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cording to Mr Samaraweera.
One GP involved in a 2002 

committee aimed at reducing 
the amount of red tape gen-
eral practices had to deal with 
and that approved the idea of 
electronic Special Authorities, 
says the problem should have 
been anticipated. Mairangi 
Bay GP Kim Bannister says 

testing should be done before 
changes such as this are made, 
and it is annoying that a system 
for testing changes to Special 
Authorities hadn’t been set up 
before now. 
lratcliffe@nzdoctor.co.nz, � D
* Disclaimer: CMPMedica, pub-
lisher of MIMS, also publishes 
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Southern Cross highlights 
the rising costs of healthcare as 
its claims hit a record high of 
$525.6 million over the past fi-
nancial year.

The largest healthcare in-
surer in the country earned 
$544.2 million in premium 
income, up 4 per cent on last 
year, and incurred a 13.2 per 
cent increase in claims.

Although Southern Cross 
had budgeted for a deficit 
over the past year, Southern 
Cross Group chief executive 
Ian McPherson says, in a state-
ment, the $14.4 million deficit 
recorded was larger than budg-
eted because of the sharp rise 
in claims’ costs.

The increase in claims is 
due to increased demand from 
members for surgical proce-
dures, together with rapidly 
rising charges from healthcare 
providers, Dr McPherson says 
– each accounting for rough-
ly half of the increase in the 
claims costs.

He considers the ability of 
New Zealanders to access pri-
vate healthcare may come 
under increasing pressure if 

treatment costs continue to rise 
at current rates.

“...for many years we’ve seen 
the cost of healthcare services 
climbing well above the rate of 
inflation. As the trend contin-
ues, an increasing proportion 
of people may find it harder to 
afford private healthcare,” he 
says in Southern Cross Medical 

Care Society’s annual report, 
released last month.

“Access to private health-
care is enabled for most New 
Zealanders by health insur-
ance, but rising treatment costs 
inevitably flow through to pre-
mium levels, even in a not-for-
profit model.”

For every dollar paid by 

members in premiums, the 
society incurred 96.6 cents 
in claims to meet the costs of 
healthcare treatment.

As a not-for-profit organisa-
tion operating for the benefit of 
its members, this statistic dem-
onstrates Southern Cross’ core 
purpose of enabling access to 
healthcare, Dr McPherson says. 
But it begs the question as to 
whether this can be sustained 
in the long term.

Southern Cross is actively 
engaging with private sector 
surgeons, specialists and GPs 
to look for ways to moderate 
future cost increases.

“We are at the point where 
others involved in the health-
care sector have to engage on 
the cost of healthcare. We would 
welcome working together with 
providers to address this issue 
before it spirals out of control,” 
Dr McPherson says.

Overall, he says, Southern 
Cross is in a sound financial 
position. 

“We have no debt and our 
investment portfolio, valued at 
$411.4 million at the end of the 
financial year, generated $30.1 
million of income.” 
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Insurer’s claims  
spiral to record high 

Increased demand for surgical procedures, coupled with rising charges 
from healthcare providers, are the reasons behind Southern Cross claims 
reaching a record high

MedTech glitch –
surely a simple fix?
Lucy Ratcliffe and Jodi Yeats

MedTech Global is copping 
flak from GPs with concerns 
about the display on the drug 
screen and electronic special 
authorities.

Hastings GP Greg Beacham 
can’t understand why a sim-
ple problem relating to the 
display on the drug screen in 
MedTech32 hasn’t been fixed 
after several calls and com-
plaints beginning almost a 
year ago, while a change from 
eight to nine digits with Special 
Authority numbers has result-
ed in more complications for 
MedTech.

Dr Beacham has made four 
phone calls to MedTech and 
one to MIMS* in the past 10 
months to alert the two organi-
sations to a problem with the 
display on the drug screen.

When prescribing Humalog 
Mix 25 and Mix 50, the drug 
screen doesn’t allow the GP 
to choose which mix because 
there isn’t enough room, he 
says.

“[And] when the prescrip-
tion is printed it does not tell 
you which mix. I have to put 
this in specifically in the direc-
tions area. 

“I believe this is dangerous 
as it does not tell the chemist 
which mix to use and some doc-
tors could be caught out,” Dr 
Beacham says.

He says the wording should 
be simpler, such as Humalog 25 
or 50, and there can be no po-
tential mistake.

