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To promote healthy lifestyles 
and self responsibility

To have the people and infrastructure 
to meet changing health needs

To have people as healthy as they can be through 
promotion, prevention, early intervention and rehabilitation

To have services that are people centred and accessible 
where the health sector works as one

To have a multi-agency approach to health

To improve the health of Maori and groups 
with poor health status

To lead and support the health and disability sector 
and provide stability throughout change

To make the best use of the resources available

OUR AIMS
 A matou wawata



Taranaki Together, a Healthy Community
Taranaki Whanui, He Rohe Oranga

Our Shared Vision
Te Matakite OUR AIMS

 A matou wawata
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How We Work 
Together and with 
Others (Nga Tikanga)
Me Pehea nga mahi ngatahi me etehi atu

The actions and behaviours described below are how we aim to 
contribute to all our relationships including those with our patients, 
clients, whanau, funded agencies, staff and members of the public.  
Therefore, we will work together by:

Treating people with trust, respect and 
compassion

Communicating openly, honestly and acting with 
integrity

Enabling professional and organisational 
standards to be met

Supporting achievement and acknowledging 
successes

Creating healthy and safe environments

Welcoming new ideas
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Introduction by Chairman 
and Chief Executive
Welcome to the Annual Report for the Taranaki District Health Board for 2007/2008.

Following local elections a new Board term commenced in December 2007, and the organisation was fortunate 
to enjoy the continuity provided by seven members of the Board whose experience was complemented by new 
members Karen Eagles, Jenny Nager and Grant Knuckey. We would like to acknowledge and thank retiring members 
Jan Dunlop and Tom Mullholland who both made a valuable contribution to the Board. Particular thanks go to retiring 
Chairman Hayden Wano who provided leadership to the Board and organisation through its growth for seven years 
since its establishment as a DHB.

We would also like to thank the various co-opted members of our Board committees, who have generously offered 
their knowledge and skills. Our Maori relationship partner the Te Whare Punanga Korero Trust, representing the eight 
iwi of Taranaki, has also provided members of our committees for the first time, in addition to contributing to various 
planning activities, as they support the governance of the DHB and our goals of improving Maori health and reducing 
health inequalities.

Our effort in this critical area has increased in the past year with the Board supporting a plan to invest a further $3m 
over coming years on targeted initiatives. 

The hospital and specialist services continued to experience cost growth as complexity and demand for services 
continue to increase. 

Following on from our Clinical Services Plan, the Board submitted a business case for the redevelopment of Base 
Hospital in New Plymouth to help meet the future needs of the Taranaki people. We were delighted that the case 
received the support of the National Capital Committee during the year and just after the year end, stage one of a 
planned three, was approved to be progressed by the Minister of Health. 

This will be a very exciting and necessary development in the years ahead to enable models of service delivery to be 
redesigned to be more sustainable, whilst also improving the quality of the buildings and patient care environment in 
the hospital.

Ten new Health Targets were launched nationally in August 2007. Whilst they capture perhaps only a small part 
of what is necessary and important to our community’s health – they do provide a focus for action and improved 
performance in priority health and disability areas. Taranaki has contributed to the significant progress made in 
these areas, as indicated in the summary page headers in this report with more details provided in the Statement of 
Service Performance section.

Health is becoming increasingly embedded in the community and we take responsibility individually and collectively 
for our health and wellbeing. Overall it has been another very positive year.

Collaboration and a commitment to keeping our community healthy has been evident this year with a range of 
Healthy Eating Healthy Action initiatives, and our Smokefree Taranaki project supported through Future Taranaki 
Facilitation Group including local councils, and a wide range of other agencies.



page 5page 5

Our strong collaborative approach with other DHBs has also continued through our joint venture companies, including; 
HealthShare with Tairawhiti, Bay of Plenty, Lakes and Waikato DHBs for which audits services in personal health, 
mental health and health of older people; Health Intelligence providing information systems services with Capital & 
Coast DHB; Allied Laundry Services providing a shared laundry with Whanganui, MidCentral and Hawkes Bay DHBs. 

Significant collaboration networks have also been developed at a local, regional and national level for service planning, 
provision, and to ensure economies of scale help us be more cost effective. We have also continued our development 
of many workforce initiatives supporting current and future people working in our health sector, which we are vital to 
our community’s longer term interests.

It is very pleasing to note that services to the value of over $270m continued to be funded and provided for the people 
of Taranaki in the year. As we aim to balance high quality health services with our share of the national population 
funding there continues to be challenges.  It is therefore pleasing to note that the consolidated financial result for the 
Board and associated companies is a small deficit in line with planned budget. The financial result was significantly 
assisted by less than planned expenditure for some areas of funding responsibility in the period itself, a position which 
is not expected to be sustainable in the longer term as we seek to make more strategic service investments.

Working with others to enable us to maintain and develop the range of hospital specialist services currently available, 
whilst further investing in primary and community based services, all within the resources we have, will be our 
challenge and focus in the years ahead.

We would like to acknowledge and thank the three Primary Health Organisations, and wide range of other organisations 
and individuals who have worked tirelessly for the health and wellbeing of local people.

The following pages provide a brief snapshot of the busy life and exciting developments from the past year. We hope you 
enjoy this small selection of the many achievements of the people working day and night for our patients and community.

Thank you to everyone who played a part in what has been another successful year for Taranaki DHB. We look forward 
to working with and for the people of Taranaki in the year ahead.

Hayden Wano, who retired as Taranaki DHB Board Chairman in 
December 2007 after seven years.

Chief Executive Tony Foulkes and Chairman John Young.

Tony Foulkes
Chief Executive

John Young
Chairman



Every	day	of	the	year,	
24-hours-a-day,	Taranaki	
health	services	are	
working	together	for	a	
healthy	community	



460,000 LABORATORY TESTS WERE CARRIED OuT 

18,800 CHILDREN ENROLLED IN THE SCHOOL DENTAL 

PROGRAMME

1762 BABIES WERE BORN IN TARANAKI

60,200 IMMuNISATIONS WERE ADMINISTERED

THERE WERE 40,265 GP vISITS

41,972 x-RAYS, CT AND MRI SCANS WERE PERFORMED

WE COORDINATED 9700 DINNERS THROuGH MEALS ON 

WHEELS

16,285 PEOPLE WERE TREATED uNDER uRGENT AND 

PLANNED SERvICES AND 6048 TREATED uNDER THE 

TOTAL ELECTIvE SERvICES

OuR CARDIOLOGY SERvICE CARRIED OuT 175 

ANGIOGRAMS 

OuR EMERGENCY DEPARTMENTS SAW 33,957 

EMERGENCIES

4046 PEOPLE TRAvELLED ON THE TDHB BuS BETWEEN 

HAWERA AND NEW PLYMOuTH 

OuR AMBuLANCE SERvICE ATTENDED 13,495 111 

CALLOuTS

>
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					This		year...



The Taranaki DHB is the funder, planner and a 
key provider of health and disability services in 
the Taranaki region.

We have 104,280 Taranaki residents. We 
planned, funded and provided more than 
$245.1m	of health and disability services.  
Of this, $129.7m	was allocated to the 
Hospital Provider.  

