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EXECUTIVE SUMMARY

Wairarapa DHB has released its strategic 
direction for the year 2030: Hauora Mō 
Tātou.  That plan identified a large number 
of focus areas for the DHB to develop.  This 
Health System Plan has a limited scope. It 
aims to consider two specific areas that were 
identified in Hauora Mō Tātou, recognising 
that continued planning will be needed for a 
range of other areas of the health system.

The areas that this plan specifically addresses 
are:

 z Strengthening Primary Care.  This 
area also addresses some aspects of 
the “Improving Access to Health and 
Disability Services” stream from the 
strategy, since the strategy identifies 
issues of access to primary and 
community care as important for the 
Wairarapa.  In particular, this plan 
considers issues around geographic 
access and extended hours access.

 z A fit for purpose hospital.  A number of 
immediate actions were identified within 
this stream, and considerable activity has 
been undertaken to review the immediate 
effectiveness of hospital processes.  This 
plan sets out the longer term direction for 
how hospital services can be delivered in 
the Wairarapa, considering the range of 
services and how they can be fitted within 
the wider context of hospital activity in 
neighbouring districts.

Strengthening primary care – services 
across the District
A range of services have limited accessibility 
for people across the Wairarapa, and there 
is scope to provide community services in a 
more joined up fashion.  The three keystones 
of the direction that we will use to improve 
access across the district are:

1. Telemedicine specialist support.  We will 
use hospital based specialists to support 
primary care teams via telemedicine 
with expert advice and support.  This will 
support primary care teams to manage 
more complex patients in the community.

2. Investment in multidisciplinary community 
health teams and providing packages 
of care in the community.  There are a 
number of models in existence across 
Aotearoa, and these can be adapted to 
the local population.  This approach will 
require specific investment in clinical 
workforce.  We expect that this will 
better support people in their homes, 
better support discharge from hospital, 
and improve access to services that are 
currently likely underprovided in the 
Wairarapa.

3. Developing more school based services.  
Building upon some success in working 
with schools, we expect that this will 
provide improved access to care for some 
of our more remote communities, and 
will build deeper links with communities, 
potentially improving engagement with 
health services.  This approach has the 
potential to involve wider cross sectoral 
services from other government agencies 
and NGOs.

Strengthening primary care – 
extended hours access
The long term vision is to improve access to 
primary care.  This depends critically upon 
workforce development, and although this is 
beginning to occur in our Health Care Homes, 
primary care services are still precarious in 
terms of workforce, and have limited capacity.  
We will continue to work on ways to enable 
our workforce to work smarter and maximise 
the workforce we have – for example we will 
promote the use of telemedicine to improve 
access to primary care services where this is 
appropriate and acceptable

We will continue to develop community 
consultation and engagement, so that the 
expectations of the community are clearly 
articulated and understood as part of the 
improvement process..  

We expect that these measures will continue 
to improve access to primary care on a 
continuous basis, while continuing the 
underlying workforce development that is 
fundamentally needed to improve access to 
primary care.
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Providing sustainable hospital 
services
Our principles for the future of hospital 
services in the Wairarapa are:

 z Clinical services coordination lies in the 
community.  The core task of coordination 
of care lies with primary and community 
services, and the hospital is one of a 
number of services that provide support.  
This means better information systems, 
and a hospital service that communicates 
and supports decisions made by 
individuals and their primary health 
carers.

 z Acute care and resuscitation, and 
obstetrics are core capabilities for 
a provincial population such as the 
Wairarapa.

 z Those services that can be safely and 
sustainably provided outside a hospital 
setting should be delivered in the 
community.

Some hospital services currently have low 
rates of provision, and a number of services 
are on the margin of sustainability, both 
clinically and financially.  We envisage a core 
provision of acute care that must be provided 

locally, and a range of services that will be 
provided with the support and collaboration 
of neighbouring hospital services.  This is 
well aligned with the direction of the current 
health system reforms.  Considering the 
possibilities around such collaboration now 
will mean that Wairarapa is well placed to 
ensure that system reforms are responsive to 
local needs when changes are made.

Enabling factors
Many factors will enable the success of the 
specific directions we have identified.  Three 
particular key enablers will be:

1. Community engagement, to ensure 
that changes to our health system are 
responsive to community need;

2. Effective clinical governance to ensure that 
changes to services are well supported 
and maintain high levels of quality and 
safety;

3. Effective information technology, to 
empower patients with complete, safe 
information, and so that health information 
can be shared across teams of people 
providing care.

WHERE DOES THIS PLAN COME 
FROM AND WHAT IS ITS SCOPE?

1.1  The strategic plan Hauora Mō 
Tātou is the starting point

Wairarapa DHB has released its strategic 
direction for the year 2030: Hauora Mō Tātou.  
This sets out a clear picture of the challenges 
of health and social inequity for the 
Wairarapa community, and aims to address 
those inequities, particularly in recognition of 
slow progress in the past.

Hauora Mō Tātou identifies eight areas for 
action, where Wairarapa DHB must work with 
its community to focus on activities that will 
make a difference to the health and wellbeing 
of whānau in the Wairarapa District.  Those 
areas of action are:

 z Action 1 – Integrating health and social 
services

 z Action 2 – Strengthening primary care

 z Action 3 – Excellence in older persons’ 
services

 z Action 4 – Improving access to health and 
disability services

 z Action 5 – Close connections between 
primary and secondary care

 z Action 6 – A fit for purpose hospital

 z Action 7 – Building a sustainable 
workforce

 z Action 8 – Tamariki-Mokopuna - our 
children and young people are our future

Health system planning is a continuous 
process, and aspects of these action areas 
are being considered all the time.  In some 
areas immediate actions have been identified 
and are underway, while in other areas further 
planning and direction is needed at the next 
level of specificity.  And there are complex 
interactions between all of these areas – for 
example a sustainable workforce is key to 
success in each of the other areas of action.

1.2 Scope of this plan
This plan lies at an intermediate level 
between Hauora Mō Tātou as the strategy, 
and the specific service development work 
that will be needed in order to design 

services, specify clinical roles and 
identify service budgets.  This plan 
sets out the key areas where there 
will be activity and investment in order to 
give effect to the strategic direction.

