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“All people live well, get well, stay well” 
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“Working with the people of our community to promote, encourage and 
enable their health, wellbeing and independence” 
“Kei te mahitahi tātou hei whakapiki te oranga me te motuhaketanga o to 
tatou hapori” 
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Section 1: Strategic Direction (SOI) 
1.1 Message from the Chairs and Chief Executive 
The resilience and wellbeing of our community relies on our ability to tackle the challenges of the 
present while planning for the future.   We are encouraged by Nelson Marlborough Health’s agility 
and innovation.  Our staff continue to adapt to new challenges and go the extra distance; 
constantly thinking about how they can improve the quality of the services we provide. 
 
However, they cannot do it alone.  We know there is inequity in our population health outcomes, 
particularly for Māori, people with disabilities and those on low incomes.  To reduce these 
inequalities we need to commit to activities that consider the wider determinants of health, not 
just traditional health services.   Determinants are often the underlying causes of illnesses and 
include: income, education, physical environment, employment, culture, housing and 
neighbourhoods, and personal behaviour. 
 
To improve population health we must continue to work with local authorities, government 
departments and community agencies with a role to play in these wider determinants.  We also 
understand that as climate change related alterations in weather begin to affect many of these 
determinants, such cross-sectoral collaboration will become increasingly important.  Addressing 
the wider determinants of health is also consistent with Nelson Marlborough Health’s obligations 
as a Treaty partner and our commitment to engaging with the principles of Te Tiriti o Waitangi. 
 
One way we can continue to improve the health of local people is through the Models of Care 
Programme.  In 2018-19 this multi-year health system transformation programme considered 
new models of care and identified specific activities and themes.  In 2019-20 and beyond, we are 
excited the programme will be focussing on the design and delivery of these specific activities and 
key system enablers.  In this way, we will be able to continue to meet demand for health services 
and improve health outcomes as our social and physical environments change. 
 
This Statement of Intent sets out the strategic objectives that Nelson Marlborough Health 
intends to achieve within the next few years to ensure that the population of Nelson Marlborough 
continues to ‘live well, get well, and stay well’. 
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1.2 Message from our Partners 
 
As members of the Top of the South Health Alliance (ToSHA), our organisations have participated 
in the production of the Statement of Intent 2019/20.  We will continue to work collaboratively 
with Nelson Marlborough Health to provide the best possible health and care services for the 
people of Nelson, Tasman and Marlborough. 
 
We are pleased to advise that our respective Boards endorse the Nelson Marlborough Health 
Statement of Intent 2019/20. 
 
 

 

 

 

 

 

 

 

 

 

 
Angela Francis  Beth Tester  Anne Hobby 
Chief Executive  Chief Executive  Tumuaki - General Manager 
Nelson  Bays Primary Health  Marlborough Primary Health  Te Piki Oranga 
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1.3 Strategic Intentions and Priorities 
This Statement of Intent for 2019/20 articulates Nelson Marlborough Health’s strategic 
intentions and priorities for the next three-four years.  As per sections 139 and 141 of the Crown 
Entities Act 2004, this Statement of Intent explains: 
 

a) the nature and scope of Nelson Marlborough Health’s functions and intended 
operations (see section 1.3- Introducing Nelson Marlborough Health) 

b) how the entity intends to manage its functions and operations to meet its 
strategic intentions (section 1.3 – Our strategic priorities; Our key areas of focus; 
Appendix A: Priorities Matrix) 

c) how the entity proposes to manage its organisational health and capability 
(section 2 - Managing our Business) 

d) how the entity proposes to assess its performance (sections 1.4 Making a 
Difference – A System View and section 3 –Statement of Performance Expectations.) 

 

Introducing Nelson Marlborough Health 
Nelson Marlborough Health (NMH) covers the top of the South Island including Nelson City, the 
Tasman District and the Marlborough District.  In 2018/19 it was projected to serve 150,770 
people with the greatest growth occurring in the population aged 75 years and over.  Nelson 
Marlborough have a lower proportion of Māori (10.6 percent) and Pacific (1.7 percent) people and 
fewer people in the most deprived section of the population, compared with the New Zealand 
average. 

While our population has relatively good health, with good access to both primary and secondary 
health and disability services, the most vulnerable in our community experience poorer health 
outcomes – Māori, youth, and people living with mental health conditions or a disability1  

The local Māori population is young with just over half (52 percent) aged less than 24 years and 
only 6 percent aged over 65 years.  This highlights the need for a different approach to health 
services which target the younger Māori population, rather than general health services 
developed for the mostly older, non- Māori population. 

 
 
 

                                                
1 Nelson Marlborough Health Needs and Service Profile 2015 
http://www.nmdhb.govt.nz/quicklinks/news-and-publications/published-documents/health-needs-
assessmentshealth-services-plan/ 
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On average Māori residents of Nelson Marlborough are 16 percent more likely to be earning under 
$20,000 than Non-Māori.  Almost half of the Māori population (46 percent) reside in 40 percent of 
the most deprived areas of Nelson Marlborough.  This trend is consistent across children (0-19 
years).  Māori residents are therefore more likely to have higher health care needs associated with 
poorer living conditions. 
 
Māori residents die younger than non-Māori.  If Māori living in Nelson Marlborough had a life 
expectancy similar to that of Māori nationally there would be a 7.4 year shortfall for Māori males, 
and a 7.2 year shortfall for Māori females.  Heart disease is the leading cause of avoidable 
mortality in Nelson Marlborough for both Māori and non-Māori.  Lung cancer is ranked second 
among Māori residents, while suicide is second for non-Māori (and third for Māori). 
 
These significant equity gaps highlight the need for a population health approach to services 
which focus on these groups. 
 

Population health approaches and services 
The ageing population is driving up service demand across the NMH districts.  If current models of 
care and service configuration are maintained, growth in demand will exceed capacity, significant 
expansion of physical and associated staffing capacity will be required, and the equity gap 
identified above will persist.  As noted above, the Māori population are generally younger than the 
non-Māori population so continuing to fund treatment and rehabilitation services at the expense 
of prevention and early intervention will continue to increase poorer health outcomes for Māori 
relative to non-Māori, resulting in widening inequity. 
 
To address ongoing demand and address these gaps we will continue to develop new models of 
care.  These will impact the existing ways of working, workforce development, adoption of new 
systems and technology, and facility development.  This approach will also benefit the 
determinants of health, including the environment and climate, as we maximise the potential of 
digital technology to deliver health services. 
 

Our strategic priorities 
NMH also have a number of strategic priorities. To meet both the current and future needs of the 
Nelson Marlborough region, NMH needs to consider how health services are provided to ensure 
transparency and efficiency while providing patient-centred care. 

