National Renal Advisory Board Meeting



	MEETING DETAILS FOR WEBSITE

	Date and time:
	9.30am to 2.30pm Wednesday 13 November 2019

	Venue:
	Room GN2 VC Display-Semi Public:  Ground Floor, Ministry of Health, 133 Molesworth St, Wellington



	Committee Members

	Ian Dittmer (Chairperson),  Kay McLaughlin, Nick Cross, Chris Hood, Catherine Tracy, Mark Hodge, Jane Ronaldson, Sue Riddle, Jenny Walker (via video conference), Michael Campbell, Nick Cross, Dee Hackett, Balaji Jagannathan,  Ashik  Hayat, Brett Butterworth, Suetonia Palmer, Jon Hosking

	Apologies
	Nick Cross (phoning in at 12noon), Chris Hood, Balaji Jagannathan

	Guests
	Rob Turner & Terry O’Donnell (Pharmac) 12.15pm

	Minutes Taken By
	Prue Fieldes



	No.
	Item
	Discussion/Action
	Responsibility

	Minutes

	
	
	
	

	1. General Business

	1.a
	Introduction
	The Chair opened the meeting and there were no conflicts of interest to the agenda. There were no corrections made to 14 August 2019 minutes.  Ian to put them on NRAB website.
 
	Ian Dittmer

	1.b
	Review of the minutes recorded at the previous meeting held on  
8 May  2019

	[bookmark: _MON_1461403636][bookmark: _MON_1461404180][bookmark: _MON_1465893593][bookmark: _MON_1465893676][bookmark: _MON_1465893690]The previous NRAB minutes were taken as read by Michael and everyone else seconded.

Open actions are included in agenda items (below) or identified as carried forward. 

	





	1.c
	New Members  Exiting Members
& Resignations
	Ian Dittmer resigned as Chair and Catherine Tracy taking over as chair.  Ian’s term on NRAB as a member continues for 1 more year. Prue Fieldes is also exiting and a new Secretary to be appointed. Ian and Prue both thanked by team.  
Jon Hosking was welcomed to the team and Kay McLaughlin outgoing person thanked for her Renal Nursing Advisory Group contribution over the years.

	Ian Dittmer

	1.d
	Correspondence
	Ian passed on message to NRAB board from Sarah Penno (no longer at PHARMAC) which read “Please pass on to Board my appreciation for their willingness to be so actively involved in PHARMAC’s work in this area.  I have really enjoyed meeting with the Board band being able to talk through the work we are doing.  No other clinical group has been so open to both participating in and hearing about our work.  I hope that this excellent relationship will continue particularly as PHARMAC moves forward in its management approach”.
	







	2. Regional Roundup

	
	Auckland





















Northern













	For many years the NRAB has a regional news round-up as an agenda item.

Many/some DHBs do not have membership on NRAB so each Clinical Lead/Manager to send in a summary prior to meeting. Embedded is PPT slide for you to use.  

Include up to 3 news items and up to 3 risks that your unit faces. If you would like something discussed more fully then contact one of the NRAB members (or Ian Dittmer) so that more in depth discussion could be held.

Northland DHB (Walaa Saweirs)

 
Waitemata DHB (Janak De Zoysa)

  

Auckland DHB (Ian Dittmer) 



 Starship Hospital (William Wong/Jane Ronaldson):  



Counties Manukau DHB (Chris Hood/Catherine Tracy)     


	Clinical Lead/Manager








Jenny Walker/Waala Sawiers


Janak De Zoysa




Ian Dittmer




William Wong/Jane Ronaldson




Catherine Tracy/
Chris Hood

	
	Midland
	\Waikato DHB (Drew Henderson) 



Taranaki DHB: (Ashik Hayat)



	Drew Henderson/
Mark Hodge



Ashik Hayat

	

	Central
	Hawke’s Bay DHB (Andrew McNally) 



MidCentral DHB: Palmerston North (Norman Panlilio/Curtis Walker)



Capital & Coast DHB and Hutt (Philip Matheson)



	Andrew McNally





Norman Panlilio 




Philip Matheson


	
	South Island

	Upper South Island (Nelson) (Bruce King)
Nothing reported.

Canterbury DHB (David MacGregor)



Southern DHB (Rob Walker)



	




David MacGregor



Rob Walker/John Schollum

	3. New Business      

	3
	KPI’s
	The Pre-dialysis data:  excel spread sheet – locked passwords – send by email.  Gerald thinks it might be able to be run along with PD Registry.  Ian Dittmer to liaise with Ola Otuafi and Tina Sun.

14 Aug 2019:  No update
13 Nov 2019:  Ian and Suetonia to look at Tier 2 document.  Drew Henderson to attend or dial into NRAB meeting in March 2020 (tentative date is 11 March 2020).  Prue to forewarn Drew. 

	Suetonia Palmer


Ian Dittmer/ Suetonia Palmer/Drew Henderson

	

	4
	PTAC/Nehrology Subcommittee


	Nick appointed to this.  Nick to contact chair to arrange discussion regarding Cinacalcet .
14 Aug 2019: Discussion as to where Tolvaptan is in the process. Ian to find out.
13 Nov 2019:
1. When does PTAC subcommittee meet?
2. Ian to write a letter as NRAB members re Tolvaptan and SGLT2 inhibitors.

	Nick Cross


	4. Ongoing Business  

	5
	Pharmac HD Contracts
	Expect to release the consultation in the coming weeks and close in February.  


Rob Turner and Terry O’Donnell to attend 12.15pm March 2020 meeting.

	Rob Turner/
Terry O’Donnell
NRAB Secretary

	6
	NZ Nephrology Activity Report
	Nil
	Jamie Kendrick-Jones

	7
	NZ Chapter of the ANZSN

	
 Suetonia to present ANZSN Report in March.  The 2022 meeting is going to be at the Te Pae Convention Centre in Christchurch.  Suetonia to do some shoulder tapping to find a second member.

	Suetonia Palmer


	
	
	
	

	8
	Nephrology Advanced Training 
	No update
	Jamie Kendrick-Jones


	  9
	Standards & Audits
	Nil
	Suetonia Palmer

	 10
	Emergency Management
	
[bookmark: _MON_1629272157]14 Aug 2019: Ian circulated letter 
	

	

	11
	PD Registry Update/PDOPPS Update
	
13 Nov 2019:


Ashik to send document to Ian re Risk Predictors of PD technique failure and Mortality in NZ.