As a health system plan this document 
focuses on services and how they will 
change.  But services exist within a complex 
environment of health determinants.  
Wairarapa DHB is actively working on a 
Wellbeing Plan that will address the DHB’s 
approach to the wider social elements of 
Hauora for the community.   The Wellbeing 
Plan will set out whānau ora aspirations, and 
be focussed on the whānau perspective of 
health.

Some of the specifics defined within the 
areas of action in this plan are relatively short 
term activities, while other are longer term 
aspirations.  The scope of this Health System 
Plan is to consider the direction over the next 
ten years for some of these action areas, 
recognising that other current and future 
planning processes will address other aspects.

The areas that this plan specifically addresses 
are:

 z Strengthening Primary Care.  This area 
also addresses some aspects of the 
Improving Access to Health and Disability 
Services stream from the strategy, since 
the strategy identifies issues of access to 
primary and community care as important 
for the Wairarapa.  In particular, this plan 
considers issues around geographic 
access and extended hours access.

 z A fit for purpose hospital.  A number of 
immediate actions were identified within 
this stream, and considerable activity has 
been undertaken to review the immediate 
effectiveness of hospital processes.  This 
plan sets out the longer term direction 
for how hospital services can be delivered 
in the Wairarapa, considering the range 
of services and how they can be fitted 
within the wider context of hospital 
activity in neighbouring districts.
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1.3 This is a time of change
Far-reaching changes to our health system 
have been announced, and it is clear that 
health services are entering a period of 
substantial change.  In that context, this 
plan sets out preferred directions from a 
consideration of the current state of services 
and the needs of the Wairarapa population. 
While overall structures and directions have 
been announced at a national level, there 
is much work yet to do in order to develop 
the picture of health services at the level of 
localities across New Zealand.  While the 
specifics of engaging with local communities, 
designing and commissioning services are 
yet to be developed, it is expected that this 
plan will be an input into the future direction 
of services into the Wairarapa, providing a 
contribution to the next stages of planning 
and development as new structures are set 
in place, and decisions are made.  As the 
Wairarapa population continues to grow, 
and as populations continue to move north 
from Wellington and the Hutt Valley, the 
health system will have to face the long 
term challenge of its growing population, 
especially in the southern part of the District.  
This challenge presents in tandem with the 
significant ageing population in the District, 
generating increases in the need for a range 
of health services, including providing acute 
care and managing long term conditions.

It is clear that the future planning of services 
will occur in defined commissioning roles 
that will be distinct from the operational 
management of services. This plan is 
principally developed from a commissioning 
perspective, considering the preferred 
areas in which to invest in the future, while 

recognising that partnership with service 
delivery stakeholders is crucial to effective 
implementation.

It is also clear that the direction indicated 
by the Health and Disability Review 
Transition Unit envisages a strong local 
presence and input into planning.  Locality 
structures have yet to be designed, but 
there is an expectation that the Wairarapa 
community will have effective input into 
health system decisions, and that the needs 
of the community will be the starting point 
for locality planning.  In this sense, while 
structures are changing markedly, the 
overall process of considering needs, equity 
and resources for the health care of a local 
population will remain at the heart of the 
commissioning process.

The emerging emphasis on localities in the 
work of the Health Transition Unit means that 
the Wairarapa has an opportunity to build 
upon its planning and has the potential to 
be an early participant in the development 
of locality plans, and in exploring how these 
approaches will work in practice.

Finally, the COVID-19 pandemic and our 
response to it has presented (and continues 
to present) a significant challenge to all parts 
of our health system, and have accelerated 
change on a number of fronts.  Specifically 
relevant aspects are considered in later 
sections, but visions of the way that people 
expect to receive care, and the means by 
which it is possible to provide effective, 
integrated services, have been challenged by 
the COVID-19 pandemic.  This further orients 
the environment to one of change, in which 
new and different ways of doing things can 
be embraced.

STRENGTHENING PRIMARY 
CARE – SERVICES ACROSS 
THE DISTRICT 2
2.1 Wairarapa is a dispersed 

District and is growing rapidly
With a population of 49,000, which is rapidly 
growing through domestic immigration, the 
Wairarapa District is relatively dispersed.  
While some population is concentrated in 
the towns of Masterton, Carterton, Greytown, 
Featherston and Martinborough, a population 
of approximately 14,000 lives outside those 
towns.

Travel times can be significant, with a 
duration of nearly 45 minutes from the town 
of Martinborough to Wairarapa Hospital.  
People living South of Martinborough or 
Featherston have longer travel times, and 

District Urban Population Rural Population Total

Masterton 21,400 6,100 27,500

Carterton 5,800 4,160 9,960

South Wairarapa 7,300 4,100 11,400

Total 34,500 14,360 48,860

may face substantial difficulty in accessing 
services.  The populations in the Northern 
part of Masterton District, and in the more 
remote areas near the East Coast are also 
small, but geographically remote.  Public 
transport is limited even between the main 
towns, and is non existent beyond those.

There are a number of services (including a St 
John shuttle) that are able to support access 
to Wairarapa Hospital for people who do 
not have alternative means of transport, but 
these services have limitations, and patients 
are not always well informed about them.   
Ensuring that these services have capacity to 
respond to demand will be one component of 
improving access across the District.

Wairarapa is expected to have significant population growth.  Statistics New Zealand medium 
growth projections suggest rapid growth in the next decade, which is likely to slow somewhat 
after that.    However high projections show continued growth to 2048.  A low projection still 
shows short term growth, with a slow decline in later years.
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Figure 1: Statistics New Zealand population projections for the Wairarapa District
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The Wairarapa population is also 
ageing.  The figure below compares 
the expected age distribution in 
2048 with the distribution from 2018, 
showing a significant bulge in older 
age groups.  This ageing effect will 
have an important impact on the need 
for a range of services, and presents 
challenges for the health system to 
keep people well in the community.

2.2 DHB services have limited capacity
Wairarapa Hospital has limited capacity, and there is a need to find alternative ways to deliver 
services that could be provided safely and effectively outside a hospital environment.  The 
opportunity to provide services in alternative settings includes a range of services including 
rehabilitation, and a number of outpatient services.