NMH has identified six priorities to guide action across our health system over the next few years: 

1. Achieve health equity – Improve health status of those currently disadvantaged, particularly 
Māori 

2. Drive efficient, effective and safe healthcare – support clinical governance, innovation and 
invest to improve 
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3. One team – to achieve joined-up care within health and across local authority and social 
services 

4. Workforce – develop the right workforce capacity, capability and configuration 
5. Technology – digital enablement to allow better information sharing, more efficent health 

care delivery and better personal outcomes 
6. Facilities Development - planning for a redevelopment of Nelson Hospital 

These priorities were selected based on evidence about needs, current performance, and future 
gains. We referenced local and national health and social sector strategies, reviewed the data and 
listened to feedback from key internal and external stakeholders.  

The six priorities are supported by targeted actions in key focus areas, many of which emphasise 
building capacity and capability in primary and community settings and concentrate on integrating 
service models (see Appendix A: Priorities Matrix).  Every year we will see an improvement in the 
priority areas, but the priorities will not be ‘fixed’ quickly. 
 

Our key areas of focus 
Our key areas of focus for 2019-20 are those which we believe will impact the determinants of 
health, health equity and ultimately wellbeing.  They include: 

• recognising the importance of cultural connectedness for health and how integrating the 
principles of the Treaty of Waitangi can lead to increased equity and improved health 
outcomes 

• focussing on improving the health of Māori through Maori-specific and mainstream 
services (including embedding Hauora Direct, establishing Hapū Wānanga, and 
strengthening Whare Ora) 

• investing in child wellbeing and supporting parents, with a cross sector approach to the 
first 1000 days at local and regional levels (via Hauora Alliance). 

• ensuring young people feel safe and supported by health services through strengthening 
school-based health services, using the Youth Advisory panel to support future service 
improvements and development, and promoting The Plan to encourage sensible attitudes 
towards alcohol 

• reviewing and improving access to mental health and addiction services, including 
responding to findings from the Mental Health & Addictions Inquiry and reducing harm 
caused by methamphetamine 

• increasing access to primary healthcare through advancing Health Care Home, improving 
access to professional advice, strengthening care coordination, and maximising the role of 
community pharmacy 

• a joined up and coordinated cross-sector programme approach to key issues in the region, 
particularly on housing, youth, refugees and migrants 

• service improvements that target acute demand, patient flow, perioperative efficiency 
and the deteriorating patient.  Improving cooperation to benefit people whose health 
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and/or disability needs fall between current services, maximising support for those living 
with dementia, and implementing a Nelson-Wairau service delivery model are further 
areas for improvement. 

 
In addition to these priorities and key focus areas, NMH has a number of key strategies and action 
plans which support the SOI, including: 

• Annual Plan 2019/20 
• Public Health Annual Plan for 2019/20 
• System Level Outcome  Measures Improvement Plan 2019/20 
• Primary and Community Health Strategy (short term local health direction) 
• Health for Tomorrow (long term local health system strategy). 

This SOI also reflects our commitment to  
• Treaty of Waitangi 
• New Zealand Health Strategy 
• He Korowai Oranga (Māori Health Strategy) 
• The Healthy Ageing Strategy 
• The United Nations convention on the Rights of People with Disabilities. 
• ‘Ala Mo’ui (Pathways to Pacific Health and Wellbeing) 
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1.4 Making a Difference – A System View 
To achieve equity by meeting the health needs of everyone in our community, and do so in a way 
that is clinically and financially sustainable, requires collaboration across our local health system 
and joint working with other sectors such as welfare, justice and local government. 
 
Working with our Alliance partners, we have jointly developed a plan to improve our performance 
(System Level Measures Improvement Plan 2019/20) and understand where we are making a 
difference as measured by the following System Level Outcome Measures. 
 
Keeping children out of hospital 

WHY IS THIS A PRIORITY? 
Ambulatory Sensitive Hospitalisations (ASH) refer to mostly acute admissions regarded as 
avoidable if treated earlier in a primary care setting.  Prevention of avoidable admissions can be 
extended to include housing, health literacy, urban design, welfare and education – the social 
determinants of health.   
 
The ASH rate for children aged 0-4 years in Nelson Marlborough is lower than the national 
average, which is positive.  However, analysis of the overall rate has revealed that the ASH rate 
for Māori children is significantly higher than for other children in our region. 
 
The top conditions that contribute to the higher ASH rate for Māori children are dental conditions, 
asthma, respiratory infections and gastroenteritis.  Consumption of sugary drinks, poor access to 
oral health care and primary care, exposure to second-hand smoke, and poor housing are known 
drivers associated with these conditions.  Activities which address these drivers will be important 
for reducing inequity within our ASH rates. 
 

HOW WILL WE DEMONSTRATE OUR SUCCESS? 
National 
Measure 

Ambulatory Sensitive Hospitalisations (ASH) rate per 100,000 population, for 0-4 
year olds. 

Local 
Milestone 

ASH rates for Māori children aged 0-4 years reduce to less than 4,000 by30 June 
2020 

Base Target 

2017/18 2018/19 2019/20 2020/21 2021/22 

3,288 <4,000 <4,000 <4,000 <4,000 
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Using Health Resources Effectively 

WHY IS THIS A PRIORITY? 
Acute hospital bed days per capita measures the use of hospital resources, predominantly 
relating to adults and older people.  Effective management of long-term illnesses and disease 
prevention in primary care prior to hospitalisation and the provision of effective care in the 
community after discharge have the potential to reduce hospital bed days.  For example, access to 
primary care, streamlined diagnostic and treatment processes, discharge planning and 
community based health and restorative care. Good communication between clinicians across the 
health care continuum is vital. 

Nelson Marlborough Health has the best rate of acute hospital bed days for all DHBs.  However, 
rates remain higher for Māori and Pacific peoples than for non-Māori and non-Pacific, and for 
those aged over 75 years.  The main drivers of overall acute hospital bed days in Nelson 
Marlborough are events associated with stroke and other cerebrovascular conditions and 
respiratory infections/inflammations.  For Māori, the conditions driving the acute hospital bed days 
rate also include heart failure and shock, and cellulitis (bacterial skin infections).  Nelson 
Marlborough Health’s Models of Care Programme, and in particular the development of shared 
care planning and Health Care Homes in primary care are some of the activities planned to address 
these rates in 2019/20. 
 

HOW WILL WE DEMONSTRATE OUR SUCCESS? 
National 
Measure 

Acute hospital bed days rate per 1,000 population domiciled within a DHB 

Local 
Milestone 

Reduce the age standardised acute hospital bed days rate for Māori from 275 per 
1,000 population to 232 per 1,000 population by 30 June 2020 

Base Target 

2017/18 2018/19 2019/20 2020/21 2021/22 

275 232 <232 <232 <232 

 

Person-centered care 

WHY IS THIS A PRIORITY? 
The patient experience of care measurement tools in primary and secondary care give insight into 
how patients experience the health care system, and how integrated their care was.  Evidence 
suggests that patient experience is positively associated with adherence to recommended 
medication and treatments, engagement in preventive care such as screening services and 
immunisations and ability to use the health resources available effectively.  
 
