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Northland Health Consumer Council
Minutes
	1700 – 1900
	Thursday, 29 October 2020
	Waipoua Meeting Room, Tohora House



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

	Lynne Tucker
	
	
	c
	c
	
	
	
	
	
	
	
	--

	Susan Burdett
	
	
	c
	c
	
	
	
	--
	--
	--
	--
	--

	Rick Currie
	x
	
	c
	c
	
	
	
	x
	x
	x
	
	--

	Kristina Duran
	x
	
	c
	c
	
	
	
	
	
	
	
	--

	Penny Franklyn
	
	
	c
	c
	x
	
	
	
	
	
	
	--

	Camron Muriwai
	
	x
	c
	c
	x
	
	x
	o
	--
	--
	--
	--

	Karen Riwhi
	x
	
	c
	c
	x
	o
	x
	o
	o
	o
	--
	--

	Kathryn Sadgrove
	
	
	c
	c
	
	
	
	
	
	
	
	--

	May Seager
	
	
	c
	c
	
	x
	
	
	
	
	
	--

	Sonny Joseph Pere-Epiha
	--
	--
	--
	--
	--
	--
	x
	x
	
	
	
	--


 = present, x = apologies given, o = no information, c = cancelled due to COVID-19
Chair: Lynne Tucker       Minute taker: Kim Doble
In attendance: Trudi Dahlkamp
	Agreed Previous Minutes of 24 September 2020

[bookmark: _MON_1667295568]       



	Matters Arising
Apologies – Mike Roberts, Rick Currie, Pip Zammit, Dee Telfer. Lynne will contact Karen Riwhi as she hasn’t attended meetings
Conflict of interest – none
Car parking tickets – distributed as required
2.4   Meeting payment forms can be obtained via Kim. If attending Zoom meetings payment will be made by proof of attendance on meeting minutes. Lynne will clarify with Nick the payment process as it is not working well and also clarify about getting reimbursed for other attendances


	Presentation
3.1   Advanced Care Planning - Anthony Pouto and Maree Sharp

       



	General Business
4.1  Review Schedule of Requests for Meetings
· Members reviewed the schedule, Kim will update
4.2  Expression of interests received and current membership
· Members are continuing to look for new members
· Two members were interviewed and have accepted the positions, they are waiting Police Clearance
4.3  Update on Going to Hospital document
· Lynne gave feedback to Neil Beney and based on the members feedback they will not be using the document
4.4  Christmas function
· Members agreed a date of 3 December for the Christmas function. Kim will send out an invite 
4.5  HQSC QSM markers
· Trudi is meeting with Kim to go through the Schedule to get the information for QSM’s
· Kim will go through previous minutes to prepare a schedule of one off projects and distribute to the group
4.6  Board presentation
· The Board have requested a presentation from the Consumer Council; the members agreed it should be presented by Lynne. Kim will clarify the situation with Dee as the Council haven’t been formally invited at this stage
4.7  Projects for next year
· Lynne would like the members to consider projects they would like to be involved in next year. Kathy would like to consider a project about frequent flyers to ED. Lynne would like to look at the booking system and then access to services for the elderly after discharge. Trudi suggested it would be useful to have NASC services come and do a presentation 



	Updates from Regular Meetings
· Kim will email the report to the members on the following meetings:
· Clinical Governance Board 
· Harm Reduction Group
· Document Review Group
· Workplace Violence Prevention 
· Telehealth Steering Group
· Maternity Governance Group
· Advanced Care Planning
· AAU Steering Group
· Capital Works


	7.   Meeting Closed



[bookmark: _GoBack]




	Actions

	Kim to update Schedule of Requests for Meetings

	Lynne to contact Karen Riwhi

	Kim to send update from regular meetings and schedule for QSM report

	Kathy to book Christmas function for 3 December


Next meeting: 1700-1900 Thursday, 26 November 2020
Venue: Waipoua Meeting Room, Tohora House
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Northland Health Consumer Council

Minutes

		1700 – 1900

		Thursday, 24 September 2020

		Waipoua Meeting Room, Tohora House







Present/Apologies

		Attendance 

		Jan

		Feb

		Mar

		April

		May

		June

		July

		Aug

		Sep

		Oct

		Nov

		Dec



		Lynne Tucker

		

		

		c

		c

		

		

		

		

		

		

		

		



		Susan Burdett

		

		

		c

		c

		

		

		

		--

		--

		--

		--

		--



		Rick Currie

		x

		

		c

		c

		

		

		

		x

		x

		

		

		



		Kristina Duran

		x

		

		c

		c

		

		

		

		

		

		

		

		



		Penny Franklyn

		

		

		c

		c

		x

		

		

		

		

		

		

		



		Camron Muriwai

		

		x

		c

		c

		x

		

		x

		o

		--

		--

		--

		--



		Karen Riwhi

		x

		

		c

		c

		x

		o

		x

		o

		o

		

		

		



		Kathryn Sadgrove

		

		

		c

		c

		

		

		

		

		

		

		

		



		May Seager

		

		

		c

		c

		

		x

		

		

		

		

		

		



		Sonny Joseph Pere-Epiha

		--

		--

		--

		--

		--

		--

		x

		x

		

		

		

		





 = present, x = apologies given, o = no information, c = cancelled due to COVID-19

Chair: Lynne Tucker       Minute taker: Kim Doble

In attendance: Trudi Dahlkamp

		Agreed Previous Minutes of 27 August 2020



[bookmark: _MON_1664189667]       







		Matters Arising

Apologies – Mike Roberts, Rick Currie, Pip Zammit, Dee Telfer

Camron Muriwai has resigned from the Consumer Council

Welcome and introductions to new member Sonny Joseph Pere-Epiha

Conflict of interest – none

Car parking tickets – distributed as required

2.6   Meeting payment forms can be obtained via Kim. If attending Zoom meetings payment will be made by proof of attendance on meeting minutes





		Presentation

3.1   Workplace Violence Prevention - Eliza Wallace



       

· Eliza gave an update on the Workplace Violence Prevention Programme. The members have been asked to provide feedback on a new policy. Members will feedback to Penny by 8 October