	Walaa Sawiers












Ashik Hayat

	5.  National Transplant Service

	12
	National
Transplant Activity/Service

	13 Nov 2019:


1. It has been a busy year with deceased donor and live transplants.
2. Ian, Jo, MOH and Auckland Surgeons working on Kidney Exchange.
3. End of contracts soon for Nick’s and Donor Liaison Co-ordinators.  Does MOH have commitment to fund it.

	


Nick Cross/
Ian Dittmer


	6. Ministry of Health

	13
	
	· There are now four Ministers of Health.  See their portfolios and delegations below. 
· Minister Henare is taking a strong interest in diabetes and is asking the Ministry and the health sector to respond to the need to address health equity issues in this area. 
· The Ministry held a Health Forum recently and has received very positive feedback from the health sector about it.  Health equity and the Health and Disability Services Review (HDSR) were highlighted. 
· Next year the recommendations of the HDSR will be presented to Minister Clark in March, the budget will be announced in May and there is an election in November.  It promises to be an interesting year. 
· Hepatitis C treatment is now available (Maviret) - With funding from PHARMAC since February 2019 for a new anti-viral treatment that has a 98% cure rate, New Zealand has an unparalleled opportunity to eliminate hepatitis C as a major public health threat by 2030. 


	Sue Riddle



	14
	ANZDATA
	
Suetonia Palmer moved that we have an ANZData New Zealand Advisory Member ex-officio person on NRAB and Dee Hackett seconded it.  Agreed.  
	Suetonia Palmer

	7. Kidney Health New Zealand 

	 15
	Report  on Kidney Health New Zealand


	

Michael Campbell presented the new Kidney Health New Zealand strategy.
	



Michael Campbell

	8. Standard Report Updates

	 16
	Subcommittee reports
1. Renal Nursing Advisory Group


	· Re-vamp of the Workforce survey and next copy will be available March 2020.
· NTA difficulties with claiming some modes of transport as no they do not qualify for taxi’s (Auck area)  NTA want patients to pool transport as in buses etc.
· Is confidentiality confirmed for the CKD lists to be sent to Ola??  Some areas still not happy and don’t send.  Waikato (send details but no names and NHI’s)
· Financial support for patients at home on dialysis – 4 units have some compensation others don’t - ? decide if all Units should give compensation now with water, rubbish, power and recycling costs.

· RSA Group is now largest it has been with 2200 members.

	Mark Hodge







Jon Hosking

	17
	2. Australian and NZ Dialysis Board of Practice

	· Thank you Dr. Ian Dittmer for a support letter to Anna Clark, Deputy Director General for health workforce NZ regarding  profession  training challenges and crisis for Clinical Renal Physiologist Workforce. NZASRDP thank you for your support letter. 
· We continue to have engage with university of Otago in developing renal physiology qualification. We had a meeting with programme coordinator Peter Larsen  in Wellington last month. Currently Otago(Wellington)  run PG Cert and PG Dip in medical technology programme endorsement in cardiac and sleep medicines. Renal is likely to be  included in their current programme. We are waiting for proposal from the university for society approval. This is a trainee model which requires health workforce NZ funding to support ongoing employment of trainees in DHBs. 
· As part of a road show and work force development we met with senior renal management team in Wellington Hospital.  Currently CCDHB renal service is reviewing their model  of care and would like to include renal physiologist workforce.  
· Prof. Steve Holt scoiety Australian Nephrology representative has resigned from Melbourne Health  and society is looking for replacement. 
· Swinburne University undergraduate trainee programme is going well and student  have completed  RMH renal placement and is extremely successful. Will continue to have student intake next  year. 
· Working with James Cook University to develop renal specific qualification is underway. We are aiming to run this in July 2020. Currently the university runs Grad Dip in Medical Sciences qualification for cardiac, respiratory and sleep professions. 
· We had our education evening on 8th Nov at Hotel Waipuna, Auckland. Over 60 renal physiologists attended the event and was a huge success. 
· Manukau Institute of technology Renal pharmacology course face to face day was held on 9th Nov. Over 20 staff enrolled for this year includes renal physiologists and nurses. 

	
Balaji Jagannathan





	9. Other business

	18
	Research
	Suetonia presented Research in NZ Nephrology and below is the summary:  
· Recent large injections of funding in trials with infrastructure support (built in Australia).
· Expanding nursing enthusiasm
· Limited equity/statistical/Health economics capacity, expertise, resourcing
· Early phases of patient partnership – building capacity.
	Suetonia Palmer

	19
	Renal IT System
	14 Aug 2019
NDHB proceeded but hold up with Health Alliance.
13 Nov 2019
Health Alliance had some problems with Taranaki Renal IT System and hopefully this system will be able to be used.  Does it work in Northland?

Prior to meeting Allister Williams from Taranaki sent through: 

1. Renal Reality  (RR)had now been upgraded to the requirements and specs requested by HealthAlliance (hA)– with the view it might be required outside and beyond NDHB.
2. RR also upgraded to meet the clinical requirements of Northland Renal after a site visit in July 2019 and subsequent consults.
2. The RR upgrade been installed and tested by Northland last week in New Plymouth. Walaa can provide Feedback.
3. hA now created the IT infrastructure and access for us to install RR in Northland – this is happening this week.
4 .Technical testing and assessments re data integration over the next 4 weeks in Northland by hA
5. Clinical testing, migration of historical data and training in Northland following technical approval – this happens towards end of January 2020
6. Go Live NDHB date planned for February 2020.

