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1. Purpose 

1.1 The purpose of this policy is to outline the guidelines for accessing available Ministry of 
Health (Ministry) Planned Care funding for the following types of interventions of the 
Planned Care Initiative (the Initiative): 

• inpatient surgical discharges. 

• minor procedures provided in a hospital inpatient, outpatient or community setting. 

• non-surgical interventions (such as early intervention programmes for musculoskeletal 
conditions). 

2. Principles 

2.1 The principles underpinning the use of Planned Care funding under the Initiative are: 

2.1.1 Available funding will be allocated equitably and with a view to shift all district health 
boards (DHBs) toward their equitable share1 of available funding over time.  

2.1.2 Planned Care resources and processes should be managed effectively, in line with 
the principles of equity, access, quality, timeliness and experience. 

2.1.3 Access to Planned Care Interventions should be determined based on an 
individual’s need and ability to benefit, relative to others.   

2.1.4 DHBs and the Ministry will work together to maximise Planned Care access and to 
meet agreed levels of delivery each financial year.  

2.1.5 Activity will only be funded where it is reported to national collections. 

2.1.6 Available revenue will be maximised within each financial year.  

2.2 Service requirements, volumes and funding under the Initiative will be confirmed in a Crown 
Funding Agreement (CFA) variation.  

2.3       The principles New Zealanders should expect from Planned Care services are: 
 

2.3.1 Equity – health care safely meets needs, regardless of who or where the patient is 
2.3.2 Access – care can be accessed in the right place with the right health provider 

2.3.3 Quality – services are appropriate, safe, effective, efficient, respectful and support 
improved health 

2.3.4 Timeliness – care is received at the most appropriate time to support improved 
health 

2.3.5 Experience – patients and their family will work in partnership with health care 
providers to make informed choices about Planned Care which responds to needs, 
rights and preferences. 

  

                                                 
1 Equitable share is calculated based on the most recent full years’ Planned Care interventions delivery information, compared to the 

projected population and demographic characteristics of the DHB’s (domicile) population.  This calculation takes into account age, sex, 
ethnicity and deprivation. 
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3. Scope and Exclusions 

3.1. This policy will come into effect on 1 July 2020.  However, where a DHB has a dispensation in 
place with a supporting plan to regain performance in Elective Service Patient Flow Indicators 
(ESPIs) (e.g. dispensation spanning 2019/20 and 2020/21) the dispensation will continue to 
apply. 

3.2. To ensure Planned Care is provided to New Zealanders in line with the principles of the 
Planned Care Strategic Approach, performance expectations should be met across the 
measures within the Planned Care Monitoring Framework. These measures consist of: 

• Planned Care Interventions 

• ESPIs  

• Diagnostic wait times (Computed Tomography (CT), Magnetic Resonance Imaging 
(MRI) and Angiography) 

• Ophthalmology follow-up wait times 

• Cardiac urgency wait times 

• Acute readmissions 

3.3. The Initiative outlines the funding attached to the Planned Care Interventions measure. The 
Planned Care Initiative consists of the following types of Interventions: 

• inpatient surgical discharges. 

• minor procedures provided in a hospital inpatient, outpatient or community setting. 

• non-surgical interventions (such as early intervention programmes for musculoskeletal 
conditions). 

Appendix One outlines the relevant Purchase Units which will be funded. 

3.4. Excluded from this policy is any activity funded under the Initiative that is not able to be 
counted through national collections. 

4. Background 

4.1. Planned Care generally begins from the point a person is referred by their primary care 
provider for specialised care. It encompasses medical or surgical services for people who do 
not need to be treated right away.  Timely access to Planned Care is important for the health, 
wellbeing and quality of life of New Zealanders and is seen as a marker of the quality of the 
public hospital system.  

4.2. Delivery expectations for Planned Care Interventions are agreed between DHBs and the 
Ministry each year as part of the Annual Plan’s (APs) Planned Care Performance Measures 
and Planned Care Funding Schedule (PCFS).  

4.3. The Initiative is made up of base volumes and additional volumes.  Base volumes are funded 
by DHBs through their allocation of Population Based Funding Formula (PBFF) funding and 
additional volumes are funded by the Ministry’s centrally-held funding. 

4.4. Payment for additional volumes will only be made once the DHB meets its agreed base 
volume in each type of Intervention under the Initiative.  