		General Business

4.1   Consumer engagement HQSC QSM Memorandum - Trudi Dahlkamp 

· Waitemata have kindly shared a document that came from HQSC and adapted it to make it more user friendly. Trudi gave the members copies of the document to review. Someone from the Consumer Council will be appointed to consider the evidence in due course

4.2   Review Schedule of Meeting Requests

· This will be rolled over to the next meeting

4.3   Review of Going to Hospital written by HDC

· The group discussed where this resource could be useful. Lynne will collate the feedback and send it back to Neil Beney

4.4   Expression of Interest

· There has been a lot of advertising for new members. We are hoping to recruit some new members, we do have two people who we would like to interview shortly





		Updates from Regular Meetings

5.1    Clinical Governance Board 

· Main discussion points were looking at the new format for reporting to the Clinical Governance Board, this will include a report from the Consumer Council

· There was discussion about the Clinical Nurse Coordinator role and who will be looking after the hospital at night, this is an ongoing discussion



5.2    Harm Reduction Group

· No updates as Rick not present



5.3    Document Review Group

· Penny has been collating the feedback and sending to Kim. The system is working well



5.4    Workplace Violence Prevention 

· There wasn’t a meeting last month, there is one next week but May is unable to attend



5.5    Telehealth Steering Group

· There will be a meeting next month



5.6    Maternity Governance Group

· There will be a meeting next month



5.7   Advanced Care Planning

· There is a Zoom meeting on 13 October for orientation and then the full meeting on 21 October



5.8   AAU Steering Group

· The meetings are on hold











5.9   Capital Works

· The main discussions were around the hospital café procurement

· Kathy mentioned problems she had recently trying to buy food in the evening after the café has closed. It would be good to get someone to come from Food Services, Trudi will approach Spotless

· Kaitaia Hospital has been granted funds for improving the hospital

· Kamo Dental in Bush Road will be expanded for Ophthalmology and Dental

· Lynne had a walk around the hospital, the COVID tents have now been removed, Outpatients looked fine. There is a plan to move the Discharge Lounge. The members would like an update on the Discharge Planner trial, Kim will arrange 







		7.   Meeting Closed









		Actions



		Lynne to feedback to Neil Beney on Going to Hospital 



		Trudi will ask Spotless to attend a meeting



		Kim will ask Christine Johnson to attend to discuss Discharge Planner



		





Next meeting: 1700-1900 Thursday, 29 October 2020

Venue: Waipoua Meeting Room, Tohora House
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Northland Health Consumer Council


Minutes


			1700 – 1900


			Thursday, 27 August 2020


			Waipoua Meeting Room, Tohora House











Present/Apologies


			Attendance 


			Jan


			Feb


			Mar


			April


			May


			June


			July


			Aug


			Sep


			Oct


			Nov


			Dec





			Lynne Tucker


			


			


			c


			c


			


			


			


			


			


			


			


			





			Susan Burdett


			


			


			c


			c


			


			


			


			--


			--


			--


			--


			--





			Rick Currie


			x


			


			c


			c


			


			


			


			x


			


			


			


			





			Kristina Duran


			x


			


			c


			c


			


			


			


			


			


			


			


			





			Penny Franklyn


			


			


			c


			c


			x


			


			


			


			


			


			


			





			Camron Muriwai


			


			x


			c


			c


			x


			


			x


			o


			


			


			


			





			Karen Riwhi


			x


			


			c


			c


			x


			o


			x


			o


			


			


			


			





			Kathryn Sadgrove


			


			


			c


			c


			


			


			


			


			


			


			


			





			May Seager


			


			


			c


			c


			


			x


			


			


			


			


			


			





			Sonny Joseph Pere-Epiha


			--


			--


			--


			--


			--


			--


			x


			x


			


			


			


			








 = present, x = apologies given, o = no information, c = cancelled due to COVID-19


Chair: Lynne Tucker       Minute taker: Kim Doble


In attendance: Trudi Dahlkamp, Pip Zammit, Dee Telfer


			Agreed Previous Minutes of 30 July 2020














			Matters Arising


Apologies – Mike Roberts, Sonny Joseph Pere-Epiha, Rick Currie


Conflict of interest – none


Car parking tickets – distributed as required


Meeting payment forms can be obtained via Kim. If attending Zoom meetings payment will be made by proof of attendance on meeting minutes











			Presentation


3.1   Sue Hughes and Stephen Jackson - update on the Northland Health Strategy


· There has been substantial community engagement since the last Council meeting


· There was an online feedback that ran for four months, the response was 143  


· The information has now been collated into key themes


· There will be some more workshops


· It is hoped that the high level strategy will be out by the end of the year


· Sue will continue to keep the members updated with progress











			General Business


4.1   ‘My Health Passport’ - Pip Zammit


· Pip gave an update on the Health Passport. They have decided to go with the pictorial version sent by Penny. When they have been printed Pip will bring an example


· There will be education sessions across the hospital


· Penny has seen an ACC passport which has a section ‘Questions to ask’ which may be useful, she will attempt to get a copy


· The members agreed that the pictorial version was ideal


4.2   Consumer Council Membership


· Lynne has spoken to the Philippine Community and is hoping there will be someone interested in becoming a member


· We need a youth representative, Lynne will approach North Tec. Trudi will approach the Whangarei Youth Centre as they have a nurse  


· The group agreed there should be some advertising to recruit new members; Kim will ask Liz Inch to help with this through the Communications Team. It was suggested we could use the patient safety boards throughout the hospital and Facebook


4.3   Consumer engagement HQSC QSM Memorandum 


· There was a webinar by HQSC on 11 August; there was difficulty in accessing this so unfortunately it wasn’t very helpful. Trudi asked for some documentation to be shared, Kim will add this to the next Agenda 


4.4   Presentation to the Board


· The Board would like a short presentation from the Consumer Council to find out what they do for their next meeting in October


· Other Councils submit reports to the board every six months


· The members used to have a monthly report giving updates on meetings attended, they agreed it would be useful to bring this back as often there isn’t time in the meeting to cover this. The members will write a paragraph and submit it to Kim who will collate the updates and send it out with the Agenda 


