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Opening Statements 
 

Foreword from the Chair and Chief Executive 

Quality can mean different things to different people. But in an organisation that values excellence 
like Counties Manukau Health, quality is about providing great care everywhere. By providing the 
care we would want for ourselves and our loved ones, we are continuing to raise the bar higher, so 
our patients can have improved health outcomes and a better quality of life. 
 
To make sure we stay on the right track we regularly measure and review how CM Health is 
performing and how our performance is perceived by you, our staff, patients, family/whaanau and 
the community. Without truly understanding quality, we are not in a position to know how far we 
are from excellence in the health services we deliver to our community. 
 
We not only look at what we are doing, or how much we are doing, but also at how we are doing it, 
and whether we are doing it in the best way. This is based on our quest for a truly integrated health 
and social services system, where everyone works together to provide safe, quality, compassionate 
patient and whaanau centred care for people living in our communities. 
 
These Quality Accounts have been produced to provide you, our community, with information on 
how we are performing as your District Health Board. This document showcases our ongoing 
commitment to quality and safety, particularly with regards to performance against National Health 
Targets, quality standards, patient safety priorities, service improvements and integration 
initiatives.  
 
While we have had a lot of success, we know there is always room to improve. There is a lot of truth 
ǘƻ ǘƘŜ ǎŀȅƛƴƎ ΨƳŀƴȅ ƘŜŀŘǎ ŀǊŜ ƎǊŜŀǘŜǊ ǘƘŀƴ ƻƴŜΩΦ To be truly successful we need the commitment of 
staff at all levels of our organisation, within the hospital and the community. 
   
Please take the time to read the following pages which capture our efforts and those we work with. 
It is a fabulous overview of the world-class work that is happening in Counties Manukau Health each 
and every day. 
 
Thank you to all staff for your continuous hard work and to those who help us achieve it. This 
document is a testament to your effort and commitment.  You should all be very proud.  
 

 
 
 
  
 
 
 
 
 

 
Dr Lee Mathias Geraint A. Martin 
Chair Chief Executive     
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Executive Summary 
 
¢ƘŜǎŜ vǳŀƭƛǘȅ !ŎŎƻǳƴǘǎ ŘŜƳƻƴǎǘǊŀǘŜ /ƻǳƴǘƛŜǎ aŀƴǳƪŀǳ IŜŀƭǘƘΩǎ ǎǘǊƻƴƎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǘƘŜ ǉǳŀƭƛǘȅΣ 
safety and experience of care for the people of South Auckland. In the last 12 months, the refresh of 
our values and the development of the Healthy Together 2020 strategy have refocused our efforts 
and will build impetus for further integration of health services across traditional hospital and 
community boundaries.  
 
These accounts include the summary of an independent report on our progress towards the 
ambitious target of becoming the best healthcare system in Australasia by December 2015. Other 
highlights include our continued high performance against National Health Targets and our own 
System Level Measures. We also report on our effective programmes to reduce hospital acquired 
pressure injuries and blood clot prevention.  
 
Our electronic patient experience survey has had 4,500 patients evaluate the care they received. 
Overall, eight out of ten patients reported their care as excellent or very good. The survey has 
identified areas of concern for patients and this has prompted improvement activities regarding 
coordination of care and communication. 
 
These accounts have been endorsed by our Executive Leadership Team and Board, and represent an 
accurate picture of our high performance. 
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Healthy Together 2020 
 
Counties Manukau ς A Diverse Population  

Counties Manukau Health (CM Health) provides health and disability services to an estimated 
534,750 people who reside in the local authorities of Auckland, Waikato District and Hauraki District. 
Our population is growing at a rate of 1-2% per year, the third fastest growing population (after 
Waitemata and Auckland) when compared with other District Health Boards (DHB) in New Zealand. 
The population aged 65 and over is growing at 4-5% per year.  
 
Overall, the Counties Manukau population is expected to grow by 8,000-9,000 residents each year 
for the next decade. From 2015 to 2025 the number of new residents in Counties Manukau is 
projected to be 87,000, an increase of 17%.  
 
The population of Counties Manukau is multi-ethnic with high numbers and proportions of Maaori 
(16%), Pacific (21%) and Asian (24%) peoples. Nearly 40% of the Pacific population in New Zealand 
live in Counties Manukau, and just over 20% of the New Zealand Asian population. While our 
population is aging, Counties Manukau still has a higher proportion of children than the overall NZ 
population. The proportion of the population aged 14 or under is 23% (123,400 in 2016).  
 
The high proportion of the Counties Manukau population living in socioeconomic deprivation has a 
significant impact on health and health service provision. At the time of the 2013 Census, 36% of the 
Counties Manukau population were living in areas classed as the most socioeconomically deprived 
(based on the NZ Deprivation Index 2013). Applied to the estimated population for 2016, this would 
equate to 192,510 people living in areas of high socioeconomic deprivation.  
 
The aging of the population, the demographic mix and the increasing prevalence of chronic disease 
will give rise to growth in demand on health services exceeding demographic growth and this has 
significant system capacity implications.  
 

Strategy and Values Refresh 

Our Strategy and Values Refresh project was launched in early February 2015. Our values speak to 
how we work together and the strategy speaks to what choices we make to achieve our purpose as 
a DHB and collectively with others as a health system.  
 
Our Patient and Whaanau Centred Care Consumer Council provided engagement advice and were 
visible and helpful supporters of this work from the outset.  
 
We undertook an inclusive co-design approach for both strategy and values, with slightly different 
approaches. This refresh project was a significant commitment from CM Health Executives. Strategy 
development focused on contributions from staff, patients, whaanau and consumers and was 
essential to successful strategy and values refresh outcomes.  
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We worked hard to reach out to people in a variety of ways. Our engagement with people grew in 
enthusiasm and volume as we progressed over a four month period. Input from over 1,000 staff and 
consumers provided us with 15,000 words of advice. 
 
People focus and working together were strong themes across staff and consumers from the outset 
of our engagement. 
 
These themes are at the heart of our Healthy 
Together strategic goal and three objectives that 
were approved by the Counties Manukau District 
Health Board in August and launched in 
September 2015. 
 
Together, the CM Health system will work with 
others to achieve equity in key health indicators 
for Maaori, Pacific and communities with health 
disparities by 2020. 
 
In July 2016, we established a new Healthy 
Together 2020 Delivery Directorate to support 
implementation district wide. 
 
Health equity is a critical dimension of quality. CM Health will be actively developing this through a 
range of approaches in 2016/17. We look forward to telling this story in the next Quality Accounts. 
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Future Focus 
Whole of System Planning 

2016/17 is year one of our five year Healthy Together strategy. This builds on our established 
localities1 and service integration across our hospital and community care areas, and further 
advances the drive for quality and safety improvements across the district. 
 
