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NORTHLAND DHB - BOARD MEMBERS INTERESTS REGISTER

Name

Interest

: Date

BAIN John

Coungcilior - Northland Regional Council
Chairman - Order of St John Whangarei
Member — St John Chapter

Member — St John Northern Region Trust Board
Board Member - Sport Northland

Director - Club 21 Ltd

Director - Noble Imports Ltd.

Director -Banjo Trading Co Ltd

Trustee — Northland Road Safety Trust

: Updated
[ 512116

BROWN Craig

Director - Serene Developmenis
Trustee - Serene Trust

Helen Macrae Brown (Wife)

Empioyee - Northland DHB

5/12/16

BROWN Sue

* & & & @

Qwner and Executive Director — Papatoetoe Residential Care
Director and Business Advisor — KiwiAnnia Care Lid

Chair — Auckland Northland Regional Bridge Committee
Treasurer — Kerikeri RSA

Business Advisor — Andra Healthcare Ltd

1811117

EVANS Debbie

CEO - Kaipara Community Health Trust (KCHT)

KCHT Community Representative — Kaipara Total Health Care Joint Venture
Board

KCHT Representative Kaipara Care Committee

Member Dargaville Integrated Family Health Centre Committee

Member — Community Organisations Grant Scheme (COGS) Grants Allocation
Panel

Member — Northland Community Foundation Grassroots Funding Allocation
Committee

Member — Rural Women

Capacity Partner — Springboard Trust

Member Habitat for Humanity Dargaville Sub-committee

Family Members associated with NDHB employment/programmes

Bernadette Buisman, Registered Nurse — Renal Unit
George McNally, Lecturer at North Tec ~ Nursing Department

4117

JENSEN Denise

Chief Financial Officer and Company Secretary — New Zealand Refining
Company Limited

Chair — Independent Petroleum Laboratories Limited

Director -~ New Zealand Refining Nominees Limited

Chair of Trustees — The New Zealand Refining Company Pension Fund

5/12/16

JONES Libby

Councillor — Kaipara District Council

Deputy Chair — Otamatea High School

Deputy Chair - Rural Support Northland

Trustee - Sport Northland

Deputy Chair - Paparoa Medical Society

Member - Rural Health Alliance Aotearoa New Zealand (RHAANZ)
Clinical Supervisor - of staff member Manaia PHO

It's Not Ok Family Violence Awareness Champion - Rodney/Otamatea
Manager Jigsaw North Family Services

29117
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Updated

KITCHEN Cclin

Councillor — Far North District Council (Te Hiku Ward)

Member — FNDC Community Development and Services Committee, Member
— FNDC Audit and Finance Committee

Employee — NZ Fire Service (Volunteer Support Officer)

Chairman — Northland Civil Defence Emergency Management

Board member — Northern Rural Fire Authority

FNDC representative on Volunteering Northland

Raina Kitchen (Wife)
¢ Employee — Whakawhiti Ora Pai Community Health Service

5/12/16

MACAULEY Sally

Representative - Northern Regional DHB Executive

Councillor — Far North District Council

FNDC Committee member: Corporate, Strategy and Operations
Chairman — FNDC Creative Communities — Creative NZ

Chairman — Northland Community Response Forum (MSD)

Chairman — Bay of Islands Arts Festival Trust

Director/Trustee — Kerikeri International Piano Competition Trust
Director — Kaikche Education Trust

Director- Kaikohe Community and Youth Centre Trust

Judicial and Ministerial Justice of the Peace — Far North Justice of the Peace
Association Inc.

Latterly visifing Justice Northern Regional Corrections Facility

Northemn Regional Representative — Benefits Review Committee (WINZ)

Peter Macauley (Husband)
» Partner Palmer Macauley Lawyers
¢ Member of Priority Chapter NZ St John

23117

McCABE June

Director, Avanti Finance Limited

Director, Galatos Finance Limited

Director, Sustainable Prosperity NZ Limited

Director Procare Health Ltd

Director Te Waka Pupuri Putea Limited (A subsidiary of Te Rarawa Runanga)
Member — Maori Liaison Committee — Law Commission

Consultant — JBWere (NZ)Pty Ltd

Director — Procare Networks Ltd

Chair — Procare Charitable Foundation

Director — Te Whainga Putea Ltd (subsidiary of Te Rarawa Runanga)
Trustee — Te Waka Pupuri Putea Trust

Executive Director — Taitokerau Fibre Networks Ltd

Taitokerau Northland Economic Advisory Group

lwi Affiliations
Ngapuhi, Te Rarawa, Te Aupouri, Ngati Kahu, Ngati Kaharau

5/12/16

PAYINDA Gary

¢+ Employee — Northland DHB
¢ Member — Huanui College Advisory Board

Kristy Wolff (Wife)
s Employee - Nerthland DHB

5/12/16

SHEA Sharon

Principal - Shea Pita Associates Ltd

Board member — Auckland DHB

Contract with Manaia PHO to deliver workforce development training
ADHB/MWDHB — Maori Integrated contracts

Children's Action Plan Directorate — member Advisory Group locking at data
Safe Communities Foundation NZ — Wortk on pilot outcomes framework

5/12/16
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Te Runanga ¢ Te Rarawa — outcomes project.

MOH - national Results Based Accountability training for Maori health
providers

Plunket — Outcomes implementation framework

Te Putahitanga o Te Waipounamu Whanau Ora Commissioning Agency —
multiple management consulting projects

Morris Pita (Husband})
+ Part owner Turuki Pharmacy Ltd, Auckland
= Board member - Waitemata DHB

iwi Affiliations: Ngati Ranginui, Ngati Hine, Ngati Hako and Ngati Haua
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1.0 BOARD MINUTES

Confirmation of Minutes 31 January 2017
Matters/Actions Arising

[



DRAFT MINUTES OF THE MEETING OF THE
NORTHLAND DISTRICT HEALTH BOARD

HELD ON TUESDAY 31 JANUARY 2017
TANGIHUA MEETING ROOM, TCHORA HOUSE, WHANGAREI HOSPITAL

COMMENCING AT 1.15PM

PRESENT

Sally Macauley {Chair} Libby Jones
John Bain Colin Kitchen
Craig Brown June McCabe
Sue Brown Gary Payinda
Debbie Evans Sharon Shea

Denise Jensen

IN ATTENDANCE

Nick Chamberlain, Meng Cheong, Jeanstte Wedding, Sam Bartrum, Margareth Broodkoaorn, Kathryn
Leydon, Andrew Potts, Neil Beney, lan McKenzie, Harold Wereta, Pip Zammit, John Wansbone (part)
Sarah Hunt (notes)

APOLOGIES
There were no apologies

FIRE PROCEDURES
The fire exits were noted

REGISTER OF INTERESTS
The Register of Inferests was noted

ATTENDANCE REGISTER
Register was noted.

1. BOARD MINUTES
1.1. Confirmation of Minutes 21 November 2016
IT WAS MOVED THAT the minutes of the meeting held on 21 November 2016 be accepted.
MOVED John Bain: SECONDED Sharon Shea CARRIED
1.2. Matters/ Actions Arising
1.21 Review of Q10 and 11 of Patient Experience Electronic survey

* Recognising these were new questions included in October 2016. Outcome from
working with Maori health directorate.

¢ Engaging effectively with Maori training implemented from November 2016.

e Questions are appropriate, was about data and knowing what it meant.

1.2.2 Further detail of staff vs. staff aggressive behaviour

+ Concern about number of inappropriate behaviour by staff to staff.
* None of these were significant events, weren't threats or acts of violence.
+ Quarrels - “raised their voice at me”, "talked over me”

10



¢+ Keep the threshold in the report.
¢ Reporting in Datix will focus on reporting on bullying behaviour.

2. QUALITY & SAFETY GOVERNANCE REPORT
2.1. Summary Report — January 2017

Director of Nursing & Midwiferv spoke to the report, which was taken as read.

s Compliments and complaints reduced over December period
» Response to complaints within 20 days is improving
¢ Falls data is improving

Patient Story

+ Both congratulatory stories.

¢ Raised the importance of ensuring everyone is aware that there is a health shuttle service
available.

Patient experience

+ Q13 and 15 — some good improvements around patient and whanau centred care.

¢ Setting and being part of the conversations about discharge and dates of discharge.

+ Q18 — communication, information and how patients are treated are the top 3 things. In the
context of each patient

Patient Safety and Quality improvement Plan 2016 - 2018

¢ Key messages about accountability and shared responsibility within the organisation.

¢ As a Plan it aligns with Northland Health Services Plan, HQSC and Regional work being done
with Auckland Metro DHBs.
Any comments back to Director of Nursing & Midwifery

= Survey only conducted at Whangarei Hospital currently.

» Will be a formal signoff by the Board together with formal reporting.

3. CHAIR'S REPORT
The Chair spoke to her report, which was taken as read

Key Issues and Discussion Points

+» DHB Executive which meets in Wellington four times per year representing the Northern
Region.

¢ DHB Chairs with CEQ’s meeting very good. Attending that meeting with questions regarding
funding and requesting more information.

¢ Minister spoke to the Chairs on 8 December regarding Annual Plans.

IT WAS MOVED THAT the Board receive the Chair's report.
MOVED Sally Macauley: SECONDED Colin Kitchen CARRIED
4. CEO’S REPORT
The CEOQ spoke to his report, which was taken as read
Key Issues and Discussion Points
¢ Neighbourhood Healthcare Homes and progressing work with the 6 practices. Looking

at April for some more EOIs, possibly have them as sequential rather than another block
of 6.

» Tai Tokerau Indigenous Health system - challenging but good progress being made.
Some uncertainty and risk involved.

11



The Board has requested early notice of engagement requirements to free up diaries
accordingly.

* Wil request that GM Maori Health determine format for regular reporting to the Board.

¢  Expectation of the Indigenous Health System model is to have all agencies working
together rather than pieces of work being done in silo's,

» Minister Parata’s expectation is that Education, Health, Police, Corrections, MSD are
aligned.

Social Investment Board - valuable children, not vulnerable children. Indigenous health
system only has a focus on health. Broader social agencies need to be included in these
conversations.

¢ Useful to have longer strategic session about Indigenous Health system and social
investment iater in the year.

Work to improve the results around Health Target Raising Heaithy Kids.

» Obesity strategy target about referring 4 year olds that hit a certain BMI at their Before
School Check (B4SC). Referral to GP or other health professional to engage in
assessment. Target is how fast that referral is acknowledged. B4SC contracts Manaia
PHO provide that service for all of Northland. GM Child, Youth, Maternity to work on
this and report back at the next meeting.

Ministry have allocated funding to do something with the 'next steps’. Submissions
currently being prepared. Will be working to support GPs but this still to be determined.
Some opportunities around dieticians and working with the whole family.

ProCare doing a pilot in Auckland. How to help GP as they don't have time and
resources. Additicnal support to be provided via phone. MSD funding initiative. June
McCabe to report back on that as it progresses.

e  Submission Community Water Fluoridation Bill. Previous Board supported
implementation of Flugridation. DHB not required to consult with community — being
done at a national level.

+ Two new additional funded projects: Methamphetamine pilot $2m and $1m for
Pregnancy and Preventing service. No indication of on-going funding, funding currently
coming from Proceeds of Crimes Act.

Waitangi Tribunal Claim. Received supplementary questions. Hearing went well.

¢ RMO strikes. Particularly challenging. Support for the action taken by Chief Executive.
Not insignificant disruption. Ethics and governance of RDA discussed.

¢ Challenges with flights to and from Whangarei. Being addressed.

Ministry of Education own The Pulse. Gave The Pulse 15 year lease which expired in
2017. Chief Executive to send a letter on behalf of DHB with support from other
agencies. Discussion occurred regarding the history of the formation of the Pulse. There
i3 some time before final decision is made. Copies of the letters to be sent to the Board
members for their information.

IT WAS MOVED THAT the Board receive the CEO’s report.
MOVED Sharon Shea : SECONDED Craig Brown CARRIED
DECISION PAPERS
5.1. Bad Debts for Write off
Key Issues and Discussion Points
»  Error highlighted in papers — should be 38 debtors, not 35

» Largest was $8400 from overseas debtor who passed away.

IT WAS MOVED THAT the Board writes off up to $26,564.87 as bad debts noting that these
fall well within the provision for doubtful dehts.

MOVED June McCabe: SECONDED Sue Brown CARRIED

12



5.2. Board Committee Appointments

Key lssues and Discussion Pgints

s Note that Sue Brown should be included in CPHAC/ DiSAC

¢ Gary Payinda requested to just be a member of HAC and Board due to scheduling
difficulties.
Board members are invited to attend all meetings. Only advisory.
Board updated last meeting on process that GM Maori Health was undertaking to work
with iwi chairs as technical advisory group to determine maori partnership/ govemance
going forward. Maori Health Gains Council in abeyance until that's finalised.

IT WAS MOVED THAT the Board approves the following appointments for CPHAC/ DiSAC,
HAC and Audit, Finance & Risk Management committees for a term 1 March 2017 to 30
November 2019. Appointment of external members is subject to the recommended
external appointees completing a conflict of interest statement.

CPHAC! DiSAC: Libby Jones {Chair}, Craig Brown, Sally Macauley, Colin Kitchen, Sharon
Shea, Beth Cooper (external member), Beryl Wilkinson {external member), Jonny
Wilkinson (external member), Sue Brown

HAC: John Bain (Chair), Sue Brown, Debbie Evans, Denise Jensen, Libby Jonas, Sally
Macauley, Gary Payinda

Audit, Finance & Risk Management Committee: June McCabe (Chair), Craig Brown, Sue
Brown, Denise Jensen, Sally Macauley

MOVED Colin Kitchen: SECONDED Cralg Brown CARRIED
5.3. Board Governance Policies and Committee Terms of Reference

Taken as read.
IT WAS MOVED THAT the Board

Approves the following the governance policies:
¢ Code of Conduct; Conflict of Interest; Board Members Faes and Expenses;

Board Standing Orders

Approves the following advisory committee terms of reference:
s Hospital Advisory Committee (HAC); Community & Public Health and
Disability Support Advisory Committee (CPHAC! DIiSAC); Audit, Finance &
Risk Management Committee {AFRMC)

MOVED Craig Brown: SECONDED John Bain CARRIED
6. SYSTEMS PERFORMANCE
6.1. Health Targets

Key Issues and Discussion Points

e Disappointing month for immunisation. Next quarter will have substantial number of
declines. Have families who have started vaccinations and then don’t complete.
Process for DHB now ensures no family is missed, however declines in Northland is
the highest in the country.

s Faster cancer treatment. Last month (Dec) was over 85%. Expecting to be over
85% this month. Small subset of cancer patients. Clinically lead with pathway
development.

