
PUBLIC

Hutt Valley District Health Board Page 1 February 2019

BOARD DECISION PAPER

Date: 28 February 2019

Author Tofa Suafole-Gush, Director Pacific Health

Endorsed by Dale Oliff, Acting Chief Executive

Reviewed/approved by Executive Leadership Team (reviewing 13 February)

Subject Refresh of Hutt Valley DHB’s Pacific Health Action Plan

RECOMMENDATIONS

It is recommended that the Board:

a) NOTES that the refresh of the Pacific Health Plan is in the process of being developed.  A progress report 
will be provided to the Board in May;

b) ENDORSES the attached discussion document that will inform the community consultation;

c) ENDORSES the timeline management is aiming to achieve for a launch in June 2019.

APPENDICES

1. Discussion document for community consultation and timeline of the process

1. PURPOSE

This paper provides the Board with a brief update on the process and the discussion document on Pacific 
Health for Hutt Valley DHB that will inform community consultation on the Refresh of the Hutt Valley DHB’s 
Pacific Action Plan. 

2. BACKGROUND

The Hutt Valley is one of eight DHBs with specific responsibility for addressing Pacific Health inequalities 
given its high Pacific population. 

2.1 ‘Ala Mo’ui: Pathways to Pacific Health and wellbeing 2014 – 2018

'Ala Mo'ui was developed by the Ministry of Health (the Ministry). It set out the strategic direction to 
address the health needs of Pacific peoples and stipulated new actions that were to be delivered from 
2014 to 2018. It also provides the monitoring platform for the eight DHBs with high Pacific populations. 
Key Performance Indicators are monitored six monthly with results being published on the Ministry’s 
website.

The eight priority DHBs, Hutt Valley DHB being one, are in the process of reviewing outcomes of the Plan 
and look to refresh the Plan at the end of its timeline to June 2019.

2.2 Previous Board Discussions/Decisions

At its October 2018 meeting, the Board endorsed the Refresh of the Pacific Health Action Plan.
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3. COMMUNITY CONSULTATION

The community consultation document and the timeline is attached as appendix one.  Management is 
seeking meetings with individual island groups and their leadership, and the Provider sector to share and 
receive their views.  An online consultation process will be utilised as well.

The Pacific People’s Health directorate for Wairarapa and Hutt Valley DHBs is leading this work with both 
planning and funding units.  As can be seen in the timeline outlined in appendix one, there is a tight timeline 
with the first draft due to be presented to both Boards in May.  Management is looking to have a soft 
launch of the refreshed Pacific Action Plan in June in time for the start of the new financial year.

4. NEXT STEPS

A steering group with all key stakeholders is being set up, and the refresh of the ‘One Plan’ for both 
Wairarapa and Hutt Valley DHBs will be developed.  Capital & Coast DHB already has a Pacific Action Plan
to 2021.
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The Pacific Health Action Plan Refresh

Introduction

There is a lot to be proud of when it comes to the work of HVDHB and its partners in the 

community and across the sector in accomplishing progressive health outcomes for the Hutt 

Valley Pacific community over the years, in particular the last 4 years. 

The 2018 review of the “Paolo mo Tagata o le Moana” Pacific Health Action Plan 2015-2018 

afforded the opportunity to evaluate, reflect and look at the achievements and successes over 
the four years. It was also an opportunity to acknowledge the instrumental work of all those in 

the sector who have toiled hard both clinical and non-clinical across all areas of our health 

system to achieve those results. In addition, it highlighted gaps, areas of improvement and 
identified where we can best innovate and transform the health system to be “fit for purpose” 

for our Pacific community going forward. 

The Discussion Paper Aim

This Discussion paper kick starts a process that will see the HVDHB collaborate and partner 

once again with our Pacific community and key stakeholders to co-produce a strategy that will 
boldly re-shape health service design around the aspirations, needs and wants of the 11,680 

Pacific people in the Hutt Valley for the next 4 years. 

It is a strategy that aspires to close the gap even more in achieving equitable health outcomes
for a community that despite improvements in access to care and support over the years, still 

face poorer health outcomes and lack of access compared to other ethnicities. 

We know that Pacific health is an important area of focus for HVDHB and WRDHB. Just as much 

as we acknowledge that our Pacific people now want to be more involved with their own care 
coupled with the tools and knowledge to improve their overall wellbeing. 

This alongside a health sector that is aiming to lift the game in being able to provide culturally 

safe, equitable and quality care and services to wrap around the patients’ needs utilizing limited 
resources. 

With this in mind, the remit of this Discussion document and the overall refreshed Hutt Valley & 
Wairarapa Pacific Health Action Plan 2019-2022 is to guide development and help inform 

decision making around Pacific Peoples in both DHBs.  It will draw on input throughout a 4 

month process that will include Consultations (focus groups, face to face interviews, 
administrative data review including reports, relevant literature, models of care etc). 
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The Plan will also outline the evolving demographics and the current range of services provided 

to the Pacific communities. The refreshed Pacific Plan will be a ‘single plan’ encompassing of all 
the stakeholders who are service providers in the 2DHBs, Te Awa Kairangi Health Network PHO, 

Compass Heath PHO, Regional Public Health, Pacific Providers, mainstream providers and of 
course the community.   

The process is underpinned by a strengths based approach in that whilst local barriers to access 

and needs of Pacific people will be identified or in some cases re-affirmed. It is also important 
to utilize the strengths and resilience of the Pacific people to co-partner with the health sector 

to fully identify and build on what is working well and how we can transfer learnings to improve 
the system and sector. 

Our strategy process for the refresh of the plan is summed up in the Fale model below. 
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Figure 1: Paolo mo Tagata o le Moana Refresh Strategy
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Profile of Pacific in the Hutt Valley 

The Hutt Valley is home to approximately 11,680 Pacific people which is 7.8% of the total 

population. This is higher compared to the national average of 6.5%. Of this number, 11,435 are 

enrolled with a General Practice or with Te Awakairangi (local PHO).  The highest concentration 
of Pacific people as evidenced by the 2013 Census resides in Naenae, Taita, Stokes Valley and 

Wainuiomata areas. 

Over the last four years we note the changing profile of the Pacific population in the Hutt Valley 

with an increase in the young population as well as an increasingly aging population. There has 

also been a steady number of live births in the Hutt Valley with the latest in 2017 reaching 
1,974 babies. Some of the shifts noted include changes in family dynamics with less extended 

families living together. Increase in single parenting households and increase in social and 
mental health issues. Some other trends include families living outside of the Hutt Valley but 

accessing GP and Hospital services in the Hutt. 

The traditional roles of Churches are changing too. Some other factors that are contributing to 
the changes of Pacific population in our region in the steady increase in migration from the 

islands through the quota system1. We also have an aging Pacific health workforce across 

different areas. In the Hutt Valley, there is only one Pacific specific Health provider in Pacific 

Health Services Hutt Valley and mainstream organisations that target and work with Pacific 
people including Te Awakairangi Health Network, Naku Enei Tamariki Pacific Section, Fetu Ola 

Mental Health services housed within PACT Mainstream and other relevant stakeholders.

Last 4 years – What we Know? 

The review of the Plan in 2018 (Report already submitted to Board) highlighted many activities 
and successes which was a testament to the collaborative efforts across the whole health 

system from community, primary, to secondary providers and services, and multi-sectoral input 
that helped achieve the targets and better health outcomes of Pacific Communities.  These 

namely included;

1 Hutt Valley District Health Board Pacific Health Plan Review Report. Accessed September 2018. 
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Priority One update – Improved Child Health Highlights

∑ We saw improvements and a decline in ASH rates for our Pacific children in the last four 

years

∑ Met Immunizations and B4 School Checks Referrals targets 

∑ Well Child Tamariki Ora Core checks were reaching some of our most vulnerable 

children

∑ Increased enrollment of Pacific Children in dental services 

∑ Increased and strong partnerships and collaborations between maternal health 

providers

∑ Many projects and activities targeting healthy lifestyles for parents and children were 

delivered in the Community

∑ Parenting programmes were also delivered in the Community

Priority Two – Improved Access to Care

∑ We saw a good uptake of primary care and secondary care services by Pacific people

∑ There were many prevention and early intervention programmes delivered in the 

community, primary and secondary care services. 

∑ There was a steady reduction in Did not attend (DNA) rates

∑ good progress that has been made over the last four years against the Better Help for 

Smokers to Quit target, with 91.7 percent of Pacific people being offered brief advice to 
quit smoking;

∑ Achieved an average of 85.2 percent for cardio vascular disease (CVD) risk assessments , 

65 percent coverage for diabetes annual reviews , 74.4 percent breast screening and 
71.2 percent for cervical screening.

Priority Three – Health Literacy & Education

∑ Stronger partner collaboration and initiatives delivered in the community closer to 

where Pacific people live, work and play improved

∑ Innovative Healthy lifestyles programmes focused on obesity, management and 

prevention of long term conditions were delivered in the Community by various 

stakeholders

∑ Regular Pacific radio health education/awareness sessions enabled key messages to be 

heard by the Pacific population in seven (7) different languages

∑ National campaigns such as Rheumatic Fever, Bowel Screening, Immunisations, Breast 

Screening were delivered and adapted to suit local context.
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∑ Cultural Trainings were held to assist non-Pacific clinicians and non-clinicians to better 

understand how to best improve health literacy of Pacific patients

Priority Four– Pacific Health Workforce

∑ Whilst there has been a slight increase in numbers of Pacific people working in different 

areas across the Health Workforce. A lot of work was undertaken in the last 4 years 

∑ The Director of Pacific People’s Health promoting health careers with identified Colleges 

in the Hutt Valley;

∑ Pacific Oral Health Scholarships offered to three Pacific students, with the first to 

complete their studies at the end of 2018;

∑ The Nursing Entry to Practice (NETP) recruitment process has been changed so that 

Māori, Pacific and local candidates are interviewed first;

∑ Ongoing Cultural Awareness training for GP Practices, mainstream health organisations, 

pharmacists and hospital clinical and non-clinical staff;

∑ Ongoing training programmes for the Pacific health workforce with strong linkages built 

between Samoa, Fiji, Tongan and Tokelau Wellington Nurses Associations;

∑ Central Region has a Pacific workforce development plan to ensure each of the six DHBs 

in the region build the capacity and the capability of the Pacific workforce to support the 

sector in working with the community;
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Draft Strategic Priorities for the Pacific Health Plan

Whilst the review helped the sector highlight successes, pause and celebrate. It also highlighted 
gaps and areas of improvement where we need to put more emphasis and resources into. We 
know that much more needs to be done if we are to achieve a truly equitable, safe and 

seamless health system that supports our Pacific community to be well. We envision that the 

following priorities will be presented to the Community and well dialogued and deliberated.

Priority One: Child Health

∑ First 1,000 days

∑ Maternal Health

∑ ASH Rates

∑ Childhood Obesity

Priority Two: Access to & Experience of Care

∑ Long Term Conditions

∑ Medications Management

∑ Mental Health 

∑ Housing

∑ Integration projects

Priority Three: Health Literacy & Education

∑ Long Term Conditions

∑ Medications Management

∑ Mental Health 

∑ Housing

∑ Smoking 

∑ Physical Activity & Nutrition

Priority Four: Pacific Health Workforce

∑ Attracting young Pacific students to consider careers in health in Secondary schools

∑ Upskilling and Retaining current workforce

∑ Cultural Awareness training

∑ Scholarships/Training
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Priority Five: Wellbeing of Older Pacific people

∑ Long Term Conditions

∑ Advanced Care Planning

∑ Living Well

Priority Six: Community Integration

∑ Health Care Homes

∑ Patient management systems & IT that connect across the sector

∑ Data collection methods

∑ Seamless reporting across the sector

∑ Resource Sharing

Contributing Documents to the Pacific Health Action Plan Refresh

∑ HVDHB Our Vision for Change

∑ HVDHB Clinical Services Plan

∑ HVDHB Wellbeing Plan

∑ Ministry of Health Pacific Plan

∑ Prime Ministers Child Health Plan

∑ Pharmac Medicine Access Equity Plan

∑ Pacific Health Service Hutt Valley Business Plan

∑ Te AHN Business Plan

∑ Ministry of Health Strategy: Future Direction 2016-2026

∑ Primary Care Health Strategy - MoH
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Appendix: Timeline for Refresh of Plan 
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Date: 28 February 2019

Author Nigel Fairley, General Manager Mental Health Addictions and Intellectual 
Disability Service 3DHB 

Endorsed By Dale Oliff, Acting Chief Executive, HVDHB

Julie Patterson, Interim Chief Executive, CCDHB

Reviewed/approved by: The HVDHB Executive Leadership Team (reviewed on 13 February 2019)

Subject Mental Health Addictions and Intellectual Disability Service 3DHB update

RECOMMENDATIONS

It is recommended that the Boards:

a) NOTE that plans are underway to turn the Te Whare o Matairangi inpatient unit into a more secure 
unit to assist in better meeting the needs of the Acute demands pressures MHAIDS is currently facing.;

b) NOTE that the Te Maara facilities officially opened January 2019 and clients and staff are now using 
this facility;

c) NOTE stage one of the building for Purehurehu forensic inpatient unit been completed.

1. PURPOSE

The purpose of this paper is to provide the Boards with an update on initiatives, key performance 
indicators and projects across the Mental Health Addictions and Intellectual Disability Service (MHAIDS) 
3DHB. 

The Mental Health, Addictions and Intellectual Disability Service (MHAIDS 3DHB) spans 3DHBs -
Wairarapa, Hutt Valley, and Capital & Coast DHBs, and includes local, regional, and national services. 
Local MHAID services are provided from multiple sites within the 3DHB sub-region – greater Wellington, 
Porirua, Kapiti, Hutt Valley, and Wairarapa. The regional services have staff throughout the central 
region and the national services staff throughout the country.  The inpatient part of the regional and 
national services are at Kenepuru and Ratonga o Rua Porirua Hospitals. 

2. SERVICE DEVELOPMENT 

2.1 MHAIDS 3DHB Improvement Programme

The MHAID Service Improvement programme (MHA IP) brings together a number of short and 
long-term improvement initiatives and projects from across MHAIDS and the 3DHBs, and streamlines 
them by providing shared oversight, responsibility and accountability.

To ensure that the sub-region is meeting the changing needs of its people and addressing the increasing 
demand on acute services, the MHA IP has been developed to ensure collaboration, oversight and a 
shared direction across the 3DHBs.

This direction supports the complete continuum of care and recognises that the 3DHBs must have the 
capability and capacity to meet the needs of its populations and adapt to changes in practice across the 
whole spectrum.