$4.8m $16.7m $7.4m $15.2m

Community	
Laboratory	
Services

Community,	
Rehabilitation	&	
Rural	Services	
including

Maternity	including Primary	Health	
Organisation	
&	GP	Services	
including

Laboratory Services for children and 
youth

District nursing 

Immunisation 

Sexual health

Hospital and community 
maternity services

GP services including 
chronic disease 
management and 
immunisation

$29.2m $23.8m $28.3m $23.4m

Residential
Care	and	Home

Mental	Health	
Services	including

Community	
Pharmaceuticals

Inter	District	
Flows

Residential care

Home support

Caregiver support

Palliative care

Inpatient, outpatient and 
community based services 
for children, youth and 
adults

Kaupapa Maori services

Subsidising pharmaceuticals 
accessed through 
pharmacies

Taranaki residents who 
access health services 
outside the province

WHO GETS IT 

WHERE THE MONEY GOES 2007/08

Figures are GST exclusive



$14m $1.6m $1.1m

Other	Programmes	
and	Services	
including

Hospital	Clinical	
Support	Services

Service	Coordination	
and	Support

Maori service development 

Whanau Ora services

ACC

Clinical Training Agency

Radiology

Laboratory

Needs assessment and service 
coordination

Meals on Wheels

$35.1m $37.8m $6.7m

Hospital	Surgical	
Services	including

Hospital	Medical	
Services

Emergency	Department

Surgical inpatients and 
outpatients

Medical inpatients and 
outpatients 

Paediatric inpatients and 
outpatients 

Assessment, treatment 
and rehabilitation

Emergency services

Ambulance services

Hospital Services ExpenditureTaranaki DHB Expenditure

Funding & 
Governance
$2m

NGO Mental 
Health 
$7.8m

Labs 
$4.8m

Pharms 
$28.3m

NGO DSS 
$30m

Primary Personal 
Health 
$45.2m

NGO Maori Health
$2.2m

Hospital Provider 
$129.7m

Patient Travel 
and Accommodation
$3.3m

Health of Older People 
$3.3m

Mental Health
$17.5m

Sustainability 
Support 
 $3.5m

Outpatients Total
$17.3m

Rural Premium
$3m

Maternity Total 
$7m

Radiology
$1.1m

Emergency and 
Ambulance
$7m

Inpatients Total 
$50.2m

Other Programs 
and Services
$12.5m

Domiciliary and 
Domestic Nursing
$4m



Profi ling Taranaki

Socio-Economic Indicators
The Taranaki population sits towards the centre of the socio-economic range. There are 
higher percentages of people living in deciles fi ve to seven and lower in the deciles four, 
compared to New Zealand average. Approximately 82% of Maori population is resident in 
decile six to 10 compared to 69% of non-Maori population. Maori males and females in 
decile four and fi ve have a lower life expectancy than the most deprived non-Maori.

Taranaki DHB plans and delivers health services for Taranaki and in the Mokau area, which 
is part of the Waikato District Health Board. There are a few densely populated centres in 
Taranaki such as New Plymouth City in North Taranaki, Stratford in Central Taranaki and 
Hawera in South Taranaki. The rest of the population is scattered in and around small rural 
centres.

Age Structure
Our population is ageing. The proportion of people over the age of 64 is higher than the 
national average. The proportion of people between the ages of 15 to 39 is lower than the 
national average. A total of 21.8% of people are aged under 15 years in Taranaki and 47% 
of the Maori population is under the age of 20.

Population Profi le
According to Statistics New Zealand, Taranaki DHB serves a population of 104,280 people, 
or 2.8%, of New Zealand’s population. Between the 2001 and 2006 Census, the population 
usually resident in the region increased by 1,266, or 1.2%. 

This increase is projected to reverse - from 2006 to 2026 the population is projected to 
decrease by 1,400, or 1.3%. The Maori population is projected to increase to 21.1% of the 
total population by 2026. The Maori, Pacifi c and Asian populations have grown slightly 
since 2001 and the population identifi ed as European has declined, as at the 2006 
Census. Taranaki has 81.4% identifi ed as European and other, 15.2% as Maori, 1.3% 
as Pacifi c, 2.1% as Asian. It is interesting to note that more recent studies indicate that 
Taranaki’s economy will grow faster than the national level over the next two years which 
could change these projections.



New Plymouth District 

Population 68,901

Stratford District 

Population 8,892

South Taranaki 

Population 26,487

3 PRIMARY HEALTH ORGANISATIONS  

83 GENERAL PRACTITIONERS  

23 DENTAL PRACTICES  

24 PHARMACIES  

19 COMMuNITY PERSONAL HEALTH PROvIDERS  

PROvIDERS OF COMMuNITY LABORATORY AND 

RADIOLOGY SERvICES 

11 COMMuNITY BASED MENTAL HEALTH AND ALCOHOL 

& ADDICTIONS SERvICE PROvIDERS  AND A FuRTHER 

SIx TuI ORA LTD AFFILIATED MAORI MENTAL HEALTH AND 

ALCOHOL & ADDICTIONS SERvICE PROvIDERS  

SuPPORT SERvICES FOR PEOPLE WITH DISABILITY 

MAORI PRIMARY HEALTH PROvIDERS

HOSPITAL PROvIDER - FACILITIES INCLuDE TARANAKI 

BASE HOSPITAL, HAWERA HOSPITAL AND FIvE 

COMMuNITY HEALTH CENTRES LOCATED IN WAITARA, 

STRATFORD, OPuNAKE, PATEA AND MOKAu

We have

!(
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!(

!(

!(

!(

!(

!(!(

!(

!(

!(

Mokau

South Taranaki District

Stratford District

New Plymouth District

New Plymouth

Patea

Okato

Urenui

Oakura

Manaia
Hawera

Eltham

Waitara

Opunake

Waverley

Stratford
Rahotu

Whangamomona
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We work with others to make 
Taranaki a healthy community

 We work with health professionals, local authorities,   
  DHBs and many other organisations and groups to       
 achieve our goal of a healthy community.

Regional Mental Health Workforce Initiative
Taranaki DHB is working with the Waikato, Bay of Plenty, Lakes, and Tairawhiti in 
mental health services, with the goal to ensure better outcomes for service users.
The workforce programme has 14 projects, under way. 
These projects are consistent with Ministry of Health strategies that chart the way 
forward for mental health services in New Zealand.

•

•
•

Healthy Homes Taranaki  
This project has a multi-agency approach to ensure more homes in Taranaki are 
healthy, safe and energy efficient.
Taranaki DHB has funded $230,000 to date to retrofit 126 houses in high deprivation 
areas in South Taranaki and New Plymouth.

•

•

Regional Chronic Care Management/Information 
Systems

Taranaki DHB is leading this initiative, and working with four other DHBs. 
A consistent information system will help support primary care providers in there 
management of patients with chronic conditions.

•
•



Te Whare Whakaauru Community Supported Living 
Service

The rehabilitation service, which is another successful joint venture between the hospital 
and NGO sector continues to go from strength to strength with extremely good outcomes.
The service includes a mobile support team, which enables mental health clients to 
be discharged back into the community with strong support to help them maintain 
independence.

•

•

Family Violence 
Intervention Programme

The Taranaki DHB’s Family violence 
Intervention Programme (FvIP) was 
launched in July 2007 to improve the 
coordination and support available to 
people who may experience family 
violence.
The Steering Group included 
representatives from senior clinicians, 
child protection, maternity, emergency 
department, police, community 
agencies, quality and risk, HIQ, mental 
health, Maori health and the Pacifi c 
Island community. A FvIP coordinator 
drives the programme.

•

•

Smokefree Taranaki
Taranaki DHB is leading the Smokefree Taranaki Project, which aims to strengthen 
inter-agency commitment to Smokefree efforts and progress the vision of making 
Taranaki a smokefree province.
The project works with the support of Future Taranaki Facilitation Group, which 
consists of the Taranaki Regional Council, the three district councils, Taranaki 
DHB, Ministry of Social Development, Te Puni Kokiri and the venture Taranaki 
Trust.