13



7.

Patients in ED less than 6 hours — has remained the same as Nov 2015. This report
provides the Board with month by month and YTD by quarter data. Challenging
given there is no AAU. No space until new hospital is built.

Will bring site master plan to the Board at the next meeting.

6.2. Finance Report

The Chief Financial Officer spoke to the Financial Report. The report was taken as read

Key issues and Discussion Points

Overall hospital activity continues to be 9% greater than budget, year on year.
Retrospective adjustment reducing capital charge from 8% to 7%.

Include debt equity conversion, intro of disciplines long term investment plan,
investor confidence ratings, and proposed new Capital fund.

Salary costs variable to budget — offset by weekend surgeries, locum cover.

Clinical expenses unfavourable to budget

PHARMAC and NZ HealthPartnerships slow national procurement activity. Northern
region has initiated a regional procurement exercise on renal fluids.

Local tenders underway include food services, cleaning services, staff air transport
services. Negotiations with St John on hospital to hospital transfers.

Expect a favourabie January result due to annual leave taken by non-clinical staff
over Christmas,

Significant additional work to meet ESPI compliance due to 2 strikes

Still forecasting a better than breakeven result, however have reservations that DHB
will meet the $2.0M surplus.

Food services contract — locally supplied food. In the tender documentation
regarding local culture, sustainability, have asked each tender respondent how they
will deal with locat product. Position statement. Preference for cook fresh, not cook
freeze or cook chill. Will not be going into national contract with Compass.

Savings initiatives. $10M was embedded into bottom up budgets, results are based
on that $10M savings. Detail is reviewed manthly with GM's but will include detail in
reports moving forward.

John Bain didn't take part in discussion on patient transport due to membership of St
John.

6.3. NDHB Funded Services Dashboard

The Chief Financial Officer spoke to the Financial Report. The report was taken as read

Key Issues and Discussion Paints

Heatlth of Older Peaple — has seen significant growth year on year in ARRC volumes
and price. This year has tapered off. $234k unfavourable is for in between travel
costs for HBSS.

IDFs favourabie variance is release of money to support provider arm activity
Community pharmacy is an anomaly — additional PHARMAC funding for oncology
drugs. Provider arm has unfavourable. Just about balance but keeping close watch.
This dashboard requires improvement. Gives some information but doesn’t show
whether what is being invested in is making a difference. Chief Financial Officer to
make improvements to show this.

INFORMATION PAPERS & Updates

There were no papers for consideration.

NEXT MEETING DETAILS

The next meeting will be held at 11am, Monday 6 March 2017 in the Tangihua Meeting Room,
Tohora House, Whangarei Hospital.

14



9. RESOLUTION TO EXCLUDE THE PUBLIC

Recommendation:
That the public be excluded from the following part of this meeting, under Schedule 3, Clause 32
of the NZ Public Health & Disability Act 2000 and in accordance with the Official Information Act
1982 as detailed in the table below;

Agenda item and general subject of the | Reason Reference
matter to be discussed
10. | Confirmation of minutes for meeting | For reasons given in the
held on 21 November 2016 — Public | previous meeting
excluded session
11. | Decision Papers Commercial Activities: To 9(2)()
enable the Board to carry out,
11.1 Change in Capital Finance without prejudice or
Policy disadvantage, commercial
11.2 Primary Care Configuration activities
11.3 Boiler Conversion Kaitaia
Hospital Negotiations. To enable the 9(2)()
Board to carry out, without
prejudice or disadvantage,
negotiations (including
commercial and industrial
negotiations)
12. | Information Reports & Updates Commercial Activities; To 9(2)(i)
enable the Board to carry out,
12.1 Project Office Report without prejudice or
12.2 Draft Minutes Audit, Finance & | disadvantage, commercial
Risk Management Committee | activities
Meeting 28 November 2016
Negotiations. To enable the
Board to carry out, without 92
prejudice or disadvantage,
negotiations (including
commercial and industrial
negotiations)
13. | Risk Management/Initiatives Commercial Activities: To 9(2)(i)
enable the Board to carry out,
without prejudice or
disadvantage, commercial
activities
Negotiations. To enable the
Board to carry out, without S(2)(j}
preiudice or disadvantage,
negotiations (including
commercial and industrial
negotiations)
IT WAS MOVED THAT the Board move into Public Excluded meeting
MOVED June McCabe: SECONDED Debbie Evans CARRIED

15



10. PUBLIC EXCLUDED MINUTES
The minutes were confirmed

11. DECISION PAPERS
The submissions were approved

12. INFORMATION UPDATES
The updates were discussed

13. RISK MANAGEMENT/ INITIATIVES
The issues were discussed

The meeting closed at 4.11pm

Confirmed that these minutes constitute a true and correct record of the proceedings of the meeting

CHAIR _ DATE

16



ACTIONS ARISING FROM THE MINUTES OF THE NORTHLAND DHB
MEETING ON TUESDAY 31 JANUARY 2017

ACTION BY WHEN
Strategic session about Indigenous Health system and social . "
investment Chief Executive TBA
Report on activities to support Health Target Raising Healthy
Kids.

GM Child, Youth,

Matemnal, Oral & | March 2017
Verbal report to meeting Public Health
Copies of the letter sent to the Minister regarding the Pulse
to be sent to the Board members for their information

Chief Executive ASAP
Actioned
NGO dashboard redevelopment.

Chief Financial March 2017

Verbal report to meeting

Officer

17




2.0

QUALITY & SAFETY GOVERNANCE

21 Summary Report — February 2017
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PATIENT SAFEYY & m

QU STY IMPR MENY

PHREC TOHATS

Quality & Safety Governance Summary Report — February 2017

Patient Story No. 1

I just wanted to give a big thank you for taking care of me (and everyone else) these past 7 days
and 6 nights. You showed so much kindness and didn't ever stop being there for me. One might
think it would be difficult to have an injury like this in a foreign country but you all made me feel
happy and at home. There were definitely a few times where | was nervous, especially one night
when | couldn't breathe and you reassured me with some TLC and medication. | think | am finally
ready to leave the hospital as much fun as it was. Good to know you will still be there for the next
silly or sick person that passes through.

Patient Story No. 2

! was a patient in Whangarei Hospital ward 1 for a revision of a hip replacement. | want to let you know
how | was treated as | suppose a lot of patients are perhaps quicker to offer criticism instead of praise.
All the staff were absolutsly wonderful without exception, from the ladies who did the cleaning to the
senior nursing staff. The nurses would intfroduce themselves whan they came on duty, and assured us
they would help us in any way possible. They were gently spoken and sincere, and their friendly and
professional manner imparted confidence. When | queried a new medication a person brought up
written information to explain it to me, and reassure me.

A patient needed major changes to their pain relief in the middle of the night- and staff came over and
took har seriously-took her for an xray and made her comfortable. | cannot comment highly enough on
the performance of everyone | met in the hospital, whatever their designated job was. Everyone |
spoke to was cheerful, helpful and friendly.

The meals were very good, with a wide variety to choose from and were nicely presented.

Everything was very clean and the staff very focussed on their hand washing between patients. | am
very grateful to have had my surgery in this hospital. Thank you all so much.

Patient Story No. 3

Last year, X, had a major operation. X spent a few days in the ward post operation. During that time
the pain team did not seem to manage her pain at all well. X is now back in the ward with a post
operation infection. Four weeks later she was still in hospital, the staff were unable to get a vein to
give her infravenous antibiotics and was told that she would receive a PICC (peripherally inserted
central catheter) line as soon as possible. She waited for 2 days for this to happen. | understand that
you are busy but this is not good enough. After receiving the PICC line we were told she could go
home. The problem with this is that no one had bothered to ask how she felt or check her wound. It
was clear to me that she was not well and after looking at her wound myself | could see that it was
infected again and weeping pus. We were repeatedly told we should go home and it wasn't until we
got the head nurse of the ward to actually look at the wound that we finally got someone to realize that
X was not well. How you can let someone go for 2 days without intravenous antibictics when they
clearly need it my view this is extremely poor care.{Abridged)

Outcome :

Acknowledgement of X’s unpleasant experience and apology given. it had been explained to the
patient that she was an anaesthetic risk because of various issues and the complexity of her pain
history. X had been on IV antibiotics but while waiting for the PICC line was on oral antibiotics The
delay in the PICC line insertion was due to the backlog of acute theatre cases. In an effort to increass
the availability of service and reduce the time to PICC line the DHB has now frained anaesthetic
technicians to do PICC line insertions.

Pege 1 of 18
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Graphed according to 0.025 - staff events 3
maonth incident occurred, ucL A ‘J_\_,‘Q'QB'G_ i
not when entered into
reporting system 0.020 - / !
2 cL p_\ W |
Aug 16=79 o \ _‘
Sept 15 =104 E 0.015 - L 0.0135
Oct 15 = 146 N
Nov 15 = 147 5 0010 ./‘
Dec 15 = 100 S
Jan 16 = 123 3
Mar 16 =132
Apr 16 =126 i
May 16 = 96 0.000 |- s =
Jun 16 = 151 f o o o e :s‘P NP »
July 16 =170 &aé"oée"ro"d?“@’@*vﬁ‘ﬁs&@*“sﬁ"o“&‘o“"ﬁt
Aug 16 =174 |_ I e ee——— W e "
Sept 16 = 162
Oct 16 = 126 ] d S
Nov 16= 139 As noted above there is an increase of reported adverse events. This is a breakdown of adverse
Dec 16 = 125 events over two consecutive 8 month periods showing the increases in some reported events.
Jan 17 =118 Services have been made aware of this increase
| AE tier 1 y To0108/2015—- .1,\ /D52
3 ] _l3oioamete 1 ¥

Accident / Falls 334

Behaviour 114

Pressure ulcers 116

Diagnostic processes 112

Documentation 87

Restraint 24

Service disruptions 30

Therapeutic processes 38

Admin processes — not Doc 46

Staff unavailable 23

Medical devices/equip 52

tnfection control 33
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Medication

events reported
Qeot 15 =25
Nov 15 = 24
Dec 15= 20
Jan 16 =51
Feb 16 =31
Mar 16 = 24
Apr 16 =35
May 16 = 43
Jun 16 =43
Jul'16'= 35
Aug 16=30
Sepl 16 = 36
Oct 16 = 26
Nov 16 = 41
Dec 16 =32
Jan 17= 41

Serious &
Sentinel Events
(SAC1 & 2)

Reported to
HQSC

July 16- Jan 17

17 events

Carparking
complaints

There has been a
gradual transition from
complaints about
paying and finding
parking in the car
parks tothe difficulties
patienls are having
once thay jhave found
a park and accessing
the hospital

Quality Report
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o 0.005
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Medication errors / Bed days u Chart
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0.003

Number
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Confirmed SAC 1 &2
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Reported by staff, ey 3
Health and Safety Staff events -¢ Chart

events 67.5 68
Ll SV~ KRR S &= S 63.9

57.5
525 -

475 o c/.\\ A 44,056
425 w Y

375 - \/

325 -

27.5
225
17.5 . . : e — . e & o
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; S S A S AT S ¢ ¥ % P R A
F e I F T EF G I I S SIS

Number

Falls data
Number of falls / per 1000 Bed days { u Chart})

Nov
SAC2- 1 0.008 -
SAC3 - 10 0.007 0.0066
AC4 — 25
" £ o006 { UCL
Dec 16 (36) i
SACH- 1 i ; \ M
i % R o/ 0.0042
SAC2-2 5 0.004 C v

a
SAC3-11 E':Tmm
SAC4 - 22 0%
Jan 17 -l Y. 0.0018
SAC1-0 oo l
SAC2 -1 Io.ouo L B S L e T St LU are e Lt TSR

v an':.,'_.,'_>mm&am§¢w_&¢.‘_>’-®tﬁ&,6_lﬂ£c’h,
gL | 2223133332818 223¢32a338 |

—_. - = o - —.7_‘ ‘ —_

SAC4 - 17

Patient experience reports by Ward

We have for some time now collected patient feedback and reported the findings through the Board
report using graphs. To follow on from the gathering of this feedback we have developed ward-specific
patient experience poster reports. These reports provide a summary of results from the bedside
survey. Individual ward posters detail the wards performance benchmarked against the rest of the
organisation and highlight key themes, for example what matters most to patients. Posters are
displayed in the wards and will be updated guarterly.

Patients are also asked to provide further commentary and/or suggestions of improvement during the
bedside survey; this feedback is incorporated into the posters.

Please see the following Quarter 4 2016 Patient Experience Poster Reports.

Quality Report to Board 2018 Page 5of 18
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Inpatlent eXperlenCE On Ward 3 Janvary 2017 mmﬁ:ﬁ;wﬁﬁ

Patients and their whanau have unigue perspectives about their cere. Sharing these perspectives can help those delivering healih care services to igentify ways of improving performance.

Patient survey results at a glance

Percentage of ‘yes, always'or 'yes, definilely’ responses
[ k] B M 0 2 il

When you sk the docter important questions, da you get angaefs you can understand? . - = : ¢

D3 you feal the doctors fisten 10 «what you have to say? w

Do you feel the nurses listan to what you have 1o say.r7

Do you feel albie 1 rales concerns about your care, If you tave them? -

if yeu need kelp frem the staff getting to te 1oilet or using a hadpan, do you getitin &
time? ;

Do you fas! staff ¢o sverything they can 1o heky contrel your pain?

Has the hospilal allowed visiting by your family/whénau as you would lke? -

Has rzliginus or spintusl support deen available whan you heedsed it? ]

Are you invelved as much as you want to be in decisions sbout your care and tregtment?

Do sletf inslude your famify/whanau of someane ciose to you in diScussions SDOUL your - = S
care? IR ——

Heve you been asked i you would ke 10 nomingte 3 panner Neae? o e e i

Hewe: you baen myolve in setting an estimated date for your discharpe? _

CWard3  ETWHG hospital average  —NDHB Targst

Survey tiain collociad dureg ihe months of Cotobe - Decamber 2018

What matters the most to your patients?