This measure provides information about how people experience health care and may highlight 
areas that Nelson Marlborough Health needs to have a greater focus on, such as health literacy 
and communication. 
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Primary care 
Response rates for the primary care survey among Māori people in Nelson Marlborough Health 
remain low  - ~ 15% for Marlborough practices and ~17% in Nelson practices.  Nelson Marlborough 
Health aim to improve these response rates so we have a better understanding of how to 
improve person-centred care for this population groups. 
 
Secondary care 
With respect to secondary care, and the the inpatient survey, Nelson Marlbourgh Health has 
identified communication and coordination as domains in which we could improve.  In particular, 
patients have indicated that they could be better informed about medication side-effects upon 
discharge and receive more information from the hospital on how to manage their condition after 
discharge.  This corresponds to the responses received to the survey questions: 

• Did a member of staff tell you about medication side effects to watch for when you went 
home?  

• And do you feel you received enough information from the hospital on how to manage 
your condition after your discharge? 

The response rate for the inpatient hospital survey in Q4 2018 was around 23%.  The results from 
this survey showed that 61% of patients reported receiving enough information on medication 
side-effects to watch for when they went home from hospital.  For the same quarter, 66% of 
patients responded receiving enough information from the hospital on how to manage their 
condition after discharge.  These results are comparable with the New Zealand average but 
Nelson Marlborough Health have a number of activities planned to improve them. 
 

HOW WILL WE DEMONSTRATE OUR SUCCESS? 
National 
Measure 

Primary care survey scores for four domains: Communication, Partnership, 
Coordination, Physical and Emotional needs. 

Local 
Milestone 

Increase response rates of Māori to the primary care survey to greater than or equal 
to 20% by 30 June 2020 

Base Target 

2017/18 2018/19 2019/20 2020/21 2021/22 

<17% 20% 20% 20% 20% 

 
National 
Measure 

Hospital inpatient survey scores for four domains: Communication, Partnership, 
Coordination, Physical and Emotional needs. 

Local 
Milestone 

70% of respondents report receiving enough information on medication side effects 
and condition management upon discharge from hospital by 30 June 2020 

Base Target 

2017/18 2018/19 2019/20 2020/21 2021/22 

61% 70% 70% 70% 70% 
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Prevention and early detection 

WHY IS THIS A PRIORITY? 
Amenable mortality is a measure of the effectiveness of health care-based prevention 
programmes, early detection of illnesses, effective management of long-term conditions and 
equitable access to health care.  It is a measure of premature deaths that could have been 
avoided through effective health interventions at an individual or population level.  Health care 
service improvement across the system, including access to diagnostic and secondary care 
services, may lead to a reduction in amenable mortality. 
 
Nationally, amenable mortality rates for Māori and Pacific peoples tend to be higher than for 
other population groups.  We can assume this is the case for Nelson Marlborough also, even 
though we are unable to confirm this due to small numbers.  In Nelson Marlborough Health the 
overall amenable mortality rate in 2015 was 67.7 per 100,000, with the main contributing 
conditions being coronary artery disease (43 deaths), COPD (21 deaths) and suicide (19 deaths). 
 
Coronary artery disease is thought to begin with damage or injury to the inner layer of a coronary 
artery, sometimes as early as childhood.  The damage may be caused by various factors, 
including: 

•Smoking 
•High blood pressure 
•High cholesterol 
•Diabetes or insulin resistance 
•Sedentary lifestyle 

 
In order to address amenable mortality, and specifically amenable mortality from coronary artery 
disease, it will be important to implement activities that address the above risk factors. 
 
The rate for Māori is not available because rates are suppressed where there are less than 30 
deaths.  However, in 2015 ten Māori people died from a potentially preventable condition.  These 
numbers are disproportionately high for the size of the population.  Therefore the focus is on 
reducing inequity within our amenable mortality rate by targeting actions towards Māori 
premature deaths. 
 

HOW WILL WE DEMONSTRATE OUR SUCCESS? 
National 
Measure 

Deaths under age 75 from causes classified as amenable to health care 

Local 
Milestone 

Reduce amenable mortality rates for Māori to zero by 30 June 2023 

Base Target 

2015 2018/19 2019/20 2020/21 2021/22 

10 0 0 0 0 
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Healthy start 

WHY IS THIS A PRIORITY? 

Good child health is important not only for children and families now, but also for good health 
later in adulthood.  It is important that child health is a priority because children do not make their 
own lifestyle decisions and are vulnerable to the situation into which they are born. 
 
Smoking during pregnancy and exposure to smoking in early childhood strongly influence 
pregnancy and early childhood health outcomes.  This measure promotes the roles which 
collectively service providers play in the infants’ life and the many opportunities for smoking 
interventions to occur.  It also enables the health sector to connect infants and their 
family/whanau with maternity and childhood health care such as immunisation. 
 
Babies living in smokefree homes aims to reduce the rate of infant exposure to cigarette smoke 
by focussing attention beyond maternal smoking to the home and family/whanau environment 
(ie, a healthy start).  The measure aligns with the first core contact which is when the handover 
from maternity to Well Child Tamariki Ora (WCTO) providers and general practitioners occurs. 
 
This measure was revised by the Ministry of Health on 31 October 2018 (numerator and 
denominator definitions changed).  The result is that all registered births are recorded in the 
denominator, not just those enrolled with/contacted by the Well Child Tamariki Ora Provider.  This 
means that the proportion of babies living in “smoking” houses according to the new measure 
could be due to EITHER: 

• living in a household where someone smokes OR  
• having not received a WCTO provider visit/enrolment 

 
Therefore, to increase the proportion of babies recorded as living in smokefree homes, we also 
need to increase the proportion of registered births enrolled with WCTO providers (and ensure 
this data is being captured/reported to the Ministry of Health).  In Nelson Marlborough for the 
year to December 2017, only 74% of registered births were enrolled with a WCTO provider and 
only 54% of newborns in Nelson Marlborough could be confirmed as living in smokefree 
households at six weeks postnatal. 
 

HOW WILL WE DEMONSTRATE OUR SUCCESS? 
National 
Measure 

Babies living in a smokefree households at six weeks post-natal (up to 56 days of 
age). 

Local 
Milestone 

66% of households are smokefree at six weeks postnatal by 30 June 2020 

Base Target 

2018 2018/19 2019/20 2020/21 2021/22 

66% 66% >66% >66% >66% 
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Youth are healthy, safe and supported 

WHY IS THIS A PRIORITY? 
Youth have their own specific health needs as they transition from childhood to adulthood. 
Evidence shows that youth are not in the habit of seeking the services or advice of a registered 
health practitioners when unwell.  Generally they cope with illness with advice from friends and 
whanau as they see fit. Attending a health clinic is often viewed as a last resort instead of a 
reasonable first choice. 
 