•

•

page 13



Our children are our future. In Taranaki, more 
children and young people are developing 
conditions that are preventable such as type 
II diabetes. We are helping to teach them 
healthy lifestyle choices.

>

Children and Young People



Peer Support Programme
Students from fi ve high schools attended a training camp on a marae to learn about different youth 
relevant issues including identity and sexual health.

•

Fruit in Schools a Hit with Students 
“Giving us fruit makes me feel really lucky and healthy” is one example of the delightful comments 
received from students at Waverley Primary School about Fruit in Schools. The school is one of 
seven in Taranaki participating in this programme. 
Fruit in Schools is a primary prevention initiative from the Government’s Cancer Control Strategy, 
with links to Healthy Eating - Healthy Action (HEHA).

•

•

Oral Health
We successfully consulted with a wide cross section of the community including young people and 
their parents about how we can better deliver our oral health services. We had an overwhelming 
response from youths who provided feedback via an online survey.
The feedback has helped shape our plans for investing in improved services.

•

•

Celebration of Child Safety in Taranaki
unintentional injury is the leading cause of hospital admissions for children in New Zealand.
The number of children being admitted to hospital with unintentional injuries in Taranaki is on the 
decline, there were 894 admissions - nearly 250 admissions less than in the previous reporting period. 

•
•

Waka Ama
High school students are being encouraged to participate in waka ama (outrigger canoe) to 
increase their health and wellbeing.

•

Hawera Youth and Alcohol Community Action Project
Aims to reduce alcohol related harm among young people in Hawera using a community action approach. •

Taranaki Nutrition Fund
The Taranaki Nutrition Fund has awarded grants to 
more than 20 schools and early childhood education 
services since it began in December 2007. 
The grants are used to improve the quality of food 
children eat, encourage students to make healthy 
food choices and to establish sustainable healthy 
eating environments.

•

•
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Improving Immunisation Coverage
Target - 88% of two year olds immunised

Result - We achieved 82% and continue to work towards total immunisation

Improving Oral Health
Target - 58% of adolescents using oral health services

Result - We achieved 72% and have developed a new community oral health strategy

Pa
rtia

lly Achieved

 Achieved

Our Health Targets



In Taranaki, the older population is growing faster 
than the rest of the country. We want to give older 
people good information, accessible services and 
help them to maintain quality of life.

>

Our Older People



Aged Residential Care Providers
There are 31 aged residential care providers, with a capacity of 1323 beds. They are made up of 
982 rest home beds, 221 hospital care beds, 61 dementia beds and 59 psychogeriatric beds.

•

Tuck-In Service
Taranaki DHB has continued to support a strategy of increasing community based support services 
to older people. 
The Tuck-In Service started with just one person and is now funded at $800,000 per annum. 
The service provides safety and security to older people living at home.

•

•
•

Older Persons Wellbeing Day
More than 25 local organisations supported the Wellbeing Day, which aimed to raise awareness of 
falls prevention in older adults and promote the importance of overall wellbeing to healthy ageing.
The event was hailed a huge success and was attended by 230 older people. It is likely to become 
an annual event.

•

•

Nurse Consultant Aged and Residential Care
This role was developed as a two year pilot to provide support for ongoing education and professional 
development in Taranaki’s aged and residential care sector.

•

Exercise Programme Helps 
Prevent Falls 

The DHB’s Physiotherapy Department delivers the 
Otago Exercise Programme to 150 people in Taranaki 
each year through a joint venture with ACC. 
The programme is delivered by a physiotherapist in 
the patient’s own home and involves regular visits 
and phone calls over a six-month period.
The programme has resulted in a 35% reduction in 
falls and related injuries. 

•

•

•
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Reducing Ambulatory Sensitive (Avoidable) Admissions
Target - A decline in avoidable admissions for the under 5’s and over 65’s

Result - We are a consistently high performer - all targets achieved

 Achieved

Our Health Targets



Maori in Taranaki are hospitalised more and die 
on average eight years earlier than non-Maori. 
We have several strategies to address this 
including reducing barriers to accessing culturally 
appropriate health services and promoting 
healthy lifestyles.

>

Maori



Maori Health Investment Fund
An agreement on a Maori Health Investment Plan - Te Haumi - is a major step forward to address 
Maori health needs.  
The investment totalling $3m over three years is Maori-specifi c and is additional to existing 
services routinely provided.
With the endorsement of Te Whare Punanga Korero, we have several initiatives under way to 
address Maori workforce, infrastructure and service development.

•

•

•

Kaiawhina Pilot
This programme aims to connect Maori communities with health services, through knowledgable 
and respected members of the community.
The new roles aim to help break down the barriers Maori face in accessing health services and to 
encourage them to better manage their personal health through education and early intervention.

•

•

Kaumatua and Kaimahi Hauora Together
Provide support to patients and whanau in the hospital.
Provide liaison for our health centres and community providers for seamless patient journeys 
through primary to secondary care and back into the community.
Deliver our tikanga recommended best practice training programme.

•
•

•

Oranga Kai, Oranga Pumau
A Maori reference group made up of representatives from the Maori provider and community 
network has been set up to guide the focus of this project on Maori communities.
The aim is to help them improve healthy eating and increase physical activity.
Projects range from orchards and vegetable gardens on marae and whanau involvement in waka 
ama to improving the nutritional value of food prepared on marae.

•

•
•

Reducing Maori Health Inequalities
Eight of the 10 health target areas require a focus on reducing Maori health inequalities.
These include our effort in improving immunisation coverage, oral health and elective services.

•
•
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 Achieved

Improving Diabetes Services
Target -Managing people with diabetes with screening and services - 82%

Result - Achieved in some areas, working on all targets - 78% 

Reducing the Harm Caused by Tobacco
Target- Reduce the number of 14 and 15 year olds who have smoked - 55%

Result - Achieved this and working on smokefree homes - 59%

Pa
rtia

lly Achieved

Our Health Targets



Taranaki DHB’s Mental Health & Addiction 
Services work closely with many other 
providers nationally, regionally and locally to 
coordinate and ensure that our consumers 
and their families receive services which best 
meet their needs.

>

Mental Health & Addictions	



Acute Home Based Treatment Service
The new Acute Home Based Treatment Service is a joint venture between the DHB, Te Rau Pani 
(Maori NGO), Te Whare Puawai (Maori NGO) and Pathways Trust (NGO). 
The service offers home based treatment as an alternative to treatment in the acute in-patient unit 
setting by providing 24/7 assessment, support and treatment to clients and their whanau in their 
own home.
The service also helps to facilitate early discharge from the in-patient unit which helps reduce the 
duration of admissions. 

•

•

•

Oranga Ngatahi – Physical Health Outcomes Programme 
A joint venture between Te Puna Waiora (in-patient unit) and Te Whare Puawai Trust (Maori NGO) 
– launched a new site in South Taranaki focusing on Hawera and Patea.
GPs in South Taranaki have been extremely supportive of this initiative.

•

•

Short-term Emergency Placement  Programme (STEPS)
Our Alcohol & Drug Service successfully runs the STEPs residential service (four-beds) and has 
relocated to more appropriate, larger accommodation to strengthen and support the philosophy of 
the service. 

•

Mental Health Services for Older People 
Mental Health Services for Older People and Tu Tama Wahine (Maori NGO) have successfully 
implemented a Kaupapa Maori Social Work position into the team.
We are already starting to see a pleasing increase in the early access to the service by Maori elders 
and their whanau. 