568% o pahents say 51 % of patents say ABY of pabenis say
good communication getting good information being treated with dignity & respect
. * .

..Mmakes the most difference to the quality of their care and treatment

Opportunities for improvement

i¥'s not just clinical care that leaves an impression an patisnts and whinau. How well we commimicate and respond Lo individua! needs and preferences is alzo assessed
wilhy every nteraction. The following questions are potential araas for improvament:

+ Has cuttural support been available when you nesded it? 11% of patients who wanted i, answered ‘no” (vs. 3% hospital average)
« Have you been asked if you would like to nominate a partner in care? 85% of patients answered ‘no’ (vs. 67% hospital average).

A few words from your patients..the good and the nol so good

People First Respect Caring Communication Excellence

Cared for extremely well very
happy

was given bad pews
no duppolt wes avalabie

He Haugra Mo Te

A Healthier Northi. ﬂd' NORTHLAND DISTRICT HEALTH BOARD W

Qualiity Report to Board 2016 Page & of 18
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Inpatient experience on Ward 4  suuayzorr  nmom

Patients and their whanau have unique perspectives about their care. Sharing these perspechives can help those delivering hestth care servicas to identify ways of improving performance.

Patient survey results at a glance

Percentage of ‘yes, always'or 'yes, definitely’ responses
[ 2 »n

1B

VWnen you ask s1e doclor important questions, co you gat Snswers you can understand?

Do you fee] the: doctors. Heten to what you have 10 say?

Do you feed the nurses lister to what you have ko say? -

Dz you fesl ebls to raise concerns about vour care, if you have them? -

I you nesd help from the sta® getting to the toliel or using 8 bedpan, 6o vew get tin tme? -
Do you feel staff do everyiiing they can to help corral your pein?

Has the lospie] slowed visting by your Samitywhiinsu as you would ike? a0 = W

Do you feal St trea? you itk respect and dignity? ' :

Has. cufire) support been avaiieble when youneed if7

Hes religious or sgintual suppost besn available when you neaded #7

Are you invelved 28 mueh a2 you wanl o be in decislons about your core and raaiment?

O staft include your familyiwhiinsy or somesne dlose B you in discussions about your
care?

Have you beer asked if you wolld ke to nominate a pariner in care? ﬁ I |
Hae o been involved in seting aa esimated date for your dischamge? | oo s s e
TWardd  =oYeH@ hospital average — NOHB Target

Sarvy etk colectad g the pralie of Daaber - December 2015

What matters the most to your patisnts?

57% o patenit say 56% o palens sa, 47% of patiep!s say
good communication getting good information being treated with dignity & respect
o,

...makes the most difference to the quality ol their care and treatment

Opportunities for Improvement

11's Tt Jusst ool caian etk bayass a0 lnprasskan an patients and whiinau, How well we communicate and respond 1 usiividual neods and praferancis 13 4150 assassad
with every interaction, Tha following questons ara patantial araas by impravainaen

o Has roligious oF spirfiual suppoit besn availabla when you nead it? 21% of pafients who wanled it, answered ‘o™ (ve, 9% Nspi

o Plave war baar azked if you would [ke o nominala a partner in care? T0% of pafients answered 'no’ {v5. 6% hosiz

gyt

words from your he good and the not so good

People First Respect Communication Excellence

Vitry happy. everyons had besr
wondsfil

By diforence betweer Auckinnd
dno Whangare' hospiful Whanpared
fiuch Aoy

He Hauora Mo Te Ta) Tokerat

A Healthier Northland NORTHLAND DISTRICT HEALTH BOARD N

|
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Inpatient experience on Ward 14  .uuvary 2010

Fibrts, ited e whilit Pliv Lo DarstEceds Shout Dr cire Shig Thess Rerspitiivis con Pt Pimé Galivirrip Masith SIne 3er /0Bl 60 Bertly witrh oF Prmvig pEkrmencs

I
I YT

Parogmenge gf Yeu, wanps'er Yan. defindely ranpanss
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T [ F-3 - ¥ L EY . 0N ]
Wt i BSR P CRAON ITIGROMINT SUSSLONS 15 ks DIBT P eyl Gl LAt ?
U b T ol Rl L S PR e ——
Do s R we oursdtd S8 oy WA s Pultos @0 by
Li 0ot T S 10 1839 LONCRITY BOLE pr LOFE. X Y0u! Bigg tim>
8y Pt e TSGR peBeg I O Koled 08 Ut & belper 80 You i dine
D ons e W ) mvwny g ey . S Bl 0P your
FB I 50 AN e v By O [Ty NG 9 gt sy bl
00 0 Wt T A 0w P DT a0 TGS
Hs LUl WIDRON [den maptebi whieh you nead A ¥
Pz RIS O 5PN SO BRAN B WNRN 204 PEe0Rd )
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Wkat matters the most to your patients?

53’: 53“& .
good commumscation Mmﬁ-«mmm
haw care and raatmand
-
clele) -
'VL
¢

vapicirs the Mtat dileience to the quality of e Tty Bt Crastrvmm

Opportunities for improvement

18 rodl st CINCl e B el 0 SNDMESEGN O [l i ATt HOw wel se conynuncate snd respond lo ndhadusl needy ang preferented i sis0 Masessss
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Respect Excellence

e

A Healther Rorthiland NORTHLAKD DISTRICT HEALTM BOARD
 Hmes " \
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Inpatient experience on Ward 15 sy 2000 0 2

Eatertt and s st g e UNGLE DERRECYTs 2hout thr Lare S70n%E TWESE RECMDECTRS CAT hbip 1ot Balverng Reali4at Wrves I KOS, el B FIprTeng pertamance

Percentage of ot laayi'er ‘s oliniily revpones

Le . [ L [ S -

Whes you a5k T JOCID? IMERANt QUREh0NS D kDU G357 ANERETS you Can
whprstiag”

Do you fes the dnciors. kten 3o =oat you hase o say?
D0 i bl v tarr, Tt 42 <68 ol et 1y ny?

o g fee able 10 rase cONRENS SO0 our Care if you hawe them?

H e ot Frgte Broen B 593% Qetong 1o e toilet or see] 8 bedpan doyou
Fot Il 1o brrw?

Do yo: fee! siat! o everylhng they Can 1o feis corny’ vour pRr?
Han (g hoegt pfma ot waang By vour tymlpraliinge ot you ookl Y ?
Do you feel s%af Teal you wis respect and gty ®

Huh Gulirad LLpOorT £2er) Buahloit . fien 3o naed #?

A TRROUS O SNPALNl SUDDOYE B Juailabie- when Yo ripeded it

£re pOU INeDteted A% FHCH 85 550 vaanl B Db 20 Dboraont Abouk puat Cahe
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Do 8% inchuge pouy Pandpwhiings £f SEreons CoRs 1 YO0 N ISTInsuns

200Ul your care?
HavE you Deen dskied £ rou would He B NOFIE 2 DAY ¢ LA T
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T Wed 15w ARG ot dvivagi - NOHB Torpe!

Dinng treaind with dignity and respect

&N
0%

Communication Excellence

A Moalthier Nos tidand NOETHLAND DISTRICT WEALTH BOARL m
' T

v Haoord M
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Patient survey results at a glance
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HQSC Patient Experience report

Northland DHB

Score out of 10

8
Communication T;———-s.a‘-—-;;-——gr—u_as-__ugaj:_u_—-—ﬁ
. 838 o
: Coordination B L S L PR
v |
. T g _--0
Parinership gae? 7V4-=34_i;s7755.-=§?m

Physical and 3-ﬁ-wsa,g-—-..____e 3_,.53‘&..:—:9.0%.5__37-%_ 4-.-é1
| emotional needs : '
5

03, 2014
Q4. 2014
01, 2015
02, 2015
(03, 2018
04, 2015
at, 2016
¥ 2015
03, 2016
o4. 2018

District kealth board (DHB)
B New Zealand
B Northland DHB

Compared with NZ average
Aboul the sarnz

W Horer

B iower

Mo comparizon 33 low 1r2aponse
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HQSC Quality and
Safety Markers

Quarterly
Reporting

Reducing peri-
operative harm

(HQSC)

Patient and
Whanau Centred
Care

Patient and
whanau centred
approach to acute
delirium (hospital
acquired)

Jan-13  Ongoing

Apr-14 TBC

Oct-14 Jul-17
| Jan-16  Jan-17

Sept-16  Sept-17

Quality Report to Board 2018

Quality Markers for Jan-Mar 2016, results are :

Falls risk assessment, now 82% fraom 85%.

Individualised Falls care plan, now 81% from 75%.
Percentage of operations where antibiotics given 0-60 minutes
before *knife fo skin’ now 98% from 98%.

Percentage of operations where 2g or more of cefazolin 100%
from 98%.

Percent of operations given appropriate skin preparation
remains at 100%.

Percentage of relevant ward with eMR (electronic medicine
reconciliation) implemented 60%.

Percentage of relevant patients where eMR was undertaken
within 72 hours of admission- now 62% from 54%.

Percentage of relevant patients where eMR was undertaken
within 24 hours of admission — now 56% from 42%.
Percentage of relevant patients discharged where medicine
reconciliation was included as part of the discharge — now 67%
from 56%.

Note — oniy 4 DHBs are reporting on eMR (CMDHB,WDHE,
TDHE and NDHB}).

+ Next results due March 2017

The paperless check list has been fully implemented as usual
practice and the project is ongoing. Team debriefing prior to lists
continues to be a strength and is part of business as usual.
Improving levels of staff engagement across these. Improving
the number of auditors and evolving staff time for this audit
process within the normal working day continue to be areas of
focus. Further discussion with HQSC and other tranche 1 DHBs
regarding debriefing — what success looks like and implementing
1s the next phase.

15 steps challenges planned for early March in ICU and CCU.

The system is now live and December reports issued to the
Benchmarking group.

Please see altached Surgical and Medical trends, quarterly rap

The acute delirium team will now review and determine the next
steps.

Page 12 of 18
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Patient Experience On Please see attached Quarter 4 2016 Patient Experience Poster
Surveys going  Reports.

Patients are asked to provide further commentary and/or
suggestions of improvement in the bedside survey. Out of a total
of 71 comments captured this month, the majority {(n=48) were
exclusively positive affirmations of the staff, environment and/or
care provided eg,

* “very happy, wonderful staff”

¢ “amazing staff, wonderful care”

e “very happy. can't speak highly encugh®.

13 patients provided positive commentary with some suggestion
of room for improvement eg,
=« ‘“lovely experience, a couple of grumpy nurses — night
staff”
» ‘very happy, awesome place, faod could be better”
« ‘“very happy, meals not that good, sometimes cold".

10 patienis were less satisfied eg,
e ‘“you push patients out too fast, they end up coming
back”
“food is terrible”
¢ “pould not understand the consultant, felt [he] was too
rushed’

Review of inpatient experience surveys for the children’s ward,
maternity and SCBU are in progress.

The deteriorating Jul 2016 Jul 2017 This work is part of a broader HQSC national programme. NDHB
patient is working with the other three northern region DHBs with a

northem region collaborative approach.

Using the Gl mode] the deteriorating patient group has identified
change ideas and prioritised 6 short term project streams.
24/7 ICU autreach team approved, Recruitment in progress
2) Development of a contingency / escalation plan for the
‘intermediate’ level patients or for when ICU is full.
»  Flow diagram in development & consultation
Review of current Code Blue protocol
Development of a team training programme for the
recogmtion and management of the detenorating patient,
collaborating for a regional approach
National testing at 6 sites of draft EWS form. Canterbury DHB
using Patient Track electronic system.

Health round table Nov Nov A presentation was given at Grand Round. [t was well received.
benchmarking 2016 2017 The benchmarking technical sub group will meet for the first ttime
group shortly. It is intended that the members provide anaiytical
support for services.

Quality Report to Board 2018 Fage 13 of 18
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Medication Feb ?7? Northland is one of four DHBs involved in a HQSC quality

information ahd 2017 improvement project which aims to improve responses to the
discharge project follbwing questions form the National Patient Experience
) Surveys:
(HQSC new project)
. Did a member of staff tell you about medication side

effects to watch for when you went home?

. Do you feel you received enough information from
hospital on how to manage your condition after discharge?

HQSC are working with Ogilvy & Mather to understand patient
responses to these questions and design cost-effective
interventions to improve the responses. Data collection will
involve observation of discharge discussions, patient interviews
and staff focus groups. These activities commence in early
March.

Guality Report to Board 2016 Page 14 of 18
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Definitions

Patient Experience

Sentinel Events

Compliments

Complaints (resolved
within 20 working
days)

Quality Accounts

Quality Markers

Infection Control

 Surgical Site Infection
('Surveillance

Quality Report te Board 2016

Survey of patient experiences during their hospital stay, utilising iPads (this
replaced the previous postal survey of patient satisfaction).

Definition from the HQSC website www.hgsc.govi.nz :

A serious adverse event is one that leads to significant additional treatment but
is not life-threatening, and has not resulted in a major loss of function. A
sentinel adverse event is life-threatening or has led to an unexpected death or
major loss of function.

Coliected from paper reporting (‘Purple’ forms), text reporting (Textsys},
telephone calls, emails, link from the website and letters. Compliments are
logged by the Quality & Improvement Directorate via the Feedback computer
system.

Complaints from all scurces (telephone, email, websits, letter, paper forms) are
collated and logged by QID in the Integrated Patient Safety System, for follow-up
and/or investigation by the relevant Service/Department Quality Facilitatar.

Report by service (produced via the Integrated Patient Safety System) of
numbers of complaints resolved, with feedback to the complainant, within the
mandated 20 working days.

Quality Accounts were intreduced into the NHS in 2007, with the aim to
demonstrate the importance of quality care as being a core business, by placing
the reporiing of quality on equal footing with financial reporting. In June 2012 the
Health Quality & Safety Commission (HQSC) recommended that each health
and disability service providar document and publish a yearly set of Quality
Accounts, providing the public with a transparent indication of health and quality
outcomes being delivered,

A set of 16 measures across 3 areas — Falls, Healthcare-associated infections
and Peri-operative harm.

