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8  
9  
10  
11  
12  

13 

Any other business 
SKi offered to run a session on Business Case preparation and writing. Session scheduled 10 
February.  
Business Case Writing 
Passcode:

 

 

9(2)(g)(ii)
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 Wayfinding strategy well thought through, bilingual signage and themed floors 
 Interactive play area / digital screens 
 Concealed Medical Services Planning 
 Anti ligature bedrooms 
 Auto doors on main bed routes 
 Automated drug dispensing 
 Good use of mobile trolleys rather than overstocking areas 

Lessons and insights to think about for our new hospital: 
 A lot of open waiting and play spaces but that did seem to mean space was not 

always used well. Time was wasted looking for patients and whānau who had 
checked in when their apointment came up. 

 Staff were not visible, receptions and staff stations were often empty with staff in 
enclosed workrooms. We need to ensure good lines of visibility for staff and patients 
and whanau. 

 Large communal areas appeared underutilised 
 Unnecessary storage in consult rooms  storage needs to be well thought through.  
 Large dedicated areas for Allied Health also appeared underutilised  equipment 

stored to claim spaces 
 Specialist equipment kept in rooms makes shared use challenging 
 Start model of care discussions early 
 Think about what equipment you will need, what you can take and what needs to be 

purchased 
 Service discussions are needed to agree and implement changes to practice 
 Donations / fundraising can be done for the ‘nice to haves’ 
 Design needs strong leadership and a balanced understanding of clinical need, 

operations, budget, build process and contractual constraints 
 Design  should balance the preferences of individual clinicians with best practice, 

guidelines and budget 
 Health planning should be informed by evidence based design  
 Value Management should not impact on future opex 
 Establish changes in practice prior to relocation 
 Leaders need to have time freed up to dedicate to transition preparation 
 There were challenges in integrating services and sharing spaces 
 Use leaders to front staff comms rather than project people 

 
8 Outpatients Transition Programme 
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Programme will cover the changes needed to ensure a successful opening for the 
Outpatients Building. This involve defining a high level brief and the benefits to be achieved. 
Changes have been identified as functions the new facility should achieve; these will each 
be defined in more detail through a series of workshops (one for each function) to outline 
the current and future states, the challenge and opportunities, and what is needed to 
achieve the future state. Each workshop will result in a one pager which will be presented to 
CTG for endorsement. Together these functions form the Target Operating Model for the 
Outpatients Building, and this will underpin the Business Case being prepared to secure 
funding. 
The schedule of workshops is being confirmed and invitations will be going out soon. 

9  
10  
11  
12  
13 Any other business 

 

 

Rele
as

ed
 un

de
r th

e O
ffic

ial
 In

for
mati

on
 Act 

19
82



Rele
as

ed
 un

de
r th

e O
ffic

ial
 In

for
mati

on
 Act 

19
82



Rele
as

ed
 un

de
r th

e O
ffic

ial
 In

for
mati

on
 Act 

19
82



 

New Dunedin Hospital 
Clinical Transformation Group Minutes 

 
IN CONFIDENCE 

In parallel RCP have been asked to initiate a peer review of the design including comment 
on accreditation requirements.  

7 

N-class Room Function in NDH 
An engineering solution has been identified whereby doors can be left open when negative 
pressure is not required. An alarm will go off indicating a problem with negative pressure 
when doors are open but this can be disabled if the doors are wanted open. The alarm will 
come back on automatically after a certain period of time. When the doors are closed the 
room reverts immediately to negative pressure.  
CTG noted the paper. 

  

8 
Any other business 
• CTG Exec are meeting next week to discuss the workplan for the coming year, and will 

update at the next meeting.  
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• Other areas Joel is involved in: 

Pathology/Southern Community Laboratories (SCL) 
Interprofessional Learning Centre (ILC) 
Collaborative Workplace 
Emergency Response Team – Outpatient Building 
Medical Outpatients 

 
  

9 

Results and Update on Travel Survey 
Hamish Cameron attended to present this item.  
 