•

•

Students use graffi ti to highlight Mental Health Awareness Week. The Health Promotion unit’s Youth Health Team worked 
with Waitara High School’s Peer Support Team on the project.
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Improving Mental Health Services
Target - All long-term clients to have relapse prevention plans - 100%

Result - We have improved to 58% and continue to work towards achieving this

Pa
rtia

lly Achieved

Our Health Targets



Managing Chronic Disease

We want to prevent chronic disease through 
promoting healthy lifestyles and providing tools 
to improve quality of life.

>



Anaemia Management
Anaemia Management has become a key focus in dialysis patients.
The Taranaki DHB has led the way with an Anaemia Management programme that has been 
mirrored in other parts of the country.

•
•

Exercise Tolerance Testing Nurse Role
This role was developed to ensure our patients received an exercise tolerance test within the 
Ministry of Health guidelines and timeframes.
It involves initial patient assessment and monitoring of ECGs while the patient is exercising on a 
treadmill. 
An evaluation of the pilot programme highlighted that wait times had decreased for patients.  

•

•

•

Healthy Cooking Demonstrations
Health Promotion’s Nutrition and Physical Activity team celebrated 5+ A Day Month by showing 
people they can get plenty of fruit and vegetables into their diets.
The demonstrations gave the public an opportunity to learn creative and simple ideas to serve fruit 
and vegetables. 
They were part of the Bell Block Community Action project, which aims to improve the nutrition 
and physical activity of the Bell Block Community.

•

•

•

Brigitte Lindsay takes a patient’s blood pressure.

First Cardiac Nurse 
Practitioner for New 
Zealand  

The numbers of people in Taranaki who 
have cardiovascular disease is growing 
faster than the national average.
Taranaki DHB was the fi rst in the country 
to have a Cardiac Nurse Practitioner.
The Nurse Practitioner carries out 
advanced assessment, diagnostics and 
prescribing, and incorporates a holistic 
approach to nursing care.

•

•

•
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Reducing Cancer Waiting Times
Target - All patients to wait less than eight weeks for fi rst assessment and treatment - 100%

Result -This has been achieved 100%

Improving Nutrition, Increasing Physical Activity and Reducing Obesity
Target – Increase breastfeeding rates and the servings of fruit and vegetables in adults

Result - 74% of babies fully breastfed in fi rst six weeks, and a range of Healthy Eating, 

Healthy Action initiatives underway.

Pa
rtia

lly Achieved

 Achieved

Our Health Targets



Elective services are non-urgent procedures 
and operations that improve people’s quality 
of life. We aim to give patients certainty of care 
and keep waiting times within six months.

>

Elective Services



Among Highest Performing in Elective Services
We did 11 more orthopaedic operations than the 301 we agreed to.
We did 23 extra cataract procedures than the 370 we agreed to.
Overall, we have over provided 29% more than planned.
4375 people were treated under the additional elective programme.
Repeatedly classed as “outstanding” by Ministry of Health in processing patients.

•
•
•
•
•

Nurse-led Surgical Pre-admission Clinics 
Several specialties are now serviced by nurse-led pre-admission clinics. We plan to expand the 
clinics to include South Taranaki in some specialities.
These have provided a more fl exible system for patients, preventing multiple visits for pre-operative 
care.

•

•

Surgeon, Physiotherapy Prioritisation Project
We are trialling a new national joint scoring tool that will allow us to evaluate against our existing 
internal physiotherapy joint scoring tool.
The project is managed by our orthopaedic department – giving consultants a robust decision-
making tool.

•

•

Initiatives to Improve Access to Specialist Assessment
The initiative includes direct primary access to some diagnostics, such as ultrasound. It also 
enables virtual fi rst specialist appointments (FSA), where the consultant performs an assessment 
via email with the GP.  
These iniatives have contributed to more patients being seen more rapidly through Outpatients.

•

•

“TDHB is one of a very small number 
of DHBs that have consistently achieved 
targets under these initiatives, and is 
to be commended.” (Ministry of Health)

page 25

Improving Elective Services 
Target - 100% to deliver elective services within MoH guidelines

Result - We have met all targets and have delivered more services to our community

 Achieved

Our Health Targets



Our People

Health care is about people helping people. 
We have a great team of health professionals 
and support staff all working together for our 
community. 

>



Workplace Profi le 
At 30 June 2008, Taranaki DHB employed 1357 people, which is 1197.8 FTEs of which 78% were 
female.
We had 81 Maori, seven Pacifi c Islanders, 42 Asians, 191 New Zealand Europeans, 862 New 
Zealanders and 27 who identifi ed themselves as “other”. The ethnicity of 147 employees was 
unknown.

•

•

DHB Achieving Tertiary Level in ACC Partnership 
Programme

The ACC Partnership Programme allows Taranaki DHB to manage its own workplace accidents, 
take responsibility for co-ordinating the rehabilitation process and pays treatment costs for the 
small number of staff injured at work. 
Ensuring a safe and healthy workplace contributes to our vision of Taranaki Together, a healthy 
community. 

•

•

Scholarships
During the year, 22 students were awarded a Taranaki DHB health scholarship. 
The recipients study a range of areas including nursing, medicine, physiotherapy, psychology, 
laboratory science and dental therapy.
The innovative scheme is a proactive way we can support our future workforce.

•
•

•

Training Midwives
Taranaki DHB, in conjunction with Auckland university of Technology, began a Bachelor of Health 
Science, Midwifery.
The fi rst two registered nurses started their second-year studies in January 2008 and will complete 
the programme at the end of 2009.

•

•

Education Centre  
The refurbishment of the Taranaki DHB’s 
existing library and education facilities 
was opened in September 2007. 
The upgrade saw the development of 
a multi-functional Education Centre 
that includes a lecture theatre and four 
training rooms. 
In the fi rst 12 months, the centre hosted 
more than 3000 health workers and six 
conferences. 

•

•

•

Relationships with Medical Schools
We increased the number of medical students from Wellington and Auckland schools of medicine 
to help alleviate Post Graduate House Offi cer recruitment issues. 
16 trainee interns from Wellington and nine fi fth-year students from Auckland completed 
placement.
Taranaki DHB fully recruited our First Year House Offi cers to start in 2008.

•

•

•
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Governance Structure

Taranaki District Health Board

Chief Executive Officer (CEO)
Tony Foulkes

Te Whare Punanga Korero (TWPK)
Regional Maori governance body
representing the 8 Iwi of Taranaki

MINISTER OF HEALTH

Executive Management Team

Disability Support Advisory Committee
(DSAC)

Community and Public Health Advisory
Committee (CPHAC)

Hospital Advisory Committee (HAC)
Compensation & Appointments

Committee

Finance, Audit & Compliance Committee
(FAC)

Planning, Funding & Population Health
General Manager
Sandra Boardman

Chief Advisor Maori Health
Christine Henare

Quality & Risk
Manager

Anne Kemp

Chief Medical Advisor
Dr John Doran

Finance & Corporate Services
General Manager
George Thomas

Hospital & Specialist Services
General Manager

Joy Farley

Organisational Development and
Communications - General Manager

DebbieTaylor

Nursing Directorate
Director of Nursing
Kerry-Ann Adlam

The governance structure for DHBs is set out in NZ Public Health and Disability Act 2000. The Board 
consists of up to 11 members and they have overall responsibility for the operation of Taranaki DHB. Seven 
of the members are elected as part of the three yearly local body election process (last held in October 
2007) and up to four are appointed by the Minister of Health.