	Allister Williams/

Jenny Walker

	20
	Anti-Phospolipase A2 receptors antibodies testing discussion
	13 Nov 2019
Ian to escalate to regional SMO’s.
	Ian Dittmer

	21
	PD in Rest Homes/Care Facilities
	Catherine asked people’s views re training for Rest Homes and Private Hospitals; do we need to credit institutions and credential staff etc and Jenny spoke on Corodel.  A statement is required from NRAB and Ian to draft a letter re specialised treatment. 
14 Aug 2019
Ian to write  letter to DHB’s, that every Rest Home cannot have an expectation that they will be trained to perform PD.
13 Nov 2019
Ian writing letter.
	Catherine Tracy





Ian Dittmer

	
	Re-imbursement of Costs for Home dialysis
	· 
[bookmark: _MON_1628944034]Large variation across DHB’s in payment policy- Ian presented  embedded table. 
· Not all councils charge for water so may explain some variation
· Prob best to separate water and power costs so that they are explicit. Not re-imburse for tank water, but might need ad hoc top-up.
· Unclear how much additional support should be provided to enable home dailysis eg extra water tanks, shed for PD supplies, generator, chair scales…

Outcome: Ask for completion of data from non-responding DHB’s. Rediscuss next meeting. KHNZ will write to each DHB chair recommending consistency.
13 Nov 2019
Nothing reported. 
	

	22
	Workforce planning.
	Deferred.
	

	23
	Late CKD database
	14 Aug 2019: 
· Units have agreed what data they want to collect. 
· Each unit can send their current spread sheets (securely- i.e. password protected, password transmitted by different modality) to Gerald and he can transfer into the single database- probably in a few months. Data will then be formatted into the same as the PD registry. 
· Units can then enter data real-time.
13 Nov 2019:
· Ian is trying to move this forward.
	Ian Dittmer/ 
Ola Otuafi


	24
	Wrist Bands Feedback 
	13 Nov 2019:
Jon Hosking to feedback to person whom instigated wrist bands and report back to NRAB.  Jon to also give Michael Campbell persons details.

	Michael Campbell
Brett Butterworth
Jon Hosking

	Next meeting

	Date:  
	Time: 9.30am-2.30pm
	Venue:   Ground Floor, Ministry of Health, 133 Molesworth St, Wellington 

	Tentative Dates for NRAB Meet 2020
	Wed  11March 
Wed  13 May 
Wed  12 August 
Wed  11 November 


 
											
9
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Northland_DHBNews_WSaweirs_13Nov19.pptx
Northland DHB – November 2019

News

Renal IT implementation –being delayed as a result of hA process/communication – aim go-live Feb 2020

Home therapy/CKD care – project to review in final stages

Physician PD insertion  – Aiming for start in Feb 2020



General:

Hep. C Testing – utility of regular testing questioned at NZ Chapter meeting – consensus that should not be an annual test, needing NRAB endorsement







Risks

Home HD space – training space limited causing bottleneck

AVF formation – delays due to resource issues within ADHB

Overstretched cardiology resource esp. ECHO remains 

Liaison/clinical psychology  - suitable candidates lacking

Bay of Islands satellite unfit for purpose 

MoH funding shortfall affecting DHB & unit development/forward planning







Northland DHB - November 2019
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DHB_WaitmataNews_JDeZoysa13Nov19.pptx
Waitemata DHB

News

1 New CNM appointed: Jon Hosking

2 Regional Home HD forum Nov 2019

3 Tolvaptan recommended for listing by PTAC with high priority.



SAC 1 and 2 event

	Nil

Risks

1 Interventional Radiology

2 Outpatient clinic follow up

3 Ireland









Waitemata DHB
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Auckland_DHB_NewsIDittmer_13Nov19.pptx
Auckland DHB

News

1 – heading for highest number of transplants

2 – Kereru unit 

3



SAC 1 and 2 events

Nil 

Risks

1 – Kereru unit

2

3
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Starship_DHBnewsWWong13Nov19.pptx
Starship Children’s

News

Inaugural clinical fellow (2020)

Busy transplant year (11)

Renal reality pending 



SAC 1 and 2 events

Risks

Reduction of dietetic FTE

Bed shortage for out of region transfers

3
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DHB_NewsCMDHB_JKendrickJones_13Nov19.pptx
CMH

News

Some new appointments

 Chris Hood-CD GM, Catherine Tracy-GM Medicine,  Jamie KJ- Renal HoD, Jo Dunlop-Renal 2IC

Scott Haemodialysis Unit extension /refurb signed off and project underway

New 10 chair minimal assist HD unit (1:5 ratio) opened on Western Campus

NP program approved - 3rd NP will complete training early 2020, subsequent potential candidates in pipeline















No SAC 1 or 2 events

Risks

Increasing in-centre HD patient numbers -> opening new shifts + exploring options for a new satellite unit

Increasing non-resident dialysis cohort

Staff shortages in some areas

Buildings in need of repair

carbapenemase-producing Enterobacter (CPE) +ve HD patient(s) -limited suitable rooms
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DHB_newsDHenderson_13Nov19.pptx
Waikato DHB

News

New supported care facility opening in December

Work on equity framework started with Maori Health and Strategy Funding Input

Additional O.6FTE for PD at LDHB

CEO “buy in” for regional plan development



SAC 1 and 2 events

Unwitnessed in hospital cardiac arrest with hypoxemic brain injury and death



Risks

Surgical PD catheter waiting list

Time for cardiac testing for transplant assessment

In center capacity (as always)









Waikato DHB.
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TaranakiDHBUpdateAHayat_13Nov19.pptx
Received Accreditation for Renal Fellowship programme 6 months accredited out of a year. 



Project Maunga –

 	Proposal for  construction of a 	standalone Renal Unit located on the 	campus	



3 . Maximum number of patients on Peritoneal dialysis accounting for >  60% of the dialysis patients. (PD first Policy).



4. Lowest HD Tunnel line infection and PD peritonitis rates in the country 





Risks



No renal Fellows for last 5 years.



