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Minister of Health

16 September 1697

Chisf Execmive Officer, THA
Chief Executive Officer. CHEs

Weiting Times Fund (WTF) and Booking System Policy
] am concemned ebout progress reports [ have reccived which indicate that booking

systems may not be fully implomentad by 30 June 1998.  The Walting Times Fund
was catablished ax & foal for implementing booking systerns and 1 am pot willing 10

se¢-it-used inamv other way  Barsuse of thix concern, Lo Ive decided not to approve
any further WTF applicerions until | recetve written confirmation from both THA and

CHE CEOs that the booking sysiems deadline will be met. | :

I request that the THA and cach CHE confirm that they are on track to have booking
systams in place by 30 Junz 1998 and provide a brief outline of how this will be
schicved, I will be mesting with the WTF Advisory Group on 18 September 1697
and intend discussing this issue with them then. T would appreciare your respones as
sooq 25 posaible. ‘

1 have also bean made aware thar there may be some coofusion about the policy of the
WTF and booking sysiems.  This letter outlines the poliey behind the WTF and
buoking systems.

The Aim of the WTF - Background

On 1 July 1996, the Covernment made svallable a WTF of §130 milllon to clear the
baeklog of peopls who a2z most in need of elzctive hospital services. This Fund is 1o
agsist the THA and the CHEs o meet the Goverament's objective of introducing
booking sysiems by 30 June 1998, Booking systams aim o cnsura that thare with the
greatest need for treatingot raceive itin o timely way. The WTF pool was increased
by & further $105 mijlion in the 1997 Budget. This announcement extended the life of
the Fund by a furthor year und! the year 2C00. Applications that satisfy the
Government's criteria hainw may well improve 8 CHE's financial position, bur while
this may be o by-praduct of the WTF, if i3 not the purpese of the WTE by any means.
Any applications that 40 not mee these eriteria will be declired,

The Criteris for Accesrdng the WTE

The Gavernment has set strict criteria to ensure that the WITF s specifically argeted
a1 clearing the backlog of poople waiting for elective scrvices as at 7 May 1996,
Appheations that are unahle 1y mesr all the criterin outlined below will not he

Paclinman: Buildings, Wellingean, Naw Zesland. Telephana (041 871 9973, Facsiunlle t04] 47 7614



spproved. The Ministry of Health, peobably In congunction with the THA, will b
corarmizsianing independent nudits 1o engure that thesc criterie have been met. These

_;'rg:som:f;hs'td:sc'r"viccs that have acerued waiting lists ufter 7 My 1996, should those

. Implament & finﬂnn}}lly sustainable threshold for tresunent for the scrviee. A

?

— — = o1 =t ] . 3 .
TIeria T Gulined iy e nw“gwmwk«ﬂawm, 1 gnd many ard
prerequisites Tor having & hooking system in piace. These €riicits requice ths THA to:

1. Jdentify the waiting list backlog. The backlcg is defined as the number of people

whe have been referred for THA-purchased surgical, madica] or disgnostic elective
services end were waiting for thelr assessment Or troatment a8 at 7 May 1996
People are excluded from this group if they arz:

e Accident Rehabilitation and Compensation Insurance cimimants

¢ not expected 10 meet the interim or sustainable threshold, or

» po longer require the service they arc on the waiting list for, for example they
haye obtained their treatment in the private-secier.

“fris the THA's responsiéilit_y 1o manage growth in the number of people who have
" been placed on & waiting list after 7 May 1996, This can be schizved through

Tsarvices be deemed & priodty.  No additional funding will be mada avilablo frum
sthe Govemment 1o clear growth in walting list backlogs since 7 May 1996, 7

threshold it the score derived from agreed clinical criterin, above which people can
receive treamient o services in the publicly funded health system from within the
available resources. The theoshald is based on a points-based or sumiler chirueal
prioritisation scale where higher scorc means hicher clinical prionty. If &
sustaipable threshold is being devoloped, then an interim thrashold 18 required,
topether with the milestones and date when the sustpinable threshold will be
introduced. These thresholds arc negotiated betweer: the CHE and the THA.

3. Devclop clinical priority assessment ctiternia (CPACY in  conjupetion with

ds,or by diverting

Lnucians.