The Board is responsible for the overall governance of the Taranaki District Health Board. Within this role the 
functions carried out directly by the board include:

Approving major strategic and policy documents including the District Strategic Plan, District Annual 
Plan, Budget and considering recommendations on key issues.
Monitoring the implementations of the District Annual Plan and Budget.
Monitoring the operating performance of the organisation.
Maintaining and developing an effective working relationship with Te Whare Punanga Korero, its Iwi 
partner.
Ensuring the Taranaki District Health Board acts legally and responsibly.
Appoints, evaluates and supports the performance of the Chief Executive.  

The governance of a District Health Board is a diverse and complex undertaking and the Board has 
established committees so that it can carry out its responsibilities effectively, recognising the requirements 
of the NZPHD Act 2000.

The balance of skills and experience of the Board is kept under regular review. Additional knowledge and 
expertise has been recruited to assist where needed with the work of the Advisory Committees. The Board 
publishes when and where it or its Advisory Committees meet and members of the public are welcome to 
observe most of the meetings, other than items which are confidential or of a commercial nature.

•

•
•
•

•
•



Board Member Profi les

Peter	Catt	(Deputy	Chairman)
Peter has been a GP with the Family Health Centre in New Plymouth for more than 20 years 
and is the Clinical Director of Hauora Taranaki PHO. He was elected to the Board and is Deputy 
Chairman. He is Chairman of the Hospital Advisory Committee, a member of the Finance, Audit 
and Compliance Committee, and a member of the Compensation and Appointments Committee.   
Interest	Register: General Practitioner in New Plymouth, Clinical Director Hauora Taranaki PHO, 
Director and Shareholder Family Health Centre Ltd, Secretary/Treasurer Taranaki Sub Faculty 
Royal New Zealand College GP, Member Antenatal HIv Screening Project, Member of Workforce 
Development Group.

Alex	Ballantyne
Alex lives in Eltham, in South Taranaki. He is married and has four children.  His community interests 
include District Councillor, Chairman Eltham Community Board, Trustee TSB Community Trust, 
Chairman/advocate Central and South Taranaki Advocacy Service and parish worker St Joseph’s 
Eltham. He is also a member of the Peak Health Local Management Group. Alex is a member of 
the Finance Audit and Compliance Committee and Deputy Chairman of the Community and Public 
Health and Disability Support Advisory Committee.
Interest	 Register: Peak Health Local Management Group (formerly Pinnacle), Member TSB 
Community Trust, Councilor South Taranaki District Council.

John	Young	(Chairman)
John is a farmer and a former Chairman of Kiwi Co-operative Dairies Limited.  His key enterprises 
include Chairman of venture Taranaki, Chairman of Port Taranaki Ltd and Director of Lactanz, 
an Australian farming operation and a Board member of PKW Farms Ltd. He is a Trustee of the 
Bishop’s Action Foundation and the South Taranaki, Stratford and Patea veterinary Clubs. John 
is an ex offi cio member of the Hospital Advisory Committee and Community & Public Health & 
Disability Support Advisory Committee. He is also a member of the Finance, Audit and Compliance 
Committee and Chairman of the Compensation and Appointments Committee.
Interest	Register: Fulford Radiology Board Member (removed 11 April 2008).

Kura	Denness
Kura has a background in corporate fi nance. She is a director of Te Matai Whetu Limited, 
PHARMAC, Te Atiawa (Taranaki) Holdings Limited, Medical Sciences Secretariat Ltd and Medical 
Laboratory Science Board. Kura is also Chairman of Tui Ora Limited and Hauora Taranaki PHO 
Ltd, and is one of the negotiators for the Te Atiawa Iwi Authority in claims against the Crown.  
Kura is Deputy Chair of the Hospital Advisory Committee and Chair of the Finance, Audit and 
Compliance Committee.  She is also a member of the Allied Laundry Board.  Kura is the mother 
of two young sons and is of Te Atiawa descent.
Interest	Register: Chair Taranaki Hauora PHO Ltd, Chair Tui Ora Ltd, Director Medical Laboratory 
Science Board, Chair Te Aroha Medcare, Negotiator Te Atiawa Iwi Authority (removed 5 June 2008), 
Chairman PHO Community Council (removed 7 February 2008), Director PHARMAC, Director Te 
Atiawa (Taranaki) Holdings Ltd (removed 5 June 2008), Director Medical Science Secretariat Ltd, 
Trustee Bayley Road Trust (removed 5 June 2008), Trustee Te Atiawa (Taranaki) Settlements Trust 

(removed 5 June 2008), Adviser Te Rau Pani, Director Allied Laundry Limited.



Dan	Devadhar
Dan has lived in South Taranaki for more than 30 years during which time has worked as a General 
Surgeon and GP in Hawera. He is currently practising medical law. Dan was elected to the Board 
and is a member of the Hospital Advisory Committee. He is a community representative for Benefit 
Review Committee, Independent ACC Advocate and is a Methodist Church lay preacher.
Interest	Register: Independent Health Advocate, ACC Advocate.

Karen	Eagles
Karen has had a wide community involvement since settling in Taranaki in 1972. Prior to being 
elected to the DHB she was the Health and Disability Commission Advocate for North Taranaki. 
Karen is a member of the Hospital Advisory Committee and the Community & Public Health and 
Disability Support Advisory Committee.
Interest	 Register:	 Husband John Eagles is a Senior Partner Govett Quilliam providing legal 
services to Taranaki DHB. Short term contract with Te Pou Heretaunga re Elder Abuse May – June 
2008  (entered 10 April 2008).

Flora	Gilkison
Flora has lived in New Plymouth for more than 20 years. She has a strong senior management 
background including past Director General for New Zealand Red Cross and Dean of Faculty 
of Business and Technology at the Waikato Institute of Technology. She is currently working as 
Principal of Pacific International Hotel Management School in Bell Block.  Flora is an elected 
member of the Board, where she is Chair of the Community & Public Health and Disability Support 
Advisory Committee, and is a member of the Compensation and Appointments Committee and 
former Chair of the Finance and Audit Committee. Flora is also a member of the Fulford Radiology 
Services Limited Board, and she is also a former Director of Allied Laundry Services Ltd.
Interest	Register: Husband employed as General Surgeon at Taranaki DHB.  Director – Plumbers, 
Gasfitters & Drainlayers Registration Board (removed 11 March 2008).

Grant	Knuckey
Grant has worked in community health for the last 15 years and currently manages three medical 
clinics in New Plymouth, Bell Block and Waitara. He is married with two adult children and has lived 
in the district all his life. Grant is a member of the Hospital Advisory Committee and the Finance, 
Audit and Compliance Committee.
Interest	Register: Chief Executive Te Atiawa Medical Trust, Chairman Te Tihi Hauora Taranaki 
PHO.
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Tony	Ruakere
Tony is a GP for Te Atiawa Medical Runanga Medical Trust in New Plymouth, Chief Advisor for Maori Health 
– Ministry of Health, appointed to Medical Practitioners Disciplinary Tribunal, the Competency Review 
Committee, Medical Council of NZ Teacher and Examiner for the Royal NZ College of General Practitioners. 
He is on the Pharmacology and Therapeutic Advisory Committee of Pharmac and Cancer Control Taskforce. 
Tony is a member of the Community & Public Health Advisory and Disability Support Advisory Committee.
Interest	 Register: General Practitioner New Plymouth - Te Atiawa Medical Centre, Candidate 
Maori Party in General Election 2005, Member Te Pou Heretaunga Disability Committee of Tui Ora 
(entered 7 February 2008).