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

190



PUBLIC

Hutt Valley and Capital & Coast District Health Boards Page 2 February 2019

All existing and future MHA projects planned and undertaken across MHAIDS and the 3DHBs will be 
aligned under this programme of work and coordinated in work streams.

These work streams have been divided into eight key areas of focus, with the associated goals and 
projects:

∑ Refining the vision;

∑ Service collaboration;

∑ Developing service models;

∑ Investment alignment;

∑ Acute demand response;

∑ Patient acuity and resources;

∑ Safety and Quality;

∑ Accountability framework

Updates on these work streams and projects will be shared across the service as progress is made, and 
management looks forward to updating the Boards with improved outcomes, equity and consistent care 
for its populations.

2.2 Acute demand 

2.2.1 Te Whare o Matairangi fire

A fire at Te Whare o Matairangi (TWOM) on Sunday, 3 February has impacted the availability of 
acute beds.

TWOM’s Te Taha Tauira (secure area) will be unavailable for a number of weeks, and Whakatau 
Wairua (de-escalation/intensive care area) will be unavailable for a period of three months.

MHAIDS is now embarking on a three month strategy to provide ample time for repairs and to 
optimise consistency and safety for clients and staff. Changes will include:

∑ All new adult admissions, will be redirected to the Rangatuhi facility at Kenepuru Hospital 
(Nga Taiohi and Regional Rangatahi Adolescent Inpatient Service) via the Acute Resource 
Coordinator—from Monday, 18 February, until further notice;

∑ Higher acuity adult admissions will be admitted to Nga Taiohi.

∑ Lower acuity adult admissions will be admitted to the Regional Rangatahi Adolescent 
Inpatient Service;

∑ Youth admissions to will be admitted to Te Taha Manaaki (open-side area at TWOM).

MHAIDS is undertaking planning to safely and efficiently make these changes, and will keep all 
stakeholders updated along the way.  Planning for acute demand and the related initiatives will 
still occur in parallel to contingency planning.
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2.2.2 Meeting acute demand pressures

There have been various changes and mechanisms put in place within MHAIDS to assist in 
meeting the acute demand pressures that the Boards have previously been notified about.

Some of these changes include:

∑ Daily handover meeting with incoming evening/night staff with the inpatient units and Crisis
resolution service;

∑ Daily acute resource meeting at 10.30 am (including weekends), led by the Associate 
Operations Manager for intensive recovery sector;

∑ Appointment of three duty manager (seven days afterhours) roles in January;

∑ Operations manager on call roster. 

Support workers have been added to the 2DHB Crisis resolution Service (CRS), seven days a 
week. It is proposed these support workers will be able to assist with non-clinical tasks (eg,
picking up medication, driving clients to respite) to free up clinicians who need to assess 
patients. The supporters will also enable CRS to provide home based treatment (HBT).

To address the acute demands pressure on beds, Te Whare o Matairangi (TWOM) acute 
inpatient unit requires more Intensive Care (ICU) beds.  As a result, it has been agreed that 
TWOM and Te Whare Ahuru (TWA), be temporarily reconfigured specifically by making all of Te 
Whare o Matairangi more secure for the short-term (up to two years). The proposed 
reconfiguration is:

∑ all of TWOM becomes secure:

- Tauira - remains secure/locked with 18 beds for males only;

- Manaaki - becomes secure/locked with 12 beds for females only;

- Whakatau Wairua - remains as the de-escalation area

∑ TWA continues to provide 

- Te Rangi Marie - four beds;

- Open side - 20 beds.

To enable the reconfiguration, the following is required in order for TWOM to become a secure 
unit:

∑ Fencing outside of the unit (Maanaki courtyard). It is expected this will take approximately 
four months to complete;

∑ Staffing levels. TWOM will require more experienced staff (four nurses and one mental 
health support worker) in order to manage the secure unit needs;

It was also proposed and approved to explore the creation of hospital step-down beds (at 
CCDHB) as well as working with Pathways, around ways the NGO provider space can assist the 
acute care flow. This continues to be discussed and investigated as part of the MHA 
Improvement programme. 

Work is now underway to implement the approved changes to TWOM.  The Boards will be kept 
updated as this progresses.  
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2.3 Evaluation of Te Haika 

MHAIDS 3DHB’s Te Haika service is a mental health and addictions contact centre for people in crisis or 
experiencing moderate to severe mental health or addiction problems. It is staffed 24 hours a day, 
seven days a week by mental health and addiction professionals. Te Haika provides a point of entry into 
mental health services.  

The service has not previously been evaluated to understand whether the model is meeting the need 
for which it was established.  Over time, the cohort of people being referred through Te Haika has also 
changed, making it timely to evaluate triage and urgent response services more generally. 

3DHB Mental Health and Addictions “triage and urgent response services” need to be reviewed to 
ensure current models, capabilities and capacity are aligned to the needs of MHAIDS service users.  

Terms of reference are finalized and two external experts have been appointed to evaluate Te Haika.  
They are currently developing a proposal including timeframes. A clinical expert is also part of the 
review team. 

MHAIDS will report back to the 3DHB Boards with a progress update on this project at the next joint 
meeting.

2.4 Te Maara officially opened December 2018

The newly built Te Maara Forensic Intellectual Disability Service facility was blessed in December 2018, 
and formally opened by Mayor Mike Tana at the intellectual disability (ID) service Whānau day on 
Saturday, 9 February 2019. The occasion was marked with a mihi whakatau and was attended by staff 
and clients from across the service.

The new build replaces the old Te Maara building that was over 85 years old and was the former lawn 
bowls pavilion associated with the old Porirua Hospital. The new facility is a modern space to provide 
rehabilitation in a nurturing environment.  It will be used by Forensic ID Services for the delivery of its 
group, clinical, rehabilitation programmes, life skills, and daily activities that are specifically contracted 
for clients during week days.  This facility is also used by this service and the wider MHAID inpatient 
services on campus for weekend recreation.  It is the only building where adult and youth clients living 
in different units within the ID inpatient service are able to safely mix and participate in group activities 
together.

MHAIDS staff at the blessing of Te Maara New Te Maara facilities 

2.5 Individual Care Unit (ISU) facility – update 

Following the announcement of the new six-bed facility Individual Care Unit (ISU) in August 2018,
building has now commenced.

The council has granted consent, and meetings to finalise the working drawings are in progress. This
overall aspect of the project is running to time. The recruitment underway with domestic and overseas 
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recruitment underway. A CCDHB staff member is travelling to the UK with the recruitment agent to 
undertake promotion of the whole MHAIDS and wider CCDHB services to attract the necessary 
workforce.

Meetings to finalise the model of care have been set up with the working group and Ministry of Health
(the Ministry).

The Ministry continues to oversee the Steering Group and establishment and chairing of wider working 
group meetings. CCDHB has its own steering group also, with external expertise. 

2.6 Update on Kahukura report 

The purpose of the Kahukura project was to review the Regional Rehabilitation and Extended Care 
Inpatient Services (based at Ratonga o Rua Porirua) current model of care (MoC), and to identify areas 
to improve services using co-design methodology. There were various recommendations from the 
review of the service that management have previously notified Board members of.

The next step is the implementation phase; management have launched the Kahukura service 
improvement project group to coordinate service approach around the recommendations. Alongside 
this – there are sub groups who have been working over the last couple of months on addressing specific 
recommendations from the review. 

A model of care clinical group has been established to lead the implementation of the operational 
recommendations with a report back to the Te Korowai Whāriki governance group in May 2019. 

2.7 Ngā Tapuwae Project update

The scope of the Ngā Tapuwae project review included the adult forensic inpatient and forensic 
rehabilitation services on the Ratonga Rua campus. As part of the review, interfaces with courts, 
prisons, the community teams and other services were also considered.

The Ngā Tapuwae project took perspectives of those at the centre of services—clients, their whanau,
and staff into the service development space to collectively improve the forensic model of care. 

The goals of Ngā Tapuwae included: 

∑ engaging with clients, staff, family/whānau and others to identify what features of care were 
working well, and where improvements could be made;

∑ reviewing the model of care across forensic services at Te Korowai Whāriki with the specific 
objective of better understanding the service pathway for forensic clients;

∑ using co-design principles to make recommendations about change. 

The report took into account what MHAID staff thought was working well, and where the service can 
focus its energy to make things better (eg, people wanted more and better information about forensic 
pathways and clients are not always as involved in planning their care as they would like).

Implementation of the report’s recommendations is ongoing, and there is a clear plan of action and 
approach, being led by the Clinical Director and Operations Manager for Forensics and Rehabilitation 
Service. There are also parallel work streams at present to operationalise the recommendations, 
including:

∑ the eligibility criteria for admission from prison, courts, DHBs;

∑ discharge readiness for each unit across Te Korowai Whāriki, including the interface with Stanford 
House and  Emerge (this includes the Prison Model of Care. 
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2.8 Recruitment for the MHAID Service 3DHB 

In October 2018, MHAIDS SMO recruitment was transferred to the central recruitment team at CCDHB.  
This move has ensured that the service benefits from their expertise, especially in the recruitment of 
overseas psychiatrists.  The central recruitment team have expert knowledge in working with the 
Medical Council of NZ that has proved invaluable in the registration of doctors.  

This transfer has allowed MHAIDS recruitment to focus on nursing campaigns that have been 
undertaken to fill vacancies.  The Boost34 campaign is well advanced, with more than 20 genuine
enquiries for nursing roles in CCDHB, though this has not translated to additional staff for MHAIDS.  The 
campaigns have been well coordinated and are starting to yield genuine enquiries and job offers.    

At the end of 2018, MHAIDS was able to offer an increased number of scholarships, and have awarded 
eight nursing scholarships, and one allied health scholarship. Three of those scholarships were offered 
to administrators.

24 NESP (Nursing Entry to Specialised Practice) nurses commenced in February this year, and are 
currently interviewing with a view to offering up to 20 NESP roles with a start date in September 2019.     
MHAIDS management has met with Whitireia to review the postgraduate NESP ID paper that will be 
offered in 2019 to support a specific NESP ID programme. The content is well-considered and will enable 
those who take the paper to gain a good grounding in ID services.

In the ID Service work is progressing on a number of fronts to address the continuing staff shortage. 
Recruitment campaigns have taken place in Australia and the UK, and a number of high calibre 
candidates will be interviewed in the UK in April.

MHAIDS is also looking to have up to nine NESP nurses who will work in the ID Service during the course 
of 2019.  MHAIDS has also promoted working in the ID Service to experienced Mental Health and 
Comprehensive nurses, and is continuing to offer the opportunity to work in the Service prior to 
commencing the NESP programme to suitable comprehensive nurses. As a result, the service has been 
able to attract a highly experienced comprehensive nurse to join the Service as acting Clinical 
Coordinator. 

2.8.1 Workforce

TrendCare is a key clinical and management tool that MHAIDS will be using to provide a better 
understanding of nursing staff workloads, as well as support patient care by:

∑ Capturing acuity measurements so that management will be able to ensure staff workloads 
are fair and manageable;

∑ Helping ensure rosters match demand peaks;

∑ Ensuring the staff mix is appropriate.

The Ministry of Health encourages DHBS to ensure the nursing skill mix is planned to match the 
level of health need in the population. Enrolled nurses are part of the solution as DHBs seek to 
provide cost-effective, high-quality care in a range of settings. MHAIDS has a number of enrolled 
nurses in its workforce; they have a valuable role to play providing health care and education 
in home, community, residential and hospital settings.

2.9 Realignment of Health Pasifika Child Adolescent Mental Health Services (CAMHS) with 
Porirua CAMHS team

Health Pasifika CAMHS team (launched in 2005) is the dedicated Pacific mental health service of MHAIDS 
3DHB, based in the Community Services building at Kenepuru Hospital.  It serves the Pacific populations 
of the CCDHB region. It was always envisaged that the team would be further developed over time. 
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A large percentage of the child and youth population in Porirua are of Pacific ancestry. There is also a 
significant Pacific population of young people in the Wellington and Kapiti areas.  Access rates for Pacific 
young people in the CCDHB region is 3.0 percent, lower than the access rates for the age equivalent 
general population.

It has been difficult to retain clinical psychologists in this service, as it is perceived as being isolated from 
peers working in the same CAMHS field. It has also been difficult to recruit to other positions when 
clinicians have departed the service as there are very few Pasifika clinicians who have the required 
training and experience in child mental health. New staff coming into the role, due to the small size of 
the team, have often felt unsupported and not confident to take up the unfamiliar CAMHS roles. 

Health Pasifika CAMHS is a small team that covers a large area, resulting in staff spending a high 
percentage of their time traveling to appointments across the DHB district.  Being small also means that 
there is very little capacity for cover for sick leave, annual leave, and it is difficult to offer a range of skills 
necessary to offer a full CAMHS service for the local Pacific Community. 

The small size of the team means that it is at far greater risk of continuity problems with regard to 
following up adolescents with severe mental health problems associated with acute suicidality, 
suggesting a potential increased risk for adverse outcomes such as suicide.  

It was proposed and agreed that there would be a realignment of the Health Pasifika CAMHS team with 
the Porirua CAMHS team.  The realignment will result in:

∑ The Health Pasifika CAMHS team being located in a developmentally informed environment;

∑ Improved recruitment and prospects of improved retention due to presence of senior clinical 
CAMHS leadership and support;

∑ Easy access to appropriate supervision;

∑ Advantages of being in being located in a team with extra child psychiatrist cover and extra nursing, 
social work and psychology back up, with a much broader range of disciplines available to assist with 
client needs when Health Pasifika CAMHS staff are unavailable. 

The ongoing role of the Cultural Consultant will continue to be allocated for Health Pasifika CAMHS. The 
Health Pasifika (HP) team leader supporting the team with cultural advice will ensure cultural integrity 
of the team. The team leader for HP will also attend the weekly multi-disciplinary team (MDT) meetings. 
This will be important in supporting the Porirua CAMHS team leader in developing stronger relationships 
with Pacific community organisations and stakeholders.

This realignment will begin with a formal welcome on 4 March 2019.

2.10 Purehurehu 

Stage one of the building works for Purehurehu Intensive Psychiatric care (IPC) have been 
completed,and the building was blessed on 29 January 2019. Staff training and familiarisation 
commenced in mid-February.

