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Board Decision — Public Excluded

1 December 2021

constraints

2DHB Hospital Network: Planning for the future and addressing immediate capacity (L

Action Required @

The Boards approve:

(a) The Master Site Planning Envelopes developed by Destravis to deliver the additiong}
capacity required to meet our population health demand. This includes plans tv s:

a. Immediate constraints in Emergency Department capacity at Wellington§lospital
through the Front of Whare refurbishment project; é

b. Constraints in bed and theatre capacity across our three hosi @es;

c. Longterm capacity requirements and remediation of poors ructure across
each site, providing the build programme for the Hospi work over the next
twenty years and responding to the issues outlined j trategic Infrastructure
Brief endorsed by the Boards at their December

(b) The Clinical Configuration for our Hospital Network th been developed with

significant clinical and operational management n@

(c) Adjustments to demand modelling projection%a unt for unequal service provision for
Maori and Pacific peoples (on a pathway to @ ling equitable service provision),
recommended hospital occupancy targe@q he impact of implementing the
recommended Clinical Configuratio

CCDHB Health Systen@ \O, Our Vision for Change HVDHB
Te Pae Amorangi, Tau ra, Sub-Regional Disability Strategy,
Pacific Health anc@llbeing Strategic Plan for the Greater Wellington Region.

Strategic
Alignment

Presented by Fionnagh D%, Chief Executive

Developed by  Chief E};&(ive & Executive Leadership Team

Se d approval of the Master Site Planning Envelopes and Clinical
ration for developing the Hospital Network across the Hutt Valley and
ital & Coast districts. These parameters allow detailed planning to inform the

trategic Infrastructure Plan and development of Master Site Plans in 2022.

Purpose

O
Exeo;gﬂ/e Summary

This paper summarises the significant programme of work that has been undertaken over the

\ last eight months to inform the future state of our Hospital Network and delivers three key
inputs to the next phase of work for Board approval: Master Site Planning Envelopes, Clinical
Q‘ Configuration of our Hospital Network, and revised demand projections for capacity

requirements.

2. Master Site Planning Envelopes were developed by Destravis to deliver the additional capacity
required to meet our population health demand as outlined in the Strategic Infrastructure Brief
approved by the Boards at the December 2020 meeting. This report includes plans to address:

a. Immediate constraints in emergency department capacity at Wellington Hospital
through the Front of Whare refurbishment project;

b. Constraints in bed and theatre capacity across our three hospital sites;
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c. Longterm capacity requirements and remediation of poor infrastructure across each
site, providing the build programme for the Hospital Network over the next twenty
years and responding to the issues outlined in the Strategic Infrastructure Brief
endorsed by the Boards at their December 2020 meeting.

has been developed with significant clinical and operational management input and includes

3. The Clinical Configuration for our Hospital Network is presented for approval. This configuration (L
future state, model of care or service delivery changes, and either current actions or next stept %

for change.

4. Approval is requested to implement adjustments to demand modelling projections used in'th
planning of our infrastructure. This change is required to account for unequal service jsion
for Maori and Pacific peoples, recommended hospital occupancy targets, and the¢ f
implementing the recommended Clinical Configuration. $

5. The next steps in implementing change are three-fold:

a. Progressing the development of our Strategic Infrastructure P%p

re and Bed &
Theatre capacity projects. The Front of Whare business i>lnderway and
Investment Logic Mapping is close to completion;

b. Development of business cases for investment in the Front

c. Operational changes, including the developmens@admitting trauma service and
expansion of early supported discharge progr which will occur in parallel with
business cases for infrastructure.

6. Achieving our balanced healthcare system, gf \the Hospital Network is an integral part,

will be complex and co-dependent. Multipl es need to be made together to have the
\d

desired strategic effect. We will conti & rk across our health system to ensure that

change is occurring concurrently i il and community settings, and in a connected,

cohesive manner.

Strategic Consides¥ons

A 4
Service This wor %I lead to fundamental considerations of what services are provided on
whi ital sites. This will be explicitly linked to the development of integrated
ca tinuums in our communities and localities ensuring care is provided locally.
A

People imising a Hospital Network within our health system by developing clinical
rvice delivery models in parallel with Master Site Planning allows us to ensure
6 services delivered from our hospital sites are best placed to make their greatest
@ contribution to achieving health equity while growing an aligned workforce.

Fi :7.3 | There are implications for our capital investment and maintenance investment
requirements balanced against our long term operational cost profile and its

\@ contribution to wellbeing.

Governance This is a programme of work being led by the executive leadership team with our
clinical teams.

Engagement/Consultation

Patient/Family Further work to be scheduled and planned for in 2022.
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Clinician/Staff  Senior leaders across the organisations have developed the recommended Clinical
Configuration and endorsed the Master Site Envelopes developed by Destravis in
order to support the next phase of work to deliver the Strategic Infrastructure Plan.

Community Further work to be scheduled and planned for in 2022.

Identified Risks

Risk
ID

Risk Current Control Current Projectea

Risk D ipti . . . . .
Isk Description Owner Description Risk Rating  Risk ating

Information being made

. . Fi h D I . :

available to the community 'onnag chment contro Med|um ig
. - Dougan within DHBs

prior to official release

Inadequate communication Successful \
. implementation of the
and engagement with Helen .
o communications Medium
communities and staff as Mexted
art of our process strategy under
P development
, L \
People’s availability makes s\o
time for engagement Joy Farley Prioritisath High High
difficult
«
Other change processes . 0
. Executive o s
underway in the DHBs nication and . .
. . leadership High High
present a distraction from erjgagement from
) team \e .
long term planning Q\ xecutive
Modelling and forecasting is Ra@ Engagement and peer .
review, responsive to Medium Low
wrong ggerty . .
new information
P
x Ongoing
Staff disengagement gue t communication and
long history of pla nd engagement from
n.ot |.mplement his Fionnagh executive including Medium Medium
risk include g lead Dougan robust programme
time re% or delivery of delivery plan aligned
the changes with strategy and
values
uate resourcin I ifyi i
: g and Executive dent.lfylng expertlse
pertise for the programme . and time required and . .
. . leadership o High Medium
and implementation of team prioritising resource
@ change allocation
\
Insufficient data and digital s .
. e Identifying expertise
capacity and capability to . . .
Martin and time required and . .
support the pace and o High Medium
. Catterall prioritising resource
breadth of change required .
allocation

to support the programme

Attachment

1. 2DHB Master Plan Envelope report from Destravis — RESOURCE CENTRE ON DILIGENT
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1. Introduction

Purpose

This paper seeks the Boards’ approval of the recommended Clinical Configuration and Master Site
Planning Envelopes. This work has been developed as key inputs to the Strategic Infrastructure Plan for (L
the Hospital Network across Hutt Valley and Capital & Coast Districts.

Outline of paper \q
The paper is structured as follows: \

People: who are we designing our Hospital Network for? 0

Outcomes: we are not achieving equity for Maori, Pacific, and people with dlsabllltles?~

National reform: how does this plan align with the Future of Health?

Community: what service does this plan assume is available in the comm Y@

Age & state of our hospitals: what infrastructure context are we oper,

Demand projections: how much and what type of capacity do we o create?

Master Site Planning Envelopes: how can we create the req ir@ acity?

g\Nhere will services be located?

Clinical Configuration: how will we use the additional ¢
b\

Revised demand projections: how does the clinical L\ig ation change capacity requirements?

Next steps S \%

Previous papers relevant to this discussio ’\C)
December 2020 Board Public Excluded 3@ ic Infrastructure Brief
H

April 2021 Board Public Excluded B Hospital Network Development

August 2021 MCPAC @.8 2DHB Major Capital Projects Seismic Resilience Update
Scope \;

The focus of the Hospital rk is to determine how our hospital services, infrastructure and sites
are configured to deliv #quality health care. This includes specialist care for local, regional and

national services.