Jenny	Nager
Prior to election to the Board, Jenny took an active interest in health matters, particularly those 
that affect the people of South and Central Taranaki. She has been secretary of Grey Power South 
Taranaki since 2002. Jenny is a member of the Hospital Advisory Committee and the Community 
& Public Health and Disability Support Advisory Committee.
Interest	Register: Daughter-in-law works as carer for Mary Ann Rest Home Stratford, Secretary 
Grey Power South Taranaki (entered 5 June 2008).

Former Board Members
To 7 December 2007 

 
Hayden	Wano
Interest	Register: Executive Director/Chief Executive Tui Ora, Chairman Rau Matatini Trust, Te Matarau member, 
Director Te Wano Ltd, Member National Capital Committee Ministry of Health, Trustee Taranaki Community Arts 
Trust (removed 9 August 2007), Co CEO Hauora Taranaki PHO Ltd (removed 9 August 2007), CEO  Hauora Taranaki 
PHO Ltd (from 9 August 2007), Co-opted Member Quality Health New Zealand (removed 5 July 2007), Trustee TSB 
Trust, Te Pou Trust.

Jan	Dunlop	
Interest	Register: Director Trinity Home & Hospital, Hauora Taranaki PHO Advisory Committee.

Tom	Mulholland
Interest	 Register: Shareholder Dr Global, Member New Plymouth Aero Club, Director MMS Counsulting (incl 
General Practitioner), Locum Registrar Emergency Department, Director Healthy Thinking Institute.

Board Member Profi les

Chief	Executive	-	Tony	Foulkes
Interest	Register: Wife employed as General Practitioner by Te Aroha Medcare in New Plymouth.

Additional Interests declared



page 33

Te Whare Punanga Korero
(Maori health relationship trust for Taranaki)

The members of this trust represent the eight iwi of Taranaki. The Memorandum of understanding between 
Taranaki DHB and Te Whare Punanga Korero (TWPK), which was reviewed in the year, is the vehicle through 
which Maori infl uence the strategic agenda for improving Maori health outcomes.

Te Whare Punanga Korero interacts with Taranaki DHB and the wider sector through various Taranaki DHB, 
NGO and Iwi Maori forums to advance its purposes. Some of those interactions include:

Regular meetings with Taranaki District Health Board Chair, members and DHB offi cials to discuss, 
monitor and develop responses to Maori health needs
Participation in Taranaki DHB’s strategic planning and governance training
Participation in a range of project-based steering group activities where projects impact signifi cantly on 
Maori
Participation in Maori health collective strategic planning for Maori health gain

An important role of Te Whare Punanga Korero is to work with Taranaki DHB in achieving the objectives of 
our Maori Health and Reducing Inequalities Plan and Maori health objectives of the District Annual Plan and 
District Strategic Plan.

•

•
•

•

Back: Peter Moeahu (Ngaruahine), vicki Kershaw (Ngati Mutunga), Rona Hancock (Ngati Ruanui), Grace Maha 
(administration support). 
Front: Pam Ritai (Te Atiawa), David Tamatea (Taranaki), Matua Ray (Kaumatua), Mana Jenkins (Ngaruahine), who 
has since left TWPK.
Absent: TWPK members Marty Davis (Nga Rauru), Greg White (Ngati Tama) and Jan Matuku (Ngati Maru).



  
Board 
Members Responsibilities and Fees
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Hayden Wano** 7 of 7* # # #   16,811.80 

John Young ** 7 of 7 5 of 5* 5 of 7*# # # # # #    32,021.49 

Peter Catt 7 of 7^ 5 of 5^ 2 of 2* 3 of 3* 3 of 3*    25,624.96 

Alex Ballentyne 7 of 7 5 of 5 4 of 4^ 2 of 2^ 3 of 3^ 2 of 2^  20,750.00 

Kura Denness 7 of 7 4 of 5 7 of 7^* 2 of 3*  20,500.00 

Jan Dunlop 7 of 7 7 of 7 3 of 3 10,655.90 

Dan Devadhar 6 of 7 5 of 5 3 of 7 2 of 3* 20,500.00 

Flora Gilkison 7 of 7 3 of 5 3 of 5 1 of 1* 2 of 2* 3 of 3* 2 of 2*   20,812.50 

Tom Mullholland 5 of 7 0 of 1 8,155.90 

Tony Ruakere 6 of 7 4 of 5 1 of 4 2 of 2 0 of 3 2 of 2 19,000.00 

Karen Eagles 4 of 5 2 of 3 1 of 1 2 of 2 1 of 1 2 of 2 11,344.10 

Jenny Nager 5 of 5 3 of 3 1 of 1 2 of 2 1 of 1 2 of 2 11,344.10 

Grant Knuckey 5 of 5 0 of 3  10,594.10 

John Doran 1 of 1 500.00 

Brian Jeffares 5 of 7 17,500.00 

Andrew Brock 4 of 4 1 of 1 1,000.00 

Brenda Rea 0 250.00 

Tony Waghorn 2 of 4 1 of 2 1 of 2 1,000.00 

Merlee Benedixen 3 of 3 750.00 

Brian Mathieson 3 of 3 2 of 2 1,250.00 

Marion Wellington 3 of 3 2 of 2 1,000.00 

Barry Whakaruru 1 of 3 500.00 

Kathy Glass 2 of 3 500.00 

Donna Leatherby 2 of 2 2 of 2 250.00 

Peter Moeahu 3 of 3 500.00 

Nic Boheimer 3 of 3 -

Tom Ryder 2 of 2 2 of 2 -

David Tamatea 2 of 2 3 of 3 2 of 2 1,000.00
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Notes:

** = Hayden Wano retired, and John Young was 
appointed Chairman 10 Dec 2007 
* = Chairman  ^ = Deputy Chairman  
# = Board Chairman Ex-Officio member  

x of y = x number of meetings attended of y meetings 
held during term on relevant Board or Committee  
 

A portion of the fees relate to activity in the previous 
financial year.  
Advisory Committee Board member representation 
reappointed from 10 December 2007.
Co-opted Members term expired 31 March 2008, 
new co-opted members appointed from 1 April 2008
From 26 February 2008 the CPHAC and DSAC met 
together.

•

•

•

•

The Taranaki District Health Board appointed Directors to 
the following companies :-     
   
Allied	Laundry	Services	Ltd     
 
Flora Gilkison - to February 2008   
Kura Denness - From February 2008   
Simon Barrett      
 
Fulford	Radiology	Services	Ltd    
 
John Young - to February 2008   
Joy Farley - to March 2008    
Flora Gilkison - from February 2008   
Simon Barrett - from March 2008

Heath	Intelligence	(HIQ)	Ltd 
 
Tom Mullholland*
George Thomas
Tony Foulkes

HealthShare	Ltd
Tony Foulkes

Board Members Meeting Schedule
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Audit Report

TO THE READERS OF 
TARANAKI DISTRICT HEALTH BOARD AND GROUP’S 

FINANCIAL STATEMENTS AND STATEMENT OF SERVICE PERFORMANCE  
FOR THE YEAR ENDED 30 JUNE 2008 

The Auditor-General is the auditor of Taranaki District Health Board (“the Health Board”) and group.  The 
Auditor-General has appointed me, Lloyd Bunyan, using the staff and resources of Ernst & Young, to carry 
out the audit on his behalf.  The audit covers the financial statements and statement of service performance 
of the Health Board and group for the year ended 30 June 2008.  

Unqualified Opinion 

In our opinion: 

 The financial statements of the Health Board and group on pages 43 to 78: 

 comply with generally accepted accounting practice in New Zealand; and 

 fairly reflect: 
 the Health Board and group’s financial position as at 30 June 2008; and 

 the results of operations and cash flows for the year ended on that date. 