Transition dates for this new building are being agreed by the project team to ensure the building is fully 
functional prior to handover to minimise any disruptions to both staff and clients.
There will be a formal opening in March 2019.
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2.11 Alcohol and Other Drug Model of Care

This is a newly constituted project that commenced in December 2018. The project is reviewing current 
AOD service configuration, identifying gaps, and/or duplication of services, and will develop a new AOD 
pathway and model of care across the 3DHB region. The project will also identify an agreed 
implementation approach once the new AOD pathway and model of care is developed. The project is 
intended to address the issue that there has been no recent or consistent approach to understanding 
the needs of each DHB population with AOD issues nor associated planning and investment to address 
these needs when identified. The first action is to complete a stocktake of the services available 
currently. It is intended this will identify priorities for immediate investment opportunities.

2.12 Changes in Management MHAIDS 3DHB 

Anthony de Rose, Director of Operations (DOO) for the MHAID Service 3DHB departed for a new role in 
Melbourne.

Stepping into the Service delivery part of the DOO (interim) role is Waka Saba, who has been with the 
service for over 15 years in various roles, most recently as manager for the Operations centre. 

Waka is also the Kaihautu (advisor) on Māori matters - bringing a Māori perspective to policies and 
procedures. She also liaises between the executive and the Māori council, the kaunihera (that meets 
monthly). 

Waka Saba, Acting DOO

MHAIDS Director of Nursing (DoN) Toni Dal Din recently departed for a six month secondment at the 
Ministry of Health, assisting in the implementation of the Mental Health inquiry findings. 

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

197



PUBLIC

Hutt Valley and Capital & Coast District Health Boards Page 9 February 2019

Tony Heyward has been appointed acting DoN, taking a break from his professional leader for nursing
role. 

Kym Parks will be acting professional leader for MHAIDS during this secondment. 

3. QUALITY IMPROVEMENT UPDATE 

3.1 Project Zero Seclusion 

MHAIDS continues to work towards eliminating seclusion use across its inpatient units by the end of 
December 2020. This work is part of a national programme led by the Health, Quality, and Safety 
Commission (HQSC) in collaboration with Te Pou. The project will build on the considerable work the 
inpatient units have undertaken over the past few years.

Throughout the project, the safety and wellbeing of all stakeholders will remain paramount. Seclusion 
reduction will be undertaken in a safe and responsible manner for consumers and staff.

The ‘Towards Zero Seclusion project’ is focussing on the following units:

∑ Tāwhirimātea (adult regional rehabilitation);

∑ Te Whare Ahuru (acute, adult mental health);

∑ Te Whare o Matairangi (acute, adult mental health);

∑ Haumietiketike (national secure adult intellectual disability service).

The project will be undertaken in phases, and will use a co-design methodology. Co-design is a 
collaborative approach to improvement. It involves a partnership with people who use services 
(including consumers, their family and whānau) and those who provide services to ensure services are 
designed to meet people’s needs and achieve the best outcomes.

Stakeholders of each of the above units will be invited to share and reflect on their experiences of 
seclusion. They will also be encouraged to identify and prioritise improvement ideas to eliminate 
seclusion. Teams will then select and test improvement ideas using the ‘Plan Do Study Act’ framework.

Data collection will occur unit by unit over a period of four months, that started with Tāwhirimātea in 
early February 2019.

4. FINANCIALS AND PAID FTE 

4.1 MHAIDS 3DHB FINANCIAL OVERVIEW YTD December 2018

4.1.1 Hutt Valley DHB

MHAIDS delivered unfavourable variance of ($446K) to budget December YTD.

Employee expenses were $93K favourable offset by ($572K) in outsourced personnel expenses.  
Variances were Medical $104K, nursing ($42K), Allied Health $207K in permanent FTEs.  

YTD ended 31 December 2018

(000')
YTD

Actuals
YTD

Budgets
YTD

Variance
YTD

Actuals
YTD

Budgets
YTD

Variance
YTD

Actuals
YTD

Budgets
YTD

Variance
YTD

Actuals
YTD

Budgets
YTD

Variance

1000. Revenue 59,364 57,975 1,389 12,747 12,583 164 2,185 2,180 5 74,296 72,738 1,558
2000. Personnel 46,620 47,011 391 8,182 8,275 93 1,769 1,919 150 56,571 57,205 634
3000. Outsourced Services 2,760 2,348 (412) 1,767 1,223 (544) 244 187 (57) 4,771 3,758 (1,013)
4000. Clinical Supplies 559 554 (6) 92 96 4 12 21 9 663 671 7
5000. Infrastructure & Non-Clinical 1,956 1,504 (452) 588 446 (142) 76 85 9 2,620 2,035 (585)
8000. Recharging 0 0 0 2,651 2,630 (21) 24 24 0 2,675 2,654 (21)
Grand Total 7,470 6,559 911 (533) (87) (446) 60 (56) 116 6,997 6,416 581

3DCCDHB HVDHB WDHB
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Wairarapa DHB’s utilisation of TWA beds continues to be accounted for revenue in the funder 
arm.

4.1.2 Wairarapa DHB

MHAIDS delivered a surplus of $60K that was a favourable variance of $116K to budget.
Employed and Outsourced personnel costs combined were $93K favourable for December YTD.

4.1.3 CCDHB 
Overall performance for the month of December 2018 was favourable by $930K ($911K 
favourable YTD). 

∑ Total revenue for December 2018 was favourable to budget by $195K ($1.389M YTD). This 
was contributed by cost recoveries from CRS contract for personnel cost, increase in 
forensic rehab beds sales, revenue from forensic courts assessments and price variations 
from external contracts;

∑ Personnel costs were favourable to budget by $711K ($391K YTD). Savings mainly reflected 
in Medical and Allied Health that currently have vacancies in SMO, Psychologist and Social 
workers. Savings also in Allowances, study leave, and annual leave taken and includes 
savings target of $490K;

∑ Outsourced services favourable to budget $58K (($412K) YTD). Savings in locums were 
offset by outsourced Allied Health personnel and courts assessments offset by increase in 
revenue and savings in Allied Health personnel;

∑ Infrastructure cost were unfavourable ($21K) (($452k) YTD) - increase in other office 
expenses (includes efficiency savings of ($64K) and ($386K) YTD).

5. KEY PERFORMANCE INDICATORS 

5.1 Core Indicators MHAIDS 

With the implementation of QLIK Sense, a new interactive data visualisation tool that is being 
implemented across Capital & Coast DHB, 3DHB MHAIDS aims to produce an interactive dashboard 
linking to a range of measures and detail from a range of datasets.  The dashboard will focus on twelve 
core indicators that will be able to be filtered by a number of dimensions, and that will allow users to 
click into each of the indicators and be taken to further information and related measures.  

The 12 core indicators are:

∑ Access rates;

∑ Wait times < three weeks;

∑ Wait times three to eight weeks;

∑ Seen in the last 90 days;

∑ 28 day re-admission rates;

∑ Average Length of Stay;

∑ Occupancy rate;

∑ Seclusion hours;

∑ Pre-admission contact;

∑ Post-inpatient community contact;

∑ Did not Attend (DNA) rate;
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∑ Staff turnover and Sick leave

5.1.1 Wait times < three weeks; Wait times three to eight weeks

Ministry of Health waiting times measure (PP8) - Shorter waits for non-urgent mental health 
and addiction services. 

This measure is calculated from the date the referral is received to the date of the first face to 
face contact with the client. Time delay required in order to allow clients to fall into the over 
eight week group. Please note, that although the Ministry’s PP8 measure is for non-urgent 
referrals, all referrals are included in the below.

Hutt Valley Adult Teams 

CCDHB Adult Teams 

HVDHB Child and Youth team
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CCDHB Child and Youth teams 
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5.1.2 Seen in the last 90 days;

CCDHB

Hutt Valley DHB
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5.1.3 Average Length of Stay; Occupancy rate; 28 Day readmission

Te Whare o Matairangi
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Te Whare Ahuru 
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Central Region Eating Disorder Service (CREDS)

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

205



PUBLIC

Hutt Valley and Capital & Coast District Health Boards Page 17 February 2019

5.1.4 Seclusion hours

Seclusion hours and events for HVDHB (Te Whare Ahuru) by DHB of Domicile:

Te Whare O Matairangi seclusion and events by DHB of domicile

5.1.5 Occupancy rate (leave included)

CREDS

CCDHB/HVDHB (minus CREDS)
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5.1.6 Did not Attend (DNA) rate

DNA Rate is calculated as all DNA contacts divided by all face to face and DNA contacts.  This 
measure was developed as CCDHB and Wairarapa do not currently use the webPAS clinic 
appointments. Please note the latest month’s data is not 100% accurate due to delays inputting 
activities to webPAS.

HVDHB DNA rate 

CCDHB DNA rate
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5.1.7 Post-inpatient community contact
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5.2 Te Haika data 

Te Haika is the telephone call centre that triages crisis and acute calls 24 hours per day, seven hours per 
week.  Clients phone in on a specific phone number – 0800 745 477.  The call centre is staffed by 
registered health professionals who manage referrals to MHAID Services for 3DHBs.  Prior to July 2015, 
this service only covered CCDHB.  In July 2015, the service was expanded to Wairarapa and Hutt Valley 
DHBs during normal work hours. From 1 July 2016, the service has covered the region 24/7.
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BOARD DISCUSSION PAPER

Date: 28 February 2019

Author Saira Dayal, Clinical Leader – Quality, Service Improvement & Innovation

Endorsed by Dale Oliff, Acting Chief Executive – Hutt Valley DHB 

Reviewed/approved by The Executive Leadership Team (reviewed on 13 February 2019)

Subject Hutt Valley DHB Quality and Safety update

RECOMMENDATIONS

It is recommended that the Board:

a) NOTES that results of the National Inpatient Experience Survey for quarter three of 2018; the findings 
are similar to national results, and consistent with previous quarters. The qualitative feedback will be 
used for reflection and improvement;

b) NOTES the Health and Disability Commissioner’s six-monthly report which shows a national increase in 
the rate of complaints, and Hutt Valley DHB’s rate being similar to other DHBs;

c) NOTES that preparation is underway for the on-site Full Certification Audit from 4 – 7 June 2019. The 
DHB will be audited against the Health and Disability Sector Standards by the Designated Auditing 
Agency (DAA);

d) NOTES the progress in the Health Quality and Safety Commission Quality Safety Markers as at quarter 
three 2018, with sustained rates of hand hygiene and antibiotics for orthopaedic procedures. Two new 
markers (patient deterioration and pressure injury) have been included, and work is planned to 
improve the falls risk assessment and surgical checklist markers;

e) NOTES that in December 2018, the Quality and Patient Safety Committee received an update from the
Violence Intervention Programme Advisory Group, outlining their successes and challenges; reviewed 
adverse event national release document from the HQSC; the Quality and Safety Dashboard and the 
serious adverse events and reviews for the month;

f) NOTES the January 2019 Quality and Patient Safety Dashboard: data is generally in line with previous 
months, there is a reduced number of events in relation to staffing (special cause variation) which 
appears to be a continuation of the trend identified in 2018.

1. PURPOSE

The purpose of this report is to provide the Boards with an update on key Service Quality and Safety 
activities at Hutt Valley DHB.

2. STRATEGIC FIT 

This paper links to the strategic directions and enablers in Our Vision for Change.

The Quality and Patient Safety dashboard information in this paper shines a light on information that 
contributes to developing shared goals for improving physical and mental health, wellbeing, as well as
eliminating health inequalities across the health and social sector, that supporting the living well strategic 
direction for Hutt Valley DHB.
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The strategic direction of Hutt Valley DHB in shifting care Closer to Home is supported by the Patient 
Experience information shared in this report. Telling patient stories informs and supports the goal of health 
professionals and community providers collaborating, and working as one team to support people in their 
communities. 

Hutt Valley DHB’s Quality, Service Improvement & Innovation (QSII) team’s work plan and ‘building quality 
improvement capability’ plan contributes to the strategic direction of delivering Shorter, Safer and 
Smoother Care and the strategic enabler of an Adaptable Workforce by supporting all health professionals
within the system to engage and collaborate in training, leadership and quality improvement activities and 
opportunities. 

The QSII team contributes to the strategic enablers of Smart Infrastructure by supporting improved care 
and experience for people and whānau; this is highlighted in the patient experience feedback, patient 
stories and information on the Quality Walkrounds shared with the Board. The QSII team uses data to 
identify areas for improvement and drive people-focused services; this can be seen in the Quality and 
Patient Safety dashboard information, and updates from the Quality and Patient Safety Committee. 

This paper contributes to the Effective Commissioning as a strategic enabler as evidenced through the
Quality and Patient Safety dashboard, by the Quality Improvement Programme work, our patient 
experience and co-design work, patient experience survey reports, and work in improving outcomes by 
understating and measuring what matters to patients and whānau. 

3. GOVERNMENT PRIORITIES

This paper addresses the Government’s key priorities by supporting Hutt Valley DHB to identify, 
understand through data and patient feedback, information to support achieving equity. Work will 
continue to highlight health equity information in the Quality and Patient Safety dashboard information. 
The work that the QSII team does through improvement training, improvement project support, and 
supporting co-design aims to enhance innovation and trial new processes with the aim of achieving equity. 
Further work in this area will assist in supporting child wellbeing as a priority for continuous improvement. 
The information in this paper supports the governance of Mental Health and Addiction Service delivery at 
Hutt Valley DHB through the Quality and Patient Safety Committee. This, combined with data shown in 
the Quality and Patient Safety dashboard and patient feedback, supports the mental health government 
priority. 

4. CONSUMER ENGAGEMENT AND PARTICIPATION

Consumer participation and engagement is about patients and their families/whānau making decisions 
about their own care and taking part in the design, delivery and evaluation of the services they use.

The DHB receives consumer feedback through its complaints and compliments processes, DHB-specific 
patient satisfaction surveys, and consumer group forums. This information is analysed and directly informs 
continuous quality improvements.

4.1 National Inpatient Experience Survey 

Each DHB undertakes a patient satisfaction survey that is a minimum mandatory requirement by the 
Ministry of Health. Nationally, the Health Quality & Safety Commission (HQSC) has facilitated a quarterly 
National Adult Patient Experience Survey (adult inpatients over 15 years of age and excluding Mental 
Health and Te Mahoe). This is based on four domains: 

∑ communication;

∑ partnership;

∑ coordination;
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∑ needs (physical and emotional). 

This commenced in August 2014 and the most recent survey was conducted for patients treated in quarter 
three 2018 at Hutt Valley DHB.