Mental Healt, fa&@s at the Ratonga Rua o Porirua site and specific buildings providing exclusively

mental heal rvices on the Kenepuru, Hutt Valley and Wellington Hospital sites are out of scope for
this phas rk.
Bac d

termining the Hospital Networks we need to both meet the health needs of our communities in two

E I?@ ping the 2DHB Hospital Network is a priority programme for our two DHBs, focused on
Q~ districts and five cities, and be an effective regional complex care provider of tertiary services.

We are developing our Hospital Network so that we:

e Achieve equitable population health outcomes;
e Deliver contemporary models of care that provide high quality and safe patient-centred care;

e Make the most effective use of resources — staff, buildings, and equipment — for clinical and
financial sustainability; and

e Support safe places for teams to work.
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Creating the network is a process that involves developing and redesigning services over a five to ten

year period and infrastructure over the next 20 years. We will continue to invest in quality service

development; growing our community and equity investment whilst making decisions to reconfigure

specialist services across our sites. This is a process where the confidence of the public will come from

the services and solutions we develop that improve outcomes and which are part of a more seamless
continuum. %L

The information presented in this paper is the next milestone on our Hospital Network development %
journey and represents delivery under three of the 2021/22 Board Strategic Priorities in the Our \
Hospitals focus area (figure 1): \

e Hospital Network Development — ensuring the best use of our hospitals and specigh Qvices
to achieve equitable outcomes for the people of our region

e Acute Hospital Flow— timely and equitable access to acute care, and an‘in ed system to
improve the management and care of older people with frailty \>

outcomes for the people of our region

e Planned Specialist Care — timely and accessible planned care se%@chieve equitable

Pro-equity
* Implementing our Pro-Equity approach across both . 4B.

* Investing into Maori and Pacific service provia 'rs
« Strengthening the sustainability of Maori and Pa. fic service providers

* Improving accessibility for, and the experie ‘ce of, uisabled people
Data & Digital

Hospital Network ‘ Community Ne Community Mental

‘ Development Developg Health Networks
‘ G e ‘ Porirua & ata Child & Adolescent .

A’
Commissioning & 1.*.ntal Health and
Community Addiction Services

Service Integfition Mental Health
0 Care & Kaupapa Maori Mental Clinical Excellence

n Conditions Health Development
&-sedcml Priorities Support Services
é 11 strategic

priorities 4 enablers |

Planned Specialist Care

Maternity & Women's ‘
Health

Transitioning t

Figure 1. 2@2

ealth and disability system

2 Strategic Priorities for Hutt Valley and Capital & Coast District Health Boards.

2. le: who are we designing our Hospital Network
r?
\@-{ospital Network serves both the L
roal population of Hutt Valley and Our Igcalpopulatlon is Chidren (0-10) |
Q‘ Capital & Coast districts and the people growing... Youth (15-24)
of the wider central region, through our mior |
role as a tertiary service provider. The pacic [
population we serve is increasing, with
a projected growth of 38,000 people lerfeorle (65—
(8%) in our Districts and 71,000 (7.5%) (2564, Otner etowicy) |
across the Central Region by 2030. - 100000 200000

2019 ®=2030
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Our people are increasingly more diverse
with significantly more Maori and Pacific
peoples, some of whom will also be part
of our increasingly ageing population. At
the same time, the number of children

will decrease both locally and regionally.

Demographic changes impact health
services in different ways, so it is useful
to consider who access services currently

and how changes in these populations impacts health system demand. Figure 3 outlines
populations currently access services delivered by our hospitals and how changes in each

will impact health service demand.

Based on current access patterns demand for care will increase and we ne
then act in order to be able to meet this need for Emergency Care, Ambu

Inpatient services

Emergency Department visits

Children (0-14)

I
Youth (15-24) I
Maori I
Pacific .
Older People (65+) I—
General Healthy Adults
(25-64, Other ethnicity) IR

10,000 20,000 30,000 40,

Medical admissions
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N

.. and so is the population children (0-19)
of t:he Central Region Vouth (1520
which we serve
Maori I
Pacific m

Older People (65+)

(1/
-

2019 m2030

W @}rﬁnt

ation

General Healthy Adults
(25-64, Other ethnicity)

n cmd
are and
Ambulatory care visit: s
Children (0-14) ﬂ O
Youth (15-24)
Ne{(s&
2019 m 2030

thy Adults
ther ethnicity) IR

&

ical admissions

150,000 300,000 450,000

Rehabilitation & support admissions

Children (0-14) ] Q en (0-14) . Children (0-14)

Youth (15-24) ] \ Youth (15-24) Y Youth (15-24)
Maor K Maor Maori g
Pacific m 66 Pacific . Pacific ]

Older People (65+)

General Healthy Adults

Da%@a for medical admissions

Older People (65+)

General Healthy Adults

(25-64, Other ethnici (25-64, Other ethnicity)
10,000 20,000 30,000 40,000 -

Days in hospital for surgical admissions

I Older People (65+)
General Healthy Adults

] (25-64, Other ethnicity) 1

5,000 10,000 15,000 20,000 500 1,000 1,500 2,000 2,500

Days in hospital for rehabilitation &

support
n(0-14) g Children (0-14)
@ Children (0-14)
Youth (15-24) 1 Youth (15-24) ]
Youth (15-24) |
@ Maori Maori Maori g
Pacific m Pacific m Pacific g
Older People (65 | — Older People (65+) - o — Older People (65+) | —
General Healthy Adults General Healthy Adults General Healthy Adults
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20,000 40,000 60,000 80,000

Figure 3. Impact of projected population

Capital & Coast DHBs.
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Older persons and children are high users of health services. While the child population is forecast to
decline, our older persons population is projected to increase 40% over the next ten years. The impact
of this growth on hospital services, in particular inpatient bed days, is significant. The clinical
configuration section of the paper outlines opportunities we have to consider different models of care
in supporting people to be well closer to home, expanding and building upon our community
investments in addressing demand (Community Health of the Older Persons Initiative (CHOPI) and
Advancing Wellness at Home Initiative (AWHI)).

3. Outcomes: we are not achieving equity for I\/Iaosk

Pacific, and people with disabilities

We are not achieving equitable health outcomes with our current hospital and broa
Maori and Pacific peoples have a higher rate of amenable mortality and spend o
acutely unwell than healthy adults and people with long term conditions (tabl
we know the burden of disease is greatest for Maori and Pacific peoples, th
rate is only slightly higher than for other people with long term conditio
persons. We are not even able to compare outcomes for our disability{p
collected but through qualitative measures we know our dlsabll
equitable health outcomes.

rthermore, while
ned care admission
alf that of older
ulations as the data is not
@ munity does not achieve

%ers for our populations

Capital & Coast
\ District Health Board

O

Table 1. Access and outcomes our system curren
(2019 data baseline for Hospital Netaw comes framework).
)
. - 0° J . People Older Healthy
Children Youth M \ Pacific with Long Persons adults
e Term 25-64
Rate per Conditions years,
1,000 pop 0-14 15-24 Q’ ALL ages ALL ages 65+ years non-Maori
years year ) non-
& Pacific,
no LTC
Planned
Care 65.4 42.8 100.5 101.0 93.0 214.0 9.2
Admissions ‘\v
Acute Bed @ 197.0 471.6 407.5 216.9 983.1 59.9
Days
Amenable 0.3 0.4 5.1 5.4 1.4 6.9 0.8
Mortali g
OurgYste is not achieving equitable health outcomes and this will affect more people as the

ions with poorer health outcomes are projected to grow. Over the next ten years the number of

ri and Pacific people in our districts is projected to increase by 20% and 13% respectively. In
ddition, our Maori, Pacific people, and people with disability often require services younger in life
which makes it important that health care is available in a range of ways and at a range of times as not
everyone will be able to easily take time off work or away from family life for an appointment or
procedure.

