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Interest Register

= Appointed to the Whanganui Community Foundation

Adams Graham

16 December 2016

= A member of the executive of Grey Power Wanganui Inc.
- A trustee of Akoranga Education Trust, which has associations with
UcoL.

Anderson Charlie

16 December 2016
3 November 2017

An elected councillor on Whanganui District Council.
A board member of Summerville Disability Support Services.

Baker-Hogan Philippa

10 March 2006
8 June 2007

24 April 2008

29 November 2013

7 November 2014
3 March 2017

An elected councillor on Whanganui District Council.

A partner in Hogan Osteo Plus Partnership.

Her husband is an osteopath who works with some of the hospital surgeons, on
a non paid basis, on occasions hospital patients can attend the private practice,
Hogan Osteo Plus, which she is a Partner at.

Chair of the Future Champions Trust, supporting promising young athletes.

A member of the Whanganui District Council District Licensing Committee.

A trustee of Four Regions Trust.

Bellamy Maraea

4 May 2018
1 February 2019

= Te Runanga O Ngai Te Ohuake (TRONTO) Iwi Delegate for Nga Iwi O
Mokai Patea Services Trust.

= Atrustee of Mokai Patea Waitangi Claims Trust

- Hauora a Iwi — iwi delegate for Nga O Mokai Patea Services Trust

Director of Taihape Health Limited

Trustee of Mokai patea Waitangi Claims Trust

Bristol Frank

8 June 2017

- A member of the WDHB Mental Health and Addiction (MH&A) Strategic
Planning Group co-leading the adult workstream.

- Management role with the NGO Balance Aotearoa which holds Whanganui
DHB contracts for Mental health & addiction peer support, advocacy and
consumer consultancy service provision.

- The MH&A consumer advisor to the Whanganui DHB through Balance
Aotearoa as holder of a consumer consultancy service provision contract.

- A member of Sponsors and Reference groups of National MH KPI project.

- A Member of Health Quality and Safety Commission’s MH Quality
Improvement Stakeholders Group.

- Various roles in Whanganui DHB MHA WD, Quality Improvement
programmes and Strategic planning

- A member of Whanganui DHB CCDM Council

= A steering group partner via Balance Aotearoa with Ministry of Health on
Disability Action Plan Action 9d).This is legal and improvement work
associated with MH Act, Bill of Rights and UN Convention on Rights of
disabled people.

= A member of the Balance Aotearoa DPO Collective doing work with the
Disability Action Plan representing the mental health consumers.

- Life member of CCS Disability Action

- Advisor Consumer Engagement working party

Chandulal-Mackay
Josh

10 December 2020

21 February 2020

An elected councillor on Whanganui District Council

A member of Aged Concern
Deputy Chair for Whanganui Youth Services Trust

Gifford Heather

20 November 2018

. Ngati Hauiti representative on the Hauora a Iwi Board;

= A senior advisor and founding member of Whakauae Research for Maori
Health and Development (currently engaged in research with WDHB);

. Advisor to WALT project ‘Whanganui primary Health Research
Collaborative”

McDonnell Te Aroha

6 March 2020

Pouherenga — Chairperson — Te Orangqganui Trust : Delivery of contractual
services with Whanganui DHB

Conflicts and register of interests up to and including 26 February 2021
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=  Director, Ruapehu Health Limited

= Trustee, Whanganui Community Foundation

= IwiRep, Rangitikei District Council Standing Committee
= Whanganui Health Network Board Member

Peke-Mason Soraya 21 February 2020

Smith Debra Nl
Teki Christie 12 March 2020 Employee, AccessAbility Whanganui
Whelan Ken 13 December 2019 | Crown monitor for Waikato DHB

Crown monitor for Counties DHB

Board member RDNZ (NZ)

Chair Eastern Bay of Plenty PHO

Contractor General Electric Healthcare Australasia

Conflicts and register of interests up to and including 26 February 2021
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Minutes

WHANGANUI Public session

DISTRICT HEALTH BOARD

Haveng o \ynanpa

Meeting of the Combined Statutory Advisory Committee

held in the Board Room, Fourth Floor, Ward/Administration Building, Whanganui
Hospital, 100 Heads Road, Whanganui
on Friday 28 May 2021, commencing at 9:30am

Combined Statutory Advisory Committee (CSAC) members in attendance
Ms Annette Main (Chair)
Ms Christie Teki

Ms Debra Smith

Mr Graham Adams

Mr Josh Chandulal-Mackay
Ms Te Aroha McDonnell
Ms Phillipa Baker-Hogan
Ms Sorya Peke-Mason

Mr Frank Bristol

Ms Hayley Robinson

In attendance for Whanganui District Health Board (WDHB)

Mr Russell Simpson, Chief Executive

Ms Kath Fraser-Chapple, Acting General Manager, Strategy Commissioning & Population Health
Mr Ian Murphy, Chief Medical Officer

Ms Deanne Holden, Secretariat

1. Procedural
1.1 Karakia & Welcome

The meeting was opened by the Chair with an acknowledgement to both Paul Malan and Mal Rerekura,
two WDHB senior staff members who had passed suddenly in recent weeks. One minutes silence was
held in their honour.

The Chair acknowledged the dedication Paul Malan had shown to the Committee as the Executive lead
and passed condolence to his colleagues and whanau. Mal Rerekura was a highly respected member of
the Maori Health & Equity team, again condolences were passed to his whanau and colleagues. The
knowledge and mana of both men will be missed by all.

Kath Fraser-Chapple was then welcomed to Committee as Acting General Manager, Strategy
Commissioning & Population Health. The Chair acknowledged the work carried out by Kath Fraser-
Chapple and the Strategy & Commissioning team in preparing for the meeting, at a time of such sadness.

The Chair reminded committee members she is available either prior or post meeting to discuss any
concerns or questions. All were encouraged to speak with the Chair, or Kath Fraser-Chapple directly, if
there were items they would like placed on upcoming agendas.

The Chair then welcomed Hayley Robinson, Ngati Rangi, to the Committee as the final representative
from Hauora a Iwi.

Combined Statutory Advisory Committee
Minutes — Public session 28 May 2021
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1.2 Apologies
It was resolved that apologies be accepted and sustained from the following:

Mr Charlie Anderson, Mr Ken Whelan, Ms Maraea Bellamy, Ms Heather Gifford

1.3 Conflict and register of interests update
1.3.1  Amendments to the register of interests
Sorya Peke-Mason provided the secretary with a written update noting the following:
Remove:
- Chair, Te Totarahoe o Paerangi — Ngati Rangi (Ohakune-Raetihi)
- Labour Candidate
Add:
- Whanganui Health Network Board Member
Frank Bristol requested the following be added “advisor to consumer engagement working party”
1.3.2 Declaration of confiicts in relation to business at this meeting

There were no declaration of conflicts in relation to this part of the meeting.

1.4 Minutes of the previous committee meeting

The minutes of the public session of the meeting of the Combined Statutory Advisory Committee held on 26
February 2021 were accepted as a true and correct record with the following amendment:

1. Note that Debra Smith attended the meeting via zoom.
An error on the approved minutes of a meeting held on 21/8/2020 was noted, in relation to the confirmed
attendance of Phillipa Baker-Hogan at that meeting. Ms Baker-Hogan’s attendance was noted on the
attendance sheet, however, not on the list of attendees. It was agreed the error would be amended and
the relevant addition made to the minutes.

Moved: A Main Seconded: D Smith

1.5 Matters Arising
The following updates to the Matters Arising were noted:

Item 26/2-01: noted as complete
Item 26/02-3: noted as complete

Item 26/02-2: A Main advised the information has been requested from the Whanganui District Council,
however, no response received as yet. Item to be carried forward.

Combined Statutory Advisory Committee
Minutes — Public session 28 May 2021
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1.6 Committee Chair’s Report

The Chair advised WDHB had been well presented at the recent Hui Whakaoranga that took place on
18 May in Wellington. The hui was well attended by iwi and representatives from the Maori health and
disability sector, providing an opportunity to connect and share aspirations and challenges toward
delivery of a successful Whakamaua: Maori Action Plan 2020-2025.

The discussion was thought provoking, with the Chair noting the insightful the work being carried out
at WDHB is not standard practice across all DHB.s She felt Whanganui DHB is a clear exemplar of
excellence in its acknowledgement and connection with local Iwi and the shared vision to progress Maori
health advancement.

In relation to the Health Sector Reform, the Chair noted that although it is an exciting opportunity for
our community to better health outcomes, there will be challenges for WDHB staff and CE in the months
to come. The Chair thanked both for their continued mahi and support during this time of upheaval.

I Murphy joined meeting. 9.45am

2. Chief Executive Report
Russell Simpson

The Chair introduced R Simpson, Chief Executive WDHB. Mr Simpson provided a verbal update with a
brief overview of key points shown below.

Mr Simpson thanked the Chair for her acknowledgment of Paul Malan and Mal Rerekura’s passing. He
also acknowledged the recent passing of Robert Bartley, a generous supporter of the WDHB who
contributed significantly to the community with his recent donation which had allowed the purchase
and development of a community health bus.

Mr Simpson acknowledged the mahi carried out by Alisa Stewart QSO, former Principal Nurse,
Whanganui District Health Board member, Whanganui District councillor and a community support of
numerous organisations. Ms Stewart was honoured as the recipient of the “Paul Harris Fellow Award”
award at a recent Rotary North meeting. The award was in appreciation of the tangible and
significant assistance given for the furtherance of better understanding and friendly relations among
peoples of the world.

The He Hapori Ora — Thriving Communities strategy has now been launched with the values and goals
being integral to all we do. The Annual Plan 2021-22 is focused on the vision outlined in the strategy
and collectively places Whanganui DHB in a strong position to offer excellent health outcomes to our
community, in line with the expected outcomes of the Health Sector review.

The Committee viewed the 6 minute launch video, which can be found on the WDHB website at the
following link: https://www.wdhb.org.nz/about-us/he-hapori-ora-thriving-communities. Mr Simpson
asked all to support the distribution of the strategy throughout their networks.

Mr Simpson confirmed a submission has been made to the Whanganui District Council for the Long
Term Plan regarding the He Hapori Ora strategic vision. Council are now are working through their
processes and will provide feedback in due course.

Combined Statutory Advisory Committee
Minutes — Public session 28 May 2021
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Health and Disability Review (H&DR)

R Simpson and R Kui attended the announcement of the H&DR in March. Key aspects of the review
and change to sector include:
- MOH will be the steward of the new Health System
- A new Crown Entity will be created, likely named Health NZ
- A new Crown Entity will be created, likely named Maori Health Authority (MHA). The MHA will
hold responsibility commissioning of Maori Health contracts
- Public Health Units will be incorporated with Health NZ

- Funding & Planning arms of DHBs will be networked across regions with employment of all
DHB staff transferring to Health NZ on 1 July 2022.

- A regional commissioning framework will be developed with the MHA authority working
alongside local governance & iwi

Current DHB districts will be re-defined as Regions with stakeholder engagement a key part of
conversations over next few months. Further details will follow in due course to enable DHB's to
operationalise the changes ensuring best health outcomes for our community and staff.

Royal assent is expected in July 2022

Risks identified:
- retaining talent.
- disruption to service delivery & performance
- undergoing major change whilst managing COVID-19 pandemic

It was noted the WDHB He Hapori Ora strategy aligns with the governments vision with S Peke-Mason
confirming the Hauora a Iwi mandate captures the voice of Iwi across the catchment.

Mr Simpson asked all Committee and Board members to support the dissemination of the He Hapori
Ora strategy within their networks, including Iwi and Council, to ensure awareness and a united voice
throughout the region

ICT Security

Following a recent issue at Waikato DHB relating to a cyber security breach, Mr Simpson advised all
WDHB systems and processes have been reviewed with extra security measures enabled. This
includes Cloud based software solutions which quarantine attachments, scan for threats and release
for staff to open only when deemed safe.

WDHB receives daily SitRep reports with information being shared and recommendations enacted
daily throughout all DHB's.

Mr Simpson did reiterate however, that notwithstanding the above, vulnerabilities to ICT networks
throughout the sector remain.

COVID-19 Vaccinations
Mr Simpson confirmed, as at 27 May 2021, locally a total of 8153 people have been vaccinated, which
includes 1145 Maori. We continue to vaccinate those in groups 2 and 3. Group 3 includes:

e Overb65or

e Those with relevant underlying health conditions or

e Maori & Pasifika aged 50 & over

In early June a major vaccination facility will open centrally with the aim for WDHB being to vaccinate
more than 54,000 people in Whanganui with 2 doses by end of 2021.

Mr Simpson also noted that Maori Health Provider, Te Oranganui, (with support from WDHB), have
arranged clinics in Whanganui, Waverly and Rangitikei for Group 2 members. This will soon to be
expanded to extend up the Awa and include group 3.

Combined Statutory Advisory Committee
Minutes — Public session 28 May 2021
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NZNO Strike

Mr Simpson advised that formal notification was received regarding a strike by NZNO members on the
17t May 2021. The strike will take place from 1100am -1900pm. WDHB has formally requested Life
Preserving Services Nursing staff to NZNO (these are WDHB nursing staff who will come and work as
per agreement with the union) with senior staff currently working on rosters to ensure enough base
staff to work. Communications have gone out to staff with communications to the public due to go out
next week. Senior staff are meeting 3x weekly with a large planning team and the managers of the
units/wards with WDHB being supported nationally by the strike contingency team.

Combined Statutory Advisory Committee
Minutes — Public session 28 May 2021
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3 Discussion Papers

3.1 Progressing pro-equity: Kaitakitaki work streams
R Karena, Kaitakitaki, Maori Health and Equity

A paper titled Progressing pro-equity: Kaitakitaki work streams was tabled by R Karena, on behalf of R
Kui. The paper was taken as read with feedback on information provided and/or questions welcomed.

R Karena recognised the contribution to the Te Hau Ranga Ora (THRO) team and Kaitakitaki made by
both Paul Malan and Mal Rerekura.

It was noted that the paper was tabled at the Board meeting on 21 April 2021. T-A McDonnell thanked
those involved for the well laid out and insightful paper. Discussion following regarding the work being
undertaken around addressing racism and bias. It was agreed this is not totally the responsibility of
THRO and that the foundation for conversations going forward would be formed, in part, via outcomes
of the H&D review.

It was resolved that the committee:
a. Receive: the paper titled Progressing Pro-Equity: Kaitakitaki Work Streams

b. Note: the challenges and opportunities articulated in the paper

Combined Statutory Advisory Committee
Minutes — Public session 28 May 2021
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3.2 Preliminary Q3 Reporting: non-financial performance measures & detailed results
K Fraser-Chapple, Acting GM Strategy Commissioning and Population Health

A paper titled Preliminary Q3 Reporting: non-financial performance measures & detailed results
was tabled by K Fraser-Chapple and taken as read with the key points highlighted below:

Results are preliminary with final feedback not yet received from MOH. At the time of print not all
areas were rated, however, where stated “not rated” it should be noted that results were now
available and all are either partially met or met.

It was noted challenges remain against the measure "MH04: MH&A CRISIS RESPONSE" although a
number of changes have taken place in this workstream. There appears to be a high percentage of
“abandoned calls”, which may in part be due to a change in process for overnight calls to the Crisis
team. A meeting to review this change in approach will take place in June.

S Peke-Mason noted residential care for MH is not available in Whanganui and there can be long
waiting lists for residential care out of district. Management noted the concern.

F Bristol highlighted favourable results against suicide measures. The suicide prevention plan, which
has been codesigned with community leadership and 9 different interconnected modules is due to be
rolled out soon. Significant change is expected as a results of this plan.

Clear and concise message is imperative relating to influenza immunisations, COVID-19 vaccine. Mr
Simpson confirmed that WDHB social media accounts are monitored daily and we do publish reputable
facts on our website, however, we have no ability to control what is said over social media.

WDHB supports a national campaign to promote the importance of child immunisation as rates are

dropping nationally. Development of an Immunisation Communication Plan is included in the Draft
WDHB Annual Plan for 2021-22.

It was agreed the committee.

a. Receive the paper titled Preliminary Q3 Reporting: non-financial performance measures &

detailed results

b. Note that while Quarter 2 results now final (section 1), Quarter 3 results are preliminary.

Combined Statutory Advisory Committee

Minutes — Public session 28 May 2021
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3.3 Status update - Annual Plan 2020-21
K Fraser-Chapple, Acting GM Strategy Commissioning and Population Health

A paper titled Status update — Annual Plan 2020-21 was tabled by K Fraser-Chapple and taken as read
with key points shown below:

Initial feedback received from the MOH has been overwhelmingly positive with 7 sections from the
annual plan assessed by ministry as all either met or partially met. This is testament to the excellent
work that is taking place thought the WDHB.

Mr Simpson acknowledged the Strategy Commissioning & Population Health team in collating the report
for MOH and committee following the passing of Paul Malan and thanked them for their mahi.

Committee members confirmed the depth of information provided was very useful.

It was agreed the committee:
a. Receive the paper titled Status update - Annual Plan 2020-21

b. Note that while the Quarter 2 results are now final (section 1), Quarter 3 results are
preliminary

34 Provider Arm Services report
I Murphy, Chief Medical Officer & A Kemp, Chief Allied Professions Officer

A paper titled “Provider Arm Services report” was tabled by I Murphy. The paper was taken as read
with a summary of the key points shown below.

Mr Murphy confirmed a second Paediatric SMO has now commenced employment with a third recently
interviewed.

A question was raised regarding clinical support being offered to Waikato DHB in relation to planned
care in light of their recent ICT issues. Mr Murphy confirmed we would provide any supports required,
however, had not received any request to do so. It was noted however, that WDHB is using ESPI
capacity currently to support the Taranaki region.

G Adams noted is support for using new models of care in oral preschool such as potential use of the
healthcare bus. Mr Murphy confirmed that a variety of caravans are used throughout the region
including smaller caravan units. Mr Simpson advised work continues at national level around sugary
drinks pressure being placed on the government for legislative changes.

It was agreed the committee:
a. Receive the paper titled Provider Arm Services Report — May 2021

b. Note comments around operational performance for Hospital and Clinical Services;
Maternal Child and Youth Services and Primary and Community Services

The Chair moved that action points for all Discussion Papers, as recorded above, be accepted:

Moved: A Main Seconded: S Peke Mason

Combined Statutory Advisory Committee
Minutes — Public session 28 May 2021
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4, Information papers
4.1 Overview of WDHB Art & Archives Group Activity
Rowena Kui, GM Maori, Te Hau Ranga Ora / Art & Archives Group Sponsor
A paper titled “Overview of WDHB Art & Archives Group Activity” was tabled by the Chair on behalf of
R Kui, with the paper taken as read.
A Stewart, a committee member of the art group, was introduced to Committee and available for

questions. S Peke-Mason, via the Chair, thanked the art committee for their dedication and noted the
improvement made to the clinical feel of the hospital by the art on display.

It was agreed the committee
a. Receive the paper titled Overview of WDHB Art & Archives Group Activity

4.2 Update on activity to improve appointments attendances
Rowena Kui, Kaiuringi Maori Health and Equity, Te Hau Ranga Ora Sponsor

A paper titled “Update on activity to improve appointments attendances” was tabled by the Chair on
behalf of R Kui, with the paper taken as read.

It was noted the paper was tabled as a response to matters arising point: 26/02-03

It was agreed the committee

a. Receive the paper titled Up-date on activity to improve appointment attendances.

The Chair moved that all action points for Information Papers, as recorded above, be accepted:

Moved: A Main Seconded: P Baker-Hogan

Combined Statutory Advisory Committee
Minutes — Public session 28 May 2021
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5. Date of next meeting

The next meeting will be held on, Friday 27 August 2021 from 09:30am in the Board Room, Whanganui
District Health Board, 100 Heads Road, Whanganui.

6. Reasons to exclude public

It was resolved that:

The public be excluded from the remainder of this meeting under clause 32, Schedule 3 of the New Zealand
Public Health and Disability Act 2000 on the grounds that the conduct of the following agenda items in public
would be likely to result in the disclosure of information for which good reason for withholding exists under
sections 6, 7 or 9 (except section 9(2)(g)(i)) of the Official Information Act 1982.

Agenda item Reason OIA reference
Combined Statutory Advisory For the reasons set out in the committee’s agenda of 26 As per the
Committee minutes of the meeting held | February 2021 committee’s agenda
on 26 February 2021 (Public — of 26 February 2021
excluded session)

Persons permitted to remain during the public excluded session.

That the following person(s) may be permitted to remain after the public has been excluded because
the committee considers that they have knowledge that will help it. The knowledge is possessed by the
following persons and relevance of that knowledge to the matters to be discussed follows.

Person(s) Knowledge possessed Relevance to discussion
Chief executive and senior managers Management and operational Management and operational reporting and
and clinicians present information about Whanganui District advice to the board
Health Board
Committee secretary or executive Minute taking Recording minutes of committee meetings
assistant
Moved: A Main

Seconded: T-A McDonnell

The public session of the meeting ended at 11.32

Adopted this day of 2020

Combined Statutory Advisory Committee
Minutes — Public session 28 May 2021
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28 August 2021 Public
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August 2021 Public

Discussion Paper

WHANGANUI
2 P s e g 23 August 2021

Alex Kemp — Chief Allied Professions Officer
Author
Rebecca Davis — Healthy Families WRR

Endorsed by Alex Kemp, Chief Allied Professions Officer, WDHB

Suicide rates are higher in Maori than non-Maori. The Healthy Families

Equity Considerations Suicide Prevention Strategy is Kaupapa Maori approach

Subject Update on the Suicide Prevention Strategy Whanganui Rangitikei Ruapehu

Recommendations

Management recommend that the Combined Statutory Advisory Committee:

a. Receive the paper titled Update on the Suicide Prevention Strategy Whanganui Rangitikei Ruapehu
(WRR)

b. Note the publication of 3 key documents (attached)

C. Note the next steps for implementation of the strategy and how this will inform changes in clinical
practise

Appendices

1. Growing Collective Wellbeing - Regional Suicide Prevention Insights Report
2. Growing Collective Wellbeing - Regional Strategy
3. Te Reo o te Rangatahi - The Voice of Young People

A presentation will be given to update on the progress of the project since it was last presented to CSAC in
August 2020. The presentation will discuss the next steps for implementation of the strategy and how this will
inform changes in clinical practise within the DHB and across the community.

The presentation will given by Alex Kemp, DHB representative on Healthy Families, and Rebecca Davis, Impact
Strategist working for Healthy Families (WRR).

Combined Statutory Advisory Committee
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be to place blame solely at the feet of the coloniser? Fault lies there, certamly The message: fﬂr ust iy i
all is that change will only come about if we all accept our role and Fespon5|blllty to brlng “about 3
that change. If the victim is capable of such honesty, what does that say to us all?

K4

Gerrard Albert
Chair, Nga Tangata Tiaki o Whanganui
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Purpose

This document is intended to provide an understanding of suicide and prevention
of suicide by capturing the voice of whanau, communities and professionals.

We know that In order to be more effective and to accelerate success we will
need to transform and change our approach to suicide prevention. This new
approach moves toward a community-wide response that requires a multi-level
and systemic change.

The insights and the hypotheses that emerged from our community engagements

> . \ " ; RS \..
have informed the co-design of a regional strategic approach and traction plan. pd "\\ i -
T ol , "". AL 3 A4 b 2 A N
Background (aNa MRl a o
’ 7 51 '““‘ = .‘ HealthyFamJIles Nlea harge scaI? |n|t|at|ve that brlngSCOmmunlty and Commumty‘ & R V. T M il L a2
""""* A 1eade?§h|p1qgetherJ_n a united effort forbetter health. Tt aims to  improve people’s -~ - B ke o < oy, s
e ST health where they live, learn, work-and play by taking a systéms approach for =~ y (e : ARy, %Ny A
- N _pr'eventlon Healthy Famlhes Nz has-an explicit focus on equity, improving health — -~ ) :.'?\7" A o = " &
T e, o for Maori and reducmg |n¢qu1t|es for groups at rhcreased [LSk of preventable £ J N T SN 2 1
. S . . i_ ’-’ cﬁronlc dlsease ) ... \ i ,' ,,'»' 53 . ) v ., \_... '. % - .. B \
= .; % 2 (LU ; v P N ". e n 8 )
pr & In2019WhanganU|D|§tr|ctHealthBoardcommlssmnedHeaIthyFamlllesWhanganw U R = % iy L \
LT 3 : ‘. Ruapehu Rangitikei to facnlltate‘the co-design of a whole of cqmmunlty, whole of - ¥ Nt s o gy | N

system approach to the reg|ona| awude preventLon strategy and action plan. %

-

: We acknow-ledge the foresnght and bravery of the WEahganuu District Health

BOard’s Board andCEQto put the development of this strategic approach into the -
. communlfy anq for valumg their collective W|S'dbm and expemenée
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To the communities of Whanganui, Rangitikei, Ruapehu rehe we'l.‘hank you for Jommg thef' / ' e ' ¢ )

conversation, sharing your thoughts, experiences and ideas. Td;h:esewhanau families with | 2
lived experience who shared your stories of loss and sorr‘ow, confusmn and pain —we hold o)/ R
your stories gently and respectfully. We are grateful to have shared:this space so others can NEENGGAES

learn from you and be |nsp|red,to aet d“fferentry

o \ s4

a v covID:19’ Plvot

. VW't!e’waqt to acknowledge our Iwi, Maon)eaders publlc sector executives and community
(‘;h mpions for mobilising so quickly to p)‘otect our region from the full impact of COVID-19.
SR ||

' o l ‘

g Wé like many of our collaborators, contlnued to work through the alert levels pivoting from

, : % kaghohl ki te kanohi engagement to Q‘nllne platforms. We extend our gratitude to our critical
O [ ) friends who supported the corrfmt.ra.ﬁon of this piece of work during the first wave of the

[ S

pandefmcso momentum wasn’t lost.

'@g’am grateful to Barry Taylor irom Taylor-made, Frank Bristol from Balance Wheturangi
ot Walsh- -Tapiata, Mel Mamapoto.and Hayden Bradley from Te Oranganu;, Jude MacDonald
-4 from the Whanganui Regional Fealth Network, Dr. Cherryl Smith, Tue Atéwha| o te ao Maori
G

o Research, and Pauline Humm-Johnson from the Whanganui District Hea'lth Board for your y
v, o ' guidance and contribution to this kaupapa during the first wave7f COVID alert levels. s

2 ! ' .
S, by

H ¥
A |

22



Combined Statutory Advisory Committee - Public session - DISCUSSION PAPERS

The first phase of t'hls process was to connect with communities to hear their thoughts,
experlehces and ideas. A strateglc framework was then developed to provide a holistic

\, Tb ens re a genuine regional approach we connected with communities living in rural and
,‘urban settings, collating 5,000 comments as points of data. Our engagements included
’.f interactive workshops, participation at community events, peer-to-peer mterwews lived
experience |,hterV|ews and small group sessions. §

In Healthy Families Whanganui,' Ruapehu, Rangitikei we foster a'rg;}hﬁé’Vatlo'n mind-set, ‘
where we are adamant that people are the experts of their own solutions, this is consistent t
3 with the matapono (principles) of rangatiratanga. As a result df “Working with community
i champions and experts we agreed to flip the narrative frpm.suimde prevention to enquiring
' how we (as a reglon) grow individual and co{leqfwewellbemg
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. Collaboration for-.
" Collectiye Impad]
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ng people are looking for positive Communities are seeki‘r'\g g
models, experiences and —- wellbeing solutions that connec
onments where they*feel loved, to thei ulture. A Maori worldyi
from judgement. They supporting®preventable apg
help them to bé'cqme y can help nurtu
young adults. == _and connectedn

v for help and share thr
- fear of beingju ]
shamed, or
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'
N \

: The referral process — Finding Suppo_r-L_'_

._*. There are aplethora of referral pathways and
v . templates. There is no commompathway to enter
{ the support system. - -

. The referral process is pften managed througt\a
-~ clinical lens. The process was initially developed for
e . the 3-4 % of people seeklng professional mental
health serwces In today s world however, the rates
. -of people experiencing diminished weIIbelng and.
=iz Ilvmg W|th compl'ex issues, es, has risen dramatrcally

——a The starting point for finding’ professional support _

2% Ak has not adapted to meet the’ growing demand..
S e : Acommon referral process and common, fharrative

“e = isrequired to ascertaifia moére compassmnate

_résponse and also the best responsé for the
individuals and their support people, .-~

» Those with lived experience (attempts) found great
refuge and help at the crisis end — although they
were isolated and disconnected as they spiralled
between at-risk behaviour and suicidal thoughts.

\ih )

A p—

ey fi s Critical Learning
“- « ./ and Observations-

"S= ¢ e

Trust and protection

Communltles are ot aware of the benefits of
protectlve factors -what they are, and how they
‘create wellbemgand grow resnllence This also 23
means whénau are not aware ‘there are two forms
of protectlve and risk factors: modlflable or fixed
— characteristics-that can or cannot be changed

- Y -

We heard many storles from whanau (fam}lles)
atgout‘thelr loved opes who had been living with-”

** mare.than‘four risk‘factors Many professiohals

- recognise the signs of tpxm stress, but may

“*not understand the neurological impact the ...

- -compoundedwelght of r|sks has, on someone

We heardstones whéte Dads do not trust’ the|r '
conimu'mtles to protect and keep thelr kids safe
This comes from their own personal ecxperJenCe
and upbrmgmg in these commumtres Lo

3
Through COVID-19 we have noticed th@t'anxiety
is contagious. The more anxious the services and
practitioners (the ecosystem) become the more
anxious communities become.

Families and friends try to cope with managing
their loved one’s safety and accessing clinical help,
often exhausting all options and resources as they
struggle with the unknown. On the other hand,
some families had no idea of the severity of their
loved one’s mental distress.

26
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.

.

.

We think it is important to include some of
the critical learning and observations from
our time in this mahi (work).

Trauma and shame

Trauma and unresolved childhood trauma was
prevalent in many stories shared by whanau/
families and those with lived experience
(attempted).

We heard shame festered throughout peoples’
- lives because of unresolved, unhealed childhood
trauma. This shame emerged as anger, feeling
unloued and unlovable or untrusting of people.

Whanau/fam‘ilies talked about a mix of experiences
when they entered the health system for help.
Thatfirst porﬁt of contact can be abrupt and
unkind (walt times, wrong\'deo‘r not hstenlng,

bias and assumptions). Some peopfe taI.ked about
the amazing help at the crisis lnterventlon end of
the support continuum. However,: commumtles .

~~and social services feel this level of help and
'-‘understzmdmg should happen much earlier.

‘-

« . . I
Soc;a,l and. -economic deprivation is a contributing
factor: Productrvnty, prosperity, citizenship, and
healmg trayma a‘reﬂﬁundamental in the process of
enhancTng individual aﬁd g\ectlve wellbelng
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I n Sights Young people are looking for positive Resea rch Mentoring recognises that a young person’s development can be positively

role models, experiences and influenced by relationships with those around them, particularly adults that the
environments where they feel loved, SAYS youngperson can look up to and learn from. (A, Davies et al (2009) Confidence and
# 1 valued and free from judgement. competency development provide the foundation for agency and leadership. There

is a highlighted need for improvement for cultural responsiveness in programming
and an improvement of the skills and characteristics of the people working with the
young people. (K, Deane. H, Dutton. E, Kerekere (2019)

They believe this will help them
to grow resilience and become
confident well young adults.

"\;}f

Community say We heard Our challenge questions for
Co-designers, Investors and P
“Raised in a toxic environment affects “When | was growing up, dad and Bullying is rife in schools and in our Decision-makers AP A, *,
everything like your attitude in school, uncles weren’t uplifting. There were community. Online bullying and being How do we.grow capacity for a you;h : B i '
can easily become the norm, like | see the generational trauma from World judged negatively is common and mentorlng co‘mmumty" £ S ~ . i
e -_._the kids that were brought up in that War 2 - taking their pain away with can escalate quickly at scale (viral). g <2 \ (2% PR
emnronment and n.Q\Nthelr kids are drugs and alcohol. | was always Because of the speed and scale of this” How do we sypport young peOpIe - et
in that enV|ronme|jt Breaklng cycles - |- Iooklng for and wantlng role models negatlve.cdltu're{amarlkl / rangatahl > ':. to co- de5|gn solutions for reducmg. - {
is so important |t.shketﬁed-|fie_rence- 'v_A- : to: g0 dlvmg with orcamplng, farmmg, havea fear of bemgjudged and  bullying in schools?\ = o Ty _5
between our kids ’tapplng |nt0‘the|r gomg bgsh and mahikai” |~ _.', ] rldlculecl, w,hlch can cause;oraddto . -, ¢ i e ; ,_.-."/.‘ 2
talentsgnd gifts OI‘JL.ISt ?ecomlng ._"_';';, a ”Unlessthey.have hadthe chance far — - extreme anX|ety T S o ! - N
alcolhollcs and druggies just becal.l,se I soméone to show them tolet them,. . .' == : - ey e
that’sthe norm and all they know. * think about it, envision it and palnt ) ” C T _,'-A £ ,‘ 3 NNy Y 3 .',
e “Whanganui needs big brother, big that picture for a futurle it's actually AL LN _" : e "‘.,-" ) « - =
T sister programmes” justalostthought” .. -~ N e A v . ), >
| “I've no fatherandno‘role models in “We need more male influenters, Sl e\ $205 by i SRR .
oL my life” <& - i to stop suicide. There is a lack of ', P % Ny Gd N e e g 1) — i
W | “Allocate mentor;to ourtamar’lk| < ‘_ * leadership or role mo‘dels in services” 0 ANl PP-== " = Y s TS ==
B Saem oo 1 UL Ui NoE (o

27



Combined Statutory Advisory Committee - Public session - DISCUSSION PAPERS

A paradigm shift is needed towards a system grounded in tikanga in Maori values;
one that is holistic, whanau-centred - which takes a life-course approach to :
wellness. The medium of wairua facilitates the expression of relationships, the ]
maintenance of balance and healing. (Valentine, 2009) e

Communities are seeking wellbeing
solutions that connect to their
culture. A Maori worldview,
supporting preventable approaches,
can help nurture identity, wellbeing

Research
says

Insights
#2

'r

and connectedness.

Community say

“Tikanga Maori and having a reverence
for the whenua, people, birds, trees
returning to our intuitive natural
tikanga, holistic values and systems”

“People come to stay with me at the
maunga. We whakatau them into the
workshop, Shareanaent korero from

,~1800s ta where we are now. We then

take them around the maunga to our

wa’cerfalls and share with them what
. makes me happy This seems to make

people hungry for wplrua I've spent
‘the last &years using gifts, ‘maara ka|
e marae ngahere - = —

“But maybe we need to look at what
other help we can get. And the thing
that comes through to me is the
help was all mainstream help.
Atikanga Maori perspective is what
was needed, working with our own
in a different way”

“It’s a 100% Pakeha system and there’s
lots of things that don t fit, you feel
madequate alot of the time”

“Maoti are doubly short-changed
(d!sadvahtaged) in that they/we have

-_historic issues to cope with”- -~

”Suncnde would be exacerbated by._- -
_ asense of' purposelessness Iack
of meanmg coupted W|th aloss

5% of tultu re”

We heard

Communities and practitioners think
the combination of being connected
to one’s culture, able to access
indigenous forms of support, and
clinical experts would provide a
holistic approach that communities
can respond well to.

Commiunities will use their cultural
values and practices, incorporating -

.them into the way they care for thelr
: Ioved ones. Try,s is very |mpor'tant for

__’valumg Indlgen.ous ways of being and
% _thmkmg ‘Even'the process of grieving
- ~for Maori, through tangi, allows
‘whinau to grleve heal and grow —
to cefebrate the person s life.

28

Our challenge questions for .

Co-designers, Investors an_d Vs

Decision-makers ;"""
A

How might we encourage gfegter\ &
connection to cuIture‘and lndlgenous.

approaches as preventrorf solut?ons7 4 f;" y

e,'
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I n Si hts People siruggle to reach out for Resea rch We need to focus on building connections within whanau or Iwi networks, sports
g help and share through fear of clubs, churches, Marae and through relationships with formal or informal ties

being judged, shamed, or bullied. SayS (Sewell, Morris, McClintock, & Elkington, 2017) as prevention is supported by our
#3 closest social circle — partners, family members, peers, friends and significant

others —who have the most influence and can be supportive in times of crisis
(WHO, 2018).

. community say We heard Our challenge questions for

) Co-designers, Investors and

e Y feiAn.
“The e"gatj\re thoughts in my head I “When our kids die from suicide People play multiple roles within the Decision-makers
usually: 'top me from asking for help, people seem to blame the parents” community, including leadership How might we strengthen and develop
when | need it.}If | asked for it, will | “We need volunteer groups within the roles., and sgme people feared that the inforrn.al networks of support., so p
‘be.hble to tr t that person? Are they community, practical help and more sharing their story would affect communities understand the positive s
going tajudg e?” R community connection” their leadership and people would influence they can have? &
: ) judge them for their choices. The \
-, “Building each Otth‘Upl SUpportlve | “Allow them to understand at ayoung  impact of scandal, gossip, and Y
R people around, decreasmg s’clgma -1 ageso we can prepare the_m for any doubting someone’s ability, becomes P N
making it more commori formen in.. "} future struggles. We need toreduce widespread in small communities. e o WO \
particular to talk about their i issues is. b the stigma associated to'mentalhealth  gnee-jerk reactions to someone’s O RS 2
neaded £ oLt -1 - weneed people to'speak out more  pehaviours can be swift and flerce ooy S
“We k\ew that he was fem,mme that R -Whe’“ theY are not °k"' S ew v leaving people feellng ashamed i t8 A ; oL
he was ayoung man who more self % S s L, v S AR [ . y
identified as being a woman and his S e e PO L 0 AV

sexuality - heWas attracted to males,
but I think the stigma of that wasthal
he wasn’t necessarliy atcepted" &0y
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Ny o = v .e.\. e i/ R
In Sl hts Health practitioners are aware they Resea rch Problems of access, wait tlmes and quartyh Havmth flgh'f and beg for serwces
g -.are not-coping with the growing not meeting the threshold fof treatment gaps-m services; limited theraples a,
§ demqnd for mental health services. SayS system that’s hard to navigate... ‘added. up to a gloomy plcture ofa system falllng to )
: #4 ]'he sectOr fee|s overwhelmed. meet the need.s of peeple (Mental Health'E'nquwy, 2018):. 20N _ s

5

A, r'}. '

k Cammunlty say G We heard

Our challenge questions for Crralied
Co-designers, Investors and -

£ Decision-makers

+-“The gap in the care for young people _..‘Hea1th practitioners feel like they
- ‘isachasm—my boy died 10 days aftér' i are in a box — confined by rules and

“DHB Crisis line can be busy. Te

Awhina is full. Doctors are not P : How can we reorganise access

available for two weeks. Two weeks ,

ago | attempted suicide and rung the'

crisis line - they said they would ring -~
,-me tomorrow but they rang back two

days later.”

”Trled toring 1737 but felt like | was
getting shafted again”

“Nothing worse when someone has
reached out and has been made to
wait nearly two weeks - the fear of
them being high risk put strain on
the whanau?

=

.\'.;-Q ‘our organlsatlon didn’t haveany

s 'aSSessment for suicidal thoughts”.

4 ”Need someone based here (ruraI

frégulatlons that restrict the help

s

£
N

.

'mht should be offered. Practitioners
- -also felt the over compliance can

to support services to meet
the demand?

K communlty) that can offer instant : i

How might we enable front-line

staff to feel confldenf ahd capable,

to provide what, i$ most needed for °
peoplein a.qcstressed state? %

mean a loss of kindness in service
and inconsistency of continuity of
care. Therefore, practitioners think
they are unable to do everything they
can to support whanau who are in
desperate need of help. We heard LR
some professionals feel defeated by (i s
.". the system.
“9 out of 10 of us (professiénals) e s,
are too busy to do professlonal A L&
supervision so we canceI 3 i

our sessions.” '

~ "tautoko (support) instead of beln_g
referred and waiting weeks to , .
hEar back ” P

”Our professional developrﬁent.'
Jtralnmg was put on hold because

p‘utea (money)”
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. Insights

'could actually get help”

“"has to be something else!”

5

relate to.

”Nof knowlng what to do and where
Was ‘working in the health system and I

to knqw?”

“I didn’t know where to get that
(mformatlon) beforehand. It wasn’t -
until ¥ was in crisis that | realised: !' %

'_"A't ‘the flme that this happened |
seemed to be limited with choites -
;t‘ne Police and the crisis team. There

~ase,
=S

Communities are not sure how
to get support and where to go
for support. People feel services
are difficult to find then hard to e

33

1o go-at “that time for my daughter. | '

- dldn t, knew How are others supposed ;
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£

Community .SBV

. r’*T_ﬂad to get help when needed it for
hersu|C|daI thoughts, but couldn’t

"'.When trying to ring the numbers

*so went to see GP. They offered
medication, antldepressants and
painkillers”

N

“My doctor was of no value at all,
but the Mental Crisis team were
really good and they put me on to the
community helpers and tT1ey would
call you and you could call them”

“We need to re- orgamse‘the mental
health system by putting clients and
whanau at the core of the re-design
process, understand therrJourneys
and map thelr pa'gh to recovery”

.'l;

sayé g e S

’

Bp— & T

Resea rch Pe.ople wanit support.in the commumty, so they can stay connected and receive

whanau wrap around support (Menta| HeaLth Eno,urry 2018)

L0 N ’ -
.- e

Our challengé-gquestions for
Co-designers, lnvestors and
Decision- mcrkers T

We heard

Information is not readily accessible

for communities, in particularly

when people are distressed. Even
professionals who are able to navigate
systems struggled to fmd the rlght
services that could support “their ™o .
families. In the ru/al aréa this issue is “"“*-,
heightened. Unless you know someone )
who knows som'eone then finding the TR s
right type-of support at the right time 5
is almost rmposs,lble

How do we make |t éasrer for whanau
to find the right typelof Sup‘port atthe
right time? s
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Insights

»

- your head on the chopplng block” ¢

People find’ it almost impossible
to expréssdheif thoughts.and ask
for hefp when they are feeling
dlsiressed and unwell.:Often people

#6
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Research
.Says

“ G o

ore unable to orhculdfe their needs HlES

]

- ”I wasn t able to ask the rlgh‘t
questlons when in that state-of- un-
wellness Thought the processes.aren’t
good when you're feeling' down

”I as aMaorl'maTe do not feel
P conﬁdent to:ask for help_when lam '~

| feelirig depressed atmahi. It’sa closed

--dpor, kind of place You're gomg to get ~

v

= “Your braln has gone haywire and your
trylng to-communicate to people.:They- -
don’t even know what to say because |
didn’t even know what to ask. How do
you get clarity?”

\ RS
'

——i <
-- e I

o '. b Communltysay :

”I don’t know how to ask for help, how
to connect when I'm in paln Teach me
how to ask for help”

l-

”My feedback to people no\-ni-is if yod‘

" are wortied about someone ask them if

they arein danger of taking their lifel”;

”Walklng béside- whanau and tangata'

whalora as opposed to dlrectrng.them

”Informal hui (meetmg) flrst W|th

first-time clients. Explain the process
in their language. | have learnt that-’

" this helps our whanau (famllles) have

a better understanding and better
engagement with us”

32

Our mental health system is set up to respond to people with a diagnosed mental
illness. It does not respond well to other people who are seriously distressed. Even
when it responds to people with a mental illness, it does so through a lens that is

too narrow. (Mental Health Inquiry 2019)

o, We heard

- In tlmes of dlstr‘ess many people

don’t know How.to ask for help.
People struggle to descrlbe to their
loved ones, what : they are feeling, let

clinical experts. They bottle it up and Hig
: hope that it goes away. People also. . . -

- feel they don’t want to overburden -
2 the1r friends.or famlly by" sharlng their -
o problems They En,d up going inward to
Ttry and cope. on ‘their own,

Our challenge questions for
Co-designers, Investors and
Decision-makers

How can we ensure people can get
support earlier before it becomes

- too difficult to ask for help?
alone explalnmg whatfthey need from S TEIS

1 : Q;; :Ar;‘r.‘”/’T'»\"' "
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Resea rch Neighbourhoods help to shape people’s lives because they do more than house
people. They form a base for wider activities, providing many of the social services
SAYS thatlinkindividuals with each other, giving rise to a sense of community. Thus
neighbourhoods provide a basic line of support to families. Neighbourhoods form
the most immediate environment for children to socialize outside the family to build

People feel restoring community
spirit and increasing connectivity
and commitment to each other
can help to increase wellbeing

Insights
#7

Community say

“Families are not spending time
together and the relationships are
diminished. Children are having to
work and under pressure because of
supporting the family”

““As kids we needed space to wananga

- we just hac] flghtmgend drinking.
There was rugby’ Ieague butgeryon.e
was drinking stralght after the game. -
Violence was used to harden us up

but instead it was traumatising. They "

were always drinking and at the stove
and fighting in the marriages. This was
normal. We wanted the community to

1. step in at these times but they never

did. How do they do that?”