The National Inpatient Experience Survey results are presented in the same way that other quality and 
patient safety metrics are presented here, by control charts, with examples of the comments that are 
received from survey respondents. As occurs nationally, there is no special cause variation in the survey 
results in each of the domains for HVDHB. Hutt Valley’s scores are similar to the national average, and 
have been over the time the survey has been done. However, the comments received from survey 
respondents are useful illustrations of the realities of the patient experience, both positive and negative. 
The Quality team is working with services to establish the best way of services receiving this qualitative, 
anonymous data in a way that stimulates reflection and improvement.

National Inpatient Experience Survey quarter three 2018

Commentary Suggested Action
HVDHB received a score of 8.1 (0 to 4.9 Poor, 5 to 6.9 Moderate, 7 to 8.9 Good, 9 
to 10 Excellent) for the Communication Domain in the quarter three 2018 
National Inpatient Experience Survey. This is in line with previous scores in this 
area and sits just below the National mean of 8.4.
Sample Comments:
“I felt all the staff I dealt with were polite and considerate of me as an individual. 
Although busy, they were always ready to check on me and assure that I was 
comfortable. …. Great team, keep up the good work.”
“After I was admitted, I was placed in a specialist ward instead of general one
because of bed shortages, … Unfortunately the nurses couldn't give me any 
information on my condition or scan results.”
“One of the specialists was largely disinterested with me. Probably because he 
was so busy. Expressing some of my concerns about my condition made me feel 
like I was being annoying to them.”
“I felt some nurses were good with communicating, mostly the younger ones in 
training as they talked me through what they were doing step by step. I didn’t 
like waking up to someone putting antibiotics in my without me saying yes. 
Sometimes they wouldn’t get me to confirm my details so they had the right 
patient.”

Continue 
monitoring.
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Commentary Suggested Action
HVDHB received a score of 8.5 (0 to 4.9 Poor, 5 to 6.9 Moderate, 7 to 8.9 Good, 9 
to 10 Excellent) for the Partnership Domain in the quarter three 2018 National 
Inpatient Experience Survey. This is in line with previous scores in this area and 
sits equal to the National mean.
Sample Comments:
“I felt that I was given complete explanations about the care and options that 
were available to me, and the medical recommendations. I felt comfortable 
about asking questions and received clarification in a gentle affirming manner.”
“I took home a prescription for 5 lots of medication - none of which was 
explained to me.”
“I initially was going to stay in for a couple days but ended up staying a week. 
Each day the doctor and his team would visit and let me know that I couldn’t go 
home and why, which was appreciated. The nursing team were always great and 
made me feel at ease and that I could ask them anything.”
“It would have been more helpful to have dealt with one or two only, instead of a 
delegation!”

Continue 
monitoring.

Commentary Suggested Action
HVDHB received a score of 8.2 (0 to 4.9 Poor, 5 to 6.9 Moderate, 7 to 8.9 Good, 9 
to 10 Excellent) for the Coordination Domain in the quarter three 2018 National 
Inpatient Experience Survey. This is in line with previous scores and sits just below 
the National mean of 8.4.

Continue 
monitoring.
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Sample Comments:
“I felt looked after and knew what to expect. The pre-op consultation prepared me 
and what followed was pretty much what had been explained to me.”
“Great coordination between doctors, nurses and physios generally except for 
discharge due by lunchtime but doctor disappeared until nearly 4pm and nurses 
were surprised I was still there.”
“I was forgotten by the community team while I was an inpatient and also once I 
was discharged.”
“The only time I had conflicting info was on day of discharge. One of the surgeon’s 
team told me one thing but the nurses hadn’t been told. They quickly checked with 
the doctor’s team and it was sorted.”
“The Co-ordination could have been better between different staff as the handover 
was not satisfactory.”

Commentary Suggested Action
HVDHB received a score of 8.6 (0 to 4.9 Poor, 5 to 6.9 Moderate, 7 to 8.9 Good, 9 
to 10 Excellent) for the Physical and Emotional Needs Domain in the quarter three
2018 National Inpatient Experience Survey. This is in line with previous scores in 
this area and sits equal to the National mean.
Sample Comments:
“I thought the staff were amazing! They would reassure me when I was feeling 
emotional that it was very natural to feel that way and it was part of dealing with 
my situation. I was not alone and felt very supported.”
“I hardly had a wink of sleep all night because of noise. I fully realise that to a 
certain extent that cannot be helped. … Such as noisy bathroom doors which have 
a lock which has to be banged down to close and nurses calling to each other up 
and down corridors.”
“The Doctors and Nurses were really good and attentive. However the HCAs could 
do a little bit of training about kindness. I had two that were a bit blunt, not very 
gentle.”
“The chaplain and the pacific health unit came to visit.”

Continue 
monitoring.
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Commentary Suggested Action
The total number of surveys returned for the quarter three 2018 survey was 
23 percent (n=92). This is in line with previous survey return. HVDHB sends out 
400 surveys each quarter.

Continue 
monitoring.

4.2 Health and Disability Commissioner’s report for period 1 January 2018 to 30 June 2018

Two times each year, the Health and Disability Commissioner (HDC) releases its report for complaints 
involving DHBs. National data is reported, alongside a small number of case reports for DHBs to learn from.
For the period 1 January to 30 June 2018, the HDC reported that national trends in complaints have 
remained broadly consistent with previous periods with respect to the service types and primary issues 
complained about. As noted previously, the national rate of complaints (per 100,000 discharges) shows 
an increase over the last two years. The HDC received 450 complaints and closed 476 complaints in the 
six-month period. Of the 476 complaints, 38 proceeded to investigation with the remainder being assessed 
as appropriate for other resolution. Twenty-one of the 38 resulted in a breach finding.

For the six month period, Hutt Valley DHB had a rate of 100.7 complaints received by the HDC per 100,000
discharges (or 16 complaints). Hutt Valley DHB is not an outlier in the rate of complaints. The HDC notes 
that the number of complaints is not a proxy for the quality of care provided, and may instead, for example, 
be an indicator of the effectiveness of a DHB’s complaints system.

5. A COMMITMENT TO WORKING ON QUALITY AND SAFETY

A Hutt Valley DHB value is Being Our Best: one of the ways staff model this is by looking for and acting on 
opportunities for improvement and innovation. Staff aim to make sure improvements made are 
sustainable by making process and system-level improvements. Hutt Valley DHB is building its capability 
to use the Institute for Healthcare Improvement (IHI) – Model for Improvement as our key improvement 
methodology.

5.1 Certification Audit preparation underway

Certification is the auditing of inpatient services provided by Hutt Valley DHB to ensure it complies with 
the Health and Disability Sector Standards. Hutt Valley DHB has a service agreement with the Designated 
Auditing Agency (DAA) Group to provide certification services as our audit agency. Hutt Valley DHB is 
undergoing an on-site Full Certification Audit from 4 – 7 June 2019. 

Prior to the Audit taking place, the DHB is required to submit a self-assessment regarding the Health and 
Disability Services Standards 2008. This is to assist DAA Group in its preparations for the on-site audit, and 
to reduce time spent on site reviewing information that is readily available prior to the audit. The 
self-assessment is targeted to specific areas so that DAA can review information prior and reduce time 
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spent on site. During the audit visit ‘patient tracers’ will be used to verify our self-assessment information.
The self-assessment is underway and will be submitted to the DAA Group in late March. 

Hutt Valley DHB underwent an on-site Surveillance Audit during March 2018 following the full Certification 
Audit in May 2016. After each audit, the DHB is given a list of recommendations and ‘Corrective Actions’ 
to follow up on. From the 17 Corrective Actions following the Surveillance Audit, six Corrective Actions 
have been closed and require no further action, six have been submitted for consideration, and the final 
five Corrective Actions are due to be submitted in February.

The audit is viewed as an opportunity for an external party to reinforce the things that are done well as an 
organisation and to help identify opportunities for improvement. 

5.2 The Health Quality Safety Commission – Quality Safety Markers at quarter three 2018

The Health Quality and Safety Commission (HQSC) is driving improvement in the safety and quality of New 
Zealand’s health care through the national patient safety campaigns. The quality and safety markers 
(QSMs) help to evaluate the success of the campaigns nationally and determine whether the desired 
changes in practice and reductions in harm and cost have occurred. The presentation of the QSMs is now 
presented locally in line with HVDHB’s other quality and patient safety data, where control charts are used 
to show trends and variation over time. Performance across HVDHB since October 2015 is detailed in the 
following sections.

5.2.1 Falls

Commentary Action
Nationally, 91 percent of older patients* were assessed by 
DHBs on their falls risk in Q3 2018. In the same quarter,
HVDHB remained below the target marker with a score of 79
percent.

* Patients aged 75+ (55+ for Māori and Pacific peoples)

The Falls Committee is actively 
working with Services to 
increase the rate of 
assessments. Actions include 
working towards assessments 
in TrendCare, and 
workstations on wheels. 
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Commentary Action
Nationally, 92 percent of patients that were assessed by DHBs as being 
at risk of falling had an individualised care plan completed. In the same 
quarter, HVDHB sat above the target marker at 91 percent.

Continue monitoring.

5.2.2 Hand Hygiene

Commentary Action
National compliance with the five moments for hand hygiene 
remains high. Nationally, DHBs maintained an average of 
85 percent compliance in quarter three2018. In the same quarter,
HVDHB sat above the target marker with a score of 82 percent.
HVDHB’s SA bacteraemia rate per 1000 (blue) sits below that of the 
National Average (red).

Continue monitoring by 
Infection Prevention 
and Control 
Committee. 

Hand hygiene national compliance data is reported on three times every year; therefore, no data point 
is shown specifically for quarter 4 in any year.
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5.2.3 Surgical site infection improvement – orthopaedic surgery

Commentary Action
For primary procedures, an antibiotic should be administered in the 
hour before the first incision (‘knife to skin’). As this should happen in 
all primary cases, the threshold is set at 100 percent. Nationally in 
quarter two 2018 (no data is available for quarter three 2018), 97
percent of hip and knee arthroplasty procedures involved the giving 
of an antibiotic within 60 minutes before knife to skin. In the same 
quarter, HVDHB sat below the target marker at 98 percent.

Continue monitoring.

Commentary Action
Nationally in quarter two 2018, 97 percent of hip and knee 
arthroplasty procedures received the recommended antibiotic and 
right dose. In the same quarter, HVDHB sat on target marker at 
95 percent.

Continue monitoring.
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5.2.4 Safe Surgery

Commentary Action
Direct observational audit was used to assess the use 
of the three surgical checklist parts: sign in, time out 
and sign out. A minimum of 50 observational audits per 
quarter per part is required before the observation is 
included in uptake and engagement assessments. In 
quarter three 2018, HVDHB did not complete the 
required number of audits for any of the three parts.

A sufficient number of audits were 
not able to be carried out this 
quarter due to staff vacancy. The 
role will be recruited to shortly, 
and the service expects to see the 
appropriate number of audits 
completed each quarter from 
quarter two 2019.

5.2.5 Patient Deterioration

Commentary Action
Nationally, the percentage of eligible wards using the New Zealand 
Early Warning Score (EWS) in quarter two 2018 (no data was 
available for quarter three 2018) was 85 percent. In the same 
quarter, HVDHB sat above this at 100 percent.
Next quarter other measures will be reported: EWS calculation, 
appropriate response to escalation of care, and in- hospital 
cardiopulmonary arrests.

The Quality and Patient 
Safety Committee will 
receive an update from 
the group responsible 
for this quality 
programme in February 
2019.
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5.2.6 Pressure Injury

Commentary Action
A new quality safety marker for Pressure Injury has been 
added. The measures will be (similar to the falls programme) 
percentage of patients with a risk assessment and those at 
risk who have a documented care plan – no data was 
submitted by HVDHB for quarter three 2018.

The Pressure Injury Steering 
Group is chaired by ADoN –
they will continue in their 
planned work on auditing, 
assessments and care plans. 

5.3 Quality and Patient Safety Committee update – December 2018

The Quality and Patient Safety Committee (QPSC) is the key committee for enabling clinical governance,
ensuring the organisation has appropriate systems and processes for patient safety, and learning from 
events. The committee meets monthly; the agenda includes updates from committees reporting as part 
of the Clinical Governance Framework; reviewing the Quality and Patient Safety dashboard and considering 
any special cause variation; and confirming recommendations of reviewed severe or major adverse events.

At the December 2018 meeting, the QPSC received an update from the Violence Intervention Programme
Advisory Group. Lynn O’Toole, Clinical Nurse Specialist and Claire Southward, Violence Intervention 
Programme (VIP) Co-ordinator presented the progress made in the areas of increasing staff training and 
screening rates for Intimate Partner Violence. There are a number of challenges in these areas that are 
now being addressed in different ways with a new executive sponsor (Kerry Dougall), an updated training 
package and by engaging clinical champions and senior leadership. The QPSC will receive their next 
progress update from this group in April 2019.

Saira Dayal, Clinical Leader for Quality and interim chair of the group presented the annual adverse event 
report for the DHB, the HQSC national report ‘Learning from adverse events 2018’, and an example from 
another DHB. The committee’s role in these events is to endorse SAC ratings and recommendations, as 
well as distributing learning from events across the organisation. Two adverse event reviews were received 
and endorsed, preliminary reports were received for nine other events. The November Quality and Safety 
Dashboard was received with no special cause variation noted.

5.4 Quality and Patient Safety Dashboard – January 2019

The Hutt Valley DHB Quality and Patient Safety ‘dashboard’ has been enhanced over the past number of 
months and is now produced with the Lightfoot – ‘Signal for Noise’ tool. This means that the data is now 
visible live, for managers to view their own data at any time. The reports are easily customised to suit 
team’s needs, and to encourage greater clinical engagement. This tool also enables the DHB to monitor 
and view quality and patient safety data with visible seasonal variation and predications. The dashboard 
provides reporting at an organisational level on a small set of quality and patient safety indicators that are 
internationally recognised in a range of aspects of quality. The data in the dashboard is viewable in one 
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place and includes trends over time presented, where appropriate, in Statistical Process Control (SPC) 
charts. The SPC charts show an Upper Control Limit (UCL) a Mean and a Lower Control Limit (LCL). 
Presenting the data in this way enables staff and management to identify common cause variation (those 
causes inherent in the system over time that affect everyone working in the system and affect all outcomes 
of the system), and special cause variation (those causes not part of the system all the time or that do not 
affect everyone but arise because of specific circumstances). 

The Hutt Valley DHB Quality and Patient Safety dashboard Indicators include:

∑ the number of reported events;

∑ reportable events by service;

∑ reportable events by category;

∑ feedback data – number of complaints;

∑ themes of complaints;

∑ complaints received by service;

∑ open complaints by service;

∑ patient falls events reported;

∑ medication error events reported;

∑ skin/tissue events reported;

∑ safe staffing events reported.