The solutions will not all lie in the community, we need a whole of system change. We must ensure we
develop services across the continuum of care and invest in sufficient hospital capacity and service
redesign so that our services are accessible and responsive to our Maori and Pacific communities and
people with disabilities. In order to ensure we have sufficient capacity while we redesign service

Hutt Valley and Capital & Coast District Health Boards — 2021
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models, our updated demand modelling presented in section 9 includes adjustment for delivery of
equal levels of care (on a pathway to modelling requirements for equitable care and outcomes).

It is important that we focus on determining the Hospital Network we need to meet the health needs of
all our communities, in two districts and five cities, while being an effective regional complex care

provider of tertiary services. (L

4. National reform: how does this plan align with the,\(b
Future of Health?

This plan aligns with the key shifts of the Health reform, in particular ensuring that ‘When need
emergency or specialist healthcare this will be accessible and high quality for all’. Our HospRal Network
is designed and planned within the context of a community system that ensures ‘All fgoNe will be able
to access a comprehensive range of support in their local communities to help k y well’.

5. Community: what service does this assume is

available in the community? \

People will have access to services through developed and m mmumty health networks
operating in localities that provide a strong organising sy h
This will include:

ealth care with geographical areas.

e Comprehensive primary health care frorp practices and urgent care providers who are
able to access specialist advice and di without referral into the hospital system. This
includes options for accessing ur %nd radiology outside of the hospital setting for
people currently accessing care ag@ Hospital emergency department because other options
are not available or require o@ pocket spending that is unaffordable for many;

e Local approaches provi@port by and for Maori and Pacific communities with long term
and complex conditiqps witfch may be achieved by extending our navigation services and
community nur inérort for those with long term conditions;

e Services acr@bontinuum for mental health and addiction including early access and

p

mtervent& ports for people experiencing anxiety and mental distress, where appropriate
proviging rnatives to the emergency department and inpatient care settings.

Service d
Deterngf

rela%

Age & state of our hospitals: what infrastructure
context are we operating in?

The Strategic Infrastructure Brief developed by Destravis and endorsed by the Board in December 2020
provided us for the first time, a single comprehensive view of the state of hospital infrastructure across
our three sites, its current capacity and the impact of future demand projections on our Hospital
Network.

ent and delivery will be commissioned to deliver with and for our populations.
eed will be a collaborative process with mana whenua and partnered with the building of
Ips with our Maori providers, including our urban and community Marae.

The findings about our facilities and sites were stark. This reflects a legacy of a poorly funded health
system, compounded by continual DHBs deficits over time, which has made the choice to invest in

Hutt Valley and Capital & Coast District Health Boards — 2021 Page 8
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facilities and infrastructure difficult. This lack of investment is now clearly visible across our sites. The
key findings were:

e The remaining life of buildings is variable. The majority of the Hutt site is approaching or
exceeding the remaining design and maintenance life, Kenepuru is similar, and the majority of
Wellington has at least 20% of life remaining.

e The condition of our buildings is generally fair given their age. Although deferred maintenanc %
has a significant impact on building condition, both Hutt and Wellington sites have individu@
facilities in poor condition.

e Our inpatient beds and critical services are located in Importance Level (IL)? 3 & 4 raté\'

buildings.

e Our hospitals have a low percentage of single bedrooms. This contributes to @icant mixed
gender flatting, particularly affecting the elderly. . O

e OQur facilities lack appropriate bariatric and isolation spaces. \'

e Front of house and back of house flows are not optimal within @veen buildings on our
sites.

e Wayfinding is a challenge across all sites. s\o

The work highlighted that the seismic ratings of many of ouN ings were significantly out of date
maybe reflect dated standards. A programme of work t current standards is underway, beginning
with our IL4 and IL3 buildings as they are our mpatler@es, and findings are incorporated into the

Strategic and Master Site Planning process. s‘\\C)

The implications of these findings have str, ormed the next phase of this programme of work.

The major implications were:

e We must invest in upgradin @replacing our infrastructure to increase facility capacity to
meet demand to 2037. %

e Implementing an effﬁz/e data and digital environment will be essential to embed new
systems of care e best use of our infrastructure across the Hospital Network.

e The Kenep Hutt Valley hospital sites and infrastructure require significant upgrade and
change g@ e age and condition of the sites. They will be reconfigured to be part of an
opti HoSpital Network.

o T ellington Regional Hospital site has existing facilities and infrastructure that can be
anded through a build programme to enable us to provide complex care to our communities
nd our regions.

@provided the basis for developing options for our master site envelopes and clinical configuration,
QNorking together to determine feasibility taking into consideration our current facility configuration

Q and the demand we are facing

1 The Building Code defines the significance of a building by its importance level (IL), which is related to the
consequences of failure. The required level of seismic performance increases with each level of importance and
the ratings are DHB self-assigned.
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7. Demand projections: how much and what type of
capacity do we need to create?

Demand Modelling provides a single view of our future service demand across the 2DHB Hospital
Network. It provides a theoretical baseline of activity demand that will help us determine mfrastructure
demand and assist us to determine the best use of our hospital sites to enable the provision of safe a
quality care to meet future demand. ’Q

Our DHBs have developed demand models that predict future service demand and infrastructu
requirements. Having internal capability to work in real time by engaging with clinicians and K
management to develop and refine the models ensures they reflect the reality of health ¢ ivery.
The planning team and stakeholders across our DHBs have engaged widely to discuss gpd v8lidate the
modelling data. This engagement is ongoing and will alter the current baseline proj ’é as shown in
the later sections of this paper. However, this provides the best chance of deli ’@

projection of the likely scenario in five, ten and fifteen years. K

reasonable

Through engagement upper and lower limits for data modelling project&ve been developed to
help reach consensus on what is a reasonable view of the future scen&ioNThe upper range resembles
status quo models of care and operating models with higher weﬁgQ on the impacts of
patient/intervention complexity and frailty. This leads to hi y demand and therefore greater
capacity requirements. The lower range assumes an opti & alth system and substantial model of
care changes. This reduces the growth of activity dem d therefore infrastructure requirements.

Our demand modelling shows a significant deﬂcL urrent state (figure 4), this is being met in part
by system-based initiatives including Health es Community Health of the Older Persons
Initiative (CHOPI), Advancing Wellness at iative (AWHI), and Kapiti Community Acute
Response (CARS), as well as outsourcing o ical procedures. Through these initiatives we have
halved our bed deficit from 90 to 45 across the 2DHBs. However, we need to continue investment
as the deficit remains and will gr tlme in response to the health needs of our populations.

These baseline ranges have b d in the development of the Master Site Envelope plans by
Destravis. The envelop @ r whether, how and where we can refurbish or build new spaces to
meet this increasing d % he envelopes have informed the Clinical Configuration recommended
later in this paper In turn has informed the refined demand projections at the end of this paper.
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8. Master Site Planning Envelopes: how can we create
the required capacity?

Demand projections indicate that we need a significant increase in bed capacity to meet demand over

the next twenty years. In the next stage of planning Destravis has developed Master Plan Envelopes for
each site to test how capacity can be created. The Master Plan Envelope determines the ideal locatio

and size of new buildings that will best streamline future clinical functions, minimise disruption durj g
construction, support efficient delivery and promote excellence and equity of patient care. Further
defines opportunities for site redevelopment to achieve area requirements as per projections j ed

in the Strategic Brief v
Essentially the Master Planning Envelopes provide a high level, site wide, developmeniroa®map, giving

us confidence that we can meet future demand and ‘build our way out of our bed h&atre deficit’ in
a way that enhances the integrity of the sites and provides for future develop & esponse to need
(>50 years).