Planning is a collaborative commitment from leadership and workforces across the health system. 
Increasingly, consumers are contributing to planning through our Patient and Whaanau Centred 
Care Consumer Council, service co-design approaches, and patient and whaanau centred care focus 
as we strive ǘƻ ƛƳǇǊƻǾŜ ǇŜƻǇƭŜΩǎ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ŎŀǊŜΦ  
 
Building on our Healthy Together strategy co-creation approach that engaged over 1,500 people, we 
continued this inclusive method to our 2016/17 planning process, beginning with actions that will 
progress our health equity strategic goal. This meant that health system workforces and leaders 
were supported to debate, shape and commit to actions that will make a meaningful impact for 
Maaori, Pacific and Asian people living in Counties Manukau with health disparities now. These 
actions have informed our Annual Plan ς reflecting what we are seeking to achieve in this year and 
focusing our efforts to achieving health equity in key health indicators by 2020.  
 
With a diverse and growing population, the Counties Manukau district has compelling social 
challenges. With approximaǘŜƭȅ нпΣслл Ψŀǘ-ǊƛǎƪΩ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΣ ǘƘŜ Ŏƻǎǘ ƻŦ ǇƻƻǊ 
outcomes is significant. The social sector in general works well for the vast majority of people, but 
for the most vulnerable with the most complex needs we are not doing so well. Using a whole of 
health and social care system approach, we have established a South Auckland Social Investment 
Board (SIB). This will bring together localised decision making, allowing for greater flexibility to 
respond to local circumstances in an integrated, collaborative way that will serve better our at-risk 
children and young people. 
 
This approach supports our Executive and Alliance Leadership Teams to take a district wide planning 
outlook and advise the Counties Manukau District Health Board of priorities for 2016/17. 

 

  

                                                           
1
Service delivery focused on four geographic areas within the Counties Manukau district. These are 

Mangere/Otara, Eastern, Manukau and Franklin. These structures provide a foundation to accelerate the pace 
of integrated care in a way that will make the most meaningful impact for our community. 
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Looking Deeper at System Redesign Innovations across the System  

To be successful, we need to be focused on our strategic priorities and be world class in enabling and 
sustaining change. Our deployment model will be progressively implemented in 2016/17, and 
centres on three major areas of change: 
 

1. Population health 
Through a multi sector approach to collaborate, test and spread district wide change. 

 
2. Community and integrated care 

Through locality based networks, integrating technology and community hubs to design, 
build, scale and embed changes to the way we work with patients, whaanau, families and 
each other. 
 

3. Hospital/specialist services 
Delivering care efficiently, consistently and with an embedded improvement culture. 

 
We will identify and effectively align our enabling strategies. These are health equity, patient safety 
and experience, people, research and evaluation, financial, technology, infrastructure, risk and 
building a community of implementers. 
 
We will establish a Directorate of Healthy Together 2020 responsible for coordinating strategy 
delivery. 
 
 

Clinical Leadership is Essential 

Clinical leadership is recognised as an essential success factor across all oversight, planning and 
programme/service implementation processes. Achieving this requires a comprehensive reach of 
clinical input across the health system, from strategy to operational service delivery.  
 
Our clinical leaders are the driving force behind service delivery redesign, focusing on improving 
patient experience, quality and safety initiatives. They have an integrated role in executive decision-
making at local and regional levels, with support to provide a strong clinical voice with national 
linkages. They are supported through a number of mechanisms, e.g. Strategic Programme 
Management Office and Executive Leadership Team (ELT) Director sponsored initiatives that span 
disciplines and services across the district, Ko Awatea system innovation and improvement, 
analytical support, system redesign and co-design, knowledge management expertise to enable 
implementation, monitoring, research, outcome evaluation and applied learnings. 
 
Some of the key groups providing clinical leadership and advice are CM HealthΩǎ !ƭƭƛŀƴŎŜ [ŜŀŘŜǊǎƘƛǇ 
Team, ELT, Clinical Directors, Clinical Nurse Directors, Associate Directors of Allied Health, and 
Clinical Governance Groups (CGG), Integrated Care Clinical Governance Group and the Northern 
Region Governance Groups and Clinical Networks. 
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Values Refresh ς Living Our Values, Together 
 
 

Introduction 

CM HealthΩǎ new shared values are:  
 
¶ valuing everyone 

¶ kind  

¶ together 

¶ excellent  

The new values were successfully launched in August last year. As we continue on our ΨLiving Our 
Values TogetherΩ journey, we have turned our focus to the embedding and sustaining phases of the 
programme which forms a core component of the People Strategy.  

 
 

Workforce Development 

In the past 12 months, the following activities have been developed and delivered with purposeful 
consideration of the behavioural change we are seeking to embed: 
 

Leadership 
 

¶ Values-led training for all our staff and leaders in October 2015. 
 

¶ Leading for Quality Care for Emerging Leaders and Senior Medical Officer (SMO) Leadership. 
 

¶ Four hour ΨLeading the ValuesΩ incorporated into Foundations of Management programme 
for emerging leaders. 
 

¶ Values integration with Performance and Development Appraisals. 
 

Awareness 
 

¶ Welcome Day ς Introduction of our values for all new staff. 
 

¶ Mindfulness, Spirited Leaders and Patient Experience Week. 
 

¶ Thirty minute values session for all existing non-clinical staff. 
 
Supporting all of this is Our Shared Values Pledge, which outlines a clear set of behaviours that Ψwe 
want to seeΩ and behaviours that ΨǿŜ ŘƻƴΩǘ ǿŀƴǘ ǘƻ ǎŜŜΩ. This is supported by the ABC and BUILD 
frameworks, which provide staff and managers with tools for providing appreciative feedback (ABC) 
and constructive feedback (BUILD).  
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Cultural Reinforcement 

The Talent Acquisition Team has also successfully launched Values Based Recruitment (VBR), which 
is a comprehensive programme of training and tools. This provides hiring managers with tools and 
techniques to recruit staff who reflect our values culture. 
 
In support of improving workplace cultures and reinforcing positive behaviours, we have also 
introduced the Bullying and Harassment Prevention Policy and are training designated contact 
persons to be the first point of contact for staff who wish to talk about bullying and harassment 
issues.  
 
In the past 18 months, we have had twice monthly Patient Safety Leadership Walk Rounds, which 
provide active feedback to the ward on values integration and patient and staff experiences.  

 

Visibility 

In addition to this, we have raised the profile of values with the values recognition poster which has 
tear-off compliment notes.  
 