4.5    Review Schedule of Meeting Requests


· The members reviewed the schedule, Kim will update as discussed


· Kristina will attend the Hand Hygiene meetings, Kim will forward details to Premila Reddy


4.6     Outpatient areas


· Lynne will be going on a walk around the hospital tomorrow to follow up on the outpatient areas, ICU access/family rooms and the signage for Child Health


4.7     COVID tents


· Kathy noted that the COVID tents have gone back up which means it takes away mobility parks. They are not actually using the tent at the moment 


4.8     COVID-19


· Dee gave an update on staffing and infection control audits in the managed isolation facilities. There are 18 in total


4.9     Enrolled Nurse Programme


· Dee gave an update on the programme. There are two new cohorts, there are 32 nurses and 50% are Maori














			Updates from Regular Meetings


5.1    Deep Dive


· Lynne replied to Janice with feedback from the members on Allied Health Services





5.2    Clinical Governance Board 


· Reviewed discharge planning sheet which is going to be trialled shortly


· They are also reviewing staff cover at night





5.3    Harm Reduction Group


· No updates as Rick not presentCapital Works





5.4    Document Review Group


· Penny has been collating the feedback and sending to Kim. The system is working well





5.5    Workplace Violence Prevention 


· Lynne will contact Eliza Wallace to enquire if Rick can attend if May is absent


· Eliza will be presenting at the next meeting


· Eliza is developing a new policy on Workplace Violence Prevention and she will be sending it to the Council for feedback





5.6    Telehealth Steering Group


· They will be setting up a design group to look at outpatient clinic processes


· The next meeting is in two months and Roy will be working on The Strategic Engagement Work and Organisational Planning paper for the Executive Leadership Team





5.7    Maternity Governance Group


· They are currently reviewing the meeting and how it is set up and who should attend





5.8    Maori Clinical Governance Board


· Camron is not present; Dee was able to give an update. The first meeting was a month ago; terms of reference and purpose were agreed. Marty is the acting GM for Maori Health 





5.9   Whanau Tahi Shared Care Advisory Group


· Kathy will be meeting with Anthony Pouto and will give an update at the next meeting





6.0   Advanced Care Planning


· Kathy and May have been put forward for the meeting. Dee will make contact them


· Dee would like to come and do a presentation on Advanced Care Planning, Kim will arrange this for October





6.1    Mahitahi Hauora PHE


· May doesn’t formally attend this meeting as a Council member but wanted to give an update on the meeting and changes being made within Mahitahi Hauora





6.2     AAU Steering Group


· The meetings are not happening at present so no updates








[bookmark: _GoBack]


6.3   Capital Works


· There is a meeting tomorrow, Lynne will feedback at next meeting





6.4   Stewardship


· These meetings are on hold at the moment as Paul Welford is working on a National COVID plan





			7.   Meeting Closed














			Actions





			Kim to look at advertising options for recruitment of new members 





			Penny will try and locate the ACC health passport and send to Pip





			Kim will add HQSC QSM documents to next agenda





			Kim to arrange Dee presentation for October








Next meeting: 1700-1900 Thursday, 24 September 2020


Venue: Waipoua Meeting Room, Tohora House
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Northland Health Consumer Council



Minutes



				1700 – 1900



				Thursday, 30 July 2020



				Waipoua Meeting Room, Tohora House















Present/Apologies



				Attendance 



				Jan



				Feb



				Mar



				April



				May



				June



				July



				Aug



				Sep



				Oct



				Nov



				Dec







				Lynne Tucker



				



				



				c



				c



				



				



				



				



				



				



				



				







				Susan Burdett



				



				



				c



				c



				



				



				



				



				



				



				



				







				Rick Currie



				x



				



				c



				c



				



				



				



				



				



				



				



				







				Kristina Duran



				x



				



				c



				c



				



				



				



				



				



				



				



				







				Penny Franklyn



				



				



				c



				c



				x



				



				



				



				



				



				



				







				Camron Muriwai



				



				x



				c



				c



				x



				



				x



				



				



				



				



				







				Karen Riwhi



				x



				



				c



				c



				x



				o



				x



				



				



				



				



				







				Kathryn Sadgrove



				



				



				c



				c



				



				



				



				



				



				



				



				







				May Seager



				



				



				c



				c



				



				x



				



				



				



				



				



				







				Sonny Joseph Pere-Epiha



				--



				--



				--



				--



				--



				--



				x



				



				



				



				



				











 = present, x = apologies given, o = no information, c = cancelled due to COVID-19



Chair: Lynne Tucker       Minute taker: Kim Doble



In attendance: Trudi Dahlkamp, Pip Zammit



				Agreed Previous Minutes of 25 June 2020















				Matters Arising



Apologies – Mike Roberts, Sonny Joseph Pere-Epiha, Dee Telfer



Conflict of interest – none



Car parking tickets – distributed as required



Meeting payment forms can be obtained via Kim. If attending Zoom meetings payment will be made by proof of attendance on meeting minutes











				Presentation



3.1  Presentation – Roy Davidson Telehealth update



















				General Business



4.1   ‘My Health Passport’ - Pip Zammit



· Nick Chamberlain CEO has asked for consumer feedback



· The general consensus was that this would be a very useful document for people with long term conditions or intellectual disabilities



· Is a version in Te Reo available? 



· Penny will attempt to get a copy of a pictorial version (which is very clear)



· Pip will keep members updated with progress on My Health Passport



4.2   Outpatient areas following COVID-19 



· It was brought to our attention that some of the waiting areas were very bare and rather depressing and nothing left to look at while waiting for a length of time. Lynne followed up with Denise Murray and Jacqueline Bell and has been informed they are in the process of repainting the area. Lynne will arrange a walk around with Jacqueline Bell



4.3   Advanced Care Planning Team 



· Dee Telfer requested a consumer representative. Kathy Sadgrove will attend as this links with Whānau Tahi (which Kathy attends), May Seager is also keen to be involved. Pip will send the details



4.4   Consumer engagement HQSC QSM Memorandum 



· There will be a webinar by HQSC on 11 August, Trudi will send out the details (members to consider document for discussion at next meeting)



4.5   Nomination of Vice Chair



· May was nominated and agreed as Vice Chair



4.6    Kathy gave feedback from a family accessing ICU, the care was amazing but there was      nowhere for the family to wait and one family room was taken up by another family. Need to use keypads unfriendly. 