==
-

(o the same path” = _*

“People feel isolated in the workplace,
or being isolated on the farm. Parents
are too busy working. We’ve gone
backwards. We've lost our

community spirit?”

“Create spaces for people to.ask the
questlons to ensure othefs don'’t follow

.

- ”Normahse informal kdrero abo_ut

mentalhealfh ‘within whanau, -
. communities, educatlon pee:;and
_different social groups

comptt ) ARV MM iagei

_-sense ofoyalty to, and respOUSLb|I|ty e
_ for, each other has disappeared. et
e () i 1

33

confidence and develop coping skills. (Power 2007: 22)

We heard

Communities feel community cohesion
has gone, and they no longer feel a
sense of trust and safety —there isn’t
a neighbourly connection anymore.
People think the lack of structured
coordination is missing from their
communities — there ‘are not enough
things that create §upport and
connectlor‘r to look out for each other
and other peopies childfen. That .

We heard and'sav'v community spirit,
social |ncIu5|on, eonnectivity, trust
and safety occur durmg the COVID
alert Ievels g

Our challenge questions for
Co-designers, Investors and
Decision-makers

How do we reinvigorate community

connect|V|ty and social |ncIu5|on? G,

HOW:ﬁiight we‘support commumtyT 2
.led neighbourhood regeneration?."-
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I n Sights Many people are living in an extreme Resea rch Harvard University research has shown that these experiences: poverty;

state of siress and trying to cope unemployment; neglect; and addiction creates a “toxic stress” response, which ?

on their own. Intergenerational SayS can affect brain architecture and brain chemistry. Extensive research on the biology -
#8 trauma, financial burden, or violence, of stress now shows that healthy development can be derailed by excessive or "=+ .-

are some of the common stressors prolonged activation of stress response systems in the body and brain. Such toxi¢ - «

stress can have damaging effects on learning, behavior, and health across the =/ =3

communities are worried about. ,
lifespan. (https://developingchild.harvard.edu/science/key-concepts/toxic-stress/)

community say We heard Our challenge questions for -,

Co-designers, Investors .and.-,
Decision-makers: ';‘ Y o 4
“It's the pressure from social media, “We were brought up around alcohol. We heard stories of adults talking WP
£ ) unemployment, bad employers, | went to the pub as a kid and was about the negative environments How can we help famthesto /. . "
- N dysfunctional family life, parental diagnosed as an alcoholic at the age they were brought up in and how this reduce the compounded )IVEIght off
; \ pressures, living up to social of 9” influenced the pathways they chose — _toxicstress, and |ncr‘ease their A
L] standards” “I thought it was normal to get hidings. It was all th.ey knew. We h?ard of the ". protéctlve factors? - ) i )
[ “Everyone thinks that farming is a My sister was abused a lot and the toxic experiences people lived through N R g
S/ _buoyantcommunity it’s not - the system came and took her. As an adult and feeling theY were in constant flight " ) NG o e
. ’ banks Qwn everythlng’ | found protection in my husband, or f|ght mode 2 - :"1- Sy o l. piiv
B | Q”Alcahol.dldn thelb trymg to find I needed to feel that protection. R, \; % 3 L ’ =" e T, d G A
~_ | “plasters to solve things, with the _He prbtected me and our children e oY B I AR A R i, 3 ¥
issues | was dealing with, and my i from the thmgsldldn t'want us LS By e T S S X
: ﬂnan-ces-‘that Kad ahuge impacton around alcohol, abt,!se from et Sl JiA]
3 “me- huge'" SRS . — __ _lwhanau members” .- o S -
wid A G S I “Intergenerational behawpurs-—'-- = el (PR oo
e N e -| tamariki (children) now doingwhat= ~ o ¢ 7 s
= ; o =~ —| _their parents and elders have always S % o / B

done and-it’s becommg normallsed”
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I n Si hts Men are struggling to fit info a Research Empirical studies of increasing rates of male suicide in rural Australia have
g particular type of male narrative identified hegemonic masculine norms of stoicism as an important causal factor
that has been historically prescribed. SayS in the context of severe economic stress. Understanding the influences of race,

ethnicity, socioeconomic status, religion and other cultural factors on stoic

»':; 85 #9 Engulfed in the shame of not fitting in
by ideologies may help explain past research findings on delays in help seeking.

BENES amongst their peers is a contributing

”It J§ mterestln‘g particularly from a

Maorip erspectlve | think sometimes
there isquite ajot of harden up kind of
Behavmur ‘you know boys don’t do this

g 'and dorr t do'tbat and really all you-are
doing is making klds push down their ™

feellngs and so they don 't talk”

“’I think Maori men in thelr SDs have ':;

been brought up in a par‘tlcularway of '~
what aman does and: how they: act and

so seeklng-help is hard, but thatns the A

manhtra of the day | get it but- ( know
that when1’'m down | won'’t be calling
Ayone. Th&funny thing is | would find
it dlfﬁcult to eaﬂ my mate because |
will go “no, no he’ ’s'got his own |ssu.es
I don’t want to be aburden him W|th
my problems. | don’ twant ‘to.bean .

inconvenience.” So what that <.:|'oes'.is P

” o

isolates me further

v

factor to harmful behaviours.

Community say

“He was a seven year old boy he
suddenly realised that he wasn't like
other boys and that never left him,
that feeling never left him. | think he
covered it up, as we learn to do as
an adult with his intelligence and his
whatever else, but think that when

i he went into a state of depression
‘and stress, that little boy was still

_ very present and he cameout. I'think
_that was quite a factor and I beheve

that-we, néed to be Iookmg athow we
bring. our ‘boys up because,it is su'ch a /

problem“for our ‘men” ., A

“The holy gra|l is gettmg men in a T
group wanting to come t-ogether to- .
discuss this and very.rare}y does that

_ ever happen conS|stently So for me
"it’s about - Im gonna get in contact

" with three of my closest. mates We re
. gonna go have coffee, we’ re JUst gonna

check in on one another

..”Accept boys for belng who they are A

and not forcing ; them into a.box of

maleness! I’'m nb longer frlghtened of
my vulnerability, to lét that g go and-ta_
seek help about it”
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(Pathek, E. B., Wieten, S. E., & Wheldon, C. W. (2017))

We heard

Communities want to give permission
for men to talk and share their
stories and experiences - knowing
how important this is to creating
connection and healing. Being present
and listening to each other, being
open to talking is a real challenge in
our communities, and yet it is such a
powerful and empowering experience
for many men to bein. -

Multiple roles in the cqmr'nﬂnity:; burn- .

out; not taking care of themselves -- =

physically and mentally, and hoidmg y
.onto traditional stereotypés are just

‘some of the challenges that men

‘shared.W|th us. g LY S—

Our young 'rvneni.lneed really.,good i

mentors who cah assist themto ~ -
navigate through life and the dlfferent
milestones. ..'

Our challenge questions for
Co-designers, Investors and
Decision-makers

How do we change the narrative
to value vulnerability as courage
and strength?

How can we support the movement
of men as positive roles models and
navigators to younger generations?




Insights

Families want support when
navigafing:the grieving process.

Combined Statutory Advisory Committee - Public session - DISCUSSION PAPERS

Research

B They want o share' what they are ..SayS
# 10 going through. '
_Communlty say e

”There should be a support group
runmng prétty much anytime, for
anyone who has dealt with it. Through
the -support group you could support
peo:ple through the post problems
«that you strike likehaving to deal with -

B all the” practical_things. If there was a,

S B group and there was-semeone: there
you might make a- relatlonsh4p with .- _

,and say r ve got to make this awful
phone call do you want to come and
“do it with me?’ Or, ‘I've got to ga to
the bank,"can someone come with
me?’, ‘I've got to go to the undertakers
and pick up the ashes. I've got to go
and get the death certificate...”...all of
those sorts of things”

_“Don’ t silence our loved ones. We :

Topic avoidance can cause added stress, as well as hinder one’s ability to develop
and maintain meaningful and satisfying interpersonal relationships (Afifi, Caughlin,
& Afifi, 2007). However this is problematic in the context of bereaved youth, as
maintaining social roles and ties and feeling socially connected can serve as
protective factors when coping with a death-loss (Droser, 2020, Worden, 2009)
Our challenge questions for
We hea rd Co-designersg, Investors and
Decision-makers

: 'Z_‘Famllles don’t want thelr experience

want people to talk about themand -

celebrate them. Tell the|r story and
be genuine - we want people to ask us
how we are getting on” 2

It'sa constant battle to get help \
We are not béing: able to hear or '

: remember things properly because we
- -are grieving. We need to benavngated'

through the different- processes “These
_ére our four top prlorltles we need:.
" I Navigators; ..,
.2 Support group forthose Wlth
lived experience; _ -

3. To be armed with knowledge for

our own whanau,

4. Atool to remember things.
Suicide is not like any other death.
We want to talk to other people about
what we are going through.

. behaving awkwardly Itis unnecessary
_ for grieving families to make other: -
¢ people feel comfortable.
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How do we equip communities
to provide good support to
grieving families?

to be srlenced = ||ke it’s the elephant
in the room. They .want communities
to learn. howto have empathetic
conversations rather than avoiding

talking aboutit, avondlng them, or T, SN FIOVy"might we ensure organisations are
rv - .open and compassionate when dealing

.y\'/‘it-h grieving whanau (families)?

oo
S

.\.‘

- I.'People do not know how to behave, or  ~ ke duri
Awhat to say to famllles wHo have lost 5730

someone. People want :to be a source

of comfort]out don’t: want to.risk being
insensitive,. ormsu[tmg in . P
We heard how dlffltult it was for g ND
families to manage their loved ;
ones affairs —having to close bank * - Lt
accounts, notify agencies of change of = - "« % .
circumstances, withdraw enrolments, NI 5
and so forth. People felt front-line staff
were apathetic and lacked compassion
and patience. Grieving famlies
assumed the processes would not be
business as usual, expecting more

flexibility and understanding.
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H Otheses The feedback from community and the emerging themes prompted the
yp consideration of a number of issues and challenges, which in turn led to the

development of a series of hypotheses for inclusion in the strategic framework.

The hypotheses we explored were:

¢ Reframing the problem - the traditional problem is framed as “how ‘ The hypothesis that suicide prevention requires early intervention,
do we prevent suicide?” The response to that question is to focus including greater activity and focus upstream than has previously
onintervention. Therefore, we reframed the problem definition to been the case. Conceivably, some protection measures can be )
suggest that suicide is an indicator and the real challenge is how implemented well before a person presents as suicidal. £ i T
do we improve individual and community wellbeing? This led to a B = (4 25 s
broader and rebalanced approach. " i oo
T e P ' Emergmg research and practise points to concepts of toxrc stress partlcularly in K A Pt ey
i R . Young people from ‘deprived’ backgrounds. Thereis a correlation between toxic stress”™ | .- X bon 2 WRR | o
. " and suicide. Hypotheticaﬂy, rﬂltlgatlon strategies for each of the stressriskscould v L= R "_ P o |
2 S be developed. The abJIlty-to recognlse the stres$ rlsks that an individual is exposed - RIS oo - i :
R - to could allw/trigger appropriate supposts that help avoidthe cumulafive stress_ . .o " o S L
3 reacblng.g_oxm Ievels (presentgtlor}-ofrfour risks) for that individual. ~ ~~ T Erem | PR
o - IR S S g2 oy S NSO T e~ Th3) : ¢ - .
‘ Resilience and wellbelng‘are helped by the presence i an ; ' r ldentlty (cultural), connectedness fo people and place, eéonomlc D 7
vas, individual’s life of a mentor who is caring, non-Judge_men»taIfand" ) 'and social part|C|pat|on is commonly tmportant for wellbelng o .
- able to offer guidance on dealing with setbacks, stress and life " Maori men feature prominently in sticide rates. Could the effects AL,
RS, s challenges Effectively these role models could act as weIIbemg of colonisation‘be the irreparable damage to these sources of 2 {
% : -*“havigators.” The support system could ensure young people weIIbemg (cultural identity, connectedness to people and place, N ;
P - I | especially at-risk individuals are connected to, and have access “economic and social participation)? A greater response to help s e AP
’ e T jto ‘well-being: naVIgator(S)' as part of their personal network or . mdmduals recreate or strengthen these: sources of wellbeing via a 3 ) 3 Y
‘-alternatlvely, via the serwce System i - . ) i B hollstlc approath thal'mcorporates elements and principles of Te
AN % & RS e T = 5 Ao Maori.or includes a Maori-world view-is important. . )
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Call to act

Our value proposition is that we can amplify and accelerate
our impact through stakeholders and community working
together across the system.

The challenge-questions we pose are useful starting points
for those who want to mobilise brave action.

It will take a whole of community-whole of system appro
to grow individual and collective wellbeing.
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Ins| hts Growing Collective Wellbeing
Report Whanganui, Rangitikei, Ruapehu rohe

Y L
A famili

WHANGANUI whizagamw Rangi e Musgend
TE ORANGANUI T WEALTH ROART edpeoss b

If you are interested in partnering
and would like to find out more
about this kaupapa please contact:

Marguerite McGuckin marguerite.mcguckin@teoranganui.co.nz

Like us on Facebook: www.facebook.com/HealthyFamiliesWRR
and follow us on twitter www.twitter.com/HealthyWRR
or for further info www.healthyfamilieswrr.org.nz
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APPENDIX 2 0t IB
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“

\K/hénganui, Rangitikei, Ruapehu
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A whole of community

whole of systems approach to the prevention of suicide
2021-2024
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Tangi wheoro te hau i waho ra,
tangi momori te ngakau a tangata,
Patongatonga te ao, Piwatawata te ao,
Nga mate oku ake o mua ra e...

Winds howl outside my dwelling, as if to give voice to my heart's mournful regret,
(That like my skin) the world outside is scarred, and pockmarked, (Etched) lessons
of self-afflictions past...

These words convey both despair and at the same time hope for a better future focused on
self-responsibility. They are a composite of words expressed through pao — short, impromptu
and topical songs sung by kuia one might hear at any given hui where emotions are stirred
by a political proposition. Hence the observation of the composite kuia that the world’s state
corresponds with her life’s experience. In so doing she accepts her place as both victim and
perpetrator of the frail state of humankind. Her scars, both literal and figurative, serve as
reminders of the folly we must avoid continually repeating.

The honesty and sense of self-responsibility is inspiring. As indigenous people, how easy
would it be to place blame solely at the feet of the coloniser? Fault lies there, certainly.
The message for us all is that change will only come about if we all accept our role and
responsibility to bring about that change. If the victim is capable of such honesty, what
does that say to us all?

Gerrard Albert
Chair, Nga Tangata Tiaki o Whanganui

Growing Collective Wellbeing ' 3
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He mihi aroha

Ka haumaro te moteatea ake ki te ranga tupua ka ripeke ki te waro hunanga.
Tiraha ake i te mahora o Rangiatea kirunga.

To the communities of Whanganui, Rangitikei, Ruapehu rohe we thank you for joining the
conversation, sharing your thoughts, experiences and ideas. To those whanau, families with
lived experience who shared your stories of loss and sorrow, confusion and pain — we hold
your stories gently and respectfully. We are grateful to have shared this space so others can

learn from you and be inspired to act differently.

To lwi, Maori leaders, community champions, front-line professionals — thank you for being
open to the conversaton, being honest about the professional challenges and systemic issues
overshadowing any good work being done at the coal-face. We appreciate your genuinue

concern and commitment to serve your communities.

To the Whanganui District Health Board CEO and Board — for your brave decision to shift the
development of this approach into the community — to value the communities’ experience
and perspective so a new way of thinking and designing prevention could be found.

We were humbled by the consistent showing up of people to join this conversation, fuelled
by a deep concern and compassion for their community.

4 Growing Collective Wellbeing
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Hope .

This approach to smclde pre\?entlon holds hope within it. It is not the plan of all plans that
solves the W|ckéd issue of-\sumde It would be crude to think we could find all the answers to
that in just 18 months It |s}mwever an approach that reflects a collective willingness to shift
the dial, to do somethmg dlfferent and to ensur‘e we understand this is a call for real radical
change. Radical change means changgng our thlnklng, Qarratlve and practices — from welfare
to wellbeing, from loss to Iove from mterventlon to preventlon To that end this plan is
co-designed and coordinated through a soua’l mnovaton lens.

L “-;'~ P, T ey

To craft a truly community-led response we ensured fundlng was not the drlver of‘anyone S < s
commitment. Not yet anyway. Instead we focused'on Ieveraglng the eX'lstmg \mlhngness J —
strategies and movements of change. Woven together by ‘the communlty voice and the Ilved s

realities of whanau, families. R e

There are a lot of moments in the design of this plan where the journey took a few detours and
made some massive pivots. In our years of working with community champions, leaders, and
changemakers the pivots end up becoming the biggest learning curves. COVID-19 has been
one of them. We are grateful a whole of community — whole of systems approach requires
agility and adaptability.

No such co-design process would exist without that type of mindset!

Let us never under-estimate what it takes to create a movement for positive change.

3 A
rd

-
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Our Co-Design
Challenge
Questions

How might we grow community and system
capability for change?

Are we prepared to transform our current capacity
to impact change?

6 Growing Collective Wellbeing
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Our Co-design Journey

Outcomes

+  Aunifyng Strategic
Framework.

Question One
*  KeyInsights.

+  Gained support and endorsement. How might we grow
+  Phase one focus areas and community and system k

collaborators identified. capability for change?

Outputs

*  Emerging themes and hypotheses.

¢+ Design Challenge questions. Question Two
* A strategic framework.

Are we prepared to transform
our current capacity to
impact change?

»  Strategic engagement and mobilisation.

Inputs

+  Storytelling by people with lived experience.

+  Communities and professonals share
their ideas and perspectives.

+ Data, research.

¢+ Professional
expertise —
the science.

Understanding the Stimulating a Scale and
problem together movement for change sustainability

Scale and sustainability requires an iterative strategy to ensure

we can build in the necessary conditions for change, collective
readiness, capability and capacity. We need to measure
progressiveness, not just progress.

Growing Collective Wellbeing | 7
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New Zealand’s Reality

¢+ The total number of suicides in NZ is unacceptable.
The total number
of suicides in NZ ¢ With a total of 654 deaths in 2019-20 the provisional suicide rate

was 13.01.

is unacceptable.

¢+ The suicide rate for men in 2019 -20 was 19.03 (471) while for women
the rate was 7.18 (183).

*  However, the attempted suicide rates for women were significantly higher, compared to
attempts by men.

*  Suicide rates amongst Maori are disproportionately high and increasing. At 20.4 (157) per
100,000 pop.

*  European and other are at a rate of 12.08 (414) per 100,000 pop. significantly lower than
that of maori.

*  There appears to be a significant correlation between deprivation (social & economic) and
suicide. Suicide rates amongst the lower socio-economic groups are substantially higher
and increasing.

o Suicide rates are higher in rural areas of 16 per 100,000 pop, people compared with 11.2
in cities.

+  Youth svicide rates are increasing.

*  Rates for serious self-harm are increasing.

Our Current Rea!_i_ty, s

This approach of co- desngnlng this strategy 5|gnals a change in how we address sumlde
preventlon ‘Sufcide is known as a wrcked’ pnob]_em It is, complex It reqwres numerous
. concurrent approaches that are: naanced and carefuIIy callbrated along with effort and -

_-focus that is h|gh|y coord|nated and sustalned ; - _—

~AS it stands, suicide rates in tne Whanga‘nui_Distric_t are too high. The wellbeing of citizens IRy
- ; 7" and'their Whanau/familiéé in the District is not where We warit it to be. Despite good
' : L " intentions, hard work and dechcatlon we are not achieving the results that we want to.
S S --We need to do. better. £,

8 Growing Collective Wellbeing
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Whanganui 10/14.62.
Maori 3/16.06.

Over all context
June 2019/June 2020
provisional statistics by

numbers and rates per
100,000 population

Maori men rate 25-29 was highest.

Pasifika have very low rates of suicide
in Whanganui.

Intentional self harm is a
mal-adaptive coping mechanism
indicating young people in
distress and coping with the
distress in an unhealthy way

Self harm has been rising since 2018 amongst
15-19 with 42 incidents in 2020.

The following statistics
are serious self harm
hospitalisation rates

for youth 10-24,
Whanganui Regional
.. _Health Network

attempted suicides.

Maori are most prevalent as they are in attempted
suicides and suicides.

Between the ages of 10-14 we had 3 in 2020,
zero prior.

. Females are most prevalent as they arein
@

20-24 yrs has been variant with 21 in 2020.

H .. - . . -
-l oy o
Source: . e S o
._f . National minimum Dataset (NMDS, Estimated N.Z resident p()bulationI within statistics NZ projections, WHO Standard
~ve population ( Self harm hospitalisatiori rates). = = « =7+ 2"

"o Annual Provisional suicide statistics for deaths reported to the corgn"er 2020.

-
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Key Insights
at a Glance

10 | Growing Collective Wellbeing
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1 Young people are looking for positive role-models,
experiences and environments where they feel loved,
valued and free from judgement. They believe this will

help them to become confident, well young adults.

2 Communities are seeking wellbeing solutions People struggle to reach
that connect to their culture. A Maori worldview 3 out for help and share
supporting preventable approaches can help through fear of being judged,
nurture identity, wellbeing and connectedness. shamed, or bullied.

4 Health practitioners are aware they 5 Communities are not sure how to get
are not coping with the growing support and where to go for support.
demand for mental health services. People feel services are difficult to
The sector feels overwhelmed. find then hard to relate to.

their thoughts and ask for help when they are spirit, increasing connectivity and

commitment to each other can help to

6 People find it almost impossible to express 7 People feel restoring community
feeling distressed and unwell. Often people are

unable to articulate their needs. increase collective well being.

Many people are living in an extreme Men are struggling to fit into a

8 state of stress and trying to cope 9 particular type of male narrative that
on their own. Intergenerational has been historically prescribed.
trauma, financial burden, or violence Engulfed in the shame of not fitting in
are some of the common stressors amongst their peers is a contributing
communities are worried about. factor to harmful behaviours.

— .- 10 | Families want supbort’ when navigating
. 5 B the grieving process. They need to-share: o

what they are going through. R

ERl :
4 S /
4 } ~ 4 >
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Our Strategic
Approach

Our Vision and Outcomes

Our people are enjoying high levels of wellbeing. This is evidenced by the reduction in suicides
and suicidal behaviours.

Our system of support for those at risk is joined up, responsive, accessible, and
highly effective.

Our approach and impact are sustainable.

Outcome One

More Wellbeing

Vulnerable people live in well communities. Communities have
increased protective factors and the professional sectors have
increased understanding of how to reduce the compounded
weight of risk factors.

Outcome Two .. -~ R S

Less SU|C|des N KBRS e e
Through the strategy we are seeklng to reduce sumde numbers ' ‘
‘| - in our region, the rate of suicide, the level of suicidal behaV|our

_and-the Ievel of serious intentional self harm In domg sowenot = T - .
L - only materlally help-those at risk, but we also ease the burden R
o and-negative impacts these behaviours ean-have on whanau/ e

famllles and the broader commuriity. B B - -
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Our Mission

We are the wellbeing movement, courageous in our
collective efforts to reduce suicides in our region.

Delivering Value Together

This approach offers value in numerous ways

a It allows us to bring more It allows us to leverage local
resource to bear on this knowledge and local lived
important challenge. experiences.

a It allows us to leverage individuals and

organisations who are better positioned to

achieve influence and impact.

e It allows us to leverage a greater number of networks and
relationships. We get greater and richer contributions from a
wider range and a deeper pool of people.

| It allows us to share and It allows us to better align the different aspects

distribute the workload. of the system toward common goals.

By considering the value we can create through each of
o .| “the.building blocks we can map the aggregated value to
= NG S e d undersfand.whether.We-a,rg delivering to the vision.

2 @ Allows different stakeholders to
< " see where they*contribute and

. their part in the movement.

Growing Collective Wellbeing |13
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Our Shared Values

Innovate Calibrate

Collaborate

Find ways to tailor

approaches to the

needs of service and
support users.

We need to embrace
new knowledge and
opportunities to
develop new and
improved systems.

We can achieve greater
impact and accelerate it
—ov —-. if we work as a collective.

'_‘ A ~_ . Holistic ‘.- = - Sh1’art__ . Systemic Evidence-based \;

.=~ -Incorporate Provide the ™"~ N Levera;'ge whole A series of

approaches that network with " of system and different actions
i . _cover social, information‘ahd . ~ bottom up views and ideas

- ecor?ohie,_cultural enable it to learn : and ap,:}.rb'éches'.' % towards building

- - 'and\en.vironn'_méhtal _ and adapt. ' =i F the movement

P ' co'ﬁs'.idérati_gr]s. SIS .‘are grounded

! - Na v N g N N in f'nsights and

- S, S . &N evidence.

Community-centsic
) .

Plaée tHose at risk,
: whanauand cor.'n'munity )
at tHe centre of,our
planning, solution
'ldesign, service delivery. ".

Equity

¢ Ens.'ur>'e'appr0aches

A c‘bnskjer the
groportipr}ately (3\{er

réprese‘n‘teq.jn_ suicide
numbe;;i's_ é\ﬁd" (ates."

Recognise needs of
specific groups and
responsive to new and
emerging risks, issues
and trends.
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’

~ Our Future Reality

We can amplif{( and aé,celerate our impact/th’rough stakeholders and community

working together across the weIIbvejng spectrum a;'-)d the continuum of support.
_-1 f \ : Y

| Wellbeing Spectrum.,

* 3 Y g " \ fa™ i . ?
. —

\ —_ T ,
Suicidal Suicidal ' At Risk ‘Well but ./~.. Wellbeing
Behaviour, Thoughts @ _ Vulnerable ~—
q f . N - .
Access to an int‘e(connecting'health S | Trusted adults to buffer the ™ ““Normalising |
system that is easily navigated and== impacts of extreme and % vulnerabiﬁt\f_ 3] '.
enables self-maﬁagement. - prolonged states of stress. .. asstrength! R
Intersectorial response protects peoplés’.\';vellbeing. _ H Whanau have capability to respondt e =
. ’ . = —
Whanau know where and how to get support. ) Individuals and whanau have Thcreased protective fators.
¥ ‘\\ - 2 \
Environments/settings where we live, learn,"work, and play reflect and pFomoteJ’neaIgl) and wellbeing.
e e P - - . - - | \
o "™ A \ . =ay 3
Improving access to a range of System and community can ,‘l.tqmmon narrative and ( o
supports within community. intervene and"protect earlier. wéllb_eing campaigns. ¢
Intervention & e T "
Impact Support Prevention Protection Resilient ~~ Promotion
L ] . i i . ’
s . a . :— ——' -

Support Continuum
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Strategic Shifts

For a more coordinated response to occur a series of
strategic shifts is described and prescribed.

Transformation

shift To
°¢

< . A model of innovation
q? . SUICIC:'E and new improved
-1 revention X

. . f working.

] i Isolated health Collective action, ) wayso
= is a whole of Benefits

community - deep and
whole of system durable impact Customised approaches
approach for specific at-risk
cohorts and groups.

response

Shift Frot

Transformation

¥’ The region has a
more coordinated
joined up ecosystem
response and
increased
advocacy

Collaborators are
clear about what
we are trying to
achieve together

Silo, independant
interventions

localised change and
(re-)prioritisation.

[ System-level and

Increased access to

Transformation a range of supports
| within community.

Shift Fro™ )

. °¢_ :
[oF S
[ * Recalibration | d Access to an
-cg of services ;:I::gfise interconnecting
- and earlier Overwhelmed experience wellbeing system
and quicker system, demand iorke . that enables self-
. for services networks, and .
community assets management and is

easy to navigate.

response

o Shig RO S T T T

e 'Tl"ansform'aﬁori"._ !

e
’ "y Qi - =0
%9, Operating - P
h q? dmOd?I acqu(;res, Right people, right role
. -~ evelops an . ) el
-~ = organises talent, Isolated Nimble, adaptive, Benefits -| Wetlded and governed
: = resource and investment movement 1 S‘mart'leun operations |
& - capability to builders Financially sound * = e -
- e T achieve the ~Culturally-responsive. R

vision
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Child Health & Wellbeing, Reduce the compounded

weight of toxic stress for whanau, families.
Prevent Alcohol and Drug Related Harm Advocacy,
innovative service and community design.

! Maori Systems and Knowledge, Mdori-led
. design of preventions and narratives.

What
will we" .

Regenerative Placemaking, to
regenerate social inclusiveness
and increased connectivity.

[ Prevention of Family Harm, leverage
existing regional Family Violence networks
J to identify collective wellbeing solutions.

Phase One ‘.
Traction Plan{ * ;
2021-2024 |

Phase One initiatives can generate”™ '/
'

momentum and demonstrate how - :

Wellbeing Responders, All front-line
staff are trained as wellbeing responders.
LB
Strategy, Safer Whanganui,
Thriving Communities.

Regional Strategies, Te Kopuka

we grow the system and comrﬁun'rt'y 1

capability and transform cu'freqt‘. 3

capacity to impact change. Y , The Art of a Great Referral, Co-design of
/ . 3 common narrative and referral pathway.

e
Community-led Service Design,
Co-designing improved pathways to
mental health and wellbeing services.

Changing the Narrative, Collective
wellbeing campaigns and raising
awareness of the protective factors.

Real Time Data, Improve data collation,
analytics and dissemination of
actionable intelligence.

Growing Collective Wellbeing |17
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Create the Conditions
for Change

The Traction Plan (Phase One) includes the enablers
for launching and scaling the collective approach.

Launch the
Operating Model

Form a Enact an impact
communications T el chain and impact
collective i -\ investment logic

Apply a contributory
leadership model

Activate the Building L e
Block Priorities

Implement a shared
measurement
and evaluation

framework

— y—
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Backboning movements
for impact

Containers for

Change

Kaupapa-driven.

Values diversity,
creates brave space.

Deeply cares about
and works with
those who have lived
experience.

Fails forward, learns
by doing, disciplined
in the chaos.

Storytelling.

Biodegradable.

Community

Aspiration

“Nothing about us
without us!”.

Based on community
values and goals.

Includes those not in
traditional seats of
power.

So ambitious it
cannot be mistaken
for BAU.

Creating new
narrative to inspire
positive change.

ClA

178 Chawes B NeTaT o Aerss

Avuthentic

Engagement &
Partnership

High trust,
non-competitive
principled.

Negotiates the
exchange of value
rather than funding-
only approaches.

Enables power-
sharing.

Facilitates collective
intelligence and
collective action.

Ce

Leverage and

Momentum

Removes

and depth become
viable choice.

Understands and
works to address
systems change.

Prioritises actions
that generate
movement.

Leans in to tension,
positive disruption.

Produces artefacts.

7%

bureaucracy so pace

Has real time
feedback loops.

Maps the
progressive wins.

Acknowledges
assumptions and
mental models.

Regular quality
reflection to
improve practice
and wellbeing.

Disseminates
actionable intel.

Collective Impact 3.0 adapted to Aotearoa New Zealand context by CALLED and CIA (The Change & Innovation Agency).

Cabaj, M., & Weaver, L. (2016). Paper: Collective Impact 3:0. Tamarack Institute.

Growing Collective Wellbeing
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Horizon Setting

For the Growing Collective Wellbeing strategy to scale beyond the short term an iterative
approach is needed to build capability and capacity beyond the start up phase.

To ensure momentum is maintained the horizons overlap, or run concurrently.

Phase One

Execute to extend impact,
demonstrations of actionable
intelligence, evaluation
measures go live, investment
and value exchange negotiated
and agreed, initiatives
and partners for next
phase identified.

- e

2023-2024

Grow {

Collaborators and key
stakeholder are socialized
with this strategic approach,
establish the conditions for

change working groups.

|

2022-2023

Deepen

. -

Value exchange and operating
framework embedded,
- evidence and measures
-of success producea, new
callaberators and initiatives :
. .- -_ contfibutetothe2024-2027" TRy
~ + Traction Plan, evidénce of : -
: impact and chénge-.’,j‘:‘ \ il St

2021-2022 !

Launch

o .- "--Aétivation's)GO live,capacity

- o - building and live learning, e oz

E e ) operating model set up, ) . SR
' processes set-up for capturing —— 4 e . I

- = aE -progressivewinsand learning,”_ T T = e T

v __conditions for change working . ., . G s R T

groupsin progress.” % ' T e : -
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Call to act

' 23 Our value proposition is that we can amplify and
' accelerate our impact through stakeholders and
community working together across the system.

It will take a whole of community-whole of system
S ) approach to grow individual and collective wellbeing.

WY 3 If you are interested in joining the movement
\ then contact Marguerite McGuckin.

marguerite.mcguckin@teoranganui.co.nz

61
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ode BN o

\
TE GRANGANUI LA e

Growing
Collective
Wellbeing

Whanganui, Rangitikei, Ruapehu

If you are interested in partnering
and would like to find out more
about this kaupapa please contact:

Marguerite McGuckin marguerite.mcguckin@teoranganui.co.nz

Like us on Facebook: www.facebook.com/HealthyFamiliesWRR
and follow us on twitter www.twitter.com/HealthyWRR
or for further info www.healthyfamilieswrr.org.nz
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APPENDIX3

heallhy
Families

Whanganul Ranagillikel Ruapehl

He cranad whdnau

Prepared for

that matter most to them at the moment. We believe that rangatahi voice is Te P':J ni K_(-) Kiri
vital in nurturing the development of rangatahi wellbeing. Te Tai Hauauru

Te Reo o te Rangatahi engaged rangatahi in conversations about the things
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Document Purpose

It isintended to give policy and investment advisors at
Te Puni Kokiri an insight into what is important to rangatahi
Maori. The intent is then for the agency to assess their current
priorities and processes to enable better investment in the
health and wellbeing of rangatahi in the Whanganui, Ruapehu,

Rangitikei rohe.

To Te Puni Kokiri Te Tai Hauauru - we acknowledge you for
daring greatly to value our rangatahi voice and then being
prepared to think and act differently about how you might
invest in meaningful initiatives and innovations that support
rangatahi health and wellbeing.
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Background

Healthy Families NZ is a large-scale initiative that brings community
and community leadership together in a united effort for better
health. It aims to improve people’s health where they live, learn, work
and play by taking a systems approach to preventing chronic disease.
Healthy Families NZ has an explicit focus on equity, improving health
for Maori and reducing inequities for groups at increased risk of

preventable chronic disease.

In 2019 Te Puni Kokiri commissioned
Healthy Families Whanganui, Ruapehu,
Rangitikei (WRR) to develop this insights
report. The rangatahi insights help to
better understand the perceptions,
thoughts and lived experiences of
rangatahi from across the rohe (region).
These insights are to inform what may
prevent suicidal behaviour and suicide.
Therefore, Healthy Families WRR has
focused the korero with rangatahi on
wellbeing.

This is phase one of this process. In
phase two Healthy Families WRR will
walk alongside Te Puni Kokiri to capture
their journey of change. We agreed it is
important we uphold the integrity of this
process by first listening, then acting on
these insights.

Poipoia te kakano kia puawai
Nurture the seed and it will blo

It has been a privilege for Healthy
Families WRR to hold this space with key
collaborators. We thank Troy Brown (Te
Puni Kokiri), Hawea Meihana (Nga Waiariki
— Ngati Apa) Justin Gush (Te Runanga o
Nga Waiariki — Ngati Apa), Rug
Ponga (Nga Taura Tuhong
Stop Smoking Service
Beatson-Shaw (Whang
Board), Hayden Bradle
co-facilitating the e
Healthy Families
energy and commitme
space for rangatahi to sh
next level exceptional!
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getahi data and literature gave us an indication of
BT the discussions. This helpedgaagavelop the enquiry
avolved after the first engag

| stakeholders, communi . € ed with
of age, living in Whanganul
2nt included inte
m, small group i

ptured over 1500 rangatahi commen i
them to develop the key insights 0 1*
our observations and critical le JS a
rangatahi, community cham and -'?
- Rovati / ere we 3 : e experts
onsistent with the ' matapono .

¢i,

COVID-19 Pivot

The COVID-19 pandemic heavily disrupted Te Reo o Te
Rangatahi. Like everything else, suddenly the kanohi-ki-
te-kanohi engagement with rangatahi came to a halt.
The great thing about Healthy Families way of working

and the advancement of digital platforms meant we could
vot, like our tipuna did in their time, and adapt to the
environment accordingly.

We, like many of our collaborators worked through the
OVID-alert levels and so it was easy to convene partners
0 co-design this new challenge. As a result we developed
b digital platform prototype and called it He Pa Matahiko
- the Rangatahi Digital Village. Rangatahi were invited
into the Village to participate in online forums, pirakau,
pup challenges, and meet guest speakers. Rangatahi also
cipated in designing their own messaging and narratives
topical issues such as the five ways to wellbeing, alcohol

harm and COVID-19 youth response.

We thank our Digital Village rangatahi and collaborators:
hnganui District Council, Community Action on Youth and
gs (CAYAD), Te Oranganui Trust, Health Promoting Agency
and Whanganui District Health Board.
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Rangatahi:want
. of person \ zollective connection -'ap ‘
“feel th \" g - environments that encoura _
' urity . they are free |
ment and 'gma. ‘
ahigfeel Te Ap Maori perspgctives and Te Rec

N -g ~

Should be mare importantiinfAotearoa.
w o ivit n holistic lea
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b looking for opportu v s to be'p
eir cg umtle ; ant to ¢

de d helg ' ‘ ution. %

d for. Those
2 signific
ompassi

ahgatahi want tod 1/ and develop in s
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Emerging Hypotheses

In addition to this piece of important mahi we were at the same time
leading the co-design of the Regional Suicide Prevention Strategy for
the Whanganui District Health Board, and prototyping with connection
to taiao, culture and wellbeing. As a result we have identified emerging
hypotheses from our observations and critical learnings. We think
they are important to share as a part of this Insights Report:

Trauma, shame

* Childhood trauma and unresolved childhood trauma was prevalant in the many
stories whanau have shared with us.

* Shame internalised over time can result in feeling unloved and unlovable.

* Rangatahi do not necessarily know about the different ways we express love. This
can cause a distorted perspective of what healthy, or unhealthy love is.

* Being vulnerable and sharing our vulnerability in safe environments is an important
part of a healing process. Vulnerability is also about being courageous. We need
to encourage a mind-set shift from vulnerability as a weakness to vulnerability is
strength.

* We should be OK for our rangatahi to deal with adversity — we have heard many
stories of how adversity builds courage and stamina, but it is the relentless hurt of
trauma that our rangatahi can do without!

Social Media

 If social media or gaming goes unchecked, taitamariki will not get the required
sleep they need to maintain healthy development. Lack of sleep affects focus and
concentration levels. Sleep hygiene is an important protective factor for health and
wellbeing (suicide prevention).

* Online bullying and judgmentalness is rife and can escalate quickly at scale (viral).
Because of the speed and scale of this negative culture rangatahi have a fear of
being judged and ridiculed, which can cause, or add to extreme anxiety.

* Excessive use of social media means excessive exposure to shallow and vain
versions of humanity in body image, relationships, risks, wealth, humour, and
various forms of bias. Young people are easily triggered via this over exposure.
On the flip side many Maori social media influencers today are promoting positive
health and wellbeing messages.

o If parents, caregivers, grandparents are not technology savvy then monitoring
technology usage, let alone understanding how social media works makes things
harder. During COVID rahui alert levels we noticed the generations comin
together so rangatahi could teach their Kuia and Koroua how to use tech
to keep in touch with their loved ones. We strongly recommend inv
exchange of intergenerational knowledge and skills to close the di
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Anxiety

* We noticed healthy whanau relationships where anxiety is talked about and
well understood. We think it is important we support rangatahi to recognise
what anxiety is, how to manage anxiety, and what works specifically for
them. Young people need to know how to self-manage anxiety and what
their self-managing tools are.

* The more open and honest we are about anxiety the greater opportunity
we have to focus more on growing self-efficacy and self-agency.

* We noticed that rangatahi are not learning about the spectrum of feelings
versus the spectrum of reactions. For example some rangatahi could only
name three feelings such as happy, sad, and angry.

* We need to focus on grit and not just resilience. Our whanau are resilient.
Our generational stories would attest to having an abundance of resilience.
However, we have recently been learning about grit — resilience, passion,
and persistence.

Role Models and Navigators

» Rangatahi want to connect with role models who can share their knowledge
and experience in meaningful ways, but more importantly role models
become trusted advisors. We have learnt that nurturing and stable
relationships with people who care are essential to healthy development.

* Role models and navigators who walk alongside rangatahi, especially those
young people who do not have healthy relationships with their caregiver,
can help the young person to develop cooperative interaction, love of
learning, confidence in self and sense of self, and positive social skills,
to name but a few. Trusted safe relationships become buffers
to significant hardship,and.stre

* There are exceptiona
the rohe. Initiatives ¢
good work at the ink
system. However, th

is limited by fun di

insufficient intention

exchange of value (re
access etc).
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Kel latangata, kel ia
Iwi tona ake mana me
ana ake whakatau

11
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/4
Research says
I“Slght #1 A sense of belonging is a vital
Rangatahi want to be in environments nutrient for positive youth
that create a sense of personal a“: ere development and it is not only
co“e‘f::ievlet::;‘:if::,; .'e?.ﬁ'.if.‘:'.."éms the people but the climate of the
::?t' encourage self-efficacy, personal places young people inhabit that
security and where they are free {rom matters in this regards.
iudgement and stigma.
Deane, K,Dutton, H & Kerekere, E. (2019)
Rangatahi say
d "I want to get my
whokﬂ"“{’: :\2 " a.’“; kauae at some
0 X omn 7
uconnection tim portant Seion of ? of my life but
ya aré "t the P here m afraid of what
When peen in nd w
pecause ' who! afmd%ntitv ané ¢ others would say.”
owin oy 19 elin
",°§§2ng X l,f\’,?\se nu ‘.‘tlss ‘;‘Jﬁ\eth?ng
i . i 0
con'.‘ect;g;‘ts in “fe"‘: mt’a‘mmrl‘“ tod
ber on't W“"through" “Create environments that

encourage love, care and
connection in order to bfleak
generational trauma.
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We noticed

Young peoplerespond positively in environments
wherethey feel they belong and are safe.

Young people become more connected to their environment
when the kaupapa and then those who are holding the space
are non-judgemental, open and relevant. While rangatahi talked
about wanting more youth relevant spaces where they can hang
out - we noticed that being connected to other like-minded
people, being heard, feeling value and being valued, is far more
important.

We heard

Rangatahi are looking for youth friendly
environments where they feel safe to be Maori,
young, and uniquely them.

Some young people talked about their wellbeing is strongly
connected to their awa, maunga, and whenua. Not all young
people can make this whakapapa link to space or place, but still
want environments that reflect their culture and are welcoming of
young people. We noticed rangatahi are more engaged when the
environments they are invited into, and the people holding these
spaces for them, create meaningful connections to people (each
other / others) and place.

q m Questions for Co-designers,
*  Youth Champions and Investors

: How do our built environments positively reflect rangatahi?

How might we grow the intentional connection between taiao
(natural environment) and the wellbeing of all rangatahi?
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Research says

InSight #2 Western models sit in tension with

traditional Maori views and do so in a
Rangatahi feel Te Ao Maori way that can disrupt young people’s
perspectives and Te Reo Maori should understanding of the kaupapa. Youth
be more important in Aotearoa. participation and development that is

inherently tied to Maori development
need youth participation to involve

cultural participation.
Deane, K, Dutton, H & Kerekere, E. (2019)

Rangatahi say

“we need @ £ "i': ';eChoo' a/[/iZ:” More apoyy Méori
Te Reo incorpo Teach our and sp € and othe, thin oy
:nd everyday 'gf,}. the culturd Get to%fo” “"""fami/igz
r generd nd. W mor, ;
y%‘;’;ﬂ;rgund of New 2601 MY Cultyrgn 2O
“What is knowledge
if it's not shared?”
We sb
Ou/el
a
. Matarig € Cebrati,
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We noticed

Rangatahi can see and want others to see the
valuein Te Ao Maoriand Te Reo Maori as avital
part of New Zealand.

