Director of Allied Health (West Coast and 
Canterbury District Health Boards)

Wayne Turp General Manager – Planning and Funding

Garth Bateup General Manager – Hospital Services (on secondment from 
Canterbury District Health Board from March 2011)

Colin Weeks Chief Financial Manager

Gary Coghlan General Manager – Ma–ori Health

Allan McGilvray General Manager – Human Resources (West Coast and 
Canterbury District Health Boards)

West Coast District Health Board’s 
Executive Management Team
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12. Directory

Chief Executive
David Meates

Registered Offi ce 
West Coast District Health Board
Grey Base Hospital
High Street
Greymouth
West Coast

Auditor
Audit New Zealand on behalf of the 
Auditor-General

Banker
Crown Health Finance Agency

Bank of New Zealand

The Board 

Board Members during 
2011/12
Dr Paul McCormack, Chair (Leave of 
absence from December 2011)

Peter Ballantyne, Deputy Chair (Acting 
Chair from December 2011)

Kevin Brown

Warren Gilbertson

Helen Gillespie

Mary Molloy

Sharon Pugh

Elinor Stratford

Doug Truman

John Vaile

Susan Wallace

Board Committees
The Board has three statutory 
committees:

− Community and Public Health 
Committee

− Hospital Advisory Committee

– Disability Support Advisory 
Committee

Each Committee is responsible for 
monitoring the Board’s progress 
towards meeting specifi c Board 
objectives. The Terms of Reference for 
each Committee defi ne their specifi c 
roles and responsibilities.

In addition there is also an advisory 
committee:

− Quality, Finance, Audit and Risk 
Committee

As well as a committee of local Iwi 
representatives and Ma–ori Community 
representatives with whom the Board has 
a Memorandum of Understanding

− Tatau Pounamu Manawhenua

Community and Public Health 
Advisory Committee and 
Disability Support Advisory 
Committee
(Combined Meetings held)

Elinor Stratford, Chair

Kevin Brown, Deputy Chair

John Ayling

Peter Ballantyne

Lynnette Beirne

Dr Cheryl Brunton

Barbara Holland

Marie Mahuika-Forsyth

Mary Molloy 

Robyn Moore

Patricia Nolan

John Vaile 

Hospital Advisory Committee
Warren Gilbertson, Chair 

Sharon Pugh, Deputy Chair 

Paula Cutbush 

Gail Howard 

Barbara Holland 

Peter Ballantyne 

Doug Truman 

Richard Wallace 

Quality, Finance, Audit and 
Risk Committee
Helen Gillespie, Chair 

Peter Ballantyne, Deputy Chair

Dr Paul McCormack 

Susan Wallace

Rex Williams 

Tatau Pounamu 
Manawhenua
Richard Wallace, Chair (to February 2012)

Ben Hutana, Deputy Chair (to February 
2012), and Chair from February 2012

Marie Mahuika-Forsyth

Sharryn Marsh

Wayne Secker

Elinor Stratford

Francois Tumahai
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13. West Coast DHB Board and committee member attendance
    2011/12 Financial Year (1 July 2011 to 30 June 2012)

Board QFARC HAC CPHAC & DSAC

Meetings 
Held

Attended
Meetings 

Held
Attended

Meetings 
Held

Attended
Meetings 

Held
Attended

Paul McCormack1 31 3 41 4 41 2 41 2

Peter Ballantyne 7 6 9 9 7 7 7 6

Kevin Brown 7 6 7 7

Warren Gilbertson 7 6 7 7

Helen Gillespie 7 5 9 8

Mary Molloy 7 7 7 6

Sharon Pugh 7 7 7 7

Elinor Stratford 7 7 7 7 6

Doug Truman 7 7 7 7

John Vaile 7 5 7 4

Susan Wallace 7 6 9 7

John Ayling 7 4

Lynnette Beirne 7 5

Dr Cheryl Brunton 7 4

Marie Mahuika-Forsyth 7 7

Robyn Moore 7 6

Rex Williams 9 7

Barbara Holland 7 5 7 5

Gail Howard 7 6

Paula Cutbush 7 7

Richard Wallace 7 5

Patricia Nolan 7 6

1 Leave of Absence from December 2011

QFARC = Quality, Finance, Audit and Risk Committee

HAC = Hospital Advisory Committee 

CPHAC = Community and Public Health Committee

DSAC = Disability Support Advisory Committee
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