These are supplemented with Thank You cards that include the statement ΨThank you for living our 
values and making a differenceΩ.  
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Performance Review 
 
CM HealthΩǎ IƻǎǇƛǘŀƭ {ŜǊǾƛŎŜǎ 5ƛǊŜŎǘƻǊŀǘŜ ƘŀŘ a very successful year with a large number of 
successes worthy of celebration. In addition to maintaining business-as-usual, a wide range of 
ƛƴƛǘƛŀǘƛǾŜǎ ǿƛǘƘƛƴ ǘƘŜ Ψ!ƭƛƎƴƛƴƎ CƻǊŎŜǎ ŦƻǊ vǳŀƭƛǘȅΩ ŦǊŀƳŜǿƻǊƪ όǇƛŎǘǳǊŜŘ ōŜƭƻǿύ ǿŜǊŜ ŘŜƭƛǾŜǊŜŘΦ  
 
¢Ƙƛǎ ǉǳŀƭƛǘȅ ŦǊŀƳŜǿƻǊƪ ōǳƛƭǘ ƻƴ ŜȄƛǎǘƛƴƎ ŜȄŜŎǳǘŀōƭŜ ǎǘǊŀǘŜƎƛŜǎ ǎǳŎƘ ŀǎ ΨŦƛǊǎǘ Řƻ ƴƻ ƘŀǊƳΩ ŀƴŘ 
ΨƛƳǇǊƻǾƛƴƎ ǇŀǘƛŜƴǘ ŜȄǇŜǊƛŜƴŎŜΩΣ ŀƴŘ ǳƭǘƛƳŀǘŜƭȅ ǎŀǿ ǎƛȄ ƪŜȅ ŀǊŜŀǎ ƻŦ ŦƻŎǳǎ ŘŜǾŜƭƻǇŜŘΥ 
 

1. Improving Patient Safety 

2. Improving Patient Survival 

3. Excelling on National Measures 

4. More Reliable: Reducing Clinical Variation 

5. Enhancing Patient Recovery, Function, and Quality of Life 

6. Provide Person Centred Care 

 
Each of the six focus areas within the framework had a comprehensive programme of change 
initiative, many of which successfully delivered meaningful improvements. The success of these 
initiatives enabled CM Health to continue to provide high-quality healthcare in a fiscally constrained 
environment with unprecedented demand pressures, and effectively support the delivery of the 
ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ Healthy Together 2020 Strategic Direction. Many of these achievements are detailed 
throughout these Quality Accounts. 
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Quality Improvement at CM Health: A Case Study Evaluation 

CM Health commissioned an independent evaluation of its quality improvement initiative from the 
University of Otago http://www.otago.ac.nz/healthsystems. The objective of this report was to 
establish if improvement within our care system as a consequence of this initiative was evident, how 
any improvement was accomplished and what, if any, gaps remained.  
 
Three aspects of quality improvement were examined: 
 

1. CM HealthΩǎ {ȅǎǘŜƳ [ŜǾŜƭ aŜŀǎǳǊŜǎ. 

2.  The establishment of comparisons and gold standards for these measures. 

3. A case study of healthcare organisations recognised for their work on quality improvement. 
A modified case study method was used to examine these.  

 
CM HealthΩǎ ǇƻǇǳƭŀǘƛƻƴ ŀƴŘ ŦǳƴŘƛƴƎ context is a significantly challenging one, and requires us to 
embark on an ambitious quality improvement response. It is clear from the findings that CM Health 
has developed the cultural and quality improvement science approaches necessary to operate a 
quality improvement initiative, largely in accordance with international best practice. CM Health sets 
ambitious targets and is the best performing of all our international comparators on three of our 15 
System Level Measures, we are ahead of our peers on two of the 15, comparable on four, and we 
are focusing improvement on five (one was unable to be compared).  
 
Overall the findings indicate that CM Health:  
 

¶ has largely put in place the organisational and operational structures needed to be 
successful. 
 

¶ use accepted techniques to address buyπƛƴ ŀƴŘ ŎƘŀƴƎŜ ƳŀƴŀƎŜƳŜƴǘ. 

 

¶ has clearly articulated the cultural importance of quality improvement, and  has situated its 
work in an existing supportive staff culture. 

 

¶ has invested in Ko Awatea as an educational organisation, in a quality improvement method 
that works towards sustainable change and in being a learning organisation. 

  

¶ has recognised the need to link the emotional motivations of staff, patients and families to 
quality improvement. 

 

¶ work with appropriate processes and technologies to support quality improvement. 
 
In the future, it has been suggested that we may like to:  
 

¶ refine and extend the use of System Level Measures. 
 

¶ extend the quality improvement initiative and the use of quality improvement methods, 
including system level measures, into the wider social sector. 
 

¶ ensure the quality improvement initiative addresses its own sustainability. 
 

¶ ensure learning and innovation remain priorities.  

http://www.otago.ac.nz/healthsystems
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Healthcare measurement is difficult because there is no universal method of comparison. As such, 
the evaluation is unable to determine if the goal set by CM HealthΩǎ /ƘƛŜŦ 9ȄŜŎǳǘƛǾŜ ƻŦ ōŜƛƴƎ ǘƘŜ ōŜǎǘ 
healthcare system in Australasia by December 2015 has been achieved. However, it was noted in the 
report that CM Health has clearly put in place many of the strategies suggested by international best 
practice as being necessary to achieve such a goal. In this regard, we can confidently say that CM 
Health is a leader, and one of the best at getting better.  
 
 

System Level Measures 

System Level Measures (SLMs) provide a system wide view of performance. They show district 
alliance progress at a national level, while contributory measures show performance at a local level. 
Contributory measures have a quality improvement focus and are front line service level 
measurements that show a tangible and meaningful result of the interaction between clinicians and 
patients. 
 
From 1 July 2016 the SLMs framework will supersede the CM Health System Level Measures and 
Integrated Performance and Incentive Framework (IPIF); while IPIF focused mainly on primary care, 
the focus has now been broadened to include the whole health system.  
 
The four new SLMs implemented from 1 July 2016 are: 
  

1. Ambulatory Sensitive Hospitalisation (ASH) rates per 100,000 for 0ς4 year olds (i.e. keeping 
children out of the hospital). 
 

2. acute hospital bed days per capita (i.e. using health resources effectively).  
 

3. patient experience of care (i.e. person centred care). 
 

4. amenable mortality rates (i.e. prevention and early detection).  
 
The following two SLMs will be developed during 2016/17:  
 

1. Number of babies who live in a smoke-free household at six weeks post natal. 
 

2. Youth access to and utilisation of youth appropriate health services. 
 
DHBs, Primary Health Organisations (PHOs) and district alliances will drive implementation of SLMs. 
 