The DHB allied health workforce in the Wairarapa is at a very low level compared to other 
districts in New Zealand, at a little over half the national rate per capita.  This workforce is 
key to being able to provide services in the community, supporting patients in their homes 
and providing integrated services that enable people to stay well with the support of primary 
health care services.

2.3 Patterns of service use are variable
There are distinct geographic patterns of service use across the district, but these vary 
markedly for different services.  The maps below show the absolute numbers of service 
contacts, and the population rate of contacts for key community and outpatient services.  
Other services will be considered in the future, while these are considered to be the 
immediate focus:

Population density of Allied & Scientific by DHB

Figure 2: Age distribution 2018 - 2048
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Figure 3:  
District nursing - number of contacts

Figure 7:  
Paed outpatients - number of contacts

Figure 5:  
OT and physio – number of contacts

Figure 9:  
Gen med outpatients - number of contacts

Figure 4:  
District Nursing - population rate of contact

Figure 8:  
Paed outpatients - population rate of contacts

Figure 6:  
OT and physio - population rate of contact

Figure 10:  
Gen med outpatients - population rate of contact
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There are a number of distinct patterns 
in these maps.  District Nursing shows 
concentration around the towns, but a 
higher level of absolute delivery in rural 
South Wairarapa than in other rural 
areas, potentially reflecting higher need 
and remoteness for those communities.  
Occupational Therapy and Physiotherapy 
services appear to be quite concentrated in 
Masterton and Carterton, with lower rates and 
smaller number of delivery in the South.

People visiting paediatric outpatients come 
from across the district, and in absolute 
numbers come from the rural South more 
than from other rural areas, although 
population rates are fairly consistent across 
the whole District.

General medicine outpatient visits have a 
slightly higher rate in the urban areas, which 
possibly reflects more concentration of older 
populations in the towns.  Population rates 
are moderately consistent across the District. 

Overall, and particularly in the context of low 
allied health staffing, these results suggest 
that there is scope for increasing a number 
of services in the community.  The challenge 
is that absolute numbers of people accessing 
any one service can sometimes be small, 
meaning that delivering a service in a local 
setting can be highly resource intensive.  
However there are models that can support 
the effective and efficient delivery of services 
in local settings, when local community 
services are integrated and can work 
together.

2.4 There are existing models
A number of models exist that demonstrate 
the delivery of services in a community 
setting that might otherwise be provided in 
hospital.

Clinics and procedures
Counties Manukau DHB has supported 
shifting a range of services to a community 
setting, including:

 z Patient education and self-management

 z Long-term conditions follow up 
appointments, education and 
management

 z Skin lesions

 z IV Chemotherapy

 z Carpal tunnel and other minor surgery

 z Renal dialysis chairs and self-management

These are all examples of services that can 
be provided in the community, with a mix of 
DHB workforce working in different settings, 
and funding community service providers 
to undertake services.  There are already 
some examples of this in the Wairarapa (for 
example, some minor surgery is already 
done in general practice), but there is scope 
to invest in expanding the range of services 
and systematically organising delivery in 
community settings.  This has the potential 
to reduce pressure on hospital space and 
activity, and to provide care closer to home 
for some patients.

Integrated nursing services
The Bay of Plenty DHB operates an 
integrated home based nursing service, with 
nurses from several different organisations 
(DHB, PHO and NGO) working in a consistent 
manner to provide a common set of services 
focussed on the holistic health needs of 
patients.  In this case funding is organised 
around distinct packages of care, which can 
be provided by nursing workforce from any 
of the different provider organisations, with 
a central coordination function that connects 
patients to services and monitors delivery.  
The packages are:

 z Initial or first contact care, when a 
community nurse has the first interaction 
with a patient following a referral for 
any reason or when a community nurse 
sees the patient when a patient’s needs 
have significantly changed. The aim 
is to identify the patients’ health and 
social needs and deliver whatever care 
is required to commence a positive 
engagement with the community nursing 
services.

 z Short term care, provided 
to patients who require care for a short 
time frame or following a hospital 
admission e.g. 4 visits or fewer. The aim 
is to enable the patients to get to their 
normal living environment as soon as 
possible and regain independence.

 z Short term continuing care, recognising 
that a number of patients will require 
moderate levels of care, but for a longer 
time period as they return to full function.

 z Complex continuing care, with a focus 
on disease management plans, health 
literacy, and integrated case management 
with an identified key worker.
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The key supports for this service lie in 
effective service coordination, and linkages 
back to primary care services as the overall 
coordinator of care for a given person and 
their whānau.

Specialist support
There are a number of existing models in 
which specialists either provide services 
directly in the community, or provide 
additional support for primary care services 
to provide care to more complex patients.  
These approaches have the potential to 
avoid some of the need for hospital based 
outpatient services, reduce the need for 
patient travel, and support primary care 
services to work at the top of their scope.

There are a number of examples across New 
Zealand.  Two brief examples are: Canterbury 
DHB has a service in which a respiratory 
physician visits general practices and meets 
with general practice teams.  The respiratory 
physician does not see patients, but will 
review cases and be a resource for primary 
care teams to draw upon when managing 
their patients.  There is some evidence that 
this reduces outpatient appointments, and 
contributes to better long term conditions 
management for complex patients.

3 DHB mental health services have recently 
established a service that provides phone 
access to a psychiatrist for general practice.  
This has been strongly welcomed, and there 
is high use of the service.  It is too early to 
measure direct impacts, but anecdotally the 
specialist support is highly welcome.

Community paediatric services

Paediatrics is a service that has a particularly 
strong history of defining specific community 
roles, and community paediatric services 
exist in a number of parts of New Zealand, 
including Nelson-Marlborough, Counties-
Manukau, Auckland, Hawkes Bay and 

MidCentral.  Hawkes Bay have a service in 
which a 0.5 FTE paediatrician (of which 0.2 is 
direct clinical work, and 0.3 project work) is 
supported by a number of other professionals 
in the community paediatric team, including: 

 z 0.5 FTE Family Violence Intervention 
Programme Coordinator

 z 0.6FTE Child Protection Programme 
Coordinator

 z Developmental Assessment Programme 
(multidisciplinary assessment service for 
children suspected of ADHD or Autistic 
Disorders)

 z Analyst support as required.