Young people wonder why there isn't a balanced appreciation of
Maori perspectives and more use of Te Reo Maori. We noticed
young people think this kind of acceptance would make
New Zealand a better place for everyone.

We heard

Rangatahi want ahurea Maori and Te Reo Maorito be
equally important to the mainstream as mainstream
values and English language is to New Zealanders.

We heard young people talk about how important culture is. We heard
young people talk about the value of Maori and its importance in today’s
world because in Maori contexts, such as the marae setting where
everyone has a role to play, everyone is valued and Maori mobilise
quickly to support each other - whether tangi, celebrations, or even
during COVID - how can we move these values and practices outside
of the marae gate. They are interested in retaining these values and
ensuring wider New Zealand appreciates this.

Social media and media influencers have raised awareness of the critical
issues we face in the world and as a country, so rangatahi can see the
global indigenous movements encouraging a change in attitude and
behaviour. We heard rangatahi support the call for change.

q Questions for Co-designers,
s Youth Champions and Investors

? How might rangatahi voice encourage wider
I~ understanding and appreciation of ahurea
Maori and Te Reo Maori?
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Insight #3

i tivities in
Rangatahi want more ac ‘
holistic leadership, personal lez,rnu;g
and development. They're looking tor
opportunities to be active, engag.ed
and more connected with other like-
minded groups.

Research says

Confidence and competency
development provide the
foundation for agency and
leadership. There is a highlighted
need for improvement for cultural
responsiveness in programming
and an improvement of the skills
and characteristics of the people
working with the young people.

Deane, K, Dutton, H & Kerekere, E. (2019)

Rangatahi say

16

78

“Our generation speaks
up and I think that’s
why it’s so noisy because
we all want to share oyr
opinions”
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We noticed

Rangatahi value participating in activities where individuality and team spirit are
encouraged and developed concurrently. The confidence of our rangatahi grew
during this engagement because the facilitators were empathetic listeners —
treating the rangatahi respectfully - listening to understand.

Rangatahi met new people and made good connections with other rangatahi,
which they really enjoyed. For most, they felt comfortable to share with each other.
We noticed that rangatahi were able to find common ground. We noticed the safe

environment and relevancy of the kaupapa encouraged rangatahi to be confident,

even discovering and allowing their own leadership style to come through in this
forum, which they applied in the workshop setting.

We heard

Rangatahi enjoyed coming together in the workshops, the trust that was gained
in such a short time - being able to meet new people in a safe space — made
them more attentative about what others were going through, listening to their
stories and opinions, which became important for feeling empathy. We heard
rangatahi are craving this cooperation and social interaction with other rangatahi
but also faciliators and leaders who can create the right conditions for open, non-
judgemental sharing and brainstorming.

We heard rangatahi want to learn more about how to do adulting - how to
transition from school to work, or training, from home to flatting, from dependance
to independant. Young people want to learn about practical things such as how to
get a job, how to write a CV, and what are the transferrable skills rangatahi will need

as they move from school to the world of work.

We heard young mama sharing their vulnerability. Once one shared then it opened
the floor up for group sharing. As a result they found common interests and
practices such as the use of Maramataka as a practical resource and tool for guiding
their lives. Peer to peer learning encourages rangatahi to pull down their barriers,
open up to each other, listen and share with each other and create important
connections.

m Questions for Co-designers,

*  Youth Champions and Investors

: How do we encourage services and communities to recognise
N rangatahi as leaders and activators?

How do we maximise the opportunities to bring rangatahi
together to create intentional learning, development and networks?
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Insight #4

Rangatahi are looking for
oppgrtunities to be prodl_u_:twe
citizens in their commumtleg.
They want to contribute thglr
ideas and help think of solutions.

Research says

Many young people ultimately want

a kinder, fairer world and they want

to make a difference but require

support to do this. They have a need

for agency in their lives and a right

to be involved in decisions that affect
them. Organisations are still struggling

to provide authentic opportunities for
youth voice and youth participation.

Deane, K,Dutton, H & Kerekere, E. (2019)

Rangatahi say

“If rangatahi didn’t have a
voice, what purpose d.o,}ue
have as rangatahi?
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We noticed

Young people want to be invited to participate in conversations that contribute
to their wellbeing and are looking for opportunities where they can be active
citizens. Rangatahi were positive about taking up different leadership roles so

they can contribute positively in their communities.

We noticed how surprised rangatahi were when we asked for their thoughts
and ideas about what matters to their wellbeing. We noticed young people
do not feel their voice and ideas are valued by their communities, yet we saw
rangatahi quickly adapt in the workshops and easily adopt some of the key
innovation mindsets we promote in design — being curious, leaning in, valuing
diversity.

We heard

Rangatahi want to be engaged and connected but the forums and convenors are
not always effective in their engagement and creating connections. Rangatahi
think in such a busy information-overloaded world it is hard for rangatahi to be
appreciated at the table as designers and decision makers. And when they are

invited in often their value is given lip-service and no one ever really takes their
ideas and thoughts seriously.

We heard rangatahi talk about leadership in today’s world is not a one-size-fits-
all. That there are a diverse range of personalities and leadership styles, which
young people appreciate. Yet they think adults do not always recognise these

alternative leadership styles when determining who has access to different youth

opportunities. We heard rangatahi say they felt they were not often asked for their
ideas or opinions, and yet they want to be involved in their communities and in
particular to be actively included in issues that are relevant to young people. We
heard rangatahi think their stories and experiences can help others, and that they
have lots of ideas that they want to share and test.

Questions for Co-designers,
¢ Youth Champions and Investors

How might we co-create more authentic
platforms for rangatahi to lead?
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Research says

Thriving communities depend

on the successful development

H of the people who live in them,
Ins‘th #5 and building the foundations
of successful development in

i f ot and cared
Rangatahi want to feel loved 2 at

for. Those special connections, 97 ' childhood requires responsive
nding are signince = = =

mom;,\ntesozf!:qr; ;ygmm B trust, relationships and supportive

i(:;?l;zlision‘ time and ukaipotanga. environments.

Center on the Developing Child (2013)

Rangatahi say

"~ “Seeing my family being nice,
hanging out with Dad, Mum
and Nan keeps me well. I get to

"Su;;portive family is one of MY biggest

things. Being around people keeps me

. iner up. My mum was ‘_ ' Dad on
eyt
Y erything for our family-S% 4o o6t o week and we play for
do‘mgt‘::'sort myself out sO fear give : about an hour.”
trymgback to her, is a big thing: f
‘ ”Seeing Nan i,
- and Kok,
“ b 2 . me to 0allp
e Y whanau is important tome ' moy, e than ect with

' ' them

I use they guide me, teach me and  Having ¢ J st over th vy
am who | am because of them, My  and Koko ;

overall wellbeing s important to be M

to me”
| able to love and care for myself and
my whénau” ffects
hat ajje
\'} ool, can
L upaised in a 0 attitude in 5¢ e
" “At home, I've become . everythind: i fr OU(r) m. | see kids tha;v? te':eir
" therole model formy easily becolmne qt environme reaking cycles
whanau especially for my brought uP hat environ ent. ce betwee
little sister after losing kids ?r;epg‘rttant, it's like thetg'ef{f;fnts or just
D.‘Z;Iif il Zrentlng A . soolur kids tapping '"n?dmggies just becau;fe .
<Siblings and my mum.*"o; pecoming a! holics @ that's all they know
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We noticed

How moved rangatahi are when talking about the importance of whanau and being
able to spend quality time with their whanau. We noticed rangatahi love moments of
connection with family valuing deeply the special bonds that they have and how some

relationships are more significant than others.

We noticed some young people are searching for deeper connection with their whanau.
We noticed that rangatahi want to feel loved, cared for and encouraged by their whanau.
Rangatahi feel a huge sense of loyalty, responsibility and commitment to their family
even when there are problems at home. Whanau connections are significant for young
people. However, we noticed that when whanau relationships are filled with tension or
unrealistic expectations and anger rangatahi feel a sense of hopelessness and sadness.
We noticed that a bad day for rangatahi is often when there is a whanau breakdown of
some kind.

We heard

Rangatahi talk about the importance of quality time with their whanau. We heard about rangatahi
understanding the challenges their parents face when they are so busy working, and not just
in paid jobs, but also in their other roles within the wider whanau and community. Rangatahi
sometimes feel they have to compete to get time with their parents and it is not always quality

time especially as parents are often stretched and distracted by other commitments.

On the other hand, we heard some rangatahi are not living in responsive environments,
with minimal child-adult responsive relationships. Therefore, we heard rangatahi talk about
the symptoms of a non-supportive environment. For example, fights, loud music, parties,
being hungry and cold, and poor sleep hygiene. Because rangatahi require and expect more
responsive relationships with their whanau we heard sadness, hopelessness and loss when

they talked about the challenges they face in their whanau.

Many young people were grateful for COVID alert level 4 because it meant whanau were forced
to spend that time together. We heard more young people enjoyed cooking and eating kai
together, going for walks, playing games and even doing jobs around the house, together as a
family.

Questions for Co-designers,

q a Youth Champions and Investors
(3

How might we ensure trusted adults are valued as part of
creating the buffers young people need?

How might we reduce the compounded weight of toxic
stress that whanau are experiencing so tamariki and
rangatahi wellbeing flourishes?
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Insight #6

Rangatahi want to learn and devek_)p
in safe to fail environments alongsnd{el
trusted adults they have a meaningiu

connection with.

Rangatahi say

~ uRangatahi aren’t always given the
- to koha the;r vslc,;,
therefore feel undervalued. Ij -
rangatai{i are exposed and active in
life, their minds and ideas expand.
The more exposed they are t0 relevant
experiences, the more positive they

opportunity

become.”

“When | have failed in the
post, I've been judged for lﬁ,
" "that’s why | hate failing.

“, s A
Fear of failing comes frommy -

lack of enco
uragement from
parents. Yoy don’t jus{ wan'?y

encouragement fi
roma
Youwant encoy, nyone,

your peaple,”

22

ragement from

Research says

Experiential learning was an
important methodology in the
development of taiohi in traditional
Maori communities. The practice

of urungatanga involved education
through exposure where young
people were put in authentic learning
situations and expected to work out
solutions without adult guidance.

Baxter et al (2016) Te Ora Hou (2011). NZYMN (2019)

- "Right now we don’ 3
; : on’t hay, "
foundation g5 rangatahj, We
ave to pave oyt the hext

“Workplace relationships have a huge
impact on your productivity. Young
people are stigmatised by.adqlts in

their environments making :t” an
uncomfortable place tobe.”

y ¢

(of role model
There’s rolé
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We noticed

Rangatahi are looking for role models and positive
experiences that demonstrate authenticity and
support them to become confident well young adults.

Young people feel the huge pressure to not fail - where in fact failure
is the ripe ground for great learning and development. When learning
and development environments make it OK to test, fail, iterate, reflect
and adapt then young people are encouraged to give things a go and
become accustomed to failing safely without the negative connotation.

We heard

Practical learning and effective engagement from tutors sharing their
lived experiences relating to rangatahi, creates a positive learning
environment and willingness from rangatahi to learn. We heard young
people say they hate failing because when they’ve failed in the past they
have been judged for it - this continues to compound their own self-
judgement and therefore lowering their self-efficacy. We heard rangatahi
thinking they are scared of what other people think of them and the
impact of the shame narrative ‘who do they think they are.’

We heard rangatahi think there needs to be a range of role models they
can access but they are just not that accessible. Therefore, rangatahi
need more exposure to certain pathways, experts, and opportunities so
they know how to find those important connections.

Questions for Co-designers,
® Youth Champions and Investors

What could we do better in our region to flip the
narrative from failure to safe?

How might we demonstrate the importance of
meaningful connections with young people for
improving their learning and development?
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Research says

Young people in Aotearoa New Zealand face

In Sight #7 too many systemic risks and violations of

their human rights. Too many young people
Rangatahi have great aspirations in New Zealand are not getting their basic
and goals for their future, ":;m needs met. They exhibit many strengths but
thay ave rea“yccg";"‘;‘";‘i’::,e are too often the targets of hostility, harm
e |mpa:r:d°ftheir whanau health and more insidious forms of prejudice and
‘;:2"3:‘,b9i“9_ discrimination. The neoliberal policies of

the 1980’s have exacerbated the inequities
created by colonisation, the effects of which
continue to be felt by young people.

Deane, K, Dutton, H & Kerekere, E. (2019)

Rangatahi say

T uture
The power to create my OWn future,
allows me to see where the ft_:ture
takes me and gives me d choice to
what I can do”

~ “In 10 years’ time, n;y !,)t(:nner'
k ' ‘ uilt our
I'm excited to see how we and | would have

2 d hare on our whenua.
progress as a (Mdori) people. whanau whare on € o o
I look back and think, we Our whare is self-sus g

L wi d orchids”
actually are doing well” 0 mth a Maara an %
) . ”//OOk
' in life was 0 achle\’e:i"?g bein in t/f ;‘,"Ozd to
i sein e Works, or

“My purpo " getting @ glegreeaa ol mmkmg for the wf’qrcg

goals such 4 travelling: 1" A AN, roje '
ood job an es me MOre Jor my yor, ' MOGeljjpy
sonwho € cou[agm Is” unger sip, linges

ontinue chasing
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We noticed

Rangatahi are looking for opportunities that encourage them to manifest incredible,
rich experiences and people that empower them to achieve their dreams and
aspirations.

Rangatahi are well informed about the global issues we currently face. We noticed
that rangatahi have real heart for these global issues because they can relate to the
social media influencers who are advocating for more action. We noticed rangatahi are
worried about taiao and how we treat her, climate change and the lack of real collective
action that shows New Zealand is really doing something about this.

We heard

Rangatahi are really inspired to pursue Rangatahi were making the links between
their dreams and goals and they have the two different types of leadership and
had really good support from either a were grateful New Zealand’s leadership
whanau member, support worker, mentor, was vastly different.
or teacher who has Many of our rangatahi
?huégqesoabldtﬁg cboel.;atgr;]eeci ...will there be major are connected with
can be. However, they limitations in their future  taiao through fishing,
became more worried lifestyles and choices? swimming, hunting,
about their futures, going on the maunga

especially with the Will the impaCt of COVID - they are intimately

impact of COVID and the and the state of the world gggg:;tvevﬂe";’ét:h?yelsi\e/e

lack of significant effort reduce their options? g

toward climate change. P learn, work, and play. We
heard them talk about

For some rangatahi hearing about how the impact of pollution, the lack of climate

COVID is affecting people around the change action, and their desire to ensure

country they begin to worry about what their ideas and perspectives are valued in
this means for their parents and siblings. the solutions.

They are also concerned about what their - . .
future will look like — will there be major Rangatahi think the biggest health issue of

limitations in their future lifestyles and our people is the health of our awa — that

choices? Will the impact of COVID and the people are not taking care of our awa.
state of the world reduce their options?

We heard rangatahi were worried about
global leadership especially because of

the types of leaders in other countries .

who are not prioritising the health of QU e_StlonS fOf

their people, especially minority groups. Co-d esigners, Yo uth

Rangatahi liked the New Zealand Prime .

Minister was visible during COVID - her Cham prons an d
approach showed that she cared and they Investors

perceived her judgement was trustworthy.
Rangatahi were worried about the impact .
of what was happening in America. How might we encourage

rangatahi to become active
designers of local solutions to

\ global problems?
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/

/ How do our built environments

positively reflect rangatahi?

How might we gro
\ connection be

\_environment) an
\

ntentionaj
deveIOpmem and
networks?
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If you are interested in partnering.and
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Kilian O’Gorman, Business Support Manager, Strategy, Commissioning and
Population Health

Endorsed by

Graham Dyer, General Manager Strategy, Commissioning and Population
Health

Subject

Preliminary Q4 Reporting: non-financial performance measures

Equity Considerations

Equity considerations are integral to the performance framework

Recommendations

Management recommend that the Combined Statutory Advisory Committee:

a. Receive the paper titled Preliminary Q4 Reporting: non-financial performance measures
b. Note that while Quarter 3 results now final, Quarter 4 results are preliminary.
1 Purpose

This paper provides an update on Preliminary Quarter 4 Non-Financial Performance Framework results

2 Index

2.1 Preliminary Ratings Quarter Four Non-Financial performance framework measures

2.2  Detailed quarterly reports to the Ministry of Health for Quarter Four

Combined Statutory Advisory Committee
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2.1 Preliminary Ratings Quarter Four Non-Financial performance framework measures
Measure Q-1 Q-2 Q-3 Q-4
Ratings confirmed? v v v x
. Not Update
Key req’d | due 11/08/21
Child-wellbeing
CWO01: Children caries-free at five years of age
CWO02: Oral Health- Mean DMFT score at school Year 8
CWO03: Improving the number of children enrolled in and
accessing the Community Oral Health Service.
CWO04: Utilisation of DHB-funded dental services by NO
3:::§scents from School Year 9 up to and including age 17 RATING

CWO0S5: Immunisation coverage 8 month

CWO5: Immunisation coverage 5 year

CWO05: Immunisation coverage HPV

CWO05: Immunisation coverage influenza

CWO06: Improving breast- feeding rates

CWO07: Improving newborn enrolment in General Practice

CWO08: Increased Immunisation 2 years

CWO09 Better help for smokers to quit (Maternity)

CW10: Raising healthy kids

CW12: Youth mental health

Mental wellbeing

MHO1: Improving the health status of people with severe
mental illness through improved access

MHO2: Improving mental health services using wellness and
transition (discharge) planning

MHO3: Shorter waits for non-urgent mental health and
addiction services for 0-19 year olds

MHO04: Mental Health and Addiction Service Development
PRIMARY

MHO04: Mental Health and Addiction Service Development
SUICIDE PREVENTION

MHO04: Mental Health and Addiction Service Development
CRISIS RESPONSE

MHO04: Mental Health and Addiction Service Development
OUTCOMES FOR CHILDREN

NO
RATING

MHO04: Mental Health and Addiction Service Development
EMPLOYMENT & PHYSICAL NEEDS

MHO5: Reduce the rate of Maori under the Mental Health Act:
section 29 community treatment orders

MHO6: Output delivery against plan

MHO7: Improving mental health services by improving
inpatient post discharge follow-up rates

Combined Statutory Advisory Committee
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Measure

Q-4

Primary health care

PHO1: Improving System Integration & SLMs

PHO2: Improving the quality of data collection in PHO and NHI
registers

PHO3: Improving Maori enrolment in PHOs to meet the
national average of 90%

PHO4 :Better help for smokers to quit (primary care)

Improving wellbeing through prevention

NO
RATING

PVO1: Improving breast screening coverage and equity for
priority women.

PV02: Improving cervical screening coverage and equity for
priority women.

Strong and equitable public health and disability system

SS01: Faster cancer treatment (31 days)

SS02: Delivery of Regional Service Plans

SS03: Ensuring delivery of service coverage

SS04: Implementing the Healthy Ageing Strategy

SS05: Ambulatory sensitive hospitalisations (ASH adult)

SS06: Better help for smokers to quit in public hospitals

SS07: Planned Care Measures

SS09: Improving the quality of identity data NHI

SS09: Improving the quality of identity data NATIONAL
COLLECTIONS

SS09: Improving the quality of identity data PRIMHD

SS10: Shorter stays in Emergency Departments

SS11: Faster cancer treatment (62 days)

SS12: Engagement and obligations as a Treaty partner

NO
RATING

SS13: FA1 Long Term Conditions

SS13: FA2 Diabetes services

SS13: FA3 Cardiovascular health

SS13: FA4 Acute heart services

SS13: FAS Stroke services

SS15: Improving waiting times for colonoscopies

SS17: Delivery of Whanau Ora

H

Combined Statutory Advisory Committee

93



Combined Statutory Advisory Committee - Public session - DISCUSSION PAPERS

27 August 2021 Public
2.2  Detailed reports to the Ministry of Health for Quarter Four
Child-wellbeing
CWO03: Improving the number of children enrolled in and accessing the Community Oral Health Service.
Mo .
Whanganui
Measure 2 (CW03b): Number of enrolled pre-school and primary school children overdue for their scheduled examinati 2021
ALL ETHNICITIES MAORI ONLY
MNumber of Total Longest waiting time || Mumber of Total Longest waiting time
Children Mumber | Percentage | Duration Mumber Children Mumber |Percentage | Duration Mumber
Overdue Enrolled Overdue | (in months) | Affected Overdue Enrolled Overdue | (in months) | Affected
Pre-
School
Children 88 7 1
(age 0 -
4)
Primary
Schoal
Children 217 | 3,006 6 B
(age 5 -
Year 8)
TOTAL
PACIFIC ONLY OTHER
Number of Total Longest waiting time || Mumber of Total Longest waiting time
Children Mumber | Percentage | Duration Mumber Children Mumber |Percentage | Duration Mumber
Cwerdue Enrolled Cwerdue | (in months)| Affected Cwerdue Enrolled Cwerdue | (in months)| Affected
Pre-
School
Children 13 5 1 75 7 2
(age 0 -
4)
Primary
Schoal
Children 15 275 8 1 251 | 4513 12 1
(age 5 -
Year 8)
TOTAL
PACIFIC ONLY OTHER
Numberoff Total Longest waiting time Number of|  Total Longest waiting time
Children | Number |Percentagq Duration| Number Children | Number [Percentagq Duration Number
Overdue | Enrolled | Overdue |(in months) Affected Overdue | Enrolled | Overdue |(in months)] Affected
Pre-
School
Children | 13 5 1 75 7 2
(age 0 -
4)
Primary
School
Children 15 275 8 1 251 |4,513 12 1
(age 5 -
Year 8)
TOTAL
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CWO04: Utilisation of DHB-funded dental services by adolescents from School Year 9 up to and including age

17 years

DHB Performance Measure CW04

Assessment of Shortfall in
Region DHB 2017 2018 2019 |2020Result|2020 Target [ 2020 DAP 2020 Result Adolescents
Result | Result | Result Volume Target % Against Served i.e.
DAP Target Volumes Needed
(See Note 2) to Meet Target
Central Hawke's Bay 67% 68% 57% 30.8% 9,129 85% | Not Achieved 5,823
Central MidCentral 80% 81% 83% 61.4% 9,082 85% | Not Achieved 2,519
Central Whanganui 80% 69% 77% 71.7% 3,349 85% | Not Achieved 523
Central Capital and Coast 79% 79% 77% 76.3% 14,238 85% |Partially Achieved 1,461
Central Hutt 69% 67% 74% 64.6% 7,374 85% | Not Achieved 1,768
Central Wairarapa 65% 70% 70% 50.6% 2,342 85% | Not Achieved 949
Total NZ 71% 71% 71% 59.2% | 239,995 85% |NotAchieved 72,978
Waitemata/Auckland combined 72% 74% 76% 64.2% 50,405 85% | Not Achieved 12,313
Auckland Metro combined 72% 74% 74% 59.9% 82,165 85% | Not Achieved 24,259
Northern 70% 71% 71% 58.3% 91,715 85% [Not Achieved 28,785
Midland 70% 69% 66% 57.3% 49,644 85% [Not Achieved 16,156
Central 75% 74% 73% 60.6% 45,514 85% | Not Achieved 13,043
Southern 72% 72% 70% 61.0% 53,122 85% |Not Achieved 14,994
Total NZ 71% 71% 71% 59.2% | 239,995 85% |NotAchieved 72,978

CWO05: Immunisation coverage 8 month

Indicator: Increased Immunisation 8 months CW05

DHB: WHANGANUI

Reporting period: QUARTER FOUR 2020-2021

Contact (role and name): Barbara Charuk Portfolio Manager

Summary of results: coverage at age 8 months

Please complete the table (optional) and provide a brief summary of the DHB’s performance in the Progress

Report section.
Target: 95% Total Maori Pacific Dep 9-10 | Change: Change: Maori
total
Q1 2020-21 80.7% 73.3% 81.8% 85.8%
Q2 2019/20 85.2% 77.7% 93.3% 77.0% +4.5% +4.4%
Q3 2019/20 79.6% 66.7% 90.9% 77.6% -5.6% -11%
(n=40)* (n=31)* (n=1)* (n=19)*
Q4 2019/20 81.9% 69.1% 88.9% 71.9% +2.3% +2.4%
(*n=43) (*n=30) (*n=1) (*n=20)
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% Opt off/Decline % Missed
TOTAL: 8.4% (n=20) TOTAL: 9.7% (n=23)
Maori: 11.3% (n=11) Maori: 19.6% (n=19)

PROGRESS REPORT

There were 23 children who were not immunised on time. Eight children have now completed but after
turning eight months. There are four children who have not started and two of those have shifted from this
DHB with no forwarding address and the other have not been able to be contacted by Outreach. Seven
children have had their 6 week vaccinations but not completed 3/5 months. There are four children who are
engaged with Outreach team needing their 5 months imms but have delayed by illness.

Missed, not completed on time were mostly Maori coming from both rural and urban GPs, three had no GP
and one had a GP from another DHB.

We are noting an increasing rate of decliners, particularly with Maori.

Overall, there is a slight improvement this quarter in total children immunised and for Maori in the 8 month
old cohort.

e Maori continue to be over-represented in the overdue/decliners of immunisation outreach service
numbers. Outreach is working with lwi/Maori health providers to find solutions. Focus on
increasing Maori immunisation forms part of a several prong approach: continued awareness within
general practice by Immunisation coordination services, within WCTO providers, at pregnancy and
parenting education sessions, when tamariki present at ED, paediatrics (ward, Gateway, child
development) and at Whanganui Accident and Medical.

e Decliners: If we could address the issue of decliners, our percentages would greatly increase. This
issue is a national one and needs to be addressed from a wider perspective. We are encountering
issues whereby Maori and lower socio economic groups are doing their own research, mostly from
social media and are being negatively influenced and this is having an impact on immunisation
uptake.

e With the schedule change that occurred in October, there was NO MOH comms to support the
change. Feedback from general practices has been that they are struggling to get families to come in
early for their second MMR dose.

e There is a sense of vaccine overload within practices, vaccinators are trying to complete both COVID
and CIR training, have also been doing data work for the MMR national campaign as well as BAU. It
is proving to be an incredibly busy space with many competing demands.

e ltis also a busy space for whanau, trying to understand all of the vaccine programmes and how it
pertains to them.

e Annual plan progress: Onsite imms are being provided by various groups when able (ie Peadiatric
ward, PHO weekly clinics, monthly rural clinics). QLIK was meant to provide NHI level data so
analysis of data could occur.

e For the second year in a row, Immunisation week and all of its promotion has been put on hold.

Combined Statutory Advisory Committee
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Actions to address issues/barriers impacting on performance

Please provide a brief summary of any issues arising in the quarter that affected ability to meet the
immunisation target and how these are being addressed

e Providing extra support to general practices to incorporate the changes.

e We have included in next year’s annual plan (2021-2022), closer alignment with the WDHB’s health
promotion unit who will develop a local comms and engagement plan to increase immunisation
rates.

New initiatives and successes

e We are hoping that with the focus on COVID vaccines, that we can leverage off those contacts to
have conversations about other vaccine programmes.

e Qur central city COVID vaccinations centre will be used to promote childhood vaccinations and offer
pop up clinics on Saturdays.

CWO05: Immunisation coverage 5 year

Indicator: Increased Immunisation 5 years

DHB: Whanganui

Reporting period: Quarter FOUR 2020-21

Contact (role and name): Barbara Charuk, Portfolio Manager

Summary of results: coverage at 5 years
Please complete the table (optional) and provide a brief summary of the DHB’s performance in the
Progress Report section.
Target: Total Maori Pacific Dep 9- Change: Change:
95% 10 total Maori
Ql 86.9% 83.3% 83.3% 69.7%
2019/20
Q2 86.8% 82.9% 92.3% 86% -0.1% -0.4%
2019/20
Q3 85.9% 84% 92.3% 85.5% -0.9% -0.5%
2019/20 (n=31) (n=15) (n=1) (n=12)
Q4 87.2% 82.7% 77.8% 86.8% +1.3% -1.3%
2019/20 (n=29)* (n=18)* (n=2)* (n=12)

*
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(*n= number of children NOT vaccinated)

Opt off/Decline Missed
TOTAL: 8% (n=18) TOTAL: 4.9% (n=11)
Maori: 10.6% (n=11) Maori: 6.7% (n=7)

Progress report
There were 11 children not immunised on time, ten of which were Maori. None of these children
competed their B4SC. A total of 18 declined their immunisations, 11 of which were Maori children.

e Maori continue to be over-represented in the overdue/decliners of immunisation outreach
service numbers. Outreach is working with Iwi/Maori health providers to find solutions. Focus
on increasing Maori immunisation forms part of a several prong approach: continued
awareness within general practice by Immunisation coordination services, within WCTO
providers, at pregnancy and parenting education sessions, when tamariki present at ED,
paediatrics (ward, Gateway, child development) and at Whanganui Accident and Medical.

e Decliners: If we could address the issue of decliners, our percentages would greatly increase.
This issue is a national one and needs to be addressed from a wider perspective. We are
encountering issues whereby Maori and lower socio economic groups are doing their own
research, mostly from social media and are being negatively influenced and this is having an
impact on immunisation uptake.

e With the schedule change that occurred in October, there was NO MOH comms to support the
change. Feedback from general practices has been that they are struggling to get families to
come in early for their second MMR dose.

e There is a sense of vaccine overload within practices, vaccinators are trying to complete both
COVID and CIR training, have also been doing data work for the MMR national campaign as well
as BAU. It is proving to be an incredibly busy space with many competing demands.

e [tis also a busy space for whanau, trying to understand all of the vaccine programmes and how
it pertains to them.

e Annual plan progress: Onsite imms are being provided by various groups when able (ie
Peadiatric ward, PHO weekly clinics, monthly rural clinics). QLIK was meant to provide NHI level
data so analysis of data could occur.

For the second year in a row, Immunisation week and all of its promotion has been put on hold

Actions to address issues/barriers impacting on performance
Please provide a brief summary of any issues arising in the quarter that affected ability to meet the
immunisation target and how these are being addressed

e Providing extra support to general practices to incorporate the changes.
e Included in next year’s annual plan (2021-2022), closer alignment with the WDHB’s health promotion unit
who will develop a local comms and engagement plan to increase immunisation rates.

New initiatives and successes

e We are hoping that with the focus on COVID vaccines, that we can leverage off those contacts to have
conversations about other vaccine programmes.

e  Our central city COVID vaccinations centre will be used to promote childhood vaccinations and offer
pop up clinics on Saturdays.
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CWO05: Immunisation coverage HPV
Quarter 4 2021

Percentage of eligible GIRLS fully immunised with HPV vaccine, total DHB population, Maori, Pacific and Other
up to 30 June 2021

Maori Pacific Asian Other All
67.8% 56% 66.7% 67.5% 67.5%

Percentage of eligible BOYS fully immunised with HPV vaccine, total DHB population, Maori, Pacific and
Other up to 30 June 2020

Maori Pacific Asian Other All
68.2% 64.5% 73.3% 69.5% 69.5%
National target of 75% was not achieved.

Partially achieved Progress towards the target is acceptable relative to national
coverage.
NARRATIVE:
2020-2021

This year alongside the national immunisation schedule for HPV we continued with the HPV/MMR campaign
catch up programme for ages 9 to 26 years. About 1,650 students of ages 13 to 18 years were identified as not
been immunised for HPV and these were to be targeted for catch up. 187 year 9-13 students received their
first dose of Gardasil HPV in 2020. 140 still required their final dose two or three in 2021. 66 are still at school
and are in process of being followed up this year and 74 have left school. We are in process of contacting the
school leavers to ensure that they get their final HPV dose at a health centre of GP. We have also used a local
weekend market and sports and concert events to reach young people with moderate success.

The table below shows our year 8 HPV immunisation statistics according to the calendar year.

Numbers HPV Vaccination for Year 8 (12years) students: January — December 2020
Male Female Maori Total Population | Consented
returned from year 8 vaccination
forms school rolls
328 311 336 999 622 (62.3%)
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CWO07: Improving newborn enrolment in General Practice
QUARTER 4 2020-21
Period: to March 2021

Measure 1
Number of newborns enrolled with a general practice by 6 weeks of age

% Enrolled by 6 weeks of age
72.4%

Annual rate is 75.7% and an improvement from June 2020 rate of 73.9%
17.4% above target of 55%.

(Maori 61.7 % enrolled, NOT enrolled n=41)

Measure 2

Number of newborns enrolled with
general practice by 3 months of
age

% Enrolled by 3 months of age
86.7%

Annual rate is 87.2%, a reduction of -2.8% from 2020.
1.7% above target of 85%

(Maori 71.8% enrolled, NOT enrolled n=31)

CWO08: Increased Immunisation 2 years

Public

Summary of results: coverage at 2 years

Please complete the table (optional) and provide a brief summary of the DHB’s performance in the Progress

Report section.

Target: 95% Total Maori Pacific Dep 9-10 | Change: Change:

total Maori

Q1 2019/20 90.1% 91.7% 100% 85.8%

Q2 2019/20 88.4% 84.1% 100% 87.8% -1.7% -7.6%

Q3 2019/20 85.6% 78.4%% 85.7% 78.7% -2.8% -5.7%
(n=33)* (n=21)* (n=2)* (n=19)*

Q4 2019/20 77.1% 64% 66.7% 76.3% -8.5% -14.4%
(n=64)* (n=32)* (n=2)* (n=23)*
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Opt off/Decline Missed
TOTAL: 13.8% (n=30) TOTAL: 9.2% (n=20)
Maori: 20.2% (n=18) Maori: 15.7% (n=14)

Progress report

There are 12 children who remain with OIS who were not immunised on time: five need to complete their
2" MMR to be up to date. Two children have left the DHB with no forwarding address. Seven children need
to complete both 12 and 15 month events to be up to date.

Another increase in decliners for this age cohort with 30 declines, 18 of which were Maori. 15 declined all
immunisations.

Within this group, some parents ignored reminders both from their GP and OIS believing they were up to
date.

Missed appointments continue to be of concern despite reminders and many attempts by OIS to locate
children. Increasing transience, housing issues, physical barriers on properties like fences, dogs, gangs
prevent engagement.

e Maori continue to be over-represented in the overdue/decliners of immunisation outreach service
numbers. Outreach is working with lwi/Maori health providers to find solutions. Focus on
increasing Maori immunisation forms part of a several prong approach: continued awareness within
general practice by Immunisation coordination services, within WCTO providers, at pregnancy and
parenting education sessions, when tamariki present at ED, paediatrics (ward, Gateway, child
development) and at Whanganui Accident and Medical.

e Decliners: If we could address the issue of decliners, our percentages would greatly increase. This
issue is a national one and needs to be addressed from a wider perspective. We are encountering
issues whereby Maori and lower socio economic groups are doing their own research, mostly from
social media and are being negatively influenced and this is having an impact on immunisation
uptake.

e With the schedule change that occurred in October, there was NO MOH comms to support the
change. Feedback from general practices has been that they are struggling to get families to come in
early for their second MMR dose.

o There is a sense of vaccine overload within practices, vaccinators are trying to complete both COVID
and CIR training, have also been doing data work for the MMR national campaign as well as BAU. It
is proving to be an incredibly busy space with many competing demands.

e Itis also a busy space for whanau, trying to understand all of the vaccine programmes and how it
pertains to them.

e Annual plan progress: Onsite imms are being provided by various groups when able (ie Peadiatric
ward, PHO weekly clinics, monthly rural clinics). QLIK was meant to provide NHI level data so
analysis of data could occur.

For the second year in a row, Immunisation week and all of its promotion has been put on hold.
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Actions to address issues/barriers impacting on performance

Please provide a brief summary of any issues arising in the quarter that affected ability to meet the
immunisation target and how these are being addressed

e Providing extra support to general practices to incorporate the changes.

e We have included in next year’s annual plan (2021-2022), closer alignment with the WDHB’s health
promotion unit who will develop a local comms and engagement plan to increase immunisation rates.

New initiatives and successes

e We are hoping that with the focus on COVID vaccines, that we can leverage off those contacts to
have conversations about other vaccine programmes.

e Qur central city COVID vaccinations centre will be used to promote childhood vaccinations and offer
pop up clinics on Saturdays.

CWO09 Better help for smokers to quit (Maternity)

2019/20 Better help for smokers to quit quarterly reporting template - Maternity

Whanganui
DHB:
Reporting Quarter: 4
Name and contact details Rosie
of person completing the McMenamin
report

Please answer ALL of the questions below

What planning has occurred in
your DHB to support the
maternity health target,
specifically for Maori and Pacific
women?

Please include information on
how your DHB is supporting
LMCs and/or DHB-employed
midwives to increase the
number of pregnant women
being offered brief advice and
support to quit smoking.

We are in the process of updating our maternal
booking information that is used for every pregnant
patient and most LMC’s. Conversations are due to
take place with our LMC’s to try and get some
consistency of recording our smoking hapu mama on
the same form.

Our maternal smokefree champion is being trained to
offer short bursts of training to midwives on ward in
down time

We have regular engagement with our LMC's by
attending the college of midwife hui’s. We also Have
an LMC representative on our tobacco advisory group
that make all major decisions around tobacco in our
region.

What actions and/or projects is
your DHB undertaking that

The local stop smoking service with support from our
tobacco and sudi health promotors have set up and

Target: 90
percent of
pregnant
women who
identify as
smokers
upon
registration
with a DHB-
employed
midwife or
Lead
Maternity
Carer are
offered brief
advice and
support to
quit smoking.
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reduces smoking in pregnancy, now been running a successful Hapu mothers’ group
specifically for Maori and Pacific | that meet regularly to do activities and discuss better
women? health options during pregnancy.

Is there anything else you would
like to tell the Ministry?

Whole of DHB
Number | Number | Brief Offered | Referred | Smokers' % % % Smoking
of of advice | cessation to gestation | offered | offered | accepted | prevalence
events | Smokers | given | support | cessation | (weeks) brief advice | cessation (c)
(a) support (b) advice and support
support
to quit
4 2 2 2 0 5 100 100 0 50%
Maori
4 2 2 2 0 5 100 100 0 50%
(a) Number of events: number of pregnancies
(b) Smokers gestation: average for all events (pregnancies) included in the table
(c) Smoking prevalence is for the pregnancies that their data is included here

CW10: Raising healthy kids

Target: 95% of obese children identified in the Before School Check (B4SC) programme will be offered a
referral to a health professional for clinical assessment and family based nutrition, activity and lifestyle
interventions

Deliverables definition: Each DHB must provide narrative comments on activities being taken to improve
performance and achieve the target agreed through their 2019/20 Annual Plan. The narrative is to
include:

e specific activities undertaken for Maori and Pacific' populations

Note: Please either complete this template or add your report (including the following points) to the
website. All DHBs are expected to submit a report.

Name of DHB: Whanganui Quarter reported on: Quarter Four 2020-2021

Target performance to date and rate of progress based on data provided. Action /
deliverable
timeframe

DHB Result for Quarter Four 96%

Comments:
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B4Sc check. Increased pressure on housing availability particularly rental
accommodation within WDHB sees many families moving several times
often each month. Having the B4Sc information system updated more
frequently with the health user interface/ NES demographic data could
eliminate the unnecessary pursuing of families by the outreach service and
in turn, save time.

27 August 2021 Public
Your activity to support the achievement of the target and initiatives to realise a reduction | Action /
in childhood obesity, as reflected in your commitments in your Annual Plan, including: deliverable

e progress with getting referrals acknowledged from the B4 School Check (B4SC) timeframe
e progress with the development of referrals pathways from the B4SC for
assessment and family based nutrition, activity and lifestyle interventions
e activity to ensure DHBs, PHOs and other primary care and community partners
work together to ensure families experience seamless transition and support post
referral from the B4SC
e activity to support primary care and community partners having the conversation
with families.
DHB Whanganui’s referral decline rate of 17% for ongoing lifestyle management
Comments: | femain below the national average of 31% for Q4. However, our baseline
obesity rate remains higher than the national average at 10.1% with Maori
Tamariki obesity being 18% and Pasifika at 22%.
The child health team is continuing to network and share information
between agencies and communities such as Plunket, Pasifika church groups,
Iwi organisations, NIR, and general practices to locate transient children that
fall within our priority groups to help reduce inequalities within our WDHB
population.
Hearing and vision- Timeliness remains a concern and is under review in
collaboration with the DHB and primary health organisation. Technicians
have identified that updated national hearing and vision protocols using Quarter 3
international best practice testing guidelines and better access to a peer
review system nationally would provide ongoing professional development
and reduce the potential of over-referring children to outpatient clinics.
Barriers to achieving the target and mitigation strategies over the next quarter by DHB and | Action /
the PHOs. deliverable
timeframe
DHB Locating children: The outreach service continues to spend time liaising with
Comments: | the BASc coordinator to locate children from transient families to offer the
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Collective action and link to broader approach to reducing childhood obesity across Action /
government agencies, the private sector, communities, schools, families and whanau. deliverable

timeframe

DHB Q4
Comments:

The child health team is continuing to network and share information

between agencies and communities such as Plunket, Pasifika church groups,

Iwi organisations, NIR, and general practices to locate transient children that

fall within our priority groups to help reduce inequalities within our WDHB

population.

Collaboration continues between primary care and DHB services to ensure

any 4 year olds who attend gateway assessments are also booked in for a

B4School check to maximise the outcomes from this assessment and provide

any referrals relating to their health and development needs. The process

for children who have turned 5 years old without a documented B4Sc check

has been confirmed in collaboration with the Public Health Service. Upon

referral, and with parental consent, this cohort of children (approx. 50-

60/year) will be offered a new entrant check to screen for any health and

development concerns.
What the DHB is doing to build in evaluation, measure effectiveness, and monitor Af:tion/

. deliverable
outcomes over time. timeframe
DHB For discussion with WRHN Quarter 4
Comments:
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CW12: Youth mental health

Initiative 1: School Based Health Services (SBHS)

Success is measured through regular reporting on provision of SBSH in all decile one to four secondary schools,
and decile 5 as rolled out from 2020/21; teen parent units and alternative education facilities, and
implementation of Youth Health Care in Secondary Schools: A framework for continuous quality improvement

in each school (or group of schools) with SBHS.

Reporting requirement

In Q2 (Jan) and Q4 (July) please complete and attach CW12 2020/21: Template (to be provided) for DHB
summary reports to the Ministry for Additional School Based Health Services (SBHS)

If there are any issues with the SBHS reporting template for 2020/21 please contact
Eilish.reilly@health.govt.nz

DHB Result
Disaggregation (Calendar

Intended 0], ]:] DHB

Measure

Outcome Numerator | Denominator YeartoDate)
M1: Percentage of all
facilities with SBHS
(providing a service as per 14 16 87.5%
the tier three service
specification)
M2: Percentage of eligible
facilities with mandatory 14 14 100.0%
SBHS
1,757 1,757 European / 100.0%
Pakeha
M3: Percentage of eligible 1,361 1,361 Maori 100.0%
students who have access to 107 107 Pasifika 100.0%
SBHS 115 115 Asian 100.0%
131 131 Other 100.0%
3,471 3,471 Total 100.0%
M4: Percentage of students European /
eligible for a routine health 26 129 Pakeha 43.4%
assessment (including 75 168 Maori 44.6%
Youtl:::ccess HEEADSSS assessment) who 1 5 Pasifika 20.0%
appropriate have had an assessment this 1 4 Asian 25.0%
. calendar year to date (all 0 D) Other 0.0%
primary year 9 students and all
heaItIT care | <t dents in TPU and AE) 133 308 Total 43.2%
services
M5: Percentage of students 30 1,757 Engﬁzan / 1.7%
oSt e | g aget | v
. . . 1 107 Pasifika 0.9%
(including advice or ;
treatment, and excluding Y 4 AEIE 007
routine health assessments) ! e Other 0.8%
101 3,471 Total 2.9%
M6: Student visit rate 59 30 European / 1.97 visits
(including advice or Pakeha
150 69 Maori 2.17 visits
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treatment, and excluding Pasifika
routine health assessments) Asian
Other

Total

M7: Percentage of SBHS
interventions that were for
mental health concerns
M8: Percentage of SBHS
interventions that were for
sexual health

Total

Total

European /

Pakeha
M9: Percentage of students .
Maori
who had a health .
s Pasifika
assessment who are within Asi
healthy BMI range >an
Other
Total
M10: Percentage of Note: survey
students who report that and reporting
their last visit with a SBHS required

health care professional was annually, due
private and confidential January.
M11: Percentage of facilities [ :
(or groups of facilitites) with
SBHS who have submitted a
satisfactory written
continuous quality
improvement programme
(based on the "Youth Health
Care in Secondary Schools: A
framework for continuous
quality improvement")

M12: Ratio of Registered
Nurse (RN) FTE to number
of students attending school
with SBHS

TPU / AE

All decile
schools

M13: Total cost of SBHS per
student

All facilities

M14: Number of completed TPU / AE

health assessments and
student visits to RN per RN
FTE

All decile
schools

Combined Statutory Advisory Committee

107



Combined Statutory Advisory Committee - Public session - DISCUSSION PAPERS

27 August 2021 Public

Initiative 5: Improve the responsiveness of primary care to youth

By delivering youth mental health initiatives, DHBs will support Government's priority to make New Zealand
the best place in the world to be a child and young person, and our health system outcome that we have
equity for Maori and other groups. This report focuses on two of the Youth Mental Health initiatives:

e School Based Health Services (SBHS) in decile one to three secondary schools, teen parent units and
alternative education facilities

e the work programmes and actions of the Youth Service Level Alliances Teams (SLATs) to improve the
responsiveness of primary care to youth.