Prolonged Wait List for new FSA”s and Follow up Appointments. 
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HBDHB_ News_AMcNally_AReynolds_13Nov19.pptx
Hawkes Bay DHB

News

Supportive Care clinic up and running

Resuming Supported Self Care Haemodialysis in incentre unit

Regional Transplant Hui well received



SAC 1 and 2 events – nil

Risks

Outpatient bookings and missed follow-up 

Use of Dialox in HD unit

Home HD training chairs  
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NRABMidCentralDHB_NPanlilio_13Nov19.pptx
MidCentral DHB

News

Renal Team in Wanganui established

Plan regarding renal unit relocation to continue

Dedicated Sharepoint database for KPI developed

Risks

Limited interventional radiology availability

Limited slots for clinic appointments

Stretched SMO resources leading to burn-out



SAC1 and SAC2 Events	

nil

	







MidCentral DHB.
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NRAB_NewsCCDHB_PMatheson_13Nov19.pptx
CCDHB

News

1 ABOi transplant programme

2 Improved access to regional videoconferencing (Zoom)

3 Good transplant and donor numbers



SAC 1 and 2 events

Inadvertent prednisone 70mg bd complicated by mania

Suboptimal live donor transplant function due to arterial dissection at retrieval

Risks

1 Single Donor surgeon 

2 Impending expiry of MoH funding for Donor coordinator

3 Delays in Hutt Satellite unit
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Canterbury_DHB_News_DMcGregor_13Nov19.pptx
? DHB

News

1 Record year for transplants

2 Dr Mooi Locum – for Dr Cross (Sabbat)

3 New hospital delayed (again) until 2020



Drug errors – ciclosporin/cyclophosp

Risks

1 Acute dialysis unit in need of repairs

2 High turnover of transplant trained nurses

3 
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Southern_DHB_News_RWalker_13Nov19.pptx
Southern DHB

News

Record number of transplants this year.

Rob Walker now published over 250 papers. Invited research team to feature in promotional videos at ASN in Washington.



Risks

Supporting marginal dialysis patients in the community

New hospital build planning, not recognizing needs of service.

SMO understaffing remains a major concern.
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Australia and New Zealand Society of Nephrology 
New Zealand Nephrology Activity Report  
National Renal Advisory Board 13 November 2019 


 


The NZ Nephrology Activity report is provided each year to the NRAB using data from 
ANZDATA, the NZ Peritoneal Dialysis Registry and the NZ Blood Service. 


The 2019 report (based on 2017 data) has had the following dissemination: 


- Publication on the NRAB Papers and Reports section of the Ministry of Health 
website (https://www.health.govt.nz/system/files/documents/pages/2017-nz-
nephrology-activity-report.pdf) 


- Presentation and feedback to the Kidney Health NZ Consumer Council annual 
meeting March 2019 


- Presentation and feedback at the NZ Nephrology meeting, October 2019 (Wellington) 
- Presentation and feedback to the National Renal Advisory Board meeting in May 


2019. 


The report has oversight from the ANZDATA New Zealand Working Group which has 
established mechanisms for seeking expertise from Hauora Māori expertise at the Auckland 
District Health Board. Dr Mataroria Lyndon from the University of Auckland is a Working 
Group member. The Working Group has ex officio representation from the New Zealand PD 
Registry. 


2020 reporting plan 


The feedback from the NRAB, the NZ Nephrology ANZSN Chapter and the KHNZ Consumer 
Council has resulted in the following reporting plan for the NZ Nephrology Activity report in 
2020: 


- Request to ANZDATA for additional data fields related to home and facility-based 
dialysis including reworking of the data fields to better reflect home/independent 
dialysis and assisted dialysis. This will enable home assisted dialysis to be 
categorised as assisted care and Community House dialysis to be considered as 
independent care. This issue was raised by the Chair of the NRAB in 2018 in 
response to the annual report – the issue is currently being considered by the 
ANZDATA HD. 


- Additional analysis to examine equity of access to permanent vascular access, home 
dialysis and kidney transplantation by ethnicity and DHB. The 2020 report will provide 
data for (ethnicity by DHB): 


o Vascular access prevalence and incidence (in non-late referrals) 
o Kidney transplantation (incidence including pre-emptive, live and deceased 


donor kidney transplantation) 
o Home dialysis (peritoneal dialysis and home haemodialysis) 



https://www.health.govt.nz/system/files/documents/pages/2017-nz-nephrology-activity-report.pdf

https://www.health.govt.nz/system/files/documents/pages/2017-nz-nephrology-activity-report.pdf





- The 2020 report will aim to report the use of Community House HD in New Zealand if 
data fields are available 


- Presentation to the KHNZ Consumer Council meeting on March 21, 2020 in 
Wellington 


- Presentation to the NRAB meeting in May 2020 
- Dissemination to stakeholders and uploading to website in June 2020 
- Presentation to NZ Nephrology group national meeting October 2020 


Strategy and alignment with KPIs 


The ANZDATA NZ Working group will be holding its inaugural Strategy meeting in Auckland 
on November 27, 2019 supported by Kidney Health New Zealand. This is intended to 
address the following  


- Feedback from NZ Nephrology meeting 
- Data and information on the ANZDATA NZ website 
- Capacity building including research and statistics 
- Workforce planning for reporting 
- Strategic direction for next 3 years 
- Māori and Pacific oversight and governance 


A report on this meeting will be provided to the NRAB. 


The KPI Working Group of the ANZSN is about to report to CPAC and the Society Council. 
The chosen KPIs and the mechanisms for governance and quality improvement will be 
relevant to the NZ Activity report. Alignment of agreed KPIs and inclusion of the report in 
quality improvement will be required.  


Capacity building 


The ANZDATA NZ Working Group will discuss capacity building in the NZ Activity report 
generation. This work is currently provided in-kind. Succession planning and development of 
increased capacity to provide visual and infographic reporting will be discussed at the 
planned Strategy day. 


The TEACH-PD trial (funded $1.4 million) by the HRC will have data reporting direct into the 
NZPDR. The grant has provided $22,000 funding for Registry upgrades and will support 
additional FTE to Megan Upjohn for 2019-2024. This project has already expanded and 
reinvigorated the use of ANZDATA (e.g. Christchurch) and will further increase use as the 
trial rolls out in New Zealand in late 2019/2020 (350 NZ participants at all 11 dialysis 
centres).   


Patient reported outcome measures  


The Symptom Monitoring with Feedback Trial (SWIFT) is a pragmatic, ANZDATA 
embedded, cluster randomised trial evaluating the effect of patient reported outcomes 
measures (PROMs) with clinician feedback every 3 months in 650 NZ facility haemodialysis 
patients in 17 facility dialysis centres. If PROMs monitoring with feedback is cost-effective, 
the trial will provide empirical evidence for the reporting of PROMs in the NZ Activity Report 
each year (for dialysis patients).  The trial has been invited to full application in the 2020 
HRC Grant application round. Results will be known in July 2020. The application has written 
support from 7 DHBs in NZ. The PROMs reporting will be directly from patient to the 
ANZDATA registry in an electronic portal during the trial – which will increase capacity and 
reduce data collection burden. 