There is also strong liaison with the local 
public health team.

Hawkes Bay has identified a number of 
outcomes arising from their community 
paediatric service, including:

 z Reduction of admissions to the Children’s 
Ward of 20%

 z Over 900 staff trained in dual assessment 
of child abuse and domestic violence

 z Increased referrals to Child, Youth and 
Family of seven times and identification 
of domestic violence increased by three 
times

 z Reduced mean age at diagnosis for 
children with autistic disorders

 z Workforce development programme 
for Resource Teachers Behaviour and 
Learning, with improved referrals and 
Individual Education Plans

 z Closer working relationships with CYFS, 
Special Education, Police and NGO sector 

 z Reduced child injury admissions.
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2.5 Opportunities
There are a number of areas where there are 
opportunities to enhance services provided 
across the district.  Three key areas for 
development are:

1. Working alongside schools.  Wairarapa 
has a good history of developing school 
connections with some of its health 
services, and there is an opportunity to 
build upon this. There is an infrastructure 
of school facilities across the district, 
which are supplied with high speed 
internet connectivity.  Building 
relationships with schools has the potential 
both to enhance community engagement, 
and to provide services in facilities that 
are more accessible to some of our more 
remote communities.  

Schools are hubs within local 
communities, and provide an opportunity 
for health services to connect better 
with those communities.  Some of these 
approaches are already under active 
consideration by general practices, but 
require a specific service development 
process in order to ensure that they 
are effective and efficient and meeting 
community needs.

While the immediate opportunity is to 
work with schools for the delivery of a 
number of existing health services, the 
wider opportunity is to develop services 
in communities with broader intersectoral 
input.  This will involve working with 
other agencies at a local level within 
the Wairarapa to establish a range of 
other services that could potentially 
work as hubs.  That range of services 
could include housing, Ministry of Social 
Development, Oranga Tamariki and other 
social agencies.  Existing One Stop Shop 
models provide examples of the direction 
that could be developed here.

2. Telemedicine specialist support.  The 
opportunity to support primary care 
services to manage patients without need 
for referral to secondary services has the 
potential to improve the efficiency and 
effectiveness of care.  This approach has 
already begun in 3DHB mental health 
services, and a high priority would be to 
extend this to general medicine, enabling 
general practice to access support for 
complex patients and manage them 
in a more timely and effective manner.  
Effective support could often be provided 
by phone or videoconference, avoiding 
the need for travel overhead for busy 

clinicians.  This will require working closely 
with primary and secondary care clinicians 
to establish the specifics of how the 
service will work, including:

 z The preferred means for 
communication, whether the phone 
model currently being developed 
in mental health services, or 
videoconference approaches that 
allow face to face discussion and 
sharing of information;

 z Amount of time and funding 
required for effective support, and 
the frequency with which support 
sessions will be offered;

 z Developing the clinical governance 
needed to underpin the programme, 
managing risks and ensuring that 
both primary and secondary clinicians 
are providing safe care, and are not 
placed in uncertain or professionally 
unsustainable positions.

3. Investment in multidisciplinary 
community health teams, providing 
packages of care in the community that 
are centred around the person.  The 
coordinated package approach has 
potential, so long as it is well supported 
by a) connection and information back to 
primary care as the overall coordinator of 
health care, and b) effective IT systems 
that mean that information is shared in 
a timely manner.  Multidisciplinary teams 
of nurses and therapists will have the 
capability to better support people in the 
community.  There is the potential to build 
upon the existing FOCUS coordination 
service to develop aspects of this 
approach, which could also support more 
community based rehabilitation.

Wairarapa currently has some 
multidisciplinary team meeting 
(MDT) activity in primary care, aimed 
at supporting elderly patients, but 
there is potential to make MDTs more 
systematic and focussed, and to use them 
effectively for a wider group of patients.  
Multidisciplinary teams could have a role 
in driving this approach.

The workplan to develop this approach 
will require:

 z Defining the population that the 
service will work with.  This will 
have the greatest equity impact if 
focussed upon populations with 
high deprivation and frequent use of 
services, and it will be key to  ensure 

that the service is culturally and 
physically accessible for Māori in the 
Wairarapa;

 z Modelling the volume of service 
that will need to be delivered (and 
identifying the minimum scale at 
which a service can be effective); and

 z Identifying specific resource for 
the service that can be invested in 
over and above existing community 
services.

 z Designing the clinical teams, and the 
communication and accountabilities 
that ensure they integrate into 
existing services across the health 
system.  

It will be important, if this service is 
going to be successfully developed, to 
ensure that it is established with a viable 
level of commitment, avoiding the trap 
of establishing a small scale pilot that is 
starved of resources.  This will require 
investment in allied health staff, as well 
as specifically ringfenced time from other 
clinicians.

As well as these future directions, there 
have been discussions to develop a 
comprehensive community paediatric service 
for the Wairarapa, with collaboration from 
MidCentral DHB.  It will be important to 
learn from existing models elsewhere in New 
Zealand in order to ensure that the model is 
stable and successful.  In particular, it will be 
important to ensure that the model includes 
roles beyond the community paediatrician, 
and that it is well supported by the Regional 
Public Health Service.

More generally, there is a longer term vision 
of a shift of emphasis in services to a more 
community focussed orientation overall.  
Services should be provided more flexibly 
to communities, with better connection 
between community health services and 
other social services, including education 
and social development.  A significant 
barrier to this vision arises from information 
systems, which are currently fragmented 
and present challenges both to service 
collaboration and to the information available 
to patients.  But while IT limitations provide a 
challenge to better coordinated community 
delivered services, it will still be possible 
to make progress with the specific service 
developments identified here. 
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STRENGTHENING  
PRIMARY CARE –  
EXTENDING HOURS3

3.1 There are two distinct issues
Extending the time at which primary care 
services can be accessed was an issue that 
arose from stakeholders in the development 
of Hauora Mō Tātou.  Discussion about 
extending hours for access to primary care 
can take place in several different contexts.  
One is the issue of access after hours for 
urgent care.  This is a complex problem, 
faced by communities across New Zealand, 
and is in part dependent upon the interface 
between primary care, paramedic services, 
and the hospital Emergency Department.  
There is currently an extensive work 
programme being applied to improving the 
process efficiency and flow of the ED, which 
lies out of the scope of this plan.

