


In Confidence

Purpose

1.

To provide information on the following topics:

a) pregnancy ultrasound services by region, including the variations in provision and
cost

b) the current operating model for ultrasounds — both pregnancy and diagnostic
ultrasounds including the differences between ‘standard’ vs specialised needs for
pregnancy, and the current settings for what must be delivered publicly vs privately

c) data on where ultrasounds are delivered across general practices, hospitals, and
specialised radiology clinics.

Executive Summary

2.

Maternity ultrasound scans are critical for pregnancy care. Services are primarily
delivered by private radiology providers, with variable co-payments ranging from $30 to
$150. Services are funded via the Primary Maternity Services Notice issued under
Section 94 of the Pae Ora Act with some districts offering full or partial subsidies. In
2023/24 268,441 pregnancy ultrasounds were funded via the Notice.

In addition to maternity ultrasounds, approximately 475,000 diagnostic ultrasounds were
delivered in 2023/24, with activity growing at 2% annually. More up to date information is
expected in the coming months when the new radiology data platform goes live.
Services are delivered through a mix of hospital-based and community providers, and
with the implementation of the Community Referred Radiology (CRR) programme
(launched in 2024 with $30 million annual funding), there now are no co-payments for
patients to access these diagnostic ultrasounds.

The CRR programme aims to standardise access. We are currently establishing
regional hubs with functions including triage against national criteria, advice back to
primary care, and clinical audit and education. We plan to move to a national
contracting approach with a panel of approved providers by quarter four, 2025/26.

Background

6.

An ultrasound scan uses high-frequency sound waves to look inside someone’s body
and create images of internal body structures. Ultrasound is very safe and uses no
radiation. It is used for a wide range of diagnostic and therapeutic purposes,
including monitoring pregnancies, diagnosing conditions, and guiding procedures (for
example helping a specialist make sure they are in exactly the right place to take a
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tissue sample). Approximately half of all maternity ultrasound scans are used to monitor
the growth and development of a baby during pregnancy.

7. The operating model and delivery of maternity ultrasounds is somewhat separate to the
delivery of non-maternity diagnostic ultrasounds.

Maternity ultrasound

8. Access to timely ultrasound is critical to providing high-quality maternity care; maternity
ultrasound supports clinical decision-making and subsequent management of a
pregnancy. Maternity ultrasound differs from other diagnostic ultrasounds in that the
scans are time-critical and cannot be prioritised or deferred in the same way many other
types of ultrasounds can be.

9. New Zealand’s obstetric ultrasound guidelines recommend during routine antenatal
care, pregnant women/people should be offered two screening ultrasound scans (scans)
including the nuchal translucency and the anatomy scan'. Additional scans should be
ordered if they are clinically indicated.

10. Whilst guidelines recommend only two scans are required for most women all scans are
optional. There is also no minimum or maximum number of scans per pregnancy.
Currently there is no clinical oversight or audit of referrals and as a result over-scanning
can occur: in 2023/24, there were 4.9 scans per birth funded via the Notice which
excludes scans provided by public hospitals. Whilst some of these would have been
clinically indicated, many may not have been.

11. Over-scanning has both a financial and resource impact as it diverts time away from
other radiology services within the constrained workforce nationally, both in public and
private settings. Analysis of claims data undertaken in 2021 shows variability in the
average number of scans ordered across the former DHBs and across different ethnic
groups (see Appendix 1).

Current delivery and funding model

12. Maternity ultrasound services are mostly delivered by community-based private
radiology providers. A limited number of scans are offered at no cost within a publicly
funded hospital setting, in both secondary and tertiary radiology departments, most
often for clinical reasons. These scans are funded from the hospital and specialist
service budget.

13. The Primary Maternity Services Notice (the Notice) issued under Section 94 of the Pae
Ora Act is the mechanism used to fund community-based maternity ultrasound scans.
Private radiology providers can claim $80 (excluding GST) from the Notice per scan,
and they can also charge a co-payment. The co-payment charged varies between $30-
$150 per scan (based on a high-level market analysis undertaken in 2024).

14. The cost of maternity ultrasound to the pregnant woman / person is highly variable

" The nuchal translucency scan offered at 12—14 weeks' gestation confirms the estimated due
date, the number of babies and looks for abnormalities. The anatomy scan, at around 18-20
weeks’ gestation, is used to check a baby’s growth and the position of the placenta.
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b) finalising options for sources of funding to remove or reduce co-payments for
pregnancy ultrasounds

¢) adding maternity ultrasound, once funding has been identified, to the broader CRR
programme including a maternity ultrasound pathway and improved capture and
reporting of data. This would involve unbundling of maternity ultrasound from the
Notice and moving to a contracting approach which would in turn support improved
access and a significant reduction in variability.