In addition, the Envelopes provide assurance of strategic alignment Wit@\ude expansion and
solutions for immediate 2DHB priorities. Our hospitals are constraine any areas (beds, theatres,
emergency care, ambulatory care), to determine the path forwa& Executive Leadership Team have
prioritised the following key issues:

e Safe location and capacity expansion for Front OK serV|ces (including Te Pae Tiaki
Wellington Emergency Department (ED)) atW on Regional Hospital

e  Expansion of 2DHB operating theatres s\\

e  Expansion of 2DHB inpatient bedsQ

To deliver solutions, ELT with support of t ard Chair, FRAC chairs and MCPAC chair, have prioritised
the issues above and arrived at the p ts outlined below in priority order for immediate action:

1. Te Pae Tiaki Wellington Q?gency Department capacity at Wellington Regional Hospital
2. Theatre capacity fo Hospital Network at Hutt Hospital
3. Inpatient bed c@ across the Hospital Network

Detail of the Mast an Envelopes including plans to address the immediate priorities for action is
provided in t /\Qr Plan Envelope report from Destravis (attachment one). The subsequent section
provides the level changes and staging to deliver capacity now, and for the next twenty years.

in this development process: planning, construction, and commissioning, we will be
at adequate isolation facilities are provided to support care provision in a pandemic and/or
c environment (COVID-19 or future diseases).

Hutt Valley and Capital & Coast District Health Boards — 2021 Page 12
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Front of Whare plan to address immediate acute flow constraints at Wellington Hospital

The seismic rating of Wellington Hospital Emergency Department and Observation Unit (ED) building
structure is 34% of NBS and there are risks with non-structural building elements. Thus “The ED building
at Wellington Hospital does not meet Importance Level (IL) 4 requirements with medium to high risk to

continuously deliver care during and post-disaster episodes.”? (L

Investigation of options to address the structural shortcomings of the existing ED building established
that it is not possible to rectify the identified issues (structural and building services) without ceasi Q
operation or significantly reducing capacity to deliver service activity. Since the capacity of our ED is
already significantly below demand, rectification works are deemed unfeasible. K

In addition, a significant expansion of capacity at Wellington Hospital is required to addre?vent and
forecasted growth in activity. The volume of emergency activity is currently so high thag serVice delivery
has expanded to other areas including the transit lounge.

*
A number of options have been explored and the recommended option is refu Nnent of an existing
area within the main Wellington Hospital building. A preliminary concept f area, adjacent to
radiology and the main entrance to Wellington Hospital, confirms that D located here would

e Have function connectivity with key departments includi ting theatres, diagnostics,
helipad, and assessment units K

e Be accessible for both public drop off and ambu nc\ ess
e Have a strategic location that enables rathewt nstrains future expansion of the site.

The concept plan confirms a 50% increase in s @t e emergency department in this location. The
proposal requires a significant programme of ion, decanting and refurbishment of areas (figure
5). This is enabled by the completion of t@v hildren’s hospital and the ‘empty chair’ this creates.
At the same time as expanding the footpri Te Pae Tiaki Wellington Emergency Department, this
plan creates additional spaces for é and surgical assessment and planning units. This allows
service redesign to support peo ccess care from the best person in a timely manner. Further
detail is outlined in the cIinicKon guration section of this paper.

The full detail of the ref t@)nent plan is outlined in 2DHB Master Plan Envelope report from Destravis
report from Destrav% hment one).

Figure 5. Overview of
plan to relocate Te Pae Tiaki
Wellington Emergency
Department and refurbish
additional areas to create
Front of Whare, enabling
timely assessment,
treatment and
discharge/admission for
people presenting for
urgent care.

2 2DHB Master Plan Envelope report by Destravis November 2021, page 9.
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2DHB Bed & Theatre capacity

There is an existing shortfall in beds and theatres across our 2DHB facilities that is projected to increase
in the coming years. This shortfall means that we are increasingly cancelling planned care in order to
provide acute services. To preserve capacity for planned care we require an immediate solution but it
must be: alighed with the Hospital Network strategy of service delivery across our three sites;
strategically aligned with the long term infrastructure plans for each site considering the required
expansions and replacement of unsuitable assets; and able to be delivered relatively quickly.

theatre capacity in the short-term. The preferred scenario will yield five additional theatres at
Hospital adjacent to the current theatres (figure 6). This plan will address some of the pr

demand but will still require the DHBs to continue outsourcing surgical procedures or we?c?;
theatres. The next opportunity to increase capacity is the first podium building at Wedlinston Regional

Hospital. 0\

s the three sites in
eduction to a total yield
oMt of Whare project); 20 at

After review of our facilities Destravis identified that Hutt Hospital is the only site that can incréase\

Notionally a total of 112 inpatient beds and bed alternatives could be foun
the short term. However, value for money assessment of options resulte
of 88 beds: 53 at Wellington Hospital (24 additional are provided in tIK
Hutt Hospital; and 15 at Kenepuru Hospital. O

The proposed solution is supported by senior clinical and g nt leadership across our DHBs and
detail is provided in the 2DHB Master Plan Envelope rep% Destravis from Destravis (attachment

one). %
SR Y | TR e TR e Y seesees E@ESS
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Figure 6. Overview of plan to deliver five additional operating theatres on the Hutt Hospital site.
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Master Plan Envelope - Kenepuru Community Hospital

The Master Plan Envelope for Kenepuru Community Hospital details how infrastructure changes can be
made to respond to the increase in capacity required to deliver against population demand. Changes
will be made in three stages:

Stage 1 responds to the 2DHB immediate priorities and replaces the theatre complex, the maternity (L
wing and central energy plant. It also provides additional inpatient units that address shortages in the %
existing infrastructure and provide for growth. \

Stage 2 replaces the Tower Block, achieving benchmarked area provision to 2030 projections. \

Stage 3 consolidates and provides for growth of ambulatory services, freeing up the spac gg’/ide
two sub-precincts: a mental health and a clinical precinct.

*

\
\ N\M

"\ OLDER PERSONS MENTAL HEALTH TRADES RD "‘ [ EXISTING BUILDINGS
"\ GBA 2.746sqm [ STAGE 1
HELIPAD [ STAGE 2

\ v
\ E e [ STAGE 3
INPATIENT AND CLINICAL SERVICES
[a-]

BLOCK |
" 37.8m

25om T L4 Plant
. 3 .2m
\ * ! npmsmN L SERVICES BLOCK I Le Tower

fsqm L2 Tower

The proposed footprint and preliminary stacking of new buildings is shown in FigurE’Q
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Master Plan Envelope - Hutt Hospital

The Master Plan Envelope for Hutt Hospital details how infrastructure changes can be made to respond

to the increase in capacity required to deliver against population demand. Changes will be made in
three stages.

Stage 1 responds to the 2DHB short term priorities providing five additional theatres and 20 additional

beds, enabled by modest expansions with good connectivity with the existing theatre building, partial %
demolition of a minor section of the kitchen building, consolidation of paediatric inpatient services q
Wellington and localised refurbishment to increase recovery and admission spaces and overnlgqt\t;

Stage 2 delivers a new inpatient tower which addresses projected growth for the site. Back ofgho

functions are consolidated into a strategic location providing connectivity with existing anYmre
buildings. The F-Block and kitchen building are demolished as part of the works. The Clack Tower

becomes vacant at completion of the Inpatient Tower | and is demolished in prepa or the next
stage. ;\3

Stage 3 replaces the bed stock located at the Heretaunga Block through pro¥i of the Inpatient
Tower Il and an ambulatory and outpatients building. Heretaunga Bloc demolished on

completion of this stage.

Future stage provides a clinical services building, with potentlal Qace the ED & Theatre Block and
Endoscopy & ICU buildings.

The proposed footprint and preliminary stacking of nex@dmgs is shown in figure 8.
L g
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INPATIENTTOWERI
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QUTPATIE ﬁA
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Figure 8. Master Site Envelope for Hutt Hospital. \Q
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Master Plan Envelope - Wellington Hospital

The Master Plan Envelope for Wellington Hospital details how infrastructure changes can be made to
respond to the increase in capacity required to deliver against population demand. Changes will be
made in three stages.