The other context in which extending hours 
for access to primary care is an issue is 
as part of the wider consideration about 
access to primary care services for routine 
or non-acute care, but at times that are 
not constrained by the traditional 8am-
5pm weekday schedule, a timetable that 
is enshrined in the national Primary Care 
Services Agreement.  This issue is more 
aligned with the views that arose from the 
Hauora Mō Tātou material, and is the principal 
focus of this part of the plan.

3.2  Current state
Most Wairarapa general practices open to 
7pm on one night a week, providing a degree 
of extended hours access to care for those 
who find it difficult to access care during the 
day.  As well as this service, the Wairarapa 
After Hours Health Services is provided in 
Masterton at Masterton Medical Limited.  

The roster covers GPs across the whole 
district, and services are charged at a higher 
cost (currently $67, or $36 with CSC for 
adults) than is typically the case for daytime 
and weekday consultations in the Wairarapa. 

This after hours service is fairly busy, 
exhibiting a peak on Saturday mornings, and 
delivering just under 5000 consultations 
annually.  There is limited anecdotal evidence 
to suggest that a proportion of the weekend 
demand consists of less acute need, with 
more routine long term conditions and 
other primary care demand.  This raises a 
question about whether the community seeks 
improved access to primary care services 
outside the usual weekday time, particularly 
when individuals and whānau may have 
difficulty leaving work or other commitments 
for a consultation.  Equity issues can arise 
from employment circumstances if the 
people with the most need for care have to 
use sick leave or take leave without pay in 
order to have their needs met.

Some of these issues are canvassed in the 
responses to the Wairarapa DHB Māori Health 
Survey.  Respondents expressed a range of 
views, but there was a strong articulation 
of a need for more convenient access to 
care.  High need rural populations may have 
occupations that are a barrier to accessing 
primary care during routine weekday times.

As might be expected, distance appears to be a factor in the current utilisation of the After 
Hours Service, with higher rates of use from communities around Masterton, and low rates in 
more distant areas.  It should be noted that small numbers make for volatility in rates in some 
of the more remote areas – the map below shows high rates at Castlepoint that is unlikely to 
represent a current need.
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3.3 Emerging models
The challenge of providing extended hours 
primary health care is a significant issue for 
much of New Zealand, whether in urban or 
rural settings.  Public expectations of access 
to care are changing, and new modes for 
accessing care are emerging.  To some extent 
this has been accelerated by the experience 
of providing care in a state of lockdown 
during 2020, in which telemedicine rapidly 
became an important part of the means for 
delivering primary care services.

A number of models are emerging across 
New Zealand:

A focus upon earlier opening hours
Current work on options for extended hours 
access to care in the Counties Manukau 
District is considering the need for earlier 
morning services.  There is some suggestion 
from communities in that case that this 
is the time when access to care may be 
more convenient than during the day, if the 
workforce can be found to deliver such a 
service.

Specific extended hours centres
A number of urban areas across New Zealand 
have specific centres that are for extended 
hours access for a given population.  These 
are considered complementary to the wider 
offering of general practice in those districts, 
and will also have a particular emphasis 
upon accident treatment, requiring them 
to be accredited with ACC and to have a 
number of diagnostic and other facilities 
available.  While this is an option in a number 
of cities, an operation on a larger scale than 
the current Wairarapa After Hours service 
is unlikely to be effective in a rural setting, 
and would not improve care for populations 
further from Masterton.

Local telemedicine services
All general practices in the Wairarapa offered 
telephone consultations during lockdown.  
A number of practitioners have continued 
to offer this service to people enrolled with 
them, and every practice continues to have 
some degree of telephone offering.  There 
is scope to support this approach further.  
Supports could include:

1. Joint  community/clinician consultation, 
in order to clarify community needs 
and expectations, as well as fully 
understanding the limitations that exist in 
delivering services in this way;

2. Peer support for clinicians delivering 
care in this manner, in order to provide 
assurance and a degree of clinical 
governance for those less experienced in 
providing care by telephone.

3. A consistent funding and co-payment 
charging policy for phone consultations.

Wider telemedicine services
A number of telemedicine services have 
emerged in New Zealand, taking direct 
enrolments from larger populations, with 
a relatively small backup offering of face 
to face care in support.  These services are 
being actively promoted in urban Auckland, 
and may have some interest in supporting 
rural areas where workforce is the greatest 
challenge for primary care.  Whether such 
services choose to set up in the Wairarapa is 
largely not a question of planning, but one 
of the market and the opportunity.  But it 
can be noted that when practices are, even 
if intermittently, not taking enrolments for 
new patients such telemedicine services may 
see that as an opportunity.  Tū Ora Compass 
Health, which supports Wairarapa practices 
as their PHO, is currently exploring options 
for developing a telemedicine service that 

could build from existing primary care, 
without competing with and fragmenting a 
service and workforce that is already under 
pressure.

Telemedicine is not a silver bullet for 
resolving problems of accessing primary 
health care.  Some consultation has physical 
elements, the rapport with the clinician may 
not work in the same way, and not all patients 
prefer to receive care in this manner.  In 
remote areas phone and internet connectivity 
may not be technically adequate, although 
this is fast changing.  But forms of 
telemedicine are likely to be one part of the 
overall response to changing expectations of 
how primary care is delivered.

3.4 Workforce is the big constraint
Even when preferred directions are clear, 
the big challenge for developing extended 
hours lies in the workforce.  Primary care 
workforces are generally under pressure 
across New Zealand, and this applies 
especially to rural and provincial areas, where 
recruitment and retention can be difficult.  
Even in very large scale urban areas such as 
Auckland, recruiting clinicians who are willing 
to work extended hours is highly challenging, 
and can take a considerable resource, both in 
time and money.  From this perspective, the 
current after hours arrangement has some 
benefits, as a service that is sustainable with 
the current workforce, and that doesn’t place 
excessive demands upon a limited number of 
clinicians.

