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Key to sections of the Official Information Act 1982 under which information has been withheld. 

Certain information in this document has been withheld under one or more of the following sections of the 
Official Information Act, as applicable: 

 
[1]  6(a) - to prevent prejudice to the security or defence of New Zealand or the international relations 

of the government 
 

[2] 6(c) - to prevent prejudice to the maintenance of the law, including the prevention, investigation, 
and detection of offences, and the right to a fair trial 

 
[3]  9(2)(a) - to protect the privacy of natural persons, including deceased people 

 
[4] 9(2)(b)(ii) - to protect  the commercial position of the person who supplied the information or who 

is the subject of the information 
 

[5] 9(2)(ba)(i) - to prevent prejudice to the supply of similar information, or information from the same 
source, and it is in the public interest that such information should continue to be supplied. 
 

[6] 9(2)(d) - to avoid prejudice to the substantial economic interests of New Zealand 
 

[7]  9(2)(f)(iv) - to maintain the current constitutional conventions protecting the confidentiality of 
advice tendered by ministers and officials  
 

[8] 9(2)(g)(i) - to maintain the effective conduct of public affairs through the free and frank expression 
of opinions 
 

[9] 9(2)(h) - to maintain legal professional privilege 
 

[10] 9(2)(i) - to enable the Crown to carry out commercial activities without disadvantage or prejudice 
 

[11] 9(2)(j) - to enable the Crown to negotiate without disadvantage or prejudice 
 
[12] 9(2)(k) - to prevent the disclosure of official information for improper gain or improper advantage 

 
[13] Not in scope 

 
[14] 6(e)(iv) - to damage seriously the economy of New Zealand by disclosing prematurely decisions 

to change or continue government economic or financial policies relating to the entering into of 
overseas trade agreements. 

 

Where information has been withheld, a numbered reference to the applicable section of the Official 
Information Act has been made, as listed above. For example, a [3] appearing where information has been 
withheld in a release document refers to section 9(2)(a). 

In preparing this Information Release, the Treasury has considered the public interest considerations in 
section 9(1) of the Official Information Act. 







North. The region is geographically isolated from main centres. The next closest 
tertiary hospital is in Christchurch, which is four to five hours by road across the 
Southern Alps from Greymouth. This road is occasionally unavailable due to adverse 
weather conditions. 

17. West Coast DHB has been reviewing redevelopment of facilities at Grey Base Hospital 
since 2005 in response to the need to meet future clinical service delivery and to 
address the significant shortcomings of the existing facilities. 

18. West Coast DHB commissioned an Indicative Business Case to determine the most 
appropriate redevelopment option for Grey Base hospital, which was submitted to CIC 
in July 2012. The Indicative Business Case investigated numerous redevelopment 
options ranging in cost from $21M to $121M. These options were discounted by CIC 
due to a high capital cost, seismic issues with some of the existing buildings intended 
to be used and lack of efficiencies or poor whole of life costs. 

19. In December 2012, the Minister of Health, at the request of the West Coast DHB, 
announced the establishment of a Partnership Group to undertake the development of 
a fast-track Detailed Business Case for the redevelopment of the Grey and Buller 
health facilities for submission by 30 April 2013. The Partnership Group consists of 
Mrs Cathy Cooney {Chair), Dr Paul MacCormack (West Coast DHB Chair), 
Dr Gloria Johnson and Dr Tim Malloy and includes ex officio members from the 
Ministry, the Treasury and West Coast DHB. 

20. The Partnership Group looked at services then developed a range of facility options to 
support the health service provision. Options were developed, examined and rejected 
on the basis of cost, inability to utilise existing parts of the building stock due to poor 
seismic performance or overall poor condition of existing stock. 

Comment 

Grey District Council Notice 

21. There is some urgency required on a decision for a preferred option for Grey Base 
Hospital in particular. The Grey District Council has recently sent a notice to West 
Coast DHB requiring it to provide a declaration of intent by 26 September 2013, which 
specifies whether each of five identified earthquake prone buildings will be demolished 
or strengthened. The Council has indicated that if this is not received, a prosecution of 
West Coast DHB under the Building Act 2004 may follow.· Decisions on these 
buildings are reliant upon the preferred redevelopment approach. 