2020 NZ Nephrology activity - preliminary data 


As the 2020 ANZDATA return is now locked, data relating to NZ dialysis and transplant care 
is now available at www.anzdata.org.au. The NZ ANZDATA Working Group has generated 
an infographic summary.



http://www.anzdata.org.au/





 


 


Dialysis and Kidney Transplantation in New Zealand
2018 in summary


580
people started dialysis


182
people received a kidney 


transplant


39
people received a 


kidney before starting 
dialysis


2846 people in total receiving dialysis


Satellite haemodialysis


500 people (17.6%)


Hospital haemodialysis


1056 people (37.1%)


Home haemodialysis


422 people (14.8%)


Continuous ambulatory
peritoneal dialysis


476 people (16.7%)


Automated peritoneal dialysis


392 people (13.8%)


84
Live donor 
(46%)


98
Deceased 
donor 
(54%)
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27 August 2019



To Clinical and Service Leads – NZ Nephrology Units



Dear Colleagues

National Renal Advisory Board has over the last number of years attempted to improve the quality of Emergency management plans and the access that renal units would have to these.  This has been led by Kay McLaughlin. 

The Ministry of Heath supervises the Emergency Management (EMIS) system and all DHBs use this system for electronic storage of EM plans and also for managing logistical issues during an actual emergency.

A renal services page has been developed on the Health EMIS website where all renal units in New Zealand can download their emergency management plans (e.g. Earthquake, power outage, fire, flooding).   Several units have already provided their plans on this system.

We would encourage you to ensure that your Unit’s Emergency Plans are stored on this website. The advantage of this is that the plans would be able to be accessed by the Incident Management Team that was managing any incident involving your unit, remembering that this might not be your local DHB in the event of a severe disaster.  This IT system should still be accessible even after a major disaster, something that your own DHB system may not.

Your  Emergency Service/Operations Manager should be familiar with this system and be able to guide you through the steps to setting up Health EMIS registration and access .and to download your plans.

If your DHB/service does not have disaster plans the current plans already downloaded in the system could provide some guidance. 



Yours sincerely 
e-signed

[image: IanD]

Dr Ian Dittmer
Chair
National Renal Advisory Board, NZ
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NZPDR – November 2019

News



ANZDATA MOU – now in final stages of completion following discussions regarding data dictionaries etc – will be released via NZPDR/ANZDATA and ideally NRAB

New website - Live

TEACH-PD – final data maps done – potential to refine data collection being reviewed

Quarterly reports – to be released with unit-identified data being prepared once TEACH-PD IT completed due to time constraints of this & limited IT

Dr Hayat completed MD using NZPDR data & working on a paper – well done!!





Risks



TEACH-PD funds – NZPDR will hopefully gain some funds via TEACH-PD – logistics being reviewed

 

IT support – remains solely with one individual who is also a full-time nephrologist –  Reviewing support within NZ for this
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		Health 



		Minister of Health 

		Hon Dr. David Clark 
Health - Minister 
Finance - Associate Minister 

		Health except for delgations to Associate Ministers of Health as below.



		Health 



		Associate Minister of Health 

		Hon Jenny Salesa 
Building and Construction - Minister 
Customs - Minister 
Ethnic Communities - Minister 
Education - Associate Minister 
Health - Associate Minister 

		Responsibility for policy and service delivery relating to: 
 Pacific health equity; 
 problem gambling; 
 healthy school environments; 
 health of older people; 
 tobacco; 
 ethics committees; 
 special patients; 
 the Health Quality and Safety Commission; 
 HealthCERT and quality assurance (including Radiation Safety); 
 Disability Support Services; 

Other initiatives as agreed from time to time 



		Associate Minister of Health (Māori Health) 

		Hon Peeni Henare 
Civil Defence - Minister 
Whānau Ora - Minister 
Youth - Minister 
Health - Associate Minister 
Tourism - Associate Minister 

		Health 
Responsibility for policy and service delivery relating to: 
 Māori health equity; 
 the Health Promotion Agency; 
 blood and organ donation (including the New Zealand Blood Service); 
 diabetes; 

Other initiatives as agreed from time to time. 



		Associate Minister of Health 

		Hon Julie Anne Genter 
Women - Minister 
Health - Associate Minister 
Transport - Associate Minister 

		Responsibility for policy and service delivery relating to the following areas (with the exception of remuneration issues, which are retained by the Minister of Health): 
 climate change and health; 
 population health (built environments); 

women’s health (including maternity services, breast and cervical cancer screening, and the health aspects of abortion); 
 sexual health; 
 family and sexual violence; 
 public health (including immunisation, but excluding drinking water); 

Other initiatives as agreed from time to time. 
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ANZDATA Registry c/- SA Health and Medical Research Institute (SAHMRI)  


PO Box 11060, North Terrace, Adelaide, South Australia 5001 
P: +61 8 8128 4758 | F: +61 8 8128 4769  


E: anzdata@anzdata.org.au  | W: www.anzdata.org.au  
                         


 
15th August 2019 
 
Dr Ian Dittmer, 
Chairperson, 
National Renal Advisory Board, 
New Zealand 
 
 
Dear Ian, 


Re: Establishing a direct link between ANZDATA Advisory Committee and the National Renal Advisory Board 


The ANZDATA Advisory Committee at its recent August meeting has identified considerable value in establishment 
of a closer relationship with the National Renal Advisory Board to support and facilitate appropriate governance 
and communication with the major New Zealand funder (the Ministry of Health) and with contributors and end-
users in New Zealand (represented by members of the NRAB including managers, senior nurses, nephrologists, 
ANZSN, the National Renal Transplant Leadership team and Kidney Health New Zealand). 
 
The ANZDATA Advisory Committee (‘Committee’) is a representative committee providing custodial oversight of 
the data in the Registry on behalf of the Heads of Renal Units, the membership of the Australian and New Zealand 
Society of Nephrology (ANZSN), health care professionals contributing data to the Registry and patients and 
whānau. The Committee’s role is to provide strategic direction and leadership to achieve the mission and vision 
of ANZDATA.  
 
