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1. Reports, correspondence and other documents relating to the capacity of the Mason Clinic. 
2. Reports, correspondence and other documents relating to a shortage of beds. 
3. Any reports, correspondence and other documents relating to any plans to increase the number of 

beds. 
 

We are providing a combined response to question 1, 2 and 3. 
 
As noted above, the Mason Clinic provides services on behalf of the Northern Region DHBs (Northland 
DHB, Waitemata DHB, Auckland DHB and Counties Manukau DHB). These DHBs collectively serve a 
population of 1.9 million, which is projected to grow significantly in the future.   
 
Waitematā DHB has been actively working to increase the number of beds available on the Mason Clinic 
site. This includes the completion of a site master plan, which details the service requirements and 
phasing approach to growth on the site.    
 
We have acquired 2.8ha of land adjacent to the existing campus, to better enable redevelopment and 
expansion of Mason Clinic facilities. Site development will occur over a number of years.   
 
Te Aka, a new 15-bed facility, was opened in 2017. In addition, we have recently opened E Tū Tanekaha, a 
15-bed unit and are currently in the design phase for the next facility, E Tū Wairua Hinengaro, a 30-bed 
unit. A business case for the second stage of E Tū Wairua Hinengaro, a further 30-bed unit, is being 
considered by the Ministry of Health. 
  
The vision of the Mason Clinic site master plan is to provide an integrated campus, with a more open and 
accessible central area to improve its function, provide flexibility for future development and promote the 
treatment and rehabilitation of patients.  
 
A key feature of the site master plan is the application of solutions to deliver models of care in an 
improved environment.  
 
The site master plan addresses three main problems:  
1.       To replace leaky buildings at the earliest possible opportunity. 
2.       To support existing and evolving models of care.  
3.       To provide for additional capacity over the long-term. 
 
Reports, correspondence and other documents relating to the capacity of the Mason Clinic, a shortage of 
beds and plans to increase the number of beds are provided as follows: 
 
Annexure 1 – Letter from CEO to Director of Mental Health 2015 
Annexure 2 – Te Aka original business case 2015 
Annexure 2a – Updated Te Aka business case  
Annexure 3 – Tanekaha replacement project 2016 
Annexure 4 – Letter from CEO to Director General of Health 2018 
Annexure 5 – Mason Clinic master site plan 2018 
Annexure 6 – Ombudsman's office letter regarding intellectual disability unit investigations* 
Annexure 7 – Ombudsman's office Terms of Reference regarding intellectual disability unit investigations* 
Annexure 8 – Mason Clinic redevelopment programme business case 2019 
Annexure 9 – Letter from Minister of Health to Board Chair. 
 
*The reports in to these investigations can be found on the Ombudsman’s website at: 
https://www.ombudsman.parliament.nz/resources/oversight-investigation-ministry-healths-stewardship-
hospital-level-secure-services  
 

https://www.ombudsman.parliament.nz/resources/oversight-investigation-ministry-healths-stewardship-hospital-level-secure-services
https://www.ombudsman.parliament.nz/resources/oversight-investigation-ministry-healths-stewardship-hospital-level-secure-services
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As previously mentioned, the business case application for the second stage of E Tū Wairua Hinengaro is 
currently with the Ministry of Health. We are declining to provide this document under section 18(d) of 
the Official Information Act as this information will soon be publicly available. 
 

You have the right to seek an investigation and review of this decision by the Ombudsman. Information 

about how to seek a review is available at www.ombudsman.parliament.nz or Freephone 0800 802 602. 

 
4. Current bed capacity. 

 
The following table below provides a breakdown of the number of beds in each inpatient unit within the 
Mason Clinic facility. 
 
In total, there are 126 beds on the hospital site. Of note, there are two individuals within the forensic 
intellectual disability service with very specific care needs, who each reside in a two-bed ‘pod’. This has 
been negotiated with the Ministry of Health. Therefore, effectively the site’s full capacity is 124 beds. 
 
Table 1: Mason Clinic bed capacity by unit 
 

Mason Clinic ward Level of care Capacity 

E Tū Tanekaha  

Rehabilitation Service  

Medium secure 

(Male and Female) 15 

Kahikatea  

Rehabilitation Service  

Minimum secure 

(Male only) 18 

Kauri  

Acute  Service 

Medium secure 

(Male only) 15 

Pohutukawa 

Intellectual Disability 

Medium Secure 

(Male only) 12 

Rata  

Medium secure 

(Male only) 15 

Rimu  

Rehabilitation Service  

Open Hostel 

(Male and Female) 9 

Tane Whakapiripiri 

Kaupapa Māori Service 

Minimum Secure 

(Male and Female) 12 

Te Aka 

Kaupapa Māori Service 

Medium secure 

(Male and Female) 15 

Totara  

Mixed Acute and Rehabilitation Service 

Medium secure 

(Male and Female) 15 

http://www.ombudsman.parliament.nz/
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http://www.waitematadhb.govt.nz/dhb-planning/waitemata-2025/upcoming-projects/mason-clinic/
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Table 16 Indicative programme schedule 

Task Indicative date 

Programme Business Case   Aug 2019 

Tranche 1 (all of Stage 1)  

     Business Case Dec 2019 

     Design Early 2020 – Mid 2021 

     Construction Mid 2021 – Mid 2023 

Tranche 2 (initial elements of Stage 2)  

     Business Case Late 2020 

     Design Late 2020 – End 2021 

     Construction Early 2022 – End 2023 

Subsequent tranches TBC 

 

7.3 Programme risks 
Table 17 describes the main risks to the successful completion of the redevelopment programme.  It also 
notes the likelihood, impact and mitigation measures.   

The most notable programme risks are:  

• Sufficient funding is not available to deliver the proposed investments, in the timeframe required 
to eliminate unacceptable risk of service disruption and ensure capacity is sufficient to maintain 
service levels.   

• The projects cannot be delivered in the timeframe required, because of either difficulty accessing 
contractor resource (at reasonable costs) and/or a lack of internal DHB resources to manage the 
projects.   

• Direction from central agencies regarding the provision of additional services for high and 
complex needs patients and/or youth forensic services is unclear, susceptible to change, or not 
provided in a timely way.  

Each of the above three items reflects the overall risk of delay to the delivery of the programme.  A 
significant delay will have the following impacts, both of which limit the programme’s ability to achieve 
the investment objectives:  

• Increased cost when the projects are eventually delivered (as a result of increased cost escalation) 

• An unacceptable risk of major disruption to service delivery, until such time as the projects are 
delivered.  

Table 17 Key programme risks 

Risk Likelihood Impact Mitigation approach 

Funding – Sufficient funding is not 
available to deliver the proposed 
investments, in the timeframe 
required to eliminate unacceptable 

Medium High • Provide compelling business case 
documentation, supported to 
robust master planning and other 
analysis, to CIC in a timely fashion.  
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9. Appendices 

Appendix A: Investment logic map 
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Appendix B: Draft floor plans for Stage 1 inpatient units 
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Appendix C: Other relevant documents 

Below is a list of external documents which provide supporting information to that included in this PBC, 
some of which are explicitly referenced in this document.  We can provide these documents upon request.   

• NRA, NRLTIP (http://www.nra.health.nz/assets/Documents/NRLTIP-Full-
Document/NRLTIP_FullDocwCover_Final.pdf) 

• Waitemata DHB (2019), Mason Clinic Master plan 

• MaynardMarks (2019), Mason Clinic building analysis  

• PwC (2019), Mason Clinic demand forecasting 

• WT Partnership (26 June 2019), Programme Masterplan Estimate for Mason Clinic.  
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