4. Confirm that 8 booking syatem has been implemented, or confirm that a booking

systesn will be implemented by 30 June 1008 ond provide the milestonex for
achieving this goal, and an assurance that the booking syatem Wil operate ot 2
financially sustainable level. Before a booking svstem can be fully operational,

points 2, 3 and § need to be implemented. Booking systems are meore fully
cxplained below.

Confioy. thar referra. prorcols perween the provider and general practitioners
(GPs) are in use or will he introduced by 30 June 1998, This will involve ensuring
that GPs are nware of the referral protocois for first gpecialist assessments, and
confirming thar any one who does nol mneet the financially sustainable threshold
will be referred back o their GP for on-going care and malntenance of thair
condition.
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&. Coafirm that eost and/or volume =hiftisg will ot acerur
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7. Achieve merginal prices for EDD“C&HQHSJ};M:AWM%;?EQEIEEUN FETTY-Shipley,

=

PTOVIOUS WITSIET 0! Health, drfined 'msrging! wricing” a5 ar lemst o 10 Peroen:
diseaunt from base contract prices.

Booking Systems

Thoe 7502/8 Funding Agraemenr resuires: “tha: the THA, by 30 Iune 1998, ansures
thar every provider with which it contracts for non-urgent surgical, medical and
diagnostic services, and for which there are waiting lists, uses a book| ng system based
on clinical priority assessment eritaria ¥

This meanx that all wailing lsis for elective services wihi be replaced by booking
systems by 30 Juns 1998, In practice, gll patients referrad 1o g hospital specialist will
be scoted against agreed CpAC If patients score above the financially sustsinabie
thragho!d, than thay will be booked for treamment within ajx months, according to the
prority score at their £asassment. However, the funaneially mf:;tﬁiﬁnhl:mhbM

waiting lists emerge.

All pationts whe score below the Bnancially sustainabic thresho!d musc be referrcd
beck to their GP for on-gaing care and monitoring of thaix condition. It is the
Government's policy thar peaple whe nre below the threshold must not be given an
expectation of treatment within the publicty-funded health sector However, if their
condition detericrates, or the thresbold i lowered, these peopie can he referred for s
Te-283es3ment.

Booking systemus are not gix month waiting [ists, They are 8 reficetion of the tolal
volume of clective acrvices the THA Is able w0 purchase from is providers within the
funding year. For exanmpie if the THA is able to purchase 100 elactive services from a
CHE over the course of the financial year, then the finane irlly sustainahlc threshold
will be set 10 engure that only 100 paspls who have the highost elintcal prory and
ebility 10 bonefit from treatment will be booked for ireaunent within tha: year.
Patieats' appainmen: dates are dependsnt on their Nrst specialist assessmem CPAC

The requirement to move towards booking sysrems has beep reflectad in the Policy
Guldeltnes for RHAs since 199475, Section $ 2.2 of the Poltey Guideline, Jor REAs
1896/7 states that: “ihe implementation of booking systems inpvalves catering all new
petcnts ano the now booking system first 41 eurent wainng lict parients {after
prictity has besr a93es5ed) should be gradually transferred 1o the bocking system or
o thelr primary care provider for ongoing review and re-referral should their
canditiog change™ This was alsy noted in the ]095/4 Pulicy Guitdeiines Jor RH A4
The Governmen: has allowad for three-year tunsition prriod for implemeating

cd up or down from timc-to-time ta onsure tha no new beeklogs or 3~



booking systems to be completed by 30 June {998, However, on an exception hasis
through WTF contmacts, some backlogs are being aliowzd to be cleared over a gracu
+ penod beyond 30 June 1998 where the backlog hes been quantificd and gudited, and {1

T BTITTg Sy SICITACa Y Tedced 10 2ero.

It is also Government policy that by 1 July 1998, 90 percent of peopls refarred to a
hoapitsl for 4 firet epecialist nasessmont will be scen within two months of referral and
100 percent of peoplc will be 38en within six moenths of referral.

[ trust this cimrifiea the policy requirsments surrounding the WIT and booking

systems. I look forward 1o hearing fom you s soon es possihle regarding the 30 June
1998 deadline for introducing booking systems,

Yaours vincersly

Mty 7

Hon Bill English
Minister of Health