There is no single clear answer to the 
challenge of workforce for extended hours 
services, although broadening the workforce 
may be part of the answer.  Much depends 
upon the nature of the care that is needed 
by the community.  If the need is for acute 
care, then a workforce that draws upon 
paramedics may be able to assist 
with alleviating the workforce 

challenge.  If the need is more for core 
primary care management, then a broadened 
workforce with nurse practitioners and 
pharmacists may be part of the answer.  The 
specifics for any one district will also depend 
to some degree upon the contingencies of 
who is available, and what attractive roles 
can be developed.  Addressing these issues 
will have to be done in a manner coordinated 
with Health Care Home development, as that 
programme supports primary care to develop 
the workforce, and to establish new roles with 
more flexibility to deliver care in different 
ways.

More generally, the Wairarapa District 
exists within the overall health workforce 
environment that applies across New Zealand.  
Long term trends have seen difficulty in 
recruitment for health professionals in many 
areas, and these are often exacerbated in 
rural and provincial areas.  There is a need 
for national leadership on workforce issues, 
with strong links to the needs of front line 
rural and provincial services.  In the longer 
term, initiatives to support engagement 
with Science, Technology, Engineering and 
Medicine at an early stage in our children’s 
lives will be part of the answer to these 
challenges.

3.5 Preferred direction
Primary health services in the Wairarapa 
District are already engaged in different 
ways of working, providing care in different 
settings, and developing experience with 
telemedicine and other modes of care 
delivery.  There is a need for continued 
development of the focus on whānau health, 
continuously working to make services as 
responsive as possible to community needs.
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There is no clear short term answer to the 
challenge of extending hours of primary care 
access.  But in the medium and longer term 
there are several key steps that will help 
to develop services in the direction that is 
needed.  These are:

1. Continued and enhanced community 
consultation in order to explore further the 
needs and expectations of the community.  
The Māori Health Survey is a good recent 
example, and the re-establishment of the 
DHB Consumer Council will also serve 
to support this.  But without further 
qualitative understanding of community 
expectations of access to primary care 
in a rural district in the 2020s, it will 
be challenging to justify the specific 
investments that are likely to be needed.  
Community discussion should include 
the clinicians who deliver primary care 
services.  This will help to ensure that the 
community is informed about the very real 
challenges of providing extended primary 
care, and will help clinicians to hear about 
needs directly from the community.

2. Support for telemedicine across the 
District.  Working locally with primary 
care to support the use of telemedicine 
where appropriate and acceptable.  There 
are roles for both the DHB and the PHO 
to consider supports for primary care 
clinicians, including peer support, training 
and potentially funding, under some 
circumstances, in order to offset co-
payment loss where that is an issue.

Extending access to primary care services 
is a complex and rapidly changing 
area.  The expectation is that deepening 
consultation and encouraging the local use 
of telemedicine will develop understanding 
and experience in both the community and in 
primary care, so that as wider developments 
in workforce and in telemedicine services 
occur the Wairarapa will be best placed to 
take advantage of them, and to ensure that 
they are well tailored to the local community.  
The issue of access to urgent care in the 
southern part of the District will continue to 
be a challenge, but as different models of 
care emerge the range options available to 
address this issue is likely to increase.

HOSPITAL SERVICES

4.1 Background
Services at Wairarapa Hospital face 
significant challenges.  The volume of services 
is approaching or exceeding the capacity 
of the building.  The ability to maintain a 
sustainable clinical workforce is always a 
challenge in rural and provincial areas, and 
this is the case with Wairarapa, with use of 
locum staff at a high level in some specialties, 
and challenges for recruitment and retention.  
Over and above this the hospital faces the 
challenges usually associated with smaller 
scale, making it difficult to provide a wide 
range of services in a clinically sustainable 
manner.  The Wairarapa population has a high 
proportion of elderly, and is ageing, which 
will present increased demand for hospital 
services in the coming years.  As broader 
changes play out in the wider New Zealand 
health system, the challenge is for Wairarapa 
to express a strategic approach that will 
address these issues, which is also consistent 
with the signalled direction of change.

4.2 Principles
We have identified a number of principles 
that will underpin our approach to the future 
direction of hospital services.  These are:

 z Clinical services 
coordination lies in 
the community.  The core task of 
coordination of care lies in the 
community, with primary and community 
services the continuous health presence 
for a person over their life course.  From 
this perspective, the hospital is one of a 
number of services that provide support 
to community health providers to work 
with individuals and whānau for the 
whole of their care.  This means better 
information systems, and a hospital service 
that communicates and supports decisions 
about care that are made by individuals 
and their primary health carers.

 z Acute care and resuscitation, and 
obstetrics are core capabilities for 
a provincial population such as the 
Wairarapa.  Maintaining these capabilities 
in communities of a similar size is an 
ongoing challenge across much of 
New Zealand in districts with similar 
populations and geography such as 
Marlborough or Tairawhiti.

 z Those services that can be safely and 
sustainably provided outside a hospital 
setting should be delivered in the 
community.
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4.3 Provision across different 
health boards

As with much of New Zealand, it is expected 
that the population will age over the next 
decade, placing pressure upon a number of 
core hospital services, particularly general 
medicine, general surgery and orthopaedics.  
Demand for obstetric and paediatric services 
is likely to remain at current levels, although 
the younger age structure of the Māori 
population means that these services will be 
serving a proportionately higher number of 
Māori than today, and it is likely that the trend 
towards greater complexity in maternity and 
paediatric services will continue.

District 2018 2023 2028 2033 2038
Wairarapa DHB 9810 10776 11741 12649 13441

Capital and Coast DHB 1437 1575 1675 1749 1803

Hutt Valley DHB 840 904 957 1012 1040

Mid Central DHB 142 152 164 179 186

Other 313 339 356 381 412

Total 12542 13746 14892 15970 16881

Table 1: Forecast inpatient discharges for Wairarapa residents

The Wairarapa Hospital meets only a 
proportion of the demand for hospital 
services for the population.  As with 
many provincial services, a significant 
part of the total hospital care is delivered 
by neighbouring DHBs. The table below 
summarise the volumes and types of care 
provided in the Wairarapa and from other 
areas.  It is understood that historically, 
patients from the Wairarapa District tended 
to make greater use of services at Palmerston 
North than appears to be the case today.

