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Fifteen minutes North of Wellington, Hutt Valley is home to almost 150,000 people.

Hutt Valley District Health Board (DHB) was formed in 2001 and is one of 20 district 
health boards in New Zealand. They are a government-funded organisation and are 
responsible for planning, funding and providing health care and disability support 
services for over 140,000 people who live in the Hutt Valley. They provide medical and 
surgical hospital sevices, specialist services as well as primary and community based 
healthcare. The main facility at Hutt Hospital in Lower Hutt has 270 beds. The DHB’s 
annual budget is approximately $421 million, of which roughly half is spent on hospital 
and mental health services. The other half funds a range of community health 
providers.

In 2010 Hutt Valley DHB implemented a major transformation programme that 
included upgrading major IT systems and infrastructure
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Hutt Valley DHB chose Psoda for a 

number of reasons:

    It was cost effective

    It could be implemented   

            quicky

    It was scalable and flexible
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THE S ITUATION BEFORE
PSODA

In 2010 Hutt Valley DHB implemented a major transformation programme that included 
upgrading major IT systems and infrastructure.

Different versions of the truth
At this time it became clear that there was no one single view of the status of the 
various projects being undertaken. Documents were residing in different locations, 
including network drives, USB sticks and emails making it extremely difficult for project 
staff to keep track of their own projects. It also meant senior management couldn’t get 
accurate updates on the programme as a whole. Information was in multiple formats, 
for example Word, Excel, Visio diagrams and PDFs. This made generating reports time 
consuming and awkward. For example, running a programme status report involved the 
programme administrator having to go around the various project managers and 
collect all of their information and then manually collate this into a programme report. 
This resulted in incomplete and out of date information being reported.

Lack of strategic alignment
During the transformation programme it became clear that there was a distinct lack of 
strategic alignment of projects. Projects were not prioritised, started or closed in a 
controlled way – the person who shouted the loudest got the attention. This led to 
projects that should have been funded, worked on or closed as a matter of priority 
being ignored.

CHALLENGES :

There was a dist inct  
lack of  strategic 
al ignment  of  projects
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No one s ingle view of 
the status  of  the 
var ious projects



THE MOVE TO PSODA

Hutt Valley DHB decided to evaluate Psoda’s product set after seeing a demonstration 
at a Health IT conference. They chose to have a staged implementation, focussing 
initially only on the project and programme management functionality. Over time this 
has expanded into other areas of the tool and they have also implemented a number of 
collaborative projects with other DHBs.

CHALLENGES :
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THE S ITUATION BEFORE
PSODA

Poor resource management
The transformation programme was required to share multiple resources across the 
various projects but there was no central resource management. This led to people 
being significantly over and under allocated, causing multiple headaches for the project 
teams.

There was no central  
resource management

SOLUTION:

Psoda ,  a  fu l ly  f lex ible 
and conf igurable 
c loud-based solut ion



Hutt Valley DHB chose Psoda for a number of reasons:
 • It was cost effective
 • It could be implemented quicky
 • It was scalable and flexible
As Psoda is a cloud-based solution the total cost of ownership is significantly lower than that of traditional PPM tools with similar functionality. 
The flexibility of the toolset meant that it was configured to meet the needs of Hutt Valley DHB, rather than the DHB having to change their 
processes and procedures to fit the needs of the tool. Psoda’s built-in reporting capability was another key attraction for the DHB. They can now 
generate reports directly from its central data sets instead of having to export data and manipulate it in other applications to generate reports.

VIS IT:  WWW.PSODA.COMCASE STUDY 4

FLEX IBLE AND
CONFIGURABLE

RESPONSIVE
SUPPORT

PERSONALISED
ONBOARDING

LATEST
TECHNOLOGY

WHY PSODA?