The current Committee Terms of Reference mandate only 1 New Zealand Representative (Convenor of the 
ANZDATA Aotearoa New Zealand Working Group) who may have no representative position on the NRAB.  
 
To increase representation and governance of ANZDATA by New Zealand contributors, the ANZDATA Advisory 
Committee will change the Terms of Reference to include a second nominated New Zealand representative on 
our Advisory Committee from one of our 4 established “General member” positions. This person would be 
selected according to our Terms of Reference (broad expression of interest to the NZ renal community). 
 
In addition, the Committee wishes to request that the NRAB considers including one of the nominated New 
Zealand members of the ANZDATA Advisory Committee as an ex-officio member of the NRAB to support direct 
and timely communication between the ANZDATA Advisory Committee and the NRAB. 
 
I would value your consideration of this proposal. 
 
Kind regards, 


 
 
Professor Matthew Jose 
Chairperson, 
ANZDATA Advisory Committee 
 
Cc Professor Stephen McDonald, Executive Officer, ANZDATA 
Cc Associate Professor Rachael Walker, Convenor, ANZDATA Aotearoa New Zealand Working Group 
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KIDNEY HEALTH NEW ZEALAND 


STRATEGIC PLAN (2019-2022)







INTRODUCTION
• On 28th February 2019, a Kidney Health New Zealand (KHNZ) board session was run to determine the organisation’s strategic 


direction to 2022. This work built on the draft strategic plan created in 2018.  


• Recently KHNZ had a number of personnel changes, including a new CEO and four new board members. The objective of the 
session was to set the future direction of KHNZ (four years). To consolidate KHNZ mission and vision and articulate the strategic 
priorities (goals) and actions needed to realise the identified mission and vision.


• The session highlighted that the organisation is facing crucial funding, profile, relationship and structural issues. Its critical success 
factors include being patient centric, offering a strong suite of information and education resources and personnel. 


• Looking towards 2022 KHNZ core functions are to connect, support, engage and advocate. Research (which was part of the 
previous strategy) is deemed less relevant.


• At the session the Board endorsed the existing vision (Better Kidney Health for all New Zealanders) and updated its mission (The 
national voice for people affected by, or at risk of kidney disease).


• As a result, key strategies and suggested actions/projects/initiatives were defined under five priorities. The sixth, Service Delivery, is 
subject to funding sources being identified:


1. National Awareness 2. Information & Support 3. Sustainability
4. Advocacy 5. Leading & Collaborating 6. Service Delivery.


• As part of the write-up of this session, proposed goals for the six priorities, along with suggested actions/projects/deliverables from 
the strategy session and previous plan were defined.


• On 23rd March, the strategic goals and processes were tested and syndicated with KHNZ stakeholders (Consumer Council) to get 
their thoughts and ideas about KHNZ strategic direction and commitment to the national cause. Their feedback is included. 







OUR VISION
Better Kidney Health for all New Zealanders


OUR MISSION
The national voice for people affected by, or at risk of, kidney disease


OUR GUIDING PRINCIPLES
KHNZ is committed to maximising the wellbeing of people affected by kidney disease by supporting:
• Prevention and early detection of kidney disease in people at high risk
• Promotion of best practice in the management of people with kidney disease
• Maximising kidney transplantation


OUR VALUES
• The pursuit of the highest standards of professionalism, quality and ethics
• Supporting the diversity and the independent roles of regional patient support organisations
• Collaboration through working with staff, volunteers, kidney support organisations, health professionals 


and the public
• Supporting the human rights and autonomy of patients with kidney disease and their families







OUR STRATEGIC GOALS (to 2022)
1. NATIONAL AWARENESS
KHNZ extends its reach so that we are positively impacting everyone 
affected by, or at risk of kidney disease
• Utilise multiple local and national communication channels to position 


KHNZ as the national voice on kidney health matters
• Work with agencies and communities to reduce national inequities in 


access to kidney health support and dialysis for all New Zealanders (in 
particular, Maori, Pacifica, rural and remote communities)


2. INFORMATION & SUPPORT
KHNZ is recognised nationally as the primary source of information on the 
prevention and a management of kidney disease 
• Actively source opportunities to support people affected by, or at risk of,


kidney disease
• Deliver resources, information and education programmes through 


multiple local and national channels 
• Design a scalable education delivery and information sharing model 


3. SUSTAINABLITY
KHNZ is financially strong and structured for sustainable growth 
• Grow revenue to fund the organisation and ensure sufficient reserves 


are maintained to cope with fluctuating income
• Ensure KHNZ is structurally fit-for-purpose 
• Attract, retain and train the best people 


4. ADVOCACY
KHNZ is recognised as an influential voice and the national advocate for 
people affected by, or at risk of kidney disease
• Develop a structured and deliberate engagement strategy to advance 


our mission
• Gather evidence to support and validate key issues facing people 


affected by, or at risk of kidney disease
• Engage with government, public and business decision-makers on issues 


and the practical actions to support people affected by, or at risk of 
kidney disease


5. LEADING & COLLABORATING
KHNZ collaborates with stakeholders on bilateral initiatives and provide 
national leadership to support kidney groups and societies achieve their 
objectives
• Codify the relationship between KHNZ and kidney 


groups/societies/organisations involved in promoting kidney health
• Collaborate with strategically aligned organisations to collectively 


improve health outcome for New Zealanders


6. SERVICE DELIVERY
KHNZ delivers, subject to funding, products and services that promote 
better kidney health and support those affected by, or at risk of kidney 
disease to live full lives
• Year round programme of outreach to patient groups
• Standardise screening for all New Zealanders
• Co-ordinating away-from-home dialysis







MEASURES OF SUCCESS


In three years’ time (2022), the KHNZ Board’s vision is that KHNZ will: 


1. Be the “go-to” body to get the patient/family perspective on the design and delivery of renal 
services in New Zealand, and that KHNZ will have something vital to say when approached


2. Be the primary source of reliable information on all aspects of kidney disease, including social 
supports for patients and families, and the default provider of this information in New 
Zealand


3. Have stronger and enduring connections with regional kidney patient groups, who see KHNZ 
as their voice at a national level, and with Maori, Pacifica and other communities with a high 
prevalence of renal disease


4. Have strengthened its partnerships with Ministers and other health sector decision makers 
which lead to real tangible outcomes for renal patients and their families


5. Have a stronger and more diverse funding base


6. Have agreed whether or not to provide the delivery of national services, and will be well on 
the way to implementing them


7. Have stronger internal management systems and processes.







TRANSLATION OF OUR STRATEGIC 
INTENT INTO ANNUAL ACTION PLANS


• The following slides outline one way that the Board’s strategic intent may be 
translated into specific actions for each of the next three years. 