Multi drug—resistant organisms (MDROs) are emerging as one of the key
elements of Infection Prevention and Contro! practices within health care
facilittes. Methigillin-resistant Staphylococcus Aureus (MRSA), Extended
Spectrum Beta-lactomase (ESBL) and Vancomycin-resistant Enterococci (VRE)
are our most prominent resistant organisms. Mode of fransmission is often via
hands of healthcare workers and the environment. Monitoring of these
organisms within healthcare facilities is seen as essential to ensure infection
prevention practice and strategies limit their spread.

Surgical Site Infection Surveillance (SSIS) is undertaken and reported in
Category 1 (clean surgery) and Category 2 (clean-contaminated surgery) within
NDHB. Surgical site infections remain a substantial cause of morbidity and
mortality and are seen as the most common healthcare—associated infections
amongst hospitalised patients. Monitoring of these organisms within healthcare
facilities 1s seen as essential to ensure infection prevention practice and
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_ strategies are limiting their spread.

| Severity Assessment
Code (SAC)

Control chart
description

Net Promoter Score

Is a numerical score given to an incident, based on the consequence of the
outcome of the incident and the likelihood that it will recur. A matrix is used to
stratify the actual and /or potential risk associated with the incident

The Shewhart chart (or control chart) is a statistical tool used to distinguish
between variation in a measure due to common causes and variations due to
special cause. These charls include a centre fine and an upper and lower limit.

+ Centre line = CL
= Upper control limit = UCL
+« Lower control limit = LCL

The rationale for the use of limits includes:

* The limils have a basis in statistical theory.

» The limits distinguish between special and common cause variation.

= [n most cases, use of limits will minimize the total cost due to over-
reaction and under reaction to variation in the process

+ The limits protect the morale of workers in the process by defining the
magnitude of the variation that has been built into the process.

These charts are used to determine if a change is an improvement.
The NPS takes the percentage of patients who are Promoters and subtracts the

percentage who are Detractors. Promoters (score 9-10) are very satisfied,
Passives (score 7-8) are satisfied, Detractors {score 0-68) are unhappy patients.
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Surgical Trends
Northiand District Health Board
Quarterly period 01/10/2016 to 31/12/2016
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Medical Trands

Nerthinndg Distiict Health Board
Guarterly period 01/30/2038 Yo 31712/ 2016
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Board Chairman’s Report March 2017

Author - Sally Macauley
February 2017

February 2017

2Feb

9 Feb

10 Feb

14 Feb

High Performance High Engagement naticnal workshop - Wellington
Participants: DHB Chairs, Senior DHB Staff, Unions, Ministry of Health and DHB
Shared Services.

Obijective: To encourage and support Health Sector RA (HSRA) Parties to improve
dialogue and engagement through the adoption of a High Performance, High
Engagement (HPE) workplace culture.

Key Note Speakers “Learning from Experience”

Air NZ Chief Executive — Christopher Luxon and KiwiRail Chief Executive.
Presentations.

DHB Induction Day — Informative for the new Board members, but could a similar
day be held in Whangarei connecting via teleconference with ali DHB's receiving
the presentations?

State Services Commission — Interview — Performance improvement Framewaork
Perspective on how well-placed the Ministry is to deliver the contribution that
New Zealand from it and what are the opportunities, risks and challenges for the
Ministry .

Discussion to place around the refreshed NZ Health Strategy 2016.

DHB Executive Meeting, Wellington

Future March Events/Meetings:

2 Mar
6 Mar
9 Mar
27 Mar

Regional Governance Group, Auckland

HAC and NDHB meeting

DHB Chairs and CEQs meeting Wellington

CHPAC/DISAC, Audit, Finance and Risk Management meeting

Correspondence forwarded to the Board members — February 2017
1} Hon Dame Tariana Turia — speech 29/1 Te Herenga Waka Marae, Weilington

2)

“The Future is behind us”
Induction Day, Wellington Presentations
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Chief Executive Report March 2017

STRATEGIC INITIATIVES

Bay of Islands Hospital Redevelopment

Demolition and clearance of the site is nearing completion with civil works commencing, and
construction expected to start before the end of March. A wishing tree has been established
to enable donations for the Bay of Islands Hospital development. Our Takawenga, Mare
Clarke, has been working with Ngawha Prison in regards to gifting a carving for the Wishing
Tree at Bay of Islands Hospital.

Neighbourhood Healthcare Homes (NHH)

Kerikeri Medical Centre has completed its Establishment phase and started implementation of
the NHH Model of Care in February. West End, Widdowson Sprague and Paramount General
Practices started the Establishment phase in February. Te Hiku will start in March.

Other Strategic Programmes

The Operational Excellence Programme Director has been appointed, and it is intended to
closely involve our frontline staff utilising a "High Performance, High Engagement" approach
which is being championed by many of our Unions and the Ministry of Health. It has been
very successful in large companies overseas and in New Zealand to ensure we get strong
buy-in, ownership and input into the programme from all our staff. Releasing Time to Care is
one aspect of this programme with a specific focus on Nursing, and was launched in late
February in five wards initially with the rest of our wards following on later in the year. There
has been some progress with our Mobility strategy with the new platform being launched this
month which will enable secure access to an increasing suite of Apps. One of these, E-vitals
has been successfully used at Waitemata DHB and will he adopted in Northland as quickly as
possible. The third strategic programme is io develop a Rapid Response and Stabilisation
Service which will replace the current Primary Options Northland Programme. It will provide
GPs with multiple options for treating a broad range of clinical conditions, ensuring their
patients do not need hospital care. A proposal for funding is being prepared for consideration
by the Prioritisation committee, and is likely to require a Board submission.

Annual Plan

Version 1a of the Annual Plan has been prepared for inclusion in the Board agenda. The
main focus has been to complete section two priorities, though there are still several for which
MoH is still to provide guidance (child health, supporting vulnerable children, MHAS, youth
mental health, healthy ageing). There is still no clear and detailed funding signal from the
MOH for next year and it seems increasingly likely that we will not receive this until May
(Budget 2017) which makes detailed planning extremely difficult.

SYSTEM PERFORMANCE

Finance, Funding and Commercial Services

The 7 month result to January 17 is a deficit of $410k against the budgeted deficit of $252k,
an unfavourable variance of $158k. Mainly the result of the RMQ industrial actions in
November 16 and January 17 which has seen a significant impact on elective surgical
services and outpatient activity, and penals and additional payments of approximately $500k
to date. Savings plans remain largely on track.
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Year to date acute case weights were over budget by 1,068 (9%). Elective case weights were
marginally over budget by 24 (1%). Overall, year to date inpatient activity is 7% over budget
by 1,092 caseweights.

Health Targets

Immunisation:

in January 2017 we achieved 89 percent towards the target of 95 percent for 8 month
coverage, with a decline rate of 6.3 percent and opt off level of 1.4 percant.

This is disappointing as we have had many attempts to improve our strategies towards
reducing the decline rate. As mentioned last year Northland DHB is now one of the top three
DHBs in achieving results in fracking and tracing missed children and vaccinating.
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Education and promotional activities: Education and support is provided for all
Immunisation providers across Northland. Northland DHB have reviewed and implemented
education workshops that now include multiple providers across all services (inclusive of Well
Child Tamariki Ora, Secondary Service, lwi Providers and Primary Care). Education forums
are held in partnership with IMAC services in Whangarei central, Mid North and Far North
locations. One of the education aims for Northland is to provide consistent messages across
Northland and raise the health literacy for health professionals attending education forums to
support clinicians to have confident conversations regarding Immunisation.

We provide workshops for allied health staff to raise awareness of Immunisation and support
them to give positive messages regarding immunisation.

Northland DHB (Medical Officer of Health / Immunisation Coordinator) provide appropriate
and timely responses to media, along with up to date accurate information to providers and
the public.

We developed and implemented a significant Communication campaign across Northland to
raise awareness and promote vaccination (Timeliness and Declines). The targeted audience
was for both Maori and NZ European. We now have a repository of media to continue to
utilise. We also provide immunisation providers across Northland with key communications
(billboards / posters, advertising, media TV and radio) which include key local champions of
those communities. An Immunisation Coordinator attends maternity coffee groups and
provides education for midwives to promote vaccination at antenatal education forums.
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Achieving the health target: Northland has made significant changes in the last two years
regarding Immunisation which includes new staff that are passionate with a more
collaborative team culture between DHB and PHOs and across services for Immunisation.

There are new processes, a monitoring tool that has enabled a transparent and easy view of
all childrer in the cohort, micro management of individual children, earlier referrals for
QOutreach and clear pathways have been developed. We also now provide a drop-in clinic in
Whangarei.

We have an effective Steering Group and a Programme Lead for Immunisation and robust
data collection and analysis provided by the Medical Officer of Health which will continue to
impact positively on our strategic direction.

Missed vaccination events for children within Northland has remained below the national
average, however we still have very low immunisation coverage because of our very high
decline rate.

We intend to apply even greater focus on this in 2017. The decline strategy for Northland
includes a micro and macro appreach, continued communications, education for health
professionals, working with iwi providers to focus on Maori whanau declining Immunisation.

We recently bought a three month campaign to place a graphic on an electronic billboard in
Whangarei. The advertisement plays every 5 minutes for 15-sec at a time — over 1000 times
a day at a cost of $750 a month.

Improved access to elective surgery:

Strong performance was maintained in December with regard to the elective surgery
discharges target, despite growth in acute surgical demand resulting in cancellations. During
December there were 781 discharges compared with a target of 593, a favourable variance of
188 (31 percent).

ED L ength of Stay:

93 percent of patients stayed less than 6 hours in ED. The absence of an Acute Assessment
Unit continues to challenge us and a variety of options to fast-track this are being considered
by the Site Master Planning process. We also had a visit from Dr Angela Pitchford, the MoH
target lead who will be providing a report which will undoubtedly have some useful
suggestions for further improving some of our systems and processes.

Faster Cancer Treatment:

During December, around 90 percent of patients referred with a high suspicion of cancer
commenced treatment within 62 days. Performance for the October-December quarter was
around 83 percent, just below the national target of 85 percent. The much improved
performance compared to earlier quarters reflects process improvements, particularly with
regard to the breast cancer and lung cancer pathways. A project to improve the gynaecology
cancer patient pathway is now being implemented.
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Sfrong performance was maintained in December with regard to the eleclive surgery
discharges target, despite growth in acute surgical demand resulting in cancellations. During
December there were 781 discharges compared with a target of 593, a favourable variance of
188 (31 percent).

Better Help for Smokers to Quit - Hospital Target:
The hospital target results for the month of January 2017 is 95 percent with 75 percent of the

events coded. The graph below provides a summary of the advice and support given over
the past year maintaining an overall 95 percent achievement.

AN Specintities
100 "
55 — — — — o —
e W - " — —
Y ; : .
B2 F M a L1 J 4 - 3 O T4 o .
S 9 'L g0ig -

@umuwem Tatget I

%

We have consistently achieved this hospital targset, but it is no longer going to be reported and
our only public Smoking target reporting will be in Primary Care. Please note in the
commentary under PHO health targets the concerning process errors which may be the resuit
of recent changes in leadership and loss of focus. Both PHOs have been written to regarding
their Health target performance. Last quarter, Manaia PHOs were in the bottom third for both
Srnoking and Immunisation and Te Tai Tokerau PHO were in the bottom 10%!.

Raising Healthy Kids Target:

By December 2017, 95 percent of obese children identified in the B4 School Check
programme will be offered a referral to a health professional for clinical assessment and
family-based nutrition, activity and lifestyle interventions. The B4 School Check is the final
core Well Child Tamariki Ora check and is a comprehensive needs assessment, screening
and health education opportunity for children turning four and their parents or caregivers.

Northland's target performance is currently 78 percent. We are reviewing how our referral
mechanism occurs to improve our target rate further. We are also working with other DHBs
who have reached 100 percent to review the systems they have in place so we can, as with
Immunisation, implement a system change as well as employ a monitoring tool. Our decline
rate is around 3.5 percent which is much less compared to last year and we are also working
with those families to understand the reasons behind this.
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PHO Health Targets Performance;

- Manaia Health TeTal | National
PHO Tokerau PHO | Target
immunisation - 8 months old 93% ! 86% 95%
Immunisation - 2 years old 90% 89% 95%
[ Better Help Smokers Quit 85% 77% ‘ 90%
More Heart and Diabetes Checks 92% 89% 80%
Cervical Screening Coverage 76% 80%

Smoking Cessation - Primary Care:

For Te Tai Tokerau PHO to achieve this target, they needed another 1,639 people to be
offered “Brief Advice” in the perfod. There are six practices that could make the most
difference; their collective contribution would raise the result to 87 percent.

There are several key strategies being prepared based on some provisionat findings;

7 There is confusion between brief advice and cessation

2 Lack of communication between Practice Managers and Nurses
[l Lack of communication between the PHO and the Practices

[ Process confusion

[ Vanability in the use of the database.

In addition, practices haven't run any text campaigns over the quarter and they anticipate a lift
in the next quarter when the campaign manager activity recommences this service.

Success in this work stream relies on every practitioner (nurse, GP) actively participating in
the activities to ensure brief advice is offered and there is accuracy of coding at every point of
contact. The PHO is offering coaching and looking for an improved uptake of support to
patients and recording.

More Heart and Diabetes Checks in Primary Health (CVDR}

Te Tai Tokerau PHO More Heart and Diabetes Checks have not changed over Quarter 2
remaining at 89 percent across practices in Te Tai Tokerau PHO. For the PHO to achieve
target, it needed another 250 more checks in the period. In Te Tai Tokerau there is one
practice which required 266 more to achieve target. In the coming weeks and months, the
Clinical Project Leader, Practice Facilitators supported by the CEQ will formulate an approach
for this Practice to support this impravement. Although this continues to be reported and
monitored, it is no longer one of the Ministry's six Health Targets.




SERVICE DEVELOPMENTS AND SECTOR UPDATES

Sudden Unexpected Death of an Infant (SUDI)

Northland DHB participated in a National SUDI Prevention Programme (NSPP) Hui held to
gain expert and local knowledge of what works well and what people believe is a way forward
for the future for SUDI prevention.