4.5. Funding for additional volumes under the Initiative is allocated to DHBs according to their 
equitable share of the national available funding.   The intention is to allocate funding based 
on population and to direct funding to reduce regional inequities in access to publicly funded 
elective services across New Zealand.   
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5. Services able to be funded under the Planned Care Initiative 

5.1. Planned Care will fund the following Interventions: 

• Inpatient Surgical Discharges –as outlined in Table one, Appendix One coded to 
the National Minimum Dataset (NMDS). 

• Minor Procedures Inpatient – completed in an inpatient setting and coded to 
NMDS based on the purchase units outlined in Table two, Appendix One. 

• Minor Procedures Outpatient – completed in an outpatient setting and coded to 
the National Non-admitted Patient Collection (NNPAC) with a location code of 
1,2,3,4,6 or 9 based on the purchase units outlined in Table two, Appendix One. 

• Minor Procedures Community – these are completed in community setting and 
coded to NNPAC with a location code of 5,10, 11, 12 or 13 based on the purchase 
units outlined in Table two, Appendix One. 

• Non-Surgical Intervention – number of patients who have complete a Non-
Surgical Intervention, and are coded to NNPAC based on the purchase unit 
outlined in Table three, Appendix One. 

5.1.1. The requirements for accessing funding under Planned Care are that DHBs submit 
information to the NMDS and NNPAC in line with the expectations set out in the 
Operational Policy Framework 2020/21; and meet the service requirements outlined in 
sections 6 – 9 of this policy.    

6. Setting of base volumes  

6.1. Base volumes for the Initiative are set for DHBs’ domiciled populations and agreed within the 
DHB’s Planned Care Funding Schedule.   

6.1.1   Inpatient Surgical Discharges – an agreed base in Case Weight Discharges (CWD) 
and discharges is set for each inpatient purchase unit for all Inpatient Surgical Discharges. 

   6.1.2   Minor Procedures – an agreed base in attendance or procedure is set for each    
purchase unit. 

6.1.3   Non-Surgical – an agreed base is set for each non-surgical purchase unit. 

6.2. Variations to the agreed base in-year must be agreed by the Manager, System Flow.  
Unless there are exceptional circumstances, changes to base volumes will only be agreed 
at the commencement of each financial year, as part of the negotiation of the Planned 
Care Funding Schedule.   

6.3. Requests to vary agreed base volumes will need to be supported by evidence that a 
reasonable level of need is being met in the services where the base is reducing.       

7. Agreeing Volumes 

7.1. In 2020/21, 290,982 Planned Care Interventions must be delivered nationally. This includes: 

7.1.1. 188,734 Inpatient Surgical Discharges, of which 50,599 are funded by the 
Ministry. This is an increase of 3,912 from the 2019/20 planned activity. 

7.1.2. 98,894 Minor Procedures, of which 31,253 are funded by the Ministry. This is an 
increase of 2,646 from the 2019/20 planned activity. 

7.1.3. 3,354 Non-Surgical Interventions, of which 2,148 are funded by the Ministry. This 
is an increase of 2,000 from the 2019/20 planned activity. 

7.2. Planned Care Intervention additional volumes for each financial year will be agreed with 
DHBs via the negotiation process of each DHB’s Planned Care Funding Schedule.   

7.2.1. Additional volumes should be planned in services with constrained access. 
Constrained access may be identified through a range of methods, including: 
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• a low Standardised Intervention Rate (SIR); 

• local knowledge of demand or unmet need; and 

• analysis of extended waiting times. 

7.2.2. If additional volumes are planned in services where it is not obvious that access 
is constrained (relative to other services provided by the DHB), the DHB will be 
asked to clarify: 

• why investment is planned in this service and not others; and 

• what is planned to develop capacity to enable investment in areas where 
access to services is constrained. 

7.3. If a DHB is of the opinion that the existing number of procedures should be adjusted (e.g. 
an interchange between inpatient and outpatient allocations) the DHB should submit the 
proposed change to the Ministry through a Planned Care Funding Schedule. This should 
include supporting evidence why the change should occur, and projected figures showing 
future delivery within the services.  The Ministry will consider submissions on a case-by-
case basis and does not guarantee proposed adjustments will be agreed to. 

 

8. Monthly Planned Care Intervention monitoring  

8.1. Monthly monitoring reports will be established for the Planned Care Initiative, with 
performance in each Intervention monitored against plan.  

8.2. The Ministry will develop a production plan using “standard” phasing, derived from historical 
delivery patterns, and will provide this as part of the Planned Care Funding Schedule. DHBs 
will be required to approve or amend the production plan, which will form the basis for monthly 
monitoring.  The standard phasing production plan will be the default plan for monitoring until 
or unless the DHB provides an amended plan.  