21. Moving maternity ultrasound onto the CRR programme and away from the Notice will be
crucial to achieving overall goals to maintain consistent clinical-informed use of
ultrasounds as it gives Health NZ better contractual leavers and ways to capture data.

22. More broadly, Health NZ is developing a Maternity Commissioning Framework that
articulates the services that every family should receive during their maternity journey,
from pregnancy support to postnatal care. It provides guidance on how services are
funded and delivered, ensuring they meet local needs while still maintaining national
standards. Ultrasound is considered an essential service within the provision of
maternity care and will be considered in any cost modelling undertaken.

Activities underway to improve Community Referred diagnostic
ultrasound

23. The Community Referred Radiology (CRR) programme was approved by Health NZ's
board in April 2024 with an annual investment of $30 million announced by the former
Minister of Health on 6 June 2024.The programme excludes maternity ultrasound but
includes all other diagnostic imaging services funded by Health NZ for individuals
referred by community-based practitioners. Its purpose is to enable more consistent and
equitable access to diagnostic ultrasounds across New Zealand.

Challenges that CRR is addressing

24. A Health NZ stocktake assessed community access to diagnostic ultrasound and found
good general access across the country. There were variations in which radiology
indications primary care could refer. The stocktake identified that co-payments existed in
parts of the Wellington and Hutt Valley areas for diagnostic ultrasound.

25. Community referred (Health NZ funded) diagnostic ultrasound generally sits within
Enhanced Primary and Community Care (EPPC) formally known as primary options for
acute care (POAC) programmes, or in primary health organisation run programmes. The
expectation is that CRR programme replace all EPCC access to imaging to obtain and
maintain consistency of access. Currently, Health NZ lacks a direct relationship with the
ultrasound providers for these community referrals and the pricing in these programmes
can vary. This is expected to be rectified through the CCR programme over time.

Health NZ’s CRR Programme

26. As part of Health NZ's CRR programme, nationally consistent CRR clinical access
criteria for diagnostic ultrasound have been developed and endorsed by the National
Radiology Clinical Network and National Clinical Governance Group. These criteria set
out a mandatory minimum level of radiology access to help primary care practitioners
manage patients in the community.
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27. The criteria are currently being aligned across Health Pathways with a planned release
date of 1 September 2025. For ultrasounds? the largest anticipated impact from the new
access criteria is access to pelvic ultrasound (noting it is unclear how much additional
demand will be a shift in activity from secondary to primary care rather than new
demand).

28. Other parts of the CRR programme include:
a) the removal of any copayments for diagnostic ultrasound (complete).

b) the establishment of regional CRR hubs with functions including triage against
national criteria, advice back to primary care, and clinical audit and education (in
progress)

c) moving to a national contracting approach with a panel of approved providers (the
panel is expected to be in place Q4 of 2025/26).

29. CRR will reduce demand for hospital ultrasounds where private provision is used. We
are unable to determine what the impact will be at a district, regional or national level
with the data currently available. This is because the number of ultrasounds in hospital
settings on the waitlist which would fall within the CRR criteria cannot currently be
determined.

30. More accurate and up to date information will be available in the coming months when
the new radiology national data platform goes live. This will enable non maternity
ultrasound to be included in the regular diagnostics reporting (Aide Memoire: Improving
access to diagnostic services HNZ00083441 refers).

31. In some districts, for example Wellington, there is also very limited equipment and
workforce capacity in both public and private services for diagnostic ultrasounds. This
capacity constraint will need to be eventually addressed for the potential of the CRR
programme to full realised in these districts.

Next steps

32. Health NZ will seek to publish the updated Obstetric Ultrasound Guidelines following
consideration by the Maternity Network.

33. Options for the funding of pregnancy ultrasounds will be undertaken in the coming
months to consider the most cost-effective solution that enables consistent access to
clinically guided ultrasounds.

34. Nationally consistent CRR clinical access criteria for diagnostic ultrasound are
anticipated for release by 1 September 2025, following alignment across Health
Pathways.

2 The CRR access criteria cover CT scans, ultrasounds and x-rays. Overall the largest impact is
expected to be in CT access.
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