The table below shows the expected number 
of discharges for people resident in the 
Wairarapa District to 2038, if driven by 
demographic change, and assuming the same 
pattern of service provision:

The table below shows the volume of casemix funded inpatient discharges for Wairarapa 
residents, indicating the kinds of inpatient care that are provided in different proportions 
across facilities.

Table 2: Casemix provision, by number of discharges, for Wairarapa residents 2018/19

PUC Description Wairarapa Capital & 
Coast

Hutt 
Valley

Mid 
Central

Other 
DHBs

Total

W10001 Maternity inpatient 758 24 29 5 4 820

M00001 General Internal 
Medical Services

502 1 16 1 520

S45001 Orthopaedics 473 41 9 1 4 528

S00001 General Surgery 351 85 45 6 7 494

S30001 Gynaecology 208 30 13 251

S40001 Ophthalmology 194 69 9 1 273

W06003 Specialist neonates 91 22 5 118

M55001 Paediatric Medical 
Service

71 5 6 82

S70001 Urology 65 16 41 122

S60001 Plastic & Burns 56 159 215

M05001 Emergency Medical 
Services

8 8

M25001 Gastroenterology 2 6 7 4 19

D01001 Inpatient Dental 
treatment

20 2 22

M10001 Cardiology 132 2 1 4 139

M10005 Specialist Paediatric 
Cardiac

4 4

M20001 Endocrinology & 
Diabetic

2 2

M30001 Haematology 23 2 25

M45001 Neurology 6 1 7

M49001 Specialist Paediatric 
Neurology

4 4

M50001 Oncology 27 5 32

M54001 Specialist Paediatric 
Oncology

1 1

M60001 Renal Medicine 4 4

M65001 Respiratory 65 65

M70001 Rheumatology (incl 
Immunology)

12 8 20

S05001 Anaesthesia 
Services

4 4

S15001 Cardiothoracic 30 30

S25001 Ear, Nose and 
Throat

26 113 2 2 143

S35001 Neurosurgery 28 1 29

S55001 Paediatric Surgical 
Services

54 54

S75001 Vascular Surgery 68 68

TOTAL 
INPATIENT 
DISCHARGES

2,779 781 441 64 18 4,103

68% 19% 11% 2% 0% 100%
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It is clear that some services appear to have extremely low levels of provision in total, 
including gastroenterology and inpatient dental services.  Unsurprisingly subspecialist 
services such as respiratory medicine or vascular surgery are provided predominantly from 
Wellington, although some, such as ENT, are provided more by Hutt Valley DHB.  MidCentral 
currently provides a relatively small proportion of this inpatient mix, other than in urology.

4.4 What is needed in the Wairarapa
The table below sets out a proposed provision of DHB services that will be needed in the 
Wairarapa for the future.  The challenge is to make the core local provision sustainable, and 
to work collaboratively with neighbouring services to provide access to more specialised care 
that cannot be provided sustainably or safely on a small scale at a local level.

Table 3: Proposed Wairarapa service provision

Area Service Provision

Surgery General surgery

Orthopaedics

Urology

Ophthalmology

ENT

O&G

Acute local. Elective in collaboration with other DHBs

Acute local. Elective in collaboration with other DHBs

In collaboration with other DHBs

In collaboration with other DHBs

In collaboration with other DHBs

Obstetrics local, Gynae acute local, Gynae elective in 
collaboration with other DHBs

Integrated services, 
principally supporting a 
primary care and community 
delivery

Diabetes

Respiratory

Cardiac

Long Term Conditions

Cancer

These services lend themselves to specialist provision in a 
closely integrated manner with primary care, supporting 
enhanced primary care services to manage most patients 
directly,

Medical General medicine

Gastroenterology

Rehabilitation

Paediatrics

MHAIDS

Elderly

Local provision of both acute and elective care

In collaboration with other DHBs

Yes, but not necessarily within the hospital

Local provision, but with support from neighbouring DHBs

Locally provided, in collaboration with neighbouring DHBs

Locally provided, but principally focussed on supporting 
care in community settings where feasible

Maternity Primary maternity Community provision across the district, specialist services 
in Masterton

Support across both 
Hospital and community 
settings.  These services 
will be provided locally by 
Health New Zealand, but 
will typically support both 
primary community services 
as well as hospital services, 
in an integrated manner.

Anaesthetics

ED

Maternity

Radiology

Community nursing, 
NASC                  

Working in integrated multidisciplinary teams

Oral health                                           Working in integrated multidisciplinary teams

Disability and support 
services            

Working in integrated multidisciplinary teams

Testing

Pharmacy                                             Working in integrated multidisciplinary teams

Specialist services eg 
cleft palate        

Locally provided in collaboration with other DHBs

Psychology                                          Working in integrated multidisciplinary teams

This list of services presents a vision of the core provision that will be available locally for 
the people of the Wairarapa.  Some of these services can be provided on a standalone basis, 
while others will need to be provided in collaboration with neighbouring DHBs in order to 
achieve sustainability.  A number of areas, such as diabetes and respiratory services, should be 
oriented towards integration with primary and community care in multidisciplinary teams, as 
described in section 2.5 above.

4.5 Models for more collaboration
Implementation of this picture will require 
detailed and specific service and workforce 
modelling for each service described above.  
At a broad level, where services are not likely 
to be sustainable or safe when provided 
locally, they will need to be provided in 
collaboration with other hospital services.  
This happens now, as different DHBs provide 
services that are charged back through Inter 
District Flow (IDF) charges.

But IDFs are not the only model for 
collaboration.  Canterbury and the West 
Coast DHB have developed a highly 
collaborative model of hospital based 
services that sees clinicians working 
together across the two 
institutions to provide 
care to the combined 
population.  This 
can have the 

advantage of being less transactional and 
having less volatility in costs for services, 
while clinicians work as part of a larger team 
and can have wider experience across both 
rural and urban services.