In addition, a stocktake of current district health board policies, programmes and distribution
of safe sleep devices was undertaken. The Ministry is finalising the implementation plan for
the NSPP, which will include a national service and regional services. Further detail on these
components will be provided by the end of February. The Ministry has now set an overall
goal for the NSPP to reduce the incidence of SUDI to 0.1 in 1000 infants by 2025.

Northland has one of the most improved SUDI rates in the country. We will continue with our
safe sleep programme which includes providing Pepe pods and wahakura to the most
vulnerable babies as well as the educational wananga. A SUDI two day workshop is planned
in Northland by Whakawhetu {National Maori SUDI coordination) in April.

HPV Immunisation 2017

As studenis headed back to school in February, boys, as well as girls, will have funded
accass to the HPV vaccine Gardasil. The rollout follows Pharmac's decision last year to
extend the vaccine programme. Though Gardasil is commonly known to protect against
cervical cancer, human papillomavirus (HPV) also causes other cancers in both men and
women.

The vaccine, which has been replaced with Gardasil9 that covers more types of HPV, is now
offered to boys and girls through participating schools at Year 8. Northland DHE has
implemented this into their vaccination programme commencing 2017.

Newborn Hearing Information System

In November 2016 the Ministry ot Heaith advised that they would be engaging independent
advice to carry out an evaluation of vendor performance and complete an options
assessment and impact analysis of the Maternity Clinical Information System {(MCIS).

In light of this the Ministry has decided to pause the rollout of the Newborn Hearing
Information Management System (NHIMS) to DHBs until the independent advice on MCIS
has been received, as there are close linkages between the two systems.

M3ori Health Directorate Changes and an update on the Indigenous Health System

Separate papers have been submitted covering these topics are included in your Board
papers.

Kaupapa Miori Medical Support Services (KMMS) Evaluation

The review process is now completed and reports written for Ki A Ora Ngati Wai, Ngati Hine
Trust and Te Hiku Hauora. They have had the opportunity to make submissions to the
drafting of the report. The recommendations are to disinvest in Ngati Hine Trust and Te Hiku
Hauora primarily because the funds used are not in all cases delivering adequate value for
money for the expected outcomes in the contract; or the level of funding historically applied in
2002 has caused inequity between the providers; and KMMSS has become expensive and
less focused on clinical support to nurses.

The recommendation for Ki A Ora Ngati Wai is that they receive an increase in funding to
allow them to engage a Quality Coordinator. The review shows they are delivering services
consistently to the contracted requirements and there is value for money being achieved. The
chief executive is currently reviewing the recommendations.
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Methamphetamine Pilot — Te Ara Oranga

A draft Crown Funding Agreement (CFA) has been received and reviewed, but the final CFA
has not yet issued from the MoH. Once this is received, recruitment can start.

The contract commenced on 1 January 2017, with the first quarter for planning and project
work. A partial service will start on 1 April, with full service by 1 July 2017. There is a
submission for additional project resource for specialist services such as brief interventions in
ED, consumer co-design and employment placement initiatives.

The Police have completed a draft project plan, and this was received on 10 February. Police
have not started recruitment yet, but are still aiming for a start date of 31 March 2017. Mental
Health & Addiction Services draft project plan was made available to NZ Police on 9
February. Both will be reviewed to ensure timelines mesh. Planning has started for joint
training of Police, Mental Health & Addiction Services, non-government organisations and lwi
beginning in mid-April, so that the message is consistent and cross sector relationships built
up. Planning meetings are to be held to discuss output and outcome measures, to jointly
report where appropriate.

Well Child Tamariki Ora

Well Child Tamariki Ora (WCTO) providers are utilising the Ara Whanau Database well for
both recording and reporting. WCTO providers are maintaining a high level of Maori client
enrolments at 88 percent with 162 new babies enrolled and 351 core contacts delivered in the
Q2 period. The quarterly Well Child Tamariki Ora Forum was held on 15 February which
included all stakeholders (Whakawhiti Cra Pai, Te Hiku Hauora, Ngati Hine, Te Ha Oranga,
Hokianga Health, PHO, DHB and Plunket).

The forum commenced last year initially to collaborate on the three agreed quality indicators
that all WCTO agreed to monitor collectively, but also includes discussions on QOral Health
Services, Immunisation, SUDI and Professional development.

Pregnancy and Parenting Service - He Tipua Wai-Ora

The team positions have been shortlisted with interviews in mid-February and a start date of
mid-March. A communications plan for the new service has been completed and the official
{launch of this service is being held on 20 March.

Whangarei Mental Health Community Services Accommeodation

Mental Health & Addiction Services are preparing a Business Case over the next four weeks
to contribute to the development of a cormmunity mental health and addiction facility. The
service vision and model of care supports integration with other related services in a
community setting.

Stop Smoking Services ($58s)

The Northland DHB web based Stop Smoking Services database development has been put
on hold and resource allocated to support the webPAS implementation.

However, the coliaborative model agreed to between providers appears to be delivering early
results. The table notes Northland DHB quarterly one reporting.

MOH REQUIREMENTS

Quarterly
Annual Target
Enrolments 420/1329 (34%) |332

Quits at 4 weeks | 149/664 (22%) |166
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The key summary poaints include the Tobacco control SLAT having exceeded enrolments at
34 percent against the 25 percent benchmark. However, the group have not met the validated
quits at 4 weeks 25 percent mark. The overall results are at 22 percent. A further 17 validated
quits are required to meet the minimum target and the SLAT are now looking at how this can
be achieved.

There are some challenges for the five new Stop Smoking Services, and the providers are
being assisted to update their IT systems, provide training on using the reporting template,
improving referrals from General Practice, and cognitive behavioural therapy training for new
practitioners.

New Contract — Oranga Mahi

This is a new social investment contract aimed at improving long-term outcomes for
beneficiaries who are within the category "Job-seeker deferred with a Mental Health and
Addiction condition”. The aim is that these people will be able to return to employment and we
will be able to prevent them deteriorating and requiring more specialist Mental Health and
Addiction services. The funding will be for Te Hau Awhiwhio o Otangarei Trust, and will be
administered by Mental Health & Addiction Services from 1 July 2017. The 2 FTEs (who will
provide counselling/ talking therapies and behavioural advice) will be funded by MSD from 1
March 2017, and will provide services to Otangarei residents.

Releasing Time to Care (RTC})

We have appointed a Project improvement Facilitator for the Releasing Time to Care
programme of work. This commenced with an executive lsadership brisfing and two day
workshop on the 21 and 22 February. Tumanako (mental health), Te Kotuku (maternity),
Ward 14, Ward 2 and SCBU are the first areas that will implement RTC. The programme
aims to improve care quality by eliminating waste and activities that do not add value. This
enables staff to spend more time with patients, thereby improving patient safety and ward
efficiency.

Satellite Chemotherapy in Kaitaia

Planning continues to astablish satellite chemotherapy at Kaitaia Hospital. This development
is expected to commence in July 2017 and will enable patients from the Far North to undergo
low complexity chematherapy treatment locally rather than travelling to Whangarei Hospital.

HIGHLIGHTS

The Respiratory Fast Track Service implemented in 2016 that provides patients with a much
quicker diagnosis and requiring fewer haspital visits, has received favourable publicity and is
being featured in an international quality conference.

The recent establishment of an arthroplasty clinical fellow in the orthopaedics service is
proving successful in enabling the substantial increase in hip and knee replacement surgery
required by the Ministry of Health to be achieved despite operating theatre capacity
constraints. The post holder, Che Sui, is ensuring optimal utilisation of weekday orthopaedic
operating sessions in addition to participating in the programme of weekend joint replacement
operating sessions.

The new clinical lead at Bay of Islands is championing the use for Telemedicine for patient

transfers in collaboration with ICU. With this capability now fully operational he is engaging
with his team to explore other Telemedicine possibilities.
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A new Stroke Pathway has been developed and is out for consultation with stakeholders.
This pathway was developed with consumer engagement which identified a number of
improvements that will be implemented in the final pathway.

We have successfully appointed a student for the physiotherapy scholarship position at
Kaitaia Hospital. We set this scholarship up to address the difficulties we were having in
attracting permanent staff to the Kaitaia physiotherapy department. The appointee has been
accepted into AUT to complete a four year physiotherapy degree. The scholarship is up to
$5,000 per year with the ability to work during the semester breaks.

Northland DHB has secured a further three years of funding to continue to deliver Nga
Manukura & Apopd, the national Maori nursing and midwifery workforce programme.
Northland DHB has been delivering this programme for five years. The ‘flagship’ of the
programme is the leadership training wananga, which is the only marae-based kaupapa
Macri leadership development programme for Maori nurses and midwives in Aotearoa. To
date 238 Maori nurses and midwives have graduated from this programme with a further 120
planned over the next three years. A new leadership intensive programme will be developed
to further focus on the leadership potential of graduates.

LOWLIGHTS

Increased acute surgical workload has continued during December and January. Provisionai
figures suggest acute surgical caseweights were around 28 percent above the budgeted level
during January. Despite increased provision of acute operating capacity during the summer
holiday period, acute theatre backlogs built up resutting in the cancellation of several elective
operations. The two RMO strikes resulted in over 50 postponed operations which has had a
significant impact on our waiting times.

Maori Health Directorate review changes will have an impact once all positions are filled and
some employees being made redundant.

Recruitment within the Mental Health and Addictions service remains a challenge with 293
FTE at 31 January, which is 50 FTE below budget, although this figure has been significantly
impacted by the increase in budgeted FTE arising from the external review and new
investment in mental health and addiction services in Northland.

In particular nursing recruitment in Tumanako IPU remains difficult. Three strategy strands
are to be employed to address this:

Upskilling of current nurses who don’t have mental health papers (to promote clinical
excellence and extend the availability of preceptors to support less experienced staff)
Further investment in our external recruitment strategy —including the development of
a website dedicated to mentai health and addiction recruitment -

http://community.experiens.co.nz/MHRecruit/

0 Increase in the number of new graduates (grow our own strategy).
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5.0

DECISION PAPERS

There are no papers for consideration
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SYSTEM PERFORMANCE
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Health & Safety Report

Maori Health Directorate Update
Health Targets

Finance Report

NDHB Funded Services Dashboard
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Northland District Health Board
Quarterly Health and Safety Report
(Q2) October to December 2016

Prepared by: John Wanshone (Organisational Development Manager)
Endorsed by: Dr Nick Chamberlain {Chief Executive)
1. Executive Summary

s An unprecedented quarter with no lost time injuries (LTI) reported. The rolling annual LT) frequency rate
has reduced to 6.0 significantly ahead of national, medium sized and northern region averages.

Lost Time Injury Frequency Rate
Number of LTI's per 1,000,000 employee hours

16

14 =
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i0

Q3 FY1s QA FY15 Q1 FYle Q2 FYle

=== Northland DHB s All DHBs s Northemn DHB's
#2r Medium Size DHB's ==enwea NDHB Target o NDHB Rolling Annual LTIFR
== e New Zealand (all sectors) Australta (all sectors) Austrafla (Healthcare)

Sources:
- Key Work Health and Safety Statistics, Safe Work Australia, Australio, 2015
- Benchmuarking Report 2014, Business Leaders” Health & Safety Forum, New Zealand, Aprif 2015

e Under the Health & Safety at Work Act, Northland DHB share responsibility {to varying degree) for the
management of health and safety within NGO’s. We are currently deploying a survey across all NGO's
to better understand their occupational health and safety management systems and practices. This will
enable us to identify any risk and provide additional support where appropriate. The survey will
conclude at the end of February and key findings will be shared with the Board in the next report.

2. Adverse Events

im: Performance
WorkSafe Notifiable Events 0 <6 6 nia
The number of evenis that have been reported fo per annum .
WorkSafe
Near Miss Reporting 81 120 114 “the
The number of reported near miss events that had the par quarler por quarter o/
potential ko cause injury, ifiness, or damage (2015 + B%) {June-Dec)
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2. Adverse Events (cont)

Benchmark  Performance

Onsite Contractor Notifiable Events 0 wa n/a “the

The number of Nofifiable Events that have been reported .

to WorkSafe by onsile contractars

Offsite Contractor {NGO's) Notifiable Events (gponng e ‘oo nfa “the _

The number of Notiiable Events that have been reporied i Nl

fo WoniSafe by offaite contractors and NGQO's

Total Adverse Events 119 <134 129 na

Yolal mimber of haalth and safely adverse events per quarter pes quarter .
Hupe-Dact

Nele. The reduction in naor miss reporting and the increesed number of reported Injuries and is due ja part to the reclassification of minor
injuries such as needle sticks os i reparted injury rother than o neor miss.

summary of Sigoificant Adverse Events and Near Misses HemeE) Actiens

No significant adverse events or near misses this quarier

Naote: A significant event includes SAC1 and SAC2 events, o WorkSafe notifiable event und o significant near miss thot had the potentiol to resulf in
serious haom.

Near Miss Reporting

Measuring the number of near miss events against the total number of events reported

p Oct Nov Dec

Jan Feb Mar Apr May Jun Jul Aug Se|

120

W Near Miss Events  ® Total Reported Events

Note: Through Increased near miss reporting we con better determine how and why ineldents occur, ond take corrective action to prevent similar —
or more serious — incidents from happening iv the future,

3. Harm
Indicator (:_:;:;r T?r;:l 15 Benchmark Ptfforr;!;!n:e
Serious Harm Injuries (SAC2) 0 0 1 nfa
The number of injunias that resuited in serous harm per quartst .
{legal definition)
Total Reported Injuries (SAC2 + SAC3) 38 <14 14.5 nfa w
The tatal number of reported workpiace injunes averaga per

quarter {01-2}

Note: The Increased number of reported injurles and reduction in neor miss reports is due in port to the reclossification of minor infuries such as
recdle sticks a5 a reported injury rather than a near miss.
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3. Harm {cont)

Inticstor .. ] Benchmark Performance.
Lost Time Injurles (LTH 0 <6 6 nfa

- = . (refer 1o
dTg; g#mber of injurles that required an ordinary working per quarter per quarter FW .
LTI Severity Rate 0 <14 15 “the
The average days lost per fost fime injury 285 days / 12 .