2023-03-15_CTG Travel survey presentation.pptx 
 
The travel survey has been completed for employees of Te Whatu Ora Southern, University of 
Otago and DCC. The data is to help understand how to support the Workplace Travel Plan and 
promote active sustainable travel options for employees. 
 

10 

Results of Study on Organic Waste in Dunedin Hospital 
undertook this study as a summer 

scholarship and attended CTG to present the results. The study included a two-week audit of 
waste returned to the kitchen. 
 
2023-03-15_FINAL Presentation Dunedin Public Hospitals.pdf 
2023-03-15_FINAL Report- DPH Food Waste.pdf 
 
Compass is the current contract holder for the kitchen and are keen to improve waste and 
sustainability. The contract comes up for renewal before NDH comes online but we will look to 
support initiatives to improve waste and sustainability. 
 
Change should focus on reducing waste and then redirecting organic waste into streams that 
create less wasted carbon dioxide. The recommendation from the study to have the most 
impact on reducing waste would be to move to a room service model, where patients order the 
food they want when they want to eat. Ideally the audit should be repeated every six months to 
measure any change.  

11 Any other business 
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7 

Update from Digital Team 
 
Lance Elder provided an update on the Digital Transformation Programme: 
• Funding for Stage 1 was confirmed this week 
• Currently in contract negotiations with a firm who will provide the Digital Infrastructure – 

initially for the OB but potentially for IB as well. The contract is expected to be signed by 
June 2023. This includes provision of wifi, desktops, AV, and facility systems such as check 
in kiosks, messaging engine (paging, telephones etc.). The Digital Team can present this 
spec in more detail to CTG at their next update.  

• Currently in process of standing up the Enhancing HCS Project which has to be integrated 
with the national interim digital work 

• Digital are attending OB function workshops where possible and engaging with other 
stakeholders 

• Lance appointed to the Whānau, Consumer and Digital Council. This is a national clinician-
led group and Lance is there to assist with the strategy. The Council is in the process of 
establishing sub groups to look at all the systems used by clinicians and consumers. The 
first focus is signing off projects that were already in train. One workstream is on the EMR 
which will likely comprise two workstreams – one looking at using what we currently have 
locally to best effect and one looking at further developments of this technology nationally.  

8 

Human Centric Lighting in NDH 
Starting in December 2021, PMO looked at the evidence for providing human centric 
(Circadian) lighting for hospital patients. Extended stays in hospital in low natural light or 
sustained artificial light can disrupt the sleep rhythm which has measurable poor health 
outcomes. Areas within NDH where human centric lighting may be beneficial were prioritised 
on the basis of average LOS, access to external light, and a specified location. Consultation 
with FiT group members was undertaken. As a result two areas – the void side of MHSOP on 
L06 and the general ward on L07 – were identified as likely to benefit most. Two options were 
considered – provision of circadian lighting on opening, or provision of infrastructure to allow 
this to be fitted in the future – and costings obtained as follows: 
 
Full fitout of 6 bedrooms in MHSOP with anti-ligature fittings: $45,000 
Full fitout of 6 single and 2 double bedrooms in IPU on L07: $61,000 
Infrastructure to allow retrofitting later: $22,000 
 
CTG is asked to consider the evidence and costings and advise whether they would support 
any of these options going forward as a change request to the project.  
 
In discussion the following points were made: 
• Support for providing new and progressive therapies in the new hospital 
• There is a lack of good quality or comparable evidence to demonstrate whether human 

centric lighting is beneficial 
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• Potential benefit seen to be in helping to prevent delirium developing in patients at risk 
(rather than as a treatment for delirium) so highest benefit may be in the general IPU rather 
than MHSOP 

• Surgical wards also have some patients with very long  
• There are some predictors that are used to identify patients at risk of dementia. However 

the ability to move patients into different rooms based on this could be challenging. 
• Note that some patients report that they dislike the light which has to be at a very high 

intensity to entrain circadian rhythm, however there is little or no risk to patients from light. 
• Other behavioural supports can also help to prevent dementia although these are often 

more labour intensive and thus harder to implement in a hospital. Circadian lighting appears 
to be a simple and cost-effective systemic intervention. 

• Delirium is a significant problem in patients in general medicine – currently seen in 25% and 
likely to increase with more complex elderly patients. 