DHB report

The youth SLAT is part of the Maternal Child and Youth SLA. The group has met once this past quarter. In
addition, youth mental health is also addressed in the mental health SLA, met once in the past quarter.
Themes emerging are around mental health addictions, increase in demand for mild to moderate mental
health interventions, concerns around youth acute inpatient and access to the Rangatahi unit in Porirua. Our
clinicians and community believed rangatahi should be supported in their own communities and not taken
away from support and their familiar environment.

The local YOSS was given additional funding to manage the increase in referrals for mild to moderate mental
health issues. With this, they are able to better triage their referrals with one dedicated social worker in
place, who also deals with urgent cases, can see higher level acuity youth and refer on as appropriate. In
addition the YOSS is being supported to be able to provide immunisations to its client group, participate in the
MMR campaign, we are also looking to expand its ability to provide sexual health services by being trained to
provide Jadelle insertion.

The DHB is exploring how is can better provide sexual health services for youth in the rural areas and is in
discussion with Family Planning and the Public health nurse and sexual health team.

He Puna Ora, a new service for hapu mama with AOD issues and not connected to services is getting up and
running and will be delivered by our Maori health providers using a kaupapa Maori approach. This service
with service the entire DHB rohe, supported by the five Maori health providers. The service has so far
accepted 25 referrals and predominantly for young mamas.

3 wahakura wananga occurred over the past year with young mamas benefiting from this type of
intervention.
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School Based health services (SBHS)
Narrative Reporting for period 1st January to 30th June 2021

Service

The SBHS continue to provide and deliver, as per contractual obligations, to all decile 1-5 secondary
schools and alternative education providers within our WDHB catchment.

Working towards meeting the expected targets and initiatives set out in the specification and
requirements of the Ministry of Health and the Whanganui District Health Board.

The PHN in a Decile 9 Whanganui Collegiate school continues to provide a weekly clinic, which is well
utilised, supporting with sexual health and contraceptive advise.

Continuing support for group of students from Whanganui High School Vocational Studies Class year 11,
requested Universal Assessments (HEEADSSS) a group of 30 students which will continue yearly from now
on. The PHNs will complete after their high risk, maori and pacifica group have been completed looking
at Term 2-3.

Assessments

Currently no changes with the rolling out of the SBHS to decile 5 secondary schools in 2021, with in our
WDHB catchment, as all secondary schools are under the SBHS except for 2 private schools which are
decile 9.

In 2021 a total number of 806 students were eligible for a routine universal health assessment
(HEEADSSS), with 300 completed at the end of June 2021.

A total of 72 students were referred to agencies or networks, school counsellor, social workers, Alcohol
& Drug support (SUPP), Nga Taura Tuhono, (Whanganui Regional Stop Smoking Service for smoking and
vaping cessation support) Mental Health (MICAMAHAS), Oral health, Hearing and Vision, Oranga
Tamariki. Although data entry into Webpas is not entirely accurate with PHNs underutilising the system,
which continues to be a quality improvement.

Te Kura Kaupapa maori o Te Atihanui-A-Paparangi, has chosen to provide SBHS and Year 9 students
Heeadsss assessments in the kura in Term 2. Currently there is one student enrolled for Heeadsss
assessment.

Partnerships

Continuing to work with a Nurse practitioner (NP) who is supporting for 4 hours a week to support PHNs,
Dysmenorrhoea, menorrhagia, contraceptive advise at of SBHS scope of practice, other gynae concerns —
Poly cystic ovary, Skin conditions and infections, eye infection. NP has made referral and sourced advised
from Paediatrics for some of the issues identified.

Initially in the high risk Pakohe Alt Ed, Sport Whanganui was frequently attending to support students. It
has been noticed that the hours of attending this Alt Ed have decreased due to demands for the other
schools. This is unfortunate as students require to have the stability of services attending due to the
nature of the students that they are seeing. There has been a common theme with Pakohe Alt Ed that
many services start to initiate contact and then withdraw due to many reasons. The key requirement in
Pakohe and other Alt Ed is stability and reliability of services to form the relationships and support
students with high priority risks, maori and pacifica groups attending. PHN has informed at multi service
meetings just how important this is for the students that they serve in Pakohe, Alt Ed and kura.
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Meeting with Whanganui Youth Collective to address the youth housing crisis, what services are available
to support students, what can we do as a community to provide safe housing support, what services are
actively involved supporting youth.

Quality Improvement

Ongoing quality improvement continues around standing orders, assessments, and medication safety.
Evidence-based practice and up to date information supports the SBHS contract. Updating of policies in
school with vaping and signage supporting role from Smokefree Health Promotor.

IT systems continue to be improved for quality data, initially IT system TEAMS was an option but due to
potential human error with entering data this has been abandoned as an option. Continued work with
Clinical Portal (CP) and Webpas, plan for education session Term 3.

Discussions with the Family Violence Co-ordinator, Child Protection Co-ordinator from WDHB we have
started to work with the Whanganui Family Harm Team as to how we can support rangatahi who have
been identified with a family harm event. Pilot project to start with Year 9 students where we envisage
consent form parents/caregivers to offer this in SBHS, if this cannot be obtained then the student will be
red flagged and PHNs will discuss in general, safety plans and what that would look like if it ever occurred
in their life. Currently making resource for the Police to give to parents/caregivers to be provided in Term
3. In meantime will continue to flag at risk students.

Health Promotion

Continuing to meet with principals and administration to provide school leavers brochures — ‘Youth
support services available outside of school hours’ and’ Find a GP flyer’. The brochures are also given out
by PHN, provided to students who have expressed thoughts of leaving school.

PHN’s have been actively involved with COVID immunisations education in schools providing education
sessions for students, teachers and education session in the evening for Parents, Community members Q
& A. Also continued messaging and vaccination with HPV and MMR students in schools throughout Term
1 & 2 and any opportunistic conversations, including in Heeadsss assessments and clinic consults.

Smoking Cessation — vaping with nicotine in schools advise via emails, talking with teachers and principals
on how they can be supported, increasing engagement of Nga Taura Tuhono (Whanganui Regional Stop
smoking Service), and liaising with rural services to support. Liaise with Smokefree Promotor, resourced
in the schools as requested by Principals, has been beneficial.

Working with Healthy Active Learning Health Promotor regarding Ka ora Ka Ako — quality of food in the
schools reported by several PHNs quality of food provided.

Continued in schools, Sunsmart, Water only, sexual health/contraceptive, including AOD Health promotor
regarding FASD advise in the Year 13, 12, and at-risk youth attending Youth Camp and vocational classes,
supporting the Teacher with sessions. Sessions with SUPP at “Ball Talks” in schools safety aspect, resource
for the Parents/caregivers incorporated into emails.

Pink Shirt Day — incorporated Safe Net resources, posters and provided resources and websites for the
school’s newsletter for students and parents reinforcing the messages throughout the week.
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SUPP

In this quarter SUPP has seen an increase in referrals as there has been for all the youth mental health
service. There has been a noticeable increase of referrals for vaping. Vaping has become an issue for the
schools with many taking a strict stance and suspending and, in some cases, excluding young people who
are caught vaping at school. SUPP has worked alongside the smoke free team to develop an education
package and have meet with schools to promote education and support rather than a punitive approach.

SUPP has succeeded in improving the relationships with and service provided to the local Kura Kuapapa
school Kokohuia. There had been a reluctance to accept SUPP intervention into the school. However,
SUPP have now been invited into the school and have delivered an AOD presentation and are providing
clinics as needed. This has also led to a smoother pathway for young Maori to the Child and Youth mental
health team.

Rural referrals have also increased without an increase in capacity. The issues for rural youth are complex
and the limited resources in rural areas require SUPP to be innovative and maintain good working
relationships with rural community providers. Maintaining relationships but also keeping in touch with
what is happening for the youth in these communities helps SUPP in developing appropriate education
and transition planning.

There has been an acknowledgement from two of the local private schools of the need to provide AOD
education and clinics. SUPP have been invited into these schools and have delivered AOD education
sessions to Year 9, 10 and 11. It was reported that these sessions have been well received and have
provided the opportunity to expand services in both these schools.

SUPP Referrals | Discharges
April 8 15
May 30 11
June 19 25
Total 57 51
Age and ethnicity of referrals received
Age 11 yrs 12 yrs 13 yrs 14 yrs 15 yrs 16 yrs 17 yrs 18 yrs
April 1 2 2
May 4 1 6 8 4 4
June 3 5
Total 4 2 11 13 9 10 5 3
Cook
NZ NZ Other European | Island
Ethnicity | Maori European European | NFD Maori
April 2 4 1 1
May 18 11 1
June 11 8
Total 31 23 2 1

Gender Female Male

April 1 7
May 13 17
June 5 14
Total 19 38
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SLAT

Reporting requirement

Name and describe progress on concrete and targeted actions in 2020/21 to address identified gaps in
responsiveness, access, service provision, clinical and financial sustainability for primary and community
services for the DHB'’s youth population, as per your SLATs work programme

Name actions, milestones, dates and measures

e Describe progress on milestones. If off track, please provide mitigation strategies to get on track.

Action Measure Milestone Progress
Working with SLAT to 3 year work plan SLATup and = On Track, working to fine tune the
developed workplan running and plan

inputing to

identify

trends
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MENTAL WELLBEING

Public

MHO1: Improving the health status of people with severe mental illness through improved access Q4 2021

Percentage %

2020/21 Q2 | 2020/21 Q3 | 2020/21 Q4
Total Clients 6.2% 6.0% 6.1%
Total Client Total Child & Youth (0-19 yrs) 5.6% 5.4% 5.3%
otal Llients Total Adults (20-64 yrs) 7.9% 7.6% 7.7%
Total Older People (65+) 2.7% 2.8% 2.9%
Total Maori Clients 7.8% 7.3% 7.4%
B e Maori C&Y Clients (0-19 yrs) 5.3% 4.9% 4.8%
aort Lients Maori Adult clients (20-64 yrs) 10.7% 9.8% 10.0%
Maori Older Clients (65+) 2.5% 2.7% 2.8%
Total Other Clients 5.6% 5.5% 5.5%
other Client Other C&Y Clients (0-19 yrs) 5.8% 5.7% 5.7%
ertiients Other Adult clients (20-64 yrs) 6.9% 6.7% 6.7%
Other Older Clients (65+) 2.7% 2.8% 2.9%
Total Pacific Clients 3.9% 3.6% 3.3%
Pacific Client Pacific C&Y Clients (0-19 yrs) 2.1% 1.8% 1.4%
acific Hlients Pacific Adult clients (20-64 yrs) 5.6% 5.2% 5.0%
Pacific Older Clients (65+) 1.7% 1.5% 0.8%
WDHB Performance against target
2020/21 Q4
2020/21 Q2 Performance 2020/21 Q3 Performance /21Q .
. . Performance against
against target against target
target
A 2020/21 2020/21
= Ethnicity / Target | Variance / Target | Variance Target Variance
Group Q2 Q3
Maori -0.21% -0.57% -0.65%
5.29% 5.50% v 4.93% 5.50% \4 5.50% \4
0-19 Other 5.80% 5.50% | 0.30% A 5.74% 5.50% | 0.24% A 5.50% 0.19% A
-0.11% -0.17%
Total 0.09% A
ota 5.59% | 5.50% ° 5.39% | 5.50% v 5.50% v
Maori 10.67% 7.00% | 3.67% A 9.83% 7.00% | 2.83% A 7.00% 3.05% A
-0.05% -0.25% -0.27%
20-64
0-64 |  Other 6.95% | 7.00% v 6.75% | 7.00% v 7.00% v
Total 7.93% 7.00% | 0.93% A 7.60% 7.00% | 0.60% A 7.00% 0.65% A
65+ Total -0.32% -0.23% -0.15%
2.68% 3.00% v 2.77% 3.00% v 3.00% v

MHO02 Improving mental wellbeing: Improving mental health services using wellness and
transition (discharge) planning.

MHO2 - Quarter 4 Reporting — Data to cover the 12 month period to March 2021

All clients will have at least one form of Wellness/Transition Plan on file
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Mental health client data for this report captured from:

e WDHB MHS Reporting Service: Ethnicity — JCC036 used to extract information and
confirmation of NHIs for extract period - length of time in service - discharge dates.

e Client electronic file - Clinical Portal

- All clients have Transition/Wellness Plans in at least one of the following forms — Risk
Assessments, CP Notes, Letters, Transition Plans, Discharge Summaries.
- Wellness Plans — data information for current clients who have been in the service for

more than 12 months.

- Transition Plans — data information for clients who have been discharged from the
service in this 12 month period.
- Audit period — data to cover the 3 month period to March 2021.

Inpatient data information extracted from WDHB MHS JCC032 Admission-Discharge with LOS

report .

Reporting template

Percentage of MH&A clients discharged from MH&A community services with a transition (discharge) plan

Numerator

Denominator

Percentage

Number of MH&A clients discharged
from the community with a
transition (discharge) plan

(Data Source: DHB)

Number of MH&A clients
discharged from the community
MH&A services

(DHB data source DHB)

Percentage of MH&A clients
discharged from the community
with a transition (discharge) plan

483

483 100%

Number of files audited with a

Number of files audited

Percentage with a transition plan

transition (discharge) plan of (Data Source: DHB) of acceptable standard
acceptable standard
(Data Source: DHB)

48 50 96%

MHO02:Quarter 4 2021 - CMH Improving MHS using
Transition Planning - Period 12 months to March 2021

0o~ 483
400
200 ~ 50 48
-~ S
0
Transition  Audit Period Acceptable Not
Plans Acceptable
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Reporting template

Public

Percentage of MH&A clients open to services for greater than 12 months with a wellness plan

Numerator

Denominator

Percentage

Number of MH&A clients open to
services for greater than 12 months
with a wellness plan

(Data Source: DHB)

Number of MH&A clients open to
services for greater than 12
months

(DHB data source DHB)

Percentage of MH&A clients open
to services for greater than 12
months with a wellness plan

167

167

100%

Number of files audited with a
wellness plan of acceptable standard

(Data Source: DHB)

Number of files audited
(Data Source: DHB)

Percentage with a wellness plan
of acceptable standard

21 22 95.5%
MHO02: Quarter 4 2021 - CMH Improving MHS using
Wellness Planning
180 7167
160 ;
140
120 /_
100 “
80 //_‘ 53
60 %
40 22 21
Vo | |
» . ) l i ' 1.
0 / . .
Wellness Under 12 Audit Period  Acceptable Not
Plans mths Acceptable
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Reporting template

Public

plan

Percentage of MH&A clients discharged from MH&A adult inpatient services with a transition(discharge)

Numerator

Denominator

Percentage

Number of clients discharged from
MH&A inpatient services with a
transition (discharge) plan

(Data Source: DHB)

Number of clients discharged
from MH&A inpatient services

(DHB data source DHB)

Percentage of clients discharged
from MH&A inpatient services
with a transition (discharge) plan

253

253

100%

Number of files audited with a
transition (discharge) plan of
acceptable standard

(Data Source: DHB)

Number of files audited
(Data Source: DHB)

Percentage with a transition
(discharge) plan of acceptable
standard

59

62

95.16%

MHO02: QUARTER 4 2021 -12 MTH PERIOD TO 31 MARCH
21 CLIENTSDISCHARGEDFROM ADULT MH INPAITENT UNIT

WITHATRANSITIONPLAN

Outside extract

Current

Discharged

MHO2 - Quarter 4 2021 - Inpatient Transition Plans Audit 3 month period 1.1.21- 31.3.21

70

59

62

60

50

40

30

20

10

Accpetable Plans

Not Acceptable Plans

NHIs in Audit Extract
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MHO3 Improving mental wellbeing: Shorter waits for non-urgent mental health and addiction services for 0-
19 year Q4 2020/21

Mental Health Provider Arm

<=3 weeks <8 weeks
Age target (%) Achieved (%) Agreed target (%) Achieved (%)
0-19 80% 89% 95% 99%

Addictions (Provider Arm and NGO)

<=3 weeks <8 weeks
Age Target (%) Achieved (%) Target (%) Achieved (%)
0-19 80% 91% 95% 100%

MHO4 Focus Area 1
Quarterly Primary Mental Health and Addiction reporting template

DHB Whanganui Year 2020/21

1 Client Information The number of people where the service is begun or
delivered in the quarter

People seen by service Ql Q2 Q3 Q4
Clients aged 12-19
1.1  Number of females seen 56 51 46 56
1.2 Number of males seen 38 41 32 30
1.3 Number of clients seen - unspecified gender 0 0 0 0
1.4  Total number of youth seen 94 92 78 86
1.5 People re-presenting to service Number of people who re-present and

are seen by PMHI service within 6 months
of concluding a course of treatment (note
that this period is recorded across
reporting years)

Clients aged 20+
1.11 Number of females seen 282 281 260 283
1.12 Number of males seen 138 141 119 119
1.13 Number of clients seen - unspecified gender 0 0 0 1
1.14 Total number of adults seen 420 422 379 403
Number of referrals
1.21 Number of referrals (12-19) 13 15 7 19
1.22 Number of referrals (20+) 203 142 191 222

Ethnic group
Clients aged 12-19
1.23 NZ European 44 44 39 41
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1.24 Maori

1.25 Pacific Island

1.26 Asian

1.27 Other
Clients aged 20+

1.33 NZ European

1.34 Maori

1.35 Pacific Island

1.36 Asian

1.37 Other
Kessler 10
Score

1.43 K10 average score
(12-19)

1.44 K10 average score
(20+)
PHQ-9
Score

1.45 PHQ-9 average
score (12-19)

1.46 PHQ-9 average
score (20+)
Other outcome
measure

1.47 Average
score (12-
19)

1.48 Average
score (20+)
Number of
Referrals to

1.51 Psychologist/psychotherapist
(youth 0-19)

1.52 Specialist CAMHS or Adult
Mental Health Service (youth
12-19)

1.55
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Psychologist/psychotherapist

(adults 20+)

o N O

282
134

o 00 00

N O -

249
140
11
10
10

N O -

238
117
6
4
14

The average score at the start of care and at
discharge for all clients discharged per quarter

Q1

at At

start  exit
31 36

Q2
at
start

40

41

At
exit

No

result

No

result

Q3
at
start

36

34

At
exit
No
result
No
result

The average score at the start of care and at
discharge for all clients discharged per quarter

Q1
at At
start  exit

Q2
at
start

At
exit

Q3
at
start

At
exit

The average score at the start of care and at
discharge for all clients discharged per quarter

Q1
at At
start  exit
Q1 Q2 Q3
0 1 2
6 7 12
22 10 19

Q2
at
start

Q4

36

At
exit

Q3
at
start

At
exit

o o w

272
112

10

Q4 at
start
No
result

30

Q4 at

start

Q4 at
start

Public

At
exit
No
result
No
result

At

exit

At
exit
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1.56 Specialist CAMHS or Adult
Mental Health Service (adults

20+) 47 42 33 43
2 Extended Consultations

The number of consults delivered to those clients during reporting quarter:

Qi1 Q2 Q3 Q4

2.1 Youth (aged 12-19) who received an extended consult 37 45 39 30
2.2 Adults (aged 20+) who received an extended consult 288 270 211 231
23 Total 325 314 250 261
2.7 General Practitioner - number of consults 209 222 180 191
2.8 Practice Nurse - number of

consults 111 100 95 89
2.9 Total 325 314 275 280
3 Brief Intervention Counselling (BIC)

Definition: Includes assessments, reviews and problem solving support or counselling provided by primary
mental health clinicians or counsellors. Usually 1-2 sessions and can be planned or unplanned.

The number of BIC commenced and delivered to those in

reporting quarter

Q1 Q2 Q3 Q4

3.1 Number of BIC sessions for youth aged 12-19 18 1
3.2 Youth (12-19) average wait time from referral

to first seen 0 0
3.3 Youth (12-19) DNA Rate (%) 0% 0%
3.7 Number of BIC sessions for Adults aged 20+ N/A N/A
3.8  Adult (20+) average wait time from referral

to first seen N/A N/A
3.9  Adult (20+) DNA Rate (%) N/A N/A
3.13 Total Number of BIC sessions 1
3.14 Total average wait time from referral to first 0

seen

3.15 Total number of clients that missed any
session or DNA

3.16 Total number of clients attending any session

3.17 Total number enrolled (if different to total
attending sessions)

3.18 Total DNA Rate (%)

4 Alcohol Brief Intervention (ABI)
Definition: Structured assessment and screening, advice, ABC style brief intervention and/or referral to
appropriate counselling or specialist AOD service, this may involve extended consultation. Note: ABC is a
three step approach. Ask about the person's alcohol consumption; Brief advice is offered if there are
concerns; Counselling referral if needed.

The number of BIC commenced and delivered in
reporting quarter
Q1 Q2 Q3 Q4
4.1 Number of ABI sessions for youth aged 12-
19 12 13 6 6
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4.2 Number of ABI sessions for adults aged 20+ 113 115 122 111

4.5 Please describe the specific services being offered for the ABI
service (youth)
Alcohol SBI in general practice
Alcohol and drug conversations are held as part of most brief intervention sessions and if part of
the rangatahi history are checked on in packages of care sessions. Advice given includes education
around AoD use, effects and supports available.

4.6 Please describe the specific services being offered for the ABI
service (adults)
Alcohol SBI in general practice

5 Group
Therapy
Definition: A psychotherapy/skill development or education programme designed for more than two
individuals which lasts between one and three hours. Group therapy usually involves a series of sessions
that are part of a programme with a particular focus.

Number of group therapy sessions begun and delivered during
reporting quarter

Q1 Q2 Q3 Q4

5.1  Number of group therapy sessions for

youth aged 12-19 22 12 13 22

5.2 Yout.h (12-19) ?verage number of group - 5 o u
sessions per client

5.3  Youth (12-19) average wait time from NR 0 0 0
referral to first seen

5.4 Youth (12-19) DNA Rate NR 0% 0% 0%

(%)

5.9 Number of group therapy sessions for
adults aged 20+

5.10 Adults (20+) average number of group
sessions per client

NR N/A N/A N/A

NR N/A N/A N/A

5.11 Adults (20+) average wait time from referral

to first seen NR N/A N/A N/A

5.12  Adults (20+) DNA Rate (%) NR N/A N/A N/A

5.17 Total numbe.r of group NR NR NR NR
therapy sessions

5.18 Tota.l number of clients that missed any NR NR NR NR
session or DNA

5.19 Tota.l number of clients attending any NR NR NR NR
session

5.20 Total n.umber <?nro||ed (if different to total NR NR NR NR
attending sessions)

5.21 Total average number of group sessions per NR NR NR NR

client
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5.22 Total average wait time from referral to NR NR NR NR
first seen
5.23 Total DNA
Rate (%) NR NR NR NR

6 Packages of Care (POC)
Definition: Involves development of a care plan (i.e. an assessment is done to identify needs and a plan is
developed, with the client/patient, that includes a timeframe for review and completion of the plan). Plan
involves a series of interventions such as CBT, medication reviews, counselling and other psychosocial
interventions (those that are not captured 2-6 above).

Number of POC begun and delivered in
period
Q1 Q2 Q3 Q4

6.1  Number of POC for youth

aged 12-19 30 34 35 38
6.2  Youth (12-19) average number of sessions

per POC 6 13 4 5
6.3  Youth (12-19) average wait time from 6 30

referral to first seen 27 30
6.4 ZJ/OO;Jth (12-19) DNA Rate s | 20 6% 16%

6.9 Number of POC for adults

aged 20+ 239 220 203 233
6.10 Adults (20+) average number of sessions

per POC 3 4 3 3
6.11 Adults (20+) average wait time from

referral to first seen 25 24 25 32
6.12 Adults (20+) DNA Rate (%) 12% 12% 10% 9%

6.17 Total number of
POC 269
6.18 Total number of clients that missed any
session or DNA
6.19 Total number of clients attending any
sessions 19
6.20 Total number enrolled (if different to total
attending sessions)

6.21 Total average number of sessions per POC 3 3
6.22 Total average wait time from referral to

first seen 22
6.23 Total DNA Rate

(%) 11% 12% 9%
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7

7.1

7.2

Youth PMH Narrative

Report

Overall Assessment of services delivered (including actions taken to enable early identification of mental
health and/or addiction issues, better access to timely and appropriate treatment and follow up and
equitable access for Maori, Pacific and low decile youth populations).

Overall youth PMH services appear adequate. Ethnicity of 12-19 year olds seen (41% Maori) indicates
service supporting equitable access for enrolled youth population (38% Maori). Current actions include
recent sharing of resource on stepped care MH resources available to support general practice and
currently reviewing the delivery of MH&A education and training to be more accessible to general practice
clinicians (therefore increase capability for early identification in general practice and provision of
appropriate treatment). IPMHA practices also improve timely access to early brief intervention through
HIPs and HCs (these contacts are not reported here).

The relationship with Whanganui High School is growing with referrals through the counsellor and an
appointment with the Deans to explain the referral process and organise being part of the whanau room.
Attendance continues at the Whanganui Youth Collective forums to network with youth services. Te
Oranganui Rangatahi Innovations, Alt Ed and our PMH team participated in a 1/2 day at Kokohuia School.
The team also continue to work with 100% Sweet working with youth looking at employment if needing
Primary Mental Health input. The MICAMHS MDTs are still attended every week by 2 kaimahi. The referral
pattern is quite eclectic with minimal referrals from GP Practices.The ongoing way of using 3 kamahi across.

3 contracts continues to work well with the mixture of skills and gender.

Q4: Overall youth PMH services appear adequate for the general practice setting. Ethnicity of 12-19 year
olds seen (30% Maori) indicates quarter 4 did not achieve equitable access by the enrolled youth
population (38% Maori). IPMHA practices also improve timely access to early brief intervention through
HIPs and HCs (these contacts are not reported here).

Q4:Good enagement with Alternative Education, Tupoho and Whanganui High School through group work.
Formal referrals continue to come from a variety of places including MICMAHS, Youth to Work, self and
whanau. There has been ongoing connection with other youth kaimahi through the Youth Collective. One
patternsnoted are rangatahi not being able to express what mental health is, they are not able to put into
words which struck the kaimahi working in the field. They are using games and art to look at expression.
The other issue noted from the team is the reluctance of those rangatahi using to change use of marijuana,
nearly all who are using are in pre contemplation even after information on S, physical and mental health
is shared.

Any major

achievements/successes

There has been positive feedback from DHB mental health services about our male kaimahi working with
young Maori men. For example he is working with one young man of 16 to help him do his CV for some
afterschool work. Another 14 year old working with the whanau is looking at education options as he has
not been to school since the beginning of 2020.The rangatahi have been invited to have input into an app
for being developed for wellbeing. TheDdigital Divide project meant we had some phones with endless data
for 6 months to give away to our tangata whai ora. One young person who got a phone has used it to keep
in direct contact with the PMH kaimahi because in the past messages went through her mother and her
mother's phone.There is now lots of communication between the pMH worker and the rangatahi. The
rangatahi has used the phone to look for jobs and to keep in contact with whanau supporting a suicidal
person in Wellington.

Q4: The work in the Whanau Room at High School has proved sucessful work with Maori students years 9 to
13. Every 2 weeks the students meet with Te Oranagnui and are currently looking at what is mental health.
The teachers have been very supportive in their feedback and the kaimahi think they are greatful to be
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learning along side the students. The aim is for the teachers to take over and the group can move to another
school. Around 60 students a session are divided into 2 groups for 40 minutes. The students have told our
primary mental health worker there are more students turning up the weeks Te Oranagui are there. The
new service for supporting employment for young people , Youth to Work are sending referrals and these
are being triaged to PMH, mental health or to services for mentoring. The group at Tupoho ( which has been
an on/off school to enage with) has continued with active korero about drugs. The 2 kaimahi who work in
this contract have made major efforts to work with other service and schools and be seen wher young
people are.

7.3 Major issues that have affected
the achievement of contracted
services.
There are no serious issues just the ongoing battle to inform others and re inform others of the service
availability. The process at MICAMHS to get to see a psychatrist is frustrating one of the kaimahi, due to the
assessment by another clinician when one has been done by our clinician.
Q4: No issues have affected the delivery of this contract. For the year to date against the contact numbers for
the service are 784 contacts through groups and 345 one to one mahi face to face.

7.4 Whether the service has been externally
evaluated/reviewed/audited and the status
of recommendations made.

8 Adult PMH Narrative Report

8.1 Overall Assessment of services
delivered.
Overall adult PMH services appear adequate. Ethnicity of 20+ year olds seen (32% Maori) indicates service
supporting equitable access for enrolled 20+ year old population (22% Maori). Current actions include recent
sharing of resource on stepped care MH resources available to support general practice and currently
reviewing the delivery of MH&A education and training to be more accessible to general practice clinicians
(therefore increase capability for early identification in general practice and provision of appropriate
treatment). IPMHA practices also improve timely access to early brief intervention through HIPs and HCs
(these contacts are not reported here).

Q4: Overall services appear adequate. Ethnicity of 20+ year olds seen (28% Maori) indicates service supporting
equitable access for enrolled 20+ year old population (22% Maori). IPMHA practices also improve timely
access to early brief intervention through HIPs and HCs (these contacts are not reported here).

8.2  Any major
achievements/successes
Data shows impact of HIPs and HCs in Gonville and Aramoho is reducing the number of referrals to counselling
as issues are resolved through brief intervention in general practice. (However, the trend across the regions is
increasing demand for talking therapies).

8.3 Major issues that have affected the
achievement of contracted services.

Whether the service has been externally evaluated/reviewed/audited
8.4 and the status of recommendations made.
N/A
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Focus Area 2 District Suicide Prevention and Postvention Q4

1. Training / education evaluation template

No training to report this quarter. Note: That preliminary work is underway to ensure there is a work
programme for 2021/22.

2. Community initiatives evaluation template

Qualitative Report:

Suicide Prevention

The following two articles were printed in the Whanganui Chronicle on 17 July 2021. They describe the work
being done for Suicide Prevention by Healthy Families Whanganui, which is funded by WDHB as previously
reported.

15 Jul, 2021 09:49 AM 3 5 minutes to read

5. Moana Ellis
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Local
Democracy
Reporting

A new community-led strategy for suicide prevention says many people are living in an
extreme state of stress, the mental health services sector "feels overwhelmed" and health
practitioners are not coping with growing need.

The strategic approach released this week by Healthy Families Whanganui, Rangitikei and
Ruapehu says youth suicide and serious self-harm are increasing, men are dying from
suicide at nearly three times the rate of women, and suicide rates among Maori continue to
be disproportionately high.

The initiative is calling for radical change across the health system. It wants a coalition of
health providers and the community to focus on reducing the "unacceptable” rate of
suicide and bring lasting change to wellbeing in the region.

"As it stands, suicide rates in the Whanganui District are too high," the report says.

"The wellbeing of citizens and their whanau/families in the District is not where we want it
to be. Through the strategy we are seeking to reduce suicide numbers in our region, the
rate of suicide, the level of suicidal behaviour and the level of serious intentional self-
harm.”

Annual provisional suicide statistics for deaths reported to the coroner in the year to 2020
show the suicide rate for men in 2019-2020 was 19.03, nearly three times that of women at
7.18. However, attempted suicide rates for women were significantly higher than attempts
by men.

The rate of suicide for Maori, at 20.24 deaths per 100,000 people, is increasing. European
and other deaths show a rate of 12.08.

In Whanganui, the rate of reported suicides is 14.62. For Maori in Whanganui, the rate is
16.06. The rate for Maori men aged between 25-29 was highest, while Pasifika have very low
rates of suicide in Whanganui.

According to statistics from Whanganui Regional Health Network, Maori are most prevalent
in serious self-harm hospitalisation rates for youth aged 10-24, as they are in attempted
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suicides and suicides, the report says.

Self-harm has been rising since 2018 amongst those aged 15-19, with 42 incidents in 2020.
Females are mast prevalent, as they are in attempted suicides. Between the ages of 10-14,
three children in the Whanganui District were hospitalised for serious seli-harm in 2020 -
before that, there were no cases reported.

The strategy, Growing Collective Wellbeing, notes there appears to be a correlation
between social and economic deprivation and suicide, with rates among lower socio-
economic groups significantly higher and growing, and many people are trying to cope on

their own with stressors such as intergenerational trauma, financial burden or violence.

Marguerite McGuckin, lead systems innovator for Healthy Families Whanganui Rangitikei
Ruapehu, says the three-year approach has been guided by local communities, partners,
advisors and other stakeholders who are willing to work together to achieve change.

"We want sustainability and system change - we need to have the shift from intervention to
prevention,” McGuckin says.

"We want transformation, going from an isolated health response to collective action with
deep and durable impact. It's those sorts of shifts that we need so that it will become

sustainable for our communities.

"I think we're all hoping for solutions that will happen in five minutes, and that's not doable
if we want sustainability. With a whole-of-community and whole-of-systems approach we

believe that it will be sustainable as opposed to a bandaid.”

The first phase of the strategy identifies 11 initiatives, including reducing compounded
toxic stress for whanau, increasing social inclusiveness and connection, running collective

wellbeing campaigns and training all front-line staff as "wellbeing responders”.

Healthy Families Whanganui Rangitikei Ruapehu is managed through Maori health provider
Te Oranganui.

"It's a different approach, the first approach of its kind amongst any of the DHBs. We're
coming at it with a preventative and a whole-of-systems, whole-of-community approach,”
MeGuekin said.

"We have to thank the chief executive and Whanganui District Health Board for being
courageous and bold enough to actually put this out to the community to design.

Public
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"On top of that, to have all of the community and our partners and stakeholders knocking
on our doors wanting to be part of this approach is amazing. They've been a part of that
journey for the last two years.

"We all have a part to play in keeping ourselves or our mates or our communities on the
right end of that wellbeing spectrum instead of at suicide and suicidal behaviour. Our
people need to know that it's ok to be well but vulnerable - it's about getting them back to
being well again.

"How can we do that as a community, how can we do that as a system, how can we do that
as awhanau and iwi and hapa? As a whole ecosystem, how can we do that collectively and
with impact?"

Where to get help:

« Lifeline: 0800 543 354 (available 24/7)

+ Suicide Crisis Helpline: 0508 828 865 (0508 TAUTOKO) (available 24/7)
« Youth services: (06) 3555 906

« Youthline: 0800 376 633

« Kidsline: 0800 543 754 (available 24/7)

« Whatsup: 0800 942 8787 (1pm to 11pm)

« Depression helpline: 0800 111 757 (available 24/7)

« Rainbow Youth: (09) 376 4155

« CASPER Suicide Prevention

If it is an emergency and you feel like you or someone else is at risk, call 111.

WHANGANUI CHRONICLE

Children's fear of bullying, judgement and ridicule causing
exireme anxiety’

15 Jul, 2021 10:07 AM @ 3 minutes to read

"If we're talking about rangatzhi it's not about them, it's with them," Marguente McGuckin says. Photo / Supplied

Gy: Moana Ellis
Moana is a Local Democracy Reporter based in Whanganui

moana@awafm.co.nz
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Bullying and online bullying is rife in schools and the community, according to a suicide
prevention initiative in Whanganui, Rangitikei and Ruapehu.

The new strategic approach to preventing suicide and suicidal behaviour, such as self-
harm, was released this week by Healthy Families Whanganui, Rangitikei and Ruapehu.

It says youth suicide and serious self-harm are increasing and suicide rates among Maori
continue to be disproportionately high.

An earlier Insights Report highlighted issues affecting young people in Whanganui,
Rangitikei and Ruapehu. It says online bullying and being judged negatively is common,
can escalate quickly and "go viral” to spread even more widely.

The report describes how the speed and scale of this "negative culture” affects tamariki
and rangatahi, causing fear of being judged and ridiculed, which can lead to extreme
anxiety.

Marguerite McGuckin, lead systems innovator for the new initiative, says young people are
looking for positive role models, experiences and environments where they feel loved,
valued and free from judgement, and believe this will help them grow resilience and
become confident, well young adults.

She says rangatahi must be part of developing solutions.
“There's nothing about rangatahi without rangatahi,” McGuckin says.

"We've always got to have our rangatahi at the table and have their voice to ensure that
what we're doing going forward is what they're saying, not what we think they're saying.
Including them in all the korero about what we're doing - and if we're talking about
rangatahi it's not about them, it's with them."

Healthy Families Whanganui Rangitikei Ruapehu is managed through Whanganui Maori
health provider Te Oranganui. CEO Wheturangi Walsh-Tapiata says talking to rangatahi
about their wellbeing was key to developing the new suicide prevention strategy.

Public
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"Often suicide is a very, very difficult conversation to have, but we went out to our
communities and we gathered their voices," Walsh-Tapiata said.

"Having those meaningful conversations with rangatahi is really one of the key pieces of

work that occurred in this space.

"The ability to create forums where young people can have conversations that aren't on
their phone and aren't all impacted by Facebook ... wherever they can find that safe space,
we need to encourage that."

Where to get help:

« Lifeline: 0800 543 354 (available 24/7)

» Suicide Crisis Helpline: 0508 828 865 (0508 TAUTOKO) (available 24/7)
« Youth services: (06) 3555 506

« Youthline: 0800 376 633

o Kidsline: 0800 543 754 (available 24/7)

« Whatsup: 0800 942 8787 (1pm to 11pm)

« Depression helpline: 0800 111 757 (available 24/7)

* Rainbow Youth: (09) 376 4155

* CASPER Suicide Preventicn

If itis an emergency and you feel like you or someone else is at risk, call 111.

Suicide Postvention

The DHB funds and NGO to provide postvention support.

The NGO continues to also offer a support group for bereaved family members.
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FA3 Mental Health and Addiction Service Development CRISIS RESPONSE

Mental Health Risk Screen staff lanyard cards, Traffic Light cards and Wellbeing Resource Cards are being
monitored and counted while they have been delivered to key stakeholders and community agencies. A total

of 1,520 cards have been delivered and there are more places yet to visit. Whakarongorau telephone triage
line is providing a contracted service:

April

G | Advice/intormation
F | Référral o0re-MH servece
1 Notoureent mentsl health
D | Sem-urgent M response
C | Urgent ment sl Bealth responss
B | Very urgant MH response

AL TINBraency sarwees rosponse

Contracted Volume 249
Actual volume 177
Variance contracted - Actual -72
% variance -29%

Total Ethnicity 178
European 100 56%
Maori 26 15%
May
G | Adwee information i8
F | Reterral noidH semvics
E | Nonurgent mental health

O 1 Semi-urgent M response
© | Urgent ment al health rasponss
B | Very wgent MH responss

AL ETNOTEENCY SBTVICOS TOSR0oNSH

Contracted Volume 249

Actual volume 137
Variance contracted - Actual -112
% variance -45%

Total Ethnicity 138
European 69 50%
Maori 19 14%
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June

Contracted Volume 249

Actual volume 193

Variance contracted - Actual  -56
% variance -22%

Total Ethnicity 197

European 93 47%
Maori 49 25%

The most recent reports from Whakarongorau provide useful data to identify types for service delivery
demands, which include a high Maori ethnicity calls compared with other DHB call centres.

Learning from adverse events and responding to complaints helps to identify opportunities to improve service
provision and recommendations have been actioned. The mental health assessment and home treatment team
are co-designing a pamphlet that better explains what the service provides to the Whanganui community to
assist meeting community expectations. A member from the mental health assessment and home treatment
team (crisis) has been allocated when the roster permits, to work with the Whanganui police to improve working
relationships in the response to people in the community suspected of experiencing acute mental health
symptoms.

FA04 Supporting Parents Healthy Children (COPMIA)

MOH Quarterly Report 01/04/2021-30/06/2021

The focus of the WDHB and region SPHC (COPMIA) Steering group in this quarter has been ongoing training,
awareness raising of community support for parents/caregivers and children/young people living in the
presence of mental illness and/or addiction, increasing knowledge in schools about SPHC (COPMIA) and trauma
informed care, reviewing whanau rooms within mental health and addiction services, and providing training for
primary care based clinicians.

Parenting — ongoing demand for parenting support, in particular Triple P parenting (including Teen program)
and Triple P online (including Teen program). In collaboration with Werry Workforce Wharaurau the online and
face-to-face programs are able to be offered for free to parents and caregivers. Psychoeducation with whanau
of selected parents who are inpatients continues. Increased number of maternal mental health referrals for
parenting program support.

Training — positive feedback following presentation with a colleague at the international CAPA conference
(based in Canada) via zoom, in May. ‘Keeping Families and children in mind’ and ‘Let’s Talk’ training was
facilitated locally during this quarter with participants from WDHB, Iwi health providers and NGOs.
Collaboration — School based boys resiliency group commenced in collaboration with NGO. Participation in
successful Iwi Health provider led consultation day in regard to MH&AQOD primary services. Providing a SPHC
(COPMIA) voice in the planning of adult focussed services.
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Future planning — SPHC COPMIA presentation at NZNO Child & Youth forum in Christchurch in September.
National CAPA presentation in August. Presentations to NESPS (New Graduate Nurses entering specialist
practice areas) (Aug) and AMH&AOD services (Sept). Single Session Family Consultation training (August) and
‘Keeping families and children in mind’ training (Sept). Presentation to maternal mental health professionals
(Sept).

FA5 Mental Health and Addiction Service Development EMPOYMENT & PHYSICAL NEEDS Q4
Employment

The WDHB funds Link People to provide employment support and their report is outlined below:

o 40 people have been referred into service since 1 July 2020; with 10 being referred during Quarter 4.
o From these referrals we have seen 29 people enter the service; 4 during this quarter.

. One person moved into work during Quarter 4. Their hours are 40+ per week.

o Exit figures have seen 4 people leave the service for this quarter — one settled in employment; one

discharged to crisis respite and two referrals were unable to be contacted after initially being engaging with
us.

o 17 people are currently active within the service at the end of June 2021.
Physical Needs

Community Mental Health and Addiction Services (CMHAS) mental health liaison health professionals
continue to work from four GP medical centres that also have employed Health Improvement Practitioners
and Health Coaches.

Psychiatrists are visiting four GP medical centres to meet with people from secondary care services. This
initiative promotes service users’ access to physical health and provides availability to health coaches and
health improvement practitioners as required.

The HoNOS and ADOM collection data monitors physical problems for health professionals to monitor and
improve their physical health status every three months. Whanganui DHB averages 65 percent compliancy and
results are shared with the CMHAS staff to encourage compliance in data collection.

The electronic patient management system called Clinical Portal has an Anthropometric electronic data
collection tool that is used to monitor individual metabolic monitoring rates.
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MHO5: Reduce the rate of Maori under the Mental Health Act: section 29 community treatment orders

WDHB Qualitative Report Quarter 4 —April 2021 to June 2021:

A focus on reducing Maori under compulsory treatment orders continues and is being led by the MHAS Medical
Director.

The measures the DHB is undertaking are:

e Understanding the profiles of Maori under the MHA

e Peerreview in the SMO peer review meeting of decisions regarding continuation of the MHA.

e Consumer advocate (Balance peer support) participation in section 76 review

e Having the Haumoana navigator, Te Hau Ranga Ora (Maori cultural advisor) physically based in Te Awhina
inpatient unit from mid-September

In this quarter the total number of Maori under any part of section 29 has reduced from 49 to 46. However
there has been a shift to inpatient status for a small number of tangata whai ora who were formerly on section
29 orders. The challenge for these tangata whai ora is suitable accommodation.

Te Hau Ranga Ora Haumoana Navigators have developed a Te Ao Maori tool to help clinicians to better
understand tangata whai ora (after a delay due to bereavement, the first tranche of key-workers was trained in
its use on 1 July with the second group to follow before the end of July).

Discussions have also been held with the kaupapa Maori secondary service lead and the DAMHS in order to
consider allocation of kaupapa Maori service clinicians as key-workers for a very select number of tangata whai
ora who specifically request their input. This will be specified in the responsible clinician’s application to the
court for consideration by the Family court judge on each occasion.