22. Prior to the most recent communication, West Coast DHB had responded to the Grey 
District Council answering their queries, and advising that a plan to redevelop the 
hospital is underway. West Coast DHB also noted that further assurances could be 
provided once a preferred option was agreed in September, that an evacuation plan 
had been developed, and that Opus engineers had provided a suitable statement 
relating to the continued safe occupation of the buildings. 

23. Before receipt of the latest Council notice, the Minister of Health had intended to 
present this paper to Cabinet in the next fortnight. 

Preferred Service Delivery Option 

24. One of the key service delivery option decisions was whether to provide full maternity 
services on the West Coast due to the subsequent impacts on workforce, facility size 
and general surgery options for the Grey Base Hospital. If acute obstetrics are 
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provided, then the redeveloped Grey Base Hospital will need to include surgical 
facilities and be staffed by 24/7 theatre teams and anaesthetic resources. It was 
considered that the unpredictability of birth and the geographical isolation significantly 
increased the risks in not providing full maternity service on the West Coast. 

25. The preferred service delivery option in the immediate future is detailed below. The 
DHB is currently transitioning to this option as part of working with Canterbury DHB's 
Transalpine model of care. Under this model, complex surgery including orthopaedic 
and paediatric care are transferred to Canterbury DHB. 

• 24/7 obstetrics and acute general surgery led by specialist obstetricians, general 
surgeons and anaesthetists provided by the Transalpine regional service, with both 
Christchurch and Greymouth resident specialists involved; 

• daytime orthopaedic surgery with a retrieval service for all complicated cases; 

• ED service led by Rural Hospital doctors; and 

• rural hospital generalist doctors providing acute. care for medical, paediatric and 
mental health patients with a transalpine specialist support out of hours and onsite 
in-hours specialist support. 

26. The partnership group also recommends that over time, service delivery should move 
to the model summarised below: 

• a variant on the preferred option with 24/7 acute obstetrics to be provided at Grey 
Base Hospital, staffed by GPs; 

• 24/7 acute general surgery, daytime orthopaedic surgery with a retrieval service for 
all complicated cases; 

• ED service led by rural hospital generalist doctors; and 

• surgical staff to be provided by the transalpine model. 

27. A change management plan to achieve and deliver the preferred option including 
timelines and identified critical pathways is still to be completed. It is recommended 
that a detailed Change Management Plan with timelines and the critical pathways be 
included in an IBC. 

Workforce 

28. The DHB is developing a generalist nurse and doctor workforce that is supported by 
the Transalpfne model of care. It is also developing a closer alignment of primary and 
secondary care, by providing specialist access and support via teleconferencing. It is 
expected over time that these changes would reduce rest home entry, improve the 
clinical rosters and increase the DHB's ability to provide more specialised and varied 
services on the Coast. 

29. Assumptions about workforce management and efficiency gains are a fundamental 
element of the afford ability profile. In turn, this relates to the management and 
deliverability of West Coast DHB's transformation programme. A Workforce Strategy 
is yet to be developed but is central to the success of the change management 
process needed to recognise efficiency gains. It is recommended that this be included 
in the detailed change management plan as part of the IBCs. 

30. The approach to workforce planning should also be set in the context of a DHB which 
is already scoring poorly in its productivity and efficiency indicators. The strategy 
should also explicitly address the change management and organisational change that 
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will be required during and after the construction project to deliver the improvements in 
health outcomes anticipated in the DBC and the West Coast DHB Annual Plan. 

Facilities 

Grey Hospital 

31. The DBC presented three facility options for the redevelopment of Grey Base Hospital: 

• refurbishment- the seismic upgrade option ($39.4M), which strengthens the 
buildings to the Council 's minimum seismic requirement of 67 per cent. This option 
does not support service co-locations envisaged under the model of care and will 
perpetuate the operational inefficiencies inherent in the current facility. The 
buildings would also have a shorter lifespan than the other options and requires 
higher on-going repairs and maintenance costs, 

• brownfield- the Partnership Group's initial preferred option ($56.8M), which would 
comprise of 26 per cent new build and 74 per cent refurbishment. This option 
would have 62 beds and 3 theatres I procedure rooms, and an IFHC. This option 
was subsequently valued up to $70M (see below); and 

• greenfield- the highest indicative cost option ($79.5M), which provides a totally 
purpose built new hospital with 62 beds and brings an IFHC on site in the new 
facility. As this option was originally estimated at costing significantly more than 
the brownfields option it was given limited scrutiny and testing by the Partnership 
Group. 