Research shows that youth whose healthcare needs are unmet can lead to increased risk for poor 
health as adults and overall poor life outcomes through disengagement and isolation from society 
and riskier behaviours in terms of drug and alcohol abuse and criminal activities.  It is therefore a 
priority of Nelson Marlborough Health to increase youth access to primary and preventive health 
care services.  To do this we will work further with local youth to understand what health services 
they need and the barriers to accessing services. 
 
For 2019/20 Nelson Marlborough Health have chosen to specifically focus on supporting young 
people to manage their sexual and reproductive health safely and receive youth friendly care. 
 
It is common practice to offer sexually active youth STI testing upon visiting a general practice or a 
sexual health clinic.  Chlamydia is one of the infections that is screened for as part of this testing.  
In this way, chlamydia testing coverage for 15-24 year olds not only indicates coverage of STI 
testing, but can also be used as an indicator of the ability of young people to receive youth-
friendly care and manage their sexual and reproductive health safely. 
 
In 2016, a substantially higher proportion females aged 20-24 years in Nelson Marlborough were 
likely to have been tested (35.7%) than males (9.1%).  Coverage rates for Māori youth of all ages 
are comparable, or greater than Pacific peoples and youth identifying as European or other.  
Meanwhile, Asian youth experience the lowest coverage rates (only 3.4% of males and 14.3% of 
females aged 20-24 years had been tested). 
 

HOW WILL WE DEMONSTRATE OUR SUCCESS? 
National 
Measure 

Young people manage their sexual and reproductive health safely and receive youth-
friendly care - Chlamydia testing coverage for 15-24 year olds 

Local 
Milestone 

Increase the percentage of males aged 20-24 years being tested for Chlamydia from 
9.1% in 2016 to at least 35.7% (ie, bring male rates in line with female rates) by 30 
June 2020 

Base Target 

2016 2018/19 2019/20 2020/21 2021/22 

9.1% N/A 35.7% 35.7% 35.7% 
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Section 2: Managing our Business (SOI) 
2.1 Managing our Business 
Partnership with Public Health Unit 
As part of their stewardship role DHBs have statutory responsibilities to improve, promote and 
protect the health of people and communities. Nelson Marlborough Health are committed to 
working in partnership with our public health unit and will continue supporting their work in 
health promotion/improvement services, delivering services that enhance the effectiveness of 
prevention activities in other parts of the health system, and in their undertaking of regulatory 
functions. 
 
Organisational performance management  
Nelson Marlborough Health’s performance is assessed on both financial and non-financial 
measures, which are measured and reported at Board and Executive levels of the organisation.  
These are reported daily, weekly, fortnightly or monthly as appropriate. 
 
Funding and financial management 
Nelson Marlborough Health’s key financial indicator is operating expenditure.  This is assessed 
against and reported through Nelson Marlborough Health’s performance management process to 
the Board and Executive Leadership Team every month. Further information about Nelson 
Marlborough Health’s planned financial position for 2019/20 and out years is contained in the 
section 4 Financial Performance Summary. 
 
Investment and asset management 
Nelson Marlborough Health is committed to advancing and maturing its asset management 
planning with a view to a more strategic approach to asset maintenance, replacement and 
investment.  A revised Asset Management Plan (AMP) is under development and will be informed 
by the National Asset Management Plan currently being developed by the Ministry of Health.  The 
AMP reflects the joint approach taken by all DHBs and current best practice. 
 
Shared service arrangements and ownership interests 
Nelson Marlborough Health does not hold any controlling interests in a subsidiary company.  The 
DHB does not intend to acquire shares or interests in other companies, trusts or partnerships at 
this time. 
 
Risk management 
Nelson Marlborough Health has a formal risk management and reporting system which utilises 
the Quantate risk management system and monthly reporting to the Executive Leadership Team 
and quarterly reporting to the Audit and Risk Committee.  The DHB is committed to managing risk 
in accordance with the process set out in the Australian/New Zealand Joint Standard on Risk 
Management (AS/NZS ISO 31000:2009). 
 
Quality assurance and improvement 
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Nelson Marlborough Health’s approach to quality assurance and improvement is in line with the 
New Zealand Triple Aim: improved quality, safety and experience of care, improved health and 
equity for all populations, and, best value for public health system resources.  Contracted services 
are aligned with national quality standards and auditing of contracted providers includes quality 
audits.   
 
 
2.2 Building Capability 
 
This section outlines the capabilities that Nelson Marlborough Health will need over the next 
three to five years, and plans to support improvements in capability. 
 
Capital and infrastructure development  
The most significant capital and infrastructure investment for Nelson Marlborough Health will be 
the rebuild of Nelson Hospital.  The current unsuitable design of buildings and infrastructure is 
impacting on the quality of care, hindering new ways of working and constraining capacity. Some 
buildings at Nelson Hospital are in poor condition, putting health, safety and ongoing service 
delivery at risk. The way the healthcare system works at present is restricting the sector’s ability 
to meet current and emerging health care needs and increasing demand.  The four-stage Better 
Business Case planning process was estimated to take two-three years.  The draft Indicative 
Business Case was approved in May 2019, and was been submitted to the regional investment 
committee, Ministry of Health and Treasury.  An updated IBC is expected to be submitted to the 
MOH in April 2020.  The further business cases will be developed over the next two to three years 
before construction begins on the multi-million dollar improvements.   
 
Information technology and communications systems 
The list of new key projects for the coming year are outlined in the DHB Activity table in section 2.  
Nelson Marlborough Health IT projects are aimed at supporting regional and national health 
objectives of closer to home integrated care, equity, and early intervention.  A focus is also applied 
to reducing technical debt, improving the robustness of our infrastructure, and maximising 
current investments. 
 
As part of our regional application portfolio, projects continuing into the year ahead and described 
in the 2018-2021 South Island Health Service Plan as regional enablers, are: 
 

• With CDHB, prioritise and implement further SI PICS foundation functionality.  

• Develop mental health care plans in Health Connect South, and mental health specific 
data collection forms in SI PICS. 

• Complete the eTriage implementation, which adds online triage functionality onto 
eReferrals received in Health Connect South (HCS). 

• Replace the local install of WinDOSE with the regional instance of ePharmacy, as part of 
the eMedicines roadmap. 

• Complete the radiology eOrdering roll-out, which enables ordering and signing off 
radiology tests and results online. 
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• Roll-out eObservations (Patientrack) hospital wide.  This application supports zero paper 
EWS, observations, progress notes, nursing, allied health and medical assessments, 
checklists, handover documents and summaries. 

 
In addition, Nelson Marlborough Health continues to expand the scope of eRecords (scanned 
documents) as an enabler for a complete electronic health record in conjunction with HCS and 
HealthOne. 
 
Application portfolio management for existing information assets is managed through an annual 
rolling programme of CAPEX requests, for example replacing older PCs, adding new licences due 
to growth, and an ongoing programme to upgrade software that is reaching end-of-life. 
 