 The statement of service performance of the Health Board and group on pages 79 to 84: 

 complies with generally accepted accounting practice in New Zealand; and 

 fairly reflects for each class of outputs: 

 its standards of delivery performance achieved, as compared with the forecast 
standards included in the statement of forecast service performance at the start of 
the financial year; and 

 its actual revenue earned and output expenses incurred, as compared with the 
expected revenues and proposed output expenses included in the statement of 
forecast service performance at the start of the financial year.  

The audit was completed on 28 October 2008, and is the date at which our opinion is expressed. 

The basis of our opinion is explained below.  In addition, we outline the responsibilities of the Board and 
the Auditor, and explain our independence. 

Basis of Opinion 

We carried out the audit in accordance with the Auditor-General’s Auditing Standards, which incorporate 
the New Zealand Auditing Standards. 

We planned and performed the audit to obtain all the information and explanations we considered necessary 
in order to obtain reasonable assurance that the financial statements and statement of service performance 
did not have material misstatements, whether caused by fraud or error. 

Material misstatements are differences or omissions of amounts and disclosures that would affect a reader’s 
overall understanding of the financial statements and statement of service performance.  If we had found 
material misstatements that were not corrected, we would have referred to them in our opinion. 

The audit involved performing procedures to test the information presented in the financial statements and 
statement of service performance.  We assessed the results of those procedures in forming our opinion. 
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Audit procedures generally include: 

- determining whether significant financial and management controls are working and can be 
relied on to produce complete and accurate data; 

- verifying samples of transactions and account balances; 

- performing analyses to identify anomalies in the reported data; 

- reviewing significant estimates and judgements made by the Board; 

- confirming year-end balances; 

- determining whether accounting policies are appropriate and consistently applied; and 

- determining whether all financial statement and statement of service performance disclosures are 
adequate. 

We did not examine every transaction, nor do we guarantee complete accuracy of the financial statements 
and statement of service performance. 

We evaluated the overall adequacy of the presentation of information in the financial statements and 
statement of service performance.  We obtained all the information and explanations we required to support 
our opinion above. 

Responsibilities of the Board and the Auditor

The Board is responsible for preparing the financial statements and statement of service performance in 
accordance with generally accepted accounting practice in New Zealand.  The financial statements must 
fairly reflect the financial position of the Health Board and group as at 30 June 2008 and the results of 
operations and cash flows for the year ended on that date.  The statement of service performance must fairly 
reflect, for each class of outputs, the Health Board and group’s standards of delivery performance achieved 
and revenue earned and expenses incurred, as compared with the forecast standards, revenue and 
expenses at the start of the financial year.  The Board’s responsibilities arise from the New Zealand Public 
Health and Disability Act 2000 and the Crown Entities Act 2004.  

We are responsible for expressing an independent opinion on the financial statements and statement of 
service performance and reporting that opinion to you.  This responsibility arises from section 15 of the 
Public Audit Act 2001 and the Crown Entities Act 2004.  

Independence 

When carrying out the audit we followed the independence requirements of the Auditor-General, which 
incorporate the independence requirements of the Institute of Chartered Accountants of New Zealand. 

Other than the audit, we have no relationship with or interests in the Health Board or any of its subsidiaries. 

Lloyd Bunyan 
Ernst & Young 
On behalf of the Auditor-General 
Auckland, New Zealand 
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For the Year Ended 30 June 2008









    

     

    

      

       

     

      

     

     

     

     

     

      

      

     

     

      

     

      

     





 

Consolidated Income Statement
For the Year Ended 30 June 2008
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Consolidated Statement of Movements in Equity
For the Year Ended 30 June 2008
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Consolidated Balance Sheet
As at 30 June 2008

Derivative

Derivative









    

    

      



     

     

     

    



     

     

     

     

     

    

      





     

       

     

     

     

    



     

     

     

     

     

    

     





     

     

    



     

     

     

    

     

     

     

     



 

Consolidated Statement of Cash Flows
For the Year Ended 30 June 2008
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Notes to Consolidated Financial Statements
The Financial Statements For the Year Ended 30 June 2008
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Notes to Consolidated Financial Statements
The Financial Statements For the Year Ended 30 June 2008

Government sector borrowings are unsecured and repayment is classified in line with the terms of borrowing with the Crown Health Financing Agency.
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Name of the target Objective Reporting 
requirement/target

Result Status

1. 

Improving Immunisation 
Coverage

National Target: 

95% of two year olds fully 
immunised.  Where the 
DHB has not achieved 
this target an increase by 
at least 4-6 percent on 
their 2005 baseline.

2007/08 Target: 

88%

National Immunisation 
Register (NIR)

2007/08 Result: 

82%

Not achieved

The Performance Measures listed on the following pages include national measures, which are consistent across 
DHBs, together with local measures and targets.  The following are the measures that reflect the Minister of 
Health’s Targets for 2007/08 as outlined to individual DHBs.  These are:

Improving immunisation coverage (1)
Improving oral health (2)
Improving elective services (3)
Reducing cancer waiting times (4)
Reducing ambulatory sensitive (avoidable) admissions (5)
Improving diabetes services (6)
Improving mental health services (7)
Improving nutrition, increase physical activity and reduce obesity (8)
Reduce the harm caused by Tobacco (9)

In addition to these priority areas, Taranaki DHB has selected five further indicators relating to its strategic focus 
areas, and have set performance targets as listed below: 

Proportion of Year 8 and 5 year old children who are caries free (2)
Prevalence of current smoker, 14-15 years, rate per 100 (9)
Breastfeeding (exclusive and full) at six months, rate per 100 (8)
All cardiovascular disease hospitalisations, 65+ years, rate per 100,000 (10)
Asthma hospitalisations, 0-14 years, rate per 100,000 (11)

Where appropriate, the local measures and targets have been combined in the following tables.

•
•
•
•
•
•
•
•
•

•
•
•
•
•
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Name of the target Objective Reporting 
requirement/target

Result Status

2. 

Improving 
Oral Health

National Target: 

To progress towards 85% 
adolescent oral health 
utilisation.

2007/08 Target: 

58%

2007/08 Result: 

71.9%

Achieved

Local Target:  

Proportion of  Year 8 and 
5 year old children who 
are caries free (Ref. School 
Dental Service).

Proportion of 5 year old 
children who are caries free. 
(Ref. School Dental Service)

5 year olds (% caries free)
Total                            54.5
Total Fluoridated          56.0
Total non fluoridated    51.6

Proportion of year 8 old 
children who are caries free. 
(Ref. School Dental Service)

Year 8 (% caries free)
Total                            41.9
Total Fluoridated          43.5
Total non fluoridated    38.7

5 year olds (% caries free)
Total                        52.87
Total Fluoridated       53.24
Total non fluoridated 52.13

Year 8 (% caries free)
Total                        43.76
Total Fluoridated       45.31
Total non fluoridated 40.83

Partially 
achieved

Achieved

3.
Improving 
Elective 
Services

National Target: 

That each DHB will 
maintain compliance in all 
Elective Services Patient 
Flow Indicators (ESPIs).

2007/08 Target: 

Maintenance of 100% 
compliance.

Taranaki District Health 
Board continues to remain 
ESPI compliant both overall 
and by individual specialty.

Achieved

National Target: 

That each DHB will set 
an agreed increase in 
the number of elective 
service discharges, and 
will provide the amount 
of service agreed.

2007/08 Target: 

To deliver agreed outputs 
with Ministry of Health to 
within a margin of 5%.