• Could explore other potential sources of funding for the fitout such as charitable donations 
or funded research 

• MHSOP has been affected by recent VM changes and this could help to support 
management of older patients within resources available 

 
The group supported progressing this request with a priority on provision for the general ward. 
A paper presenting options for levels of funding will be prepared, including canvassing 
alternative sources of funds for fitout. 
ACTION: SB, NS and JP to develop paper for progression. 

  
9  

10 

OB Function One-pagers 
These are presented to CTG following the workshop with stakeholders including PMO and CTG 
members and after the workshop group has reviewed. CTG needs some visibility on who has 
been involved in this process. When each is finalised CTG will be asked to formally endorse it 
so they can be incorporated into the business case for relevant resources. It was agreed that 
each should be presented to CTG by the member involved. 
 
ACTION: SKi will develop a tracker showing progress and highlighting which one-pagers 
need further information and / or further support from CTG to develop an aspirational 
vision in line with Te Pae Tata strategic objectives.  
 
Currently in final draft and ready for final interrogation and endorsement: 
CETES 
Telehealth 
Facilities and Property 
Collaborative Workspace 
 
Children’s Services will need a further workshop with support from CTG to assist in identifying 
opportunities and developing a future state Vision. SB and HS to support this group.  
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Back of House is still in draft as further information is required and depends on operating 
models for other areas being developed. 
 
Patrick presented Telehealth: 
 
• There is a Telehealth Steering Group and a Telehealth Coordinator established in Southern 

to support delivery of remote healthcare 
• Currently delivered in Southern at reasonably high levels compared to other areas. 
• Facility is designed to facilitate telehealth delivery in clinic rooms or quiet booths, using a 

hybrid model or dedicated telehealth clinic model 
• Staff need to be well-trained and competent in delivering remote healthcare 
• Referrals and Digital systems should identify patients who are willing and / or suitable to 

receive care remotely  
• Liaison with Primary Care needed to ensure that patients are informed of options and to 

support telehealth (e.g. hardware, space, supported telehealth) 
• Some cohorts need additional support to be comfortable and confident with telehealth – e,g. 

elderly, Māori, rural and people with English as a second language. Volunteers can help in 
this space.  

 
ACTION: PM to liaise with Telehealth Coordinator about plans for NDH OB. 

11 Any other business 
Nothing raised. 

 

 

 

 

 

Rele
as

ed
 un

de
r th

e O
ffic

ial
 In

for
mati

on
 Act 

19
82



Rele
as

ed
 un

de
r th

e O
ffic

ial
 In

for
mati

on
 Act 

19
82



Rele
as

ed
 un

de
r th

e O
ffic

ial
 In

for
mati

on
 Act 

19
82



 

New Dunedin Hospital 
Clinical Transformation Group Minutes 

 
IN CONFIDENCE 

Full fitout of 6 bedrooms in MHSOP with anti-ligature fittings: $45,000 
Full fitout of 6 single and 2 double bedrooms in IPU on L07: $61,000 
Infrastructure to allow retrofitting later: $22,000 
 
CTG is asked to consider the evidence and costings and advise whether they would support 
any of these options going forward as a change request to the project.  
 
In discussion the following points were made: 
• Support for providing new and progressive therapies in the new hospital 
• There is a lack of good quality or comparable evidence to demonstrate whether human 

centric lighting is beneficial 
• Potential benefit seen to be in helping to prevent delirium developing in patients at risk 

(rather than as a treatment for delirium) so highest benefit may be in the general IPU rather 
than MHSOP 

• Surgical wards also have some patients with very long  
• There are some predictors that are used to identify patients at risk of dementia. However 

the ability to move patients into different rooms based on this could be challenging. 
• Note that some patients report that they dislike the light which has to be at a very high 

intensity to entrain circadian rhythm, however there is little or no risk to patients from light. 
• Other behavioural supports can also help to prevent dementia although these are often 

more labour intensive and thus harder to implement in a hospital. Circadian lighting appears 
to be a simple and cost-effective systemic intervention. 