4.7    Kathy has been interviewed by Carers New Zealand there is a study around older caregivers, they are looking for Maori and Pacific Island people over 55 who are caregiving and working.



4.8    Kathy is part of a study in Auckland on Keratoconus, as a result of the study the organisation will now go to the Ministry with the data and they hope that all down syndrome people will be screened for this condition.



4.9    Sue informed the members that this will be her last meeting as she is leaving the area, she will continue to help with patient information reviews. The members wished her well and thanked her for her efforts with the council.











				Updates from Regular Meetings



5.1    HQSC meetings



· Lynne has attended two Zoom meetings, there are 20 Consumer Councils around the country participating, hopefully by the next meeting there will be more information to share



5.2    Deep dive meeting 



· Lynne attended this meeting about a review of Allied Health Services. They wanted to know whether any members had anything to report about the services and how they are working



· The members discussed their experiences, overall people had no complaints about services, however the waiting times to access the services varied and generally was longer than what people would anticipate



· The changeover from child to adult services appeared to get lost



· Lynne will draft a reply to Janice



5.3    Clinical Governance Board Zoom meeting



· Unfortunately Sue was unable to link in to meeting



5.4    Harm Reduction Group



· Now changed to bi-monthly no updates











5.5    Document review 



· Penny now has internet and will recommence collating information and working with Kim



5.6    Workplace Violence Prevention 



· A group of 25 people now meeting bi-monthly. May reported that they require feedback from the members on a new policy. Rick is also interested in participating in this meeting as links with his counselling work



5.7    Kathy is participating in a Zoom project in IISP (Information Systems Strategic Planning)











				Meeting Closed



















				Actions







				Kim to submit COVID experience report to IMT 







				Penny will try and locate a pictorial version of the health passport and send to Pip







				Discuss schedule of attendance at the next meeting











Next meeting: 1700-1900 Thursday, 27 August 2020



Venue: Waipoua Meeting Room, Tohora House
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Northland Health Consumer Council




Minutes




					1700 – 1900




					Thursday, 25 June 2020




					Waipoua Meeting Room, Tohora House



















Present/Apologies




					Attendance 




					Jan




					Feb




					Mar




					April




					May




					June




					July




					Aug




					Sep




					Oct




					Nov




					Dec









					Lynne Tucker




					




					




					c




					c




					




					




					




					




					




					




					




					









					Susan Burdett




					




					




					c




					c




					




					




					




					




					




					




					




					









					Rick Currie




					x




					




					c




					c




					




					




					




					




					




					




					




					









					Kristina Duran




					x




					




					c




					c




					




					




					




					




					




					




					




					









					Penny Franklyn




					




					




					c




					c




					x




					




					




					




					




					




					




					









					Camron Muriwai




					




					x




					c




					c




					x




					




					




					




					




					




					




					









					Karen Riwhi




					x




					




					c




					c




					x




					o




					




					




					




					




					




					









					Kathryn Sadgrove




					




					




					c




					c




					




					




					




					




					




					




					




					









					May Seager




					




					




					c




					c




					




					x




					




					




					




					




					




					














 = present, x = apologies given, o = no information, c = cancelled due to COVID-19




Chair: Lynne Tucker       Minute taker: Kim Doble




In attendance: Trudi Dahlkamp




					Agreed Previous Minutes of Thursday, 28 May 2020









					Matters Arising




Apologies –Mike Roberts, Sonny Joseph Pere-Epiha, Dee Telfer, Pip Zammit, May Seager




Conflict of interest – none




Car parking tickets – distributed as required




Meeting payment forms can be obtained via Kim. If attending Zoom meetings payment will be made by proof of attendance on meeting minutes














					Presentation




3.1  Presentation by Kelly Innes clinical nurse coordinator for patient discharge and Theresa Hayes who deals with primary options in the whole of Northland.
























					General Business




3.1  Everyone was welcomed back following the COVID-19 lockdown. This is the first official meeting since lockdown.




3.2  The members reviewed the COVID-19 lockdown report which will be submitted to the Incident Management Team to provide feedback. Camron would like to add that during lockdown the Maori Directorate arranged for a Manaaki tent to be put up outside the hospital so they were able to offer patients/support people cups of tea and reassurance during their waiting time. Lynne will be adding some further experiences to the report regarding access to care during lockdown.














					Other/New Business




5.1   Terms of Reference (TOR) for Consumer Council




         Members have considered the TOR, it was agreed that as it is likely there will soon be a national document; changes won’t need to be made. The only item to be amended is the quorum for the meetings as the number of members have reduced, it was agreed that the quorum should be half plus one. Kim will amend the TOR to this effect. Also at some stage we will have to appoint a Vice Chairperson.




5.2    Volunteer Position Description




         Members considered this. The only comment is training that should be given to new   members, this hasn’t happened in the past. Kathy and Kim have attended HQSC training so will be able to offer training in the future.




5.3    HQSC update




         Lynne has been invited to attend HQSC Zoom meetings for all the Consumer Council chairs around the country. This will be ongoing on a monthly basis. They are trialling markers at 4 DHB’s at the moment with a view to rolling this out nationwide at some stage to improve inequities and health. It is linked in with the patient surveys that are already done here in Northland.



















					Updates from regular meetings




Maternity Clinical Governance meeting via Zoom, Kathy noted that a Midwife mentioned they are experiencing difficulties with parking for patients. 




There has been some improvement with the parking for Renal patients.




Clinical Governance Board and Stewardship meetings Lynne noted that due to COVID meetings are catching up, therefore there is nothing of note to report to the council.




Teleheath Lynne met with Roy Davidson who will attend the July meeting. Roy would like the council members to consider some questions in preparation for the next meeting.




AAU (Acute Assessment Unit) Steering Group, Lynne invited to attend meetings. AAU planning is now on hold as area in question (medical outpatients) is not appropriate for long term use.