Stage 1 responds to the 2 DHB immediate priorities: the Front of Whare and increase in beds and bed (L
alternatives, with potential for an additional 122 beds & bed alternatives in this stage. The Front of %
Whare is enabled by the relocation of a number of services from Level 2 of the Wellington Hospital Q
building (WO01) to other parts of the site. The relocations are enabled by: the opening of the New

Children’s Hospital which will vacate a double storey building (current Children’s Ward) and tl@&pical

Services Building (CSB) and other vacant areas in the CSB and Grace Neill Block. The work

Children’s Ward will change the use into an Ambulatory and Outpatients Centre. An expa%of the

New Children’s Hospital building enables the consolidation of paediatric inpatient se@ across the

network. This building can accommodate other functions in response to 2DHB pr'(@s.

Stage 2 delivers a new building with podium and inpatient tower adjacent t ? responding to
predicted growth for the site. This requires demolition of existing ED bui hich may have interim
functions until commencement of implementation of works.

Stage 3 delivers a second inpatient tower and podium also in re@to predicted growth in
infrastructure requirements. This building is directly conne the one provided at Stage 2. It is
also connected with a building accommodating compli x

corner of Riddiford Street and Mein Street.

nctions and car park, planned for the

Future developments for the site can be enableg \ demolition of the Ambulatory and Outpatients
Centre created at Stage 1. The footprint of th g has potential to connect with W01 and the
buildings created at Stages 1 and 2. A mo@J ed investigation of the functionality at each stage of

the master plan is required to validate th encing of the development.

The proposed footprint and prelimi acking of new buildings is shown in figure 9.
\ LEGEND
g 1 EXISTING
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Figure 9. Master Site Envelope for Wellington Regiogfg

Together, the Master Site Envelopes show that we@uild our way out of the bed & theatre capacity
deficit we are in but it will take the next 15-2(@5 nd a significant build programme. The next

section outlines how we can arrange our est before, during and after this build programme is
completed.
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9. Clinical Configuration: how will we use the
additional capacity, where will services be located?

Our three hospital sites have a significant current footprint and so, while an ambitious redevelopment

plan is outlined in the Master Site Envelope Plans, the Clinical Configuration development has not taken (L
a green-field approach. We have worked within the boundaries of existing and future capacity and %
following the principles for Hospital Network development agreed by the Boards in April 2021: \q

* Comprehensive Community Care providing more care in our communities \
* Networked secondary services across the region 0
* Sustainable tertiary services for the people of the Central Region E

* Enhanced Recovery Pathways where more recovery takes place in com‘m«&ctings

The Clinical Configuration recommended herein has been developed throug mcant clinical
engagement with senior leaders and services across the three hospital si team leading
engagement is multidisciplinary and includes clinical leadership, archi & design (CCM), facilities
expertise (Destravis), commissioning, analytics, and communica{} éice.

Directors, Directors of Nursing and Allied Health and Sci perational Management, and
Corporate. A further 10+ presentations and discussiczn held with individuals and groups of clinical
services from across our sites (e.g. surgery, theatre, Sgeneral medicine, community services, cancer
services, nursing, radiology). At each stage, cli K&guration discussions have been informed by
demand modelling that has been develope e last two years with significant clinical input.

A series of 4 workshops were held and attended by 40+ ser'ox rs from across ELT, Clinical
tifi

The Clinical Configuration outlined below ibes how we will change the use our three sites over the
next twenty years. It focuses primaril services for people presenting for acute and planned care
requiring emergency departmentN vernight stay, and/or a theatre procedure. Further detail on
ambulatory care services will be loped in early 2022 once Boards have endorsed this direction for
service configuration. ED, i ient and theatre services require the largest capital footprint of space
and thus are the centra sing point for how we will arrange our hospital services.

Emergency Dep3@n s & Acute Assessment Units

Future state

Our emer, epartments will be fit for purpose sites for people who require Emergency Medicine

input, ys propriate streaming directly to acute assessment units for those who require urgent care

but %ergency Medicine input. This means our acute hospitals at Hutt and Wellington will have
flows from ED and Primary care into acute assessment units, where care is delivered to people

\ iring a range of specialist input (current scope is primarily general medicine and general surgery). In

Q.

he future this will include co-location of the Acute Frailty Unit with other assessment units which will
enable it to be better utilised as an assessment unit.

Service design and model of care changes

Implementation of an expanded acute assessment unit model of care will encompass spaces that are
utilised for assessment, planning admission to an inpatient bed, or discharge to community care. In
parallel, we will develop acute appointment models where people can be booked to attend the next
day rather than being admitted. These appointments could potentially be booked by both general
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practice and ED teams. Appointments in acute clinics and indeed across the range of acute care spaces
will be staffed by interdisciplinary teams ensuring best use of space, time, and workforce.

First steps

provides an opportunity to develop the new service design and implement contemporary models of

care. q
Surgical Services
Future state \

People will receive surgical services from one of our three hospital sites. In line with our c #iciple
of ensuring sustainability of tertiary services, complex and tertiary services will be consolid§ted at
Wellington Hospital. These services include cardiothoracic surgery, neurosurgery, va surgery,

or oncology, and
on Hospital.
erm transition once

The relocation of the Emergency Department at Wellington through the Front of Whare change project (L

plastics, burns & maxillofacial surgery, complex general surgery, gynaecology suf.
paediatric surgery. Currently the majority of these services are provided at
Relocation of the plastics, burns & maxillofacial surgery services will be a |
additional bed and theatre capacity at Wellington makes this fea5|ble
provide support to the trauma service (detail below) and develo

at Wellington Hospital. EQO

interim, this service will
ite outpatient clinic presence

Non-complex and secondary services will be provided acros etwork with additional and
predominantly elective procedures at Hutt and Kenep sp|tals Significantly more surgery will be
performed on the Hutt site, made possible by the inE %n theatre capacity through the 2DHB Bed &

Theatre capacity project. This project delivers aI theatres, at which point theatre capacity is
almost evenly distributed across WeIImgton ( tres plus obstetric theatre) and Hutt (13 theatres
including obstetrics). Kenepuru will reta| theatres and no acute surgery will be offered.

Service design and model of care chan,

Networking of major specialtiesK‘E sites will support efficient service delivery in this multi-site
gun developing multi-site approaches: oral health and dental are
approach that will support this, following on from ENT who now have a

model. A number of services
developing a service integrat
sub-regional multi-site

capacity planpin multi-site model also provides the opportunity to further develop the package of
care for peo ccessing orthopaedic services. Our DHBs have implemented advanced physio first
specialist@ ment and support for people presenting with a select range of musculoskeletal

compl y creating the multi-site model we can maximise the interdisciplinary teams across

ass nt and treatment, providing early intervention through to pre-habilitation and post-surgical

Orthopaedics dev3 e®a multi-site service design in 2015 that will be refreshed in light of the new

proaches as part of the implementation planning for the new theatre capacity at Hutt Hospital.

\@ort. Other major specialties including general surgery and gynaecology will develop their multi-site

While the 2DHB Bed & Theatre capacity project will deliver a significant increase in theatre capacity
with the 5 theatres at Hutt hospital, there is more surgical demand than will be met by on-site theatre
access for at least the next decade. Meeting this surgical demand will be achieved through further
outsourcing of procedures and exploring wet lease theatre options. Utilisation of these options will be
carefully balanced, however, as operations performed in the private hospitals are often restricted to
patients with less complexity and co-morbidities which can drive inequities in access to surgery. In
addition, outsourcing of significant volumes of procedures can also limit training opportunities as
private hospitals are not generally training hospitals. In this situation wet lease options can support
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growth and development of workforce through increased training opportunities as a bridge while
additional internal theatre capacity is created.