“To my simple mind this 
would not be a biggie to do.”

But MedTech chief operat-
ing officer Sanjeewa Samara

weera says there can’t be a 
quick fix for this problem.

It is part of a wider pro-
gramme of work looking at im-
proving prescribing currently 
under way between MIMS and 
MedTech, Mr Samaraweera 
says.

While MIMS business man-
ager Paul Taylor cannot recall 
hearing of Dr Beacham’s ex-
ample before, he has had some 
reservations regarding the dis-
play of MIMS data for some 
other products and has raised 
these with MedTech. 

“One change we have sug-
gested is to display the strengths 
of medicines’ ingredients when 
prescribing generically, some-
thing that does not currently 
happen,” Mr Taylor says.

“MedTech has provided us 
with a test build which incorpo-
rates this change and we tested 
this for Humalog and it ap-
pears to address Dr Beacham’s 
question.”

In the meantime, Mr Taylor 
suggests a way of getting around 
the problem by prescribing by 

brand name, “although I ap-
preciate the desire to keep to 
generic prescribing,” he says.

Mr Samaraweera says a 
new version of MedTech which 
should address Dr Beacham’s 
concerns is currently under 
clinical review and hopefully 
will be available by Christmas.

Time saver  
proves time waster

Meanwhile, on 16 October, 
GPs were emailed by the 
Ministry of Health that Special 
Authority numbers had rolled 
over from eight to nine digits, 
and the nine-digit approval 
numbers could no longer be 
saved in MedTech32.

GPs had to phone a help-
desk number and then manu-
ally type the Special Authority 
number and expiry date into 
MedTech32.

While GPs said the helpdesk 
phone was answered promptly, 
those contacted expressed an-
noyance a system set up to save 
time was not working.

MedTech said the ministry, 
as contracting authority, had 
to test and approve the patch 
and it didn’t have a system set 
up for testing in a controlled  
environment. 

After two weeks, the min-
istry approved a patch and 
MedTech was expected to re-
lease it early this month, ac-

Howard Wright cares
about medical beds

A New Plymouth-based company is gaining a reputation in Aus-
tralasia for its state-of-the-art medical beds and stretchers.

Nearly all the beds found in New Zealand hospitals have been 
produced by designer and manufacturer, Howard Wright Ltd. But, 
increasingly, the company is earning a reputation in Australia, with 
hundreds of medical beds now being flown across the Tasman.

Howard Wright is privately-owned by chief executive Bruce 
Moller and a small group of outside shareholders. Founded by mo-
tor mechanic Howard Wright in the 1950s, the company has been 
quietly working away for years manufacturing a range of products 
including beds, stretchers, shower and concealment trolleys and 
pressure reducing mattresses.

It also makes examination couches for medical centres, com-
plete with electrics to adjust for height, head and feet tilts.

Since undertaking a “Better by Design” audit as part of a New 
Zealand Trade and Enterprise initiative to improve export competi-
tiveness among Kiwi companies, Mr Moller says Howard Wright 
has experienced “steady growth”.

The need for a strong brand identity and research were high-
lighted in the programme. “Our research and development team 
has been spending a lot of time researching in the environments 
and working with clinicians and out of that you get some fantastic 
input into what the products need to do. You can convert that into 
a really good product,” he says.

Coupled with a new brand emphasising its underlying desire to 
look after people: a tagline – “Howard Wright cares”, the company 
has gone from strength to strength.

Mr Wright led the way in medical bed design from the 1970s 
when he invented the M4 bed with a remote hydraulic pump at the 
foot of the bed to raise the bed surface. Today, the company boasts 
a M7 model as well as the M8 intensive care bed.

The M7 has a range of electric functions enabling patients to 
lie flat, and has raised back and knee support. It’s been designed 
to minimise patient stress through unnecessary handling. An ex-
ample is its “radiolucent” deck so that x-rays can be taken without 
the need to transfer patients.

The M8 intensive card bed also has full electric function and x-
ray imaging capabilities and last month was the reason behind the 
company picking up silver at the national BeST Design awards.

Organised by the Designers Institute of New Zealand, Howard 
Wright was awarded silver in the non-consumer product design cat-
egory at the awards.
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The M8 intensive care bed (above) and examination couch are just 
two of the products from Howard Wright Ltd

Sanjeewa Samaraweera