The data included in the dashboard is drawn from Hutt Valley DHB’s Safety, Quality and Reportable Events
(SQuARE) database, on the first available working day of the month.

Reportable Events

Commentary Action
Number of Reportable Events received in January 2019 is consistent 
with what would be expected through normal common cause 
variation. There is an overall reduction in the number of events 
being reported from mid-2017 onwards.

Continue monitoring by the 
Quality and Patient Safety 
Committee.
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Commentary Action
Of the events reported in January 2019, 21 percent (n=50) of the total 
number reported originate from Medical Services. This is a similar pattern 
to previous months.

Continue monitoring and 
oversight by service 
groups.

Commentary Action
For the events reported in January 2019, 22 percent (n=55) of all events 
occurred in Staff and other H&S, 16 percent (n=38) occurred in Patient 
Falls, 14 percent (n=36) occurred in Safety/Security/Privacy, 12 percent
(n=31) occurred in Medication, 9 percent (n=23) occurred in Clinical 
Care/Service/Coordination – these account for 75 percent of all 
reportable events logged.

Continue monitoring and 
consideration by the 
Quality and Patient Safety 
Committee and Health and 
Safety.
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Commentary Action
Number of patient fall events logged on SQuARE for January 2019
is consistent with what would be expected through normal 
common cause variation. No special cause variance/trend 
identified.

Continue monitoring by the 
Falls Committee with active 
implementation of falls 
minimisation strategies.

Commentary Action
Number of medication events logged on SQuARE for January 2019 is 
consistent with what would be expected through common cause 
variation. No special cause variation is identified.

Continue monitoring and 
analysis by the Medicines 
Committee.

Reportable Events Key Clinical Indicators

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

223



PUBLIC

Hutt Valley District Health Board Page 15 February 2019

Commentary Action
Number of skin/tissue events logged on SQuARE for January 2019
is consistent with what would be expected through common cause 
variation. No special cause variation is identified.

Continue monitoring and analysis 
by the Pressure Injury Steering 
Group.

Commentary Action
The number of staffing events logged on SQuARE for January 2019 shows 
special cause variation in reporting – with fewer staffing incidents reported 
over the past nine months. This appears to be a continuation of the positive 
trend identified in 2018 and looked into by the Director of Nursing.

Continue monitoring
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Feedback

Commentary Action
The number of complaints logged on SQuARE for January 2019 (n=39) 
is consistent with what would be expected through normal common 
cause variation. No special cause variation is identified.

Continue monitoring.

Commentary Action
The number of complaints received (including HDC complaints) for 
January 2019 (n=33) remains consistent with previous months with 
regard to the main spread across Service Groups. Medical and Acute 
Care and Surgical, Women’s and Children’s have received the most 
complaints (n=15 & n=9); similar to previous months.

Services continue to respond 
to and learn from 
complaints. Continue 
monitoring and review at 
the ward/department level.
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Commentary Action
32 percent of the identified themes from complaints received this month 
were in the area of ‘Standard of Clinical Care’; 30 percent involved 
‘Communication’. These two categories account for 62 percent of the 
themes identified in complaints received; similar to previous months.

Continue monitoring.

<=20 days >20 days
Commentary Action
Of the open complaints (not including HDC) 42 percent (n=12) are in 
the Surgical, Women's and Children's Service Group, and 34 percent
(n=9) in Medical and Acute Care Service Group. 23 percent (n=6) are 
outside the 20 working day response KPI.

Continue monitoring; services 
are actively working to 
respond to complaints within 
the expected timeframe.
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BOARD INFORMATION

Date:  08 February 2019

Author Anne Stewart, Acting Executive Director (Operational) Quality Improvement & 
Patient Safety

Sarah Jackson, Acting Executive Director (Clinical)  Quality Improvement & 
Patient Safety

Endorsed by Julie Patterson, Interim Chief Executive
John Tait, Chief Medical Officer
Emma Hickson, Acting Executive Director Nursing and Midwifery
Chris King, Acting Executive Director Allied Health Technical & Scientific

Subject QUALITY AND SAFETY REPORT 

RECOMMENDATIONS

It is recommended that the CCDHB Board:

(a) Notes the progress with the implementation of the Clinical Governance Review;

(b) Notes the quarterly results of the National Patient Experience Survey;

(c) Notes the sign off by MOH of the certification corrective actions;

(d) Note the CCDHB full certification audit is booked for 16-20 September;

(e) Notes the quarterly results of the HQSC quality and safety markers and HQSC quality measures 
dashboard.

APPENDICES

1. HQSC quality and safety markers CCDHB results;

2. Summary of CCDHB measures from HQSC dashboard.

1. INTRODUCTION 

The purpose of this report is to inform the board of the quality, improvement and patient safety 
activity within the Capital & Coast District Health Board (CCDHB) Hospital & Health Services for 
the period July 2018 to September 2018. 

One of the core functions of CCDHB is to maintain and improve the safety and quality of our health 
and disability services. We focus on patient safety and patient experience as the key indicators of 
our progress. Growing evidence indicates that better patient experience, developing partnerships 
with consumers, and patient and family-centred care are linked to improved health, clinical, 
financial, service, and patient satisfaction outcomes.  

At CCDHB, quality of care is underpinned by the “Triple Aim”, an international healthcare 
improvement policy (adopted in New Zealand by the Health Quality and Safety Commission) that 
outlines a plan for better healthcare systems. Through our clinical governance structures we are 
able to provide direction and leadership of priorities for quality, continuous improvement and 
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patient safety, and influence behaviours, and system and process design to enable the DHB to 
achieve these priorities. 

2. CLINICAL GOVERNANCE UPDATE

Further progress has been made on implementing the recommendations from the Clinical 
Governance review. 

∑ A meeting was held in December with the chairs of the various sub-committees to talk 
about clinical governance, their role as chairs and what support they need.

∑ The terms of reference for the clinical governance sub-committees are being reviewed 
and standardised to give greater clarity and purpose to their function and responsibility.

∑ The December meeting was followed by individual meetings with each of the committee 
chairs to review their terms of reference, discuss their workplan for the next year, to 
identify what support they need, and agree a reporting schedule.

∑ The updated documents to be available for the first Clinical Governance Board meeting 
in March.

∑ Resources to support the committees is being worked through
∑ A full update will be provided to the Board at the next meeting

3. CONSUMER ENGAGEMENT AND PARTICIPATION

3.1 Compliments and Complaints

The number of complaints for January 2019 is 73.  The three main reasons for complaints are 
standard of clinical care, communication and administration/process. All are within normal 
variation.

Response Compliance:
∑ 100% of complaints received in December were first acknowledged by letter or email within 

the 5 day timeframe.  
∑ 67% of our December complaints were responded to within the 20 working day time frame. 

This is 3% lower than last month.
∑ There are a number of factors impacting on completion timeframes with the main one being 

availability of clinical staff to review and respond. 
∑ The timeframe does not take into account extensions that have been granted as the system 

calculates the number from the date the complaint is first entered. 
NB: response rate lags by a month as it reflects 20 working days post receipt of the complaint).

Numbers of complaints and compliments per month
Jan-18 Feb-18 Mar-18 Apr-18 ###### Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19

Complaints 68 84 103 78 74 70 85 83 90 68 81 52 73
Compliments 74 67 85 97 62 81 99 110 48 88 65 65 71
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3.2 Health & Disability Commission Complaints

The number of HDC complaints for CCDHB remains within normal variation. During January we 
logged two complaints from HDC.  These both require a response by the service to HDC (1 SWC 
and 1 MCC).   Five complaints were closed.  Of these, four were resolved to the satisfaction of 
both the complainant and the Health and Disability Commission, and one was referred to the 
Mental Health Inspector as it concerned a current inpatient.
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3.3 CCDHB National Quarterly Patient Experience Survey

DHBs are required to participate in a national patient experience survey as part of the Health 
Quality and Safety Commission (HQSC) work programme.  Results for MOH quarter 2 are in the 
table below:

HQSC National Adult Patient Experience Survey: Q4 (Aug Results)

Quarters by HQSC 4 1 2 3 4 1 2 3 4

Quarters by MOH 2 3 4 1 2 3 4 1 2

Date Nov
2016

Feb 
2017

May 
2017

Aug 
2017 

Nov 
2017

Feb
2018

May
2018

Aug
2018

Nov 
2018

Communication (CCDHB AP Target 8.4)

CCDHB 8.3 8.2 8.3 8.3 8.0 8.4 8.5 8.4 8.5

NZ 8.4 8.3 8.5 8.3 8.4 8.3 8.5 8.6 8.6

Co-ordination (CCDHB AP Target 8.4)

CCDHB 8.3 8.1 8.4 8.4 7.9 8.4 8.4 8.3 8.2

NZ 8.4 8.3 8.5 8.4 8.6 8.3 8.6 8.5 8.6

Partnership (CCDHB AP Target 8.6)

CCDHB 8.5 8.3 8.8 8.5 7.9 8.4 8.7 8.5 8.6

NZ 8.6 8.5 8.7 8.5 8.5 8.4 8.7 8.5 8.6

Physical and emotional needs (CCDHB AP Target 8.5)

CCDHB 8.3 8.4 8.5 8.4 8.1 8.7 8.7 8.5 8.7
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NZ 8.7 8.6 8.8 8.6 8.8 8.6 8.8 8.7 8.8

Response Rate
CCDHB 30% 31% 34% 29% 13% 28% 29% 27% 28%

NZ 27% 28% 24% 26% 23% 28% 17% 24% 24%

3.4 Co-design Improvement Programme

The HQSC led co-design programme has been running at CCDHB since September 2018. It is a nine 
month programme with five project teams (consisting of up to five staff and 1-2 consumers) taking 
part. The programme is progressing well and the second workshop is scheduled for February. It is 
building capability in the organisation for partnering with consumers.

4. CLINICAL EFFECTIVENESS

4.1 Certification Surveillance Audit CCDHB Inpatient Services 

In December, we submitted an update to the MOH on the 16 corrective actions from the April 
Certification surveillance audit of hospital and mental health services. These have now all been 
signed off by the MOH as demonstrating progress. CCDHB is due for a full certification audit in 
September, which is booked for the week of 16th – 20th.

4.2 HQSC - Quality Safety Markers

The Health Quality & Safety Commission is driving improvement in the safety and quality of New 
Zealand’s health care through the national patient safety campaign Open for better care.  The 
quality and safety markers (QSMs) help evaluate the success of the campaign nationally and
determine whether the desired changes in practice and reductions in harm and cost have 
occurred.

The HQSC are constantly reviewing and adding markers. There are additional patient deterioration 
markers reported this quarter.

There have been excellent results this quarter for Surgical Site Infection in hip and knee operations 
Orthopaedic and Cardiac Surgery, and Patient deterioration. Some improvement needed in the 
Safe Surgery checklist around engagement and in Falls risk assessments.

The CCDHB Quality and Safety Marker results for the period July to September 2018 are in 
Appendix 1.

4.3 HQSC Dashboard of Health System Quality

The Health Quality Safety Commission dashboard provides a summary of a range of measures 
together in one place. This includes the measures mentioned above. The latest update of results 
for CCDHB is available in Appendix 2.

4.4 Hospital Acquired Complications

A small group is slowly progressing a review of the top 10 hospital acquired complications as 
highlighted in the April 2018 the Health Roundtable (HRT) Executive Briefing. A recent focus has 
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been on delirium with initial discussions had with key parties. A report on Hospital Acquired 
Infections and antimicrobial resistance is going to the next Heath Systems Committee meeting.

5. QUALITY IMPROVEMENT & PATIENT SAFETY

5.1 Learning from Excellence Programme

A new piece of work is about to commence to create a framework for learning from what goes well, 
or learning from excellence. The QIPS team are going to support some clinicians from ED to further 
develop the Learning from Excellence framework. 

This leverages off local initiatives in ED where they have established the Acknowledging Clinical 
Excellence (ACE) awards where staff nominate other staff for an award for great work. This has had 
a significant impact on staff morale and provided an opportunity to focus on the more often times 
when things go well. Another of a grass roots frontline staff led patient safety initiative is the 
“Promoting positive outcomes” in Anaesthetics.

This follows international learning from excellence programmes and will be a valuable tool for 
positively impacting both staff and patients.

5.2 Goals of Care Rollout

The QIPS improvement team is supporting the organisational rollout of the Goals of Care 
programme which was developed in General Medicine.

Goals of Care encourages discussion and decision making while respecting patients’ autonomy 
regarding appropriate treatments of care. The Goals of Care form is to completed for all patients 
admitted to hospital and replaces the Not for Resuscitation form. It provides the clinical team, and 
after hours emergency responders, with clarity about appropriate treatment options well in 
advance of a critical situation arising. 

Under the Goals of Care framework, clinicians assign a patient to an appropriate level of 
intervention:  curative or restorative; non-burdensome ward based treatment; or comfort focused 
care for the terminal phase of life.

5.3 Improvement Movement - Improvement Training

The improvement programme focusses on building capability within the organisation to make local 
improvements to services. 

There improvement training will continue again in 2019 with the two models of 1hr taster sessions and 12-
week programmes running concurrently. The seventh 12 week programme is due to commence in 
February. They will also be continuing to support the improvement training in the Frontline Leadership 
Programme (FLP) which has received good feedback. We are starting to see subsequent people from teams 
coming to do the training based on the experience of their colleagues.

The improvement team are continuing to support the data literacy training to support the implementation 
of the data visualisation programme (Qlik).
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5.4 RMO Quality Improvement and Clinical Leadership Residency

There has been great support and feedback for the RMO Quality Improvement Residency. Two RMOs will 
be based in QIPS per quarter one day per week and will participate in the 12 week improvement training 
programme, complete their own project and learn about clinical leadership through the quality and patient 
safety lens. The RMOs for the first quarter have been confirmed.
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Appendix 1

QUALITY & SAFETY MARKERS - CCDHB results July-Sept 2018
The Health Quality & Safety Commission is driving improvement in the safety and quality of New Zealand’s health care through its quality improvement programmes. 
The quality and safety markers help evaluate the success of the programmes and determine whether the desired changes in practice and reductions in harm and cost 
have occurred. The quality and safety markers concentrate on specific areas of harm: falls, healthcare associated infections and safe surgery. Below are our 
performance results as at 30 September 2018.