First steps
Outsourcing is expensive to maintain and every opportunity will be taken throughout this change
process to maximise internal capacity. To do so, changes are underway to increase access to acute %L

surgery across the 7 day period, which will allow more timely treatment for patients and more efficie
use of surgical spaces during the weekday period.

In addition, an integrated admitting Trauma Service will be established with patient ownership gnd
direct clinical input from multi-disciplinary trauma specialists. This will ensure Wellington Hosfi

meets the requirements of a Level 1 Trauma Centre and improves local and regional care uma
patients. The Trauma Service will coordinate the local and regional multi-specialty cargafor tfauma
patients, from initial care in ED, through operating theatres, ICU, wards, rehabilitatj nd discharge to
the community; partnering with community providers early. This will in turn i YS patient
experience and outcomes, efficiency, and decrease length of stay.

Intensive Care

Critical care services are currently provided at Wellington and Hytt jtals and this will continue to be
the case, however the mix of intensive care and high dependen care will change. Intensive care
will be consolidated at Wellington Hospital, supported in th\ n® of Whare programme with an
expansion of Wellington ICU with 4 additional beds to su}%rt
hospital will retain an appropriate level of HDU/ICU ¢ @u y to ensure support for the medical and
surgical specialities offered on-site and focus% iologically unstable patients. In the long term,

cute flow across the network. Hutt

critical care capacity will grow through the b amme to meet expected growth in demand.
There is a strong interdependency betwe urcing of surgical procedures and ICU capacity and
this will be carefully managed to ensure dmns are matched. In addition, the trauma service will
improve ICU flow through coordinatit@ care.

Medical Services ®
Future state K

Medicine and medical cialties predominantly provide acute care. General medicine is the largest
user of inpatient be th Wellington and Hutt hospitals. As such, acute inpatient services will
continue to be p across both sites. Medical sub-specialties are smaller and will each create a

single netwo&s vice for the wider Wellington region, providing care either on an inpatient or
consult bagi ss Wellington and Hutt hospitals. This will be a staged process, cardiology is leading
the wa heir initial service integration plan out for consultation with staff currently.

Car@gy is the largest medical sub-specialty, and also has significant elective admissions to hospital.
\ f the network development is identifying opportunities to make best use of capacity across our
spitals for different groups of patients — for example interventional cardiology procedures are
provided at Wellington only, and there is potential for Hutt to lead the management of different patient
groups like people with heart failure. Next will be development of a new model of care for
rheumatology, dermatology and immunology services to deliver care by moving to a joined up
approach, with respiratory, neurology and other sub-specialties to follow.

Service design and model of care changes

Front of Whare at Wellington Hospital provides the opportunity to also expand the services providing
medical acute assessment and planning (MAPU) with networking of services, supporting the workforce
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to implement this change. It is envisaged that this will create a new continuum of care with input and
management of patients from multiple medical specialties in the new location.

Our build programme is ambitious and extensive, however capacity constraints will take time to

resolve. In the meantime, alongside the new MAPU model of care there is good evidence that we can

improve outcomes and address capacity constraints by implementing or expanding programmes that (L
reduce length of stay and coordinate care across the inpatient and community systems, this will be %
critical to addressing barriers to discharge. These services include early supported discharge and Iongq

term conditions coordination teams and will be part of a system approach to supporting people an

whanau across settings of care. \

Specifically in our older persons service, the development of a centre of excellence will s Qe
further evolution of trans-setting models of care for older persons and initiatives to mov%o closer
to community facilities or supported home based care. This will have a significant im@on the
capacity constraints impacting the wider system. Services that require a hospitat @/l I b
single centre of excellence for Older Persons Services on a single site, Kenepu x
and to provide satellite services reaching into our communities. This will
system and, more importantly, support people to recover in their hom

e located in a
ell situated for this
e bed demand for the

Rehabilitation primarily based in hospital is a dated model and itgi
pathways. Localisation and implementation of the NSW Rehabjji
to decrease rehabilitation bed days by two thirds by providi

o move to enhanced recovery
ioh Model of Care has the potential
\gnificantly more care in an ambulatory
n bed demand reduces over time as more
d and established. This approach is giving
focus on optimal functional recovery and
support for community and home based reh n and will result in improved patient experience,

or community setting. This will mean inpatient rehabilit
ambulatory and community based services are comihj
life to our principle of enhanced recovery path

outcomes, and earlier discharge from i |np hab settings.

Blood & Cancer Services

Blood & Cancer services are tertj ices currently provided from the Wellington site. These acute

inpatient services will remain i ngton where co-location with other support services is provided.

Changes will be made over sig¥ so that inpatient care for haematology and oncology patients is

delivered in a dedicated A purpose unit with isolation, HEPA filtered rooms, specialist nursing staff

and HDU capability. s | be a consideration when additional bed capacity allows reconfiguration of

inpatient beds ow ellington site. A dual site inpatient model would require consideration of co-
Blood & Cancer specialists on site and is not recommended at this time.

located serw§

Thinking o the next phase of planning, a more distributed model of delivering cancer services
may b le as part of the review of ambulatory care and procedural spaces. Installation of a linear
acc or at Hutt, which is currently under investigation, may lead to other oncology and
@wtology services also being offered at a satellite cancer centre. Some change has already begun in
@\is space, with a medical day ward at Kenepuru providing some treatments.

Maternity & paediatrics

Maternity and Paediatric services will transition to a networked model delivering care across the wider
region. This will be supported by coordinated clinical and operational leadership. The implementation
of the 2DHB Maternity and Neonatal System Strategy as it pertains to hospital services is the focus to
ensure Women and families are supported to receive maternity care at home and in the community,
with access to specialist care when required.
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The Hospital Network programme will continue to work alongside the team developing and
implementing the Strategy, specifically focusing on the following key actions: articulate a 2DHB
configuration of primary maternity facilities that increases access to community-based primary birth
and postnatal services; contribute to the Master Site Plan to consider the medium-to-long term
facilities needs for maternity services at Kenepuru, Hutt, and Wellington Hospitals, develop the plan to
implement a new national Transitional Model of Care in Hutt and Wellington Hospitals. This will enable
mothers and babies to remain together whilst providing additional neonatal specialist input as requir%

Operating model \

Implementation of the changes required to deliver the clinical configuration outlined here wilﬁ,

supported by the refresh and evolution of our operating model into a true multi-site modghi ing

clinical and management oversight. Front of Whare and 2DHB Bed & Theatre capacity pro%will be

the catalyst for delivering a clear and concise operating model that describes how se@s work
g

together to deliver care to our people. The operating model will be underpinned data &
digital tools, and include clear pathways for the integrated operations centre 10Ng¥®lement in support
of good patient flow within and across our three sites and our regional pa spitals.

10. Revised demand projections: h @’%Ioes the clinical
configuration change capaci uirements?

Throughout the development of the Clinical Configurati e have been revisiting and revising the
demand modelling projections to ensure that capacﬁy\
There are three aspects to our revised demand \

irements reflect the future we are building.
ns: developing an equity approach, occupancy
ical Configuration. Five scenarios have been
developed based on these parameters, ta @ e options for projecting demand for general adult
beds (table 2).

Developing an equity approaa%@‘nand modelling

One aspect that was hlghllghtgdxng this work is that hospital care is not always accessed at the

rates, and implementation of the recommen

same rate by Maori and P eoples as non-Maori non-Pacific people. This is despite a greater
burden of disease?.

It is a difficult area ress unmet need and we are taking a step-wise approach. For the first step, an
EQUALITY mqdel%Qr)Maori and Pacific ethnicities has been developed. In summary, the initial modelling
shows a net %ase of 5% in general adult beds across all sites is needed to account for inequalities
between , Pacific and non-Maori non-Pacific. Importantly, these models are not equity models
and fu%r work is needed to investigate modelling of equity.

ncy thresholds

\\e two general adult bed occupancy rates under consideration are 85% and 92%. 85% provides the
Q~ ighest protection against over occupancy during winter months as under the 85% occupancy condition
there are no days in which hospital occupancy should exceed 100%, if demand projections hold true. At
92% there is a higher likelihood of exceeding 100% occupancy, however this rate is an average across
the three hospitals.