• Delirium is a significant problem in patients in general medicine – currently seen in 25% and 
likely to increase with more complex elderly patients. 

• Could explore other potential sources of funding for the fitout such as charitable donations 
or funded research 

• MHSOP has been affected by recent VM changes and this could help to support 
management of older patients within resources available 

 
The group supported progressing this request with a priority on provision for the general ward. 
A paper presenting options for levels of funding will be prepared, including canvassing 
alternative sources of funds for fitout. 
ACTION: SB, NS and JP to develop paper for progression. 

  

9 

Submission on Digital Restructure and risks to NDH Project 
Concern has been raised about how the restructure of digital services currently underway may 
impact on the project. Damon Thompson has written to CTG outlining some issues, in 
particular: 

• Roles specifically focussed on supporting the digital transformation for NDH may be 
disestablished so there are no personnel specifically focussed on the needs of the 
project. 
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• The vision of NDH as the first truly digital hospital in Aotearoa implies the design of an 
integrated national digital system and it is unclear where this would happen within the 
new system proposed. 

Damon indicates his intention to make a submission on the restructuring proposal and suggests 
that CTG/PMO consider making a submission. It would also be useful to raise this with PSG 
and test their view.  
 
ACTION: Chair to liaise with Patrick Ng, Lance Elder and PMO leaders to form up a CTG 
response.  

10 

OB Function One-pagers 
These documents summarise each of the functions we need the OB to provide and the future 
state we are planning for. Together they form the basis of the Business Case.  
 
Presented today: 
Collaborative Workspace 
The aim is to use resources effectively and facilitate communication and collaboration to 
support better patient care. Challenges include behaviour and noise in workspace, need for 
privacy and quiet space, and different physical and/or sensory abilities and needs of staff. The 
workspace should support staff to work well and workforce is not homogenous. 
 
As well as the building facility we also need to understand the digital hardware that will be 
provided to support activity-based working. All workstations have a compact desktop and option 
to dock your own device with tap-on tap-off login.  
 
Retail 
NDH Retail Services' FDB_v0.2.docx 
2021 05 - Development of a Retail Strategy for the NDH_v1.0.pdf 
There will be various third-party retail opportunities across the site. In OB we expect this would 
be targeted at drinks and heat-and-eat type food, and the facility will provide warm-shell with 
services to support this. Note that food and drinks supplied onsite needs to comply with Te 
Whatu Ora healthy eating policies (national working group is currently underway). Also space 
for a small shop. B&P will manage the leasing arrangements and will go to procurement next 
year.  
Do we need to consider the particular customers (patients and whanau) who will be using these 
facilities? Note also that when this building is standalone there will be no staff café available on 
site. Do we need to develop a Customer Experience Strategy to overarch the OB?  
ACTION: SB, EG, MW and JR to connect with Matt Somerville who is managing the 
procurement to ensure that customer needs are understood and included in the brief.  
 
Leadership Model for OB 
This work is in its early stages but we will need to develop a new model of leadership for the 
OB. We will move from a model where inpatient and outpatient services are offered from one 
site, with staff moving between the two, to a model where ambulatory services are separated 
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and provided in a dedicated facility. The OB will need to operate as a collaborative unit with its 
own clinical and operational leadership. Establishing the leadership team will be a crucial part 
of the transition, as they will have a key role in ensuring we are ready to operate effectively on 
opening. Te Whatu Ora will have to liaise with mana whenua over the governance model and 
how the Māori model of care fits with the operating model.  
 
This workstream will progress when the leadership structure for Te Whatu Ora Hospital and 
Specialist Services is confirmed. 
 
Facilities and Property 
With the opening of the OB there will be new facilities and equipment to maintain so we need to 
ensure there is adequate space and resource to do this. B&P have reviewed this and are 
comfortable, CTG are also happy to endorse this. 
 