6.3   Camron is involved with the Northern Regional Alliance/Chronic Cough working group which is supporting an information resource called Lungs 4 Life for families.  He has also helped with translations into Te Reo Maori  i.e. Koira 4 Rukahukahu.  The Lungs 4 life programme provides support  to  families of children at high risk of developing lung disease or Bronchiectasis.




        National HQSC Consumer meetings Camron attended a meeting and will share the minutes with members




6.4   Other members haven’t attended any meetings due to lockdown. Meetings should now start to resume.




6.5   The members reviewed the schedule of meetings. There are now more requests for consumer attendance so it is important to allocate an appropriate person to the requested group. 




6.6   Sue enquired whether anything was happening about plans for the hospital to catch up with  procedures being put off during COVID, Lynne/Sue will follow up on this at the next Clinical Governance meeting.




6.7   Documentation - due to a backlog of documents attempts are being made to catch up until systems are back in place.














					Meeting Closed


































					Actions




					Description




					Who




					Deadline









					TOR




					Amend quorum to half plus one




					Kim




					









					Update of schedule




					Kim will update the schedule and follow up with Child Health to see if the meetings are still running.









					Kim




					









					Attendance




					Lynne to attend Deep Dive meeting (Review of Allied Health Services) 




					Lynne




					



















Next meeting: 1700-1900 Thursday, 30 July 2020




Venue: Waipoua Meeting Room, Tohora House
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Clinical Director ( Vacant ) 






 






Nurse Lead 






 






CNC Whangarei Central ( Vacant ) 






 






CNC Far North 






 






Admin Support 






 






Social Worker ( on leave) 






 






 






 
 






 






 






 






 






 






 






 






CNC Patient Discharge 
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• The Northland Primary Options Acute Demand Management Service is a joint 
investment between Northland District Health Board and Mahitahi Hauora PHE 






 






• The Service offers  a single point of access for all clinicians and health 
providers across the Northland Health System.  






 






• Provides a timely, coordinated response that is well networked and resourced 
to deliver        






      meaningful interventions that enable a patients acute needs to be managed in 






      the community.      






       






 






 






 






 























                      






• Provide resources for interventions and treatments that can safely be delivered in a  






      community setting that, without the Service, would otherwise have been delivered in a  






      hospital or secondary care setting;  






  






•  Proactively identifies patients and resource and coordinate their early discharge from    






       hospital wards by arranging appropriate support packages to facilitate safe discharge to 






       the community;  






 






                     work closely with Whangarei ED to triage and treat patients presenting who  






                     could  safely and appropriately be seen and treated in a primary care setting. 






 






                    Provide a Service that maintains a strong focus on serving high deprivation    






                    populations (those living in quintile 5), Maori, Pacifica, older people and   






                    children.  Ensure equitable access for all populations.  
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* Patient and whanau focussed by ensuring packages meet the needs of the 
patient.  






 






* Establish and maintain a network of providers  






 






* Blend the benefits of disease specific clinical pathways (which standardise 
care) with flexible and innovative funding arrangements  






 






* Operate an integrated, multi-provider, responsive Service that enables 
patients to safely and appropriately receive acute care closer to home  






 






* Contribute to a reduction (or slowed growth) in: Ambulatory Sensitive 
Hospitalisations (ASH);  Unplanned ED admissions;  Acute Bed Day (ABD) 
occupation  Acute Patient Access measures of ED department 
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* Focus on reduction of health inequities across the Northland population; 
understand the burden of disease experienced by vulnerable population groups 
such as Maori, older people, those living in low decile areas and children. 






 






* People, those living in low decile areas and children.  






 






* Implement a Policy of a high trust, low bureaucracy approach to accessing funds 
from primary and community care through a Fair Funding Policy 






        






* Packages of care are flexible and draw across the health and social care 
spectrum to ensure that the patient’s acute needs are met 






 






* Patients who need hospital intervention/ services are identified and transferred 
to this setting in a timely manner 






 






* Packages of care meet the cultural needs of the patient 
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*Participate in the Northland Acute 






Demand Network, strategic planning and 






evaluation of the Service’s impact on the 






Northland Health System.  
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Develop a new Model of 






Care in collaboration with 






Primary and Secondary 






Sectors with the intent of  






improved equity, 






timeliness. Influencing      






improvement and quality 






of the patient experience. 
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Secondary 






Care 






 






 






 






Primary  






Care 























CNC Patient Discharge 






 
 Shorten length of stay in the Hospital 






 
 Prevent Admission 






 
 Prevent Readmission 






 
 Ensure a collaborative, innovative approach to care 
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With all services provided 






by POADMS to a patient in 






who is initiated  from a 






secondary setting, 






We offer a wrap around 






follow up service and 






redirect to primary care 






with service integration 






across all sectors 






3 Days Short Term Respite in ARC 






 






Prescription costs, packaged and 
delivered if required 






 






Pre made meal delivery  






 






Transport costs to and from  






hospital/ GP/MDT appointments 






 






Redirect of patients from ED to primary 
care, costs and logistics assisted 
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*ED/GP liaison  






 






*Frailty admission avoidance  






 






*Winter Rescue kits (COPD)  























 






 






*St John Pathway 






 






*Development of Management Plans for 
Patients with Chronic Conditions that have 
Acute Flares to enable management in 
Primary Care. 
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Elective Patient interface –Shared care Model 






 






Staged introduction of the CNC Patient 
Discharge role into the Rural DHB hospital sites 






 






Participation with the introduction of 
ManageMyHealth DHB 






 























Participation in the development of the Northland 
Community Hub 






 






Participation in and collaboration with the development 
of the Whangarei Community Rehabilitation Teams 






 






Participation in  and collaboration with the 
implementation of ACP at the preadmission point of 
contact and primary care. 
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Establish and maintain robust working 






relationships with primary care providers 






 






Arrange prompt appointments for Medical 






Imaging in community  






 






Facilitate Hospital Admission Avoidance by 






accessing 3 Day ARC respite 






 






Complete Auditing and reporting  
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* Skin Biopsy Provision of care 






 






* St John Pathway 






 






* ED Frequent Attenders Project (on hold) 






 






* Primary POCT  






 






*RSLAT 






 






*Mid North afterhours Collaboration  
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*Shared Care Project 






 






*USS for antenatal care 






 






*Mid north After hours Collaboration  






 






*Carer Fatigue Crisis Support 
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POADMS 
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Telehealth in Northland

Northland DHB Consumer 
Council Meeting 

Thursday 30 July 2020

















































RITA - Bay of Islands Hospital




21 July 2018
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A happy customer!




7







































Equity









70% of Maori patients travel over 40 km to get to their in person appointment compared to 41% of NZ European









86% of Maori patients said they were likely or very likely to choose another Telehealth appointment if it was offered compared with 74% of European












































Do Northlanders have the willingness, understanding and access to technology to attend appointments via video?