In our 2016/17 Annual Plan, we have committed to providing a jointly developed and agreed 
Improvement Plan to meet the agreed improvement milestones for each SLM.  
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Implementation of SLMs 
 
In order to implement the SLMs across Metro Auckland, the Auckland Waitemata Alliance and the 
Counties Manukau Alliance agreed to establish a joint SLM Steering Group. The purpose of the 
steering group is to provide direction and oversight to the SLM Working Groups for the development 
and implementation of SLMs, the Improvement Plan and the Local Improvement Plans. 
 

Actions Measures 

1. Establishment of a joint SLM Steering Group 
across Metro Auckland, Auckland 
Waitemata Alliance and Counties Manukau 
Alliance in order to implement the SLMs. 

Monthly reporting on progress of 
Auckland Metro SLM Steering Group to 
CM Health Alliance. 

2. Establishment of  SLM Working Groups.  Active participation from DHB, primary 
care and other relevant stakeholders in 
SLM Working Groups. 

Monthly reporting from SLM Working 
Groups to the SLM Steering Group. 

3. Development of the Local Improvement 
Plans (these plans do not need to be 
submitted to the Ministry of Health but 
must be made available on request by the 
Ministry of Health).  

The Local Improvement Plan is signed 
off by the CM Health Alliance by 20 
October 2016. 

4. Development of the Improvement Plan for 
submission to the Ministry of Health by 20 
October 2016.  

The SLMs Improvement Plan for CM 
Health is signed off by the CM Health 
Alliance by 20 October 2016. 
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(Appendix) 
Development of Alliance-led Improvement Plan and Local Plan 
The CM Health Alliance Leadership Team (ALT) is required to develop an Improvement Plan in 
accordance with Ministry of Health (MoH) guidelines and one or more Local Plan(s) for the year to 
30 June 2017. The Improvement Plan will include: 
 

a) an improvement milestone to be achieved in 2016/17 for each of the four SLMs. For each 
ƳƛƭŜǎǘƻƴŜ ŀ ƴǳƳōŜǊ ǿƛƭƭ ōŜ ŘŜǘŜǊƳƛƴŜŘ ǘƘŀǘ ƛǎ ōŀǎŜŘ ƻƴ ƻǳǊ ŘƛǎǘǊƛŎǘΩǎ ǘǊŜƴŘ Řŀǘŀ ŀƴŘ 
baseline and that is appropriate given the needs and priorities of our communities and 
health services. ALT will determine how the milestones will be developed. 
 

b) for each milestone, a set of contributory measures. The contributory measures will be 
selected from the Measures Library by ALT. Measures should reflect the needs and 
priorities of the local population. 

 
The Local Plan will set out: 
 

¶ a quantitative goal for 30 June 2017 for each contributory measure that ALT wishes to 
achieve. 
 

¶ the specific activities that will be undertaken by the DHB, the PHO, the PHO's contracted 
providers, and the other members of our Alliance as relevant, so that the goals for the 
contributory measures are achieved. 

 

¶ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ![¢Ωǎ investment logic for those activities. The individual contributions 
to be made (dollars and resources) by PHOs and the DHB to support implementation. 

 

¶ information about the continuous quality improvement processes ALT will use. 
 

¶ a local reporting and monitoring framework. 
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Integrated Performance and Incentive Framework 

The Integrated Performance and Incentive Framework (IPIF) indicators are intended to support the 
health system in addressing equity, safety, quality, access and cost of services. The framework 
guides whole population quality improvement and ensures accountability for performance in 
meeting national health goals. The initial scope of IPIF includes primary care services, PHOs and 
DHBs working collaboratively to create a system that supports constructive, professionally driven 
quality improvement. 
 
The framework comprises the exisǘƛƴƎ bŀǘƛƻƴŀƭ IŜŀƭǘƘ ¢ŀǊƎŜǘǎΣ ΨōettŜǊ ƘŜƭǇ ŦƻǊ ǎƳƻƪŜǊǎ ǘƻ ǉǳƛǘΩΣ 
ΨƳore heart and diabetes checksΩ ŀƴŘ ΨƛƴŎǊŜŀǎŜŘ ƛƳƳǳƴƛǎŀǘƛƻƴΩΦ !ƭƭ ƳŜŀǎǳǊŜǎ ŀǊŜ ōǊƻƪŜƴ Řƻǿƴ ōȅ 
Maaori, Pacific and other populations for reporting purposes as part of the wider responsibility for 
improving health outcomes for all groups. 
 
The focus for IPIF has been mainly on primary care. This will broaden into a new approach which 
emphasises value and high performance. IPIF is a ǘǊŀƴǎƛǘƛƻƴ ǘƻ ǘƘŜ Ψ{ȅǎǘŜƳ [ŜǾŜƭ aŜŀǎǳǊŜǎ 
CǊŀƳŜǿƻǊƪΩ ǿƘƛŎƘ ǿƛƭƭ ōŜ ƛƳǇƭŜƳŜƴǘŜŘ ŦǊƻƳ м Wǳƭȅ нлмс. The four new SLMs to be implemented 
from 1 July 2016 are: 
 

1. Ambulatory Sensitive Hospitalisation (ASH) rates per 100,000 for 0ς4 year olds (i.e. keeping 
children out of the hospital). 
 

2. acute hospital bed days per capita (i.e. using health resources effectively). 
 

3. patient experience of care (i.e. person centred care). 
 

4. amenable mortality rates (i.e. prevention and early detection). 
 
The following two SLMs will be developed during 2016/17, including definitions and identification of 
data sets: 
 

1. Number of babies who live in a smoke-free household at six weeks post natal (i.e. healthy 
start). 
 

2. Youth access to and utilisation of youth appropriate health services (i.e. teens make good 
choices about their health and wellbeing). 

 
CM Health met the three Primary Care National Health Targets in the 15/16 year and has made 
significant progress towards the cervical screening target with a final result of 81.5% for Pacific 
people, and results considerably above the national average for Maaori and Asian populations.  
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Graph One 
Percentage of eligible people in Counties Manukau who have had their cardiovascular risk 
assessment 
 

 
 
 
 

Graph Two 
Percentage of Counties Manukau eight-month-olds who are fully immunised 
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Graph Three 
Percentage of enrolled Counties Manukau smokers have been offered help to quit smoking by a 
healthcare practitioner in the last 15 months 
 

 
Note: From 1 July 2016 the primary care target shifted its focus to the entire enrolled population of 
people who smoke and not only those seen in primary care, and covers advice provided over 15 
months, instead of 12 months. 
 
 

 
Graph Four 
Percentage of eligible people domiciled in Counties Manukau who have had a cervical screen 
 

 
 

 
 

 



Counties Manukau Health Quality Accounts 2015/16 Page 20 

National Health Targets 
CM HealthΩǎ performance against the National Health Target expectations in 2015/16 reflects our 
district wide collaborative approach, active leadership and staff commitment. Central to our success 
in achieving the targets is our partnership with the many people and services supporting the diverse 
people living in Counties Manukau. The results link to our ongoing strategic priorities to maintain a 
focus on both the current health needs of our communities and our future population health and 
wellbeing. 
 
