
Are we there????



WE
IT IS A JOURNEY

WE ARE MOVING TOWARDS 
COMPLETING IT



Our Journey

o CCDM Structure

o Project management

o Leadership – people and culture

o Quick wins 

o Key considerations

o Key messages

o Next Steps



CCDM Steering Group Structure



Leadership

Chief Nursing Officer
Senior Responsible Owner

Executive Leadership Team

CCDM Steering Group

Nurse Leader
Project Sponsor NZNO Organiser

Chief Executive

CCDM Programme 
Manager

SSHW Programme 
Consultant



Process Management

• CCMD Letter of Agreement – Set out activity scope, including timelines. 
This also provided a description of the people and roles required to be 
involved with CCDM implementation and governances. First initial 
critical mass.

• PMO Each month a CCDM project progress report is submitted to the 
PMO, Chief Nursing Officer, and CE.  The CCDM Programme is on the 
DHB’s Project register and prescribes the framework for how the 
programme will be implemented. This ensured an appropriate 
accountability pathway to the Executive. Initial investment tapers off as 
project is consolidated and progress is settled

The Project Terms of Reference is re-visited between the Site Coordinator 
and PMO on a regular basis to ensure changes are managed effectively 
and transparently



PMO drives planning process

Project structure and approach Nov 2015 to Oct.2018



How Work Streams Work?

• Meet once a month for one hour a day prior to the CCDM 
Steering group meeting

• Management of CCDM Programme components

• Test timelines and assumptions

• Barriers and enablers to success identified 

• Timelines established

• Recommendations endorsed and checked

• Recommendations to Steering Group



Communication

• For a 3 year programme of activity we needed to keep 
communication regular (no news is still news, keep it 
brief, communicate quick wins and progress to maintain 
momentum, with lots of pictures)

• Regular newsletters with standard format

• Detailed communication pathways to finalise  ward FTE 
and rosters and Work Analyses  decisions from    CCDM 
Steering Group.

(recommendation + decision + action for change + 
expectation)

• So far there have been  185 people involved in CCDM 
implementation just for Work Analysis +   FTE 
Calculation. 



Quick wins

Variance Response Management system 
• CCDM status on screens for all to see.

• Decision making based on data, one system, once set of patients, one team





How do we measure if our care capacity demand 
management system is working?

Variance
Response

FTE 
requirement

CCDM

Core Data
Set

Variance
Response

We are here. 
we have CDS  metrics
we have the reporting specs
We have the project working group

We are working on:
Who will manage collection of what
Dashboard or visual tool to be used 
Data management protocols 
Detailed project plan
Future proofing of data (national rules)
Endorsement from EMT to deliver on 
project  





Quick Wins

• As a result of recommendations from Work Analysis 
and FTE calculation the newly appointed Care 
Associate (CA) is focused on providing direct patient 
care. This new role has led to strategic discussions 
proposing  changes to the CA model of care.

• Phlebotomy support for weekends

• Staff and Clinical Nurse Managers trust that their 
cases for change are being examined and acted upon 
as able by the organisation.



Quick Wins

Proposed increase in Nursing FTE

• CCDM Programme
o 17 FTE 

o 8.85 FTE

• Relief Team
o 10 FTE 

• CEO Contingency
o 13.13 FTE 

• MECA Allocation (approved and funded by MOH)
o 16.51 FTE 



Quick Wins

Proposed increase in Care Capacity Demand Management and 

Trend Care support

• A total of 1.5 FTE  of Trend Care Coordinator supporting staff in 
maintaining robust data. 

• One FTE CCDM programme manager to implement, monitor 
and maintain CCDM programme 

• 0.5 FTE fixed term of CCDM coordinator to support 
implementation of CCDM CORE data set and Ward Quality 
improvement teams

• 0.5 fixed term Business analyst to support operational and 
functional management of CORE data set



Finding Nurses

• National approach through GMs HR

• Local and talent pool recruitment

• Internationally qualified nurses

• Graduate Programmes

• Orientation, Mentoring and Preceptors

• Closing the recruitment on boarding times

• Being aware of the impact of all of this with our Community 
and Primary Care partners.



Key Enablers/Challenges

• Quality patient acuity data every day and every 
shift- Trend Care

• Roles and responsibilities  are known, operational 
and providing benefits to the users

• Trusting the CCDM Staffing Methodology

• Managing perceptions

• We cannot all know the same things all at once

• Courage to share decision making



Next Steps

 Variance Response Management  - Monitor, regularly 
review, audit and make changes as required to meet 
individual area requirement

 Annual FTE for inpatient wards- to ensure consistent move 
towards achieving and maintaining safe staffing – In 
progress for 9 inpatient area

 Core Data Set (operational and functional)

 Ward Quality Improvement Teams (operational and 
functional)



Connecting People with Purpose