8.3. Monitoring Inpatient Surgical Discharges, Minor Procedures and Non-Surgical Interventions 
will be against the DHB of domicile and volumes (including base and additional volumes) for 
the year to date, as outlined below.     

8.3.1. Surgical Inpatients will be monitored by CWD and by discharges. Monitoring will be 
against the total DHB base, and within the funded services.  Additional activity are 
CWDs in funded services (refer to Appendix One), provided over and above the total 
DHB base for the period.  Funding for additional activity will be capped at the agreed 
additional volume expectation.    

8.3.2. Procedures will be monitored by attendance or procedure. Monitoring will be against 
the total DHB base, and within the funded services.  Additional activity are 
attendances or procedures in funded services (refer to Appendix One), provided over 
and above the total DHB base for the period.  Funding for additional activity will be 
capped at the agreed additional volume expectation.    

8.3.3. Non-Surgical Interventions will be monitored by attendance against the agreed plan, 
but will have no base.   

8.3.4. A monthly reconciliation of actual delivery against the phased production plan will 
occur when the NMDS and NNPAC databases are refreshed at the beginning of each 
month. With the exception of statutory holidays, this reconciliation occurs on the first 
Monday of the month.  This process determines the total activity delivered by each 
DHB for the period, compared to the planned base and additional volume targets for 
the year to date.   
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9. Payment 

9.1. Funding for the Planned Care Initiative will be paid through Schedule B Cash Profiles 
directly to DHBs on a quarterly basis.  Prior to payment, actual additional volumes delivered 
during the period under that Initiative will be verified (as outlined in clause 9.3.2). Payment 
will be for actual delivery of additional volumes, up to the additional volume target agreed for 
the period. 

9.1.1. The first payment of the financial year will be made the first week of December, 
based on quarter one delivery. 

9.1.2. The last payment of the year will be made in October of the following financial year 
based on full year volumes delivered, following the final reconciliation (as described 
in section 11).  

9.2. Monthly monitoring reports will be provided to DHBs via the Electives Quickr website.  A 
summary of volumes paid will be loaded on the Quickr website at the end of each quarter, 
once the Cash Profile payment is made. 

9.3. An adjustment will be made in the next quarter/payment period for volumes paid but not 
delivered.   

9.4. Details of funding, rules for confirming the year-end review and adjustments are specified 
in more detail in the CFA variation.   

10. Year-end reconciliation/wash up 

10.1. At the end of the financial year, the Ministry verifies that DHBs have delivered planned base     
and total agreed additional volumes. 

10.1.1. For activity to be considered as part of the 2020/21 year end reconciliation it needs 
to be coded within NMDS or NNPAC by 23 July 2021.  Reconciliation reports will be 
run on 3 August 2021.  

10.2. Access to funding under the Initiative is dependent upon first meeting the agreed base 
volume specified for each type of Intervention.  Funding accessed is based on the amount 
of additional activity delivered above the agreed base.  

• Inpatient Surgical Discharges – total DHB level CWD base. 

• Minor Procedures – total DHB level base attendance and procedures and 

• Non-Surgical Interventions – total DHB non-surgical base. 

10.3. Under the Initiative, where the DHB has delivered its total planned base and its total 
planned additional volumes, these services will be funded up to the maximum agreed 
amount. 

10.4. If there is under delivery in any of the components of the Initiative, funding will only be 
made for the actual additional volumes delivered over and above the agreed DHB level 
base, based on reported delivery.  

10.5. If there is over delivery in the total Initiative, volumes over and above the additional target 
will only be funded if further funding becomes available (usually because of under delivery 
at another DHB). 

10.6. Under the Planned Care Initiative, additional volumes may be washed up across purchase 
units and the types of Interventions within the Initiative.  This can only occur where the 
total base volume is met, across all purchase units, and then only when the total for the 
type of Intervention has reached at least 95% of agreed total expectations.   
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11. Allocation of additional funding (following agreement of 
DHBs’ Planned Care Funding Schedule)  

11.1. During the financial year, there may be funding for Planned Care that was not allocated to 
DHBs as part of their planning.  Should additional funding become available, DHBs may be 
asked to submit proposals for access to this funding. The following factors will be considered 
when reviewing a DHB’s proposal to access additional funding: 

11.1.1. commitment to Planned Care principles and policy. 

11.1.2. the level of need in the region and within the identified services where 
 investment is planned, and any potential detrimental impact for other DHBs or 
regions and 

11.1.3. the likelihood of delivery of the proposed additional volumes. 

11.2. If a proposal for additional funding is approved, a DHB will be required to submit or agree a 
revised production plan for the additional volumes. 