It was the hard work and commitment of our clinical and managerial staff across primary, 
community and hospital healthcare, supported by PHOs and CM Health executives, that enabled our 
success. This commitment to innovate and work together was exemplified in 2015/16 in our 
achievement of health equity for Maaori and Pacific peoples in all three tobacco (better help for 
smokers to quit) health targets.  
 

Health Targets Quarter 

 
1 

[Jul-Sep] 
2 

[Oct-Dec] 
3 

[Jan-Mar] 
4 

[Apr-Jun] 

 

95% of patients will be admitted, discharged, or 
transferred from an Emergency Department [ED] 
within six hours. 

95% 

 

95% 

 

95% 

 

96% 

 

 

The volume of elective surgery will be increased by 
at least 4,000 discharges per year. 

99% 

 

103% 

 

105% 

 

109% 

 

 

85% of patients receive their first cancer treatment 
[or other management] within 62 days of being 
referred with a high suspicion of cancer and a need 
to be seen within two weeks. 

69% 

*  

71% 

*  

70% 

*  

74% 

*  

 

95% of eight-month-olds will have their primary 
course of immunisation [six weeks, three months 
and five months immunisation events] on time. 

95% 

 

95% 

 

94% 

*  

95% 

 

 

90% of the eligible population will have had their 
cardiovascular risk assessed in the last five years.   

92% 

 

92% 

 

92% 

 

92% 

 

 

 

 

 

 

 

 

Secondary Care 
95% of patients who smoke and are seen by a 
health practitioner in public hospitals are offered 
brief advice and support to quit smoking. 

95% 

 

95% 

 

95% 

 

96% 

 

Primary Care 
90% of patients who smoke and are seen by a 
health practitioner in primary care are offered 
advice and support to quit smoking

2
. 

 

 

87% 

*  

88% 

*  

89% 

*  

92% 

 

Maternity Care 
90% of pregnant women who identify as smokers 
upon registration with a DHB-employed midwife or 
Lead Maternity Carer [LMC] offered brief advice and 
support to quit smoking. 
 

96% 

 

94% 

 

100% 

 

100% 

 

                                                           
2
 The removal of the adjustor by MoH in Quarter 1 resulted in a decrease of 9%. 

*Area for improvement. 



Counties Manukau Health Quality Accounts 2015/16 Page 21 

Primary Care Accreditation: Cornerstone and Foundation Standards 

One of the Minimum Requirements in the national PHO Services Agreement is that the PHOΩǎ 
enrolled population and casual service users receive services that are safe, effective, consumer-
centred and of acceptable quality. To achieve this objective, the PHO is required to ensure that all of 
its practices can demonstrate they have met the Foundation Standards by 30 June 2017.  
 
Cornerstone Aiming for Excellence is an accreditation programme for general practice in New 
Zealand which is designed to improve overall service quality through a process of self-assessment 
and peer review. Cornerstone includes the Foundations Standards and provides the means to assess 
general practice systems against the national standard for New Zealand general practices.  
 
The Royal New Zealand College of General PractitionersΩ awards accreditation is based on the 
recommendation of Health and Disability Auditing New Zealand Limited. As at 30 June 2016 there 
were 108 general practices (including satellite sites) in the CM Health district. Of this number, 82 
(76%) were Cornerstone accredited, a further two had met the Foundation Standards and 21 
practices (19%) were working towards meeting either the Foundation Standards or Cornerstone 
accreditation.  
 
This information is outlined further in the table below. 
 
 

CM Health PHOs 

Alliance 
Health 
Plus 
Trust 

East 
Health 
Trust 

National 
Hauora 

Coalition 

ProCare 
Networks 

Ltd 

Total 
Healthcare 
Charitable 

Trust 

CM 
Health 
Total 

No. of general practices (including 
satellite sites). 

18 22  6 47 15 108 

No. of CM Health practices that are 
Cornerstone accredited at 30 June 
2016. 

17 20  2 28 15 82 

No. of CM Health practices that have 
met the Foundation Standards at 30 
June 2016. 

 N/A 0  0 2 N/A  2 

No. of CM Health practices at 30 June 
2016 that have not yet met the 
Foundation Standards or are not 
Cornerstone accredited. 

1  2  4 17 N/A  24 
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Quality and Safety Marker Results: Health Quality & Safety 
Commission  

In collaboration with DHBs, the Health Quality & Safety Commission (HQSC) is driving improvement 
ƛƴ ǘƘŜ ǎŀŦŜǘȅ ŀƴŘ ǉǳŀƭƛǘȅ ƻŦ bŜǿ ½ŜŀƭŀƴŘΩǎ healthcare through the national patient safety campaign 
Open for Better Care. The Quality and Safety Markers (QSMs) help evaluate the success of the 
campaign and determine whether the desired changes in practice and reductions in harm and cost 
have occurred.  
 
The QSMs are sets of related indicators concentrating on the areas of harm covered by the 
campaign:  
 
ω Falls 

ω Hand hygiene  

ω Surgical site infection 

ω Medication safety  

The process measures show whether the desired changes in practice have occurred at a local level 
(e.g. giving older patients a falls risk assessment and developing a care plan for them). Process 
markers at the DHB level show the actual level of performance, compared with a threshold for 
expected performance.  
 
In 2015/16, there were a number of changes to the QSMs. The measures for Central Line Associated 
Bacteraemia (CLAB) and surgical safety checklists were retired, the latter being removed to make 
way for a new surgical safety measure due in 2016/17. The threshold for hand hygiene was 
increased to 80%. 
 
The markers chosen are processes that should be undertaken nearly all the time, so the threshold is 
set at 90% or higher in most cases. The markers set the following thresholds for DHBs' use of 
interventions and practices known to reduce patient harm:  
 
ω 90% of older patients are given a falls risk assessment and individualised care plan to 

address these risks. 
 

ω 80% compliance with good hand hygiene practice. 
  

ω 95% of primary hip and knee replacement patients receiving 2g or more of cefazolin. 
 
ω 100% of hip and knee replacement patients receiving prophylactic antibiotics 0-60 minutes 

before incision. 
 
ω 100% of primary hip and knee replacement patients having appropriate skin antisepsis in 

surgery using alcohol/chlorhexidine or alcohol/povidone iodine.  
 
CM Health has achieved consistent high levels of performance in the first four measures and steady 
progress towards meeting the two surgical site infection process measures.  
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The QSM for medication safety is yet to be fully rolled out, with CM Health being one of four DHBs to 
have the measure in place. 

 

Serious and Sentinel Events  

Any injury suffered by a patient during their stay in hospital is truly regrettable. CM Health is 
committed to learning from incidents of serious harm so that similar incidents do not happen again.  
 