When people are admitted to the inpatient unit, they are now routinely offered support from Te Oranganui
trust. The partnership with the kaupapa Maori service in providing care to tangata whai ora offers hope of
greater understanding between tangata whaiora, whanau, key-workers and kaiawhina and the responsible
clinician and the alliance may support engagement more effectively without the need for compulsion. That
service is now at capacity which points to the need for further workforce investment and development of
pathways into primary care.

The data set used for compilation of this report is still manually collated as up to date information is not yet
available on the informatics programmes for this quarter. A manual data set merged between the WebPAS
PRIMHD reporting and the records kept by the MHA administrator has been obtained and has been compared
with that from the last quarter.

An exercise of comparing these record by record is ongoing.

As previously noted, those tangata whai ora with active whanau inclusion and engagement are more likely to
be able to engage with services on a voluntary basis. For those estranged from whanau, including those
whose whanau remain in Australia, this is far more difficult, and they almost invariably have the added
challenge of unstable accommodation. For these tangata whai ora, active endeavours to support with the
kaupapa Maori service kaiawhina are ongoing.

It will be important to capture data on the ongoing engagement of those who are released from compulsion
and particularly to ensure that there is not a corresponding spike in activity with corrections services.
Presently we do not have the capability in our data systems to track this.

In telling the story of Maori under section 29, we are inevitably telling the story of intergenerational trauma,
institutional bias and discrimination and the far-reaching consequences of early life adversity. It makes sense
that many of the interventions that will be most effective in the long term will be those directed towards the
first thousand days of life and these will take time to bear fruit.
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Contract Delivery FTE's or Available

PU Code Description 2020/21 Eedidayzia020 20
Vol
Qtr Qtr 2 Qtr 3 Qtr 4
1Vol Vol Vol Vol

Acute 24 Hour Clinical Intervention

MHAO1 (inpatient) 2,190 547.00 | 547.0 547.00 547.00

MHAO02 Intensive Care 2,190 547.00 | 547.0 547.00 547.00
Crisis Intervention Service - Nursing

MHAO04C and/or allied health staff 9 8.10 | 9.0 9.00 9.00

MHAO06 Acute Package of Care 2 2.00 | 2.0 2.00 2.00
Community Clinical Mental Health

MHAOQ09A Service - Senior medical staff 4 3.10 | 3.0 3.50 3.40
Community Clinical Mental Health
Service - Nursing and/or allied health

MHAOQ9C staff 13 13.00 | 13.0 13.00 13.00
Mobile Intensive Treatment Service -

MHA11C Nursing and/or allied health 2 190 2.1 2.00 1.90
Needs Assessment and Service
Coordination - Nursing and/or allied

MHA18C health staff 1 1.00 | 1.0 1.00 1.00
Co-existing disorders (mental health &
addiction) - Nursing and/or allied health

MHAD14C staff 3 3.00 | 3.0 3.00 3.00
Alcohol & Other Drugs Service - Opioid
Substitution Treatment — Primary Care

MHD69 Support Places 45 48.00 | 47.0 48.00 50.00
Alcohol & Other Drugs Service — Opioid
Substitution Treatment — Specialist

MHD70 Service 90 109.00 | 110.0 109.00 112.00
Alcohol and other drug consultation
liaison service — Nursing and allied health

MHD71C staff 0.2 0.20 | 0.2 0.20 0.20
Community based alcohol and other
drug specialist services — Senior medical

MHD74A staff 1 1.20 | 1.0 1.10 1.20
Community based alcohol and other
drug specialist services — Nursing and

MHD74C allied staff 6 6.10 | 6.3 6.10 6.30
Child, adolescent and youth alcohol and
drug community services - Nursing

MHDI48C and/or allied health staff 1 1.10 | 1.0 1.00 1.00
Community service for eating disorders -

MHE30C Nursing and/or allied health staff 1 1.00 | 1.0 1.00 1.00
Forensic Mental Health — Extended

MHF81 Secure Service 5,286 1321.00 | 1,321.0 | 1,321.00 | 1,321.00
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MHI44A

Infant, child, adolescent & youth
community mental health services -
Senior medical staff

Public

1.80 | 2.0 1.80 2.10

MHI144C

Infant, child, adolescent & youth
community mental health services -
Nursing/allied health staff

12

12.20 | 11.4 11.80 12.20

MHM90C

Specialist Community Team — Perinatal
Mental Health — Nurses & allied health

1.00 | 1.0 2.00 2.10

MHO101C

Mental Health Older People Dementia
Behavioural Support — Nurses & allied
health

1.00 | 1.0 1.00 1.10

MHO99A

Mental Health of Older People —
Specialist Community Service — Senior
medical staff

1.00 | 1.0 1.00 1.00

MHO99C

Mental Health of Older People -
Specialist Community Service — Nurses &
allied health

2.00 | 2.0 2.00 2.00

MHW&68D

Family whanau support education,
information and advocacy service — Non-
clinical staff

5.00 | 5.0 5.00 5.00

MHO7: Improving mental health services by improving inpatient post discharge follow-up rates Q4 2021

Inpatient 7-day follow-up post discharge measure

Percentage of MH&A Total clients discharged from MH&A adult inpatient services that are followed up

within 7 days.

Numerator 169

Denominator 226

Percentage 74.8%

Number of in-scope referrals
discharged within 7 days from MH&A
inpatient services (Data Source:
PRIMHD/KPI)

Total number of overnight acute
inpatient discharges in the
reference period. (Data Source:
PRIMHD/KPI)

Percentage of clients follow up
within 7days

within 7 days.

Percentage of MH&A Maori clients discharged from MH&A adult inpatient services that are followed up

Numerator 69

Denominator 92

Percentage 75%

Number of in-scope referrals
discharged within 7 days from MH&A
inpatient services (Data Source:
PRIMHD/KPI)

Total number of overnight acute
inpatient discharges in the
reference period. (Data Source:
PRIMHD/KPI)

Percentage of clients follow up
within 7days

days.

Percentage of MH&A Pacific discharged from MH&A adult inpatient services that are followed up within 7

Numerator 2

Denominator 2

Percentage 100%

Number of in-scope referrals
discharged within 7 days from MH&A
inpatient services (Data Source:
PRIMHD/KPI)

Total number of overnight acute
inpatient discharges in the
reference period. (Data Source:
PRIMHD/KPI)

Percentage of clients follow up
within 7days
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Narrative quarterly reporting

The data capture process improvements are in full operation now with the expectation that all face-to-face
activities regarding these 7 days will be accurately recorded. Other data issues remain minimal; however, we
have discovered 2 anomalies that affect less than 5 discharges that we are in the process of correcting at the
source. Data issues work with 28 day readmission alongside this KPl as a balancing measure is resolving
anomalies as numbers are not reflective of actuality.

Discharge follow up is improving following significant work by the adult service. The linkage with quality
discharge planning is solidly in place with a team of clinicians led by a quality coordinator actively working on
the process of safe and joined up transition of tangata whaiora from inpatient to the community teams which
includes engagement and including of whanau. The system of booked appointments for RMO follow-up of
tangata whaiora within 7 days of discharge has required some formalising to ensure that the activity is accurately
uploaded at the time. We are expecting to see a significant improvement in the next quarter data. Leadership
have been looking at our data on single quarter basis, and the transition team are continually auditing and
scrutinising follow-up information shortly after discharge where issues outside 7 days are identified, and
learnings taken back to clinicians.

Whanganui DHB inpatient and adult community teams are pleased with the direction of our numbers moving
upwards at a similar rate to the national rate with the aim of rising above the target in the next quarter.
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PHO1 Improving system integration and SLMs 20/21

SYSTEM LEVEL MEASURES IMPROVEMENT PLAN REPORTING - QUARTER FOUR 2020/21

Submission to the Ministry of Health — through the quarterly reporting data base for PHO1.

District Alliance: Whanganui Alliance Leadership Team

DHB submitting the report: Whanganui

Has this report been agreed by the District Alliance? NO

Note: A report is yet to be submitted to Whanganui Alliance Leadership Team for 2020/21. Development of
the report is currently underway.

PHO2 Ethnicity Data Assessment Tool Report: February 2021

WRHN requires general practices to implement a regular self-audit programme to check on their compliance
with enrolment requirements. A minimum expectation is that each month an audit of 20 persons on the
register will be checked. As part of this monthly Audit General Practices are required to check that ethnicity
information is accurately recorded.

General Practice teams are expected to participate in the orientation of new staff which incorporates the
enrolment and eligibility process and training on ethnicity gathering within this process.

A WRHN Ethnicity data audit is going to be conducted in 2021 (as per the 3-year MOH expectations).

Author: Contracts Administrator

Better Help for Smokers to Quit Health Target — Primary Care
90% of enrolled patients who smoke and are seen by a health practitioner in
primary care will be offered advice and help to quit

Name of DHB

Whanganui

DHB contact person for
this report

Name: Candace Sixtus

Job title: Portfolio Manager

Email: Candace.sixtus@wdhb.org.nz
DDI: 06 3473400 / 027 2069500

Quarter reported on

Q4

Which PHOs does this
report cover?

Whanganui Regional Health Network

Do you think you have
met the overall target
(as noted above) this
quarter? If not, what
issues are preventing
the target from being
met and sustained?
What actions are being
put in place to improve
performance and how
will these actions be
monitored?

No, the percentage is sitting lower than expected. There are a number of potential
reasons for this. Clinicians are expected to opportunistically address multiple
different issues when patients are being seen. The demand for appointments
outstrips the availability and pressure is on clinicians to manage this time
succinctly to ensure that their enrolled population have their needs met.
Additionally, post lockdown there have been an ongoing catchup of deferred
health needs. The COVID-19 Vaccination programme is also impacting on general
practice resource.

What is being done?
- Increased phone outreach/support with a focus on the practices with low
utilisation is being provided
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- Leadership continues to support connection and advancement of the SSPs
involved in delivery of smoking cessation mahi.

- Clinical lead continues to work in the regional and national smoking
cessation advisory groups and feedback key messages each way

- Training has continued with education of clinical staff followed by
practical experience sitting in with quit coach and eLearning

- Specialist education insights meeting pending from which education plan
update intended.

- Pregnancy smoking training addressed within Best Start context.

in the next quarter. Follow up education of smoking screening/ABC and current
quit service is scheduled for the clinical education programme. Initiating remote
access for a centrally based kaiawhina resource to specifically target those
enrolled smokers (this resource has been used for some years successfully, but
usually sits in a practice, and they now no longer have physical space available.
Access to practice management systems has impacted on their ability to support
the practice to deliver on the expected targets). We are also using social media to
ensure that practice populations identify this person as part of their general
practice team (making subsequent contact better for all).

Do you think you have
met the target for
Maori and Pacific (as
noted above) this
quarter? If not, what
issues are preventing
the target from being
met and sustained?
What actions are being
put in place to improve
performance and how
will these actions be
monitored?

Help for our enrolled Maori who are registered as smokers has been better from
an equity perspective, with a greater percentage of Maori than non-Maori being
provided with advice and referrals. We will continue to highlight the inequities in
health outcomes and support increasing the volume of Maori who are being
offered this advice & support to meet the MOH target.

Specialist kaiawhina support has supported the distribution of 13 wahakura this
quarter, 3 of which were primarily for smoke exposure.

The kaiawhina has held one wananga session this quarter for WRHN. Five women
attended, 2 Hapld mamas’ and the rest professionals who learnt how to weave a
wahakura. She has also been participating in the Hapai Te Hauora programme and
working at wananga’s nationwide to impart the safe sleep messages
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IMPROVING WELLBEING THROUGH PREVENTION
PVO01 Improving breast screening coverage and equity for priority women 20/21
Eligible Additional Women Screened
. Screens Coverage Required to Reach 70%
Population
Target
Maori 1,823 1,240 68.00% 36
Pacific 139 99 71.20% -
Asian 236 148 62.70% 17
Other 7,287 5,415 74.30% -
Unspec. 2
Non-Maori 7,523 5,417 72.00% -
Total 9,485 6,904 72.80% -

The result for this quarter has seen an improvement in screening for Maori, Pacific and Asian women.

The impact of COVID-19 on breast screening across all populations affected the return to screening for outreach
clients however a continued focus on clearing the backlog of women is having positive results.

Referrals to Outreach

e 37 Screened

e One moved out of this DHB
e One declined breast screening

The appointment of the Regional Equity Coordinator for Breast Screening Coast to Coast will support
participation and reduction of inequities in coverage for priority women for our DHB region.

The outreach Kaiawhina supports women to screening including home visits to engage wahine, book
appointments and provide transportation if required.

Whanganui will host the Breast Screen Coast to Coast Regional Coordination Group Hui in October 2020
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Strong and equitable public health and disability system

S$S04 Implementing the Healthy Ageing Strategy

Deliverable Part 1: DHBs are expected to provide a progress report on:

Actions and milestones to deliver on the commitment in the DHB’s Annual Plan to implement the Healthy
Ageing Strategy as set out below:

Note — where the actions below are reported in the annual plan actions status updates a separate report is not
required to be completed as below.

1.a National Framework for Home and Community Support services

This expectation aligns most closely to the Care Closer to Home theme from the New Zealand Health Strategy;
and the Living Well with Long-Term Conditions goal of the Healthy Ageing Strategy

. Report progress during the quarter (in brief) on activity to align local DHB home and community support
services (HCSS) activity to the vision, principles, core components, measures and outcomes of the national
framework for HCSS.

WDHB Response:

DHB continues to be actively engaged in the national work program. The DHB has received the agreed funding
methodology and analysis applied for this DHB from TAS. Understanding the implications from both a funding
and system perspective is being worked through. The implications of the changes to family funded care also
being considered.

1.b Integrated Falls and Fracture Prevention and Rehabilitation Services?

This expectation aligns most closely to the Care Closer to Home theme from the New Zealand Health Strategy;
and the Ageing Well and Acute and Restorative Care goals of the Healthy Ageing Strategy.

The following measures align with the Live Stronger for Longer National Outcomes and Best Practice Framework
(www.livestronger.org.nz) and ACC/DHB injury prevention partnering agreements for falls and fracture
prevention. These measures enable indicators to be developed and reported nationally to all DHBs. The
measures below also report a component of the quarterly reporting requirement under the ACC/DHB
partnering agreements.

Using the template provided through the DHB quarterly reporting process:

e Report on local and regional activity to use falls data to improve system outcomes as per the Live
Stronger for Longer National Outcome Framework (www.livestronger.org.nz)

e Report on activity to promote innovative delivery of Strength & Balance programmes

e Report on activity and implementation to deliver rehabilitation services in the community to meet the
non-acute rehabilitation pathway service objectives to restore independence in the older population
following a significant injury and readiness to transition onto a casemix funding contract by December
2022.

e Report on any improvements in data driven osteoporosis management especially in alliance with
Primary Care

e Report the number of older people (65 and over, or younger if identified as a falls risk) for Quarter 4
that have received these services:

o in-home strength and balance programmes (new starters)

2 The following measures align with the Live Stronger for Longer National Outcomes and Best Practice
Framework (www.livestronger.org.nz) and ACC/DHB/HQSC injury prevention partnering agreements for falls
and fracture prevention. These measures enable indicators to be developed and reported nationally to all DHBs.
The measures below also report a component of the quarterly reporting requirement under the ACC/DHB
partnering agreements.
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o Community/group strength and balance programmes
o Seen by the fracture liaison service or similar fracture prevention service

Please note: One of ACC’s clinical leads has met with the Fracture Liaison Network and advises that people with
ankle fractures should be included as fragility fractur

WDHB response:

The fracture liaison nurse (FLN) is now requesting DEXA scans for those patients who meet the criteria. This
streamlined process will ensure all persons who meet the criteria at their time of presentation to the fracture
clinic obtain a DEXA scan within a timely manner. It also enables services to be delivered in a more
comprehensive way for screening and education of person with osteoporosis who present with a fracture.
Verbal consent is obtained prior to the formal request to radiology.

The fracture liaison nurse continues to contact patients with fragility fractures: either face to face or by
phone. Both approaches have improved health literacy and received positive feedback. When undertaking
Fracture Screening, Bone health is also discussed enabling the FLN to assess the patient using a nationally
recognised tool and to recommend the appropriate treatment from the GP.

If then FLN is unable to see the patient face to face, she posts out information to the patients on DEXA,
osteoporosis, bone health management with diet and exercise, and information outlining local groups to
attend and the availability of the NYMBL app.

Using the email system to recommend various bone strengthening medications to the GP’s has saved
invaluable time and reduced service overheads.

The fracture liaison nurse is now able to access all patient details regarding the medication they are on and to
check whether recommendations have been followed up on by the GP. This is through Clinical Portal (as
usual) plus Eclair.

Non fragility fractures for those over 50 years of age are also captured. There have been times for various
reasons the FLN requests the GP order a DEXA scan for that patient. More than 80% come back with either
osteoporosis or osteopenia, therefore are able to receive the correct bone strengthening medication.

Component DHB Response
Provide narrative on Use this box to articulate local and regional activity to use falls data to improve
local and regional system outcomes as per the “Live Stronger for Longer” Outcome Framework
activity to:

Use this box to also articulate local and regional activity to promote innovative

* usefalls data delivery of Strength & Balance programmes

to improve
system
outcomes as
per the “Live
Stronger for
Longer”
Outcome
Framework
e promote
innovative
delivery of
Strength &
Balance
programmes

WDHB response:
Exercise providers who send out a regular Newsletter are continuing to highlight the

availability of the NYMBL app and their own online resources to be used when at
home or if unable to attend their regular community classes.

Most of the community exercise providers have undertaken update training to
ensure consistency and up to date delivery of the exercise programmes they
provide.
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Component DHB Response

Report on the practical and | Use this box to articulate your readiness to meet the non-acute
concrete steps taken to deliver | rehabilitation objectives and how your DHB is establishing a
rehabilitation  services in the | rehabilitation service in the community allowing for seamless service
community for patients requiring | delivery and accountability.

an integrated response on
discharge or to prevent an | ACCand partner DHBs have developed community service pathways**
admission to hospital which can be used to enable identification of the subsequent
appropriate community response required on discharge or to prevent

A an admission.
POF

Asggg&%t)hxﬁy Use this box to also articulate any challenges your DHB is having in
establishing rehabilitation services within the community and what
approach your DHB is using to overcome these challenges

WDHB response:
WDHB is developing a supported discharge proof of concept pilot.

Component DHB Response
Report on any improvements in
data driven osteoporosis

management especially in alliance
with Primary Care

Using this reporting template provided, complete the following components of this Priority:

[EReport the number of older people (65 and over, or younger if identified as a falls risk) that have received these
services:

Component DHB Response

# of People # of People Commentary / Narrative from DHB
(Quarter) (YTD)

Report the number of older people (65 and over, or younger if identified as a falls risk) that have received in-
home strength and balance retraining services:

Number of people
that received in-home
strength and balance
retraining (65-74, 2 people under 65
people under 65 if
identified as a falls
risk):

15 65
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Number of people
that received in-home
strength and balance
retraining (75+):

39

10 people over 90

152 There where another 44 people seen or contacted
for falls prevention assessment and education this
quarter who did not participate in the OEP for
Total = 217 reasons such as medical or neurological conditions.

Most of this group of people did require some
intervention i.e. Education, information or onwards
referrals to other support services i.e. Continence
Nurse, Dietitian, Community Assessment
Rehabilitation Team.

Report the number of older people (65 and over, or younger if identified as a falls risk) that have received
community / group strength and balance retraining services:

Number of people
that received
community / group
strength and balance
retraining (65+,
people under 65 if
identified as a falls
risk):

546

(as
determined by
phone call to
exercise group
coordinators
July 2021)

2067

Most exercise providers have mentioned an improved
retention of participants over the last quarter.

Quarterly phone contact has been maintained and
coordinators were reminded about the ACC Nymbl App
and the ongoing support and promotion by ACC of the

Live Stronger for Longer website.

All coordinators said they appreciated the quarterly
phone contact and update from the Lead Agent.
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Report the number of older people (50 and over, or younger if identified as a falls risk) that have been seen by
the Fracture Liaison Service or similar fracture prevention service

Number of people
that have been seen
by the Fracture Liaison
Service or similar
fracture prevention
service (aged 50-64
years of age):

Total 12

NOF 0
Humerus 2
Wrist 1
Ankle 7
Vertebrae 1
Pelvis 0
Ribs 1
Other 0

3 Have history
of past fracture

2 Have history
of more than
single fracture
at time

Total 30

NOF 1

Humerus 4

Wrist 7

Ankle 14 Vertebrae 2
Pelvis 0

Ribs 1

Other 1

6 Have history of past
fracture

5 Have history of more
than single fracture at
time

Note: the figures for this
age group have only
been collected in Q3 and
Q4

Of these patients 13 were not on any
bone strengthening meds at time
fracture

2 were already on BSM:

- 2 of them were on vitamin D

Following identification fracture

- 13 were recommended oral
bisphosphonate

- 0 were given aclasta

- 1 was commenced on vitamin D

- 1is considering Vit D

- all were recommended to have
DEXA, so far 5 have been referred by
FLN

- 1 has had DEXA scan already

- 2 are from out of town and referred
to their DHB for follow-up

- 5 are being processed

- 0 has deceased
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Report the number of older people (65 and over, or younger if identified as a falls risk) that have been seen by
the Fracture Liaison Service or similar fracture prevention service:

Number of people
that have been seen
by the Fracture Liaison
Service or similar
fracture prevention
service (65-74, people
under 65 if identified
as a falls risk):

Total 26

NOF 3 Humerus
4 Wrist 5

Ankle 3
Vertebrae 2
Pelvis O

Ribs 2

Other 7

Have history of
past fracture 9

Have history of

Total 89

NOF 15 Humerus 8 Wrist
19

Ankle 14 Vertebrae 9
Pelvis 3

Ribs 3

Other 18

Have history of past
fracture 18

Have history of more
than single fracture at

that have been seen
by the Fracture Liaison
Service or similar
fracture prevention
service

(75-84):

Number of people
that have been seen

NOF 5 Humerus
2 Wrist 1

Ankle 4
Vertebrae 2
Pelvis 1

Ribs O

Other 1

Have history of
past fracture 7

Have history of
more than
single fracture
attime 1

more than time 8
single fracture
at time 2

Number of people Total 16 Total 79

NOF 19 Humerus 14 Wrist
12

Ankle 9 Vertebrae 7 Pelvis
4

Ribs 7

Other 7

Have history of past
fracture 27

Have history of more
than single fracture at
time 4

221

Actual
is 298
from
all age
groups

Of these patients:

- 17 were on nil bone
strengthening meds at
time of fracture

- 1 was already on BSM
- 1 onriserdronate
- 4 were on vitamin D

Following identification
fracture

- 1had Aclastain the

ward

- 1prescribed Vit D in

ward

- 11 were recommended

oral bisphosphonate

- 0 wasrecommended to

start vitamin D

- 10 were recommended
to have DEXA

- 4 have had DEXA scans
already and 2 of those
recommended for

repeat
- 1 has deceased

- 11 are being processed
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by the Fracture Liaison | Total 24 Total 100
Service or similar
fracture prevention

service NOF 9 Humerus | NOF 24 Humerus 14 Wrist
(85+): 2 Wrist 1 5
Ankle 0 Ankle 3 Vertebrae 19
Vertebrae 6 Pelvis 14
Pelvis 2
Ribs 9
Ribs 3
Other 12
Other 1

18 have history of past
11 have history | fracture
of past fracture

3 presented with more
3 presented than single fracture at
with more than | time

single fracture
at time

Classification # Fall-Related | # Treated for
Fracture Osteoporosis
Report the number of older Bisphosphonate (Prescribed) | 5 requested Your DHB
people (65 and over, or younger | Bisphosphonate (Dispensed, | 5 3 response
if identified as a falls risk) that if prescribed unavailable) should
have been prescribed Zoledronic Acid Infusions 5as include both
bisphosphonates (or dispensed if | (5mg/100) (Prescribed) inpatients people who
the number prescribed is Zoledronic Acid Infusions have suffered
unavailable), including (5mg/100) (Dispensed, if a fall-related
5mq/100ml Zoledronic acid prescribed unavailable) fracture and
infusions for treatment of those being
osteoporosis. treated for
Osteoporosis.
Vit D prescribed 10 prescribed | 1
Please note these numbers are Requested either 32
an approximate of which box bisphosphonate or Vit D
those treated fall into as the after DEXA scan results
criteria is not well defined in
most cases
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()

1.c Locally prioritised action(s)

DHBs are to report progress during the quarter (in brief) to deliver on one (or more) DHB-identified action
(not included above that may or may not be included in the DHB’s Annual Plan) that the DHB has
prioritised locally to highlight implementation of the Healthy Ageing Strategy and that it expects to have
the greatest impact on outcomes for older people locally. Older people should be included in service co-
design, development and review and other decision-making processes.

WDHB Response:
Below is the Injury Prevention Pressure Injury Management Program update.

1.d Activity in the community and primary care settings

DHBs are to report on current activity in the community and primary care settings in particular to identify
frail and vulnerable older people, with a focus on Maori and Pacific peoples, and put interventions in
place to prevent the need for acute care and restore function

WDHB Response:

The DHB is actively engaged in the regional frailty program: Identify frailty best practice to support our health
system to address the rising needs and changing nature of care needs for older people in our region.

Francis Health has been appointed by the Central Region Chief Executives to progress the identification of a
regional system of integrated care for frail older people ensuring access and equity for Maori as a priority.

A frailty hui occurred on 5 May 2021. There was strong representation from Maori and Pacific as well as cross
sector agencies such as ambulance, NASC, Corrections, Aged Care, and NGO sector. There was been
subsequent testing of the ideas from the hui with regional older people’s groups, interRAl Fellowes, ambulance
sector and Bay of Plenty DHB and their use of the Lifecurve.

The findings and recommendations from this project will be presented to the Regional Partnership Group on
July 5t 2021, where the region will consider the recommendations and priorities for implementation.
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Deliverable Part 2:

Report DHB activity to deliver on your regional commitment to a stocktake of dementia services, including:

2.a Implementation of the New Zealand Framework for Dementia Care

e Report on progress implementing your DHB’s priorities for dementia services identified from the 2019/20
regional stocktake and the sector’s priorities in the Improving Dementia Services in New Zealand —
Dementia Action Plan 2020-2025.

WDHB Response:
Implement regional priorities as identified from the 2019 / 2020 National Dementia Stocktake.
The region continues to support the work of the National Dementia Framework Collaborative with the

contribution of a Geriatrician with a special interest in dementia and a Planning and Improvement Manager
(TAS).

The regional dementia programme will support the activities of the New Zealand Dementia Foundation and their
funded 3 year work programme for the Cognitive Impairment Support for Practice and Education Refresh
(CASPER).

Consultation on the regional dementia work programme is occurring with the Regional Medical Leads and the HOP
Network.

Please note for reference purposes deliverables that also form part of the Health Aging performance story are
being captured through reporting of Regional Service Planning Priorities as included in performance measure SS02.
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Public

DHB Name: Quarter four 2020/21
Summary information
Data Source: Ministry to provide data via NSFL web site and the DHB quarterly reporting

website.

https://nsfl.health.govt.nz/accountability/performance-and-

monitoring/data-quarterly-reports-and-reporting/ambulatory-sensitive

including areas of focus and any impact from COVID:

o Target/ex;?ectatlon: Ethnic 12 months 12 months 12 months to
as agreed in DHB DHB Grou to March to March March 2021
Annual Plan P 2019 2020

e Please provide your - -

. Whanganui Maori 10,504 10,211 9,055
standardised and
non-standardised Whanganui Pacific - - -
ASH rate result for )
Whanganui Other 5,007 5,367 4,800
the quarter
Whanganui Total 6,154 6,380 5,691
National Total 3,956 3,904 3,622

Commentary on your latest 12-month ASH data including

specific actions that supported Maori and Pacific* health: Rates continue to decrease, but

remain high.

It would be helpful if you could provide some comments on Annual planning for 21-22 s

how trends to date will inform planning for 2021/2022, completed.
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SS 06 Better help for smokers to quit quarterly reporting template - Hospital

Hospital (SS06)

2019/20 Better help for smokers to quit quarterly reporting template -

. please select from the
DHB Whanganui e Elewn fene
Reporting Quarter Q4 please select from the
P & drop down box
Results
Events No. of | No. of people Smokin | % of people
Coded peopl given advice grate | who smoke
e who /support given advice
smoke /support
ALL 2139 341 323.0% 15.9% 94.7%
Maori 472 145 134.0% 30.7% 92.4%
Pacific 40 8 8.0% 20.0% 100.0%
Name and
contact Rosie
details of . rosie.mcmenamin@wdhb.org.n
McMenami
person n z
completing
the report

Please answer ALL of the questions below

If the DHB's result for this
quarter are below 95%, for any
of "All", "M3ori" and/or
"Pacific" people, if "Pacific"
numbers are sufficient, please
explain why.

We have identified that a change in admin staff and process in our
theatre ward has lead to not achieving our "All" or "Maori" targets this
quarter. This has been investigated and | expect our DHB to be meeting
or exceeding targets for next quarter.

Please identify what activities
the DHB has undertaken this
quarter to support this target?

We have had conversations around including the mandatory screening
forms in the new "Mahi Tahi" paper based admission form in order to
simplify the process for staff on the floor.

What are the barriers impeding
the DHB ability reach the target
and sustain it next quarter?

Staff turnover and orientation processes are different for each
ward/unit/area. Consistency in approach in needed in order to make sure
all staff are aware of what is expected of them in regards to mandatory
screening. A new paper based admission form is being trialled in the
hospital which has caused some confusion as mandatory screening is
recorded separately.

Please note anything else you
would like the Ministry to be
aware of.
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S$S07: Planned Care Measures

Whanganui DHB Planned Care Performance for May 21
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S$S09 — Focus area 1 - Improving the quality of identity data within the National Health Index

Indicator 1 Indicator 2 Indicator 3
New NHI Recording of non-specific Upda-té y SpeCITIC
DHB registration in ' 8 . p ethnicity value in
error Ethn'c't}’ 1 n.ew NHI existing NHI record
(duplication) registration with a non-specific
value
Northland Outstanding Outstanding Outstanding
Waitemata Outstanding Outstanding Outstanding
Partial
Auckland
Achievement Achieved Achieved
Counties
Manukau Outstanding Achieved Achieved
Waikato Outstanding Outstanding Achieved
Lakes Achieved Not achieved Achieved
Bay of Plenty Achieved Outstanding Outstanding

Tairawhiti Outstanding Outstanding Outstanding
Taranaki Achieved Outstanding Outstanding
Hawkes Bay Achieved Partial achievement Outstanding
Central TAS Achieved Outstanding Outstanding
Capital and

Coast Outstanding Outstanding Outstanding
Hutt Valley Achieved Achieved Outstanding
Nelson Partial

Marlborough Achievement Achieved Achieved

West Coast Outstanding Outstanding Outstanding
Canterbury Achieved Outstanding Achieved
South

Canterbury Outstanding Partial achievement Achieved
Southern Outstanding Achieved Outstanding
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SS09 Focus Area 2 — Improving the quality of data provided to the National Collection Systems (NCS)

DHB

Indicator 1

Indicator 2

Indicator 3

NPF Links to NBRS,
NMDS and NNPAC

National Collections
Completeness

Assessment of Data
Reported to NMDS

1011 Northland Achieved Achieved Achieved
1021 Waitemata Outstanding Achieved Achieved
1022 Auckland Achieved Outstanding Achieved
1023 Counties

Manukau Achieved Achieved Achieved
2031 Waikato Outstanding Partial Achievement Achieved
2042 Lakes Not achieved Partial Achievement Achieved
2047 Bay of Plenty Outstanding Achieved Achieved
2051 Tairawhiti Not achieved Outstanding Achieved
2071 Taranaki Achieved Outstanding Achieved
3061 Hawkes Bay Partial achievement | Not Achieved Achieved
3081 MidCentral Not achieved Partial Achievement Achieved
3082 Whanganui Not achieved Not Achieved Achieved
3091 Capital and

Coast Partial achievement | Outstanding Achieved
3092 Hutt Valley Not achieved Partial Achievement Achieved
3093 Wairarapa Not achieved Not Achieved Achieved
3101 Nelson

Marlborough Achieved Not Achieved Achieved
4111 West Coast Achieved Achieved Achieved
4121 Canterbury Not achieved Partial Achievement Achieved
4123 South

Canterbury Not achieved Outstanding Partial Achievement
4160 Southern Not achieved Outstanding Achieved

SS09 Focus area 3: Improving the quality of the Programme for the Integration of Mental Health data

(PRIMHD)

Indicator 1:

Please provide date(s) of routine data quality audits and corrective actions if any.

PRIMHD data quality

Dates(s) of routine audit(s)

Corrective actions (if no corrective actions please indicate — NIL)

Audits of the system done on

a weekly basis to ensure the

workflow and processes for

submitting this information
achieves the required pass
rate.

All errors returned from WDHB PRIMHD extract are corrected prior to the
next download to the ministry. WDHB will be sending monthly extracts to
allow clinicians time to record their data in the PAS. Percentages for
PRIMHD have been in the 98%+ pass rates. Checking process to ensure
accuracy in the system are via reports we use to cross reference the data

and our Clinical Portal system.
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Public

1. Shorter Stays in ED Indicator: 95 percent of patients will be admitted, discharged, or transferred from an
Emergency Department (ED) within six hours.

Quarterly results

the ethnicity listed on the patient’s NHI

- Please use the ethnicity provided at the time of the ED presentation. Where that is not available, please use

Total Population

Maori ethnicity

Pacific ethnicity

Numb % Numb % Numb %
Nam er Total mana er Total mana er Total mana
eof | stayed . & stayed . & stayed . &
. Presentatio ed Presentatio ed Presentatio ed
facilit less . less . less .
ns within ns within ns within
y than 6 than 6 than 6
6 hours 6 hours 6 hours
hours hours hours
April 1576 1721 92% 388 418 93% 33 36 92%
May 1674 1812 92% 446 475 94% 43 43 100%
June 1769 1931 92% 452 490 92% 33 37 89%
DHB
total 5019 5464 92% 1286 1383 93% 109 116 94%
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SS11 Faster Cancer Treatment

Achievement Achievement
6-month quarter 3-month quarter

DHB Jan - Jun 2021 Tracking Apr - Jun 2021 Tracking

Auckland

Bay of Plenty
Canterbury

Capital and Coast
Counties Manukau
Hawkes Bay

Hutt Valley

Lakes

MidCentral

Nelson Marlborough
Northland

South Canterbury
Southern

Tairawhiti

Taranaki 68.2% 66.7%
Waikato 79.4% 84.0%
Wairarapa 88.6% 88.9%
Waitemata 89.1%

West Coast 77.8%

Whanganui 82.1% 85.7%
National total 83.5% 84.6%
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$S12 Engagement and obligations as a Treaty partner 20/21

Public

Activity

Code

deliverable

Strategic

1

10

Maintain partnership and close working relationships between WDHB and
Hauora Iwi (HAI), through:

Regular joint hui (EF)

Review Memorandum of Understanding (MoU) between WDHB and HAI
boards in 2020 (EF)

Involvement of HAI members in all key DHB strategic discussions and
decisions (EF)

Consultation with HAI and joint board endorsement of the new WDHB He
Hapori Ora Thriving Communities Strategy Document 2020 — 2023 (EF)

Message from HAI included in the foreword of the WDHB 2020/21 annual
report (EF)

Joint board monitoring of equity measures in WDHB Annual Plan and pro-
equity implementation work plan (EF)

HAI representation on all interviews for executive positions (EF)

HAI representation on combined statutory advisory committees and
performance review for chief executive (EF)

A follow-up facilitated partnership hui, with WDHB board and HAI, to further
embed responsibilities under the Treaty, the five principles, pro-equity and
monitoring processes. (EF)

Waitangi
Tribunal

11

12

Plan and begin the roll out of embedding obligations under the five Treaty
principles in updating key policies and procedures. (EF)
In progress

Continue to participate in the design and implementation of the proposed
Ministry of Health Treaty framework, to be set out in the new Maori Health
Action Plan, to ensure WDHB meets its statutory obligations, as prescribed
by the Tribunal and its interpretation of the Treaty clauses under the NZ
Public Health and Disability Act 2000. (EF)

Partnership

13

14

15

16

17

18

Implement recommendations from the WDHB consumer involvement review
2020, including Te Pukaea and grow the number of Maori members to 50%
of the total membership (EOA)

Implement Term of Reference for a Maori reference group to provide Maori
community and health expertise advice to key service developments, service
improvements, development of Maori health policy and frameworks to
ensure that we have a wider Te Ao Maori lens applied to our work (EF)
Delayed development now prioritised for Q1 &Q2 2021-2022 enabling
inclusion of reforms direction.

Develop a work programme between the WDHB and HAI boards to measure
improvement in equity for Maori across annual plan equity-oriented activity
indicators and the WDHB pro-equity work programme (EF) Formal workplan
not established - joint boards identify and work on key priorities areas and
receive reports on equity

Continue support for the Central Region’s Iwi relationship boards Te Whiti ki
te Uru forum and their alliance with the Central Region CEs and Chairs (EF)

Continue participation in the Central Region GM Maori forum to influence
across the region and share learnings and initiatives. (EF)

Continue participation in national Maori health leadership forum Tumu
Whakarae. (EF)

Pro-equity

19

Continue to implement the WDHB Pro-equity Check-up Actions
Implementation Plan 2019-21 report under 5 recommendations:
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20

21

22

23

Strengthen organisational leadership and accountability for equity (EF)

Public

Build Maori workforce and Maori health and equity capability (linked to
workforce development) (EOA)

Improve transparency in data and decision making (EOA)

Support more authentic partnership with Maori. (EF)

24

25

26

Leadership 27

28

29

30

Continue to provide professional development (training) for DHB leadership
on the impact of racism, impact on colleagues and workforce, the impact on
quality outcomes for patients and their whanau, and the use of equity tools
and methodologies. (EOA)

Introduce mechanisms that will be there to support Maori staff, if they have
been victims of racism, as leadership and the organization addresses the
impacts of racism (EF)

Continue to support equity professional development to local provider
partner leaders (EOA)

Apply equity methodology and monitoring to decision-making processes
including commissioning, service delivery models and service changes (EOA)
Training completed and staff developing confidence is using the tool.

Continue to support development and provision of education for elected
board and committee members in understanding the impact of racism and
colonisation on health outcomes for Maori whanau and the use of equity
tools and methodologies. (EOA)

Continue to provide cultural safety education as part of WDHB board
member local induction programme (EOA)

Continue to role model WDHB values and WDHB tikanga o Whanganui
practices. (EF)
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SS13 FA1 Long Term Conditions - reporting template 2020-21 - Quarters 2 & 4 DHB Whanganui

n/framework

-health-
literacy

culturally diverse needs,
especially for Maori and
Pasifika peoples.

Description Specific actions including Progress, gaps, challenges
timeframe and Quarter 4 F2020-2021 (April to June 2021)
milestones
. Equity measured with just in time data available in all practice
Can you please describe . . . . . .
Actions with |\ nat programmes are in teams. Data |s. a.nalysed and informs dlsFu55|on and activity at clinical
. i - govenance, clinical forums and peer reviews.
an equity place in your region to
focus to provide community out- Data has informed SIA programs however reporting on these is not
support reach services to support | due until November due to the delay in starting (covid related).
people with people with long term
LTC to self- conditions, in particular in Working through HQSC, WRHN joined with interested colleagues
manage. how you are meeting the | nationally to revise recall guidelines recognizing that this was a
needs of our high-risk national area for improvement. This work has not been completed
populations for Maori due to competing priorities. Practice facilitators have worked with
Reference: and Pasifika peoples and individual practitioners within practice teams to focus on system
their whanau. wide improvements as well as the PHO proactively pulling data to
https://www assist with identification of the districts most vulnerable population
:health.govt. In accordance with the for recalls. Practice teams have access to PowerBi, and DR info to
nz/publicatio Minister’s Letter of gain patient lists and data, to help then ensure equity of access for
n/self- Expectation for 20/21 can | patients being recalled. Changes from national CVD and diabetes
management | yoy describe how PHOs guidelines have been incorporated into Predict and practices
-support- have been incentivised to | educated on changes.
people-long- | improve equitable health
term- outcomes from long term
conditions conditions, with a focus
on our high-risk
populations of Maori and
Pasifika peoples.
Please outlined what See below
health literacy
Actions with | 5 6aches are used to
an equity ensure you are building
focus to capability for people with
build health | long term conditions.
literacy. What tools and resources
are you using, how are
Reference: you monitoring the
https://WWW | jmpact of what you are
:health.govt. | doing, and how are these
nz/publicatio | being tailored to meet
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SPECIFIC
SERVICES - Describe your GOUT:
OPTIONAL programme/s to address | The GOUT STOP programme has a pro equity system wide approach

improved gout outcomes, | with a focus on building knowledge and awareness of gout and its

Gout: What especially around management, dispelling myths, increasing health literacy, and
specific medicine adherence, and | improving access to information and support across the Whanganui
services (if specifically comment on district.
any) your whether any cost or other | General practice’s role is to identify patients who are untested
DHB/PHOs barriers are being and/or have poor management. Using PowerBi data practices have
are providing | experienced to achieve undertaken these audits and recalled patients to get them tested
for gout in sustained medicine and on the right medication dosage. Using an advanced form and a

primary care
and identify
any barriers
that prevent
initiation or
development
of services.

Chronic
Kidney
Disease
(CKD):

What
specific
services (if
any) your
DHB/PHOs
are providing
for CKD in
primary care
and identify:
1) any
barriers that
prevent
initiation or
development
of services.2)
actions with
an equity
focus to
support
people with
CKD to self-
manage.

adherence for optimal
gout management.

Describe your approach
in identifying early risk of
CKD and what systems
are in place to ensure
people are supported
with self-management
and / or have timely
access to specialist
services.

Comment on what
system changes you
would like to see, to
improve integrated
service delivery in this
area and specific
improvement initiatives
you would like to see us
focus on?

set medication regime on Medtech (can be modified by GP based on
individual patients) consistency of testing and prescribing is showing
patients with poor management is decreasing.

For those patients not engaged with their general practice the
community pharmacies have all completed training and been
resourced to have gout consultations with patients, do uric acid
tests when appropriate and refer onto general practice if they are
not on any form of gout prevention medication.

When the patient returns with their prescription the pharmacies
continue to engage with the patient over a 3 month period,
providing further education, blister packs, uric acid testing as a
motivation to continue and referral to the kaiawhina if patient
would like extra support.

The kaiawhina provides support to patients to;

e Support them to go to their general practice rather than
buying OTC pain relief and/or accessing WAM for acute
attacks.

e Whanau support by contacting patients and going to them
to provide gout education, uric acid testing and an
opportunity to work with the wider whanau.

e Operating an 0800 number for easy access 24/7 for advice
and support

e Liaising with pharmacies and receiving referrals from them

The wider community education is also part of the kaiawhina role
however may also include others dependent on the needs of the
group, workplace, sport etc that have made contact e.g., recently
the gout team engaged with a workplace outside of Taihape to
provide a workshop to their 45 male employees. The workshop was
based on men’s health using Te Whare Tapa Wha model of health
with breakout groups comprising gout, smokefree, blood pressure,
flu vaccinations and mental health.

Another example is a gout workshop that was held by a whanau ora
worker at the top end of the Whanganui awa with whanau has also
led to a partnership with the local practice to work alongside a
workplace where the workers are unable to access the practice due
to their remote location and work hours, so team members are
going onsite to work with staff and get medications etc to them. This
is not focused solely on gout but looking at the bigger picture again
of employee health and access to health services. Raetihi health are
leading this co-design approach with the support of the WRHN team
and WDHB Nurse Practitioner Renal.

Whanau were identified through uncontrolled diabetes and
hypertension and invited along to an initial get together with their
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whanau members in March. These get togethers are monthly (to
date 8-15 whanau have attended each session) and have a focus for
each month however conversations are led by stories from those
present and invited local guests to tell their story (in relation to
topic). Raetihi health staff run an open clinic alongside these
sessions for all those present to update ob’s and have conversations
if they want to and each session is ended with kai and mingling. To
date conversations have covered dialysis, gout, physical activity,
general wellness (weather prevented dietician from getting there)
and nutrition is the next one.

Chronic kidney disease:

Chronic kidney disease Ruapehu project to reduce progression of
CKD for identified patients with high BP, diabetes, uric acid: (EOA)

A WRHN team member facilitates and ensures the sessions meet
community needs. Following stories/speakers the conversation is
drawn back to the participants and what their needs are, what
matters to them, what they would like to see next and how best that
support can be provided.