11 

Any other business 
 
Discussion around how we communicate with staff and the CHC around the timeline and steps 
in the project. The timing of comms needs to be appropriately managed with guidance from the 
Programme Director.  
ACTION: BD, SC, SKi and EW to develop a plan on a Comms Plan including information 
can be released and when. EW will interview SKi for the newsletter to introduce the 
transition programme to staff, and look at developing key messages and a high-level 
project timeline and infographic to represent this for staff comms channels.  
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The way that risk is being reported and escalated is changing with the institution of the new 
Project Steering Group. The three workstreams of design and construction; digital transformation 
and models of care are being split out under different responsible owners. We are still in 
discussion about how we will report through to PSG. Te Whatu Ora is establishing an ePMO to 
assist with the way risk is managed.  
Note significant risks 
• Interprofessional Learning Centre cost blowout 
• Commissioning and operationalisation of the OB. Business Case for funding is being 

prepared, but if we are not successful in securing additional funding we would need to revise 
planning. Implications of this could be strengthened to emphasise the risk of transitioning 
within BAU budget as likely we would not be able to deliver expected benefits.  

• A related risk is whether Te Whatu Ora can build the ability to deliver more care closer to 
home, in Primary and Community settings, to support appropriate delivery of hospital level 
care in NDH.   

• Comms is an ongoing risk – still working through who leads which streams and how comms 
are signed off.  

• Digital dependencies – has met with Digital Team to discuss how to report shared risks 
• Value Management – can be updated with recent progress 
• Visibility of Change Management Programme 

 

8 

CSSD PD Sign off 
 
Value management meant there was a need for significant redesign of CSSD. There was good 
engagement with users but users still have some outstanding concerns about potential for 
contamination of clean areas with carbon from lift shaft. The engineers are comfortable with the 
current plans, ventilation and pressure gradients. However users are not prepared to sign off the 
plans without further investigation of this issue. 
Users’ concern has been noted on the pack and the PMO will sign off the pack to allow the 
project to progress, but have requested the project undertake a peer review from a specialist to 
provide assurance that the risk level is acceptable. Users are aware of this approach. There will 
also be testing regime as part of the commissioning to confirm the system is operating as 
expected, and there would be ongoing auditing.  
 
CTG notes the process and supports this course of action. Chair confirmed CTG would be 
prepared to sign off once the peer review process is complete.  
Future process – CPM will submit a summary to CTG in advance.  

11 

Any other business 
Update on Iwi representative 
Proposal to create a broad role with a scope as a navigator across infrastructure and capital 
projects. The person would sit in the PMO office with close ties to the PMO. Iwi Chairs have the 
proposal for consideration. 

 

9(2)(a)
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Day Procedures Unit One Pager 
• Outline how individual patient experiences and outcomes will be improved and how equity will 

be improved – e.g. how will whānau involvement be promoted 
• Note option for telehealth support for rural access 
• Note improved patient privacy and wait space in future state 
• Note application of tikaka principles 
• Note streamlined admission process 
• Some areas will need specific application of emergency planning, assumed to be part of the 

remit of the OB manager 
• Explain how waiting lists will be reduced and the impact of doing more complex procedures -  

principle of right place right time 
 

Med Phys Labs One Pager 
• Patient experience can be highlighted 
• Would be helpful to see what facilities we currently have and what will be available in OB 
• We may need to consider diagnostic cardiology in OB the interim state – e.g. ECGs, halter 

monitors – activity which may not be captured in the current data set 
 
Both these documents can be updated and do not need to be recirculated.  

 
ACTION: Develop whole of building one pagers: 
Patient Experience Strategy (MW, JR, PM, AT, EG) 
Operating Model of OB inc. Emergency Responses (SB, SKa, AT, KB) 
 
ACTION: SB will write a summary of how one pagers should be critiqued; JR to send comments 
directly to SB. 
 

8 

 

11 
Any other business 
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5 

Update after meeting with mana whenua chairs 
There was a meeting this morning with the chairs of local runaka to continue the conversation 
about how to facilitate support for the project. PMO will support the process for them to request 
expressions of interest and we will work from there to develop roles that allow representatives to 
effectively provide the feedback, oversight and connections needed on a more granular level as 
the project moves forward.  

6 

Administration Services Codesign 
First workshop held last week with a number of administrators nominated through the PSA and a 
range of other staff and stakeholders. This was a very positive session following an introductory 
webinar which outlined the strategic drivers for change and the known parameters of the 
Outpatient Building. 