Each year, in association with the HQSC, CM Health releases a summary of the in-depth and 
comprehensive investigations that take place after every serious incident. The report for 2015/16 
will be released in late 2016.  
 
Injuries suffered by patients when they fall are the most common ones in the hospital. Falls cause 
ƳƻǊŜ ƳƛƴƻǊΣ ƳƻŘŜǊŀǘŜ ŀƴŘ ǎŜǾŜǊŜ ƛƴƧǳǊƛŜǎ ǘƘŀƴ ŀƴȅ ƻǘƘŜǊ ǘȅǇŜ ƻŦ ǊŜǇƻǊǘŜŘ ƛƴŎƛŘŜƴǘΦ Lƴ ǘƘƛǎ ȅŜŀǊΩǎ 
report, 34 patients were seriously injured after a fall. These injuries included significant head 
injuries, broken bones and skin lacerations that required stitches. Each of the incidents were 
reviewed to ensure that the comprehensive programme of falls prevention in place at CM Health 
had been followed.  
 
Understanding where improvements to the programme need to be made and how to better help 
staff keep patients safe are the main drivers for the review. Over the last year, there has been a 
focus on accurate and timely assessment of falls risk and reliable implementation of falls prevention 
intervention. In the coming year there will be a focus on community exercise programmes that will 
prevent falls in the home.  
 
There were 24 other incidents leading to actual or potential serious patient injury. In the last year 
there has been a drive to report all moderate to severe hospital acquired pressure injuries. In this 
ȅŜŀǊΩǎ ǊŜǇƻǊǘ ǿŜ ƘŀǾŜ ƛƴǾŜǎǘƛƎŀǘŜŘ ǘƘŜ ŎŀǳǎŜǎ ƻŦ ǎƛȄ ǇǊŜǎǎǳǊŜ ƛƴƧǳǊƛŜǎ. In three incidents referrals and 
assessments did not happen in the expected manner. Because of these cases, processes were 
reviewed with the aim of simplifying and standardising. Equipment issues were implicated in three 
reports.  
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HDC and Coronial Review Themes 

Two important external review processes which examine and make recommendations about the 
quality and safety of healthcare are those associated with coronial enquiries regarding deaths and 
complaints to the Health and Disability Commissioner (HDC). 
 
Between 1 July 2015 and 30 June 2016 the Coronial Services reported to us that they had closed 48 
cases and the HDC advised they had closed 56 cases related to individuals who had received some 
relevant healthcare from CM Health services. Two of the closed coronial cases had also been subject 
to HDC complaints which had been closed in previous years. In neither of those cases did the 
Coroners make any additional recommendations regarding our services.  
 

Coronial Service cases 
The breakdown by CM Health service of specialties that were most involved in the healthcare 
imƳŜŘƛŀǘŜƭȅ ǇǊƛƻǊ ǘƻ ǘƘŜ ǇŜǊǎƻƴΩǎ ŘŜŀǘƘ ǿŀǎ ŀǎ ŦƻƭƭƻǿǎΥ 
 

¶ Surgery  17 

¶ Mental Health 16 

¶ Medicine 4 

¶ ²ƻƳŜƴΩǎ IŜŀƭǘƘ п 

¶ Critical Care 3 

¶ Emergency Care 2 

¶ Adult Rehab & Health of Older People 1 

¶ Child Health 1 

 
In one case the Coroner commented that the risks of cerebral fat embolism might be considered for 
inclusion in relevant consent processes and documentation when these were reviewed in the future. 
Otherwise, no formal recommendations for change were made in relation to the care provided by 
CM Health services in respect of any of these cases. In respect of some cases, the Coroners noted 
that previous review processes undertaken by CM Health had already identified opportunities for 
improvement and had undertaken relevant changes, e.g. postnatal observations in one case, so that 
no additional recommendations were requested. 
 
Existing national and local initiatives to address recurrent problems, e.g. initiatives to promote safe 
sleeping arrangements for babies to prevent sudden infant death, were sometimes noted with 
approval; the Coroners did report sometimes that they had made recommendations to other health 
service providers, e.g. in one case to the St John Ambulance Service regarding call handling.  
 
The lack of additional recommendations for change in our own services might reflect the detailed, 
high quality reports provided to Coroners by our staff and our willingness to share the findings of our 
own review processes and improvement initiatives in relation to these deaths. 
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HDC complaint cases 
The breakdown by CM Health service of clinical specialties most involved in the relevant healthcare 
was as follows: 
 

¶ Surgery 15 

¶ ²ƻƳŜƴΩǎ IŜŀƭǘƘ мр 

¶ Mental Health 11 

¶ Medicine 6 

¶ Emergency Care 5 

¶ Child Health 3 

¶ Home Healthcare 1 

 
For these 56 closed cases: 
 

¶ in 36 cases there were no adverse findings or recommendations made. 
 

¶ in 20 cases some issues or opportunities for improvement were noted. 
 

¶ in no case was the DHB found to have breached the Code of Health and Disability Services 
/ƻƴǎǳƳŜǊǎΩ wƛƎƘǘǎ.  

 
For the 20 cases in which some issues or opportunities for improvement were noted: 
 

¶ in nine cases CM Health was required to confirm or provide evidence that planned internal 
reviews or audits,  education, reflection by staff or policy changes had been implemented. 
 

¶ in 11 cases there were requests or recommendations for additional action; mainly staff 
education, and less often changes in documents or processes. 

 
The types of issue noted for attention and improvement were: 

¶ consultation and communication with patients and families. 

¶ documentation. 

¶ clinical assessments. 

¶ symptom management. 
 
As with the coronial cases, it appears that the information provided regarding CM HealthΩǎ ƻǿƴ 
proactive and detailed investigations and quality improvement initiatives, reduced the need for the 
HDC to make recommendations. It was, nonetheless, often very useful for us to receive the 
additional perspectives and expert opinions provided by the HDC review process. The requirement 
to report back to the HDC on the outcomes of audits and on progress with implementation of 
changes was also helpful in ensuring that we were Ψclosing the loopΩ in a timely manner, i.e. not only 
identifying problems and potential solutions, but actually getting on with making changes and 
demonstrating their impacts. 
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Certification  

HealthCERT is responsible for ensuring hospitals, rest homes, residential disability care facilities and 
other health providers deliver safe and reasonable levels of service to consumers, as required under 
the Health and Disability Service (Safety) Act 2001 ς the legislation that underpins the certification of 
healthcare services.  
 
The purpose of the Health and Disability Services (Safety) Act 2001 is to:  
 

¶ promote the safe provision of health and disability services to the public. 
 

¶ enable the establishment of consistent and reasonable standards for providing health and 
disability services to the public safely. 

