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The original draft DSA rated five structural and non-structural elements at 15% of the National Building 
Standard (NBS) at IL3. 

After receiving the original draft detailed seismic assessment on 8 March 2022, we engaged an independent 
engineer, Silvester Clark, to carry out a peer review of the DSA.  

The peer review and final draft DSA have now been received;  they agree the precast concrete façade panels on 
the exterior of the building are the only part of the building at 15% NBS (IL3). 

The other four main structural elements have all been assessed at 34% NBS (IL3) or above.  Notwithstanding 
the draft DSA advises the structural elements of the building continue to pose life safety risk and are well below 
the standards desirable for a building of its nature and use, in particular diagnostics and overnight patient care. 

The result does not change the overall status of the building, with one element still at 15% NBS at IL3, the 
building will have an E grade rating, and would still be an earthquake prone building (subject to determination 
by the Hutt City Council).

We have updated engineering advice after the peer review
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We are making sure that mitigations of risk are fully explored. 

• The precast concrete façade panels are on the building’s exterior. 
Mitigations like fencing around the perimeter of the building are 
already in place. We are awaiting updated engineering advice on 
how we can further mitigate this risk. 

• We are also exploring mitigations for the structural elements of the 
building which are rated as earthquake-risk.

Emergency evacuation procedures and response plans are updated and in 
place. Staff have had updated training and this continues to be available. 
Additional evacuation equipment has been ordered e.g. evacuation 
mattresses and more chairs, these broaden our support available for 
people exiting the building post event. Further work is underway on 
augmenting our emergency response should an event occur that requires 
vacating the building.

We are taking steps to mitigate the risk and ensuring our 

emergency plans are updated 

There are 
monitoring systems 
in place which will 
provide immediate 

notification of 
changed building 
status in a seismic 

event.
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All options for the decanting the building (all or in part) and moving services have 
flow on implications for the wider Wellington hospital network - Capital & Coast 
DHB, Wairarapa DHB and other DHBs in the region; as well as community 
providers, private hospitals, and aged residential care facilities.

A range of alternative locations have been identified for services to move in an 
emergency response situation. To shift services into those locations would 
require significant displacement of services across the regional health system 
and is only viable if we had to vacate the building in an emergency situation, 
post-event.

The DHB would have to commandeer capacity in hospitals across the region and 
the private sector under emergency powers. 

As such, the options to move services without significant and material impacts on 
patient care are limited. Therefore to vacate the Heretaunga building in a way that 
maximises service continuity, for our patients, staff and communities, will require 
temporary (prefabricated) and permanent building options on the Hutt site. 

We are planning for service continuity

The Heretaunga building 
houses:

• Main radiology services (CT, 
MRI, Xray and ultrasound), 

• Laboratory services, and

• 79% of the total bed stock 
on the Hutt Hospital site. 
Including all: 

o general adult medical & 
surgical wards 

o special care baby unit 

o paediatric beds 

o maternity services. 
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To lead and coordinate this we have a project structure

Steering Group 
• Mathew Parr – acting Chief Financial Officer (chair)
• John Tait – Chief Medical Officer
• Joy Farley – Director Provider Services 
• Sisira Jayathissa – Director Medical Services HVDHB
• Rachel Gully – Director People and Culture 
• Darrell Chin – Property & Facilities Manager HVDHB, 
• Jamie Duncan – General Manager Commissioning 

Hospital & Specialist Services
• Judith Parkinson – General Manager Operational 

Finance and Planning 
• Roger Palairet – Chief Legal Officer 
• Sally Dosser – Director Office of the Chief Executive 
• Peter Guthrie – acting Director Strategy, Planning 

and Performance
• Steve Crombie – Director Property and Facilities 
• Ellie van Baaren – acting Director Communications 

and Engagement 

Governance

Steering Group 

Project team

Expert Advisory 
Group

Expert Advisory Group 
• Sisira Jayathissa – Director Medical Services HVDHB (Sponsor) 
• Stephen Dee – Clinical Director Medicine & Acute HVDHB (Chair)
• Helen Tobin - Clinical Director Surgery, Women’s & Children’s HVDHB 

(Deputy chair) 
• Christine Biggs – Nurse Director Surgical, Women’s and Children’s 