Nelson Marlborough Health is committed to constructively engaging with the Ministry and other 
health sector members in the establishment of a programme of IT security maturity activities.  
This includes reporting on activities in the ICT operational assurance plan and the Health 
Information Security Framework (HISF) to the audit & risk committee.  An independent audit of 
HISF compliance was completed in 2018. 
 
Workforce 
During the 2019/20 year NMH will be focusing on understanding the culture and leadership 
profile needed to have a workforce equipped to deliver to future models of care.  This will involve 
developing an understanding of the way in which jobs of the future will be designed, how 
interdisciplinary teams will work, and the type of leadership that will be needed. 
 
An organisational development strategy will be created to support these objectives and 
resourcing within the organisational development function will be organised to deliver 
accordingly. 
 
To continue our kaupapa of increasing the development of our Māori workforce, NMH will 
continue developing and implementing strategies to attract, retain and support Māori employees.  
Alongside this, a focus on growing cultural competence in the general workforce will continue 
through the orientation and professional development of employees. 
 
NMH has a number of initiatives in place to engage with union stakeholders.  The bipartite 
meetings, joint consultative committee and staff engagement working together forums will 
continue enabling workforce challenges to be considered collectively. 
 
Co-operative developments 
Nelson Marlborough Health works and collaborates with a number of external organisations and 
entities, including: 
• Nelson Marlborough Health is a member of the South Island Alliance which enables the 

region’s five DHBs to work collaboratively to develop more innovative and efficient health 
services than could be achieved independently 
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• The Top of the South Health Alliance (ToSHA) is comprised of Nelson Marlborough Health, 
Nelson Bays PHO, Kimi Hauora Marlborough PHO, and Te Piki Oranga, and is our key vehicle 
for effecting transformational health system change  

• Our relationship with the tangata whenua of our district is expressed through the partnership 
with the Iwi Health Board and joint agreement titled ‘He Kawenata’ 

• The Top of the South Impact Forum (ToSIF) is a cross-sector alliance of senior leaders from 
sectors such as health, police, education, welfare, housing, and local government 

• NZ Health Partnerships Limited has the broad aim to enable DHBs to collectively maximise 
shared services opportunities for the benefit of the sector, and Nelson Marlborough Health is 
committed to supporting NZHP’s work and the local implementation of business cases 

• The Nelson Marlborough Hospitals’ Charitable Trust (trading as The Care Foundation) holds 
trust funds for the benefit of public hospitals 

• The Marlborough Hospital Equipment Trust provides equipment and other items from public 
donations raised by Trust 

• Churchill Private Hospital Trust provides private medical and surgical services in Marlborough 
• Nelson Marlborough Health has an agreement with Pacific Radiology to provide a joint MRI 

service from the Nelson and Wairau hospital sites 
• Nelson Marlborough Health has an agreement with Christchurch Radiology Group to provide a 

visiting radiology service at Wairau Hospital site 
• Top of the South Cardiology Limited has an agreement with Nelson Marlborough Health to 

provide private cardiology services from Nelson Hospital 
• Nelson Marlborough Health is a partner in the Golden Bay Health Alliance for an Integrated 

Family Health Centre with Nelson Bays Primary Health Trust and Golden Bay Community 
Health Trust – Te Hauora O Mohua Trust. 
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Section 3: Statement of Performance Expectations (SPE) 
3.1 Statement of Performance Expectations 
 
We aim to provide the best healthcare and achieve the best health outcomes for our community, 
and we need to monitor our performance to evaluate the effectiveness of the decisions we make 
on behalf of our population, and ensure we are achieving the outcomes required for our 
community. 
 
To be able to provide a representative picture of performance, our services (‘outputs’) have been 
grouped into four ‘output classes’ that are a logical fit with the stages of the continuum of care 
and are applicable to all DHBs: 

• Prevention Services; 
• Early Detection and Management Services; 
• Intensive Assessment and Treatment Services; and 
• Rehabilitation and Support Services. 

 
Figure 1. Scope of DHB Operations – Output Classes against the Continuum of Care. 
 
Our outputs cover the full continuum of care for our population. 
 

 
 

There is no single over-arching measure for each output class because we use performance 
measures and targets that reflect volume (V), quality (Q), timeliness (T), and service coverage (C).  
The output measures chosen cover the activities with the potential to make the greatest 
contribution to the health of our community in the short term, and support the longer-term 
outcome measures. 
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Baseline data from the previous year has been provided to show we have set targets that 
challenge us to provide the best possible service to our community, and build on our previous 
successes (or areas where we know we need to do better). 
 

Achieving Health Equity 
All of the measures will be reported by ethnicity to ensure we maintain our focus and are on track 
to achieve equitable health outcomes for the people of Nelson Marlborough and ensure all people 
live well, get well and stay well. 
 

3.2 Output classes 
Prevention Services                                                                                                

Output Class Description 
 
• Preventative services are publicly funded services that protect and promote health in the 

whole population or identifiable sub-populations comprising of services designed to 
enhance the health status of the population as distinct from treatment services which 
repair/support health and disability dysfunction.  

• Preventative services address individual behaviours by targeting population wide physical 
and social environments to influence health and wellbeing.  

• Preventative services include health promotion to ensure that illness is prevented and 
unequal outcomes are reduced; statutorily mandated health protection services to protect 
the public from toxic environmental risk and communicable diseases; and, population health 
protection services such as immunisation and screening services.  

• On a continuum of care these services are public wide preventative services.  
 
Significance for the DHB 
 
New Zealand is experiencing a growing prevalence of long-term conditions such as diabetes and 
cardiovascular disease, which are major causes of poor health and account for a significant 
number of presentations in primary care and admissions to hospital and specialist services.  With 
an ageing population, the burden of long-term conditions will increase. 
 
By improving environments and raising awareness, these prevention services support people to 
make healthier choices, reducing major risk factors that contribute to long-term conditions and 
delaying or reducing the impact of these conditions.  Tobacco smoking, drug and alcohol misuse, 
inactivity, poor nutrition, and rising obesity rates are major and common contributors to a number 
of the most prevalent long-term conditions.  These risk factors are preventable through a 
supportive environment, improved awareness and greater personal responsibility for health and 
wellbeing.  Prevention services support people to address any risk factors that contribute to both 
acute events (e.g. alcohol-related injury), as well as long-term conditions development (e.g. 
obesity, diabetes).  
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High health need and at-risk population groups (Māori, low socio-economic, disabled people and 
those with mental health issues) who are more likely to be exposed to environments less 
conducive to making healthier choices are a focus. Preventative services are our best opportunity 
to target improvements in the health of these high need populations, to reduce inequalities in 
health status and improve population health outcomes. 
 