12. Compliance with Planned Care expectations  

12.1. In addition to the Planned Care volume-based targets, there is a requirement that DHBs 
manage the Planned Care programme through the monitoring framework in line with the 
principles of equity, access, quality, timeliness and experience. Planned Care is measured 
by a performance framework which includes ESPIs.  Reporting for each measure is based 
on exception quarterly through the DHB Accountability Framework and monthly through the 
Planned Care programme.  The monitoring framework areas of expectation are: 

• Planned Care Interventions – delivery of agreed level of inpatient surgical 
discharges, minor procedures (inpatient, outpatient and community), and non-
surgical interventions. 

• ESPIs – ESPIs measure access and timeliness to care to support improved health.  

• Diagnostic wait times – for coronary angiography, CT and MRI imaging to support 
improved health outcomes. 

• Ophthalmology follow-up wait times – in relation to patients receiving care at the 
most appropriate time to support improved health outcomes. 

• Cardiac urgency wait times – for the five Cardiac Units ensuring that patients do 
not wait longer than their clinical urgency timeframe. 

• Acute Readmissions – readmissions post discharge measuring the quality of 
services. 

12.2. Final monthly results will be made on the Monday following the NBRS, NMDS and NNPAC 
warehouse refresh that occurs on the first Monday of each month.  

12.3. Refreshed results may change as new information is submitted to NBRS (or National 
Patient Flow collection (NPF)), NMDS, and NNPAC.  Refreshed data may change 
previously run performance results.   

12.4. Decisions on performance will be made using the most recent results/information, and will 
take into account refreshed results.  

12.5. Performance will be considered as within or outside expectations for the measurement 
within the monitoring framework. Escalation processes will be applied for components 
outside expectations. 

12.6. In the case of a data refresh resulting in not meeting expectations, some DHBs will not 
receive advance notification of risk of escalation in line with section 13. In this 
circumstance, consideration will be given to the underlying causes of non-compliance. 
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13. Approach to managing performance outside expectations  

13.1. The purpose and priority of the Ministry’s performance management process is: 

• to support the development and implementation of recovery plans to meet 
performance expectations. 

• to ensure clarity around when the DHB is expecting to return to regain performance 
expectations. 

• in relation to results not meeting expectations, to ensure clinical risk is being 
effectively managed. 

• to ensure there is effective and clear communication with patients.  

13.2. If a DHB is not meeting expectation because of data quality issues (for example, data 
quality issues caused by implementation of a new system), DHBs must alert the Ministry to 
the impact on results.  This advice must be provided to the Manager, System Flow in 
writing from either the Chief Executive Officer (CEO), Chief Operating Officer (COO) (or 
equivalent) or General Manager, Planning and Funding (GM P&F) (or equivalent). It is 
expected that this advice indicate: 

• the anticipated timeframe to resolve data issues. 

• a commitment to provide via the DHB’s nominated contact to their Lead Contact2 
regular updates on the progress to resolve data issues and local performance data 
on the DHB’s actual numbers waiting (where available) and 

• provide a commitment that actual results will be submitted to national collections 
once the data issues are resolved.  

13.3. If a DHB expects to have a red result due to performance or service-related issues for any 
period of time, they must notify their Lead Contact as soon as the DHB is aware that they 
are not meeting expectations. The following information must be provided in an action plan 
(template available from the Ministry): 

• the expected period that performance will not meet expectations, including details of 
the impact by month (e.g. how many Interventions will be behind each month, or 
how many people will not be seen within timeframes); 

• the reasons for the performance issue. 

• the strategies in place to support improved performance in the short term (e.g., 
locum support, extra clinics) and in the longer term (e.g., sustainable models of 
care, recruitment and retention strategies, capital planning, etc.). 

• the anticipated date the DHB will begin meeting expectations again, including a 
monthly trajectory. 

• details of how the DHB intends to communicate with affected patients if this is the 
case and 

• assurance the clinical risk is being effectively managed (i.e. in accordance with local 
risk management policies and procedures).  

13.4. The escalation process for managing performance concerns is outlined in Table One 
below. 

13.5. At every stage in this escalation process, the lead contact and the DHB’s contact person/s 
(for example Electives Services Manager) should remain in regular contact to ensure 
clarity on the points outlined in 13.2 and/or 13.3 above.   

                                                 
2 Each DHB is allocated a Lead Contact within the Ministry’s System Flow team to discuss any questions or concerns 
about planning, funding and performance expectations and results. 
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13.6. The Improvement Action Plan providing short, medium and long-term improvements to 
planning and delivery will be used to address waiting lists across Planned Care initiatives. 