 

¶ encourage providers of health and disability services to take responsibility for providing 
those services to the public safely. 

 

¶ encourage providers of health and disability services to continuously improve the quality of 
those services.  

 
Certification can be likened to a warrant of fitness; it aims to ensure the hospital is providing safe, 
effective and appropriate care to the people of Counties Manukau. This is a check of systems to 
make sure the basics are being done right. But the certification processes also focus on the 
experience of patients as they journey through the hospital.  
 

 

Hospital Services Certification 

Maintaining Certification is an integral part of measuring and improving quality. CM Health 
undertook a routine Certification Audit in April 2016. The results were pleasing, with a number of 
improvements in our performance evident, including obtaining a rarely awarded Continuous 
Improvement (CI) rating. CI ratings are reserved for exceptional performance and this was awarded 
to Tamaki Oranga for its eradication of seclusion use in what is acknowledged to be a challenging 
population.  
 
As usual there were some areas to improve and a Corrective Action Plan has been developed to 
address these. Significantly, these were fewer than in previous years and, as the table below 
demonstrates, the number (and risk rating) of corrective actions has reduced over time:  
 

 2012 2013 2014 2016 

Type  Surveillance Certification Surveillance Certification 

No. of CI Ratings 0 0 0 1 

No. of Corrective 
Actions  

31 
(13 rated 

moderate risk) 

24 
(10 rated 

moderate risk) 

22 
(9 rated  

moderate risk) 

19 
(4 rated 

moderate risk) 

 

 



Counties Manukau Health Quality Accounts 2015/16 Page 27 

IANZ Accreditation 

  
Laboratory accreditation status 
IANZ Accreditation provides formal recognition that the laboratory has been independently assessed 
in five key areas: 
 

1. Competence and experience of staff. 

2. Integrity and traceability of equipment and materials. 

3. Technical validity of methods. 

4. Validity and suitability of results. 

5. Compliance with appropriate management systems standards and found to be competent 
to carry out its services in a professional, reliable and efficient manner. 
 

CM Health Laboratory Service has been an Accredited Medical Testing Laboratory since December 
1982. The last IANZ surveillance assessment was carried out from 30 November to 4 December 
2015. This assessment confirmed that the laboratory generally met the requirements of ISO 
15189:2012, however there were two Corrective Action Requests (CAR). One has been cleared. The 
remaining CAR, which is relating to Histology accommodation and space, requires a longer 
timeframe to address but is in progress. Quarterly updates are required to be sent to IANZ. In 
addition 35 recommendations were made, all of which are being addressed. 
 
Continuation of accreditation until the next routine assessment had been granted as at 13 July 2016, 
subject to the quarterly updates. 
 

Key performance indicators 
Key performance indicators continue to meet targets and the northern region DHB turnaround time 
benchmarking for Emergency Care key tests continues to perform in the top half.  
 

Radiology IANZ accreditation 
The CM Health Radiology service has been an IANZ accredited service since 2007. In April 2016, the 
Radiology service had an annual surveillance assessment by IANZ staff of all departments, inclusive 
of the Radiology sites at Middlemore Hospital, Manukau Super Clinic and the CT and MRI scanning 
service out of Building 58 at the Middlemore Campus. One CAR was issued for document control in 
Ultrasound. Corrective actions have been taken to overcome the identified non-conformities and 
clearance of this CAR has since been achieved, and accreditation status maintained. This is a great 
result; the next annual surveillance visit will be in April 2017. A full reassessment is not due until 
2018. 
 
Feedback from the 2016 IANZ Radiology service accreditation report indicated: 
 
ά{ǘŀŦŦƛƴƎ ǿŀǎ ƎŜƴŜǊŀƭƭȅ ŀŘŜǉǳŀǘŜ ǿƛǘƘ ŀ ƴǳƳōŜǊ ƻŦ ƎǊŀŘŜ Ǉƻǎƛǘƛƻƴǎ ƘŀǾƛƴƎ ŎƘŀƴƎŜŘΧέ 
 
άIt was apparent there was considerable workload for the radiologists and resourcing was 
constrained, with shortages especially pertaining to specialised radiologist expertise. A job 
sizing exercise was underway to determine the level of radiologist resourcing required to cover 
ǘƘŜ ƛƴŎǊŜŀǎƛƴƎ ŎƭƛƴƛŎŀƭ ŘŜƳŀƴŘǎ ŀƴŘ ŎǳǊǊŜƴǘ ǿƻǊƪƭƻŀŘΧέ 
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άAccommodation continued to provide for the requirements of each service, and was 
maintained to a good standard. Equipment was well managed with generally good records 
ǊŜǘŀƛƴŜŘΧέ 
 
άThe imaging and patient management procedural documentation and the numerous records 
reviewed were generally well ƳŀƴŀƎŜŘΧέ 
 
άThe assessment has confirmed that the service continued to generally meet the various 
ǊŜǉǳƛǊŜƳŜƴǘǎ ƻŦ ŀŎŎǊŜŘƛǘŀǘƛƻƴΧέ 
 
άAll staff members involved in the assessment are thanked for their helpful responses to the 
various enquiries of the assessors, and for their assistance in facilitating completion of the 
review process.έ 

 
Health and Safety Performance 

Occupational Health and Safety is one of the principles that are core to organisational health goals 
and is in line with Equal Employment Opportunities principles. 
 
The Health and Safety Management System (HSMS) aims to provide CM Health with a means of 
delivering continuous, consistent and effective health and safety practices across all of its business 
activities and operations. Application of the HSMS is a mechanism for the delivery of objectives 
detailed in CM HealthΩǎ ōǳǎƛƴŜǎǎ Ǉƭŀƴǎ ŀƴŘ IŜŀƭǘƘ ŀƴŘ {ŀŦŜǘȅ tƻƭƛŎȅ ŀƴŘ tƭŀƴΦ 
 
The HSMS takes a structured approach for managing activities using an integrated methodology, 
built upon a platform of recognised national and international standards, namely: 
 

¶ ISO 9001 Quality Management System (QMS) 

¶ ISO 14001 Environmental Management Systems (EMS) 

¶ AS/NZS 4801 Occupational Health and Safety Management System (OSH MS) 

¶ NZS 7901 Safety Management System for Public Safety (SMS PS) 
 
The system is supported by a robust Health and Safety Plan which presents CM HealthΩǎ ŀǇǇǊƻŀŎƘ ǘƻ 
strategic and operational health and safety ƛƴ ǎǳǇǇƻǊǘ ƻŦ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ {ǘǊŀǘŜƎƛŎ tƭŀƴΦ Lǘ 
describes priorities for the 2015ς2020 timeframe and presents a results-based framework.  
 