Outputs: Short Term Performance Measures 2019-20 
 
Measures 
Quality (Q) – Quantity (V) – 
Coverage (C) – Timeliness 
(T) 

Notes Actual 
2017/18 

Target 
2018/19 

Target 
2019/20 

Target 
2020/21 

Target 
2021/22 

Percentage of enrolled 
women (20-69) who had a 
cervical smear in the last 3 
years [SS08] 

V 81% >85% >80% >80% >80% 

Percentage of enrolled high-
needs women (20-69) who 
had a cervical smear in the 
last 3 years [SS08] 

V 71% >85% >80% >80% >80% 

Percentage of women (45-
65) having mammography 
within 2 years [SS07] 

V 80% >80% >70% >70% >70% 

Percentage of newborn 
hearing screening completed 
within 1/12 birth 

V 99% >95% >99% >99% >99% 

Percentage of two year old 
children fully vaccinated 
(PP21) 

C 89% >95% >95% >95% >95% 

Percentage of over 65 year 
olds vaccinated for seasonal 
influenza (PP21) 

V 61% >75% >75% >75% >75% 

Percentage of eligible 
children receiving Before 
(B4) School Checks 

V 103% 100% 100% 100% 100% 

Number of clients seen by 
the primary mental health 
service - youth 

Q 579 NEW >580  >580  >580  

Number of clients seen by 
the primary mental health 
service - adults 

Q 3231 NEW >3300   >3300   >3300   

Shorter waits for non-urgent 
mental health services for 0-
19 year olds: 80% of people 
seen within 3 weeks [MH03] 

T New >80% >80% >80% >80% 
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Early Detection and Management Services 

Output Class Description 
 
• Early detection and management services are delivered by a range of health and allied 

health professionals in various private, not-for-profit and government service settings.  
Include general practice, community and Māori health services, pharmacist services, 
Community Pharmaceuticals (the Schedule) and child and adolescent oral health and dental 
services.  

• These services are by their nature more generalist, usually accessible from multiple health 
providers and from a number of different locations within the DHB. 

• On a continuum of care these services are preventative and treatment services focused on 
individuals and smaller groups of individuals.  

 
Significance for the DHB 
 
New Zealand is experiencing an increasing rate of long-term conditions, so called because once 
diagnosed people usually have them for the rest of their lives.  Examples include diabetes and 
cardiovascular disease, and some population groups suffer from these conditions more than 
others. 
 
By promoting regular engagement with health services we support people to maintain good 
health through earlier detection and management services based in the community.  These 
services provide an opportunity to intervene in less invasive and more cost-effective ways, and 
reduce the burden of long-term conditions through supported self-management (avoidance of 
complications, acute illness and crises). These services deliver coordination of care, ultimately 
supporting people to maintain good health. 
 
Outputs: Short Term Performance Measures 2019-20 
 
Measures 
Quality (Q) – Quantity (V) – 
Coverage (C) – Timeliness (T) 

Notes Actual 
2017/18 

Target 
2018/19 

Target 
2019/20 

Target 
2020/21 

Target 
2021/22 

Percentage of people in the 
district enrolled with PHO – 
Nelson 

C 99% >99% 100% 100% 100% 

Percentage of people in the 
district enrolled with PHO – 
Marlborough 

C 97% >99% >99% >99% >99% 

Utilisation of DHB-funded 
dental services by adolescents 
(School Year 9 up to and 
including age 17 years) [CW05] 

C, V New >85% >85% >85% >85% 

Percentage of children <5 years 
enrolled in DHB funded dental 
services [CW03] 

C 86% 85% >=95% >=95% >=95% 
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Measures 
Quality (Q) – Quantity (V) – 
Coverage (C) – Timeliness (T) 

Notes Actual 
2017/18 

Target 
2018/19 

Target 
2019/20 

Target 
2020/21 

Target 
2021/22 

Percentage of secondary care 
patients whose medicines are 
reconciled on admission 

C,Q 48% >25% >50% >50% >50% 

Percentage of people provided 
with a CT scan within 42 days of 
referral  

T 81% 100% 95% 95% 95% 

Percentage of people provided 
with an MRI scan within 42 
days of referral  

T 48% 100% 95% 95% 95% 

Supporting Parents; Healthy 
Children: Information about 
parenting and children’s needs 
is included in the initial 
assessment and wellbeing plan 
for adults with a mental health 
and / or addiction issue as 
applicable 

C New 100% 100% 100% 100% 

Post-discharge community care 
for mental health inpatients: 
Follow-up within 7 days 

Q T New 100% 100% 100% 100% 

 

Intensive Assessment & Treatment Services                                                           

Output Class Description 
 
• Intensive assessment and treatment services are delivered by a range of secondary, 

tertiary and quaternary providers using public funds.  These services are usually integrated 
into facilities that enable co-location of clinical expertise and specialised equipment such as 
a ‘hospital’.  These services are generally complex and provided by healthcare professionals 
that work closely together. 

• They include:  
o Ambulatory services (including outpatient, district nursing and day services) across the 

range of secondary preventive, diagnostic, therapeutic, and rehabilitative services  
o Inpatient services (acute and elective streams) including diagnostic, therapeutic and 

rehabilitative services  
o Emergency Department services including triage, diagnostic, therapeutic and disposition 

services  
• On a continuum of care these services are at the complex end of treatment services and 

focussed on individuals. 
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Significance for the DHB 
 
Equitable, timely access to intensive assessment and treatment can significantly improve 
people’s quality of life either through early intervention (e.g. removal of an obstructed gallbladder 
to prevent repeat attacks of abdominal pain) or through corrective action (i.e. major joint 
replacements to relieve pain and improve activity). Responsive services and timely treatment 
services also support improvements across the whole system and give people confidence that 
complex intervention will be available when needed.  As an owner and provider of these services, 
the DHB is also concerned with the quality of the services being provided. Quality improvement in 
service delivery, systems and processes will improve patient safety, reduce the number of events 
causing injury or harm, and provide improved outcomes for people in our services.  Adverse 
events and delays in treatment, as well as causing harm to patients, drive unnecessary costs and 
redirect resources away from other services.  Quality improvement in service delivery, systems 
and processes will improve patient safety, reduce readmission rates, and better support people to 
recover from complex illness and / or maximise their quality of life. 
 
Government has set clear expectations for the delivery of elective service volumes, a reduction in 
waiting times for treatments, and increased clinical leadership to improve the quality of care.  To 
meet these expectations we are introducing innovative clinically led service delivery models and 
reducing waiting time within our hospital services. 
 