L¥Ts {01-02)

LTI Frequency Rate <
The rafe of lost time injuries per 1,000,000 employes 0 <5.0 5.1 (Meg"fm .
hours DHE Group}

Lost Time Injuries {LTI)

Jan Feb Mar Apr May Jun Jul Aug Sep oct Nov Dec

L oxt Time Injuries s Rolling Average macacas Target

Note: Lost time injury data is assigned to the month/ quarter the incident occurred. This dota is apdated when additional Jost time otours in
stibsequent months/quarters and/or when a lost time injury is reossessed as o recurring historic infury.

LTI Severity Rate
Meosuring the severity of of fost time injurles by the
average number of days off work per LTI

80 — — —

70

60

50 <+

40

30

20

Jan Feb Mar Apr Jun Jul Dec

L7 Severity Rate - RoO|liNg Average resaves Target

‘Summary of Lost Time Injuries this quarter

No LTI's reported this quarier
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3. Harm {cont)

slip / Trip / Fail
Contact / Collision with Objects / Animals (not sharps)
Lifting / Manual handling / Postures

Exposure to Unsafe Environmental Conditiors

Exposure to Hazardous Substances

Contact with Sharps

Inappropriate / Aggressive Behaviour towards Staff hy a Visitor

Persors Performing Unauthorised Acts

Inappropriate / Aggressive Behaviour towards Staff by Staff !
1}

4

5 16 15 20 25
Nate: This graph cagtuies ali SACR ond SAC3 harm events along with neor miss events where there was a high potentiol of harm

g PP

4. Empioyee Participation, Engagement and Training

2015 e i
[ et N ‘Benchmark Performance

Indicator

Staff Participation 43%7T =275%  30% n/a

Atiendance rate at Healih & Safely Committes Meetings avorags per oy
auarter {O1-2)

Safety Culture - Survey Result 0 2 70% n/a th

The index score (%) of the Safely Questions. Stitvey o e m;ﬁ i )

I deployed Fehruary 2017, DHB's on L

questions)

Safety Training Gompliance 95 200 116 nia

The number of staff who have undertaken the Toving per quarter avarage per \;-)‘

and Handling' online training course per quarter ouarter (Q1-2)

Note: the ‘Maving and Hondling” onfine course is undertoken deiring Oviertation Day ane varies from quarter to quarter, New K to be dgug,ro‘b‘-"d
Jor next report replacing actual number with % of staff who have compiated troining.

5. Risk and System Management

Indicator A Benchmark Perfarmance
Risk Reviews {reporting to 0 na "t ba established
The number of H&S risk reviews enfered in Datix that TS F e i -
remain overdue by >1 month
Event Investigations ('reportng 1o = 90% na n/a
The molling % of total adverse events thet have been e 1 (J
investigated, mitigaied (or planned) and risk reassessed
Manager Training Completion Rate 89% = 959 559 nfa
The % of Managers who have completed either the L 95% Ma{': (&)
onfine or face to face HES training course for managers ¥72 (Q1-02)
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6. Quarterly Work Programme — key activity, outcomes and remedial actions

“Key activity, outromes and remedial actians achievedin @2 by the OctligationaliHealth & Safety depatment

¢ NGO Health & Safety Survey
. Risk based staff committess

=  Flu vaccination planning

7. Follow up action from past Board meetings

duer\r FollawUp

1. Staff Health & Safety Complete — Whangarei Health & Safety Committee meeting minutes to be
Committee Minutes  included in all future guarterly Audit, Finance & Risk Management Board Meeting

fo Board papers.
2. Emerging trends Pending — breakdown of contributing factors for employee adverse events / near
from near misses misses fo be reported in next Audit, Finance & Risk Management Report paper
5|Page
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Northland District Health Board
Briefing to the Board

SUBJECT: MAORI HEALTH DIRECTORATE UPDATE
Prepared by Harold Wereta, GM Maori Health
RECOMMENDATION:

That the Board note this paper,

SITUATION

This paper updates the Northland District Health Board (Board) on acitivities and events that
are happening within the Macri Health Directorate. This paper will briefly discuss four key
areas — iwi/ DHB partnership review, Indigenous Health System, Waitangi Tribunai claims
and Maori Health Directorate changes.

PROGRESS

Work continues to be mads on the activities that were started in June 2016. This report only
canvasses matters which are considered strategic and of importance to the Board.

lwif DHB partnership review
Overview

The review is to consider ways in which the partnership arrangement could be strengthened
so that the model gives meaningful intent and direction for the Board and what it seeks to
achieve and the aspirations on where lwi/ Maori see future developments for their
communities.

Last year in Kaikohe a presentation made to the lwi Chairs forum Te Kahu © Taonui in
September 2017, They appointed four representatives to work with the DHB. Toa Faneva is
the appointed lead Chief Executive and he is supported by Lorraine Toki, Pam Armstrong and
Teropu Poa.

Key Developments

There have been two meetings with Toa Faneva to explore the direction given by the lwi
Chairs forum. The progress to date has been limited due to availability of time and other
priorities taking precedent, Both the DHB and appointed Iwi Advisors will make this our main
focus covering January to June 2017.

The review will be completed against the Crown Maori Instrument which provides guidelines
to Crown and Government agencies when reviewing and planning to have a relationship with
Iwif Maori.

Moving Forward

A meeting with the lwi Technical Advisors will be held in Kerikeri on Thursday, 15 February

2017. There are two parts to the meeting:

* To consider and develop further the findings from the Sir Mason Durie workshop held on
the 30™ November 2016; and

» To establish a working framework to advance the review of the Iwi/ DHB partnership
model.

. " " )
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In a paper | prepared for the Board in October 2016 a timeline was done outlining when things
might be completed. This table will be used to get agreement for completing this work.

Description By whom Dates
Joint DHB/lwi Working Group is formed with guiding principles DHB/lwi TBC
for the review

Joint DHB/lwi working group convenes. First review of existing DHB/lwi TBC
Terms of Reference is completed.

Jaint DHB/lwi working group reserve day set aside in case DHB/Iwi TBGC
further discussions needed on drait terms of reference.

Te Kahu ¢ Taonui and DHB Boards receive briefing paper with DHB/Awi TBC
recommendations for approval.

New TOR is signed by Chairpersons DHB/wi TBC
TOR is implemented and operationalized. DHB/lwi TBC

At the Board meeting in March [ will provide a verbal update summarising the themes
discussed.

Indigenous Health System

Overview

The 30 November 2016 workshop with Sir Mason Durie was an important milestone as there
was endorsement to the Iwi/Provider Alliance option. Thirty eight participants from Maori
health providers, DHB Board, lwi, Manaia and Te Taitokerau PHO's and the Ministry of Social
Development were present.

However, | need to acknowledge that not all DHB Board members were in receipt of their
invitation which was unfortunate and something we will improve upon. Also not present were
Te Taitokerau Iwi Chairs and Chief Executives who were part of a national forum in
Marlborough.

Key Developments

Since meeting with the Te Kahu O Taonui in September and hosting the second workshop
with Sir Mason Durie on 30 November 20186, the following key actions have taken place:

» Met with Toa Faneva and Te Ropu Poa in December 2016 to plan forward
events/activities for 2017. They requested that two forums are held to plan the actions to
take this project to its completion.

+ A meeting was held with Maori health provider managers in the same period and they
recommended a similar pathway.

The question was asked - at what point do we bring in the wider audience who participated at
the 05 July and 30 November workshops back together. Both groups advised that a follow up
workshop should be planned for April 2017.

Thay also requested to the DHB that Sir Masen Durie remain engaged and is a key advisor to
guide developments to the Te Taitokerau commissioning framework.

A ‘think or scoping paper’ will also be prepared giving possible options on what a
Commissioning framework might logk like and will aim to explore passible governance
structures. This will be available for the April Board meeting.

General Manager, Maori Health Page 2
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Moving Forward

Getting traction to this project is the main focus to July 2017. The actions now underway for
taking this forward include:
e Scoping or think paper and Board submission by April or May 2017
¢ DHB/lwi/Providers agree to taking next step June 2017
o Best outcomes for Maori wellbeing
o Trust —forge the relationship together (transparency)
= Alliance working formed and agree to a pathway by June 2017
o How can we engage people on the front line
¢ MOH informed by June 2017
« |wi alliance agreement signed by July 2017 and to take effect from Nov 2017

A working party wili be formed and include the Iwi advisors, Maori health providers and the
DHB to agree to a working document and start the effort to advance the option chosen by
participants.

Waitangi Tribunal Claims
Overview

The substantive ctaim filed against the DHB was Waitangi Tribunal claim number 246 filed by
Grant Berghan on behaif of Ngati Hau, a Ngapuhi hapu from the Whangarei district. The
claim cited inequities in funding, health service delivery and lack of opportunity for hapu to
deliver heaith services to their community. Hokianga Heaith also made a separate
submission and they too cited funding inequities as a major facus to their claim.

Alongside the claim filed by Ngati Hau, reference was also made to 10 other claimant groups
which specifically mentioned health. The majority were in reference to services delivered in
Whaingaroa and the loss of marae based community health services.

Many of the issues raised were addressed or responded to by the DHB in our submission.
Key Developments

The Chief Executive, Dr Nick Chamberlain presented the DHB respanse to the Waitangi
Tribunal on 06/07 December 2016. Legal Counsel for each claimant group had the
opportunity to cross-examine the evidence submitted by the DHB.

Where claimant counsel was unable to ask questions in the allotted time the Tribunal asked
that they make written submission by 27 January 2017. The DHB has now received these.
There are about 35 questions asked and the DHB is now drafted its response.

Moving Forward

Crown Law has asked that the DHB file our response by 20 February 2017. However, many
of the questions asked are in direct reference to the DHB evidence and there have been
questions asked using referenced materiat which dates back to 1988 and needs further
consideration. So that the DHB can forward a draft version to Crown Law, the fallowing
timelines will apply:

+ Questions are formatted into a Crown Law template and questions are reviewed against
the BHE evidence by 23 February 2017.

Additional questions outside of the DHB evidence to be reviewed by 23 February 2017.
Draft response to DHB Chisf Executive by 27 February 2017.

Draft submission to Crown Law by (03 March 2017.

ee.———— = — —— —————
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Maori Health Directorate Review
Overview

A review was started in September 2016 covering all functions and activities which fall under
the General Manager, Maori Health. The review is to align Maori health to four priority
domains which include service delivery, workforce pianning, effective cultural quality
framework (includes education) and the measurement of performance {Community and
Hospital services).

The objectives for this review were to:

¢ Align M&ori services to a broader strategic vision for Northland DHB and the Northland
Health Services Plan;

« Ensure planning and future service delivery are fit for purpose and achieving patient/
consumer satisfaction; and

+ Improve the performance accountabilities and how these are measured across the Maori

Health Directorate

The review allowed time and space for affected employees and service departments/ wards
to make submissions. On 16 December a fina! decision was made on the Maori Health
Directorate structure. A copy of the new structure is attached as Appendix 1. All affected
staff, including contractors, were notified of the decision.

The major changes include:

Current Roles
o Reduced number of Takawaenga positions {from 10fte to 7.4fte).
e Changes to management positions (3.5fte affected)

New Roles

¢ Establishment of two team leader positions (2fte), two advisor roles (2fte), Kaumatua
Cultural Advisor (1fte) and one office administrator (1fte).

¢ Whangarei hospital now has five Takawaenga positicns (5fte) and no change to regional
hospital Takawaenga (2.4fte).

Key Developments

The process for staff has been stressful. However maintaining open communications and
ensuring all staff had access to EAP or the General Managers office has been critical to
making sure the process is fair to all. The key developments since the decision was made
have been:

s Each staff member affected received a letter just before the Christmas break. They were
also assured that no changes would be made until they returned to work.

e From 16 January 2017 all staff affected by the change attended cne on ong interviews to
talk about the changes, find out their interest in positions available and the next steps in
the process.

+ Interview for available positions have started with Team Leader roles being interviewed
on 14 February 2017. Decisions on these roles are pending.

o At the first team meeting of the Directorate all staff were given an update on the process
and milestones.

e Weekly updates are given via emails to all staff on progress.

T e e 0 |
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Moving Forward

The next three weeks will be busy as we transition from the present structure to the new

regime. Key milestones underway include:

» The Kaumatua Cultural Advisor position and Office Administrator role will be interviewed
during the week of 20 February. The Kaumatua Cultural Advisor position will be
interviewed by NDHB Kaumatua Kaunihera. This is the appropriate forum for this to
happen.

» Takawaenga and advisor positions will be interviewed in early March once the Team
Leader positions have been confirmed.

» Once all positions are filled the Maori Health Directorate will spend two days at a focusing
workshop. The aims will be:

o To develop a shared vision that guides our work.

o Establish tikanga (protocols) and kawa (rules) to govern the behaviours to team
members.

o Review the use of the name Te Poutokomanawa and get team consensus on how it
should be used.

o Workshop and agree to Directorate performance measures and team performance
measures.

¢ Workshop roles/ responsibilities and have clarity to expectations.

< Start work developing an accountability framework for the Directorate.

The goal is to lift the standard of performance across the various settings within DHB
owned services and to slevate the Maori Health Directorate brand.

General Manager, Maoii Health Page 5
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Health Target One - As At 31/01/2017

HT-01 Shorter Stays in Emergency Departments

The target for shorter stays in emergency departments is 95 percent of patients admitted, discharged, or transferred from
Whangarei or Kaitaia Emergency Departments within six hours.

% Patients in ED less thean 8 hours
% Patients in ED less than 6 hours - Admitted or

100 - Discharged by Ethnicity
97- ’M“
e s ggieh WA P W e S ST ARSA SRR N G W STEee W e el . ke qawn b :':;:' - :
B4 - = = s ~
# " - S— N J_,' \'-.\. - i aﬁp L4 Ny »
91-/ Pl Nel-1 i PP
B88- ;ﬁ’
?5 a ' V ' [ » . ' ] f . b
85 a ' ] ] ' . ' ] i [ ' ' ¥ M P EX] d 4 e B o 2] 1] J
FoWMo oA ® O J J A 5 0 N D ! 20 Il 247 1
21— 2017 I
w e pcimiifted - Non idaori == Discharged - Mon Maoii
ED&hr == Target == Loimitted - Maori === Discharged - 8o
Performance

= During January the number of patients in ED for less than 6 hours dropped to 92% against a target of 95%.