The approach dictates how health professionals interact with
individuals and their community. Consumers and their whanau drive
topics of relevance where stories are discussed, and myths dispelled.
This has demonstrated greater awareness and engagement within
the community and has led to proactive activities being initiated by
those who attend for example a walking group has been established,
there is greater participation in working with the practice team
nurses and iwi providers and GP team is working collaboratively out
in the community with workplaces and remote communities.

The intention is to take a continuous quality improvement approach
gaining feedback from participants and whanau members improving
upon the approach being taken.

This approach was later than anticipated in commencing due to the
impact of COVID 19 lockdown. However monthly blood pressure
results are being reviewed at a practice specialist and patient level
with HBA1C data being reviewed 3 monthly. Overall comparisons
will be analysed in November to see if clinical markers for those
participating have been influenced in any way and learnings form
this will inform further changes in the approaches used.
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S$S13: FA2 Diabetes services

Select DHB of
Domicile:
PP20 Improved management for long term conditions (Diabetes)

Please see the Instuctions tab and the Example
Template tab

Numbers of people with diabetes

PHO register total (all PHOs)

Denominator

Public

Whanganui

VDR estimate count of diabetes
prevalence as at 31 Dec 2019

Estimated completeness of
diabetes ascertainment by PHOs

Q4 2020-

Period 21

Ages
15-74 Ages 15- Ages 15-74 All
only All ages 74 only All ages only ages
Maori 915 1,034 Maori 1010 1,142 Maori 90.6% | 90.5%
Pacific 100 109 Pacific 103 110 Pacific 97.1% | 99.1%
Other 1,696 2,377 Other 2081 2,931 Other 81.5% | 81.1%
Total 2,711 3,520 Total 3,194 4,183 Total 84.9% | 84.2%
HbA1lc measurement data- for people aged 15-74 years
inclusive
Numerator
Number | Number with Number | Number Total Total
with HbAlc 2 with with number number
HbAlc< | 65mmoland < | HbAlc 2 | HbAlc2 with any with no
64mmol 80mmol 81mmol | 101mmol available available
and < HbA1lc HbA1lc
100mmol result result
Maori 432 182 112 78 804 111
Pacific 42 21 14 6 83 17
Other 1,064 326 128 48 1,566 130
Total 1,538 529 254 132 2,453 258
Rate based on total PHO/practice count rate
% % HbA1c 2 % HbAlc | % HbAlc | Percentage | Percentage
HbAlc< | 65mmoland < 2 2 with any with no
64mmol 80mmol 81mmol | 101mmol available available
and < HbAlc HbAlc
100mmol result result
Maori 47% 20% 12% 9% 88% 11%
Pacific 42% 21% 14% 6% 83% 16%
Other 63% 19% 8% 3% 92% 5%
Total 57% 20% 9% 5% 90% 7%

$S13 FA3 - Cardiovascular Disease Quarterly Reporting template 2021/21 — Quarter 4

Reporting requirements from two sources are included under this umbrella, from the quarterly non-financial

reporting under SS13,Focus Area 3, and also from the HEART HEALTH: previously known as More Heart and
Diabetes contracts, between the Ministry and the DHBs. Reporting is by narrative, with the questions from

the two reporting requirements combined in the template below.
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What, if any calculator, based on the 2018 algorithms, do you have available for use, or are you waiting for
the national calculator solution?

e NZ Health Equation through the updated predict electronic tool

How will the funding provided under the “Heart Health contracts” be used in the year 2020/2021

e Supporting practice facilitators in supporting general practice teams with CVD recalls

e Community health worker/ phlebotomist assists practices with capturing screening data and track and
trace of hard-to-reach community

e Contributing to annual costs of predict electronic tool

How are PHOSs supporting practices to risk assess (for the first time) people in new groups that are now
included in the denominator? e.g people with a severe mental illness, or younger aged Maori and Pacific
patients.

There are not any changes to the previous quarters report with practice teams focusing on vaccination
programmes for the coming months.
e Raised awareness of equity at each primary care forum
e Practices have been educated about change and expansion of recalls to include these groups
e Raising awareness through planned training days with practice nurses
e Education with health coaches and health improvement practitioners (Integrated mental health and
addictions programme) to improve health literacy and self-management)
e C(Clinical governance updates through e newsletter
e Most practices have identified these new groups as a key focus area under their Services to Improve
Access (SIA) quality plans.

How is annual recall of high-risk patients co-ordinated?

S$S17 Annual Planning Quarter 4 Reporting for Whanau Ora
Whanau Ora approaches to service delivery

The Ministry is keen to promote (to Ministers, across the Ministry and the health sector) the positive work
DHBs are doing and/or undertaking to provide whanau-centred approaches within their regions.

Could the DHB please provide 4-5 highlights (bullet points), or more, of specific whanau-centred approaches
to service delivery that are currently in place within the DHB, in partnership with the health sector, or that the
DHB is in the process of developing or contracting, for 2020/21; and the impact these are having on Maori
health outcomes.

These highlights should show how the DHB has made progress and measurable impact for whanau by:
e contributing to the strategic change for whanau ora approaches within DHB systems and services, across
the district, and demonstrate meaningful activity moving towards improved service delivery

e supporting and collaborating, including through investment, the Whanau Ora Initiative and its
Commissioning Agencies and partners, and identification of opportunities for alignment. (All Pacific
priority DHBs need to include Pasifika Futures in their activity).
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Progress on delivering Whanau Ora

Impact for Méori

1 Opportunity to partner: amalgamation of DHB funded Maori
health provider and Commissioning agency funded Maori health
provider — korero has begun to integrate the funded services into
one service that better meets the needs of the Waimarino
community. Includes exploring opportunities with other agencies.
Focused work in 2021-22.

= Maori led; community led service
to effectively meet the needs of a
rural Maori community.

= Qutcomes based contract to meet
the aspirations of the lwi and the
community aligned with the DHBs
Strategy Document He Hapori Ora
— inserted below

2 Moving beyond partnership: Long term relationships has
enabled officers of the Whanganui DHB to work ‘beyond
partnership’ that is to shift the power from funder to provider led.
Achieved through a provider alliance, Maori health Outcomes
Advisory Group undertaking the planning, design, funding,
implementation and evaluation of services that are focused on
Maori or Maori population groupings across communities. Building
Maori provider capacity and capability. A recent example is the He
Puna Ora service, funded as the fourth such DHB initiative by the
Ministry of Health.

Shifting leadership and power to
Maori providers from funder
leadership.

3 Maori designed and led service for hapl Mama and wahine with
children under three years impacted by drug and alcohol abuse
and their whanau.

He Puna Ora.

Purpose: is to work assertively in our communities with whanau
and others, driven by Matauranga M3ori to ensure that an
integrated service is established and implemented using a mix of
wananga and case management.

Service Focus: is on hapl mama, and/or whanau with
pépi/Tamariki who have significant issues with alcohol and other
drugs, to increase and facilitate access to health and social support
services and mitigate harm to both themselves, their pépi, future
tamariki and whanau.

Service objectives: Expected (but not limited) to:

= Extensive outreach and support to hapi mama, and/or
whanau with pépi/tamariki, and who have significant issues
with alcohol and other drugs, to increase and facilitate access
to health and social support services and mitigate harm to
both themselves, their pépi, future tamariki and whanau.

= Using a whanau ora model to work with whanau to address
the needs as identified by them to strengthen the whanau
environment.

= Deliver care with a skilled workforce (noting that “skilled”
includes the skill and expertise pertaining to
kaiawhina/kaitiaki, Tohunga and other non-clinical roles)
supported by leadership and other robust management
structures.

Services designed for Maori whanau
and delivered though a te Ao Maori
lens, whanau centred and based on
the seven elements of whanau ora.

As above.

Independent evaluation is continuing
and will be shared with the MoH in
2021-22.
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= Ensure multiple access entry points into the service for at risk
parents.

4 Strategy developed in partnership: Joint boards Whanganui DHB
and Hauora a Iwi (lwi Mdori Relationship Board (IMRB)) have
developed the Whanganui DHB Strategy Document He Hapori Ora
2020-23.

A graphic of the key elements of the strategy is included below:

HE HAPOR| ORA THRIVING COMMUNITIES
TAQeTay s Inadd il (2rtenidlion. wrgowes u,-v.n-l tr‘.l rnlln.?rlv-‘c.nn. PVt wet et luiny
SRR
L
O e b ST oy
h) QLAY SOCLAL EOMERMANCE HEALTHY AT HOME
EVERY 8E0 MATTERS
Uebborsine Iy i, Vsmand gt begty
= e o ¥ —“"we
gy sy i

A TE 35 10 AR I AL | ST | ALTAE SSULCLI T WA a0

Mg afaul (12 Wil me e sty whihasTamiy

= Reflects the growth and
strengthening of the partnership
between the boards and the
authenticity of the partnership.

= Links directly to the Mana
Whenua Agreement 2020- 22
between the boards/

= Supports tino rangatiratanga of
Iwi decision making and
leadership through IMRB.

= Fit with the proposed changes
outlined in the H&DS Reforms,
supports IMRB to be informed
and able to move forward post 1
July 2022

https://www.wdhb.org.nz/assets/Thri

ving-Communities/Thriving-

| Communities-2020 compressed.pdf

End of report.
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Discussion Paper

Item No 4.3

Author Population Health

Kilian O‘Gorman, Business Support Strategy, Commissioning and

Endorsed by Population Health

Graham Dyer, General Manager Strategy, Commissioning and

Subject Status update - Annual Plan 2020-21

Equity Considerations

The (EF) mark on some of the actions denotes “equity focused”.
These notations were included in the Annual Plan to highlight
collective and sustained action focused on our pro-equity agenda.
Similarly, (EOA) denotes “equity orientated activity”.

Recommendations

a. Receive the paper titled Status update - Annual Plan 2020-21

Management recommend that the Combined Statutory Advisory Committee:

1. Purpose

This paper provides a comprehensive status update on Quarter 3 milestones against various initiatives
within the 2020-21 Annual Plan. The table below shows the Ministry of Health’s overall ratings for

Quarters 1 to 3 and Preliminary ratings for Quarter 4.

| Notapplicable | other/ Note | Achieved overall | Partially achieved _
PO“CV Area Quarter | Quarter | Quarter | Quarter4
1 2 3 Preliminary
Ratings

Better population health outcomes supported by primary
health care

Better population health outcomes supported by strong
and equitable public health services

Give practical effect to He KorowaiOranga —the Maori
Health Strategy

Improving Child wellbeing

Improving Mentalwellbeing

Improving Sustainability

Improving wellbeing through Prevention
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Give practical effect to He Korowai Oranga — the Maori Health Strategy
Subsection Activity ‘ deliverable | Q1 | Q.2 ‘ Q3 Q4
Maintain partnership and close working relationships between WDHB and
Hauora Iwi (HAI), through:
Regular joint hui (EF)
Review Memorandum of Understanding (MoU) between WDHB and HAI
boards in 2020 (EF)
Involvement of HAl members in all key DHB strategic discussions and
decisions (EF)
Consultation with HAI and joint board endorsement of the new WDHB He
Hapori Ora Thriving Communities Strategy Document 2020 —2023 (EF)
Message from HAl included in the foreword of the WDHB 2020/21 annual
Strategic report (EF)
2.1.1 Partial, Partial,
Engagement Joint board monitoring of equity measures in WDHB Annual Plan and pro- preliminary preliminary
and equity implementation work plan (EF) work under work under way
obligations as WVay]
a treaty HAI representation on all interviews for executive positions (EF)
partner HAI representation on combined statutory advisory committees and
performance review for chief executive (EF)
A follow-up facilitated partnership hui, with WDHB board and HAI, to
further embed responsibilities under the Treaty, the five principles, pro-
equity and monitoring processes. (EF)
Plan and begin the roll out of embedding obligations under the five Treaty
principles in updating key policies and procedures. (EF)
. . Continue to participate in the design and implementation of the proposed
Waitangi L. . -
Tribunal Ministry of Health Treaty framework, to be set out in the new Maori Health

Action Plan, to ensure WDHB meets its statutory obligations, as prescribed
by the Tribunal and its interpretation of the Treaty clauses under the NZ
Public Health and Disability Act 2000. (EF)
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Partnership

Implement recommendations from the WDHB consumer involvement
review 2020, including Te Pukaea and grow the number of Maori members
to 50% of the total membership (EOA)

Implement Term of Reference for a Maori reference group to provide
Maori community and health expertise advice to key service
developments, service improvements, development of Maori health policy
and frameworks to ensure that we have a wider Te Ao Maori lens applied
to our work (EF)

Develop a work programme between the WDHB and HAI boards to
measure improvement in equity for Maori across annual plan equity-
oriented activity indicators and the WDHB pro-equity work programme
(EF)

Formal workplan

not established -
joint boards identify
and work on key
priorities areas and
receive reports on
equity

Continue support for the Central Region’s lwi relationship boards Te Whiti
ki te Uru forum and their alliance with the Central Region CEs and Chairs
(EF)

Continue participation in the Central Region GM Maori forum to influence
across the region and share learnings and initiatives. (EF)

Continue participation in national Maori health leadership forum Tumu
Whakarae. (EF)

Continue to implement the WDHB Pro-equity Check-up Actions
Implementation Plan 2019-21 report under 5 recommendations:

Strengthen organisational leadership and accountability for equity (EF)

Build Maori workforce and Maori health and equity capability (linked to
workforce development) (EOA)

Pro-equity
Draft In progress
Improve transparency in data and decision making (EOA) Not In COTIRER Y
P P ¥ g progress. be refined —in
progress
Support more authentic partnership with Maori. (EF)
Continue to provide professional development (training) for DHB
. leadership on the impact of racism, impact on colleagues and workforce, Planning
Leadership . . . . -
the impact on quality outcomes for patients and their whanau, and the use under way

of equity tools and Methodologies. (EOA)
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Introduce mechanisms that will be there to support Maori staff, if they
have been victims of racism, as leadership and the organization addresses
the impacts of racism (EF)

Continue to support equity professional development to local provider
partner leaders (EOA)

Apply equity Methodology and monitoring to decision-making processes
including commissioning, service delivery models and service changes
(EOA)

Continue to support development and provision of education for elected
board and committee members in understanding the impact of racism and
colonisation on health outcomes for Maori whanau and the use of equity
tools and Methodologies. (EOA)

Continue to provide cultural safety education as part of WDHB board
member local induction programme (EOA)

Continue to role model WDHB values and WDHB tikanga o Whanganui
practices. (EF)

applying equity Methodologies to commissioning process across all new

and expiring contracts for service and identify initiatives and opportunities
to confirm and maximize investment that meets the needs of Maori (EOA)

Identify continuing to work in partnership with Iwi health organisations through the

2.1.2 Maori initiatives and Maori Health Outcomes Advisory Group (MHOAG) to develop services that
Health Action opportunities to meet the needs of Maori whanau (EOA)
Plan (MHAP) - | accelerate the review (MHOAG) Terms of Reference (EF)
acceleratethe | spread of . continuing to contract with kaupapa Maori service providers to maximise
spread and kaupapa Maori -

N . the use of whanau ora outcomes focused contracts:
delivery of services and — "

- o maximise opportunities presented through the COVID -19 response to
Kaupapa Maori | commissioning . A X
X - improve funding models and models of care and delivery (EF)

services for whanau ora

outcomes by: implement any changes (EF)

constantly seeking opportunities to provide a service in a kaupapa Maori
setting/way, especially with any new initiative and funding opportunities
(EF)
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2.1.3 MHAP -
shifting
cultural and
social norms

Addressing bias
in decision
making:

initiate a more focused programme on biases in best practice that affects
patient outcomes — building on the examples from medical bodies and
programmes in other DHBs. Establish an ongoing forum for Maori staff to
meet and feedback on activities that achieve equity in health outcomes for
Maori whanau, WDHB Maori health strategy and policy initiatives and
whanau focused models of service delivery — monitoring and audit (EF)

continue to provide a professional development (training) for DHB
leadership and staff on the impact of racism, impact on colleagues and
workforce, the impact on quality outcomes for patients and their whanau
(EF)

include learnings from other DHBs on programmes, speakers and tools to
support staff. (EF)

Enabling staff to
participate in
cultural
competence and
cultural safety
training and
development:

continue Hapai te Hoe programme — WDHB policy confirms mandatory
attendance for all WDHB staff and board members (EF)

enable the role of Kaitakitaki, Te Hau Ranga Ora (WDHB Maori health
services team), in providing advice and support to executive leads and their
teams (EF)

maintain the role of the Haumoana service (WDHB Maori health service)
across all services to support whanau (Maori and non- Maori) and provide
cultural support for staff 24 hours, seven days per week (EF)

ensure leaders ‘walk the talk ‘and more specifically addresses racism and
discrimination within the frame of the organisation’s values and
expectation that racism and discrimination of any sort is unacceptable. (EF)

Planned
approach —
tested with
staff — to be
finalised

In progress

WDHB Pro-equity
Check Up
implementation
plan identifies a
programme of
work that builds
on what the DHB
is already
undertaking to
shift cultural and
social norms.

continue to deliver Hapai te Hoe to all new staff prior to commencing work
and as the first two days of the DHB orientation programme (EF)

continue to include key community partners and external agencies i.e. St
John, Hospice Whanganui, UCOL Tutors Nursing Faculty, UCAL Nursing
students, NZ Police, Coronial Transport Services and Local Funeral Directors
(EF)

develop and implement Hapai te Hoe extension course (Te Waka Hourua)
that builds on orientation HTH and focusses on whanau ora models of care
and DHB values (EF)

support the implementation of health discipline specific cultural
frameworks to support professional development and best practice. (EF)
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2.1.4 MHAP — develop and implement pro-equity tools and Methodology to guide r’:]:s?:gnioi;e
reducing Data decision making for investment and procurement (EF) progress
health support development of a dashboard to monitor progress towards equity Inbrogress
inequities — for Maori across priority indicators. (EF) proe
the burden of e Draft In progress
disease for . reporting for equity to the statutory advisory committees and the Joint P g developed to
Reporting to be . .
Maori boards of WDHB and HAI. (EF) developed be refined —in
P progress
Driving a commitment to pro-equity approach through governance support
and executive leadership. (EF)
Development of clearer prioritisation frameworks that embed equitable
2.1.5 MHAP — . L Lo . . Work has
outcomes actions, ethnicity in all data and equity in all data analysis which
strengthening i have governance endorsement and that inform annual prioritisation started -
Activity = needs refining
system planning. (EF)
settings In progress

Use contractual opportunities to increase equity-based reporting from
contracted providers
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Improved Sustainability

Subsection

Activity

deliverable

Q2

2.21
Improved out
year planning
processes

Improving
sustainability

Development of clearer prioritisation frameworks that have governance
endorsement and that inform annual prioritisation planning

Partial
Prioritisation
framework
has been
developed for
certain class
of assets.
Needs to be
enhanced for
all asset
classes.
Prioritisation
of new
investments is
embedded in
the
organisational
strategy and
implementati
on plan

Prioritisation framework agreed

Partial
See above

Development of 3 to 5 year rolling operational plans that can inform
integrated annual planning with clearer impacts on capital, workforce
requirements and opportunities for service redesign

Partial
Sustainability
initiatives for
cost savings
have 3 year
plans and
targets and
are tied into
20/21 annual
plan. Capital
planning
takes a five
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year view of
asset
replacement
and new
capital asset
purchases
required to
meet annal
plan
objectives.

Draft completed _4‘
Still working on
developing
plans. Will be

Finalised for 2020/21 view ongoing
development
over the next 12
months.

Partial
Monthly
reviews are

Quality review across Provider Arm service level agreement (price volume
schedule) to confirm accuracy of data collections and better inform
monitoring and planning

completed of
provider arm
volumes but
further work
continuing to
improve the
robustness of
the review
process to
improve the
quality and
reliability of
data on an
on-going basis
across all
parts of the
provider arm.
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Enhanced senior management involvement to ensure planning
assumptions are robust and that executive leadership is clear on the
business impact of outer year forecasts.

Co-ordinated project management for clearer alignment of strategic
activity, improved allocation of resources and better monitoring of the
strategic agenda

Partial WDHB
has appointed
a project
manager to
provide
project
mngment
framework
over strategic
projects. BA
has been
seconded to
support the
project
manager. The
project
mngment
function is
expected to
be operating
fully in Q3-4

Enhanced decision
support tools and
improved
forecasting and
budgeting to
achieve better
stakeholder
engagement

Better and more consistent monitoring across service groups

Consistent service group dashboards in place

Better decision support informs forecasting and budgeting for 2021/22

Financial
dashboards
have been
developed.
Improved
financial
reporting and
sustainability
reporting
provides better
insights to
inform
decisions.

A system
approach to
strengthening
primary care
response
proposal has
been endorsed
by key parties
and successful
in accessing
DHB / MOH
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Avoid unnecessary hospital admissions

2.2.2 Savings

plans “69,000 Beds”

Streamline line care across Community Health Providers to reflect patient
and Whanau centred health care system
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Increase access to Community Care and reduce waitlist for community
support

Implement wellness/prevention model of care for reducing future cost
including those at risk of hospital admission/readmission

Hospital in the home models of care, partnering across social
services/NGOs other partners.

Combined Statutory Advisory Committee

175



Combined Statutory Advisory Committee - Public session - DISCUSSION PAPERS

28 May 2021 Public

WDHB has an average annual FTE turnover of 7.33%. By carefully
managing the replacement of staff as they resign or retire, previous
growth can be reversed. Target 2.5% in FTE management improvement

FTE Management per annum — adjust by 50% for timing. All staff appointments to be signed
off by Finance, ELT member and Chief Executive. Opportunities will be
sought for combining of roles & better use of technology to gain efficiency.
WDHB will intensively manage its IDF inflows and outflow to maximise the

. use of resources within the WDHB and minimise the cost of out of region
Intensive IDF care.
Management

Intensify management of monthly IDF results to ensure accuracy of in- &
outflow monthly data and inform care decisions
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Reduce elective IDF net outflow & return care to WDHB in support of local
surgical productivity

Redesign community care & regional arrangements to reduce out of
district travel where possible

Enhanced planning of non-washed up elements with improved annual
reconciliation, redesign and renegotiation

Reduce costs associated with out of hours radiology Monday-Friday by
initially extending general x-ray on site hours to 11pm, and reducing out of
hours CT examinations that are not considered urgent.

Streamline pathway for Community Radiology referrals by establishing
joint service improvement groups between Radiology, Emergency
department and community including GPs.

Radiology
efficiencies

Reference to National Criteria to Access Community Radiology

Theatre facility
capacity
management

Review acute theatre utilisation with a view to reduce cancellation and OT
costs; includes reduce readmissions
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Review throughput per session by speciality to maximise resources.
Preference standardisation
Manage medical devices and consumables to budget
Complete a theatre production plan to ensure DHB drives efficiencies and
meets compliance rates.
Create a flexible workforce, and reconfigure the working day (activities, ie
ward rounds/OP etc).
Continue to run the central community based assessment centre (CBAC)
using primary care capacity at the hospital front door through to
Dual purpose clinic | september 2020
supports w.inter Clinic deals with all influenza-like iliness as a pre-urgent care and pre-
223 plan and readiness | omergency department pathway
Consideration for . re- Screening of patients in their cars before guiding to definitive treatment in
. . establishment  of | the (linic or referral to urgent care or emergency department
of innovative | ~qyp testing
models of care capability Provides capacity for ad hoc or regular COVID testing if necessary

and the scope
of practice for

Re-evaluate for continuation and consideration of role in future winter
plan

the workforce
to support
system
sustainability

Establish kaupapa

Maori service
response for
intensive

pregnancy and

parenting support

Using principles of Waitemata model of intensive outreach service for
women (see mental health and addictions sections)

Establish peer
support model to

Respond to anticipated RFP for acute mental health solutions
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support a more
sustainable  and
holistic response
to tangata whaiora
in acute and
emergency mental
health settings

In 2017, the Central Region established an after hours regional telestroke
service whereby stroke physicians at Capital & Coast DHB were able to
provide after hours clinical oversight remotely to local emergency
departments to carry out thrombolysis on eligible stroke patients. The
Expand regional scheme has been so successful that currently rates of thrombolysis after
telestroke service hours are better than those in-hours. The Central Region is now expanding
the service to cover all hours. This will increase the capacity of the sub-
specialty at some hospitals in the region so that thrombolysis can be
guided at all the region’s hospitals at any time of the day or night using
remote technology.

Introducing the
role of Clinical

. Reallocation of resources to support a role that works between clinicians,
Informatician to

data specialists and information technology to enhance clinical

drive clinical . engagement and leadership in digital and data developments
engagementin

informatics

Partner with

Arthritis NZ and In 2020/21 we will progress a proposal for a gout management

the PHO to trial a programme combining culturally appropriate education along with a
kaiawhina role kaiawhina approach that will support improved access to medication
supporting a management and engagement with pharmacy and general practice
targeted approach
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to gout
management

Our district mental health and addictions service level alliance co-designed
a response to the primary mental health RFP in 2019 and were successful
in gaining funding for an approach that will see two local general practices
having health coaches and health improvement practitioners support
enrolled populations

Respond to any further RFPs and evaluate impact for consideration of
expansion

Support the roll
out of early
responses to
mental health
needs in primary
care settings
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Improving Child Wellbeing

Subsection .. Q2 Q3 Q4
Activity deliverable Q1

Attract and recruit an appropriately skilled Director of Midwifery
(DoM) to manage workforce development and drive governance
across midwifery services.

231 Activity
N Develop a plan for the Whanganui rohe recruitment and
Maternity and . . . s
Midwifery retention of Lead Maternity Carers with a focus on recruiting
Maori LMCs. (EOA)

workforce
The WDHB will . . . L
support facilitate and support Otago Polytechnic's satellite midwifery
undergraduate school
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midwifery
students:

named preceptor for all midwifery student on placements

student offered equal opportunities to participate in any local
midwifery education
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employ at least one new graduate midwife from this programme
(EF)

support and encourage participation in the Midwifery First Year
of Practice programme (MFYP)

encourage Maori new graduate midwives to engage in Te
Urupounamu, cultural Supervision. (EF)

Activities that address service delivery due to predicted seasonal
changes in service demands:

establish LMC capacity and leave dates for
December/January/February
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re-establish DHB primary midwifery service for women unable to
secure LMC services

ensure maternity service staffing establishment is adequate for
additional unit labours & births, using the CCDM framework

establish LMC capacity to provide postnatal care for women
under the DHB primary service or establish a DHB postnatal
service (EF)

communicate to the local community. (EF)
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develop longer-term midwifery workforce plan that has an equity
focus including cultural competency and increased Maori
participation in the workforce (EOA)

ensure service delivery mechanisms make the best use of other
health workforces to support pregnant women and midwifery

When the DoM roles (EOA)

appointment is in
position (hospital
and community)
establish a project
team to:

implement the midwifery workforce plan (EOA)
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Development The national
Plan. workforce
FTE shortage has
calculations made this
for CCDM have extreme]y
been agreed challenging. This
Midwifery plan remains
Career ongoing and will
ey now include an
released and
socialized with overseas
midwifery recruitment
workforce. strategy.
Partially Met
L Ongoing — working
evaluate the midwifery workforce plan. (EOA) with MOH to
implement
recommendations
On going
Activity Implement the recommendations of the WCTO review. (EOA) Awaiting
23.2 direction from
Maternity and MOH
early years - —
Develop and develop baseline database that has ethnicity in all data and
implement a equity in all analysis including: (EOA)
Maternity and number of current stakeholders engaged with Maternity and To be completed
Early Years Key early years Q3
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Stakeholder
database
(community and
services) for the
WDHB region :

number of Maori and Non-Maori community stakeholders

To be completed
Q3

number of Maori and Non-Maori service providers

To be completed
Q3

number of kaupapa Maori services.

To be completed
Q3

evaluate baseline database for gap stakeholders: (EOA)

To be completed
Q3

identification and number of gap stakeholder.

To be completed
Q3

Provide intensive
intervention to
pregnant women
and whanau with
children under 3
years with co-
existing alcohol
and other drug
issues with a using
on a kaupapa
Maori model:
(EOA)

develop kaupapa Maori service model

Collaborating with
MHOAG to develop,
design & implement an
iwi led kaupapa Maori
service, delivered
across the five iwi
health
providers.Development
and design is almost
complete and we are
now beginning the
implementation phase
of the project. A
service manager is in
the process of
appointment and
advertising for the
remaining FTEs will
begin early October
with their proposed
start date in
November/December
2020. Once all staff are
appointed, they will
complete inductions
with their Providers as
well as He Puna Ora
and begin intense
training with the aim to

2 six-week
classes, 2
weekend
classes, and 2
Hapu wahine
and mama
days were
held, with
between one
and seven
women
booked for
each session
held. Numbers
of referrals
received have
been lower
this quarter
anda
disturbing
trend has been
the numbers
referred after
thirty-six week
of gestation.
Efforts are
made to
create aclass,
but this has
been
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implement new service tranche 1

implement new service tranche 2 & 3.

Use quality improvement processes with equity lens to
examine, implement, review and evaluate newborn
enrolment and transfer of care processes within the WDHB
region. (EOA)
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Interface Group
and been set and
specific
workstreams
established.

In progress.

Women with risk factors are identified early in pregnancy Partially Met
and referred to appropriate services.
Best Start has been
offered, installed
and socialized to
most practices. The
Best Start module
automatically links
maternal
immunization and
sets recalls. The
tool supports
finding of hapu
mama with mental
health and
addiction red flags
which facilitates
referral to
appropriate
services.
Training and care
pathways are being
further developed.
Have a submitted a
formal research
proposal to
evaluate the Best
Start and uptake of
Maori wahine.
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Primary Secondary
Interface Group is
now established.
Membership
includes, LMC's,
GP’s, WCTO, He
Puna Ora,
Kaitakitaki (Te Hau
Ranga Ora), senior
health managers
and Chaired by the
Director of
Midwifery.

A mapping process
has been
completed and
driver diagrams
developed with
shared purpose and
aim. From this work
project groups have
been formed that
will:

¢ Engagewith
Healthy
Families —to help
us understand
consumer needs
and co-design
future services
3 Createa
service guide for
women and
whanau, then
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distribute and
socialize
3 Create a
professional’s care
pathway/user
guide of roles and
responsibilities to
better facilitate
timely and
appropriate
referrals
3 Integrate
the ‘Best Start’ tool
in GP practices and
socialize/share with
local LMC's
L]
Standardiz
e referral forms
and processes to
GP’s, WCTO etc. —
with the aim to
improving
enrolment and
immunization and
dental services
uptake

Local implementation of Generation 2040 early pregnancy
tool in general practices. (Note: links to Immunisation and
Te Rerenga Tahi service). (EOA)

Same as above

Develop PDSA that focuses on reducing inequity of access
to ultrasound scanning.

Target 10% increase in newborn enrolments at 6 weeks.
(EOA)

Partially Met
New-born
enrolment: AT end
of Q4 Maori sitting
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Target 10% increase in newborn enrolments at 6 weeks.
(EOA)

Implement safe sleep activities/strategies delivered
through wananga in alignment with the Whanganui Sudden
Unexpected Death in Infancy (SUDI) Plan for the WDHB
rohe. (EOA)

Implement safe sleep activities/strategies delivered through
wananga in alignment with the Whanganui Sudden Unexpected
Death in Infancy (SUDI) Plan for the WDHB rohe. (EOA)

increase number of safe sleep devices distributed to Maori
whanau with risk factors.
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Establish and document identified Power to Protect related
activities including education, training, key messages and
community programmes with a focus on Maori providers and
working collaboratively with them on meeting their population’s
needs. (EOA)

Shaken Baby
Prevention
Programme
(Power to Protect)
(EOA)

Power to Protect programme implemented for service and
community providers/support providers.
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redirected to
the Best Start
Module. This
automatically
links maternal
immunization
and sets
recalls.

Prison initiative
inmates received P2P
information.

134 Safe sleep spaces
were distributed (not
including wananga
info as we have no
records). Power to
protect is included in
this korero. (some
will also have
attended antenatal
classes)

increase number
of pregnant
women and/ their
whanau referred
to Stop Smoking
Service

increase number of safe sleep devices distributed to Maori
whanau with risk factors.

As above

2.3.3 SUDI
component

Implement safe sleep
activities/strategies
through wananga in
alignment with local
SUDI plan for the
Whanganui DHB
region:

three hapu mama and whanau wananga will be delivered throughout the
DHB rohe over the year, includes two rurals and one urban setting: EOA

Met

increase the number of hapu mama and their whanau referred to stop
smoking services (EOA)

increase number of safe sleep devices distributed to Maori whanau with risk
factors. (EOA)

3 Urban and one

rural wahakura

wanagna took
place.

Health promotion activities promote SUDI messaging and overall safe sleep,
smoke free and breastfeeding messaging that is designed to reach priority
populations. (EOA)

All hapu mama
who attend
WRHN
pregnancy and
parenting
education
classes are
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offered referrals
to stop services.
94 whanau were
provided with
safe sleep
spaces because
of smoking, of
that 69 were
Maori and
offered a
referral to stop
smoking
services.
work alongside general Practicgs tg establish what the new normal is for As above
COVID -19 level one for immunisation. (EF)
highlight safety of the new normal and communicate to whanau using multi
media/joint communications (WDHB and PHOs) to encourage and have
confidence in returning for immunisation and focus on priority population
(complements the national campaign). (EOA)
work with general practices to identify, trial, pilot innovative approaches to No Report
reaching target populations, ie different places, times. etc. Review and
evaluate success of approaches. Feedback data in a responsive way via
practice facilitators (EF)
234 Partially Met

Immunisation

COVID -19 Response

Whanganui Regional Health Network and Te Oranganui health provider are
trialing Saturday wellness clinics at

One clinic occurred
and was
moderately
successful, though
unable to carry on
due to staffing
changes and
shortages in the
workforce. Difficult
to measure
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whether this would
be successful going
forward with only
one clinic having
occurred. Will re-
visit in new
financial year.

Te Oranganui that will include immunisation, though targeted for high
needs populations and Iwi based, it is open to all. Includes a media
campaign. (EOA)

Provide HPV
immunisation catch
up for year 9-13
students in
conjunction with the
National MMR
Campaign: (EOA)

develop and implement plan

Regional
immunisation
communication plan
aligns to
Immunisation week
2020/2021 and
influenza season.
Protected Together
#lmmunise:

develop a joint health promotion and communication plan with the WDHB
and the Whanganui Regional Health Network that covers Immunisation
week and a long lead in time using various tech and channels to reach
priority populations. (EOA)

In progress,
working with
team to develop
awareness
campaign, as well
as MMR/HPV
catch up
programme.

undertake review of media files including social media available for use in
the regional communication plan (EF)

To be reported on
in Q3, huge focus
of work diverted
to MMR/HPV
catch up, COVID
response

evaluation use of social media in the community and views recorded. (EF)

To be reported on
in Q3, huge focus
of work diverted
to MMR/HPV
catch up, COVID
response

Conduct opportunistic childhood vaccination with a focus on Maori when
they interface with community and secondary services. (EOA)
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Undertake a data review on the number of children under 5 years
presenting at Whanganui Accident and Medical (WAM) and the WDHB
emergency, paediatric and dental departments. (EOA)

undertake review of participants immunisation status

provide onsite immunisations when able

Onsite
immunisations
are being
provided by
various groups
when able in
an attempt to
widen the
chances for
opportunistic
vaccines i.e.
Paediatric
Work alongside ward, PHO
interagency weekly clinics,
networks, rural monthly
communities, to clinics.
support an increase Working with
in Maori childhood ED and
immunisation Accident and
coverage. (EOA) Medical to
increase these
opportunities.

provide statistics for both WINZ and WDHB.

QLIK was Met
meant to
provide NHI Working with
level data so sector partners to
analysis and enhance uptake
facilitate discussion between WINZ young parenting course and Initial discussions, follow up
immunisation services to focus on the immunisation uptake of the young on-going could occur.
participants and their children networking. Analysis
across imms
and GP
enrolment
would be
useful for
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facilitate resources to support the implementation of this programme

provide immunisation clinics between July-November 2020.

Provide quantitative reporting on the implementation of school based
health services (SBHS) in decile 1 to 4 secondary schools, and decile 5, teen
parent units and alternative education facilities. (EOA)

2.3.5 School
based health Activity

services Promote health messages and awareness of health services available to

youth, inclusive of where to access emergency contraception, after hour’s
medical care and surrounding agencies and networks.
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Provide school leavers with information and enrolment opportunities of
PHOs, agencies and networks available in their surrounding communities.
(EF)

Contribute to the rohe-wide youth services networks by attending and
collaborating at a multidisciplinary level to ensure that health of our youth
population is at the centre of their care. (EF)

Increase appointment attendance rates for students, in particular Maori
students attending appointments at MICAMHAS and Youth Services Trust.
(EOA)

Increase service access to students using telehealth. Lesson learned from
COVID -19, the nurses will pilot alongside students to get their views on
expanding service delivery and engagement via telehealth. (EOA)
Collaborate with SBHS providers to identify three areas of quality
improvement and develop a plan to advance. (EF)

Youth Service Level Alliance Team to be incorporated into new Maternal
child and youth service level alliance. TOR developed and recruitment of
members in process, youth population priorities identified. (EF)

Priority population of students with high risk needs in all schools has been
identified from the SBHS data, collated and actions to support them
Psychosocial/well | prioritised. For the identified priority population students, HEADSSS
being assessment will continue to be carried out and students have: (EF)

assessments post | referred to counsellors, MICAMHAS and other relevant providers

COVID -19: hygiene issues have been identified as of concern and the nurses working
with schools and some church groups to put together hygiene packs and
supply these to students in need
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sanitary products have been ordered and will be made available to students
in need
exploring the possibility of breakfast clubs in schools.
in order to catch up on the assessments, 2 additional FTE for 6 months will
be employed. Teams of nurses will prioritise HEEADSS assessments for the
identified priority populations, including alternative education students. (EF)
resource detailing all WDHB region youth health services will be updated
and made available to all students at consultation time, and be available in
school canteens, libraries, schools, alternative educations centres, school
web sites etc. (EF)

Public Health
Nursing actively
involves secondary student’s ideas and recommendations will be incorporated in planning
school students in ensuring that the services that are provided for youth are youth friendly,
partnering with confidential and private as desired by students and culturally appropriate.
them to get their (EOA)
voice through
surveys.
All pregnant Better life outcomes for children and whanau.
women who are Ensure that processes and responses are equitable for hapd wahine and
present when whanau
Police attend a
family harm

2.3.6 Family incident, are

violence and
sexual violence

referred to the Te
Rerenga Tahi
(vulnerable
pregnancy) group
with the aim of
providing wrap
around support for
them. (EOA)

Develop enhanced relationships and referral pathways with iwi, whanau ora
providers and Kaupapa Maori services
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became evident
that some of
those women
were being
supported
already by other
community
services. Polive
will now only
refer a pregnant
woemen if she is
not supported by
another service or
if she is
consenting to the
referral to be
done. Other
Government, non
government and
iwi agencies can
also refer if
necessary

Cross-sectoral
collaboration: (EF)

MoU with the Police and Oranga Tamariki for information sharing and
integrated work around child abuse and neglect to be reviewed by National
leads. Ensure WDHB has had input into the National MoU review.

National leads
have reviewed
this MOU and
changes are in
process. WDHB
child protection
team have been
able to feedback
into this process

Elder abuse &
neglect training

integrate WDHB trainings with a specific focus on the elderly including a
focus on the context for Maori

work with other service providers who work with the elderly to deliver
specific focused training to WDHB staff and, Maori health services and
community partners

increase workforce capacity and capability across our community

WDHB have an
elder abuse and
neglect training
package which is
offered to WDHB
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and external staff
working with this
demographic.
Dates are
available in our
WDHB training
calendar.Age
concern come to
build strong relationships between Maori and other community providers present an .
and WDHB staff. element of this
and the training
programme was
presented at the
Kaumatua
Konihera monthly
meeting and
approved as
being responsive
and equitable.
Following the | With the
resignation of | resignation of 1 of
one of the the social workers
social workers | who attended the
who attended | FLOW meetings 2 x
the FLOW per week this has
meetings meant that we do
twice a week, | not have capacity to
Police lead a community response to family harm in our community. This do not resoond on 2 davs
FLOW: (EF) has been supported by WDHB VIP co-ordinator who has been on the we . i i
working party to operationalise this new initiative. e e e that.were
to respond on | previously covered.
2 days that There are other
were random days that
previously the DHB can not
covered. participate due to
There are work demands
other days
that the DHB
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cannot within our own DHB
participate at times.
due to work
demands
within our A scoping
o.wn DHB at document has been
EmEs: presented to Louise
A scoping Allsop and Russell

document has | Simpson with the
been recommendation
presented to that a .6 position be
Louise Allsop created so that a
and Russell consistent person
Simpson attend this meeting
recommendin | {5 provide health
gthata .6
position be
created so
thata
consistent
person attend
this meeting
to provide
health
responses.

responses.

Regular meeting with police, Iwi and community attended by WDHB

with changes implemented and reviewed in 6 months. fgalinye

Report on” the number of hours and days a week the coordinator

and other staff are participating in these meetings. b alone

Strategic Leadership Group (SLG) oversees the work that is being
done in this area along with an interagency management group
from the community sector. We are committed to providing
opportunities for service development and integration across
sectors (EF)

Ensure FLOW referrals to Te Rerenga Tahi as appropriate

Ensure Maori health and social service representation at Te
Reretanga Tahi
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Staff as victims of
violence: (EF)

ongoing work developing WDHB response to staff as victims of
violence

review current guideline with Te Hau Ranga Ora equity workforce
development officer

Staff as victims of
violence: This
work is continuing
with People and
Performance
taking a strong
lead with support
from VIP
coordinator. EMT
have approved
the purchase of
the training
package via
SHINE.

The guideline has
been reviewed by
Te Hau Ranga Ora
our Maori health
team and
approved.

implementation of training package for managers to respond to staff
victims of violence, which is being led by People and Culture.

training plan for managers in place and implemented

introduction of a flow chart for staff which will guide acceptable
responses.