The plan serves as a tool for communicating a shared set of expectations, and provides transparency 
regarding the improvements and results that CM Health expects to achieve, and the strategies it will 
use. The plan will be adjusted as circumstances necessitate and will also be used for budget 
submissions and progress reports.  
 
The plan is underpinned by the new health and safety legislation in New Zealand which will drive 
improvement and hold managers and staff accountable for achieving work place safety in line with 
the CM Health business plan. This further outlines steps to keeping our workplace safe and helping 
our staff be well at work with the development of a robust wellbeing strategy. 
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The 2015/2016 plan focuses on the following: 

¶ Leadership and practice. 

¶ Prevention as a culture. 

¶ Worker empowerment and engagement. 

¶ Audit and performance management. 
 
Ongoing review of health and safety practices continues to be undertaken to ensure practice is, at 
the very minimum, compliant but with a focus on better practice. The aim remains to identify 
improvement opportunities and, where necessary, plans will be put in place as a matter of priority. 
These improvement activities will be included in the HSMS and Health and Safety Plan and will 
continue to be addressed in order of priority and as appropriate. 
 
CM Health has successfully maintained Tertiary Accreditation as a result of the bi-annual external 
ACC Workplace Safety Management audit. This level of accreditation allows CM Health a 20% 
discount to the annual CM Health ACC levy, and represents an industry recognised endorsement 
that the organisation has an effective health and safety framework and effective practices in 
managing workplace injuries. 
 
The changing legislation in New Zealand has necessitated engaging the various management tiers of 
the organisation to provide awareness of these changes, and with specific emphasis on risk 
management. Worker participation and engagement opportunities continue to be provided.     
 
These activities, alongside senior management and Board commitment to implement and improve 
health and safety practices, will continue to ensure that CM Health provides a quality framework for 
a safe working environment for our staff.  
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Quality, Safety and Experience of Care  
 

Patient Experience Survey  

The Patient Experience Survey was launched in August 2014 to replace the paper-based survey that 
was sent to patients after their discharge from hospital. With the survey, patients are sent an email 
or text invitation to complete an online survey. There has been a focus on getting email addresses 
from as many patients as possible; CM Health now has more than 35,000 patient email addresses, an 
increase from just 200 in early 2014.  
 
The survey has now been completed by more than 4,500 patients. Patients consistently reported 
that good communication and being treated with dignity and respect were most important to them. 
On average, eight out of ten of those who completed the survey rated their overall care as excellent 
or very good.  
 
CM Health strives to do better and finds the comments and suggestions from patients make a 
considerable difference, particularly in regard to cleanliness and the quality of the food provided. 
The survey results are reviewed by senior managers and the Board. Survey results are published in a 
monthly report in hard copy and on the CM Health website.  
 
Our aim for 2016/17 is to improve uptake by the elderly and our Maaori and Pacific patients, who 
are not well represented in the responses. We are looking at the use of tablets on the day of 
discharge to capture feedback. 
 
Patient Experience Survey results 
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National Patient Experience Survey 

The HQSC designed a 20 item adult inpatient survey, which began in August 2014. Patient 
experience measures are now routinely in place for all public hospitals.  
 
The survey runs quarterly in all DHBs and covers four key domains of patient experience: 
communication, partnership, co-ordination and physical and emotional needs. A selection of adult 
patients who spent at least one night in hospital are sent an invitation via email or text inviting them 
to participate in the national survey. The survey responses are anonymous, unless patients choose 
to provide their contact details.  
 
CM HealthΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ƛǎ ǎƘƻǿƴ ōŜƭow: 

 

 

Patient Experience Week 2016 

CM Health highlights patient-centred care and creating effective partnerships with patients and 
whaanau as a critical part of its Healthy Together 2020 strategy. This focus is also highly visible in our 
organisational values, which were co-designed with patients and staff together. 
 
This year the focus for Patient Experience Week was on the important area of communication. One 
of our activities was to develop a film that would be relevant to all staff and could be shown widely 
across the organisation.  
 
Scenarios for the film were drawn from what patients and whaanau had identified as being both 
very positive and less positive communication experiences, and they specifically link to our 
organisational values. The actors included members of our Consumer Council, staff, patients and 
whaanau; the film has been viewed over 1,000 times within New Zealand and internationally. 
https://vimeo.com/157497977 

http://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/projects/health-quality-and-safety-indicators/patient-experience/adult-inpatient-experience/
https://vimeo.com/157497977
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The Empathy Zone provided participants with insights into the loss of control, fear, 

vulnerability and frustration patients may experience, and helped them to develop awareness and 
empathy with how these feelings impact on our patients. 
 
άSome of the simulations made me feel like I had no control, or limited control over what was 
happening and what I was doing.έ 
 
άLǘΩǎ ƳƻǊŜ ŦǊƛƎƘǘŜƴƛƴƎ ǘƘŀƴ L ǘƘƻǳƎƘǘ ƛǘ ǿƻǳƭŘ ōŜΦ ¸ƻǳ ƭƻǎŜ ŀ ƭƻǘ ƳƻǊŜ ƻŦ ȅƻǳr independence 
ǘƘŀƴ L ǊŜŀƭƛǎŜŘΦέ 
 
άSimulations made me feel very vulnerable. I did not know where I was going, I could not see 
anything, and I did not ŦŜŜƭ ŎƻƴŦƛŘŜƴǘ ǘƻ Řƻ ŀƴȅǘƘƛƴƎΦέ 
 

Local students from the Alfriston College (Maaori Health Science Academy) also appreciated 
having the opportunity to touch and feel things as patients and as future clinicians in areas that 
they normally do not see. 

 
άI have learned the value of small actions and how great the outcomes can be for people, OUR 
peopleΦέ 
 
άI learned that every patient has mana and we have to protect their mana like we would our 
own whaanau.έ  

 
 

{ǘǳŘŜƴǘǎ ŀƴŘ ŎƻƴǎǳƳŜǊǎΩ ŎƻŦŦŜŜ Ŏorner 
Over 100 health students joined patients and family 
members to listen to their experiences of care. Students 
described how enlightening and informative it was to 
see the patient as a whole person. 
 
 άL ƪƴŜǿ ǘƘŜǊŜ ǿŀǎ ƎǊŜŀǘ ǾŀƭǳŜ ƛƴ ƭƛǎǘŜƴƛƴƎ ǘƻ ǇŀǘƛŜƴǘ 
experiences but I never realised how much of an impact 
you can have just by sitting and actively listening to 
them explain their experiences.έ 
 
άLǘ ǿŀǎ ǊŜŀƭƭȅ ŀƴ ŜȅŜ-opener for me. While medical 
professionals learn rules, procedures and routines, I feel 
that most of the time we forget that it should not only 
be about treating the illness but about caring for the 
sick person as a whole, with dignity and respect.έ 
  
























































































































































