Further, as hospitals will become part of a 
single organisation as an arm of Health New 
Zealand from 1 July 2022, it is likely that the 
opportunities to look at cooperation between 
services will increase.  This direction is likely 
to be one that will be of interest to services 
across New Zealand.
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There are three broad approaches to working 
with neighbouring services to provide care.  
These are:

The traditional tertiary model, in which 
only a small number of services nationally 
have the capability to provide a given kind 
of care.  This is unlikely to change markedly, 
and tertiary care for people in the Wairarapa 
will continue to be provided in other districts, 
principally by Wellington, Auckland and 
Starship.

Visiting clinicians from a larger service is the 
second broad approach to local provision.  
Where there is another, larger service, which 
has enough critical mass to maintain skills 
and to have a flexible workforce roster, then 
visiting clinicians can be an effective means 
to provide service locally.  This happens 
now in a number of places, however, if the 
neighbouring service is itself under pressure, 
then the sustainability of providing the 
visiting workforce can be problematic.

Combining services and populations is the 
third general approach.  In this case the 
approach is to step back and look at the need 

Table 4: ENT volumes for Wairarapa and MidCentral 2018/19

Combined Wairarapa MidCentral
Provider DHB Acute Planned Total Acute Planned Total Acute Planned Total

MidCentral 219 788 1007 3 3 219 785 1004

Hutt Valley 1 133 134 1 128 129 5 5

Capital & Coast 27 47 74 19 31 50 8 16 24

Other DHBs 4 14 18 1 1 4 13 17

Total 251 982 1233 20 163 183 819 1050

While there is considerable uncertainty in the environment for provision of hospital services, 
the direction set here of focussing on a core locally managed provision while working more 
closely with other services across the region to ensure that Wairarapa people have equitable 
access to a wider range of services is consistent with the strategic direction set out by 
government.  Implementing this approach will require:

 z Informed consultation with communities about the range of services they will have access 
to, and how this compares across New Zealand;

 z Effective clinical governance that can ensure the quality of collaborative services;

 z Engagement with clinical workforces to understand the feasibility of different roster 
configurations and use of facilities.

 z Joined up funding across services.

from a whole population across a larger area, 
and consider how to use the clinical team to 
provide care across multiple sites.  Where 
there are two small provincial services this 
may, in some cases, have the potential to 
make a new service that is more sustainable 
than either was individually.  In the case of 
the Wairarapa there is potential to explore 
this approach, particularly with Palmerston 
North Hospital which has its own challenges 
of sustainability.

As an example of a more population based 
approach, we set out data for Ear Nose 
and Throat services for the Wairarapa and 
MidCentral populations.  Wairarapa currently 
sends ENT patients to a highly pressured 
service at Hutt Valley DHB.  There may be 
scope to work with MidCentral to provide 
ENT services across the two populations, 
with Wairarapa contributing about 20% of 
inpatient demand.  The majority of ENT 
services are planned, and could be provided 
at either site, depending upon how best to 
deploy staff, and how to make the best use of 
available theatre facilities.

ENABLERS

The broad directions set out in this plan 
are critically dependent upon other factors, 
including workforce development and continued 
investment in community services.  But there 
are three particularly important factors that will 
underpin the successful implementation of the 
directions outline here – effective community 
engagement, good clinical governance, and 
capable information technology.

5.1 Community engagement
Wairarapa DHB has made some steps forward 
in community engagement, but there is 
a considerable distance to go.  Holding a 
conversation with the community will be key 
both for understanding community needs and 
priorities, and for ensuring that the community 
is well informed about the strengths and 
weaknesses of different options and choices.

Community engagement should also involve 
clinicians and particularly clinical leaders 
from across the health system.  This is key 
both so that clinicians can hear from the 
community, including from voices that they 
may not otherwise hear from, but also so 
that the community can understand that 
there is clinical logic behind decisions – 
considerations of service quality are often 
not transparent to non-clinical audiences, 
even when these are an important part of 
decisions about service sustainability.

Developing the local programme of 
community engagement is therefore 
fundamental to developing an effective health 
service that responds to needs, and has buy 
in from the communities that it serves.  This is 
a key workstream that underlies development 
across the health system.

5.2 Clinical governance
Clinical governance, in the sense of an 
organisation-wide approach to the continuous 
quality improvement of clinical services, is 
a fundamental underpinning any service 
development.  As services change and 
clinical roles evolve, it is important both 
for patients and for clinicians themselves 

that there is adequate 
support for professional 
development, quality improvement, 
and monitoring the safety and effectiveness of 
services.  In the case of the services considered 
here, clinical governance will be particularly 
important for hospital specialists to provide 
support to primary care teams, as well as for 
the development of integrated multidisciplinary 
teams in the community.  Governance 
processes will have to consider how new 
clinical roles and accountabilities work, and 
how information on service quality is most 
effectively used across a wider team of people.

Clinical governance will also be crucial in any 
close clinical collaboration with neighbouring 
hospital services.  A unified approach to 
deciding upon processes of care, and how they 
will be monitored and improved will be needed 
for teams of clinicians who have been used 
to working for different institutions.  Effective 
clinical governance will give both clinicians 
and the community confidence that the best 
possible services are being developed and 
provided for the population as a whole.

5.3 Information technology
The lack of effective information technology 
is a major barrier to service integration in 
New Zealand health care.  The practical 
trajectory of New Zealand’s health IT 
development is unclear, in light of the 
proposed unification of DHBs in 2022, 
but it is likely that there will be moves to 
consolidation and sharing of systems.  The 
risk will be that decisions in the meantime 
will be delayed.  Wairarapa DHB is a part 
of the 3DHB digital plan, with Capital and 
Coast and Hutt Valley DHBs, and will have to 
ensure that its preferred service development 
direction remains part of the agenda in this 
forum, and in other national settings.

Technology more broadly is a key part of 
the future of our health service, and drawing 
upon emerging approaches such as self-
monitoring and telehealth support will be a 
key part of how services continue to evolve
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