 

Table one: Escalation process for non-compliance 

Consecutive 
months of 

performance 
below expectation 

Action taken DHB contact 
(for 

notification/ 
escalation) 

Ministry point 
of escalation 

1 • The Lead Contact will contact the DHB contact 
person/s (for example the Electives Services 
Manager) to develop and implement a plan to improve 
performance to meet expectations.   

• The Manager, System Flow will notify the COO (or 
equivalent) of the deterioration in performance. 

COO (or 
equivalent). 

Manager, 
System Flow 

2 – 3 • The Manager, System Flow will escalate the poor 
performance to the DHB’s CEO and advise the  

• If the DHB has not yet provided a detailed plan 
outlining their trajectory to meet performance 
expectations, the Manager, System Flow will formally 
request that this is provided in their correspondence 
to the CEO and advise the Deputy Director-General 
DHB Performance, Support and Infrastructure of the 
non-compliance. 

• The Manager, System Flow may escalate concerns to 
the Group Manager DHB Performance and 
Engagement at his/her discretion.   

• The DHB will be required to supply monthly updates 
and discuss their progress to implement the plans 
with the Ministry. 

• The System Flow team will request Planned Care 
performance be added to the next available DHB 
Performance Meeting agenda for discussion.   

CEO Manager, 
System Flow 
and/or Group 
Manager, DHB 
Performance 
and 
Engagement, 
DDG 

 

DHB 
Performance 
Meeting  

4+ • The Deputy Director General, DHB Performance, 
Support and Infrastructure will escalate Planned Care 
performance issues to the DHB’s Board Chair.  

• The Deputy Director General, DHB Support and 
Infrastructure may escalate concerns with the 
Director-General at his/her discretion. 

Board Chair Deputy 
Director 
General, DHB 
Support and 
Infrastructure 
and/or 
Director-
General 

 

13.7. Table One above outlines the indicative escalation process.  Where the Ministry has 
specific and/or significant concerns about the principles of equity, access, quality, 
timeliness and experience not being adhered to, or that clinical risk is not being effectively 
managed, it may escalate earlier than indicated in Table One.   

13.8. Where DHBs already have results not meeting expectation and/or active dispensation 
arrangements in place on 1 July 2020, the Ministry will continue to work with the DHB in 
accordance with existing arrangements, unless otherwise notified.   
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14. Appendix One 

Table One: Inpatient Treatment 

Admission Type = WN or AP or AA 

Description (Purchase Units/ DRG groups) 

S00.01 General Surgery – Inpatient Services (DRGs) 

S05.01 Anaesthesia Services (inpatient) 

S15.01 Cardiothoracic – Inpatient Services (DRGs) 

S25.01 Ear Nose and Throat – Inpatient Services (DRGs) 

S30.01 Gynaecology – Inpatient Services (DRGs) 

S35.01 Neurosurgery – Inpatient Services (DRGs) 

S40.01 Ophthalmology – Inpatient Services (DRGs) 

S45.01 Orthopaedics – Inpatient Services (DRGs) 

S55.01 Paediatric Surgical Services (DRGs) 

S60.01 Plastic & Burns – Inpatient Services (DRGs) 

S70.01 Urology – Inpatient Services (DRGs) 

S75.01 Vascular Surgery – Inpatient Services (DRGs) 

DRG Code matches pattern - %0%%; %1%%; %2%%; %3%% 

Case mix included non-surgical purchase units only (excluding Maternity) reported to NMDS 

Table Two: Inpatient and Outpatient Minor Operations codes 

Discharges from the following codes, where coded to NMDS if an Elective or Arranged admission, or if coded 
to NNPAC. Excluding Outpatient Dental procedures, and activity coded to Medical Surgical (MS####) codes 
with the exception of Skin Lesion removal (MS02016). 

PUC Purchase Unit Description  PUC Purchase Unit Description 

MS02016 Skin Lesion Removal  S40007 Intraocular injections 

S00008 Minor Operations  S40008 Eye procedures 

S25006 ENT Minor operations 
 

S60007 
Plastics Surgery Minor 
Procedures 

S30008 Gynaecology Minor Procedure - High Cost  S70006 Urology - Lithotripsy 

S30012 Hysteroscopy  S70007 Urodynamics 

S40005 Eye - Argon Laser  S70008 Prostate Biopsy 
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Table three: Non-surgical 
 

PUC Purchase Unit Description 

MS02025 Musculoskeletal early intervention programme 

 

 