Patient Experience Surveys




Like flexibility of not having to travel to an appointment




Feel less anxious being in the comfort of own space




Most preferred video over phone when given the option




Training and support of technology is needed
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“That it will ever come into general use,
notwithstanding its value, is extremely doubtful

because its beneficial application requires much
time and gives a good bit of trouble, both to the
patient and the practitioner.”

1834, London Times












image9.png
















image10.png




Wi B
pHEEEEE
EoEEEEE
1

i

all Bor ED













image11.png
















image12.png
















image13.png
















image14.png




Centres throughout New Zealand with friendly people happy to help you

e Mome  CEDm SpmEs Mov G -
riet













image15.png




The cost for patients travelling to appo

Our patients are travelling a combined otal of 37,900 Kilometres any .
given weskday to get to and from their appointments at our hospitals. Number of Patient

Appointments per Year at
each of the Northland DHB
Hospitals

The circumference of the eartn s 40,040 Kilometres

1hr 19mins average time » CL)
patient will spend raveling to and from

Top 5 Specialties per Year
their clinic appointment

that patients travel to for a
Follow Up appointment

$7.49 million peryear on et B} T vl
Renal Tosis
Oropaedic Tes078
2,600 tonnes peryear ot o Oncology e
carbon emissions. = ENT 316,026

10,300 appoiNtMeNts per year are not atiendea.

A ifrmason baad on Oipaan Apposmen e for o poiod Ae 2017 - Mareh 2018












image16.emf















image4.png




A Healthier Northland NORTHLAND DISTRICT HEALTH BOARD

He Hauora Mo Te Tai Tokerau
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A Healthier Northland NORTHLAND DISTRICT HEALTH BOARD

Te Poari Hauora A Rohe O Te Tai Tokerau
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Workplace Violence Prevention


Eliza Wallace 


Workplace Violence Prevention Programme Manager Sept 2020











Workplace Violence Prevention Programme Manager














Background


			School Dental Nurse – Northland Area Health Board


			Social Worker – Whangārei


			Project Coordinator Amokura Family Violence Prevention Consortium –  Te Taitokerau/Northland iwi response, community based, experience with Whānau & Family Violence Prevention – worked in the sector, training & supervisor.


			NorthTec- Kaitakawaenga/Student Advisor


			                   Lecturer – Social Work


			Unitec – Waitakere Campus – Henderson, Auckland


			                 Lecturer – Social Practice


			Master of Applied Practice 


			WVP Programme Manager Jan 2019
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Workplace Violence Prevention Programme Update














			WVP  Framework (Sept, 2019)


			WVP Implementation Plan 2019-2020


			WVP Advisory Group


			WVP Policy & Procedures – Consultation


			Co-design Community Engagement Project - 2021


			








Insert photo


*

















Workplace Violence: is any incident in which a worker has been abused, threatened or assaulted in circumstances related to their work, involving explicit or implicit challenges to their safety, wellbeing or health.





Workplace Violence Prevention: make[s] employees aware of the hazards/risks of occupational violence that they may encounter at work, and see the range of practicable steps that can be taken to ensure their safety and that of others who could be affected.


Managing the Risk of Workplace Violence to Healthcare & Community Service Providers. NZ Govt., (2009).





























NDHB WVP  Framework (Sept, 2019)


Vision:


To enable every person who works for the Northland DHB to feel safe in their work environment.  


This vision is based on the acknowledgement of the harm caused by workplace violence and the need to promote workplace violence prevention awareness and interventions throughout every level of the organisation.


The strategy is to build and implement wide-reaching workplace violence prevention measures and initiatives which provide a platform for workplace violence prevention leadership throughout the Northland DHB.

















Key Features:


			Organisational values are embedded in the Framework.


			6 Key Focus areas –














2.


Training & Education -


 to support staff assume responsibility & take on an active role in developing & applying WVP measures





1.





4.


       Reporting -


the reporting of workplace violence is encouraged as best practice alongside the ongoing monitoring of trends & patterns  


ctivemobilisationWVP awareness & actions


1.


Interpersonal Relationships-


Collective mobilisation of WVP awareness & actions


 


3.


Work Environment - 


facility & workplace design alongside appropriate security measures are integral to creating safe working environments


5.


Support-


WVP policies & procedures are integrated into practice includes the provision of appropriate support services





6.


Strategic Leadership -


is essential  for ongoing WVP including the provision of resources & support for WVP initiatives











			WVP Implementation Plan 2019-2020





			Phase
 			Deliverables			Timeframe


			1. Review                 
 			Consultation, Review, Recommendations. 
Scoping Report, Framework, Policy & Procedures.			January-October 2019
Completed


			2.  Initiatives 2019			WVP Training & Education redevelopment.
Foundation Level - Interactive WVP workshop for clinical & non-clinical staff i.e., CALM- Workplace Violence Its Not OK trial.
WVP Communication Plan.
Emergency Department (Main Hospital) 6 month intensive WVP Pilot.
Workplace Violence Reflection & Review Tool.
Workplace Violence Risk Assessment & Analysis (Audit) Tool with Controls.
WVP Advisory Group role strengthened.			September-December 2019
Completed
 
Completed
Completed
 
Completed
 
Completed
Ongoing
 






































			3. Initiatives 2020
 			Roll out of Foundation Level - Interactive WVP workshop for clinical & non-clinical staff – CALM- Workplace Violence Its Not OK.
Intensive De-escalation training for high workplace violence risk areas.
WVP Policy & Procedure Review.
Lone Worker Personal Safety Pilot 3 month trial.
Children’s Ward & Maternity Ward, Tūmanako 6 month intensive WVP Pilot.
District Hospital 6 month intensive WVP Pilot.
Community Engagement Co-Designed Project.
Medical Wards WVP 6 month Pilot – intensive WVP Pilot.
Staff When Working Alone Offsite Policy & Procedure Review.			February-August 2020
Completed
 
TBC 
 
Current
TBC 
 
August 2020 – Jan/Feb 2021 
TBC
TBC
TBC
Due March 2021 - 2022



























































WVP Policy & Procedures – Consultation


			These have been reviewed and revised by the WVP Advisory Group.