Outputs: Short Term Performance Measures 2019-20 
 
Measures 
Quality (Q) – Quantity (V) 
– Coverage (C) – 
Timeliness (T) 

Notes Actual 
2017/18 

Target 
2018/19 

Target 
2019/20 

Target 
2020/21 

Target 
2021/22 

Acute inpatient average 
length of stay (days) 

Q 2.30 <2.30 2.30 2.30 2.30 

Percentage of elective 
and arranged surgery 
undertaken on a day case 
basis 

Q 66% >68% >68% >68% >68% 

Percentage of people 
receiving their elective & 
arranged surgery on day 
of admission 

Q 99% >98% >99% >99% >99% 

Percentage of total 
deliveries in primary 
birthing units 

Q V 5% >7% >7% >7% >7% 

Women registering with 
an LMC by week 12 of 
their pregnancy 

T 80% >80% >80% >80% >80% 
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Standardised 
Intervention Rate for 
major joint replacement 

V 26 per 
10,000 

>21 per 
10,000 

>21 per 
10,000 

>21 per 
10,000 

>21 per 
10,000 

Standardised 
Intervention Rate for 
cataract procedures 

V 29 per 
10,000 

>27 per 
10,000 

>27 per 
10,000 

>27 per 
10,000 

>27 per 
10,000 

Reduce seclusion events 
per month 

Q, V New <4 <4 <4 <4 

 

Rehabilitation and Support Services              

Output Class Description 
 
• Rehabilitation and support services are delivered following a ‘needs assessment’ process 

and co-ordination input by NASC Services for a range of services including palliative care, 
home-based support and residential care services. 

• On a continuum of care these services will provide support for individuals. 
 
Significance for the DHB 
 
Services that support people to manage their needs and live well, safely and independently in 
their own homes are considered to provide a much higher quality of life.  As a result, people stay 
active and positively connected to their communities. People whose needs are adequately met 
will also be less dependent on hospital and residential services and less likely to experience acute 
illness, crisis or deterioration of their conditions. Even when returning to full health is not possible, 
timely access to responsive support services enables people to maximise function and 
independence. 
 
In preventing deterioration and acute illness or crisis, these services have a major impact on the 
sustainability of hospital and specialist services and on the wider health system in general by 
reducing acute demand, unnecessary ED presentation, and the need for more complex 
intervention.  These services also support the flow of patients and improved recovery after an 
acute illness or hospital admission – helping to reduce readmission rates and supporting people 
to recover from complex illness and/or maximise their quality of life. 
 
Living in aged residential care has been associated with more rapid functional decline than ‘ageing 
in place’ and is a more expensive option.  Resources can be better utilised providing appropriate 
levels of support to people to help them stay in their own homes and to moderate the need for 
residential care and hospital services. 
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Nelson Marlborough Health has taken a restorative approach and has introduced individual 
packages of care to better meet people’s needs, including complex packages of care for people 
assessed as eligible for residential care who would rather remain in their own homes. With an 
ageing population, it is vital that we ascertain the effectiveness of services in this area and we use 
the InterRAI (International Residential Assessment Instrument) tool to ensure people receive 
support services that best meet their needs and, where possible, support them to regain 
maximum functional independence. 
 
Outputs: Short Term Performance Measures 2019-20 
 
Measures 
Quality (Q) – Quantity (V) – 
Coverage (C) – Timeliness (T) 

Notes Actual 
2017/18 

Target 
2018/19 

Target 
2019/20 

Target 
2020/21 

Target 
2021/22 

The percentage of people in 
aged residential care by facility 
and by DHB who have a 
subsequent interRAI long term 
care facility (LTCF) assessment 
completed within 230 days of 
the previous assessment 

Q 86% >80% >86% >86% >86% 

Percentage of older people 
living in ARC 

C 4% <4% <4% <4% <4% 

Improving Mental Health 
services using transition 
(discharge) planning and 
employment: Child and Youth 
with a transition (discharge) 
plan. [MH02] 

Q 90% >95% >95% >95% >95% 
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Section 4: Financial Performance (SOI and SPE) 
Introduction 
Nelson Marlborough Health (NMH) has displayed a strong commitment in the last few years to 
operating within its means whilst delivering its operational commitments, the Government’s 
expectations and the Board’s priorities. 

The past few years have seen NMH absorb a number of significant cost increases that were well 
in excess of increases in revenue. In this context, delivery of a surplus position has been a 
significant achievement that NMH is committed to continuing.  This is a key commitment for NMH 
and we have a strong record of financial delivery whilst remaining focussed on good patient 
outcomes.  Whilst we expect that new challenges will emerge in 2019/20 and the following years, 
we remain in good shape to face these challenges. 

Although we are reporting a deficit operating result for the first two years covered by this Plan the 
intention for NMH is to continue to target a better than breakeven operating result as we move 
toward the redevelopment of the Nelson Hospital. 

The risks to achieving this position, changes that must be made and challenges to overcome are 
outlined through this section of the Plan. 

At the time of writing fiscal budgets have not been agreed with the Ministry of Health and 
Minister of Health and are subject to change. 
 
Financial Performance Summary 
The NMH is committed to living within its means by delivering a breakeven operating financial 
result whilst maintaining a tight level of fiscal control over cost pressures.  However the cost 
pressures within the health sector over the last and the next two financial years mean that we are 
reporting a deficit position.  The prospective financial statements presented later in this Plan 
show that NMH has a strong pathway back to a small surplus position within our operating 
surplus – effectively this is our ‘business as usual’ fiscal result.  We have shown separately, the 
costs and associated savings arising from the investments within the Models of Care 
transformation programme – this shows that an additional year is required to deliver an 
organisational net surplus across the organisation 

Critically, to ensure the health system is financially sustainable, we are focussed on making the 
whole of system work properly and achieving the best possible outcomes for our investment. This 
is work that NMH has been focussing on, and investing in, over recent years to meet the 
challenges faced across the health system. 

 
Constraining Our Cost Growth 
Constraining cost growth has been critical to our success in delivering surpluses in recent years 
and remains a key focus for the financial management disciplines into the future. If the pressure 
that an increasing share of our funding continues to be directed into meeting the growing cost of 
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providing services, our ability to maintain current levels of service delivery will be at risk whilst 
placing restrictions in our ability to invest in new equipment, technology and new initiatives that 
allow us to meet future demand levels. 

It is also critical that we continue to reorient and rebalance our health system. By being more 
effective and improving the quality of the care we provide, we reduce rework and duplication, 
avoid unnecessary costs and expenditure and do more with our current resources. We are also 
able to improve the management of the pressure of acute demand growth, maintain the 
resilience and viability of services and build on productivity gains already achieved through 
increasing the integration of services across the system. 

NMH has already committed to a number of mechanisms and strategies to constrain cost growth 
and rebalance our health system. We will continue to focus on these initiatives, which have 
contributed to our considerable past success and given us a level of resilience that will be vital in 
the coming year: 
a) Reducing unwarranted variation, duplication and waste from the system; 
b) Doing the basics well and understanding our core business; 
c) Investing in clinical leadership and clinical input into operational processes and decision-

making; 
d) Developing workforce capacity and supporting less traditional and integrated workforce 

models; 
e) Realigning service expenditure to better manage the pressure of demand growth; and 
f) Supporting unified systems to shared resources and systems. 

An important expectation of DHBs is for them to work together and collaborate nationally and 
with our regional neighbours. 

Regionally we continue with the implementation of the regional services planning. Its outcomes 
are reflected in this plan. Many information systems and technology projects are being delivered 
as regional projects and we are progressing with a greater focus on regional procurement 
initiatives. 

