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Northland Health Consumer Council
Minutes
	1700 – 1900
	Thursday, 28 January 2021
	Waipoua Meeting Room, Tohora House



Present/Apologies
	Attendance 
	Jan
	Feb
	Mar
	April
	May
	June
	July
	Aug
	Sep
	Oct
	Nov
	Dec

	Lynne Tucker
	
	
	
	
	
	
	
	
	
	
	
	

	Rick Currie
	o
	
	
	
	
	
	
	
	
	
	
	

	Kristina Duran
	
	
	
	
	
	
	
	
	
	
	
	

	Penny Franklyn
	
	
	
	
	
	
	
	
	
	
	
	

	Kathryn Sadgrove
	
	
	
	
	
	
	
	
	
	
	
	

	[bookmark: _GoBack]May Seager
	x
	
	
	
	
	
	
	
	
	
	
	

	Sonny Joseph Pere-Epiha
	o
	
	
	
	
	
	
	
	
	
	
	

	Dianne Fowlie
	
	
	
	
	
	
	
	
	
	
	
	

	Johnny Kumitau
	
	
	
	
	
	
	
	
	
	
	
	


 = present, x = apologies given, o = no information, c = cancelled due to COVID-19
Chair: Lynne Tucker       Minute taker: Kim Doble
In attendance: Trudi Dahlkamp, Pip Zammit and Maree Sheard
	Meeting opening – Blessing/Karakia
· Welcome to new members and Maree Sheard (Chief Nurse and Midwifery Officer)
       

	Agreed Previous Minutes of 26 November 2020       


	Matters Arising
Apologies – May Seager
Conflict of interest – none
Car parking tickets – distributed as required
3.4   Meeting payment forms can be obtained via Kim. If attending Zoom meetings payment will be made by proof of attendance on meeting minutes. 


	Presentations
Telehealth update – Roy Davidson








	QSM Markers – Trudi Dahlkamp
· Members completed the ranking scores for the Northland District Health Board projects, this will be submitted to HQSC


	Projects for 2021 – (postponed to February meeting)


	Round Robin – (postponed to February meeting)


	8.    Meeting Closed – Blessing/Karakia





	Actions

	

	

	

	


Next meeting: 1700-1900 Thursday, 25 February 2021
Venue: Waipoua Meeting Room, Tohora House
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Telehealth Update
Northland DHB Consumer 
Council Meeting

Thursday 28 January 2021

Roy Davidson, Telehealth & Mobility Programme Manager
Health Integration Team
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NDHB Zoom Use: Jan- Dec 2020







3,000+ hours per month average

1395 active accounts

7-8 times the 2019 monthly totals
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Since Last Meeting:

Infrastructure upgrades a big focus:

Rural Hospitals, Renal, Ngawha, Tumanako and Kamo CMH, MDM Rooms etc

Community Hub building in Commerce Street

Dental Therapy clinic deployments

Patient Self Reporting – Diabetes

Telehealth Action Group update

Planned Care Improvement Initiative

Strategic Planning & Adoption Framework





Patient Self Reporting – consumer engagement and input through Kensington and also Papa Tikanga



TAG Update

Network has been established

Have good understanding of ideas from each of the services

Utilise expertise as needed – eg Child Health, Maori Health etc 
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Vision: 

Enable accessible, safe and equitable patient and whanau centred healthcare
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Strategic Planning & Adoption Framework


Service Readiness Matrix 

Strategy

Adoption Framework 

ELT Mandate for adoption 

Oversight and prioritisation

GM Ops input into strategic direction at Programme Steering Group level





Develop Service Readiness Matrix - Enable easy assessment by services of their aspirations and readiness

Develop Service Adoption Framework for use within the services

ELT provides mandate for adoption by approving the strategy and adoption framework

Then oversight and prioritisation of investment 

Scope the size of the change programme to ensure resources are available

Services are enabled to adopt as they see fit 

Central support in understanding the opportunities, collecting the info and driving forward the shared barriers – e.g. technical

Operational GM Group – Pip and Jeanette (also Maree Sheard from nursing perspective) - assisting with strategic direction via Programme Steering Group
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Telehealth Outpatient Clinics


Opportunity Map for Improved Patient-Centred 
Booking Systems







Last meeting you saw the services we are providing via Telehealth

Next focus:

Outpatient clinics



COVID showed us that it could be done and people were willing BUT the lack of background processes and adequate support for patients meant it wasn’t sustainable



Outpatient Telehealth Overview – Innovation & Excellence Manager, Rhys Manukau

Feedback from our last meeting around offering choice for patients really was great to feed in



Goal: To simplify the business-as-usual delivery of Telehealth appointments

Provide choice for patients

Reducing waitlist times and DNA rates

Focus on reducing inequity eg by profiling waitlists 

Improve coordination of care for complex patients



Clinical eligibility:

Criteria should be initially guided by whether or not we can provide the same or higher level of care in the Telehealth setting as would be provided in person

The patients’ technical capacity or preference is not considered at this stage

It is solely an indication of clinical eligibility





Patient Centred Booking: 

Choice – ideally a negotiation between the service (usually a booking clerk/scheduler) and the patient as to the most preferable day, time and method from the available options



To patients in rural hospital Outpatient clinics

Patients in the home or community

Patients in non-DHB locations such as marae, community centres, other health provider clinics



In future – online booking



Define Mode of Delivery: 

Phone/video/3rd party – 

Digital Inclusion aspects such as access to technology and digital literacy
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Case Study: Child Health












Currently telehealth is used with the Child Health Service:

In a limited capacity in the Paediatric Diabetes clinic space

We x 4  telehealth clinic sessions in a 9 week cycle for  Paediatricians who see children in KTA

We undertook a trial in which Starship Specialist conducting telehealth appointments for Renal and Gastro patients. Gastro is now only delivered as telehealth. 

Some of the drivers for Child Health as a service to consider increasing the use of telehealth with in the service are:

An Outpatient review  that was undertaken last year and this highlighted the need to increase the use of telehealth as a potential change to current model of care delivery.

Interest by a number of clinicians within the service 

Then COVID hit, saw huge increase in uptake in March- June (incl via phone). Then tapered off and start to increase slowly in August/ September.

Starship surgical and cardiology specialist ran telehealth clinics during the COVID Level 4 and Level 3 period.
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Child Health Telehealth 
Design Group











The Child Health Telehealth Design Group was created as an output from TAG to work on how we embed telehealth as part of business as usual with the service. And that we do this in a manner that has measurable outcomes, is child and whanau centred, and contributes towards addressing inequity.

The group is made up of a number of members that contribute a medical, nursing, quality, administration, innovation, telehealth and cultural perspective.

Clinical lead: Ailsa Tuck 

Objectives of the group are to explore a range of ways in which healthcare can be delivered that are flexible, well supported by families/clinicians and the admin team, respect the child/family/clinicians preferences and needs, and are enabled by technology. 

8









Goal: Making it Easy to do Telehealth



Pilot 2 Use Cases:

Rural hospital clinics 

Patients in the home model (likely local to WHG initially)



Process is circular – and enables the overall adoption to take place in a planned, sustainable and purposeful manner.

The outside key questions test progress and adoption
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User experience design framework which feeds into service design such as we are doing for Telehealth

Nga Tatai Ihorangi Provides health services from pre-conception and for the first 2000 days of a Māori child’s life.

Nga Tatai Ihorangi Meaning: the connections, the arranging in sequence and the detail and finer points that contribute to the outcome  

Koha will present to you at next meeting

Important that we introduce this work to you



www.northlanddhb.org.nz



Adopted more broadly by Child Health services and we are working with the Design Group to introduce here



Whakatauki – Guiding Principles

Papa Tikanga
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And to finish…

Design Group needs a consumer representative



Any volunteers for capturing your stories on video which can be used to help promote and raise awareness of telehealth? 

Either your experiences with telehealth or where telehealth would be of benefit in your experience?
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Microsoft_Excel_Worksheet.xlsx

Sheet1


						January			February			March			April			May			June			July			August			September


			Paediatrician			2			2			90			145			103			9			5			14			17


			RMO									12			11						3						15			7


			SHO									3			5			8			1			4			8			4


			Specialty						1						11			28									11			5





Child Health- Telehealth Use
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What are our key goals?

How do we maximise
the resources and process
we already have?

Are we being successful?

Making it
Easy to do
Telehealth

How do we manage
complexity and
unmet need?

How do we measure our
progress?

What changes do we
need to make?
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A Healthier Northland NORTHLAND DISTRICT HEALTH BOARD

He Hauora Mo Te Tai Tokerau
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