Violence
Intervention
Prevention (VIP)
Reference Group:
(EF)

Clinical managers identify opportunities for VIP development within
their teams minutes.
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Improving Mental Wellbeing

Subsection - Q2 Q3 Q4
Activity deliverable Qi

build on the foundation set in Whanganui Rising to the Challenge,
which outlined the future development of the district’s whole-of-

Establish the system mental health, addiction and wellbeing options

Whanganui

Mental Health consider the full continuum of need for the Whanganui rohe
and Addiction

Service Level
Alliance to
address
challenges in
mental health
and addictions
outcomes with a

include participation and perspectives of people with lived
experience

2.4.1 Mental specific focus on
health and p_ R
L Maori, by
addiction X
enabling a
system

system-wide and | enable co-design and iwi/community engagement from diverse
multi-perspective | communities
approach to

transformation

service
design/redesign

provide recommendations to primary and secondary fund-holders.
Placing people, support mechanisms that enable real time feedback from tangata
whanau and whaiora and their whanau into quality programmes by improved

tangata whaiora utilisation and uptake of Marama Real Time Feedback and

at the centre of participation in the Conversation Cafe (EF)

all service ensure that individual care planning meetings involve a supported
planning, decision making focus which enables feedback from tangata
implementation whaiora and their whanau directly into their own care (EF)
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and monitoring
programmes:

focus on how we address equity for Maori, Pacific, young people,
rainbow community and other population groups who experience
disproportionately poorer outcomes (EF)

ongoing

Further
education to
raise awareness
for clinicians
has been
scheduled

actively partner with the Maori Health Outcomes Advisory Group
(MHOAG) to facilitate efficacy of the Matauranga Maori qualitative
research (EF)

ongoing

development of a mental health and addiction measures dashboard
to enable effective monitoring including of equity. (EF)

ongoing

Development
of dash board
continues

Embedding a
wellbeing and
equity focus:

strengthen our focus on mental wellbeing through healthy active
learning, (sleeping, physical activity and healthy food and drink) by
health promotion, prevention, identification and early intervention
(EF)

ongoing

work with the Health Quality Safety Commission (HQSC), wellbeing
focus for people with serious mental iliness including the tangata
whaiora in forensic units in our district inpatient unit and wider
community (EF)

ongoing

No Report

implement ‘Supporting Parents, Healthy Children’ to support early
intervention in the life course (EF)

collaborate and work with the Ministry, the Mental Health and
Wellbeing Commission, the Suicide Prevention Office and other
leadership bodies and key partners to drive transformation in line
with He Ara Oranga. (EF)

Target people with low prevalence conditions to be a priority for
DHBs funded employment, education and training resource (EF)

ongoing

resuming the Equally Well project to improve the physical health
outcomes for people with mental health and addiction conditions
(EF)

To commence
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improving responses to co-existing problems via stronger
integration and collaboration between other health and social ongoing
services. (EF)
WDHB's Mental work in partnership with the Ministry, Maori, Pacific people, young
Health Service people, rainbow community and people with lived experience,
Level Alliance NGOs, primary and community organisations, and other ongoing
will: Increasing stakeholders to review and strengthen the integrated approach to
access and mental health, addiction and wellbeing
choice of pass on maximum cost pressure funding to DHB funded mental
sustainable, health and addiction NGOs as of 1 July 2020
quality, enhance respite options to include an emphasis on therapeutic
integrated programs and smooth transitions of care
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services across

support the roll out of new primary level responses (EOA)
the continuum:

strengthen and increase focus on mental health promotion,
prevention, identification and early intervention (EF)

support our Community Mental Health and Addictions Service
(CMHAS) team to: (EF)

remodel crisis team to improve response time and enable service
users direct and timely contact with a clinician

review the current delivery of home treatment and assertive
outreach and consider day therapeutic programme options
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implement commitment to resourcing Emergency Department with
a specialist mental health and addiction educator to build capability
of front line staff

work alongside other colleagues to modify the Whakataketake
combined risk assessment screening questions to incorporate
mental health risk screening for depression and suicidality

in the Network model of care, clinical psychologists in each hub
provide support to primary care clinicians in order to

share knowledge and expertise and increase access.

will develop use of virtual consultations to expand access and to
include the health improvement practitioners as these are
appointed to primary provider practices, with effective triage
through the SPOE (Single Point of Entry) matching tangata whaiora
need and most appropriate level of service provision.

co-design high level action plans with community leaders and
Suicide communities

prevention implement from 1 July 2020 applying equity thinking and hodology
at every touch point.

work towards developing a workforce that reflects the community
(EOA)

Workforce (note
links to section
2.6.13 and 4.3):

encourage the use of Supported Decision Making (SDM) principles
by all mental health clinicians across all practice settings in
preparation for the changes which are forecast in the Guidelines to
the Mental Health Act
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require all psychiatrists, psychiatry SMOs and trainees to improve
their education and training in the use of SDM principles including
consumer rights, to clearly identify differences between shared and
supported decision-making either via the training package, online
training module or other suitable training opportunities.

prioritise workforce education and upskilling of clinicians in
psychological therapies as well as supporting primary care clinicians
to upskill (EF)

continue to build the knowledge of all WDHB staff in Te Tiriti o
Waitangi, pro-equity and impacts of racism (EF)

ensure all staff have completed the WDHB cultural education
programme Hapai te Hoe (EF)

encourage participation in WDHB run Te Reo courses require all
front-line staff to complete and implement learning on addressing
bias in decision making. (eg via HQSC website) (EF)

enable staff to participate in cultural competence and cultural safety
training and development, including supporting clinicians in the
implementation of the Medical Council of NZ Statement on Cultural
Safety (October 2019) and MCNZ He Ara Hauora Maori: A Pathway
to Maori Health Equity (EF)

Combined Statutory Advisory Committee

212



Combined Statutory Advisory Committee - Public session - DISCUSSION PAPERS

28 May 2021 Public

work in partnership with workforce centres to strengthen current
workforces, including a focus on retention, recruitment, training,
and wellbeing (EF)

support workforce development of the appropriate knowledge and
skills to support people with mental health and addiction needs,
including those with co-existing needs, for example through use of
the Let’s Get Real framework. (EF)

Work with MOH and DHBs to improve and expand the capacity of

Forensics . .
forensic responses from budget investment.

Explore options for health informatics using platforms such as
) Power Bl or similar (Qliksense) to enable collection of data regarding
Commitmentto | practice and to permit the measurement of outcomes. (EF)

dem.onstrat.ing Develop new measures alongside providing reporting on priority
quality services measures, and addressing equity, including: (EF)
and positive
access
outcomes:
comparative data to allow for assurance of equity for Maori and
youth
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reducing waiting times ongoing
completion of transition/discharge plans and care plans
mental health and addiction service development ongoing
reducing inequities ongoing
Engage the Pasifika community especially, in rural areas, to improve
their access to MH&A Services. (EF)
Activity
Continue engagement with the regional MMH team for ongoing
training and knowledge sharing opportunities e.g. via Perinatal No report
Anxiety and Depression Aotearoa (PADA) (EF)
Collaborating with
MHOAG to develop,
design and
implement an Iwi led
kaupapa Maori
service delivered
Develop across five lwi health
intensive providers. The
2.4.4 Maternal intervention for development and
mental health pregnant women design is almost
services and whanau with complete and we are

children under 3
years with co-
existing alcohol
and other drug
issues using a
kaupapa Maori
model: (EOA)
(Note: link to
2.3.1)

develop kaupapa Maori service model

now beginning the
implementation
phase of the project.
A service manager is
in the process of
being appointed and
advertising for the
remaining FTEs will
begin in early
October with their
proposed start date
in
November/December
2020. Once all staff
are appointed, they
will complete
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inductions their
providers as well as
He Puna Ora and
begin intense training
with the aim to be
fully operational by
March 2021.

Provide the Provide the Perinatal Ministry of Health report:
Perinatal
Ministry of
Health report:

collect ethnicity data to measure effectiveness of programmes
targeted at equity (EF)

Improving wellbeing through Prevention

Subsection ..
Activity deliverable

Increasing professional development of Public Health staff in Policy
and Legislation

Development

of more
i i Identify and recruit a student undertaking current health polic
2.5.12 Cross intensive . y & policy
support for studies
sectoral . .
. HiAP will
collaboration .
. . require
including .
health in all professional
olicies (HiAP) development. Scoping report completed for student Internship for a Policy Assistant
p In 2020/21 position at Public Health (EF)
WDHB will
investigate:

Approval of internship and criteria for Policy Assistant completed by
January 2021 (EF)
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Establish Student Internship for a Policy Assistant position at Public
Health by June 2021 (EF)

Increasing expertise in the HIAP model and its applicability to other
areas of WDHB activity

Identify subject matter expert

Scope relevant consultation and engagement pathways

Draft action plan

Develop a strategic analysis by 31 March 2021 to highlight the MET
opportunities for supporting inclusion of HIAP across the public
sector.
Ministry of Ensure that opportunities for HiAP is promoted through our own PARTIAL
Health and contracting processes. Where appropriate, we require contracted
WDHB providers to develop policies that promote and support good health
contracted amongst their own staff and through the services that they provide.
providers (EF)
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Facilitate the utilization of Health Equity Assessment Tool (HEAT) with
HAL partners Ministry of Education and Sport Whanganui to prioritise
schools/Early Learning Services (ELS), Kohanga Reo and Kura within
deciles 1-4. (EF)

Delays due to
MoH HAL
processes

WDHB has a contract in place for infectious diseases support from
CCDHB.

An annual antibiogram is produced by Medlab Central microbiologists
indicating resistance and sensitivity patterns. This is shared with all

prescribers, including general practice and infectious diseases

Activities physicians CCDHB.

All antibiotic resistance results from the community and hospital are

sent to infection prevention CNS for alerts to be added to the national
file an alert added to the patient’s file.

Monthly meetings will be held, a minimum of 10 times per year

An annual antibiogram is produced by Medlab Central microbiologists
indicating resistance and sensitivity patterns. This is shared with all

prescribers, including general practice and infectious diseases
2.5.2 physicians CCDHB.

Antimicrobial Hand hygiene is audited by gold hand hygiene auditors in secondary
Resistance care. This training has been extended to primary care including
(AMR) Hospices, GP practices, aged care and home based support providers.

A minimum of two gold hand hygiene training sessions will be offered
to primary care providers each year. One training will be offered in
Q1/2 and one in Q3/4

All staff at WDHB are required to complete hand hygiene training
though hand hygiene New Zealand site with 95% of clinical staff to
have attended hand hygiene training and completed the end of
training test.

All antibiotic resistance results from the community and hospital are
sent to infection prevention CNS for alerts to be added to the national
file an alert added to the patient’s file.

Community resistance numbers and patterns will be monitored and

reported through the infection control committee. Action plans will
be developed around any trends.
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Biannual This audit is reported by ethnicity (EF) and includes:
monitoring of Level of compliance with guidelines by ethnicity
antibiotic The report is shared with drug and therapeutic committee, infection
compliance to prevention committee and all heads of departments.
guidelines Action plans will be developed around any variances (none seen in
completed in 2019/20)
WDHB
Monitoring of hospital acquired Staphylococcus aureus bacteremia
the following surgical site infections
with all treatment injuries —infections
infection rates daily monitoring of multi-drug resistant organisms
are within IV site infections and IVC removals
national
benchmarks:
(EF)
infections in Maori and Pacific patients
All infection Infection prevention policies and procedures are available to prevent
prevention antibiotic resistance spread.
reporting is Infection prevention is a member of the regional collaborate for
based against collaborate approach to infection prevention:
the New switch campaigns from IV to oral prescription running at WDHB, with
Zealand Health | pharmacists reviewing each patient prescriptions daily
and Disability
Standards
Working
proactively with
ARC providers
and g.eneral Access for all ARC to WDHB policies and procedures and antibiotic
practice to o .
guidelines on the intranet
ensure

appropriate
antibiotic use

by:
Use of the catheter related cares and UTIs with prevention hods
annual antibiotic resistance education
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infection
prevention
study day,
which is open
to all
community
health
providers
including ARC
providers this
day will provide
education on:

New Zealand Healthcare standards

immunisation

outbreak management

antibiotic guidelines are current and based on CCDHB.

2.5.5 Healthy
food and drink

Across
community
settings:

We will work alongside a Kohanga Reo initiative creating supportive
and enabling environments from a holistic approach that empowers
and encourages the health and wellbeing of tamariki and whanau (EF)

to develop a Results Based Accountability (RBA) pilot project.
evaluation and communication plan

Across
contracted
providers:

use contracting mechanisms to influence development of healthy
food and drink policies amongst other health-related services (EF)

identify those contracts that are relevant for a healthy food and drink
clause.

Ensure the next contract renewal date is noted and flagged for the
change

Report on percentage of contracts that have a healthy food and drink
clause included.

Implement
Healthy Active
Learning (HAL):

use the Health Equity Assessment Tool in collaboration with key
stakeholders to determine which schools/Early Learning Services
(ELS), Kohanga Reo and Kura they will engage with

identify what Healthy Food & Drink policies is already in place to
support active and healthy food environments (EOA)

Determine baseline number of schools/Early Learning Services (ELS),
Kohanga Reo and Kura with a policy within the Whanganui region
(EOA)

To achieve a 10% increase in the number of Early Learning Services,
Kura, Kohanga Reo and schools that have healthy food and water-only
(including plain milk) policies (EOA)
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provide specialist nutrition advice and support to enhance staff and
caterers practice to increase the number of healthy food and drink
environments and policies consistent with the Ministry of Health
Healthy Food and Drink Guidelines (EF)

partner with other key HAL providers to ensure a coordinated
collaborative approach including with the HAL Evaluation provider

(EF)
PARTIAL
RSP yet to recruit
provide health promotion support and guidance to the Regional Sport this position

Trust HAL advisors (EF)

collaborate with other providers — NGOs, local government, Healthy
Families, Heart Foundation that are working in schools and learning
services (EF)

leverage onsite health services such as Public Health Nurses and
Community Oral Health services, to promote benefits of relevant
policies in educational services (EF)

work with and complete required reporting to the HAL National
Coordination Service (EF)

review the WDHB Nutrition Policy to ensure WDHB is compliant with
the National Healthy Food and Drink Policy and identify any
opportunities to strengthening our local policy and make
WORKWELL amendments

review and revise WDHB Workwell advisory group and programme
and develop a Workwell action plan to progress from Bronze to Silver
accreditation

Education visits carried out with retailers prior to Controlled
Purchase Operations (CPOs), and as new legislation requires

TOBACCO

Combined Statutory Advisory Committee

220



Combined Statutory Advisory Committee - Public session - DISCUSSION PAPERS

28 May 2021 Public

Carry out CPOs in the Whanganui region to monitor and
enforce the provisions in the SFE Act relating to the sale of
tobacco smoking products to minors

6 monthly reporting on the % tobacco Control retailers that are
compliant at CPOs

To complete a Needs Assessment to inform Tobacco Control planning,
investment and commissioning of new services and activities
contributing towards achieving a Smokefree Whanganui and the
Government Goal Smokefree Aotearoa 2025

Needs Analysis Report completed and published by 31 December
2020

To support regional and local stop smoking services to ensure an
effective integrated approach for wrap around stop smoking services

2.5.6 for Maori, Pacific people and hapi wahine
Smokefree Activity Increased engagement, referrals and outcomes for Maori, Pacific
2025 people and pregnant women

Support priority settings where Maori live, learn, work and play to
create supportive health promoting environments

Advocate and support the development of healthy public policy that
supports smokefree and vapefree environments

MoH Draft
Tobacco Action
SF 2025 in
currently
consultation
phase with the
Sector

Smokefree Aotearoa 2025 logo and messages included across Mok Draft )
Tobacco Action

Smokefree projects, communication and resources SF 2025 in

To promote and raise the awareness and knowledge of a Smokefree
Aotearoa 2025 goal

Combined Statutory Advisory Committee

221



Combined Statutory Advisory Committee - Public session - DISCUSSION PAPERS

28 May 2021 Public
currently
consultation
phase with the
Sector
Review hospital based current services procedures all patients who
smoke are Asked about their smoking status, given brief advice to
stop smoking and are offered/given effective smoking cessation
support.
Review Lead Maternity Carers (LMCs) procedure’s that support a
systematic process to ensure pregnant women who smoke are Asked
about their smoking status, given brief advice to stop smoking and are
offered/given effective smoking cessation support.
Explore and agree options with the PHO to review current activities to
achieve and maintain ‘Better help for Smokers to quit’.
Significant Identifying barriers and address the needs of Maori & Pacific women
inequity in through: (EF)
screening rates data analysis of general practice registers, Trendly and Breast screen
persist in Coast to Coast data to identify Maori & Pacific women who need
Whanganui screening and identify focused approaches
rohe despite proactive follow up by general practice, outreach service and Iwi
achieving the health providers
national target Maori health providers located across the region to support women to
2.5.7 Breast overall. To screening including offering transport, information
screening improve equity Improving access to Pacific women through community networks
we aim for a focused on Rangitikei population: (EF)
10% increase
for priority Pacific
populations in consider Pacific ‘kaiawhina role’ including completing population Kauavyhmg “!";’1
completed profile and needs and scoping requirements with key stakeholders .T.ZPKOOTJEU wit
screens on the MEerE
previous 12
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months by: Increase screening rates for Asian women through identification of
(EOA) practice registers and providing targeted outreach approach: (EF)

develop relationship with Asian nursing workforce to inform approach

Use population-specific health promotion approaches to encourage
uptake of screening opportunities: (EF)
develop one communication flyer with key messaging in Te Reo,
Pacific and Asian

Explore development of a mobile outreach service for rural and
Significant isolated communities to provide screening, assessment and
inequity in vaccination services based from a mobile unit (based on learnings
screening rates | from COVID -19) (EOA)
persist in Concept paper developed for Executive Leadership Team & next steps
Whanganui confirmed
rOhe' To data analysis of general practice registers, Trendly and NSU data to greczz;igglwnh

2.5.8 Cervical |mpr9vefeqU|ty include age, ethnicity and location of women to inform targeted community is
we aim for a = . -
screenin approaches for Maori & Pacific women ;
8 10% increase in PP progressing
completed identification of appropriate screening venues e.g. workplaces, Marae
screens by & community settings .
priority . o . . Clinic Partial
; Develop / pilot an iwi led clinic (once a month over six months)

populationson | - o . ) undertaken
the previous 12 including Maori smear takers as an alternative entry point for with future Development of a
months by: screening on weekends and after hours. Promoted widely across clinics pilot underway

social/media and networks. (EOA) scheduled with Te

Oranganui Inc.

Develop Maori health professional smear takers to reflect GP
population and increase number of Maori screen takers against
baseline: (EF)

liaise with MOH & Family Planning NZ to identify and confirm
educators to undertake accessible training sessions & confirm training
calendar

engage with Maori nursing workforce including Te Uru Pounamu and
other nursing roopu to support upskilling
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Review investment into cervical screening against equity tool to
inform development of appropriate model and align provider
agreements with confirmed approach. (EF)

Cohesive relationship between Public Health, Health Protection and
the Alcohol Licensing Cluster Group for monitoring and surveillance of
the Whanganui District Alcohol Licensing accord and related activities
Quarterly monitoring and reporting surveillance of alcohol-related
hospital presentations including improving maintaining the processes
of data capturing within the DHB

Activity Determine activities develop an action plan that aligned with the 5+
Solution approach to alcohol related harm within WDHB position
X statement on alcohol by 30 June 2020
:i:fh::educmg In partnership with community probation service, community Mental
Health & Addictions, Te Oranganui and WDHB develop a sustainable
related harm Brief Intervention Programme for Community Corrections (EOA)
To consult and co-design a Brief Intervention programme with key
stakeholders and other interested parties
Raising Public Health, Kaihoe-Health Promotion to Facilitate FASD) Network
awareness on Group
preventing To deliver FASD Awareness presentations within the community for
Fetal Alcohol identified priority populations (EOA)
spectrum In collaboration with partner’s support FASD Awareness Day on the 9
disorder (FASD) | September 2020
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Better population health outcomes supported by strong and equitable public health services

Subsection .. Q2 Q3 Q4
Activity deliverable Qi1
Establish
eﬁlcetc.tweh. Support and explore collaborative opportunities with Te Pou
re.a lons |p. Matakana and partners, and alignment of initiatives with local
with Te Puni - S
. Whanau Ora initiatives. (EF)
Kokiri locally.
(EF)
Include whanau hui in service delivery with the support of Te Hau
Ranga Ora Haumoana Service for DHB provided services. (EOA)
2.6.1Delivery | |mplementing Explore opportunity to partner with the PHOs to establish two
of Whanau and monitoring whanau centred general practice and social service wrap around,
Ora whinau centred | one of which is kaupapa Maori, implemented through a whanau ora
approaches to model of care. (EF)
care and Ongoing implementation and monitoring of Korero Mai (EF)
services. Korero Mai seeks to enable patients and whanau to communicate
concerns about a patient’s deteriorating condition
Reporting of results
. In progress —
Pro-equit . - .
. _q v ) Improve transparency in data and decision making: (EF) more work
priority areas: required
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Needs more
share equity analysis widely and include it in decision making refining and
consistency
transparency in resource allocation, including equity analysis in all In progress
blicl ted dat further work
publicly reported data s

Support more authentic partnership with Maori: (EF)

meaningful participation in the design of services and interventions
to support Maori self-determination and whanau ora.

Ensure provision of information for Maori whanau meets the guideli
nes for health literacy. (EF)

Waimarino
development

Co-develop design work and complete business cases (EF)

Establish project group

Service redesign and models of care completed

Facility design completed.

2.6.2 Pacific
health action
plan

Pacific

Scope population profile and health needs to inform development of
a Pacific Health Action Plan through a collaborative approach with
the Pasifika community. (EF)

Initial research
into Pacifica
demographics
completed,
currently under
discussion
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2.6.3 Care
Capacity
Demand
(CCDM)

Governance

There has been a change in the governance structure at WDHB. This
includes a change in the chair for CCDM council, a change in the
coordinator role to the ADON and a review of roles and
responsibilities and systems and processes. This will strengthen the
programme and support the 2021 deadline.

Activity

Ongoing monitoring of CCDM and TrendCare work plans through
CCDM Council. (EF)

WDHB is employing an allied health informatics role which will be the
key link to advance allied health CCDM further.

Focus: Improved
variance
response
management
(VRM)

Operations centre is running and shift reporting done actively and in
a ‘live’ manner. Live data is being used.

Review analytics to ensure we are collecting the correct data to
respond appropriately to staffing deficit.

Align VRM to emergency response plans.

WDHB has a programme (Health Careers Day) to educate and
enhance nursing/midwifery/allied and medical as a career. The focus
is particularly for Maori as we recognise that the percentage of Maori
clinical staff employed does not reflect our population.

2.6.4 Disability
Action Plan

2.6.5
Disability

Disability

Identify and engage with key stakeholders across the district,
including tangata whaikaha / people with lived experience of
disability, and Iwi health providers, to scope what is required in a
disability plan for the Whanganui district and whether a regional or
district plan would be advised approach. (EF)

Disability Lead
from Executive
appointed

Review the use of webPAS to record if a patient has a disability and
communicates this to staff. (EF)

Combined Statutory Advisory Committee

227




28 May 2021

Combined Statutory Advisory Committee - Public session - DISCUSSION PAPERS

Public

2.6.6
Planned
Care

Strategic Priority 1 -
Improve
understanding of
local health needs,
with a specific focus
on addressing un
need, consumer’s
health preferences,

and inequities that
can be changed. (EF)

Analyse and benchmark intervention ratios to show potential
focus areas

Include equity analysis within intervention ratios

Use the results of the post-COVID consumer engagement
surveys to highlight preference where applicable

Strategic Priority 2 -
Balance national
consistency and the
local context

Maintain delivery rates that are consistent with national
standard intervention ratios — this includes assessing models of

care and how these are delivered in context of our local
community.

See narrative
reporting - SS08

See narrative
reporting - SS08

Engage governance and clinical leadership on the potential
impact of the national consistency approach

See narrative
reporting - SS08

See narrative
reporting - SS08

Define options for requisite adjustments

See narrative
reporting - SS08

See narrative
reporting - SS08

Work with sub-regional partners to consider mutually beneficial
approaches

See narrative
reporting - SS08

See narrative
reporting - SSO8

Strategic Priority 3 -
Support consumers
to navigate their
health journeys:

Review systems for booking and contacting patients regarding
inpatient and outpatient events to ensure timely advice of
pending treatment and reducing missed appointments (EOA)

See narrative
reporting - SS08

See narrative
reporting - SSO8

Review service models and identify potential services for change

See narrative
reporting - SS08

See narrative
reporting - SS08

Review completion with recommendations

See narrative
reporting - SS08

See narrative
reporting - SS08

Understand impacts and plan for implementation of accepted
recommendations

See narrative
reporting - SS08

See narrative
reporting - SS08

Collaborative Community Health Pathways

Localise 70 pathways for use in general practice

Strategic Priority 4 -
Optimise sector
capacity and
capability

Deliver services in least intensive setting — continue to review
what procedures can be undertaken in outpatient and
community settings where patients have fewer barriers to
access: (EF)
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Work with secondary services, general practice and community
providers to shift volumes

Review the process used to allocate operating times for

surgeons. This will assist in list planning as one component of
improving service delivery:

Develop Terms of Reference

Agreed practices for surgeons and nursing perspectives
completed

Plan for implementation from Q3 2021/22

Commission a comprehensive theatre productivity review to

Strategic Priority 5 - ensure theatre use is optimised and emerging opportunities for
Ensure the Planned improved planned care can be implemented
Care systems and Review throughput

supports are Reduce cancellations

sustainable and
designed to be fit for Develop robust production plan

the future Consider flexible working arrangements and better integration
with other hospital activity
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Acute data Switch over to SNOMED - still to be scoped as a regional
capturing project to meet 2020/21 timeframes.

In the post-COVID environment we will continue to run an
“influenza” clinic/workstream at the hospital front-door. This
will be based on the CBAC model that existed through alert
levels 2 — 4 and will ensure better streaming of patients,
isolation of winter ills and the ability to re-establish a swabbing
regime if necessary

Continuing with the dedicated haumoana (family/whanau
navigator) service in the Emergency Department. This service
operates 24 hours each day to support Maori whanau while
they are in hospital from acute presentation to discharge. On
site accommodation is available for the family/whanau of
patients to enable them to be with patients during their stay.

Patient flow activity

Developing streamlined processes and protocols for early
identification of those patients that are likely to be acutely
admitted to hospital from ED and fast tracking those patients
directly with the appropriate specialist team.

Post-COVID 19, the district has embarked on an intensive
community engagement process along with our recovery
partners. Together we are asking the community for feedback
on their experiences of the COVID pandemic across health,

Understanding social and economic perspectives. The pandemic resulted in
demand during many acute services having a significant drop in attendance
COVID 19 and that we need

responding in new to understand. Alternative hods of serving that demand or of
ways avoiding it altogether will be identified.

A significant amount of acute demand was responded to
through virtual consultations — WDHB will be embedding the
ability for DHB clinicians to safely deliver virtual consultations

Telehealth roll out
across all services
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ilommunity/Specialist
ursing

Taking a whole of sector approach explore further the
development of a new model of care for Community/Specialist
Nursing teams working with GPs, practice teams and community
providers. (EF)

P

ublic

Improved Management for long Term Conditions, (CVD, Acute
heart health, Diabetes and Stroke).

Support people with LTC to self-manage and build health literacy.

2.6.8 Rural
Health

Telehealth for Rural
communities

Establishment of a pilot to improve access to Massey Psychology
services as part of the Central Cancer Network

The Massey Cancer
Psychology service
provides telehealth
access where
appropriate to rural
communities. Covid-
19 enabled this to
occur which has
become business as
usual

Develop new model of care to test with other services

CMAHS
Psychologists are
currently engaging
with telehealth in
the Marton and
Taihape area. There
is work underway
to engage with the
rebuild of the
Waimarino Health
Centre to create a
telehealth space
that allows for
patient and
Whanau centred
care. Ongoing
engagement with
DN’s, CNS's,
community OT and
physiotherapy is
occurring to
encourage services
via telehealth to
rural areas.

Explore feasibility to extend telehealth services to other rural
communities such as Taihape, and Marton

NO REPORT

Project Group Established
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Support community led Service redesign and models of care are determined as part of
consultation, and finalising the Wellness Centre facility design
engagement with iwi, staff NO REPORT

and community providers
for the redesign of the
Waimarino Health Centre.
The focus will be on
identifying the needs of the
Waimarino community,
building on work
undertaken as part of the
Ruapehu Whanau
Transformation Plan to
develop a Wellness Centre
that supports greater
integration and enhanced
models of care to improve
access to health and
support services for the
Waimarino community —
(see also section 2.6.1
Whanau Ora): (EF)

Wellness Centre design are completed.
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Support non-acute rehabilitation that helps older people
regain or maintain their ability to manage their day-to-day
ACC Non-Acute needs following an acute injury by:

28 May 202 [1Rrehabilitation (EF) Develop pathways/service for rehabilitation in the
community and align with other community-based
developments to encompass ACC non-Acute rehab (NAR).
Supporting primary and community care settings to identify
fail vulnerable older people (younger for Maori and Pacific)
as part of a broader three-year work programme of keeping
people well in their own home and communities by better
prevention and management of long-term conditions and
reducing acute demand by:

ﬁ:;lgthy review with St Johns Ambulance service directly into ED by
Ageing developing clinical pathways and models of care including
Addressing Frail and home based support services, community providers and
Vulnerable Older non-acute rehabilitation (supported discharge and
People (EF) transitions of care)

implement Health Pathways supported by planned care and
community care funding options

continue to work closely with HQSC and support locally
Advance Care Planning and Serious Iliness Conversations

implement frailty health pathway

ensuring quality ethnicity data is included and results
interrogated for equity in M3aori Health outcomes
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management of continence

Funded Family Care

and MOH DSS.

28 May 2021 Public

Work in partnership with Ministry of Health and other keys

stakeholders to progress locally three national priority N/A

areas that include:
Partial
DHB has been
working with
Alzheimers

This is part of Whanganui to
more accessible respite national work identify
Carer Strategy (EF) with both DHB’s | opportunities for

supporting whanau
who have a family
member with
dementia

Met

WDHB has
completed a
continence survey
sponsored by MOH

Home and community
support — 69,000 beds

(EOA)

Over the next two years partner with an inclusive range of
representatives from our communities to redesign through
co-design an integrated and coordinated community model
incorporating home and community support, iwi providers,
community NGOs, district nursing, specialist nursing and
allied health, working in partnership with general practice
teams focused on keeping people well in the community.

work underway

Work in
progress, this is
a 2 year project.

Partial

The model will be informed by the Home and Community
Support Service Framework and Service Specification
outcomes from Live Stronger for Longer and Pressure Injury
Review

Met

Other funders such as ACC will be included. This work will
also be a major contributor to assisting the DHB to address
the drivers of acute demand for people aged 75 plus
presenting at ED and urgent care services (including at
lower ages for disadvantaged populations).

PHO and DHB
working with
ACC
osteoporosis NZ

on fracture

Met
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The approach will include a kaupapa Maori approach for
kaumatua and includes working in partnership with interRAI
NZ as they undertake a national review of interRAI by Maori
and include other key stakeholders. (EF)

The first steps are to scope this commissioning project and agree
the national standard bulk funding approach for home and
community support services.

Implementing Dementia Support a regional approach to implementing the Dementia
Framework (EF) Framework locally.

Continue to work with ACC, HQSC and the Ministry of Health to
promote and increase enrolments in strength and balance
programs and improvement in data driven osteoporosis
management the as reflected in the 'Live Stronger for Longer'
Outcome Framework, Healthy Ageing Strategy and DHB district
whole of system approach.

The DHB in partnership with ACC and other key stakeholders will
be undertaking an evaluation of the current programs for falls
prevention and fragility fracture management. This evaluation will
include identifying options for innovative delivery for community
strength and balance and data driven bisphosphonate prescribing
by primary care. This will be completed prior to December 2020
(EF)

The DHB is working in partnership with ACC to progress pressure
injury prevention and management programme across the WDHB
Pressure Injury district. This initiative includes linkages with age residential care,
Prevention and general practice and community providers.

Management (EF) The DHB in partnership with ACC and other key stakeholders will
be undertaking an evaluation of the programs currently being
offered. This will be completed prior to December 2020

Live Stronger for Longer
— Falls Prevention and
Fragility Fracture
Management (EF)
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Continue to undertake CSA/RCA/Case/London Protocol review
for all SAC1/2 adverse events
Adverse events -
Implement the national mental health adverse event .
28 May 2021 template/process when this is available pUblIC
Implement the new national inpatient survey once this is
Implement the new released by HQSC:
national inpatient survey action plans are developed where results are below the
once this is released by national average (EF)
HQSC: action plans have been developed to address inequities
identified in the survey returns and results. (EF)
Implement, monitor and implement the actions of the WDHB consumer engagement
measure the consumer review 2020 (EF)
engagement quality and continue to engage with consumers and apply co-design
safety marker (QSM): principles in all service improvement activities. (EF)
Monitor all HQSC QSMs,
including falls, pressure
injuries and safe use of
opioids and develop
2.6.10 improvement plans where | monitor ethnicity variations and develop plans to improve
. results are below the equity where inequities are identified (EF)
Improving national average. HQSC
Quality QSMs are monitored and
results are available on
the national dashboard:
Staff continue to work in a trauma informed way
Improve use of sensory modulation, as evidenced through
increased episodes (EF)
Reducing seclusion Use of M3ori sensory modulation kits (EF). Application of
PDSA to implementation.
Continue to monitor the national KPI for seclusion hours and
events
Continue to implement connecting care projects
Transition role from CMHAS to GP is in place
Service transition
Implement a discharge nurse position (general health)
WDHB will continue the patient tracer audit programme and
2.6.11 New implementation of continual quality improvements identified
Zealand Cancer | Current Performance in patient journeys that breach the 62-day target. (EF)
Action Plan Actions WDHB has a Haumoana specifically to work with Maori and
2019-2030 Whanau to provide support to assist them to navigate health Underway Underway Underway
services through their journey and to ensure equitable
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outcomes. This work will be led by a clinical team and include
the cancer nurse coordinator and the Maori health team. (EF)
Further planning initiatives will be developed in line with the
National Cancer Action Plan and national cancer agency
guidance.

Service business case completed

Local cancer services Facility business case completed

Tender for build

Continue to monitor and report on performance against
urgent, non-urgent and surveillance colonoscopy waiting
times (EF)

Discuss recommended and maximum wait time performance
as standard agenda item at monthly endoscopy user group
meetings. (EF)

Develop policy for management of endoscopy waiting list that
includes escalation process for patients at risk of exceeding
maximum wait time. (EF)

Develop report that identifies all patients that are waiting for
colonoscopy by ethnicity and triage category. Include acuity
index calculation, so that patients at risk of exceeding
maximum wait time can be easily identified. (EF)

In 2019/20 WDHB was
allocated capital funding
to develop a local
chemotherapy and
infusions unit. Planning is
underway to have this
established by 2021/22. It
is anticipated that the

2.6.12 Bowel current limited local

screening and Ehemothzradpy.op.tfl.ons \fl'” Ensure 95% of bowel screening participants who return a

col?m')scopy be Exp.a\n el snglnl icantly | b ositive FIT have a first offered diagnostic date that is within

wait times yd a;]"ng ::. oc?” se;wce 45 working days of their result being recorded in the NBSP IT
and that this will reduce system, with no equity gap for Maori and Pacific populations
the need for WDHB

; (EOA)
residents to travel to

Palmerston North for
those procedures.

Ensure at least 60% of eligible bowel screening population

Radijdtion oncology will participate in the programme, with no equity gap for Maori
continue to be based at and Pacific Island populations (EOA)
the RCTS.

Review and discuss bowel screening participation rates and
bowel screening colonoscopy wait time results by ethnicity
(Maori, Pacific Island, Asian, Other) at bowel screening equity
working group meetings. (EF)

Facilitate the delivery of health promotion activities identified
through the bowel screening equity working group, the bowel
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screening communication and engagement plan, and the
bowel screening equity plan. (EF)

Grow leadership across
administration and non- Ongoing individualised development of tier 3 and 4 employees
clinical professional staff.

Develop an Action Plan based on the priority focus areas of

Activity the ‘He Hapori Ora Thriving Communities’ strategy.
Adoption and

implementation of ‘He Social, economic and pro-equity factors considered in the
Hapori Ora Thriving wider determinants of health.

Communities ’ strategy.

Align staff development
with health gain areas for Include health literacy as core component of staff training. (EF)
the district.

Be guided by the MoH
Raranga Tupuake — Maori
Workforce Development
Plan. (EF)

2.6.13 Continue to grow
Workforce clinical leadership
across medical, nursing | Complete Talent Mapping for WDHB tier 2 employees
and allied health, completed
scientific and technical
staff.

Guidance is reflected in actions

Continue with placing Work with managers and executives to support
training interns at the expansion of the programme placing training interns at
WDHB. the WDHB.

Create environments
where our people are
well supported and Create environments where our people are well
enabled to thrive and supported and enabled to thrive and deliver the best
deliver the best care to care to our patients, whanau and communities. (EOA)
our patients, whanau
and communities. (EOA)
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Deliver on the WDHB
pro-equity plan where
the conditions for
equity are created. (EF)

Equity KPIs agreed for all leadership / management
roles

In progress

Agree equity targets to proactively grow Maori
workforce across the health district that reflects
proportionally for our Maori population by 2030

underway to
determine current
status in district.

In progress — scoping

Use of Te Reo Maori reflected in all WDHB
communication and formal interactions

work to further
expand use
of Te Reo.

In progress — ongoing

Develop a retention and
recruitment strategy
that includes health
providers across the
district that is focused
on Maori staff. (EOA)

Recruitment and Retention strategy for Maori staff
developed

DHB recruitment
Strategy revised
and approved by
executive Dec 2020-
to be socialised
with staff

Implement the WDHB recruitment and retention
strategy focused on Maori staff. (EOA)

DHB recruitment
Strategy revised
and approved by
executive Dec 2020
- to be socialised
with staff

o Increase number of Maori staff working in health
across the district

Ongoing - Slow
increase in number
of Maori staff over
past two quarters

Develop a sustainable
approach to nursing
career pathways.

Equitable funding for professional development for
nurse practitioners

Develop a strategy to
support employment of
a Maori workforce:

that reflects the Maori population proportionality
for the WDHB region by 2030 (EOA)

Policy
developed,
implementation
and procedure
and required

with occupational groupings that reflect the Maori
population proportionality for the WDHB region by
2040 (EOA)

Regular
reporting by
occupationin
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hand — further
work required

Strategy developed that focus on ensuring strong
local supply to meet future health needs

Develop a sustainable
approach to nursing
career pathways.

Equitable funding for professional development for
nurse practitioners

Develop an Integrated
Social Governance
framework to minimise
the impact on service
delivery that results
from matters such as
COVID-19.

Integrated Thriving Communities Team will support
leading the WDHB’s Integrated Social Governance
framework (collaborative team comprising of
representation from Whanganui District Health
Board, Whanganui District Council, Rangitikei
District Council, Ruapehu District Council,
Whanganui Regional Health Network, iwi and
supporting agencies)

Feedback from the community on the impacts of
COVID-19 and the lessons learned from the
response to the virus, as well as what keeps their
communities healthy and well.

Develop a scoping report that outlines through
qualitative and quantitative analysis an outline of
our communities.

Integrated Social Governance framework
developed based on three specific areas of
recovery —economic, health and social.

Develop mechanisms to
measure retention
within the health
system beyond DHB
employment. (EOA)

100% of Maori applicants who meet the minimum
eligibility criteria for any role are shortlisted for
interview. (EOA)

Turnover for Maori staff will be no greater than the
DHB turnover for all staff

Staff with occupational groupings that reflect the
Maori population proportionality for the WDHB
region by 2040
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Mechanisms and measures agreed.

Meet all of our training and facility accreditation
requirements from regulatory and professional bodies,
including New Zealand Nursing Council, Medical Council
of New Zealand, New Zealand Dental Council, Pharmacy
Development Council and Medical Colleges

Accreditation requirements.

Education committee actively leads training at all levels
within the DHB.

Expand Te Uru
Pounamu to encourage
connection between Three wananga held for Maori staff per year
Maori health
professionals. (EOA)

Implement equity and pay parity agreements as per the

Gender Equity. .
quity agreed settlement timeframes.

Health literacy is integrated across all patient-
interaction with services in the DHB but is specifically
recognised in the following:

The Collective Communications work

Delivery of whanau ora and whanau centred models of
care

Workforce development (for non-clinical; and clinical;
staff)

Health promotions messaging

Health Literacy (EF)

Screening programmes

Appointment-related communications

Posters, brochures and other leaflets

Wayfinding signage and maps

Website, social media and media
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Long-term conditions information for patients and
whanau

Mental Health Suicide prevention

Maternal and child work

Healthy Ageing activities

Pharmacy initiatives

Rural health initiatives in telehealth

Korero Mai

Shorter Stays in the Emergency Department

Make our environment Final consultation on Recruitment policy

. recruitment policy and procedure

conducive to greater . . - . .

_g . Increased interview rate for Maori applicants —100% of and procedure approved. Roll-out
uptake by Maori to _ . L - :
. ) M3ori applicants who meet the minimum eligibility updated. and education plan
improve recruitment - . - . f inQ3

] criteria for any role are shortlisted for interview (EOA) @If (MEIEELES 17

and retention of 2020/21

Maori. (EOA)

MOH funding is
promoted, continues
to be promoted -
building of awareness

. Monitor awareness and uptake of Ministry of Health of funding available
Proactively promote . . . . .
. funding by kura kaupapa and kura auraki settings to rangatahi / tauira
M|n|§try of He_alth when they leave
funding for M3ori school. Data would be
particularly in kura collected from KOH
kaupapa and kura registrations

auraki settings. (EOA)

Increase the number of Maori students from kura
kaupapa and kura auraki entering health careers

Provide tuakana taina
support for new
graduate Maori nurses
through Te Uru

All new graduate Maori nurses receive formal support
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Pounamu programme.
(EOA)

All staff, Board , management and leadership will
continue to demonstrate participation in cultural
competence training

Realise cultural safety Cultural safety monitored against changes to individual
throughout the entire clinical practice which ensures Maori receive optimum
workforce. (EOA) care

Expand existing programmes that build on organisation
culture and values to include action on racism and
institutional bias

Strengthen and
maintain focus on Kia
Ora Hauora. (EOA)
Support and remind Review and update ethnicity collection so that the DHB
staff to update their has 0% employees who have their ethnicity recorded as
ethnicity status. (EOA) unknown.

All Kia Ora Hauora graduates that wished to work in the
WDHB are employed.

Understand barriers
experienced at schools
hindering delivery of
science programmes.
(EOA)

Work with schools and education providers to identify
alternative delivery hods for science programmes.

Develop a preventative model of health care for the

Wellbeing. WDHB district health carers.
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2.6.14 Data
and digital

Alignment to regional
strategy (ISSP) :

Contribute at workshop and executive level to
optimise service delivery through a new regional
operating model

Ongoing work by

Central region DHBs with
external consultants and
TAS

Have representation on regional clinical governance
to ensure measurable clinical value

Involved in a refresh of the regional strategy with a
modern digital context

Ongoing work by central
region DHBs with external
consultants and TAS

Collaboration across
community, primary
and secondary care:

eReferrals will digitise, streamline and optimise the
referral process between primary and secondary care

MS Teams supports greater collaboration with
community and other external agencies

Data sharing with main PHO generates shared
insights

Shared electronic health record makes primary care
patient portal available to hospital clinicians

Consumer access to
health information:

Deliver technology solution

Change management completion

DHB ICT investment

WDHB commit to providing quarterly reports to Data

portfolio: and Digital directorate

ngletzsln'\f;::”ty WDHB commit to commence taking part in this
programme at the earliest opportunity.

programme

Embedding gains from
changes introduced
during Covid-19:

Roll out of Microsoft Office and Teams

Creating technical capability for roll-out of telehealth
within DHB-provided services

Telehealth system utilised
in some areas continuing
with the roll out

Fax machines. In
removing fax machines
WDHB will:

Provide secure email supported by SMS text
messaging

Utilise secure links through MS teams to provide
collaboration access to files

Follows roll out of teams

Deconfigure fax access in multifunction printers with
fax components.

Work underway

Implement eReferrals to replace the current fax
process.

Generic referral form out for
consultation. DXC system on

the Service Now platform links
to Medtech Evolution

Recommendations from Security Assessments will be
reviewed and implemented where possible.
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Some features turned

Enhanced security features available through our MS .
on others require

IT security. Toimprove . . . .
¥ P e5 licensing will be implemented

our security across further testing
digital systems: Upgrade operating systems and replace aged Follows roll out of new
hardware. hardware

WDHB commits to working with the Ministry of
Health to co-design and co-invest in a programme of
work to support the implementation of the New
Zealand Health Research Strategy through building
the capacity and capability across DHBs to enhance
research and innovation. (EF)

WDHB will identify regional networks to create

research and analytics networks to support staff
engaged with research and innovation and build
capacity and capability. (EF)

Regional networks will report to ELT and Clinical
Board

WDHB’s research policies and procedures will be
updated to provide clinical staff with a supportive
framework to engage in research and innovation
activities. The patient safety, quality and innovation
team will continue to provide support for staff
engaging in research and quality improvement
activities. (EF)

WDHB will develop a research strategy which has an
equity focus with clear evidence-based actions to
improve Maori health outcomes from all DHBs plus
Pacific health outcomes. This will include sign off of
all research applications by a member of Te Hau
Ranga Ora, Maori Maori health service. (EF)

A WDHB research strategy is in place, including
approval by Te Hau Ranga Ora

WDHB will work alongside Maori stakeholders
(researchers, iwi, hapa, groups and communities) to
develop an ‘ara’ (pathway) for Hauora Maori
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research. This will be included within the research
strategy.
Better population health outcomes supported by primary health care
Subsection Activity deliverable Q1 Q2 Q3 Q4
Improving patient flow through hospital services to Partially Met
allow a community focus with interprofessional
practice as a priority (EF)
Broadening use of the workforce in community Partially Met
settings (EF)
Supported
discharge
opportunities
have been
identified and
2.7.1 Better population are being
Primary health outcomes ‘worked up’
health care supported by primary This work is
integration health care Implementation of supported discharge, transition of linked with
care and coordination of home and community transitions of
support services for older persons (disability) (EF) care.
Implementing
the new
national
home and
community
support
service

specification
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Develop understanding of, and develop strategies to
address, barriers to broadening primary care
workforce to reflect the population and create the
conditions for equity of health outcomes for Maori.
(EF)
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Review service models where appropriate to identify
changes that would better serve the population and
create conditions for equity including seeking
opportunities for development of kaupapa Maori
services in consultation with Maori Health Outcomes

Advisory Group (MHOAG) (EF)

Health Pathways supported by planned care and
community care funding options (EF)
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Implement the RFP mental health services and
addictions - See mental health section.