Marker Definition NZ Goal
Q1 2017

July - Sept
Q2 2017
Oct - Dec

Q3 2018
Jan - March

Q4 2018
April - June

Q1 2019
July-Sept

NZ Average
July – Sept

Falls:
% if patients aged >75 (Māori and Pacific 
Islanders >55) that are given a falls risk 
assessment

90% 91% 93% 89% 86% 86% 91%

Falls:
% of patients assessed as being at risk who 
have an individualized care plan which 
addresses their falls risk

90% 92% 95% 95% 95% 93% 92%

Safe Surgery:
% of audits where all 
components of checklist were 
reviewed

Sign In

100%

100% - 98% 98% 100% 96%

Time Out 100% - 99% 100% 100% 94%

Sign Out 100% - 100% 100% 98% 96%

Safe Surgery:
% of audits with engagement 
scores of 5 or higher

Sign In

95%

94% - 80% 80% 87% 96%

Time Out 99% - 90% 89% 76% 93%

Sign Out 98% - 95% 88% 88% 93%
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Hand Hygiene:
% of opportunities for hand hygiene for 
health professionals

80% 84% ** 82% 80% 82% 85%

Surgical Site Infections - Dosing:
% of primary procedures where antibiotics 
were administered in the right time

89.5% 100% 100% - -

Surgical Site Infections - Timing:
% of hip and knee arthroplasty primary 
procedures that were given an antibiotic at 
the right time

100% 100% 99% 100% 100% 99% 97%

Surgical Site Infections - Dosing:
% of hip and knee arthroplasty primary 
procedures that were given an antibiotic in 
the right dose

95% 98% 99% 99% 100% 100% 98%

Cardiac Surgery - Timing:
% of audited patients where an antibiotic is 
given 0-60 minutes before knife to skin

100% 100% 100% 100% 100% 100% 97%

Cardiac Surgery - Dosing:
% of audited patients given correct 
antibiotic dose

95% 99% 100% 100% 100% 100% 97%

Cardiac Surgery – Skin prep:
100% of audited patients given appropriate 
skin antisepsis in surgery

100% 99% 100% 100% 100% 100% 99%

Patient Deterioration
Number of eligible wards using early 
warning score

* * 100% 100% 98%
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July Aug Sept NZ average

Patient Deterioration
% of audited patients that triggered an 
escalation of care and received the 
appropriate response to that escalation

* * 98% 84% 97% 68%

Patient Deterioration
Number of patients where Early Warning 
Score was calculated correctly for the most 
recent set of vitals

* * 96% 91% 94% 89%

Patient deterioration
Rate of in-hospital cardiopulmonary arrests 
in adult in-patient wards, units or 
departments per 1,000 admissions

0.5 1.6 1.7 1.4

- Fewer than 50 observations
* Deteriorating patients is a new safety marker which did not start until January 2018. Additional measures have been added this quarter.
** reported 3 times a year, therefore no data point is shown for Q4
+ reported 6 months after the other QSMs
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Appendix 2 - Summary of CCDHB measures from HQSC Dashboard – updated 31 August 2018

Full interactive summary can be found at: https://public.tableau.com/profile/hqi2803#!/vizhome/Dashboard2_0Aug2018/Home

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

237

https://public.tableau.com/profile/hqi2803#!/vizhome/Dashboard2_0Aug2018/Home


PUBLIC

Capital & Coast District Health Board Page 12 February 2019

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

238



PUBLIC

Capital & Coast District Health Board Page 13 February 2019

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

239



PUBLIC

Capital & Coast District Health Board Page 14 February 2019

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

240



PUBLIC

Capital & Coast District Health Board Page 15 February 2019

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

241



PUBLIC

Capital & Coast District Health Board Page 16 February 2019

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

242



PUBLIC

Capital & Coast District Health Board Page 17 February 2019

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

243



PUBLIC

Capital & Coast District Health Board Page 18 February 2019

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

244



PUBLIC

Capital & Coast District Health Board Page 19 February 2019

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

245



PUBLIC

Capital & Coast District Health Board Page 20 February 2019

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

246



PUBLIC

Capital & Coast District Health Board Page 21 February 2019

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

247



PUBLIC

Capital & Coast District Health Board Page 22 February 2019

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

248



PUBLIC

Capital & Coast District Health Board Page 23 February 2019

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

249



PUBLIC

Capital & Coast District Health Board Page 24 February 2019

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

250



PUBLIC

Hutt Valley District Health Board Page 1 February 2019

BOARD DISCUSSION PAPER

Date:  28 February 2019

Author Elizabeth Lucie-Smith, Manager Health Intelligence & Decision Support

Endorsed by Helene Carbonatto, General Manager, Strategy, Planning and Outcomes

Reviewed
Dale Oliff, Acting Chief Executive Officer

The HVDHB Executive Leadership Team (reviewed on 13 February 2019)

Subject Hutt Valley DHB Our Vision for Change dashboard

RECOMMENDATIONS

It is recommended that the Board:

a) NOTES that the dashboard attached, which includes 2018/19 quarter two data and commentary.

APPENDICES

1. Vision for Change dashboard

1. PURPOSE

The Our Vision for Change dashboard presents a high-level summary of Hutt Valley DHB’s quarter two
performance against key indicators relevant to the implementation of Our Vision for Change and the 
Clinical Services Plan. It also incorporates key measures that are included in the DHB’s draft 2018/19
Annual Plan and draft 2017/18 Annual Report.

2. BACKGROUND

The dashboard is an updated version of the draft presented to the November 2018 meeting. We have 
made the requested changes, removing Hba1c and adding residential care bed use, ICT spend in support 
of the strategy and added governance to the financial report.

The quality measures are waiting on the new General Manager – Quality, Service Improvement and 
Innovation to start work. These will be included in the quarter three dashboard.
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Our Vision for Change - Update Reporting Period: Dec-18

Support People Living Well
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Deliver Shorter, Safer, Smoother Care

Adaptable Workforce

Effective Commissioning

Smart Infrastructure

(2,000)
(1,500)
(1,000)

(50 0)
0

500
1,000
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2,000

Financial Variance ($000) Funder DHB

Provider Governance

YTD Dec-18 Actual Budget Variance

Funder 3,285 (96) 3,381

Governance 133 (13) 147

Provider (4,966) (4,115) (851)

Net Result (1,548) (4,225) 2,677

Financial Result

Immunisations age 2 yrs: Target 95%
Quarterly since Sep 14

Total 92.9%
Māori 88.1%

Pacific 91.5%
Dep Q5 89.5%

Primary care Smoking advice: Target 95%
Quarterly since June 16

Māori 92.6%
Pacific 92.6%

Total 93.8%

Hospital Smoking advice: Target 95%
Monthly since Oct 17

Māori 88.5%
Pacific 100.0%

Total 91.5%

Breast Screening: Target 70%
Quarterly since June 15

Māori 68.9%
Pacific 68.3%

Total 71.8%

Cervical Screening: Target 80%
Quarterly since June 13

Māori 67.0%
Pacific 70.4%

Total 75.5%

Living Well
- Working with primary care to improve 
immunisation rates for Maori, Pacific and other at 
risk children
- New E- Disch Summary  improved recording of 
smoking and referral to cessation support
- Stocktake of services in 1st 1,000 days to identify 
gaps and opportunities underway
- District wide tobacco plan underway
- Water in Schools programme reviewed
- Maori Ora welbeing plan launched
- Kohanga toothbrushing pilot in place

Māori Health Strategy
- Maori partnership board in place
- Recruitment to key integration role in place

PHO Enrolment
Quarterly since Jan 17

Total 97.8%
Māori 88.8%

Pacific 97.3%
Dep Q5 97.0%

GP & Nurse visits per person
Annual since 2011/12

Māori 3.59
Pacific 3.51
Other 4.17

ARC Average Subsidised beds
Monthly since Jul 16

Resthome 239
Dementia 146

Hospital 340
Psychoger 38

Total 763

Self Ref Non-Admit ED per 1000 pop
Monthly since July 17

Māori 19.78
Pacific 24.67

Total 15.75

Acute Bed days per 1000 pop
Annual Since June 16

Total 350
Māori 319

Pacific 412
Dep Q5 385

Acute readmission Age 0-4
Annual Since Sept 16

Māori 13.8%
Pacific 14.0%
Other 15.3%

Acute readmission Age 75+
Annual Since Sept 16

Māori 14.4%
Pacific 13.7%
Other 12.2%

Shift Care Closer to Home
-4 more practices have started the 'Health Care 
Home' journey
- Health Navigator utilisation continues to increase
- Work on track to progress specialist support for 
primary care models of care in: palliative care, 
mental health, cardiology, respiratory.
- Designing neighbourhood teams (the wrapping of 
the DHB community team around clusters of 
practices)
- Designing ‘One DHB Community Team’

Shorter Stays in ED: Target 95%
Monthly since Jul 17

Admitted 77%
Not Admit 93%

Total 89%

Mental Health Waiting times age 0-19: 
Quarterly since Sep 16

Targets 80% < 3wks; 95%<8 wks
Mental Health provider arm
Under 3 weeks 58.49%
Under 8 weeks 84.91%
Addictions Provider & NGO
Under 3 weeks 83.95%
Under 8 weeks 93.83%

Electives waiting > 4 months: Target 0
Monthly since July 17

Outpatient (ESPI2) 10
Inpatient (ESPI5) 13

Average Length of Stay (ALOS) internal data
Monthly since July 16

Acute 1.89
Elective 1.20

Caesarian section rate
Monthly since July 16

Caesar rate 37%

Quality Measure 1 (TBC by Quality Manager)
Monthly since XXX

0.00
0.00

Quality Measure 2 (TBC by Quality Manager)
Monthly since XXX

0%

Deliver Shorter, Safer, Smother Care
- Red2Green embedded in medical ward to reduce 
length of stay by valuing patient time
- Summit around acute demand and shorter stays in 
ED  to be held 19th Mar facilitated by Carol Limber 
(MoH)
- Acute demand clinical network continues to 
advance integration programme aimed at reducing 
acute demand
- Winter surge planning underway

% Sick Leave
Monthly since Jan 17

Medical 1.3%
Nursing 3.6%

Allied 2.4%
Support 3.5%

Admin 3.0%

Staff Turnover
Monthly since Jul 16

Medical 0.7%
Nursing 0.5%

Allied 1.6%
Support 0.8%

Admin 0.0%

%Staff with> 2yrs AL
Monthly since Jul 17

Snr Medical 20.5%
Jnr Medical 3.8%

Nursing 12.6%
Allied 5.1%

Support 7.0%
Admin 3.3%
Mgmnt 2.6%

Adaptable Workforce
- Mauri Ora the staff wellbeing programme launch in 
January
- Work continues on the implementation of theallied 
health Calderdale framework
- Careers presentations have been done in schools

CCDM Implementation
- CCDM has been completed and implemented in 3 
wards, 2 further wards have work complete but not 
implemented
- FTE have been adjusted based on the indications 
from the CCDM calculations
- Work is underway on producing the core dataset 
dashboard

0
500

1,000
1,500
2,000
2,500
3,000

Mar-17 Jun-17 Sep-17 Dec-17 Mar-18 Jun-18 Sep-18 Dec-18

Staff Ethnicity & Head Count

NZ European/Pakeha Maori
Pacif ic Peoples Asian
Other Not Stated/Not known

Financial performance
DHB yea r to date defici t ($1.5m) agains t a  budget defi ci t of 
($4.2m), yearend forecast defici t ($6.6m) agains t a n annual  
budget defi ci t of ($8m). 
Key va riances  yea r to date i nclude;
• Pers onnel and outsourced Personnel  ($2.1m); Nurs ing 
($1.8m), Management & Admin ($0.2m)
• Outsourced other expenses  ($1.2m); with overspend in 
Radiology, CT s cans  a nd Breas t Screening
• IDF Outfl ow i ncluding wash-up provis ion fa vourable $2m; 
fa vourable wa sh up 2017/18 $0.3m, current year inpatients  
wa sh up $0.3m and provis ion $1.2m

- Service planning for 2019/20 started,  focus on aligning our actions with Our Vision for 
Change, the Clinical Services Plan, and the Government’s Health Priorities (including strong 
fiscal management and a strong and equitable health and disability system).  
- Sub-regional planning with CCDHB is progressing. Including a workstream to deliver 
CCDHB’s Long Term Investment Plan in 2019, and a workstream focussed on future hospital 
service configurations across the two DHBs.  A Programme Director and a Programme 
Coordinator have been appointed to work across both DHBs and support the joint programme 
of work.
- Work underway to improve child & youth mental health services and acute mental health 
services commissioning

Key
On track no issues
Some issues watch
Off track action needed

ICT Budget 2018/19
HVDHB Vision Allocation $2,920
HVDHB Total Budget $4,520
Percentage 64.60%

ICT Capex
Budget 

($M)

Active 
Projects 

($M)

% Funds 
Committ

ed
HVDHB Capital Budget 
(including Rollover from 
Prior Year)

6.86 3.817 56%

- Hutt Valley DHB completed implementation of the Digital Mammography reporting module 
in December 2018.  This enables an integrated view of symptomatic images for radiologist to 
read and report on, which reduces clinical risk.  
- Building condition assessment and Asset management planning underway
- TWA single stage business case underway
- ICT Strategic plan near completion
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BOARD DISCUSSION

Date: 8 February 2019

Author: Leigh McLachlan, Acting Health & Safety Manager

Endorsed By: Thomas Davis, General Manager Corporate Services

Subject: CCDHB HEALTH AND SAFETY REPORT DECEMBER 2018

RECOMMENDATIONS

(a) Notes that there were no reported Notifiable Events this month

(b) Notes the number of incidents resulting in lost time injuries at the time of the report publication was four
(and there were six for November 2018).

All information accurate at time of report production – 8/2/2019

APPENDICES

1. Wellnz Quarterly Report;
2. Wellnz Benchmarking Report;
3. Preventing Violence and Aggression – Learning Framework.

EXECUTIVE SUMMARY

1. This report updates the DHB on Health and safety risks, outcomes and initiatives as at 31 December
2018.

2. RISK REGISTER

There are currently seven health and safety risks on the CCDHB Risk Register. The inability to safely 
cover staffing has been added as an extreme risk.  The other extreme risk is the high rate of physical 
assaults on DHB staff by patients.