3Ministry of Health. 2016. Health Loss in New Zealand 1990-2013: A report from the New Zealand Burden of
Diseases, Injuries and Risk Factors Study. Wellington: Ministry of Health.
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Table 2. Scenario options considered to inform general adult bed requirements to support our population to 2035.
Option Title Description Occupancy Provisj Clinical Additional
f configuration beds required
aless implemented by 2035
1 Lower occupancy  85% occupancy across all facilities to accommodate seasonal variation 85% \\ 5% 448
plus equality plus additional provision of capacity for delivery of care at the same \30
rate to Maori and Pacific peoples as Non-Maori, Non-Pacific peoples.
2 Lower occupancy  85% occupancy across all facilities to accommodate seasonal variation, & % 398
ensures there are no days where demand is projected to exceed bed
capacity. s\
3 Higher occupancy 92% occupancy across all facilities \? 92% 5% 369
plus equality plus additional provision of capacity for delivery of care at\he sdme
rate to Maori and Pacific peoples as Non-Maori, NonJ’a I eoples.
4 Higher occupancy 92% occupancy across all facilities allows for er occupancy 92% 323
rates across sites e.g. lower occupancy in acuté\ y spaces and
higher occupancy in planned spaces, ensur ré are minimal days
where demand is projected to exceed bed cdpacity.
5 Higher occupancy 92% occupancy across all fauhtms? 92% 5% Yes 314
plus equality plus additional provision of capa delivery of care at the same
plus clinical rate to Maori and Pacific peo &as Non-Maori, Non-Pacific peoples
configuration plus adjustment for impl é)ng clinical configuration recommended
changes above which increase community settings and implements new
models of care in h ¥als, a net impact of reduced bed requirements.
Upper range Initial range uﬁo egin infrastructure design process 368
Lower range Initial rang to begin infrastructure design process 297

%
%
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An average occupancy of 92% across our hospital network provides for increased occupancy where

there is significant volumes of planned care. This can be achieved because this activity can be scheduled

and occupancy more tightly managed in advance (a fully planned care site could theoretically run at 95-

100% occupancy). We will not have any fully planned care sites (Kenepuru provides arranged care) but

the 92% occupancy value provides for increased occupancy particularly at the Hutt Hospital where

there will be a significant increase in the ratio of planned to acute activity. At Wellington Hospital with a %L

high ratio of acute to planned care activity the occupancy will be between 85 and 90%. %
Figure 10 outlines the impact of each scenario on the projected requirements for general adult bedk
and provides the upper and lower ranges used in earlier stages of this work for reference. \

Recommendation for the next phase of work Y
t

Option five is the recommended choice for moving forward into the development of the Stiategic
Infrastructure Plan. This option incorporates equality modelling, a 92% occupancy @ng for
different occupancy rates across sites), and the impact of implementing the re 5 Q]ded clinical
configuration. The phased approach to implementation of both the equality my and impact of
clinical configuration changes, as many changes require community-bas issioning, results in
this being the lowest projection of demand long-term but not short-t

If this option and the clinical configuration are endorsed by the K@ this approach will be reflected
in other demand modelling including operating theatres. Q

Additional general adult beds required to @rt our population over the next

*
O
450 448
400 398
369
350
323
300
314
250
200
150
100
50
0

@ 2015 2020 2025 2030 2035

% Upper range Lower range
\@ — | owWer occupancy plus equality — | OWET OCCUPANCY

Higher occupancy plus equality Higher occupancy

------ Higher occupancy plus equality plus clinical configuration

Figure 11. Revised projections for general adult beds required to support our population to 2035.
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11. Summary and next steps

Where are we heading?

We will undertake a significant refurbishment and build programme across all three sites, beginning

with the Front of Whare project at Wellington Regional Hospital. This will support implementation of a (L
clinical configuration across our three hospital sites that creates sustainable services with opportunities

to implement contemporary models of care:

e Tertiary services will be provided from the Wellington site. This is initially facilitated by \
networked trauma service and critical care changes.

e Surgical services will be delivered across three sites with Hutt and Kenepuru deliv%
additional and predominantly elective procedures.
Qrks to support

e Maedical sub specialities will provide services across the region with strong
secondary facilities.

e Older Persons services will be consolidated to a centre of excelle strong integration
with allied health and community based service.

e Rehabilitation will be provided across a continuum of in l@ home based care.

The increased capacity will allow increased service delivery v@me to meet the needs of the
populations we serve. We are planning for this, addressi
ensuring that where we have not previously delivergd
planning for that service provision so that we are p,
responsive to our Maori, Pacific peoples, ands:\

How will we get there? O

Over the next six months we will:

nedd in the community where we can and

al (let alone equitable) service we are
for success: services that are accessible and
ith a disability or impairment.

e Accelerate the network@ervices that currently operate across sites to develop a joint
model of care that de'{e e best care for our communities.

e Develop proces s@ eam arranged and elective patients to the most appropriate site based
on complexity Inical risk rather than where they live in support of the surgical
reconfigur:t@hnd delivery of additional theatre capacity at the Hutt.

o Worlealogglde the primary care, maternity, and mental health services commissioning teams
to .@ e plans for investment in community based services, ambulatory care, and
ilitation facilities.

this address equity for our Maori, Pacific, and disability communities?

spitals buildings themselves do not deliver improved health equity, rather we will leverage the
portunlty created by infrastructure changes to redesign our spaces and our services so that they are
Q~ accessible for our Maori, Pacific and disability communities. This will happen in a range of ways:

e ensuring new spaces meet universal design principles of accessibility so that facility design does
not inhibit access for people with disabilities;

e redesigning service pathways to provide care in the community if it does not need to be
provided on a hospital site;

e early engagement with communities to design services for example Front of Whare where the
focus is with Maori as they are more likely to leave the Wellington Emergency Department
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without receiving treatment, a strong signal that the service is not working for them so the
spaces and the services are being redesigned to meet their needs.

At the same time we will ensure that we are providing increased capacity so that, as services are more
accessible both within our hospitals and across our health system, there is capacity to provide care for
people when they need it.

Finally, increasing capacity requires an increased workforce, and we are committed to dramatically %L
increasing the number of people who identify as Maori, Pacific and/or people with disability emplo @
by our DHBs over the next nine years to reflect our population. \

The changes outlined here will impact the people working in and around our hospital sites\fVe also

What do the infrastructure changes mean for our workforce?

note that our workforce are part of the communities we serve. It should be clear fro plans
outlined above that our DHBs will remain significant employers in the region. Ggo the Hutt
Hospital site in particular will be significant with five new theatres in the next \ears. Across the
board we are looking to implement contemporary models of care delivere iversified workforce.
We hope to create opportunities for people to learn and grow, and det ime our future. Our people
are dedicated, hardworking and in most cases innovative creators of & e. They will lead the way
with change over the coming years. s\

What planning do we need to complete next? Q

The next step in our Hospital Network development is \tegic Infrastructure Plan for our three
hospital sites. If the Clinical Configuration, demand m %ng of capacity requirements, and Master Site
Planning Envelopes recommended within this endorsed we will proceed to the development
of the Strategic Infrastructure Plan with thes % key inputs. The Strategic Infrastructure Plan will be
followed by Master Site Plans for each sit h provide the detail of how we will stage this significant
build programme over the next twen

t
Who will fund the implement é{the building programme and what will it cost?

The early cost indication at thij mﬁer Site Envelope stage is $1.5-2 billion to deliver the hospital
network infrastructure ch irogramme. This is a very early provisional value that is subject to
change as we move thr e next phases of work over the next six months. Operational expenditure
will be forecast in p YA whole of system investment model is being developed for this work.