			Now ready for wider consultation


			Although the WVP Policy & Procedure is for staff  (considered confidential)- feedback from a consumer perspective would be valuable as well. 


			Your feedback will be considered/implemented.


			Email your feedback to Kim.Doble@northlanddhb.org.nz 





by 8/10/2020 please .


			I have hardcopies & have e copy as well.








                                             Many thanks











Future initiative;


			Community Engagement co-designed project – understanding the causes and triggers of workplace violence for people who access our health services.  











Manaaki

Taangata i te tuatahi

/—\
Whakawhitiwhiti korero itei (hiranga) mbedding uurvALU Es





: Manaaki :
Taangata i te tuatahi O U R Whakaute (tuku mana)

A 1 Ei
Whakawhitiwhiti korero VALU ES . Taumata teitei (hiranga) E:;rrbw'l:;:n;z VA U E s











Workplace Violence -





Any type of abuse
or violence toward
our staff -

famlly & whanau too











Whakaute (tuku mana): He whakaaro nui te étahi atu
Respect: We treat others as they would like to be treated

A key priority is promoting a workplace violence prevention culture of safety
Shared and informed decision making about workplace violence prevention

NORTHLAND DISTRICT
HEALTH BOARD






Services/Departments  Projects, Campaigns and Committees  Document Central My Favourites v

. Eliza Wallace (NDHB)
e Acions (2 | srowse || rage

Workplace Violence Prevention Advisory Group















Te Hiranga: Kia kaha, kia maia, kia manawa n
ur attitude of excellence inspires confidence and innovi

‘A'’key priority is to ensure that people have access to workplace violence
prevention education and training opportunities
Workplace violence prevention is a priority

NORTHLAND DISTRICT
HEALTH BOARD s
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Consumer Council ACP Presentation Oct 2020.pptx
Advance Care Planning

Te whakamahere tiaki i mua 

i te wā taumaha

(Planning ahead in times of stress)







Dee to start

Tēnā Koutou Tēnā Koutou Tēnā Koutou Katoa



Introduce yourself briefly.



1



The ACP team

Project Sponsor – Dee Telfer

ACP Admin Support  - Gaylene Tait

Clinical Lead/SMO – Kees Lodder

Nurse Coordinator Advance Care Planning – Maree Sharp

Directorate of Medical and Elder Services – Andrea Taylor

Project Manager – Anthony Poutu





Dee:

ACP Admin support 0.4 fte

Clinical lead SMO 0.2fte

Nurse coordinator 0.5 fte

Project Manager  1 fte for temporary period of time only

All other in supportive roles 

2



The vision

To enable people, their whanau and their carers to develop and access ACPs



To empower people to specify the care they want or do not want to receive if they are not able to communicate for themselves at any time.



At end of life, to enable planning to die in their place of preference.





Dee:

Compassionate communities, whanau support and being empowered to choose your own priorities of care

3



Objectives

The primary objective is for Whānau Tahi to be the preferred platform for the development and storage of ACP’s across Northland



The objectives also include training a workforce that is confident and capable in ACP development to support people to develop ACP’s.  





Dee:

4



What is advance care planning?









Maree:

So what exactly is advance care planning? 

What else does it involve?  Who is part of the process?  When should we be having these conversations?



ACP is a process of discussion & shared planning for future health care. It involves an individual, whānau and health care professionals.

ACP gives people the opportunity to develop and express their preferences for future care based on:

-their values, beliefs, concerns, hopes & goals

-a better understanding of their current & likely future health

-the treatment & care options available to them.

5



Having ACP conversations





Maree:

This is a visual representation of what advance care planning looks like.  

Primarily it’s about the conversations.



These conversations may be formalised into an advance care plan.  An advance care plan is the documentation of a person’s care and treatment preferences, their beliefs and values, and so on.  An advance care plan is therefore a product of having these conversations.



An advance care plan may contain one or more advance directives (ADs).  An advance directive is consent or refusal to specific treatment(s) that could be offered in the future when the person no longer has capacity to voice these preferences for themselves.  A Do Not Resuscitate decision made by the patient is one example.  There is space for advance directives in section 6 of the advance care plan.  It is also possible to create stand alone advance directives, although it’s more useful if advance directives are part of an advance care plan which will contain supporting information.
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Advance care plan





AD

























An advance care plan





Maree:

An advance care plan may contain some or all of the following …

Understanding of health situation.

Fears, concerns, worries.

How they like to make decisions.

EPOA / nominated spokesperson/people.

End-of-life preferences.

Advance directives.

What quality of life means to them.

After death preferences.



Hand out copies of the ACP booklet
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How do we document ACPs?

There are a number of places where ACPs are created and stored in Northland.



There are various places where ACP clinical information is currently stored, eg: in Concerto such as EOLC Docs,  Alerts (and other places), Palcare. 



While Concerto is a clinical view of a patient, Whānau Tahi stores the patient’s view of what is important to them. 



In Northland, we are focusing on using Whānau Tahi as the place to record, view and update Advance Care Plans.