Analysis by Ethnicity
% Padents in £ED less than 6 howrs Presemations to ED per 1008 population
98
g7 =
95 . o T W T A R
2 93 1
bl ,
89 i
87 1
85 - ] 1] 1} L} L} 1 " L} i . 1
£ W oA B J 4 oA 3 o W b l A S D
L el 27 1 L 20— 207 |
=== Non MEpri = MAori === Targei N Mon Miori M Miori

Population data is the latest available Census data.

Per population is worked aut by taking the presentations over the population for the ethnicity, eg 964 (Maori presentations Dec 2012) { 41520
Maori population * 100D = 23.2.

3.  When a Fiscal Year later than 2013 is selected, retrospective data includes Kaitaia.

[
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Health Target Two - As At 31/01/2017

HT-02 Improved Access to Elective Surgery

The target at a national level is that DHBs will deliver an average increase of 4,000 elective discharges each year in surgical
specialties.

NDHB Consolidated Elective Inpatieni Cumnlaiive HDHE Consolidated Eleciiva
Discharges Discharges for Fiscal Year 2017
- , 2 5,000 -
360 N '[/,T?:—;:fﬁ:?“f:::‘:::\‘}#;%\if;K;/\\
g ?V'A o, .
5 720- l“u/’ ""u-*- ~r” ™ g 40001
# . g
; 589 = 3 {:(IJJ
= 440 - g 2,000
300 'l L) 1 " . ) [ L} 1 ] ]
F oo oA ® J 0 a 58 O N B J 0-
| I S | | 2097 1
Discharges === Target B Target | Discharges
Performance
HDHE Provider and IDF Elective Inpatient = During January 2017, there were 553 elective
Discharges surgery discharges compared with a target level

of 567 (this is an underperformance of 2%). This

ano - - slight underperformance was due to the impact of
high acute surgical demand over the January
500 - ' holiday period, and Junior Doctor Industrial

]
-
E 400 - action, resulting in the cancellation of siective
8 surgery sessions.
2 a00- » At 31 January, there had been 5,836 elective

' - - e — surgery discharges year to date compared with a
T e target of 4,813 discharges, this is an over-
s I L T R performance of 21%. This result reflects
L i - T ' continued growth in high volume minor surgical
4 procedures in General Surgery and
— OF ==oe Ophthalmology undertaken in outpatient clinics.

Analysis by Ethnicity

NDHB Provider Elective Inpatient Discharges NDHB Provider Elective Discharges per 1000
population
600 - 8
]
B 400 o 6
] ;
4 E A
B a0 FE |
P 2 ———‘x a . N
.04 1 i ' i 1 i U
FoW A M 4 4 A S D N B o
! 2B It 2007 I |
i W7 MIBDFT -G B Non hAod  EEE MAGr

1. Bach DHB will identify a target number of publicly funded, casemix included, elective discharges in a surgical spedialty (defined by surgical
purchase units excluding dental) for people jiving in its regions.

2. Population data is the latest available Census data.

3. Per population is worked out by taking the discharges over the population far the ethnicity, eg 113 (Maor discharges Dac 2012) f 41520 Maori
population * 1000 = 2.7.

4. Uncoded IDF Discharges are not shawn,

5. Oniy DHB and MOH Funders are included in counts.
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Health Target Three - As At 31/01/12017

HT-03 Faster Cancer Treatment

85 percent of patients referred with a high suspicion of cancer commence first treatment within 62 days from referral

62 day Treatment Compliance

62 day Treatment Compliance

100 - 100
g _ N 2 8 K & & § B 32 N 3§ &R 8 R __§ &8 B 2 B _§ 4T 90--------_-----__-----—.0
:3*:: ~- —— E?;g’__ S -
T T
2 60- 60—
= @ 50-
< 40 40 -
it 30-
el - 20-
10-
0.1 L 1 ' @.« ' ¥ '
a3 o4 ] £y o3 = a oz
L 2015 1 2097 2016 11 2017
Compligrt == Targst Non tiipri = bdior == Target
% Compfance / Non Comgplance
100
o0
a4
™
o
&
n
an
L
Ly
0
00 9 Non Miixi Compllant N % Milor] Complant
£ % Not Complilant I % Mot Compllant
Performance

During the quarter October 2016 to December 2016, 83% of patients referred with a high suspicion of cancer
commenced treatment within 62 days compared with the national target of 85%.

Although still slightly below the national target, this improved performancs reflects process improvements
particularly with regard to the breast cancer and lung cancer pathways. A project ta improve the gynecology

cancer patient pathway is now being implemented
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Health Target Four - As At 31/01/2017

HT-04 Increased Immunisation - 8 Months

Immunisation coverage is measured using the National Immunisation Register (NIR). Immunisation targets for 2012/13
were set nationally at 85% coverage i.e. 85% of children o be fully immunised at eight months of age; rising to 90% by
July 2014 and 95% by Decembear 2014,

% of Fully Immunised Children at 3 Month Performance
S TR e atn e o Coverage for the month of January is 89% for 8

month. Maori and 89% and non-Maori 88% there
are 208 children in this cohort, 7 children were
90 - missed and declines 13 children (6.3%).

: 24 month coverage for the month of December is
85 - 88%, Maori 82% and non-Maori 84%, 195

children in this cohort, 7 children were missed,

80 - declines 17 (8.7%).
75 » Focusing on declines in Northiand we have

A dedicated a Public Health Nurse and Kaiawhina
7 VR T to work 0.6fte specifically on immunisation

F M A WM % 1 A 8 O N D J declines.

1 2016 L T 1 ¢ The Registered Nurse and Kaiawhina will be
home visiting across Northland to influence and
emee 8% Children Immunised === Target support families to vaccinate, along with
strengthening relationships in early childhood
centres, Kohanga Reo and immunisation
providers across Northland (Qutreach services,
Well Child Tamariki Ora providers and Maori
Providers} . Immunisation clinics in Whangarei
and Kaikohe have commenced. These clinics are
open Saturday mornings and in Whangarei
Thursday evenings.

P

% af Children

Analysis by Ethnicity

% of Fully lmmunised Children at 8 Months Number of Eligible Children at § Months
85 == s 130 -
0N\~ 120-
= 1 |
5 85~ - 110
= g 0
,‘,’2 b % by -
L
2 1 50
70- 70
65.. 1 1 1) 1 [} ] H m-l 1 i 3 ) . 1
Fow A W J J A 85 O N D U Fom A M 1 J A S O N D U
{ 956 I oL b ! L FUE 11 anT !
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% of Children Immunissd st & Months In January
4001

g 90
3 |
E ?UJ 89% (101)
it 504
504

BN % Non Mor Hon Maori Immunised
% Nethlon Méori Immunised

I % Wdori MEor Immunised

S % Not Mdori Immunised

{Numbers represent number of childran)

HT-04 Increased Immunisation - 24 Months

Immunisation coverage is measured using the National Immunisation Register {(NIR). Immunisation targets for 2011/12
were set nationally at 95% coverage i.e. 95% of children to be fully immunised at age two.

% of Fully Immunised Children at 24 Months
100 -

gs—ﬁ--ﬂuﬂ-l-—-———————----_ ]

.

TV e
85- '

% of Chitdren
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% Inmenunised

% of Children Immunised at 24 Months in
January

1001

704 85% (61) 89% (110)

B % Mo n MEori Non baon Immusnised
% Mot Nan Miori Immunised

I % Fisori MEor immunised

% Mot Maori immunised

{Numbers represent number of children)
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Health Target Five - As At 31/01/12017

HT-05 Better Help for Smokers to Quit - Pregnant Women

90% of pregnant women who identify as smokers upon registration with a DHB-employed midwife or Lead Matemity Carer
are offered brief advice and support to quit smoking.
Advice & Support Given - All Specialities Performance
108- e The new Health Target is for Brief Advice for
Pregnant women who smoke, at the time of
registration with an LMC. The data is provided
quarterly by the Ministry of Health and is sourced
- from independent LMC data from MMPO with a very
=V small component of DHB data.
B ¢ The data provided by the DHB pertains only to those
85" women who are followed through by a DHB Core
1 Midwife throughout their pregnancy. At this stage
B0« . . : this is mainly frem the DHB Midwife in Dargaville.
o3 o4 o o s Activities are underway to link the LMCs with the
| 256 i e we7 new Toki Rau Stop Smoking Services. A joint
initiative between the combined PHOs and the
—— Apvice & Support Given == Target NDHE Public Health Unit is being implemented to
provide incentives for pregnant women to sign up for
stop smoking support and to make successful quit
attempts.
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HT-05 Better Help for Smokers to Quit - Primary Care Smokers

90 percent of enralled patients who smoke and are seen by a health practitioner in General Practice are offered brief advice

and support to quit smoking.
Advice & Support Given
100 -
gf;’f*un—unﬂw—"m——-m-----m—
#  85C
80-
751
70 < ) ' :

o3 o4 o ¥
L D16 11 2017

Advice &Suppoti Given == Targsi

71

Page: 10 of 11



Health Target Seven - As At 31/01/12017

HT-07 Raising Healthy Children - Referrals sent and acknowledgad

By December 2017, 95 percent 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.

%

% total population referrals sent and
acknowledged

105-

g 7T e
75-
60-
45-

30 l ' 1 ' 1
A A 4] N 0 W

1 HF

[

== Total Population === Toial Population Tangst

Analysis by Ethnicity

% eligible Maori referrals sent and acknowledge
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s MEOr == t4d0ri Target
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Performance

Quarterly performance is now up to 73% from
70% in Q1 and the current year to date as
displayed, stands at 75%. Education and tools
have been provided to primary care to assist them
to support obese children.
Some issues have been identified with B4SC staff

understanding of the target and the BE

SMARTER tool, and these are being addressed
through regular meetings and on-going training.

N.B. The Non Maori graph does not include
Pacific Peoples, whose year to date percentage
stands at 60%

% eligible non-Maori referrals sent and
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FINANCIAL REPORT

FOR JANUARY 2017
Author:
Meng Cheong, Chief Financial Officer
OPERATING RESULT
Month ($000) YTD ($000)
Actual Budget Variance | Actual Budget Variance
DHB Owned Services (120) 559 (679) | (1,370) 441 (1,811)
DHB Funded Services
557 108 449 960 (693) 1,653
TOTAL NDHB 437 667 (230) (410)  (252) (158)

1. Result for the Month
Overview

The consolidated financial result for the month is an operating surplus of $437k against a budgeted
surplus of $667k, an unfavourable variance of $230k. Of this, $679k is an unfavourable variance in
DHB Owned Services, with DHB Funded Services reporting a favourable variance to budget for the
month of $449k.

The year to date consolidated financial result is a deficit of $410k against a budgeted deficit of
$252k, an unfavourable variance of $158k. The unfavourable year to date result is comprised of an
unfavourable variance in DHB Qwned Services of $1,811k and a $1,653k favourable variance to
budget in DHB Funded Services.

For January acute case weights were over budget by 209 (12%) for the month and over budget
year to date by 1,068 (9%). Elective case weights were under budget by 207 (35%) for the month
and over budget year to date by 24 (1%). Overall, year to date inpatient activity is 7% over budget
by 1,092 caseweights.

Graphs and tables relating to caseweights reported below represent the position as at January
month end.

Revenue

Consolidated revenue was $1,280k favourable to budget in the month and $1,628k favourable year
to date. Additional revenue is expected this year for additional mental health services.

Expenditure

The month’s expenditure {excluding capital charge) was unfavourable to budget by $1,616k. Year
to date expenditure was unfavourable by $2.496k.

DHE Funded Services expenditure (excluding payments to DHB Owned Services) was $670k
unfavourable to budget for the month and favourable by $770k year to date.
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PHB Owned Services expenditure excluding capital charge was $798k unfavourable to budget for
the month and $2,577k unfavourable year to date.

Salary costs were $558k unfavourable to budget for the month and $1,129k favourable to budget
year to date, mainly as an effect of the RMO industrial action.

Overall outsourced services were unfavourable to budget for the month by $331k and overspent
year to date by $2,937k. Outsourced salaries are unfavourable in the month by $320k and
unfavourable year to date by $2,255k. Qutsourced supplies are unfavourable for the month by $11k
and unfavourable year to date by $682k.

Clinical supplies were unfavourable to budget in the month by $77k and are unfavourable vear to
date by $1,219k.

Infrastructure & non-clinical supplies excluding capital charge were favourable to budget in the
month by $168k and favourable year to date by $450k.

Savings Initiatives
The savings initiatives in the DHB owned services are fracking mostly to pian. Of particular noteis
the conversion of diesel heating at Dargaville Hospital to electric heat pumps. A similar project has
been approved by the board for implementation at Kaitaia Hospital. National Procurement activity
has slowed but still continues to provide some operating cost reductions e.g; medical consumables,
waste management confracts. Christmas / New Year shut down of non-essential services has also
contributed positively to our current operating expenditure position.

2. Cash flow
Cash flow for the month was a net outflow of funds of $230k, favourable to budget by $490k. Year
to date, overall cash flow is a net inflow of $19,563k compared to a budgeted inflow of $12,098k
favourable to budget by $7.465k. This is mainly the result of the slowing of the capital expenditure
programme.

3. Financial Position {Balance Sheet)

Cash and investments are $21,750k. Of this $15m is held on a 60 day term deposit, as detailed in
the Treasury Report. Cash at hand (in the NZHP banking sweep) at month end was $6,750k.

Debt to Debt + Equity ratio is 17.4% compared to the budget of 17.1% and the NDHB adopted
maximum of 50% (based on the former CHFA’s benchmark).

Interest Cover is 13.8 times compared to the budget of 23.
Working capital is ($30,135) compared to a budget of ($35,393k).

4. Treasury Operations

$15.0m investment which matured in November was reinvested with ASB Bank for 60 days @
2.72%. This has matured in February and was reinvested with Westpac for 65 days @ 3.01%.
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Northiand District Health Board - TREASURY REPORT

as at: 31-Jan-17

Derivatives Use
Na derivatives have been, or are baing used.