Implement community
pharmacy component
of MMR Campaign
Strategy (EF)

Monitoring and MOH reporting requirements are in
line with WDHB Project Plan

During COVID -19, relationships were developed
across secondary and community services to support
a whole of systems approach which will continue to
be developed through the co design of a local
pharmacy alert response framework. (EF)

Review of current emergency planning completed to
inform framework

Framework developed and agreed

2.7.2

Pharmacy Provision of education

and process links to
general practice to
develop the capacity of
community pharmacies
forre gout, COPD, MUR
and vaccination (EF)

Online Gout training course completed by
participating pharmacies

Implementation of health pathways and associated
quality improvement activities for adult asthma and
COPD

Review community
pharmacy facilitation

Ensuring Aged Residential Care have access to
medicines optimization expertise of pharmacists
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roles to ensure

alignment with Recommendations agreed and updated service

identified priorities agreement completed
including: (EF)

Consider community pharmacy group respiratory
health & gout proposals with an equity lens and
identify equity outcomes. (EF)

Gout service model confirmed & establishment
commenced
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Respiratory service model confirmed

Explore the feasibility of establishing a mental health
pharmacist to work across primary and secondary
health (EF)

Complete consultation with psychiatric and
pharmaceutical services and other relevant parties

Develop job description

Complete recruitment process

Chronic kidney disease
Ruapehu project to
reduce progression of

2.7.3 Long
term

Develop service model through a co-design approach
with communities
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conditions CKD for identified patients
including with high BP, diabetes,
diabetes uric acid: (EOA)

approach agreed.

Group education
sessions begun.

Progress implementation of new service model

Explore the delivery of
retinal screening in the
community including
identification of
appropriate service
model: (EF)

Consider use of other staffing groups (e.g. non-
regulated) to undertake parts of the screening

Consider use of artificial intelligence to identify those
screenings that require secondary reading from an
Ophthalmologist.

Implement new service model

Data analysis completed to inform activity

General practice service to improve access
programme confirmed, implementation progressing
and outcomes analysed.

Data analysis
completed to
inform activity

General practice
service to
improve access
programme
confirmed,
implementation
progressing and
outcomes
analysed

Data available
within each
practice and
several teams
have requested
specific data to
assist them in
the delivery of
services.
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Review LTC approach, Consider proposal for Gout management programme
information and programs combining culturally appropriate education along with
to ensure it supports a kaiawhina approach will support improved access to
whanau ora, meets health | medication management and engagement with
literacy guidelines, and pharmacy and general practice

best practice: (EF)

Implement programme across the region
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27 August 2021
Author Lucy Adams, Chief Operating Officer and Director of Nursing

Endorsed by

lan Murphy, Chief Medical Officer
Alex Kemp, Chief Allied Professions Officer

Subject

Provider Arm Services

Recommendations

Management recommends that the Combined Statutory Advisory Committee:

a. Receive the paper titled ‘Provider Arm Services’

b. Note comments around operational performance for Hospital and Clinical Services, Maternal,
Child and Youth Services and Primary and Community Services

Appendix 1. Whanganui DHB Performance Dashboard and definitions

1 Purpose

To provide the Committee with a high-level overview of provider arm services; operational performance

is noted for the months of June and July 2021.

2 Service Delivery Overview

2.1 Industrial Action

On the 9t of June NZNO members (nurses) went on strike. DHBs have received a further strike notice for
the 19 August, 1100-1900. Contingency planning covers defining life preserving services [LPS] and

reducing services for the strike period.

2.2 Optimisation and Efficiency Programme

Scheduling

Scheduling project is in the final stages and the project manager will be ready to present the findings in
the next two weeks.

Theatre utilisation

Theatre roster review is underway. Questionnaires have gone out to relevant staff and interviewing will
begin in the next few weeks.

CSSD

The audit is well over halfway and we are seeking an external party to assist with the remaining

component of the audit.

A business case is being developed to support project management rollout for the T-DOC instrument
tracking system [CSSD equipment being etched with identifier numbers supported by a tracking system].
This is an ISO standard requirement.

Whanganui District Health Board
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2.3 Emergency Department and Inpatient Services:
Emergency Department triage data
ED Total Triage | Triage | Triage | Triage | Triage 2% % Did not| .Awve daily
Data |Attendances 1 2 3 4 5 Maori | Pacifica | waits |attendances
June 1934 9 247 | 1137 | 466 75 25% 2% 153 64.5
July 2074 3 249 | 1178 | 572 72 28% 2% 165 66.9

*Data extracted from SQL Server Reporting Services

During the months of June and July 2021, the average daily ED attendances have increased from the
May 2021 figure of 58 to an average of almost 66 daily ED attendances.

Hospital data

AAU

ccu

Medical

AT&R

Surgical

Jun

Jul

Jun

Jul

Jun

Jul

Jun

Jul

Jun Jul

Total monthly
admissions *

221

240

48

43

151

127

33

42

137 161

Total monthly
discharges **

146

161

29

24

205

193

27

33

259 294

Average
Length of Stay
(Days) **

0.37

0.23

1.6

15

53

6.0

15.6

13.7

3.2 3.4

Average
Occupancy (all
shifts) **

114%

120%

91%

84%

98%

98%

93%

87%

91% | 92%

Average

Occupancy
(July2020-
June 2021)

118.5%

91.1%

98.3%

91.2%

94.3%

wards, theatre etc.]

Total June admissions compared to discharges 590/666. Total July admissions compared to discharged
613/705. Variance will

be attributed to those who cross over from end of month to beginning.

** Data extracted from WebPAS through PowerBl 09.08.21

* Data extracted from TrendCare; note: (1) one represents an episode of care, [includes transfers between

Acute AAU Cccu Medical AT&R Surgical
Readmissio
n Volumes
Kk
Ma | Jun | Jul Ma | Jun | Jul Ma | Jun | Jul Ma | Jun | Jul Ma | Jun | Jul
Yy y Yy Yy Y
48-hour 2 6 5 0 1 1 3 1 7 0 0 1 5 4 3
7 day 7 8 10 0 2 0 10 19 14 0 1 0 9 12 17
14 day 7 3 7 1 0 0 15 | 14 |16 0 1 0 5 5 4
28 day 10 10 7 1 0 0 15 13 13 1 3 0 15 8 8
Total 26 27 29 2 3 1 43 47 50 1 5 1 34 29 32

** Data extracted from WebPAS through PowerBl 10.08.21; July figures may not reflect the total 14 day
and 28 day readmission volumes.

Whanganui District Health Board




Combined Statutory Advisory Committee - Public session - DISCUSSION PAPERS

August 2021 Public
Maori AAU Cccu Medical AT&R Surgical
Acute
Readmissio
n Volumes
%k
Ma | Jun [Jul | Ma | Jun | Jul Ma | Jun | Jul Ma | Jun | Jul Ma | Jun | Jul
y y y Yy Yy
48-hour 0 1 0 0 0 0 1 1 2 0 0 1 0 0 1
7 day 2 2 2 0 0 0 2 3 6 0 1 0 1 0 3
14 day 0 0 3 1 0 0 6 6 4 0 0 0 1 1 0
28 day 1 2 3 1 0 0 4 4 1 0 0 0 3 3 1
Total 3 5 8 2 0 0 13 14 13 0 1 1 5 4 5
% of total
acute | 15| 19 | 28 |100| o | o |30 | 30|26 | o | 20 |1200| 15| 14 | 16
readmissio
ns

** Data extracted from WebPAS through PowerBI 10.08.21; July figures may not reflect the total 14 day
and 28 day readmission volumes.

Covid vaccinations

As of 10 August 2021, vaccinations given totalled 31,644; of that, there were 19,757 first doses and 11,887
final doses. This is good progress from 11 June, where vaccinations given totalled 13,508.

Row Labels Ptizer BloNTech COVID-19 (1) Pfizer BloNTech COVID-19 (2) (blank) Grand Total
Aramoho Health Centre 1940 1719 3659
Home Based Service One 154 89 243
Home Based Service Two 1 2 3
Hunterville 181 5 186
Living Waters Med|cal VC 456 6 462
Raetihi 122 d 125
Rural Mobile Site One 587 196 783
Rural Maoblle Site Two 141 104 245
Schoal Based Mobile - Whanganui 171 171
lathape Health Limited 485 282 67
Te Oranganul 5t Mary 78 7 3 10
Te Walpuna Health 989 1068 2057
\Urban Moblle Site One AR7 112 499
Victoria Ave B419 44954 12917
Whanganul hospital (Inactive) 184 28 212
Whanganul Hospital VC 5533 3772 9305
(blank)

Grand Total wIss 11887 31644

3 Hospital and Clinical Services (H&CS)
3.1 Workforce

Nurse Entry to Practice (NETP) AND Nurse Entry to Specialty Practice

Nurse Entry to Practice (NETP) AND Nurse Entry to Specialty Practice nurses (NESP) have completed
assessments/presentations and are on their final assignments for post graduate papers via Victoria
University and Whitirea Polytechnic. In June we advertised another cohort of NETP and most of those
who applied indicated a preference for working in the community. This differs to what has occurred in
the past and is consistent with what is happening throughout the rest of the country. The process of
employment has not yet been completed, so cannot provide employment details at this stage.

Whanganui District Health Board 3
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3.2

Orientation Manuals

Clinical areas within the hospital have been working on updating all orientation manuals to align with
our Professional Development and Recognition Programme (PDRP). This will ensure that nurses
continue to develop in their roles from a competent level nurse to expert level.

Professional Development and Recognition Programme (PDRP).

Nurses across the region continue to utilise the PDRP programme in recognition of the work they are
doing and as a career development tool. WDHB are planning to move to a national e-portfolio to align
with some of the other DHBs in New Zealand.

As of 29 June 2021, there were 210 DHB nurses enrolled in the Whanganui DHB PDRP programme. The
breakdown is as follows:

RN's EN's
Competeng 74 Competent 1
Proficient 86 Proficient 5
Expert 29 Accomplished 1
Senior 14

Resilience Study Days

There has been a resounding request from both hospital and community staff to have resilience
training. This prompted an educator to develop and deliver resilience training. All training places have
been full, with waitlists. It is envisaged we will increase the number of training days next year as the
feedback has been extremely positive and those attended have provided excellent feedback.

Health Workforce New Zealand (HWNZ)

The funding round for semester two has enabled us to provide funding to more nursing staff than
envisaged due to some underspend in semester one. This year we have funded all those that identify as
Maori, those on career pathways for specialist or prescribing nurses, a range of community nurses and
nurses in leadership positions. The next funding round will begin in October for 2022.

Mental Health Inpatient

Te Awhina

July utilisation of Te Awhina was 118% and Te Awhina Intensive Patient Care (IPC) was 159%. Acuity and
demand were up since previous reports with a variety of presentations. No physical staff harm or
staffing injuries noted. Some tangata whaiora have required constant watches which has required an
increase in staffing to ensure safety for all.

Transition into the community for tangata whaiora has been working well as partnership with
community services and other mental health services grow. Accommodation requirements remains a
discharge factor; the unit also carries a social worker vacancy.

Stanford House

Stanford house utilisation continues to be static at 106% (16 Tangata Whaiora).

No seclusion has occurred in Stanford House. No restraints have occurred in Stanford house. Activities
with Stanford house continue with significant success, and all involved continue to give exemplary
feedback.

Stanford House has had approval to remodel the nursing staff to include a Monday to Friday nurse
coordinator. This is within FTE and aligns with Nga Tapawae project and allows leadership succession
planning.

Whanganui District Health Board
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4.3 Care Capacity Demand Management (CCDM)

Safe staffing, healthy workplaces is a national priority. Matching the capacity to care with patient
demand needs consistent, focused attention. Front line staff, managers, executives, health unions and
professional leaders all have a role to play. CCDM is a whole of hospital approach for managing the
capacity to care on a permanent basis.

The CCDM programme has a set of standards. For the DHB to meet these standards the programme
implementation needs to be prioritised, appropriately resourced and sequenced.
(TAS, www.ccdm.health.nz)

WDHB continues to successfully implement the CCDM programme. We have improved to 88%
implementation with the last barrier being total implementation of all local data councils. WDHB has
submitted evidence of full implementation to TAS and a site visit is scheduled in September to
determine whether the DHB has fully implemented the programme.

CCDM programme:

Core Data Set Partially e Power Bl and formal local data tools
are all developed with transparency to
staff.

e Llocal data councils have now
progressed (and require  full
embedding)

e Staff discuss the data at ward
meetings in partnership with union
delegates

FTE Calculation Completed e ED FTE calcs have been completed in
principle, these to be understood
formally before FTE/roster shifts.

Variance Completed e VRM is used daily with good response.
Response e Reporting is daily/weekly/monthly
Management and feeds into the local data councils.

e Response is analyses monthly at the
CCDM operational group.

3.4  Quality

DAA Group Surveillance Audit

DAA conducted the DHB surveillance audit on the 6-8 July, the findings were favourable; 9 actions from
the previous audit have been closed out and we now have 5 new actions. The final report will not be
available for several months.

Falls and Pressure Injuries

Staff efforts to reduce falls and fall injuries while increasing safe mobility are focused on risk assessment

followed by multidisciplinary responses. Examples include:

= Adhering to bed rest orders.

= |nstituting a toileting schedule to assure that a patient has help walking to and from the bathroom
at regular intervals.

= Frequent walks.

=  Frequent reorientation if confused.

Whanganui District Health Board 5
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3.5

= Providing a safe environment, including good lighting, a bed that lowers to the floor, appropriate
assistive devices and removing clutter.

= Reducing drugs that may cause dizziness, drowsiness, or confusion.

Service Delivery

The purpose of this section is to provide a planned care update.

Care with dignity programme - Kia tu rangatira ae, kia mana te tangata

A review has been completed on the WDHB Care with dignity - Kia tu rangatira ae, kia mana te tangata
programme. This model provides very close observation and preventative nursing care to reduce the
incidence of patient harm occurring (Cook et al, 2020; Nadler-Moodie et al, 2009, Wood et al, 2018).

The close care procedure, education programme and documentation are currently undergoing minor
enhancements with a particular focus on measuring, monitoring, and reducing the cost of close care.

Emergency Department — current focus

For the month of July 2021 an audit has been undertaken gathering data from the Emergency Department
(ED) nursing staff when a patient breaches the 6-hour length of stay (LOS) in ED. The purpose of the audit
is to further understand trends and causes for breaches of the LOS, and associated specialities. Initial
findings show that delay with ED treatment being completed or referred onto speciality teams was the
highest reasons for 6-hour LOS breach in July 2021, followed by Radiology delays.

In August 2021, a large television screen will replace the traditional “whiteboard” with patient details in

the Emergency Department (ED) workstation. This will then enable the ‘map view’ function which is an

alternative way of interacting with Emergency as part of the WebPAS patient administration system. It

provides a graphical representation of the Emergency Department as:

= patients are displayed as icons in their current locations

= summary details about patients are displayed on their icons

= clicking on a patient icon shows their details

= moving a patient to a location in the department involves dragging the patient’s icon to that
location.

Reduced hours during the Christmas period

Dates for reduced hours during the Christmas period have been established and communicated to
enable planning to begin within departments and across service areas. Issues that require planning are
the timing and make up of theatre lists, outpatient scheduling and staffing requirements over this
period.

It has been decided that the final day for full-service provision for 2021 will be Thursday, 23 December,
noting that some areas may instigate reduced services prior to this this date to ensure planned care
support requirements are minimised beyond the 23rd (i.e. theatres may not undertake any major
procedures after Tuesday, 21st December).

The first day of full-service provision for 2022 will be Thursday, 6 January. This will allow service
provision to begin for individual departments from this date.

These dates will see all non-rostered staff have a 13-day holiday season break. This is made up of 4
public holiday days, 4 weekend days, and 5 annual leave days. It was noted that staff retained the right

to take a longer period of leave should they wish, and if it can be accommodated.

The aim is to reduce our overall annual leave deficit as well as ensure staff are well rested before 2022.
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Combined Statutory Advisory Committee - Public session - DISCUSSION PAPERS

August 2021 Public
Elective Services and Planned Care Indicators

ESPI’s Two and Five are both compliant for July, based on local data, with 6 patients waiting longer than
120 days for First Specialist Assessment (ESPI2) and 7 patients waiting longer than 120 days for planned
inpatient treatment (ESPI5). This is a significant recovery from June 2021, where 1.4% of patients
waited too long for FSA and 7% waiting too long for inpatient treatment. National results will be
released in early September; however, we expect these to reflect similar outcomes.

The national picture around elective services are approximately 12% of patients waiting too long for
First Specialist Assessment, and 26% of patients waiting too long for planned inpatient treatment. The
Ministry of Health are putting considerable focus on reducing wait times throughout the 2021-22 year,
with additional incentive funding for meeting waiting time trajectories and project delivery.

Caseweight Throughput

Caseweight and patient discharges for July were higher than for the previous 12 months, with total
discharges 110% of average, and caseweight 112% of average. Patient complexity was also higher for
unplanned patients (acute care), indicating higher resource requirements per patient. This is illustrated
in [data set 1]. The two other graphs [data set 2] are a subset of planned and unplanned care; the case
weight total is divided by discharge totals to reflect the level of patient complexity. This is relevant
when we align other system data, as in July saw an increase in the daily ED attendance average 69.9 and
increase in patient complexity, whilst readmission rates remain high. Unplanned discharges were
particularly high in paediatric medicine, this was a result of RSV virus and winter admissions; whilst
adults showed that respiratory conditions were a contributing factor.

Data set 1.

Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21
Planned Discharges 261 261 250 269 266 225 189 243 273 226 278 266 285
Unplanned Discharges 674 670 619 681 704 607 564 535 579 535 592 632 696
ACC Discharges 43 52 63 41 51 42 14 49 53 47 52 61 35
Total Discharges 978 983 932 991 1,021 874 767 827 905 808 922 959 1,016
Planned CWD 31 298 285 303 321 259 214 256 315 260 321 280 286
Unplanned CWD 634 571 567 612 619 556 554 496 578 487 578 568 710
ACC CWD 52 86 73 47 67 58 18 72 59 65 61 88 49
Total CWD 1,004 955 925 962 1,007 873 786 824 953 812 960 936 1,045
Planned Complexity 1.22 1.14 1.14 113 1.21 1.15 113 1.05 1.15 1.15 1.15 1.05 1.00
unpianea Gomplexity v.y4 U.85 vz U .88 v.Yz v.Y8 VY3 .0 vyl v.98 U 1.0z
ACC Complexity 1.21 1.66 1.16 1.15 1.31 1.39 1.29 147 1.12 1.38 117 144 141

*Pink indicates greater than 110% of 13-month average

Data set 2.

Aseweights
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4

4.1

4.2

Primary and Community Services
General

The Primary and Community service report needs to acknowledge, first and foremost, the retirement of
Shona Kirkby, after 50 years’ service to the DHB. Shona was most recently the Clinical Manager for the
District Nursing service and we wish her well on her retirement. We are recruiting for a replacement
manager, with Mary Stanford, Clinical Nurse Manager of CART, providing interim leadership.

Winter months have seen an increase in sick leave, which, combined with vacancies, has impacted on
service delivery, most noted in physiotherapy with 3 current vacancies. One social worker started in July
and one in August. The recruitment process has followed a strong pro equity approach working closely
with Te Hau Ranga Ora, ensuring that strong community knowledge was also important, and that cultural
support was available to any staff who identify as Maori who start within the team. The number of social
workers who identify as Maori within the social work team has increased from 1 out of 12 staff to 4 out
of 12 staff. The Allied Health services are also welcoming the start of assistants in both social work and
occupational therapy in August. There is continued reliance on casual employees and contracted staff for
service delivery.

A focus on staff wellbeing and development has seen all Primary and Community Leaders begin a 6-month
leadership programme with Dr Peter Blyde from Catalyst 4. There has also been a focus on the wellbeing
off all staff, particularly those in Community Mental Health and Addictions and the Mental Health Crisis
Team (MHAHT), following on from a cluster of suicides in the region. Both local self-care training for staff
in mental health, and a national wellbeing tool are being explored — the latter in conjunction with people
and culture.

The personal alarm system has been trialled successfully in both district nursing and Community Mental
Health services and will be rolled out to other services who work in the community.

Service Delivery

There have been highest referral levels this year to most services, noted in both inpatient and
community settings. Delivery of services has increased, with District Nursing noting its highest volumes
this month, and Physiotherapy showing a 106% delivery on targets despite 3 vacancies. This does mean
waitlists have increased despite best efforts in most areas; however, it is pleasing to highlight that the
Speech and Language Therapy service has decreased its waitlist from 4 months to 4 weeks through use
of changes to service delivery, including improving triage and setting up groups such as Parkinson’s
group.

12-month Referral Statistics — Speech and Language Therapy Service

Whanganui District Health Board 8
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4.3

4.4

4.5

Radiology has shown pleasing improvements in CT waitlists, now working to target. Ultrasound waitlists
are predicted to decrease with a third sonographer starting and approval for purchase of a third
ultrasound machine which we hope to position in the community. MRI waitlists continue to grow, and
this will be looked at with urgency. The RFP for orthotics is out for tender with closing date for
submissions 20 August.

Quality Improvement focus

Primary and Community have been progressing with many projects.

= Joanne Cormack has started as telehealth lead and established a draft project plan that is being
developed, with a strong focus on equity. The project plan is still being developed with partners and
will be shared once fully developed.

= The Clinical Informatics Lead is working on a risk mapping project to ensure there is a shared IT and
Clinical understanding of risks with systems, and responses in case of emergency including cyber-
attack.

= The falls project lead has successfully established the “Get up Get Dressed Get moving” project within
the hospital for falls prevention.

= There is a community consultation document being released to seek views on the recent review of
services for pressure injuries and falls, that will guide future service delivery.

= There is heavy Allied involvement in the planned care space, and in osteoarthritis pathways.

= The purchase of radiology equipment across the region has been agreed and the purchase process is
underway.

= A tracking system for loans equipment has also been approved and will be implemented with IT
imminently.

Maternal, Child and Youth Services (MCYS)
General

Maternal, Child and Youth Services had a successful 2020/21 year both fiscally and in non-financial
endeavours. The five service areas are well embedded, and some exciting initiatives are underway.

This year the WDHB MCYS team will further establish contact pathways between our services and the
community. We will progress the work streams originating from the Primary and Maternity Services
Interface group, and engage with our community through various channels, including Healthy Families
engagement around maternity services, and the Whanganui Maternal, Child and Youth Community
Alliance. The ‘Child Health Referral’ project - developing a single point of entry into child health services -
is another key project, currently in scoping phase.

Neonatal transitional care is an area of potential future development. The questions raised by the Board
in relation to the ‘Transitional Care for the Neonate’ paper at the June 2021 Board meeting are addressed
later in this paper.

The Ministry of Health (MOH) has requested a childhood immunisation action plan due to the declining
rates within our rohe and nationally. This has been developed with our community partners and
forwarded to the MOH. The following statement was recently released by the World Health Organisation
(WHO) “even as countries clamour to get their hands on COVID-19 vaccines, we have gone backwards on
other vaccinations, leaving children at risk from devastating but preventable diseases like measles, polio
or meningitis,” said Dr Tedros Adhanom Ghebreyesus, WHO Director-General. “Multiple disease outbreaks
would be catastrophic for communities and health systems already battling COVID-19, making it more
urgent than ever to invest in childhood vaccination and ensure every child is reached.”

Contingency planning around NZNO and MERAS strike action is ongoing.

Whanganui District Health Board 9
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4.6 Service Delivery

Maternity

Recruitment to the 2.0FTE core midwife positions has been successful, although it will be a while before
filled positions are practising on the floor. Two of the midwives commencing in October and November
are coming into the core from LMC practice, which means two less LMC's in the community.

We have a further 2.8FTE generated through the CCDM calculations to recruit to and have received a
0.6FTE resignation for September. Overseas recruitment is being strongly considered due to the
nationwide Midwifery shortage.

The Taihape maternity service has been affected by the retirement of a midwife. This service is managed
by WRHN and the Director of Midwifery has met with WHRN to assist with contingency planning. We will
assist where we can, however, our capacity to support Taihape is limited by our own FTE shortfall.
Midwifery workforce demands are ongoing. Staff wellbeing is a priority, including management of their
leave entitlements, and is critical to a successful, sustainable midwifery service for our rohe.

Recruitment to the full-time Obstetrics and Gynaecology consultant role is complete. The new consultant
starts in late September 2021.

The number of women booked into the DHB Primary Antenatal Service has risen significantly in the last
month from 5 to 35. This service is predominantly for women unable to secure an LMC for December
2021 and January 2022 due dates. This has necessitated an FTE increase for the WDHB midwife providing
this care.

The Midwifery Forum on 13 July 2021 was another positive hui providing core midwives and LMCs with
an opportunity to raise issues, formulate solutions and improve services to the community. This hui seeks
to strengthen relationships between WDHB and our LMC partners.

The Whanganui Maternal, Child and Youth Community Alliance on 10 June 2021 focused on the first 1000
days of life. Progress in key maternity-led projects were shared. The Alliance completed a SOAR analysis
on the needs of the six-week to two-year age group and their contributions will inform the future work
of our service. Employing a whanau ora approach was a strong theme, as well as community-based and
kaupapa Maori services. Key opportunities and new ideas for ways to provide accessible, wrap-around
care and parenting support for mama, pépi and whanau in our rohe were discussed. The need for health,
other providers, iwi and community partners to both advocate for our community and work together to
provide for these needs is evident and essential.

Paediatrics

Respiratory syncytial virus (RSV) has affected children’s” wards nationwide. Our Paediatric Ward was at
capacity for two weeks at the end of June and early July. Case numbers reduced during the July school
holidays, but historical data shows we can expect to see presentation of RSV cases until late 2021.

Dr David Montgomery is leading the recruitment of a further paediatrician with anticipated employment
commencement at end of September 2021.

A combined training initiative across Maternity and Paediatric services is scheduled for 30 and 31 August
2021. STABLES training will increase the understanding and confidence of paediatric and maternity
clinicians in basic neonatal care. This knowledge will ensure consistency of care, may reduce admissions
to SCBU and allow for increased synergies and support between the paediatric and maternity teams.

Whanganui District Health Board 10

10



Combined Statutory Advisory Committee - Public session - DISCUSSION PAPERS

August 2021 Public

Public Health

Public Health Nurses continue to support national COVID-19 contract tracing efforts and are attending
comprehensive in-service training for contact tracing run by MidCentral Public Health Unit. Three staff
were mobilised to support Wellington CBACs following the June case of the infected Australian traveller.

Planning for the school-based COVID-19 immunisation roll-out for 16 to 18-year-old secondary school
students is complete. A number of vaccination education programmes have been held with parents at
school prior to commencement. ‘Anti-vaxxer’ campaigners have been present at two schools holding
placards and handing out brochures. The Immunisation coordinator has had further conversations with
the affected schools following these events.

The school-based health service has reported a 32% completion rate for HEEADSSS assessments. The
prioritisation of COVID-19 related work has impacted staff capacity and there are also an additional 100
eligible students this year. A plan is being developed to bring this work up to date.

The resignation of the public nurse who worked in the Te Kohanga Reo space has created an opportunity
to review whether the Te Kohanga Reo service is best provided by kaupapa Maori services. A discussion
paper has been submitted to MHOAG for their consideration.

Maternal Infant Child Adolescent Mental Health and Addiction Services (MICAMHAS)

Demand for mental health services is high and appears to be trending upward. Referrals into ICAMHAS
were 28% higher in June 2021 than previous June figures between 2015-2020 and after-hours youth
presentations at ED have also increased. Access to acute inpatient services for youth remains a key issue.
Finding an inpatient placement can be a stressful experience for the patient, their whanau and our
clinicians. There are no funded acute inpatient beds within the Whanganui rohe and the central region’s
Regional Rangatahi Adolescent Inpatient Service (RRAIS) is often at capacity.

MICAMHAS staff and our community are concerned about the recent high incidence of suicides and self-
harm. MICAMHAS staff have worked intensively connecting with groups of youth thought to be involved
in unsafe, influential relationships engaging in unhealthy behaviours such as self-harm. MICAMHAS is
holding regular team lunches to provide opportunity for collegial support.

MICAMHAS invited Mel Maniopoto Bennett to present the He Puna Ora service to MICAMHAS staff, and
the team are enthusiastic about the opportunity to work alongside this valuable service.

Oral Health

The new Dental Council recertification programme for oral health practitioners commenced on 1 October
2021 for dentists and dental specialists and commences on 1 April 2022 for oral health therapists, dental
therapists, dental hygienists, and dental technicians, clinical technicians and orthodontic auxiliaries.
WDHB is well underway in its preparations for recertification.

The WDHB Oral Health team were commissioned by Taranaki DHB to treat Waverley children for two days
in the July school holidays. The engagement with this community was very positive.

The preschool age model of care is under review, as it typically experiences high DNA rates. Taking a
mobile dental unit to provide onsite care at early childhood centres is one concept under consideration.

4.7  Future Focus
The next Whanganui Maternal, Child and Youth Community Alliance hui will be held on 26 August 2021
at Keith Street School and will focus on child health.
The third and final Midwifery Forum meeting for 2021 will be held on 12 October.
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Work streams in progress initiated by the Primary and Maternity Services Interface Group are noted
below. Most are significant pieces of work and anticipated to take 12-18 months to finalise.

=  Maternity consumer feedback project — facilitated by Healthy Families

= Service guide for women

= Community directory of services for providers

= Integration of the Best Start tool into GP practice and socialisation of this tool.

The ‘Child Health Referral’ single point of entry project is another key piece of work being undertaken and
is currently in scoping phase with funding recently confirmed by the MOH.

Whanganui District Health Board 12
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Appendix 1. Whanganui DHB Performance Dashboard (data extracted 11 August 2021)
(a) £D Attendances by Manth (8) Hospital Discharges by Admission Type, by month, (€) Acute Reasmission Rates by Month (7 and 26-day rates) EDcommentary s Witin the Loty of he tppaTt,
Tyl 4 e RS p . (A) June data shows (63) more attendances compared to May;
ComType ®doy dommion # s Asmiion 10 Ory B Raved Agmiayen §50m T4 Ses 95 July increased over June by (129) attendances.

(B) Hospital Discharges by acute admissions were up
significantly for June and July, whilst the hospital discharges

acute admision ED only and planned admissions showed a
w slight increase for June and July.
(C) Readmission rates, 7 and 28 days remains consistant for
both June and Juty. The DHB is exploring ways to be able
= capture relevant information that can be used to understand

theses rates.

Faor b Tl

(D} Outpatient clinic DNA Rate by Month and Ethnicity (E) 1DF Inpatient Outflow § Totals by OHE and Month (F) Faster Cancer Treatment Indicatars (D) Outpatient clinic DNA remains high for Maori with less than
Ethricity Group ®lacn @on o G a percent of flutation during June and July; whilst non Maori

continues to sit around 4-5%. Work is underway to improve

O3tz Omiliems

P o2 - o g 2T DNAs, of which will be referred to as missed scheduled
0 § 8 o s g 3 ,:Q E £ 2 = ’ appointments. Acitivities to improve appeointment attendance
b A 2 : rates include, text to remind, review of booking processes,
Tun p g improved data to reflect DNA information, telehealth.
_; % e F E ;-‘ (E} July data is not completed; however, for June we paid &
o total of $2.04M in IDF.
(F) Faster Cancer Treatment 6 monthiy report was presented at
= the Iast Board meeting. This graph indicates during May we
reach 100%. This is a good result.
ﬂ [ =S JI- Iﬂ Iwga se dA m m 4)’,'. . E_ aw e > = , i . - - . g - - \ m ﬁ. cou - L - - - -
(G) 00-04yrs ASH Admission Rates per Population by Ethnicity {H) 45-64yrs ASH Admission Rates per Population by Ethnicity (mn Immunisation Rates by Month for Children Aged 2yrs All Ambulatory sensitive hospitalisations (ASH) rates are for

Whanganui Hospital. Maori are more likely to be hospitalised

for ambulatory sensitive conditions compared to non-Maori.

@ e (G) The top themes for 0-4 years are respiratory, dental, and
non-Maori rates.

4 i others [nausea, wheezing]. NB: Commentary is correct for

June and July; however, final July data is not available at time

of report and is not included on the attached graph.

(H) The top themes for 45-64 years are respiratory, other [i.e.

chest pain], and circulatory [heart disease]. NB: Commentary is
(K) Sick Leaye % by Monthi (L)Acquired Prassure Tnjures/Infections/Falls Dunng Admission by Month ) The average turnover at WDHB for June was 8.9% and July
was 9.8%. WDHB average turnover was 8%. Staff have moved
within the Hospital or have left the DHB, i.e. left Whanganui,
retired or have employment within the community.

oy mon & @M cn T s 4

Erpnlcny BALon 43 54 02 1 00) @M 834 2.5 Pheuaty 8 4oy 54 2564 par * 100 @ honhlson A5 45,84 o 1000

[T T

1000 pipesbies
Rale per 1000 popn
Parcentage

o e

correct for June and July; however, final July data is not
available at time of report and is not included on the attached
graph.

(1) Immunisation rates in June show a decrease in Maari and

Bl Y O kezmd sipcins 87 v i

$ é : "R g } N (K) Sick ieave was up 4.2% in June and July was 4.49%. Both
o ¢ - [ | A - months were above the roiling average of 3.8%.
4 X E a2 b & 1 (L} Pressure injuries have decreased during July, both hospital
f 723 1 : acquired and community. Falis were up during lune however
v B * ‘ ‘ July only saw one.
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Whanganui DHB Performance Dashboard definitions.

Hospital Based Care Measures

Graph A. ED Attendances

ED attendances are an indicator of
acute patient demand in the system,
while also identifying issues in access
to primary care and potential flow
issues in secondary services.
Calculation: count of attendances.

Graph B. Hospital Discharges
Throughput of hospital-based
services. This is an indicator of
patients through the system as
opposed to occupied beds.
Calculation: count of patients
discharged from inpatient events,
and includes day stay patients in all
services.

Graph C. Readmission Rates

This is the percentage of all patient
discharged that return to hospital
acutely within 7 and 28 days of
discharge. Readmissions can be for
any reason, not exclusively related to
the previous event.

Calculation:

Denominator = patients discharged
Numerator = patients acutely re-
admitted within 7/28 days

Graph D. Outpatient DNA Rate

DNA rates indicate where we have
access issues to outpatient services.
Significant disparities exist between
rates for Maori and non-Maori
indicating equity issues in access to
services.

Calculation:

Denominator = total patients seen
Numerator = missed appointments

Graph E. IDF Outflows

Total value of IDF outflows to main
DHBs for each month. This is a dollar
value, so increasing prices need to be
considered when comparing years.
Calculation: Dollar value of services
provided by other DHBs to WDHB.

Public
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Graph F. Faster Cancer Treatment
Patients identified as high suspicion
of cancer on referral receiving
treatment within 62 days (further
information provided within the
paper).

Community Based Care Measures

Graph G. ASH Rates 0-4 years

ASH rates are a measure of avoidable
hospital admissions (Ambulatory
Sensitive Hospital admissions) per
10,000 population. Significant
disparities exist between rates for
Maori and non-Maori indicating
equity issues in access to services.
Calculation: admissions per 10,000
population for a range of standard
conditions.

Graph H. ASH Rates 45-64 years

ASH rates are a measure of avoidable
hospital admissions (Ambulatory
Sensitive Hospital admissions) per
10,000 population. Significant
disparities exist between rates for
Maori and non-Maori indicating
equity issues in access to services.
Calculation: admissions per 10,000
population for a range of standard
conditions.

Graph I. Immunisation Rates for
Children by ethnicity

Percentage of children with up to
date immunisation at the age of two
years

Calculation:

Denominator = total children
enrolled

Numerator = total children with up to
date immunisation

Varesnioge

Faster Cancer Treatment Indicators
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Workforce Measures

Graph J. DHB Staff Turnover
Rolling twelve month turnover rates
is an indication of staff retention

Calculation:

Denominator = total staff numbers
Numerator = new hires within the
preceding twelve months

Graph K. Sick Leave %

Percentage of total paid hours taken
as sick leave. This is an indication of
illness levels and cost impacts when
above average budgeted rates. Does
not indicate where annual leave is
used in place of sick leave
Calculation:

Denominator = total paid hours
Numerator = hours paid as sick leave

Quality
Graph L.
Injuries/Infections/Falls
Patient safety and care indicators for
key measures.
Calculation: count of events each
month (not individual patients)

Pressure

Public
Turnover % Rolling 12 Month Average
10%
Average Tumover %; 8.3%
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E Discussion paper

WHANGANUI

Al Item No. 4.5
Aimee Dackers — Primary and Community Clinical Informatics Lead
Author
Alex Kemp — Chief Allied Health Professions Officer
Endorsed by Alex Kemp — Chief Allied Health Professions Officer
Subject Clinical Informatics — the development of a new role for health systems change
Equity Equity considerations formed a critical part in the development, and continued
Considerations | mahi, of the clinical informatician role within the WDHB.

Recommendations

It is recommended that the Executive management team
a. Receive the paper entitled Clinical Informatics — the growth of a new role in the DHB

Note the importance of the role in health systems reforms and to inform models of care

b

c. Note the recent development of the role.

d. Note the risk stratification project currently underway
e

Note future possible projects for the 2021/2022 year

1 Background

In 2002 in the UK, a multi billion-pound digital transformation of the health systems and services was
undertaken. In 2005, an audit of this process identified the lack of clinician engagement in this process
as a major failing. Following on from this, a mass recruitment of clinicians in to the digital and data
space was undertaken, and the role of the Clinical Informatician was developed.

Clinical Informatics is a profession that integrates a high level of knowledge of data and digital systems
with clinical knowledge, to advance understanding of human health and delivery of health and social
care. As a professional group they are the catalyst for digitally enabled and data empowered health care
through the skills they bring of clinical experience, understanding of patient and whanau focussed health
outcomes, and application of evidence-based clinical practice. The role is well established in Europe, with
the role becoming more evident in the Australian and New Zealand health systems since 2015.

The New Zealand health system landscape is undergoing significant change in the field of data and
digital. The number of digital tools available to support clinicians in care delivery and operational health
service management is growing exponentially, from stethoscopes on phones to remote tele-measuring of
degree of arm movements. The tangata whairoa and their whanau are an increasingly active partnership
in health, seeking to increase self-care through self-generated data such as smart watches, mobile
applications, and complex health home monitoring.

In the Health and Disability Systems Review report (2020), several challenges were identified in New
Zealand's digital health sector, with the need for a more patient focussed and integrated system. A key
recommendation from this report was that successful health transformation will rely heavily on effective
use of digital and data. Reports on achieving equity within health speak clearly on the need to achieve
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data sovereignty, and to expand our measurement of health to reflect the needs of those facing the
biggest inequities in health outcomes. There are however, legitimate concerns raised about how
promising advances in technology and data collection and analysis can also perpetuate health and
healthcare inequities. All these challenges highlight the important value of the role of the Clinical
Informatician to achieve success in integration of digital and data and patient care.

In the Health and Disability Systems Review report (2020), several challenges were identified in New
Zealand’s digital health sector, with the need for a more patient focussed and integrated system. A key
recommendation from this report was that successful health transformation will rely heavily on effective
use of digital and data. Reports on achieving equity within health speak clearly on the need to achieve
data sovereignty, and to expand our measurement of health to reflect the needs of those facing the
biggest inequities in health. All these challenges highlight the important value of the role of the Clinical
Informatician to achieve success in integration of digital and data and patient care.

In 2020, Whanganui DHB employed its first Clinical Informatician in the Primary and Community Team.

2 The role within Whanganui DHB to date

Over the past 8 months in post the Clinical Informatician has worked closely with the Informatics and IT
teams within the DHB to understand the priorities, realities, and challenges in respective teams. In
addition she has worked with clinical teams to understand perceived and real obstacles to efficient and
effective use of IT systems, and to understand what data is needed to inform particular clinical queries or
to measure possible changes in models of care. She has been able to map workstreams to inform
process and make systems more user friendly for the clinician, whilst still fulfilling IT requirements such
as security and interoperability. The role is, in essence, a translator and connector between the worlds
of the clinician and those of the IT and data specialists.

An example of the value of the role is the below project that has stemmed from the cybersecurity
challenges in Waikato.

2.1  (linical and ICT Risk Stratification

Historically, Whanganui District Health Board (WDHB) IT systems prioritisation does not include a
clinical perspective. This can lead to prioritisation decisions being made that are not informed
regarding patient risk. In addition, only 53% of clinical services have a data and digital component
within their emergency response plan (Business Continuity Plan, BCP). Due to this lack of
information the WDHB response in scenarios of IT downtime, short or long term, could place
patient and staff under unnecessary risk. This is a significant concern considering our clinical
staff's heavy reliance on IT software and applications to provide patient care.

There is a need to develop a simple, shared understanding across clinical areas and our IT
department that allows response and risk mitigation from both IT and clinical perspectives.

A risk criterion was developed by the Clinical Informatician based on a regional prioritisation
framework. This forms part of a survey that will provide an overview of risk across clinical teams
within the DHB, should a system stop working.

Outage could cause
significant but not long
term disability/harm to

Application required for | Can safely have 8

(SRR ) BT (e planned care/activities hrs outage time
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patients

The immediate use of this will be to inform both IT and Clinical response in the event of prolonged
system or infrastructure downtime, such as a cyber attack. For example the reliance on Clinical
Portal, a patient notes system, may be critical / category 1 in ED, but category 4 in a planned
routine outpatient appointment. Whereas the use of PACS (radiology) may be priority 1 in
theatres but priority 3 in outpatient paediatrics. It will help guide development of business
continuity plans for each team, and system based on the category classification of that system.

Longer term this stratification could be used to develop shared understanding of prioritisation of IT
requests.

3. The Clinical Informatics role — the next phase
There are several projects in development for the next year, including:

1. A possible joint project with the Ministry of Health to determine clinical workforce IT competence
and competence, in order to better inform the level of support needed for digital transformation

2. The development, measurement, and input of outcomes that are equity focussed, whanau centric,
functional, and wellness based, in conjunction with the Informatics teams

3.  Work across the rohe to support integration of clinical digital and data systems, ensuring clinical
insight and engagement.

A last word congratulations to Aimee, our Clinical Informatician, has had a paper accepted at the Health
Informatics New Zealand (HiNZ) Digital Health Week conference in November. Her paper is a reflection
on her experience in establishing the role within the DHB.
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Decision paper
WHANGANU|
I _ 27 August 2021
Author Nadine Mackintosh, Board Secretary

Endorsed by

Graham Dyer, GM Strategy, Commissioning and Population Health

Subject

Resolution to exclude the public

Recommendations

Management recommend that the Whanganui District Health Board Combined Statutory Committee:

1. Agrees that the public be excluded from the following parts of the of the Meeting of the Board in
accordance with the NZ Public Health and Disability Act 2000 (“the Act”) where the Board is considering
subject matter in the following table;

2. Notes that the grounds for the resolution is the Board, relying on Clause 32(a) of Schedule 3 of the Act,
believes the public conduct of the meeting would be likely to result in the disclosure of information for
which good reason exists for withholding under the Official Information Act 1982 (OIA), as referenced
in the following table.

Agenda item

Reason

OIA reference

Combined Statutory
Committee  minutes
of meeting held on 28
May 2021

For reasons set out in the board’s agenda of 28 May
2021

As per the board agenda
of 28 May 2021

Pharmacy Policy

To enable the district health board to carry out, without
prejudice or disadvantage, commercial activities or
negotiations (including commercial and industrial
negotiations

Section 9(2)(i) and 9(2)(j)

2020/21 Annual Plan
Final Submission

To maintain the effective conduct of public affairs
through the free and frank expression of opinions by or
between or to Ministers of the Crown or members of an
organisation or officers and employees of any
department or organisation in the course of their duty

Section 9 (2) (g) (i)

Persons permitted to remain during the public excluded session
That the following person(s) may be permitted to remain after the public has been excluded because the board
considers that they have knowledge that will help it. The knowledge is possessed by the following persons and
relevance of that knowledge to the matters to be discussed follows:

Person(s)

Knowledge possessed

Relevance to discussion

Chief executive,

managers and clinicians present

senior | Management and operational
information about Whanganui

District Health Board

Management
reporting and advice to the board

and operational

Whanganui District Health Board — Public Board Meeting

275



Combined Statutory Advisory Committee - Public session - Excluding the Public

August 2021 Public
Person(s) Knowledge possessed Relevance to discussion
Executive Officer Minute taking, procedural and Recording minutes of board meetings,
legal advice and information advice and information as requested
by the board
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