Participants in the workshop had high aspirations to improve clinical administration services, to 
deliver patient-centred services with better patient outcomes, more equitable access to 
healthcare and more integrated healthcare journeys. Feedback from participants was very 
positive, and they noted that for the process to be successful staff need to be empowered to 
participate and enact change. 

Themes and outcomes from the workshop will be written up, reconfirmed with attendees and 
validated by wider consultation with administrative staff. Design sprints with other stakeholders 
will be arranged over the coming months.  

7 

Community Update 

• Jack and Marie met with the CHC chair and will attend CHC meetings to report on their work 
with CTG and support the communication and relationship between CTG and CHC. 

• Discussion around community feedback relating to barriers for patients – specific concerns 
should be directed to Patient Affairs. Feedback around the current patient experience can be 
captured in the one pager. Feedback about BAU can also be given to the CHC.  

• Jack and Marie can bring questions about the new hospital to CTG during the standing 
update. 

• Questions and concerns from the community can be collated to inform communication 
strategies and planning. This can also feed into materials for the public website.  

• Plan to schedule a facilitated workshop with some CHC advisors to progress the one pager.  
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8 

Risk Report 

• Management of risk continues to evolve, as the remit of PSG expands to cover NDH 
dependencies including the Digital Programme and Model of Care and Workforce 
development. Discussions about how risks will be reported and monitored are ongoing. 

• Te Whatu Ora has adopted a new risk management framework which is currently being rolled 
out. 

• Currently there are separate risk registers for Outpatients, Inpatients and Digital. 

• New emerging risks include the provision of pathology services for NDH and the provision of 
a PDU for NDH given that the ILC is not progressing. Other key risks relate to the impact of 
value management, and the OB transition programme.  

• Failure to implement the Site Masterplan commissioned by SDHB is a risk and the need to 
refresh this plan has been known for some time. We expect this to start early 2024. 

• The OB Transition Programme will bring its own set of risks – to the Programme and to BAU 
– which will need to be managed.  

9 

Medical Day Unit one pager 

• This is an area where there is significant opportunity for change and offering a more patient-
centred service, both in the MoC and the range of procedures offered. It will have a prime 
place in the budget bid. 

• Draw out the planned impact on improving patient outcomes, including avoiding unnecessary 
admissions and readmissions. Opportunities to provide semi-urgent treatments to keep 
people well and not requiring inpatient admission. 

• Opportunities to expand support for treatments delivered in primary, community and at home 
to provide more service delivery closer to home for patients. Part of this is connecting people 
to community support and services. 

• Need to identify evidence-backed solutions to promote equity of access for underserved 
communities. 

• Emphasise the role of MDU in supporting people with long-term chronic illness to live well, 
facilitated by delivering service in an ambulatory setting.  
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• The current unit works to schedule appointments to value patients’ time (multiple 
appointments coordinated) and at times convenient to the patient. This can be added to the 
description of the current state, and will be further developed as the service grows.  

• Note that there is a long lead-in to train specialist nurses and NPs to staff nurse-led units.  

• Needs review by IPC/Patient Safety, Community and mana whenua. Can be reviewed when 
the patient experience strategy has been further developed. 

• Note the work done consulting with other sites. 

10 

Collaborative Workspace one pager 

• Staff engagement and buy in to the new model is crucial, but likely to be challenging.  

• Transition planning includes some budget for Change Management specialists to support the 
change process. This could be added to the one pager. 

• Add some more detail about what the workspace in the new facility will comprise. 

• Split site in the interim stage will pose some specific challenges. 

• Digital systems are important enablers for the future state. 

• Clear definition and use of new terms needed as we introduce this model to staff. 

• Is it possible to start developing or trialling more of the elements of the future state in the 
current setup, before the move? Some elements piloted in the Fraser Building redevelopment 
but the physical environment here does not match what will be in the OB. Some elements of 
activity based working are not dependent on physical environment however.  

• We have a number of nominees from unions who are keen to be involved in workstreams – 
this group could be employed to assist us in developing some principles, etiquette for 
collaborative workspaces, and engagement strategies for staff. 

11 
Any other business 
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