3. INCIDENTS

‘Unsafe Staffing’ was the highest reported incident category followed by ‘Staff Assaulted’.
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Definitions
∑ Injury Claims - Any work related injury resulting in an ACC claim
∑ MFO Claims - Medical Fee Only Claims. Any work related injury which results in an ACC claim for treatment but 

with no lost time
∑ LTIFR - Lost Time Injury Frequency Rate. The number of lost-time injuries (per million hours worked) within a given 

accounting period relative to the total number of hours worked in the same accounting period
∑ Severity Rate - The average number of lost days experienced as compared to the number of incidents experienced 

i.e. Number of lost days divide by the number of lost time injuries
∑ TRIFR -- Number of incidents where injuries/illness occurred requiring medical treatment by a medical professional 

(Number of injury claims X 200,000 / Number of hours worked)

3.1 Performance SummaryPerformance Indicator
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us Trend
(Past 12 months)Increased Decreased - No Change

H&S Incidents

∑ Total Number of Reported Incidents 209 246

- Number of Reported Incidents - Non MHAIDS 104 102

- Number of Reported Incidents - MHAIDS 105 144

∑ Number of Incidents involving visitors 0 0

∑ Number of Incidents involving contractors 0 0

∑ Number of Notifiable Events 0 0 ----------------------------------------------

Key Performance Indicators 

Indicator
Excluding MHAIDS MHAIDS

Current 
Month

Previous 
Month

% Change
Target
(By June 

2019)

Current 
Month

Previous 
Month

% Change
Target
(By June 

2019)

ACC Injury Claims 13 16 -19% N/A 2 7 -71% N/A

MFO Claims 10 12 -17% N/A 1 5 -80% N/A

LTIFR - 12 mth 7 8 -7% 7 10 11 -12% 12

Severity Rate - 12 mth 9 10 -4% 9 14 15 -1% 8

TRIFR - 12 mth 6 6 -3% 5 9 10 -8% 7

TRIFR - 12 mth Including 
BBFE

12 11 6% 9 11 11 -7% 8

Notifiable Events 0 0 - 0 0 0 - 0

Performance Indicator
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Trend
(Past 12 months)

- Meeting Target - Below Target

∑ % of Pre-Employment Health Screening completed 
prior to start+ 71% 76% 100%

∑ % of Incidents closed within 14 days 54% 73% 100%

∑ No. of H&S Rep vacancies 9% 9% 20% Data not yet available

∑ No. of H&S Reps who have attended training 84% 73% 80% Data not yet available
+Submission of Pre-employment Health Declarations with less than 2 weeks start date is usual cause
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3.2 Lag Indicators (last 13 months)
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3.3 Lost Time Injuries (LTI)

Current Month

Category of Incident Directorate Department Days Lost to 
Date

Violence (physical assault) MHAIDS Haumietiketike 2

Injured during restraint MHAIDS Nga Taiohi 1

Slip, trip, fall Surgery Women & Children’s 4 North 1

Manual handling object Medicine Cancer & 
Community Pharmacy 1

November 2018

Category of Incident Directorate Department Days Lost to 
Date

Manual handling object Surgery Women & Children’s Dental 1

Manual handling patient Surgery Women & Children’s 7 South 2

Manual handling object Surgery Women & Children’s Delivery Suite 1

Manual handling patient Surgery Women & Children’s 6 North 3

Violence (physical assault) MHAIDS Te Whare Ra Uta 11

Slip, trip, fall MHAIDs Nga Taiohi 3
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Past 13 months

Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18

General LTI's 6 5 2 10 4 4 3 4 2 5 5 4 3

Total Days Lost 37 36 9 78 160 22 36 48 27 15 20 7 4
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4. Workplace Injury Management 
4.1 Cost – Past 13 months

4.2 Statistics 4.3 Claims by Directorate – Past 13 Months

∑ Patient and object handling injuries continue to be the most 
common causes for claims, accounting for 39% of all claims over the 
past 12 months

∑ Lumbar sprain injuries remain the most frequent type of injury 
reported
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5. Workplace Violence and Aggression Statistics
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6. Well NZ Benchmarking Reports

Wellnz have provided us with quarterly reporting to the end of December 2018. This 
includes some benchmarking against other DHB’s whose injury claims are managed by 
Wellnz. Refer appendix 1 and 2. 

Overall these reports show the improvements we are making and indicate our 
performance is consistent with other DHBs.

We will attempt to get more useful benchmarking data for the sector.

7. Preventing Work Place Violence 

An action point from the last Board meeting requested an update on work being done to 
prevent work place violence. The following is a high level outline of the various initiative 
that have been or are being undertaken to address this issue;

1. Staff Orientation – Staff are provided with an H&S Introduction to provide them with 
some information and awareness to promote a Health & Safety Culture at the CCDHB. 
This presentation also mentions critical risks including Workplace Violence and the 
importance of reporting events involving all degrees of workplace violence and 
aggression. Post incident support is also discussed – EAP, Victim Support, etc.

2. Poster / Cards on Keeping Everyone Safe – These posters are displayed primarily in staff 
only areas and they provide information on the correct responses for staff to adopt when 
confronted by incidents of difficult, threatening or aggressive behaviour in relation to 
getting support from Managers, Security staff or Police. The cards are replicas of the 
poster, only wallet-sized for staff to have the information available when required.

3. CCDHB Patient and Visitor Behaviour Charter has been developed and displayed in poster 
form to ensure patients respect the rules and encourage them to refrain from being rude, 
offensive or aggressive towards staff and others. 

4. Keeping Everyone Safe sticker – These stickers are for in-patient use, to be completed 
‘post incident’ for any violence/aggression related incident involving the patient/ visitor/ 
family member. The sticker is then stuck into the patient notes, and stays on the file for 
the duration of their stay to inform other staff who may be dealing with that patient of 
any potential risks.

5. Electronic Whiteboard Flag – White ribbon icon displayed on electronic whiteboard as an 
immediate indicator to staff that the patient is potentially ‘higher risk’ in that they or a 
visitor / family member have behaved in a violent way during their time spent in hospital. 
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6. Duress Alarms – Assessing need, introducing, relocating, and identifying suitable 
locations where duress alarms are required.

7. Developing/ Improving Safe Systems of Work for:
∑ Managing incidents of violence and aggression.
∑ Responding to Duress Alarms

8. SECOM phone App for use by lone and community based staff – Contract for this 
currently being finalised. Anticipated trial of the App to commence in March – April 2019.

9. Staff Safety Talks: Short (generally one hour) presentations/discussions delivered by 
Health & Safety Advisor - Workplace Violence, providing various teams with increased 
personal safety awareness, content includes: 
∑ Assessing risk / Pre-planning
∑ Situational awareness
∑ Understanding safe distance
∑ Tools, Use of alarms, etc.
∑ Safe positioning / Environmental awareness
∑ Safety in numbers / Support staff

Security Team Initiatives

10. Security Advisor conducting “Code Black” training sessions with ward staff, advising of correct 
responses to varying levels of inappropriate and violent behaviour, trying to get consistency in 
tolerance levels and ensuring the Security Service are contacted and utilised early on.

11. Security Management Plans put in place for patients displaying aggressive behaviours.

12. An extra security orderly staff member has been placed in ED and there is now a dedicated 
security staff member in ED between 7pm at night and 7am in the morning. Between 9.30pm and 
6am there are 2 dedicated security staff 7 days a week. There are also 2 general security orderly 
staff rostered in ED 24/7. The increased shift was implemented on 25 December 2018 and the 
stats for January show there were no staff assaults in the area that month.

13. Specialist security training has been designed and booked with CERT Systems Ltd who are 
providers of training and security equipment to a number of government organisations including 
Corrections, MOH and DOC. The first 3 day training will take place mid-March and will be rolled 
out over the year until all staff are trained.

14. Stab resistant body armour is currently being trialled by ED Security staff. To date we have had 
positive feedback from staff who have stated that they are easy to wear, and that they feel safe 
with them on. At this stage we are intending on having them available for staff who are assigned 
to security specific roles and then a supply at base for staff to access in any type of security 
emergency.
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15. Speaking Up For Safety campaign to encourage staff to improve their interpersonal 
communication skills and be able to speak up when they feel they need to without 
insulting or offending others.

Nationally

16. Health & Safety Team currently trying to organise liaison with other DHBs to discuss how 
they are managing their issues of Violence and Aggression

17. H&S Advisor – Violence, where able have been attending relevant Government Health & 
Safety Lead presentations by: ACC, Corrections (in relation to staff safety issues).

18. Recent meeting with the Health, Safety and Security Lead, Oranga Tamariki re: their 
safety initiatives for community based staff, and what we can learn from their practises.

Staff Training

19. A preliminary Keeping Yourself Safe one hour session is available for teams. 
Approximately 60 staff attended sessions facilitated by Ruth Simmons Capability 
Development Advisor – Personal Safety.  A number of other areas have received the 
resources enabling them to deliver the sessions themselves. The content of the workshop 
is now being formalised into team talks with the benefit that we can have a more 
accurate picture of who has attended. 

20. A learning framework has been designed that addresses the needs of five identified 
groups of staff called audiences. There are seven learning deliverables, the learning is 
modular and flexible to accommodate the needs of staff. Delivery will be through team 
talks, e-learning and workshops. See attached visual. 

21. The learning needs analysis conducted last year found that the only learning opportunity 
available in the past was to attend an eight hour workshop in Kenepuru. This proved 
problematic for a number of areas. As a result we have turned the design around and 
designed at the lowest level so learning can get out to staff more quickly. 

22. Team Talks available. We are currently piloting the team talk approach in 5 South, 
Community Nursing and Patient Administration Services with the Service Standards set of 
team talks. The de-escalation set of team talks is now complete and senior nursing staff 
have been invited to attend a 3.5 hour workshop in March so they can support the 
learning in their workplace either by delivering the team talks at team meetings or by 
coaching on the job.

23. Area specific learning programmes. Shortly we will be working with each area to help 
them design their learning programme to meet their needs based on the seven learning 
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deliverables. E.g. half day workshops/full day workshops. Any Workshops will be 
delivered by a mix of department staff and Capability Development facilitators.
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BOARD DISCUSSION

Date: 11 February 2019

Author Thomas Davis, General Manager Corporate Services 

Endorsed Julie Patterson, Interim Chief Executive 

Subject NEW CHILDREN’S HOSPITAL PROGRAMME UPDATE 

RECOMMENDATIONS

The Portfolio Board recommends that the Board:

(a) Notes David Fullarton commenced mid-January as CCDHB’s Project Director;

(b) Notes that the CCDHB internal teams & CCDHB external consultants are continuing to work with the 
Benefactor’s team in arriving at 100% Detail Design by end of Feb 2019 for final CCDHB review;

(c) Notes Works for reconfiguration of the Oncology Dept is continuing whilst the Oncology Department 
undertake a review of the Oncology Services;

(d) Notes Riddiford Asbestos removal has been completed. Hard demolition commenced January with
demolition expected to be complete by late April. Basement removal and site base course laid down by 
late May;

(e) Notes the separate paper requesting approval of a budget for design fees in relation to the new Link 
Corridor and Associated Projects.

APPENDIX

1. Site Photos.

1. INTRODUCTION 

1.1 Purpose

The purpose of the paper is to inform the CCDHB PCG regarding progress with the new Children’s Hospital 
Programme of Works. The CCDHB new Children’s Hospital Programme of Works (projects) includes:

∑ New Children’s Hospital, including a new drive up drop off and pick up ramp and associated 
roadways

∑ Civil Diversion works (now complete)
∑ Demolition works
∑ Car parking (temporary) works
∑ New Link Bridge works
∑ Internal reconfiguration works within the Regional Hospital
∑ Building (Engineering) Services works
∑ Landscaping (Hard & Soft) works
∑ New Car parking deck works (eastern carpark).

2019 02 28 Combined Boards' public meeting - FOR DISCUSSION

264



PUBLIC

Capital & Coast District Health Board – NCH – Portfolio Board Page 2 Feb 2019

2. UPDATE

2.1 Health & Safety

There have been no incidents in the last calendar month. 

SiteSafe continue to audit the new Children’s Hospital and Riddiford sites each month until each project 
achieves Practical Completion. The SiteSafe audits have had a positive impact on safety awareness by 
(Naylor Love) NL & McKee Fehl (MKF).  

2.2 Resourcing the new Children’s Hospital Programme (Programme)

Currently the Programme is resourced via a combination of internal and external resources. Given the 
progress of the Programme to date and taking into consideration the resourcing required for the work 
ahead, management are considering the need for suitable resources to plan and manage the works ahead.

A Furniture, Fittings and Equipment (FF&E) Manager is currently being recruited on a fixed term basis to 
manage the specification, procurement, logistics, storage, installation and commissioning of FF&E. This will 
include working with the Foundation to identify FF&E that can be sourced from in kind donations, 
supporters and existing suppliers of CCDHB.

2.3 Benefactor & MKF progress

The CCDHB and Benefactor teams continue to hold monthly joint project control group (PCG) meetings to 
address project matters. These PCG meetings are proving to be very valuable for all.

The Benefactor’s builder, McKee Fehl, mobilized to site in mid-October. 
Site Works: See attached photos

∑ MKF have approx. 30%  of the almost 1,000 foundation piles installed 
∑ Concrete slab form work is being installed
∑ Offsite & onsite reinforcement steel work is prepared for the foundations.

Offsite works:
∑ Procurement of the structural steel & fabrication underway
∑ The seismic bearings are in storage
∑ Curtain wall has been procured and in design stages.

Riddiford Asbestos has been completed however, 
∑ this has added some additional time to the programme that NL are endeavouring to bring back 

during the demolition stage.
∑ Demolition of Riddiford House is in progress with significant inroads very visible. See attached 

photos.
Building/Engineering Services package of works: 

∑ Submissions have been called from Service Consultants
∑ Meetings organised with the Benefactors Consultants & CCDHB internal FM staff & external 

Consultants
∑ CCHDB are awaiting final drafts from the Benefactors design team which will follow on from the 

Interior Architectural & Clinic spaces, Design Reviews. 
Works planned for the next month includes;

∑ Completing the installation of the Pile foundations & finalizing the Foundation BC
∑ Starting to prefabricate components off site (bearings, pile caps, Structural steel, formwork etc)
∑ Raft Slab reinforcing steel cages will commence assembly on site.
∑ Bearing foundations formwork & reinforcement cages.
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2.4 Design

2.5.1 New Children’s Hospital project.
Detail Design: The CCDHB teams continuing reviews of the 100% Detailed Design and as such;

∑ Ruth Whitehead & the Benefactors Architect are progressing the design in line with CCDHBs 
requirements 

∑ These refinements are expected to be completed by end Feb 2019 after which the Services 
design will be reviewed by CCDHB’s consultants & in-house Facilities Management (FM) teams.

