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Purpose  

1. You requested an update on two aide memoires – one supporting your visit to Nelson 

Hospital in March (HNZ0081660 refers) and another on the Nelson Review 

(HNZ00086943 refers) – to ensure the content is up-to-date. Specifically, you requested 

additional information on progress and timelines of the Nelson Review, workforce, under-

pressure services at the hospital, and any emerging issues in primary and urgent care. 

Summary 

2. The Nelson Review is on schedule and we anticipate the final report, including 

recommended actions, being with your office in the week commencing 9 June 2025.  

3. The Review Team’s initial findings show that workforce constraints, and the population’s 

bed demand exceeding capacity, are key contributors to areas of low performance 

against Health Targets, as well as the under-pressure specialist services. Addressing 

these constraints will result in more timely, quality access to care and improved Health 

Target performance. 

4. Key local initiatives are being implemented to alleviate workforce constraints and 

capacity issues. Once available, the recommendations from the Nelson Review will 

provide greater detail on these. Regional Workforce Planning is also underway, led by Dr 

Pete Watson, focusing on ‘at risk’ services. 

Discussion 

Nelson Review update 

5. The Nelson Review is on schedule. An update from each workstream is below. 

Workstream 1: Clinical Quality and Safety  

6. The Clinical Quality and Safety stream has been established to explore clinical 

governance, review reported delays to diagnosis and treatment of individual patients 

highlighted in the media, and review at risk specialities such as Vascular, Obstetrics and 

Gynaecology. 

7. The review team had two two-day onsite visits to Nelson Hospital in April 2025, which 

were predominantly used to meet with staff and interview clinical, non-clinical and non-

management staff. In addition, the following information has been reviewed: 

a) Policies, Guidelines and Controlled Documents. 

b) Committee meeting Terms of References and Minutes. 

c) Service Reports. 

d) Structure Charts. 

e) ‘I Have An Issue’ Forms. 

f) Extracts of clinical information from the patient management system. 

8. The review of reported cases does not replace the Nelson-Marlborough Adverse Event 
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Process (i.e., if serious patient harm is identified, the SAC Review will be the 

responsibility of Nelson-Marlborough to investigate). 

9. The Quality & Clinical review section of the report has been drafted and is on track for 

completion by the end of May 2025.  

Workstream 2: Access to Care 

10. The focus of the Access to Care stream is to evaluate the current performance of each 

department in delivering timely and equitable access to care and explore any immediate 

steps to improve access. This will be followed by advice on any changes/investment that 

may be necessary. 

11. Work with clinical leads so far has focused on establishing agreement that the national 

data on access to care set reflects local data. The next meeting with clinical heads is on 

16 May, which will discuss opportunities to change practice and to begin work on 

understanding and improving access to diagnostic tests. 

12. Common themes impacting access to care highlighted during the review include 

perceived under-staffing, especially RMO and some technical staff, and lack of hospital 

bed capacity.  

13. You requested additional information on under-pressure services at the hospital. A brief 

assessment of under-pressure services identified by the review so far is below.  

14. For access to first specialist assessment (FSA), access to urgent outpatient assessment 

is broadly good; however significant improvement is needed in timeliness for non-urgent 

reviews. There are potential opportunities to flex the site of delivery between Nelson and 

Blenheim, and across the region, for some outpatient work (as well as using telehealth 

where appropriate).  

17. Planned care theatre metrics for Nelson have shown a significant improvement in the 

last two months. One risk is that Vascular and Spinal surgery services are each 

delivered by a single clinician. This likely explains some of the poor performance of these 

specialities and is part of revised regional service delivery planning.  

18. Next steps in the Access to Care stream include: 

a) Deeper analysis of FSA and treatment performance at subspecialty level.  

b) Analysis of access to diagnostic services.  

section 9(2)(ba)(ii)
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34. Nelson/Marlborough is also close to reaching the 2024/25 milestone for Improved 

Immunisation and is only 13 individuals from achieving 84%. Local teams are working 

closely with the two highly-engaged PHOs to see these individuals immunised before 30 

June.  

35. First Specialist Appointment and Treatment for planned care is showing improvement, 

with Turn Rates over 1.1 – the highest in 12 months.  

Initiatives underway to improve health target performance  

36. Initial findings from the Nelson Review indicate that resolving workforce constraints and 

increasing bed capacity will see continued improvement. Examples of initiatives are 

underway to reduce these constraints, and improve data, are outlined below.  

37. The quality of wait list data has been identified as a focus area for improvement with 

Project Manaakitanga – an ongoing project to validate the data on patients waiting longer 

than 120 days for FSA is starting the week commencing 12 May. The current waitlist has 

been separated into two cohorts; 

a) Cohort 1: Small specialties, expected to be completed by 31 May. 

b) Cohort 2: Specialties with larger volumes, expected to be completed by 30 June. 

38. The ESPI 2 wait list review of Gynaecology carried out last week resulted in 7% of these 

patients no longer requiring their specialist appointment.  

39. An Early Supported Discharge Service started on 5 May in Nelson, with an initial focus 

on ACC patients who meet the non-acute rehab contract criteria. This programme 

provides specialist rehab in a patient’s own home, this enables us to safely discharge 

these patients 7 – 10 days earlier than was previously possible. Early feedback from 

patients has been overwhelmingly positive.  

42. A Discharge Lounge has been set up in Nelson to help get patients home to their 

whānau faster, freeing up bed capacity and improving flow from ED. A Discharge 

Manager has been appointed who, with a Health Care Assistant, connects with the multi-

disciplinary teams and charge nurse managers to identify patients suitable for 

expediated discharge through the lounge. The Discharge Lounge is processing an 

average of 10 patients a day. 

43. The assessment of paediatric referrals for children with behavioural concerns adds 

complexity to the referral process and introduces delays in getting to FSA. Increasing 

staffing resource to manage these complex assessments will free up system capacity. 

The team are: 

a) Recruiting to a coordinator, who will support these assessments and ensure 

recommendations are completed. This is a new role to Nelson/Marlborough and is 

based on the Tauranga model, which introduces a single point of entry for these 

section 9(2)(b)(ii)
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referrals. 

b) Adding a fourth paediatrician to the Wairau on-call roster will free up SMO FTE to 

assist with the behavioural assessments. 

Workforce pipeline  

46. You requested information on FTE currently under recruitment. As of 9 May, we have 33 

front-line staff anticipated to start within the next eight months, including ten nurses, ten 

RMOs and five SMOs. A detailed breakdown of anticipated start dates by profession is in 

Table 2. 

Table 2: Nelson / Marlborough recruitment pipeline and anticipated start date for new staff, by 

profession 
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