Cost of Funds

Actual Budget Var Var
$(000) $(000) $(000) %
interest Expense, YTD 530 519 (10) 2.0%
Foreign Exchange Position and Policy Compliance
Mo Foreign Currency is being held, compliant with policy.
Countarparty Credit Risk Position
Maturity Balance
Cash and cash equivalents $(000)
ASB 7-Feb-17 15,000
NZHP on call 6,750
Total Cash and cash equivalents 21,750
Investments
Deposits > 3 months
0
Total Investments 0
Total Cash and cash equivalents and Investments 21,750
Funding Risk/Liguidity Position
Funding risk is minima! as loans are from NZ Debt Management Office (Formerly CHFA).
Bank Facility/Loan Funding Usage and Maturity
Maturity  Awailable Dvawn Down
${000) $(000)
NZ Debt Management Gffice (Formerly CHFA) - Loan 83880 15-May-21 1,000 1,000
NZ Debt Management Office (Formerly CHFA) - Loan 8388¢ 15-Jun-20 4,000 4,000
NZ Debt Management Office (Formerly CHFA) - Loan 8660¢ 15-Dec-17 7,000 7,000
NZ Debt Management Office (Formerly CHFA) - Loan 8388% 15-May-21 4,500 4,500
NZ Debt Management Office (Formerly CHFA) - Loan 54768 15-Apr-20 8,150 8,150
Energy, Efficency and Conservation Loan 15-Aug-21 704 669
Total Loans 25,354 25,319
Finance Lease Balance
GE Finance - CT Scanner 27-Feb-20 1,210
26509 |
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Northland DHB Funded Services — As at 31 January 2017

Annual | YTD YTD YTD
Budget | Actual | Budget [Variance
Expenditure Type $000's ! $000's | $000's | $000's Annual KPIs* YTD Activity
Health of Qlder People 59,791| 34,828 34,878 50(ARRC bed days 339,776 2.3% f
HBSS Hours 618,361 6.1% I
Inter District Flows 74,936 44,014 43,713 {301)|Acute IDFs 3,005 6.6%
Community Laboratory 7.424| 4,458 4,331 {128)| Tests (incl. RF) 914,487 3.8%| 1
Primary Health Organisations 37,825| 22,535| 21,957 {578)|Enrolees 157,404 2.0%| %
Primary & Maori Health 20,685 17,229| 16,954 (275)|Palliative Care FSA 753  8.0% I
Mental Health & Addiction 13,513 7,863 7,883 20|Residential bed days 15,558| (2.0%)
Community Oral Health 1,723 955) 1,005 50|Claims 17,023; (9.3%) *
Community Pharmacy 40,833] 23,741| 24,982 1,241|kems prescribed 2,629,151 3.9%
) Drug Costs 32,148,087 2.1% 1
Total 265,730| 155,623| 155,703 79

“KPIs are annualiéed over the 12 months of available data

Commentary

¢ PHOs - 3/4 of this variance is funded through VLCA/Careplus/SLM streams - the balance is unbudgeted

capitation growth.

Health of Older People — mainly lower growth in ARRC offset by increased funding and activity in HBSS.
s Pharmacy - Sizeable favourable variance in community pharmacy is offset internally by significant overruns due
to new funded drugs in oncology - budget allocation issue.

Quality & Safety
Monitoring Returns - October - December 2016 - Q2 Aged Residential Care Audits
% Returns Feb 15 - [Feb 16 -
ot e | s Rt | cttandog 10 T
——— after @1 ull Certification 5 10
Partial Provisional| 1 2
Health of Qlder People 79 77 81% 15 2 Provisional 4 1
Laboratory 1 1 100% 0 0 Surweillance 16 6
PHO's 2 0 N/A 0 0 Verification 0 0
Primary & Maori Health a7 77 66% 26 9 Total 26 19
Mental Health & Addiction 25 7 86% 1 0 Mental Health Provider Audits
Oral Health 25 0 N/A 0 0 B Feb 15 - |Feb 16 -
Pharmacy 32 3 100% 0 0 Jan 16 | Jan 17
261 165 75% 42 11 Total 2 3

Major Themes

Maori Health providers are working closely with Maon Health Services to simplify reporting requirements both
in content and process for all its Maori Health contracts. This work is primarily enabled through the
implementation of the Results Based Accountability Framework and supported by both the Portfolio Manager
and the Performance Management Systems Analyst for Maori Health services. [t is envisaged, that when
completed that a large proportion of the reporting requirements will be automated, delivering information
which is timelier and more informative. In addition, it is intended through more robust monitoring and analysis
of the performance measures that this will lead to service quality improvements.

The Mental Health and Addictions service now has the majority of NGO contracts providing Results Based
Accounting measures, in place of Performance Monitoring Reports. Many of these NGOs have transitioned
onto or are in the process of transitioning onto the NDHB Jade Performance Management System, which
allows their output data to be exiracted through Reporting Services.
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7.0

INFORMATION REPORTS & UPDATES

There are no papers for consideration
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8.0 NEXT MEETING DETAILS

The next meeting will be held on 10 April 2017 in Te Waka Hauora, Kaitaia Hospital starting at 11.00am.



9.0 RESOLUTION TO EXCLUDE THE PUBLIC

Recommendation:

“That the public be excluded from the following part of this meeting, under Schedule 3, Clause 32 of the NZ
Public Health & Disabifity Act 2000 and in accordance with the Official Information Act 1982 as detailed in

the table belfow,”

Agenda item and general subject of the Reason Reference
matter to be discussed
10.¢ | Confirmation of minutes for meeting For reascons given in the previous
held on 31 January 2017 — Public meeting
exciuded session
1.0 {111 Draft Annual Plan 2017/18 Commercial Activities: To enable the | 9{2)(i)
11.2  Bay of Island Development Board to camry out, without prejudice
Construction Contract or disadvantage, commerciai
11.3  Whangarsi Hospital Site Master | activities
Plan
Negotiations. To enable the Board to
carry out, without prejudice or 9(2)()
disadvantage, negotiations {including
commercial and industrial
negotiations)
12.0 | Information Reports & Updates Commercial Activities: To enable the | 9(2)(i)
Board to carry out, without prejudice
121 Northem Region Long Term or disadvantage, commercial
Investment Plan activities
12.2  Northland Place-Based
Initiative Kainga Ora - Negatiations, To enable the Board to
Progress Report carry out, without prejudice or 9 (2)(j)
12.3  Project Office Report disadvantage, negotiations (including
commercial and industrial
negotiations)
13.0 | Risk Management/Initiatives Commercial Activities: To enable the | 9(2)(i)
Board to carry out, without prejudice
or disadvantage, commercial
activities
Negotiations. To enable the Board to
carry out, without prejudice or 8 (2)(i)

disadvantage, negotiations (including
commercial and industrial
negotiations)
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NORTHLAND DISTRICT HEALTH BOARD

GLOSSARY OF ACRONYMS January 2016

Acronym Meaning

A&D Alcohol and Drug

ASE Accident and Emergency Depariment

A&M Accident & Medical Centre

AAU Acute Assessment Unit {part of child health services)

ACP Advanced Care Planning

A&C Audit & Compliance

ACA Access Criteria for First Assessment

ACC Accident Compensation Corporation

ADON Assistant Director of Nursing

ADHD Attention Deficit and Hyperactivity Disorder

ALOS Average Length Of Stay

AMI Acute Myocardial Infarction

ACD Alcohol and Other Drugs

AP Annual Plan

AR Active Review

ARRC Age Related Residential Care '
ARC Aged Residential Care

ASH Rates Ambulatory Sensitive Hospitalisation Rates

ASMS Assaciation of Salaried Medical Specialists

BAL Business As Usual

BOI Bay of Islands

BSMC “Better Sooner More Convenient” o
BSC Balanced Scorecard

BSI Blood Stream Infections

CABG Coronary Artery Bypass Graft B
CAPD Chronic Ambulatory Peritoneal Dialysis

CATT Crisis Assessment Treatment Team

CBA Cost Benefit Analysis

CCP Contribution to Cost Pressures

Cccu Coronary Care Unit

CEA Collective Employment Agreement

CEO Chief Executive Officer

CFA Crown Funding Agreement

cGB Clinical Governance Board

CHC Child Health Centre

CHS Community Health Services

CIPP Community Injury Prevention Programme

CMO Chief Medical Officer

CME Continuing Medical Education

COPD Chronic Obstructive Pulmonary Disease

CPAC Clinical Priority Assessment Criteria i
CPSOG Clinical Pharmacy Services Operational Group |
CPHAC Community and Public Health Advisory Committee |
CPR Cardio pulmonary resuscitation '
CSC Community Services Card

csu Central Sterilising Unit

CcT Computerised Tomography

cvD Cardiovascular Disease

CWD Caseweighted Discharge

DAO Duly Authorised Officer
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Acronym Meaning

DHB District Health Board

DHBSS District Health Board Shared Services
DIAS Disability Information Advisory Service
DiSAC Disability Support Advisory Committee
DN District Nurse

DNA Did not attend

DONM Director of Nursing and Midwifery
DRG Diagnostic Related Group

DSAC Doctors for Sexual Abuse Care

DSs Disability Support Services

EAP Employee Assistance Programme
ECG Electrocardiogram

ED Emergency Department

EENT Eyes, Ears, Nose and Throat

EEOQ Equal Employment Opportunity

ELT Executive Leadership Team

ENT Ear Nose and Throat

EQI Expressions of Interest

ERA Employment Relations Act

ESS Elective Services Statistics

ESPI Elective Services Performance Indicators
FAQ Frequently Asked Questions

FBT Fringe Benefit Tax

FFT Future Funding Track

FRS Financial Reporting Standard

FSA First Specialist Assessment

FST Financial Sustainable Threshold

FTE Full time equivalent

GETS Government Electronic Tender Service
GDB General Dental Benefit

GM General Manager

GMS General Medical Services Benefit
GSE Government Special Education

hA healthAlliance

HAC Hospital Advisory Committee

HBSS Home Based Support Services

HDC Health and Disability Commissioner
HRT Health Round Table

HHC Home Heaith Care

HIN Health Information Network

HNA Health Needs Analysis

HOD Head of Department

HOP Health of Older People

HPO Health Protection Officer

HPV Human Papillomavirus

HQSC Health Quality & Safety Commission
HWNZ Health Workforce New Zealand

JANZ Intemational Accreditation New Zealand
IAT Income and Asset Testing

ICU Intensive Care Unit

ICT Intensive Care Team (Mental Health)
IDF Inter District Flows

IEA Individuat Employment Agreement
IFHC Integrated Family Health Centre

A Income in Advance

InterRAIl International Research and Assessment Instruments
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Acronym

Meaning

iR Industrial Relations

IS Information Systems / Information Services

ISSFP Information Systems Strategic Planning

IT Information Technology

JV Joint Venture

KPI Key Performance Indicator

LMC Lead Matemity Carer

LOS Length of stay

LTC Long Term Conditions

MDO Maori Development Organisations

MECA Multi Employer Collective Agreement

MERAS Midwifery Employse Representation & Advisory Services

MF (score) Missing Filled (score) (dental services)

MHGC Maori Health Gains Council

MHIPU Mental Health Inpatient Unit

Ml Myocardial infarction

MIF Monitoring and Intervention Framework

MMR Measles-mumps-rubella

MoH Ministry of Health

MOH Medical Officer of Health

MOSS Medical Officer Special Scale

MOU Memorandum of Understanding

MPDS Maori Provider Development Scheme

MRI Magnetic Resonance Imaging

MRT Medical Radiation Technologist

MSD Ministry of Social Development

MVS Meningococcal Vaccine Strategy

NASC Needs Assessment and Service Co-ordination

NDHB Northland District Health Board

NEST i Northland Emergency Services Trust

NGO Non-Government Organisation

NHB National Health Board

NHI National Health Index

NHSP Northiand Heailth Services Plan

NHSS National Health Supply Service

NIF Northland Intersectoral Forum

NIR National Immunisation Register

NRA Northern Region Alliance (formerly NDSA Northern DHB Support
_Agency)

NRHP Northern Region Health Plan

NRTH Northern Regional Training Hub

NTA National Travel Assistance

NZBS New Zealand Blood Service

NZCOM New Zealand College of Midwives

NZHS New Zealand Health Strategy

NZHPL New Zealand Health Partnerships Ltd

NZMC New Zealand Medical Council

NZNO New Zealand Nurses' Organisation

&G Obstetrics and Gynaecology

OlA Official Information Act

OMG Operational Management Group

oP Outpatient

ORL Otorhinolaryngology (=ENT)

OSH Occupational Safety and Health

oT Occupational Therapy (sometimes also Operating Theatre)

PACU Post Anaesthetic Care Unit
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Acronym Meaning

PBFF Population Based Funding Formula

PCO Primary Care Organisation

FDRP Professional Development Recognition Programme

PGY Post Graduate Year

PHO Primary Health Organisation

PHN Public Health Nurse

PHU Public Health Unit

PN Practice Nurse

POID Planning, Qutcomes, Integrated Care & District Hospitals

PCPN Primary Options Programme Northland

PQ Parliamentary Questions

PSA Public Service Association

PSAAP PHO Service Agreement Amendment Protocol

PUC Purchase Unit Cost

QiD Quality & Improvement Directorate

RBA Results Based Accountability

RDA Resident Doctors’ Agsociation

RFF Regional Funding Forum

RFP Request for Proposal

RG Referral Guidelines

RICF Reducing Inequalities Contingency Funding

RMO Resident Medical Officer

RWL Residual Waiting List

SAT Self Assessment Tool

SAU Surgical Admission Unit

SBL Surgical Booking List

SCBU Special Care Baby Unit

SCOPE Service Coordination — Primary Care Navigation for Older People in
their Environment

SDS School Dental Service

SHO Senior House Officer

SIA Service to Improve Access

SLT Speech Language Therapy

SMO Senior Medical Officer

S0l Staternent of Intent

SPNIA Service Planning and New Intervention Assessment

S8S8G Shared Support Services Group

STV Single Transferable Voling

SuUDI Sudden Unexplained Death in Infancy

TAS Technical Advisory Services

TLA Territorial Local Authorities

TOR Terms of Reference

TOW Treaty of Waitangi

TPK Te Puni Kokiri

TPOT The Productive Operating Theatre

TROTR Te Runanga O Te Rarawa

WERO Whanau End smoking Regional whanau Ora Challenge

WHO World Health Organisation

WIIE Whanau Integration Innovation & Engagement Fund

WOC Whanau Ora Collective

YTD Year-to-date

Any additions/amendments, please contact Kathryn Leydon on 430 4100 Ext 60640, or
e-mail kathryn.leydon@northlanddhb.org.nz
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