Anthony to speak to

8



ACP Clinical information is easily accessed



This is the read only view





Anthony to speak to
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In the ACP, section 6 stores clinical information







Anthony to speak to: 

Although Whānau Tahi is focused on the patient’s view, section 6 of the ACP contains clinical information that can be used in their care.  A part of our focus is to make this information available to clinicians as and when they need it – eg: in the Emergency Dept.
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The Whanau Tahi Healthcare Portal







Anthony to speak to: 

Although Whānau Tahi is focused on the patient’s view, section 6 of the ACP contains clinical information that can be used in their care.  A part of our focus is to make this information available to clinicians as and when they need it – eg: in the Emergency Dept.
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We are focused on using ACP’s

Various documents are available to be used.  Each has it’s own particular purpose.  We are focused on ACP’s and He Waka Kakarauri









Te Ara Whakapiri



He Waka Kakarauri



















Ant:

There are various documents that can feed into the ACP and each has their own particular purpose.  

We are looking at how the info gathered through He Waka Kakarauri can be stored in the Whānau Tahi ACP.  

The Shared Goals of Care is used for specific medical events.  

The Serious Illness Conversation Guide helps with these conversations

The Te Ara Whakapiri document is used at end of life.



Our current focus is on ACP’s.
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How we are rolling it out across Northland over the next 18 months









Ant:

These are our stakeholder key groups of focus from the PID

So far we have completed…

Also include COVID work done in what has been completed and learnt
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Areas of focus going forward

Using a Project Management methodology

Addressing Equity

Communications (includes engaging with General Public)

Stocktake of current environment

ACP Resources

Addressing technology

Developing ACP related processes

ACP Training

Phased rollout









Ant:

We have developed a PID, Comms Plan, Equity tools, etc and use a Gantt chart to plan and keep a track of project tasks and milestones.



ACP related processes includes ACP’s being in a format that can be used by clinicians, processes that enable clinicians to be able to use and implement ACP’s in practice, incorporating the Shared Goals of Care in Practice, incorporating He Waka Kakarauri into practice, etc.



We will need to start a social movement (possibly based on the principles of compassionate communities, whanau support and being empowered to choose your own priorities of care.
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Level one advance care planning training package

www.myacp.org.nz









Maree:

We’ve talked about various aspects of advance care planning and hopefully this has whet your appetite to learn a bit more and to start integrating advance care planning into your practice.  

I would encourage you to access the online eLearning modules available on the advance care planning website.  There are 4 of them and there are also cue cards within the second module that can be printed to help out with advance care planning conversation starters for different situations.

This is also available on Ko Awatea.

We are also able to provide short presentation suitable for your team 

There is also a 1 day training course
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Resources 




www.myacp.org.nz







Maree:

There’s also a whole lot more information and resources available on the website.  You can download the Advance Care Plan and Guide to your computer, and either print it or complete it electronically.  

You can obtain copies of the Advance Care Plan and Guide, and the trifold information pamphlets, from [your local ACP Facilitator] (tell the group who they should contact locally).

You can also order copies via the website.

Show them a copy of the ACP Plan and Guide and the trifold information pamphlet if needed.  

Have some copies to hand out

16




He Waka Kakarauri 








Dee:

We are incorporating the He Waka Kakarauri ACP model as one of the tools to address equity.  



The guide, Rarangi Tohutohu o te Waka Kakarauri, has been developed to assist Māori patients, whānau and healthcare workers to engage in these conversations in a way that is culturally appropriate and mindful of the sensitive nature of this topic. He Waka Kakarauri uses the metaphor of a waka.  The guide explains the significance of each component of the waka and how it relates to the patient’s ACP journey.
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How to get started

Lets start with you because we believe that you will find 

completing your own ACP incredibly valuable and

that having completed your ACP will make it easier to 

talk about it with others, including your team.



We are inviting you to start on your own ACP via the WT Portal

and to locate ACP resources in your workplace



We can start the process for you



If you need any help or have any questions please contact us at:

acp@northlanddhb.org.nz 







Dee:

An invitation to create your own Advanced Care Plan using the Whānau Tahi Patient Portal

We can get you set up in Whānau Tahi

You will get an automated email from Whānau Tahi with details of how to access your portal

At the bottom of the first screen is the option to create your own ACP

Get in contact with us if you have any questions at the email address above
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'Ma tini ma mano ka rapa te whai'.



'By many, by thousands, the work will be accomplished. 

Unity is strength'
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My advance care plan

Te whakamahere tiaki i mua te wa taumaha

Plan the health care you want in the future
and for the end of your life

Me haere tahi tatou mo te hauora
Me te oranga o nga iwi katoa o Aotearoa

Let us journey together for the health
and wellbeing of Aotearoa

° My advance care plan

This is my advance care plan and contains my decisions about my health care and
treatment. Please follow this plan if | am unable to tell you what | want.

Last name: First name:
Date of birth: NHI:
Place of birth:

Address:

Phone: Mobile:

Email:

Or attach patient label if you have one (ask your doctor or nurse).

For more information about advance care planning go to www.myacp.org.nz
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Resources.

Resources

Here are some tools that you may find useful to help you have Advance Care Planning conversations with your patiens.

Documents  elearning  Useful Links

2 Talking about Advance Care:
Planning

An interactive module which helps to
prepare you for having Advance Care:
Planning conversations with your

1. Considering Advance Care Planning
An interactive module which will
guide you through the full Advance
Care Planning process.

4. Clarifying Advance Care Planning
Process

3. Changing Outcomes
An interactive module which helps
You understand how healthcare An interactive module which helps
‘Gecisions are made when a patient you dlarify the policy and procedures
can't speak for themselves. For your organisation.
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Te whakamahere tiaki i mua i te wa taumaha Advance Care Plannir

Whats advance care planring? Advance care planning (ACP) i the process of thinking our voice
00 your adkance care plan about, talking about and planning for future health 0 tatou reoli.
Advance care planring n 5 steps care and end-of-life care. It is about identifying what

What tools can help me? matters to you.

Some ACP stories
Aboutus

Questons and answers
News & everts

publcations & resources

Health care staff
Information fo heakth care saff
Advance Care Planning Day

OHB mplementation Guide

People’s ACP stories
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Te Poari Hauora A Rohe O Te Tai Tokerau
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Advance Care Planning
Te whakamahere tiakii mua
ite wa taumaha
(Planning ahead intimes of stress)
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