32. Following the submission of the DBC, the Ministry commissioned further invasive 
testing of the buildings that would be reused under the brownfield option. These 
assessments showed that while there is at least 50 years life remaining in the concrete 
of the brownfield option buildings, other elements of the buildings such as roofs, 
windows and exterior doors are either at the end or beyond their useful life. 
Accordingly, another cost estimate was requested from the project quantity surveyor 
incorporating this new information, which was peer-reviewed by another national 
quantity surveyor. Both quantity surveyors estimate the capita l cost of the brownfield 
option is now $70M for Grey Base Hospital. 

33. On receipt of the additional information and the cost estimates the Partnership Group 
examined the new information and as a result: 

• recommended a greenfield option as. the preferred option to be further developed 
to the next stage; 

• recognised that the greenfield proposition as presented to the Partnership Group 
on 22 August 2013 has significant affordability challenges; 

• noted that in proceeding to the next stage, the model of care, mix of services, 
process design, and the capital and operating costs may mitigate the affordability 
issues; and 

• noted that further analysis of the refurbishment option resulted in a more realistic 
but increased cost ($50M), and determined that this option is not sustainable. 

34. The Chair of CIC attended the Partnership Group meeting to consider the additional 
information presented by the engineering assessments. CIC accepted the Partnership 
Group recommendations, and that the greenfield option included in the DBC was too 
expensive. 
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Recommendations 

60. The Minister of Health recommends that the Committee: 

1. Note that the Grey District Council has given the West Coast District Health Board 
(DHB) until June 2020 to demolish or strengthen facil ities at Grey and until 
26 September 2013 to advise whether earthquake prone buildings forming part of 
Grey hospital will be demolished or strengthened, or risk prosecution; 

2. Approve a greenfield redevelopment of the Grey Base Hospital and progression 
to development of an Implementation Business Case (IBC) including concept 
design and the elements noted in recommendation 5; 

3. Approve the redevelopment of the Buller Integrated Family Health Centre (IFHC) 
and the development of an IBC with the elements noted in recommendation 5; 

4. Approve the fiscally-neutral transfer to enable the Ministry of Health to meet the 
costs incurred by the Partnership Group to develop the IBCs for Grey Base and 
Buller Hospitals: 

Vote Health $(million) increase I (decrease) 
Minister of Health 2013/14 2014/15 2015/16 2016/17 Total 
Non-Departmental Capital 
Expenditure: 
Equity for Capital projects 
for DHBs and Health Sector (0 .61 0) - - - (0.610) 
Crown Agencies 
Health Sector Projects 0.610 - - - 0.610 
Total Capital: - - - - -

5. Agree that the following elements must be included in the IBCs: 

a. a completed concept design for a greenfield option for Grey Base Hospital 

b. revised model of care, financia l case and value management of scope and 
design; 

c. revised commercial cases that provide substantive analysis of potential 
ownership models, procurement approaches, and reflect testing with ·the 
market; 

d. the West Coast DHB's timeline and change management plan for implementing 
the preferred service option, including workforce and ICT plans. 

6. Agree to extend the term of the Partnership Group until the end of February 2014 
to complete the IBCs; 

7. Agree that the Partnership Group be directed to manage the scope of the Grey 
Hospital facility option outlined in the DBC to fit within the $60M capital budget; 

8. Note that the Minister of Health intends to appoint an additional member to the 
Partnership Group with a commercial background; 

9. Note that the IBCs, including the above elements in recommendation 5, should be 
submitted to the Capital Investment Committee by 31 January 201 4; 

10. Direct the Partnership Group to report to Joint Ministers with an update on 
progress of the IBCs in December 2013; 

11 . Agree to reserve $60M for the Grey Hospital in the Health Capital Envelope at this 
stage, subject to further Ministerial review; 
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