HVDHB (Deputy chair) 
• Chris Adams – Surgeon 
• André Cromhout – Clinical Director Hospital Flow CCDHB 
• Sean Galvin – Clinical Leader Hospital Network 2DHB 
• David Young – Clinical Director Community Health HVDHB 
• Musab Hassan - Clinical Director at Te Awakairangi Health Network
• Chris Masters – Clinical Director Primary & Integrated Care HVDHB 
• James Entwistle – Clinical Director Strategy, Planning & Performance 

2DHB 
• Fiona Houghton - Nurse Director Medical, Cancer and Community 

CCDHB 
• Carolyn Coles - Director of Midwifery 2DHB
• Kylie Wilson - Director Allied Professions, Children, Women’s and 

Acute Care 2DHB 
• Jennifer de Ridder - Director Allied Professions, Theatres, Diagnostics 

& Interventions 2DHB
• Cassidy Salter – RMO representative 
• Mathew Kelly – Clinical Leader Infection Prevention and Control 2DHB 
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We are looking to create capacity in the medium term 

Preliminary options (below)  have been developed for a prefabricated 
building to be constructed at Hutt Hospital to facilitate vacating the 
Heretaunga building as the fastest way to provide on-site inpatient 
capacity.

These options will require other service location and model of care 
changes as they will not have the capacity to fully replace the 
Heretaunga building. 

PREFABRICATED BUILDING OPTIONS

The Expert Advisory Group have developed the following draft 
principles for this work: 

● Patient and staff safety will be at the centre of all 
decisions

● Maintaining access to local services

o Hutt Hospital will continue to provide acute inpatient 
services for the Hutt Valley community on site. 

o Hutt Hospital will continue to deliver as much 
ambulatory care for the community on site as is 
possible. 

o Prevent exacerbation of current barriers to care/ 
whilst continuing to remove and improve access. 

o People of the Hutt Valley needing emergency/ 
assessment / care continue to be assessed locally as 
to the care they need where ever possible.

● Risk, efficiency, and practicality will all need to be 
considered

o Ideally no service will have the same staff working 
across three sites.

● Training will be will be maintained throughout the process 
for RMOs and other students

● Partnering with our Community and Primary providers to 
develop additional service capacity, capability, and 
offerings to support local service delivery

Building options on the Hutt Hospital site are required in order to 
vacate the Heretaunga building in a way that maximises service 
continuity, for our patients, staff and communities.
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We are refreshing our master site planning (long term)

PERMANENT BUILDING OPTIONS

Our DHBs have a well-documented shortfall in beds and theatres. Prior to the Heretaunga Building DSA, work 
was well underway to identify how we can deliver additional capacity across the Hospital Network including the 
Hutt Hospital site. This is being updated to include additional options for the Hutt site:

The Heretaunga building location will be available for 
development earlier which opens up different 
opportunities for site development. Preliminary new 
options for the Master Site Envelope Plan for Hutt 
Hospital are shown on the left. 



Deliverables for July

• Receive and develop plans to implement updated 
options to mitigate or remediate the life safety risks, 
further to the mitigations like fencing around the 
perimeter of the building already in place. 

• Finalise the remediation options including scope, 
cost and time. 

• Complete negotiations with private providers.

• Confirm with partners at the Ministry of Health, 
interim Health New Zealand, and the Hutt City 
Council that the final draft DSA contains all the 
information that is required for their roles as future 
building owners, stewards of health infrastructure, 
and regulator under the Building Act.

• Destravis will be on site in July to work with clinical 
and management teams to develop the indicative 
plans for temporary prefabricated buildings from 
design phase into costing and rapid development of 
a business case for investment. 

o The Chair of the expert advisory panel is 
organising workstreams for clinical teams to 
input into the project. 

• Begin the update of the Master Site Planning 
Envelopes and development of the finer detail in 
the master site plans for each hospital site. 

• Continue to engage with Health New Zealand as we 
become one entity from 1 July 2022.
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Notes

Topic ELT member 

Engineering / Building / Finance Mat Parr 

Clinical quality & safety John Tait

Service continuity / planning Joy Farley

Future master site planning Joy Farley 

Health & Safety / HR Rachel Gully

Legal Roger Palairet 