• Specific annual plans and the timing of initiatives will be subject to the resources 
and funding available to KHNZ and the immediate opportunities and options 
available to KHNZ.


• The annual plans will be for negotiation with the incoming CEO of KHNZ.







1. NATIONAL AWARENESS
Goal: KHNZ extends its reach so that we are positively impacting everyone affected by, or 
at risk of kidney disease


Process (to achieve goal) Actions (ideas from strategic session and draft strategic plan) Who When


1.1  Utilize multiple local and 
national communication 
channels to position KHNZ as 
the national voice on kidney 
health matters


a. Determine KHNZ’s value proposition and communicate the value KHNZ provides as a 
national organisation


b. Est. KHNZ integrated database incl. clients from DHB and Regional Societies and active 
supporters (sponsors, ambassadors, patrons, benefactors…)


c. Develop annual prize/scholarship to ANZN, RSA for research 
d. Deliver annual communication/marketing plan/budget – incl. online, offline, social media 


and face-to-face strategies*
e. Support 0800 with virtual support & navigation tools e.g. online Chat Site (or chatbot)


CE/GM


CE/GM


Trust
CE/GM


EdMng


Ongoing


Ongoing


Annual
Ongoing


Ongoing


1.2.  Work with agencies and 
communities to reduce 
national inequities in access 
to kidney health support and 
dialysis for all New 
Zealanders (in particular, 
Maori, Pacifica, rural and 
remote communities)


a. Establish the needs of people affected by or at risk of kidney disease (survey)* 
b. Establish a baseline of inequities (value and geography) in access to kidney health 


support and dialysis for Maori, Pacifica, youth, rural and remote communities*
c. Develop inequity strategy to fund/support CKD Awareness Campaign and 


provision/access to public health checks/screenings in high need areas
d. Pilot a Kidney Awareness and Screening Programme with Maori and Pacific Health 


Providers/Stakeholders in South Auckland
e. Partner with at least one Iwi to design/deliver CKD awareness and screening programme* 
f. KHNZ is a member of groups working toward similar (equity) goals i.e. Primary Health 


Alliance, Health Coalition Aotearoa


* This action is included in another goal







2. INFORMATION & SUPPORT
Goal: KHNZ is recognised nationally as the primary source of information on the 
prevention and a management of kidney disease 


Process (to achieve goal) Activity (ideas from strategic session and draft strategic plan) Who When


2.1  Actively source 
opportunities to support 
people affected by, or at 
risk of kidney disease


a. Establish the needs of people affected by or at risk of kidney disease (survey)* 
b. Timetabled meetings, education (F2F and virtual) and support for kidney support groups – incl. 


local advocacy projects, consumer research, promoting Kidney Awareness Week*
c. Establish regional KHNZ advisors/educators to source and collate information/ideas


2.3  Deliver resources, 
information and education 
programmes through 
multiple local and national 
channels (online, face-to-
face, paper, media…)


a. Undertake a review of existing patient and healthcare professional resources to ensure that such 
resources are relevant and user-friendly (survey) 


b. Scheduled review and renewal cycle of existing KHNZ educational resources
c. Initiate an independent user review of KHNZ website and support material to ensure the 


adequacy of its functionality, accessibility, and content
d. Update marketing resources (web, social media, brochures etc) to ensure they are fit-for-purpose 


and reflect KHNZ brand 
e. Deliver annual communication/marketing plan/budget – incl. online, offline, social media and 


face-to-face strategies*
f. Distribute KHNZ newsletter at least quarterly. Feedback shows content is valid, valued and 


advertisers support it
g. KHNZ representative attends/presents at global conference
h. Co-ordinate and host, at least, twice yearly Consumer Council and bi-annual kidney support 


group, Consumer Council and renal team national forum*


2.3  Design a scalable 
education delivery and 
information sharing model 


a. Undertake cost/benefit analysis to provide digital/online/e-learning services
b. Develop advocacy and information sharing MOU’s (Diabetes NZ, Heart Foundation, Stroke NZ, 


Kidney Australia, Auckland & Canterbury Kidney Societies)* * This action is included in another goal







3. SUSTAINABLITY
Goal: KHNZ is financial strong and structured for sustainable growth


Process (to achieve goal) Activity (ideas from strategic session and draft strategic plan) Who When


3.1  Grow revenue to fund 
the organsation and ensure 
sufficient reserves are 
maintained to cope with 
fluctuating income


a. Streamline financial processing, management (Xero) and intercompany interaction (Trust) 
to achieve unqualified annual audits


b. Implement the fundraising strategy (target at least $TBCk p.a)
c. Secure Ministry of Health contracts (target $TBCk p.a)
d. Secure charity and corporate sponsorship e.g. water companies, business wellness 


programmes, tech or dialysis suppliers etc (target $TBCk p.a)
e. Grow income received from sponsorship, commercial contracts and services (target at 


least $TBCk p.a)
f. Submit business proposal to government to fund screening programme*


3.2  Ensure KHNZ is 
structurally fit-for-purpose 


a. Review and realign structure (roles and responsibilities) to align with strategic direction
b. Support and realize the benefits of KHNZ Trust
c. Streamline interoffice IT, data management, communications and email (virtual office)
d. Apply business planning processes and specific measurable goals throughout all 


management and administration


3.3  Attract, retain and train 
the best people 


a. Establish regional KHNZ advisors/educators
b. Appoint CEO
c. Ensure an optimal balance of staffing and not excluding the potential for one or more staff 


to be based in Auckland
d. Annual review of Board and staff performance


* This action is included in another goal







4. ADVOCACY
Goal: KHNZ is recognised as an influential voice and the national advocate for people 
affected by, or at risk of kidney disease 


Process (to achieve goal) Activity (ideas from strategic session and draft strategic plan) Who When