Target set by MoH

5,153 caseweights and 
4,339 discharges

Actual Results:

5,299 caseweights and 
4,375 discharges

Achieved
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Name of the target Objective Reporting 
requirement/target

Result Status

4. 

Reducing 
Cancer 
Waiting 
Times

National Target: 

For all patients to wait 
less than eight weeks 
between first specialist 
assessment and the start 
of radiation oncology 
treatment (excluding 
category D).

2007/08 Target: 

Maintenance of 100% 
compliance

NB: as TDHB does not have 
an oncology unit this target 
can only be achieved through 
MidCentral DHB’s Oncology 
unit and the success in 
achieving this target relies 
heavily on their capacity and 
resources to deliver.

2007/08 Result: 

100% compliance has been 
maintained.

Achieved

5.
Reducing 

Ambulatory 
Sensitive 

(avoidable) 
Admissions

National Target: 

That there will be a 
decline in admissions to 
hospital that are avoidable 
or preventable by primary 
health care for 0-5 year 
olds and those aged 65 
plus across all population 
groups (measured per 
1000 of the population).

2007/08 Target: 

Age group Ethnicity

0-74   Other  <1959
          Pacific      NA
          Maori   <539*

0-4     Other    <267
          Pacific      NA
          Maori     <124

45-64 Other    <546
          Pacific      NA
          Maori     <125

Age group Ethnicity

0-74   Other    1802
          Pacific    N/A 
          Maori    480.2

0-4     Other      236
          Pacific    N/A
          Maori        88

45-64 Other      508
          Pacific    N/A
          Maori      123

Achieved

* The target 
set for Maori 
in the SOI was 
incorrectly 
stated as <124

2007/08 Target: 

In addition to the 
above targets TDHB 
intends to reduce the 
avoidable admissions by 
approximately 10% to 
137.6 admissions per 
1000.

To reduce the avoidable 
admissions Maori by 
approximately 10% to 
137.6 admissions per 1000.

No data 
available for 
2007/08
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Name of the target Objective Reporting 
requirement/target

Result Status

6. 

Improving 
Diabetes 
Services

National Target: 

That there will be 
an increase in the 
percentage of people in 
all populations groups. 
The National target is 
70% of those people who 
are estimated to have 
diabetes who accessed 
free annual checks.

2007/08 Target:

Maori -     52.0%
Other -    89.0%
Pacific -    52.0%
Total -      80.2%

Total 

85.6%

Partially achieved

NB:  We are 
unable to report 
by ethnicity due 
to an error in 
the request made 
to PHOs re the 
data capture.  The 
data is not able 
to be reported 
retrospectively.  A 
corrected request 
has been sent to 
PHOs for reporting 
in 2008/09.

National Target: 

Those on the diabetes 
register who have good 
diabetes management. 
The national target is 
greater than 75%.

2007/08 Target: 

Maori -    71.0%
Other -   85.0%
Pacific -   62.0%
Total -     82.8%

Total 

78.5%

Local targets not 
achieved (although 
still exceeds 
national target). 
See above 
explanation re 
data availability.

National Target: 

To increase the numbers 
of those on the diabetes 
register who have had 
retinal screening in the 
past two years.

2007/08 Target:

Maori -    70.0%
Other -   70.0%
Pacific -   70.0%
Total -     70.0%

Total 

70.0%

Partially achieved.
See above 
explanation re 
data availability.

7.
Improving 

Mental 
Health 

Services

National Target: 

That 100% of long term 
clients have up to data 
relapse prevention plans 
(NMHSS criteria 16.4).

2007/08 Target: 

100%

58% Not achieved
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Name of the target Objective Reporting 
requirement/target

Result Status

8. 

Improving 
Nutrition, 
Increasing 
Physical 

Activity and 
Reducing 
Obesity

National Target: 

That the DHB will 
support the HEHA 
Strategy and reflect the 
priority population health 
objectives of improving 
nutrition, increase physical 
activity and reduce 
obesity.

2007/08 Target: 

Taranaki DHB actively 
supports achievement of the 
health sector targets – (Based 
on information received 
from Plunket data which is 
submitted to the MoH and 
published annually, TDHB has 
set the following targets).
Proportion (percentage) of 
infants exclusively and fully 
breastfed:

74% at six weeks
57% at three months
27% at six months

Taranaki DHB supports 
HEHA Strategy with 
the HEHA plan MAP 
1 approved and in 
implementation
TDHB contribute to 
national targets which 
are based on Plunket data 
submitted to the MOH 
and published annually. 
Plunket data for 2007/08 is 
not available.

No recent 
data or local 
measurement 
available.

Local Target: 

That based on the NZ 
Health Survey 2005 (to be 
re-surveyed in 2007/08) 
TDHB has set the 
following target:
70% of adults (15+ years) 
consuming at least three 
servings of vegetables 
per day and 62% of adults 
(15+ years) consuming at 
least two servings of fruit 
per day.

Data for 2007/08 not 
available. NZ Health 
Survey 06/07 only just 
available. Focus of TDHB 
is its contribution to the 
HEHA plan.

No local 
measurement 
available.

(Cont..)
Local Target: 

Breastfeeding (exclusive 
and full) at six months, 
rate per 100. Note: 
Fully = The infant has 
taken breast milk only 
and no other liquids or 
solids except a minimal 
amount of water or 
prescribed medicines, in 
the past 48 hours. This 
is a new measurement 
and therefore the data 
gathered will be used to 
determine the targets for 
the out-years.

Maori                            17.5
Non-Maori/Non-Pacific   28.5

TDHB contribute to 
national targets which 
are based on Plunket data 
submitted to the MOH 
and published annually. 
Plunket data for 2007/08 is 
not available.

No local 
measurement 
available. See 
above
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Name of the target Objective Reporting 
requirement/target

Result Status

9. 

Reducing the 
Harm Caused 

by Tobacco

National Target: 

That the DHB will 
support reduction in 
the incidence of New 
Zealanders becoming 
addicted smokers by 
continuing to increase the 
prevalence of those who 
have never smoked among 
14 and 15 year olds.

2007/08 Target:

54.9%

2007/08 Result:

58.6%

Achieved

National Target: 

To increase the 
proportion of smokefree 
homes where there was 
one or more smoker to 
over 75% in 2007/08.

2007/08 Target: 

>75%

2007/08 Result:

72%

Not achieved

Local Target: 

Prevalence of current 
smoker, 14-15 years, 
rate per 100 (Ref. health 
Indicators Report for 
Taranaki).

Maori Female           43.4
Non-Maori Female   17.0
Maori Male               38.8
Non-Maori Male       22.9
Maori Total               41.1
Non-Maori Total       19.9

Data is currently 
unavailable. 
Superseded by 
MoH National 
Target.

10.
Cardiovascular 

Disease

Local Target: 

All cardiovascular disease 
hospitalisations, *65+ 
years, rate per 100,000 
* (Typographical error, 
objective is reported 
against all ages, age 
standardised rate per 
100,000).

2007/08 Target:

Maori Female          11900.4
Non-Maori Female    6426.0
Maori Male             10877.8
Non-Maori Male       9401.2
Maori Total             11487.5
Non-Maori Total       7741.1

No data 
available for 
2007/08

Name of the target Objective Reporting 
requirement/target

Result Status

11.
Asthma

Hospitalisations

Local Target: 

Asthma hospitalisations, 
0-14 years, rate per 
100,000.

Maori Female         502.0
Non-Maori Female 256.9
Maori Male             758.4
Non-Maori Male     654.4
Maori Total             631.9
Non-Maori Total     461.7

No data 
available for 
2007/08
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