NMH is committed to supporting NZHP’s work and the local implementation of the initiatives 
agreed by the collective DHBs. Estimates have been included in the finances in respect of these 
initiatives. 

 
Assumptions 
In preparing our forecasts the following key assumptions have been made: 

a) NMH’s funding allocations will increase at no less than the indicative funding advice from the 
Ministry of Health. Core funding received for the out year revenue will increase by the same 
nominal dollar value as received for 2019/20 in line with MOH requirements. 

b) Revenue and expenditure have been budgeted on current Government policy settings and 
known health service initiatives. 
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c) MECA settlements have been budgeted at levels equivalent to or not less than the NZNO 
MECA that occurred in the 2018/19 financial year. Settlements in excess of the amount 
budgeted are assumed to be cost neutral with the additional costs covered by additional 
Government funding. 

d) Expenditure in relation to the Supporting Equitable Pay for Care and Support Workers 
settlement, including the costs associated with the revaluation of employee entitlements for 
the DHB staff covered by the settlement will be fully funded. 

e) No additional compliance costs have been budgeted, as it is assumed these will be cost 
neutral or fully funded. It is also assumed that the impact of any legislative changes, sector 
reorganisation or service devolvement (during the term of this Plan) will be cost neutral or 
fully funded. 

f) Any revaluation of land and buildings will not materially impact the carrying value or the 
associated depreciation costs. 

g) IDF volumes and prices are at the levels identified by the Ministry of Health and advised 
within the Funding Envelope adjusted for expected reductions in volumes. 

h) Staff vacancies (existing and as they occur in future) will be reassessed to ensure the 
positions are still required, affordable and alternatives explored before vacancies are filled. 
Improved employee management can be achieved with emphasis in areas such as sick leave, 
discretionary leave, staff training and staff recruitment/turnover. 

i) External provider increases will be made within available funding levels, after allowance for 
committed and demand-driven funding. 

j) Price increases agreed collaboratively by DHBs for national contracts and any regional 
collaborative initiatives will be within available funding levels and will be sustainable. 

k) Any increase in treatment related expenditure and supplies is maintained at affordable and 
sustainable levels and the introduction of new drugs or technology will be funded by 
efficiencies within the service. 

l) All other expense increases including volume growth will be managed within uncommitted 
funds available or deferred. 

m) The DHB will meet the mental health ring fence expectations. 

At the time of writing this Plan we are waiting on a number of final funding levels for a range of 
MOH contracts.  Therefore there may be material implications to the fiscal projections included 
within this Plan that cannot be determined until all the funding advice is available. 

 
Asset Planning and Sustainable Investment 

Asset management planning 
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NMH is committed to advancing and maturing its asset management planning with a view to a 
more strategic approach to asset maintenance, replacement and investment. A revised Asset 
Management Plan (AMP) is under development and will be informed by the National Asset 
Management Plan currently being developed by the MOH. The AMP reflects the joint approach 
taken by all DHBs and current best practice. 

Capital Expenditure 
NMH has significant capital expenditure committed over the coming years. Based on NMH’s fiscal 
position, we estimate that we will fund an annual total of $8.7M of general capital expenditure 
across the three years within this Plan. In addition, investment is allowed for major or strategic 
projects including the commencement of the Nelson hospital development. With this level of 
capital investment, the remaining capital expenditure funding available will be very tight. To 
manage this level of capital expenditure will require discipline and focus on the DHB’s key 
priorities. 

Business Cases 
The NMH understands that approval of this Plan is not approval of any specific capital business 
case. Some business cases will still be subject to a separate approval process that includes the 
Ministry of Health and Treasury officials prior to a recommendation being made to the Minister of 
Health. 

The Board also requires management to obtain final approval in accordance with delegations prior 
to purchase or development commencing. 

NMH is aware of several business case initiatives in varying stages of development at the time of 
writing.  The draft Indicative Business Case (IBC) for the Nelson Hospital Development was 
submitted to the MOH in June 2019 and a further iteration of the IBC is expected to be submitted 
in April.  NMH expects to commence work on the Detailed Business Case in the 2020/21 financial 
year. 

Asset Valuation 
NMH completed a full revaluation of its property and building assets at 30 June 2018 in line with 
generally accepted accounting practice requirements with the next revaluation due in June 2023. 

 
Debt and Equity 
Over the last two years the MOH and Treasury, along with all DHBs undertook a review of the 
core debt facilities within DHBs. This resulted in the core debt portfolio of DHBs being converted 
to Equity in February 2017 leaving the DHB with no core debt. For NMH this lead to the 
conversion of $55.5M of debt being converted to Equity. 

In addition to the core debt facilities NMH has a number of finance lease facilities covering a range 
of clinical equipment and information technology assets. We do not have the option to purchase 
the asset at the end of the leased term and no restrictions are placed on us by any of the 
financing lease arrangements. 
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NMH has a finance lease arrangement relating to the Golden Bay Community Health Centre 
(“GBCHC”). This relates to the 35-year lease arrangement entered into by NMH to lease the 
GBCHC from the Golden Bay Community Health Trust. We have in turn sub-leased the GBCHC to 
the Nelson Bays Primary Health Trust. Further disclosures on this arrangement were made in our 
2014/15 Annual Report. 

 
Additional Information and Explanations 

Disposal of Land and Other Assets 
NMH actively reviews assets to ensure that it has no surplus assets. No significant assets are 
scheduled for disposal during the period covered by this Plan as a result of being declared surplus 
except land declared surplus adjacent to the Wairau hospital site. At the time of writing we are 
progressing with the requirements to complete the disposal in line with the requirements for the 
disposal of surplus Crown land. The approval of the Minister of Health is required prior to the DHB 
disposing of land. The disposal process is a protective mechanism governed by various legislative 
and policy requirements. 

Activities for Which Compensation is Sought 
No compensation is sought for activities sought by the Crown in accordance with Section 41(D) of 
the Public Finance Act. 

Acquisition of Shares 
Before NMH or any associate or subsidiary subscribes for, purchases, or otherwise acquires 
shares in any company or other organisation, the Board will consult the responsible Minister/s 
and obtain their approval. 

 
Accounting Policies 
The accounting policies adopted are consistent with those disclosed in the 2017/18 Annual 
Report which can be found on the NMH website. 

 
Prospective Financial Statements 
The projected financial statements for NMH are shown on the following pages. The actual results 
achieved for the period covered by the financial projections are likely to vary from the information 
presented, and the variations may be material. The financial projections comply with section 
142(1) of the Crown Entities Act 2004 and are compliant with Generally Accepted Accounting 
Principles (GAAP).  The information may not be appropriate for any other purpose. 

The statement of prospective financial performance, as shown below, shows the 2019/20 
financial year plus the following three financial years to reflect the current pathway determined 
for the MOC programme.  The remaining financial statements, however, are show the prospective 
financial results for the 2019/20 and the following two financial years in line with statutory 
requirements. 
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Appendix A: Priorities Matrix 
See next page  
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