4.1  Develop a structured 
and deliberate engagement 
strategy to advance our 
mission


a. Grow KHNZ knowledge base of data and statistics around kidney prevention, treatment and 
management to support advocacy activities


b. Develop a structured and deliberate engagement strategy to advance our mission*
c. Determine processes to evaluate new technologies (opportunities) that: 


• improve patient self-care
• improve communication between renal patients, their GP and renal team
• increase access to home/community dialysis and holiday dialysis


d. Fund or undertake research to identify/prioritize significant issues to advocate on: 
• Adding CKD to the chronic conditions list (immediate)
• Access to dialysis – home/community dialysis and holiday dialysis (M/T)
• Pharmaceutical access/funding/availability to patients (LT)
• Consistency of patient care experience across NZ, in line with international research 


(ongoing advocacy)
• Prevention of Recurrent Kidney Stone Disorders (affects 2-4% of NZers) )M/T


e. Develop advocacy and information sharing MOU’s (Diabetes NZ, Heart Foundation, Stroke 
NZ, Kidney Australia, Auckland & Canterbury Kidney Societies)* 


f. Submit business proposal to government to fund screening programme*
g. Present election positioning paper and briefing for incoming Minister (BIM)
h. Coordinate annual engagement plan (communications and face-to-face meetings) with 


relevant Minsters and senior government officials


4.2  Gather evidence to 
support and validate key 
issues facing people affected 
by, or at risk of kidney 
disease


4.3  Engage with 
government, public and 
business decision-makers on 
issues and the practical 
actions to support people 
affected by, or at risk of 
kidney disease


* This action is included in another goal







5. LEADING & COLLABORATING
Goal: KHNZ collaborates with stakeholders on bilateral initiatives and provide national 
leadership to support kidney groups and societies achieve their objectives


Process (to achieve goal) Activity (ideas from strategic session and draft strategic plan) Who When


5.1  Codify the relationship 
between KHNZ and kidney 
groups/societies/organisations
involved in promoting kidney 
health


a. Develop a structured and deliberate engagement strategy to advance our mission*
b. Co-ordinate and host, at least, twice yearly Consumer Council and bi-annual kidney 


support group, Consumer Council and renal team national forum*
c. Timetabled meetings, education (F2F and virtual) and support for kidney support groups 


– incl. local advocacy projects, consumer research, prompting Kidney Awareness Week*
d. Explore options for closer alignment/unification with local/regional groups and KHNZ
e. Identify and develop plan with leading Kidney societies and PHO’s to provide equivalent 


levels of support throughout NZ (link to 1.2.a, 2.1.a)


5.2  Collaborate with 
strategically aligned 
organisations to collectively 
improve health outcome for 
New Zealanders


a. Establish Board and executive partnerships with DNZ, Heart Foundation, Stroke NZ etc
b. Develop advocacy and information sharing MOU’s (Diabetes NZ, Heart Foundation, 


Stroke NZ, Kidney Australia, Auckland & Canterbury Kidney Societies)* 
c. Continue to consolidate collaborative relationships with NRAB, GP’s and clinical 


specialists 
d. Partner with at least one Iwi to design/deliver CKD awareness and screening programme
e. Partner with DNZ and other health agencies national roadshow/screening/bus testing 


campaign 


* This action is included in another goal







6. SERVICE DELIVERY
Goal: KHNZ delivers, subject to funding, products and services that promote better 
kidney health and support those affected by, or at risk of kidney disease to live full lives


Process (to achieve goal) Activity (ideas from strategic session and draft strategic plan) Who When


6.1  Year round programme of 
outreach to patient groups


• Kidney kids - Work with Kidney Kids to help children transition to adult services and the 
support we provide for young adult


• Buddy programme – buddy up seasoned dialysis patients with a young person
• Transplant waiting list - people on the transplant waiting list are left in the dark, need 


ongoing information, cost and access to transport, take the service to the patient. 


6.2  Standardise screening for 
all New Zealanders


• Objective to increase screening and provide public national Health checks/screening at 
large community events, Pasifika/Field Days etc


• Subject to funding and business cases – regional or national screening (possibly in 
collaboration with DNZ)


6.3  Co-ordinating away-from-
home dialysis


• Dialysis - Co-ordination of holiday/away from home dialysis services. Work towards 
standard times for home dialysis visits across NZ, be it yearly of six monthly, standardise 
services for dialysis patients across NZ


* This action is included in another goal







CLOSING THOUGHTS


• This presentation outlines proposed strategic goals and future processes for 
KHNZ to support its revised mission. 


• The plan reflects a desirable (and possible) future for KHNZ. 


• Delivery activities, recorded at the strategic planning sessions, are noted in the 
action columns. These need to be ‘stress-tested’ for relevance, urgency and 
against resource requirements.


• Resources (people, time, money) need to be attached to these aspirations to 
determine what is feasible given current and expected resourcing. However, 
caution must be taken to not design the plan around existing resourcing. The plan 
needs to be considered as the desired future, therefore a platform on which to 
identify and source new resource streams. 


• Resourcing the plan is the next stage for the Board and executive.
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HOME THERAPIES REIMBURSEMENTS





	











		[bookmark: _GoBack]DHB

		HHD

		CAPD

		Other



		Northland

		Proposal only $200 per quarter for power/water (awaiting sign off)

		nothing

		Will also fill up water tanks on an adhoc basis



		Auckland

		$105 per quarter for water / power

		nothing

		



		Waitemata

		$105 per quarter for water / power

		nothing

		



		Counties

		$105 per quarter for water / power

		nothing

		Will fill water tanks adhoc



		Waikato

		nothing

		nothing

		Discussions taking place, wish to reimburse only HHD at this stage as state it is now becoming a barrier



		Taranaki

		nothing

		nothing

		



		Mid Central

		nothing

		nothing

		Have paid to fill a couple of pts tanks in summer ($250-$375 for 15-17,000 litres), ad-hoc only



		Hawkes Bay

		$120 per quarter for water / power

		nothing

		



		Wellington

		nothing

		nothing

		Discussions taking place, wish to reimburse only HHD at this stage as state it is now becoming a barrier



		Christchurch

		nothing

		nothing

		



		Dunedin

		$40 per quarter (only if staff member present for full treatment)

		nothing

		Pay to fill water tanks ($2000 for 12-13,000L)
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