Funding for the iﬁ‘é(ructure build programme will be sought from Treasury via the Ministry of Health.
This will be s ured under a Programme Business Case to be developed in early 2022 based on the
Strategic @s ructure Plan and then supported by the Master Site Plans as they are completed.

W nges can we make now?

\(@"al investment

2 @ome changes cannot wait for the Strategic Infrastructure Plan and Hospital Network programme

business cases to be completed. Demand on our emergency department and the seismic risk of the
building means we are seeking investment in Front of Whare now.

We are currently in the strategic assessment phase of our Front of Whare business case development,
finalising our Better Business Case Scoping document and risk assessment for submission. During this
phase we have engaged with the Ministry of Health and the Treasury to confirm our strategic intent,
the expected investment envelope, and the better business case pathway. This means that we can
continue to develop our Indicative Business Case for the Front of Whare project within the context of
the Hospital Network Development Programme. Ministers are expected to receive advice in December
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2021 about the capital priorities for the next two years. We have confirmed with the Ministry of Health
that our priority is the Front of Whare project for Budget 2022.

We have recently completed our Investment Logic Mapping workshops. This is a mandatory part of

business case development that is a critical step of our strategic assessment. The Investment Logic

Mapping workshops tell the story of the Front of Whare project and exposes its underpinning logic. This (L
includes specifying the benefits that are expected to be delivered along with the evidence that will be %
required to prove the benefits have been realised. This will result in an Investment Logic Map that

represents a simple single-page flowchart that tells the investment story and logic. Next we will bed|

the development of a Benefit Management Plan which is made up of is made up of a benefit mQand a
statement of reporting and responsibilities. These are expected to be completed in Decerabel@

Service design and operational changes

Operational changes to support our emerging Hospital Network Clinical Configura'@ be developed
in parallel with the business cases for infrastructure. Changes to be implemen SN 22 include the
development of an admitting trauma service and expansion of early support arge programmes.

Our communications and engagement approach for this work &

Strategic context

Our 2DHB Communication and Engagement strategy and progr, e for the next eight months is
focused on telling a joined up story about our strategic priox engaging with staff and stakeholders
to enable commitment and change as we transition to @{h Z and the Maori Health Authority.

Manaakitanga a tona wa outlines our areas of focu 2 and beyond and leverages off our
stakeholder ecosystem, core narrative and en v t framework: Inform, Understand, Involve, and
Collaborate. Within our strategic priorities sQ&OWr Hospitals’ focus area demonstrates how our clinical
services and facilities will evolve. The Hosetwork and clinical configuration across our region is a

key area of focus
Communication activity for the )@q; ;Cetwork to date has focused on:
a

e Updating our 2DHB nd Boards at key stages.
e Seekinginput o i#al Configuration and Investment Logic Mapping.

e Communicaf{n\he foundation regarding reasons for change and what we want to achieve.

likelihood o
mcludes

Externally, a ivitgw, focused on engaging with central government decision makers to increase the
f usiness case for Front of Whare being recognised and funded in Budget 2022. This

(b%/\/alk through Wellington Hospital with representatives from the Ministry of Health Capital
Investment Team.

Briefing Rt Hon. Prime Minster Jacinda Ardern, Hon. Ministers Andrew Little and Grant
Robertson, and local MP Paul Eagle via a visit to Wellington Hospital ED.

e Informing local government of our high level plans at regional Mayoral Forums.
e Updating providers on our high level plans through the regular Provider Update.

Communication and Engagement activity over the next six months will:
1. Outline the benefits of Front of Whare via our Business Case to secure Government funding.

2. Inform staff of our broad strategic goals and aim to align their ‘why’ with ours.
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3. Encourage staff to consider how they can contribute to successful change, in preparation for
implementation.

4. Aim to give external stakeholders, including local government, iwi, Unions, community
providers and health system users confidence that we can successfully deliver improvements to
our Hospital Network, and that our plans align with the objectives of Te Pae Ora — Healthy
futures legislation.

Strategic considerations for 2022 \q
Our staff and leaders, as both employees and users of the health system, will play a critical roleyn the
success of change, as they are the audience who will undertake the biggest shift in behaviour@taﬁc
have the potential to be our most significant advocates or detractors, and our clinical Ieacve
particular are well placed to carry the most influence when we engage staff.

Clear, transparent and meaningful messaging on decisions and plans will be criﬂca@ e success of
implementing the proposed changes both in ‘Our Hospitals’ and other connec ategic priorities.

%t of Whare Business

eholders including iwi,
jn a confident and purposeful

Approval of the Hospital Network planning by the Board and approval of
Case provide important milestones to engage with internal and exter
providers, community health, people, patients and whanau, and i
way next year. Our high level timeframe for communications an{{

gement activity is as follows:

Broad timeline for the Hospital Network communications \

December 2021 Communicate Board deseisi
2021 wrap up Christmas wrap up jaefsa — successes and what’s to come
Tell the story® hy’ and how our strategic priorities connect
Jan — April 2022 together.
Prepare Seek inte and external input on Hospital Network Master plan and
Fronw@re design elements.

N . . L
May — July 2022 O{e have Business Case approval, provide detail internally and
rnally about change impact and how staff and stakeholders can

Encourage b.ehawour &able change success. Tell stories about how change will benefit
change and inform .
equity and access to care.

A

Implement when.

Mid - Late %22 Inform staff specifically what they need to do make change happen and

Cor@%n

ving our balanced healthcare system, of which the Hospital Network is an integral part, will be
omplex and co-dependent. Multiple changes need to be made together to have the desired strategic
effect. We will continue to work across our health system to ensure that change is occurring
concurrently in hospital and community settings, and in a connected, cohesive manner.
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Appendixi Demand modelling methodology

Bed Modelling

Sophisticated modelling of our 2DHB general adult speciality services has been undertaken. These bed
models are banded into five year age ranges, split by service/speciality and show the event type; acute,
arranged, and elective. Within this the number of events, bed days, theatre and ICU use for each
speciality is available, projected to the year 2030. These projections are based on PBFF population an
other data sets from 2015 occupancy, as this was generally agreed to be a time where capacity wa
better able to meet demand and looking further back prevented the incorporation of significan
changes in practice. A demographic uplift using PBFF data has been applied to capture th%’ed

changes in population demographics. For Kenepuru, 2019 data has been used for both be theatre
modelling to reflect significant changes in practice in 2015. Q
Theatre Modelling . O

Similar to the bed model, projections are based off the year 2015 (2019 dat xenepuru) The PBFF
and population uplift are then applied to obtain a case rate and averag inutes. This is banded
into five year age ranges showing; admission type and speciality by &e modelled projection out
to 2030 is then able to be adjusted according to list and session n, hours per session, sessions
per day, days per week and weeks per year. This allows us to s & Impact of different utilisation
scenarios by individual specialities or the wider theatre spac %\ave. A modified model has been
made to capture theatre utilisation which does not res%%npatient admission to reflect the mix of

complexity of theatre utilisation. \
0\‘ ’

Notes
An implication of basing projections from xr is that ALOS is assumed to remain constant, thus any
gains in reducing ALOS between the selec ar, to present are not captured.

consistency Ra Uta Psychogeria has been included as older adult mental health at Kenepuru
Hospital. Acknowledging ther are older adult mental health patients in other inpatient mental health

Older adult mental health at Hutwl Hospital is included in the general adult beds. To allow for
n

wards in Kenepuru.

An EQUALITY model mrl and Pacific ethnicities has been developed. In summary, initial modelling
shows an increase % in general adult beds across all sites is needed to account for inequalities
between Méai, P3efftic and non-Maori non-Pacific. Importantly, these models are not equity models

and further is needed to investigate modelling of equity.

,b"a
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