∑ Final signoff by CCDHB is targeted for March. A staged signoff is being considered that will not 
diminish CCDHs expectations.

2.5.2 Internal reconfiguration works within the Regional Hospital project.
Concept design works for reconfiguration of the Oncology Dept L3 (Regional Hospital) continues with the 
End Users and the designers meeting to work through the design considerations.

A high-level programme today can be seen below:

Design and Construction activities Start Finish % Complete

Enabling for GNB Office - move current occupants from GNB L3 30/11/18 29/04/19 35%

GNB L3 Relocation of current occupants 17/04/19 29/04/19 0%

GNB & WRH design for cost planning update 04/02/19 30/03/19 1%

GNB design, consent and procurement 04/02/19 10/05/19 42%

WRH L3 Link and Blood & Cancer Design, Consent and Procurement 17/12/18 23/07/19 10%

Final Budget Approval – GNB Construction & WRH Budget 15/04/2019 15/04/2019 0%

GNB Construction - Replacement office space - enabling work 13/05/19 5/08/19 0%

Construction WRH L3 stage 1 - new chair space and associated spaces; temp 
consult rooms etc

13/08/19 3/12/19 0%

Construction WRH L3 stage 2 - new AAU, consult & office space (incl McKee 
Fehl Link Bridge connections - tbc)

4/12/19 14/04/20 0%

Construction WRH L3 stage 3 - complete consult rooms, corridor etc 15/04/20 22/07/20 0%

2.5 Risk Register

A summary of current risk items is continually being updated so as to understand the risks and possible 
mitigation strategies needed to reduce or programme.

2.6 Timeline programme

The Civil Diversion Works Project is now completed.

High level New Children’s Hospital Programme of Works timelines noted below:

Task
Target 

Completion 
Date

% Complete on 
site (as at Sept 

2018)
Comment

Civil Diversion Works 
Project

20/8/18 100% All inspections complete and expect CCC 
to be issued soon.

Demolition Works Project 26/04/19 80% A risk around completion still exists
Internal Reconfiguration 
works within Regional 
Hospital

1/12/19 0% See milestone timeline included in report
(Item 2.5.2)
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Building Services Works 
Project (WRH)

20/5/19 0% Engineering scope of work will be 
identified at a group meeting later this 
month following Aureon’s updating of the 
specifications that will flow on from
competition of the Architects Detail 
Design 

McKee Fehl Main 
Children’s Hospital 
Construction 

5/11/20 1% MKF submitted Construction Programme.  
Practical Completion – Oct 2020. Hand 
over Nov 2020

New Children’s Hospital 
Project

Apr 2021 0% Time allocation allowance for the CCDHB 
to complete the final fitout / installation 
of FF&E and all training & Commission 
where required

The New Children’s Hospital Project – Milestones Programme

MKF Construction - Milestones Programme as at 25/01/2019

Construction & Associated Activities Start Complete Current Status
Design - Stages 4/12/2017 12/04/2019 Commenced
Approval of Budget and Development Deed Signed 3/09/2018 3/09/2018 Completed
Resource Consent 28/05/2018 25/07/2018 Completed
Building Consents (5 stages) 27/08/2018 22/05/2019 Commenced

Building Consent #1 - Foundations 3/10/2018 8/03/2019
Amendments & 
WCC RFI

Building Consent #2 - Superstructure (Building) 22/01/2019 22/03/2019 Design Stage
Building Consent #3 - Balance of works (Envelope, Services, 

Fitout)
30/01/2019 28/02/2019

Design Stage
Building Consent #4 - Link Structure & Associated Works 11/04/2019 14/05/2019 Design Stage
Building Consent #5 - Eastern carpark 19/03/2019 16/04/2019 Design Stage
Building Consent #6 - Landscaping 22/01/2019 20/02/2019 Design Stage

Construction 15/10/2018 2/09/2020
Nearing 
Commencement

Foundation 15/10/2018 18/04/2019
Commenced -
Piling

Superstructure 15/03/2019 17/10/2019 Design Stage
Envelope 1/07/2019 11/11/2019 Design Stage
Main Building Services 16/08/2019 7/04/2020 Not due
Internal works & FFE 5/08/2019 12/08/2020 Design Stage

Link - Oncology to WCH 7/08/2019 9/03/2020 Design Stage
External & Associated works 8/08/2019 20/03/2020 Design Stage
Project Completion (processes) 6/08/2020 5/11/2020 Not due

Defects Clearance 3/09/2020 16/09/2020 Not due
CCC/CPU 30/10/2020 5/11/2020 Not due
Project Practical Completion 5/11/2020 5/11/2020 Not due
Handover 6/11/2020 12/11/2020 Not due
Soft Fitout 11/01/2021 12/04/2021 Not due
Client Defect notification - Architectural 13/11/2020 15/02/2021 Not due
Client Defect notification - Engineering Services 13/11/2020 12/11/2021 Not due
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**  Programme recast: NKF cannot commit to a firm programme until the Foundation Piling is determined 
and the WCC Building Consent to approved.

2.7 Communication

Communication with the staff and neighbours continues on a monthly basis and is being well received. On 
occasions, short notice communications are sent out directly to affected stakeholders.

Complaints re the vibrations that the Piling has generated has been minimal however 1 neighbour 
has reported cracking to interior Gib. MKF & CCDHB are working with the neighbour in an effort to 
determine if the Gib cracking is due to MKF piling, normal settlement (building is approx. 5 yrs old) 
or damage caused by the 2016 earthquake. 

2.8 Procurement 

Internal Audit field work was completed in Jan 2019. Management are awaiting a draft report from the 
Auditor.
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BOARD INFORMATION  

Date:  19 February 2019 

Author Shayne Hunter, Chief Information Officer, 3DHB ICT 

Endorsed by Dale Oliff, Acting Chief Executive HVDHB 

Julie Patterson, Interim Chief Executive CCDHB 

Reviewed/approved by The HVDHB Executive Leadership Team (reviewed on 13 February 2019) 

Subject 3DHB ICT Quarterly update 

RECOMMENDATIONS 

It is recommended that the Boards:  

a) NOTE this report covers a reduce period to align the ICT Quarterly report to the new joint CCDHB and 
HVDHB board meeting schedule; 

b) NOTE that the availability of key (Category one) ICT systems over the reporting period measured 
99.80 percent against a target of 99.90 percent; the average availability over the last 12 months 
measured 99.25 percent; 

c) NOTE that all planned data backups were completed successfully during the reporting period and there 
were no successful attempts to impact systems or expose data by virus and other electronic attacks or 
misuse by staff during the reporting period; 

d) NOTE that ICT has reviewed the information security profile for HVDHB and CCDHB based on the findings 
in a report on the theft by hackers of 1.5 million patient records from Singapore’s SingHealth hospital 
group.  3DHB ICT currently has restrictions in place that eliminates the two fundamental security risks 
identified in the report; 

e) NOTE the quarter-by-quarter improvements in project delivery, with quarter one 2018/19 being 
45 percent up on quarter one 2017/18.  3DHB ICT is also delivering an increased number of 2DHB or 
3DHB projects; 

f) NOTE that as at November 2018, ICT had active or completed projects that had utilised or committed 
approximately 44 percent of the capital funding available to ICT across HVDHB and CCDHB;    

g) NOTE that the Central Region CEs and CIOs held a workshop in December 2018. The Regional Health 
Informatics Programme (RHIP) will change to Regional Digital Health Services (RDHS) that is better 
representative of the current and future state.  Regional activities continue to focus on supporting the 
on-boarding of DHBs, optimisation of the regional delivery and operations, stabilising costs, 
enhancement that deliver business value and improved stakeholder engagement;   

h) NOTE that in January 2019 NZ Health Partnerships (NZHP) released portions of the full Health Finance, 
Procurement and Information Management (FPIM) Business Case for DHB review and feedback.  
Management from CCDHB, HVDHB and WrDHB submitted a joint response.  On 14 February, NZHP 
representatives and the Director-General of Health met with DHB Board Chairs and Chief Executives to 
present on the business case inclusive of DHB feedback.  The Board Chairs, Chief Executives and 
Director-General separately discussed and it was agreed that the objective is not a single system but 
DHBs may choose to consolidate over time and that subject to Board approvals DHBs will commit as a 
priority to supporting the implementation and use of a national product catalogue.  It was agreed that 
further work was required to determine the operating model and the role of NZHP, if any, in the 
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implementation programme and ongoing delivery of the Oracle system and national product catalogue.  
A revised case is expected late February for approval by DHB Board by mid-March; 

i) NOTE that recruitment for the role of Chief Clinical Information Officer (CCIO) is underway.  Applications 
close 8 February; 

j) NOTE that the current 3DHB CIO has resigned to take up the role of Deputy Director-General, Data & 
Digital, at the Ministry of Health. Recruitment for a new CIO is underway.  Interim arrangements will be 
put in place;  

k) NOTE that the joint Board workshop on 31 January 2019 included a future-focussed session on ICT.  The 
session covered examples of the fourth industrial revolution – the opportunities this presents, and also 
the realities that need to be considered, five key areas for the DHBs to progress with urgency, and the 
principles for investment.  The Board would like more focus on strategic ICT investment and more 
visibility of progress.    

1 PURPOSE 

This report provides the Boards with an overview of Information, Communications and Technology (ICT) 
performance and key local, regional and national projects for the period December 2018 and January 2019.  
The content of this report is reduced as it covers a shorter reporting period (to align the ICT Quarterly 
report to the new joint Boards’ meeting schedule.  

2 ICT AT A GLANCE  

This infographic provides a visual representation of some key information about 3DHB ICT as at January 
2019.   

 

This infographic will be updated every quarter and include additional dimensions. 
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3 OVERVIEW OF ICT PERFORMANCE – SINCE LAST QUARTELRY UPDATE 

 Key performance areas 

Key 
 Effective performance to support the requirements of the DHB 

 Potential degradation in performance; effective mitigation strategies in place 

 Performance has deteriorated; DHB is adversely impacted, or mitigations are not adequate 

 

Performance 
Area   

Status Comment 

Service Management & Customer Satisfaction  

  

During this reporting period: 

 88 percent of ‘Priority One’ support tickets, and 71 percent of ‘Priority Two’ 
support tickets were closed within expected service levels; 

 The average number of Service Desk requests logged for HVDHB and CCDHB staff 
was 6,000.  The monthly average for the past 12 months was 6,236.  

There has been considerable progress on key actions identified in an external review 
of the Service Desk and Desktop Support teams: 

1. Design changes to the online customer portal are intended to make it easier for 
customers to log calls, and improve the quality of the data that is collected – 
leading to faster call resolution.  3DHB ICT will continue to monitor the 
effectiveness of these changes both anecdotally and through call data. 

2. 3DHB ICT is focussing on improving the flow from the Service Desk to resolver 
teams by: 

 Upskilling Service Desk and Desktop staff; 

 Automating workflow where possible to free up Service Desk staff (thus 
allowing them to clear the backlog of calls); 

 Further optimising the Call Management software that is used.  

Systems availability 

  

During this reporting period: 

 ‘Category One’ system availability during the period of this report was 
99.80 percent against a target of 99.90 percent; 

 The average availability over the last 12 months was 99.25 percent. 

There was an issue with the HVDHB’s Pharmacy system that meant that drug orders 
could not be sent to suppliers for 194 minutes. This caused no impact on patients.  A 
ticket has been logged with the vendor to investigate the cause. 

Security & Privacy 

 G  

During the reporting period: 

 Virus/Malware protection was kept up to date; 

 There were no known, significant security breaches. 

3DHB ICT is regularly installing software updates and taking other steps to protect ICT 
systems.   

ICT has continued to progress on its Security work programme including completing its 
Cyber Incident Response runbook (the step-by-step response to a cyber-security 
incident. 

ICT has resolved the highest priority issues that Internal Penetration Testing identified.  
Business cases have been approved for unplanned investment in capability to resolve 
the remaining issues and establish more robust security operations. A Security 
Remediation project has been initiated, and recruitment of technical resources for this 
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Performance 
Area   

Status Comment 

project has commenced.  A Microsoft Security dashboard to monitor the progress of 
security remediation work has been installed. 

An external review (by internal auditors and Central TAS) of ICT processes and controls 
against the Health Information Security Framework began in November, and findings 
will be presented to the Boards in the next update (May 2019).  

ICT remains vigilant and ensures a high level of staff awareness. It is working closely 
with other DHBs and Ministry of Health.   

Data protection and systems recovery 

  

All planned data backups were completed successfully during the reporting period.   

3DHB ICT continues to implement resilience improvements, and disaster recovery 
platforms and processes. As part of the 3DHB ICT strategy, the hardware hosting the 
backup system for applications and data will be replaced.  ICT’s intention is to go to 
market for a replacement backup system that will incorporate offsite storage of data 
and disaster recovery consideration. A business case for the replacement of the current 
backup system will be presented for approval by quarter four 2018/19 for 
implementation in 2019/20.  

Quality and maintenance of infrastructure and applications 

  
ICT continuse to improve the currency of the DHBs’ ICT infrastructure including Citrix, 
Storage and Backup platforms.  See section four for more detail. 

Ability to implement projects in a timely and efficient way 

  

Most projects are progressing to plan. ICT is operating at maxiumum capacity so 
meeting demand continues to be a challenge. Some delays are being experienced due 
to factors beyond the service’s control.  

The adoption of agile methods and product focus (versus project focus) is yielding some 
good results.     

Quality, capacity and stability of ICT staffing 

  

Demand exceeds available capacity and ICT is operating at peak capacity. 

Staff turnover has steadied since the last ICT report.  Recruiting to vacant positions 
remains challenging.  The service has been able to fill some critical roles, but gaps 
remain.   

ICT will be undertaking a full market review of ICT salaries this year.  The service is also 
prioritising a focus on recognition.        

ICT governance and planning  

  

Annual planning is underway.  Business cases for some critical investments have been 
approved and others are in development. ICT is establishing a new governance 
approach for ICT at HVDHB, partly in preparation for the new CCIO.     

Operating budget   

  
The Year-to-date (YTD) ICT Opex budget is tracking to plan.    

Key risks   

  

They current key risks that ICT management are focussed on are outlined below.  All 
areas have mitigations and / or actions in place to reduce or eliminate the risk.  

 Budget – any reduction in capital spend on ICT will impact the ICT budget as it has 
a capitalisation target built in for internal staff.  It could also impact on staff 
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Performance 
Area   

Status Comment 

retention. Retirement and unplanned staff resignations will require us to pay more 
in order to meet the market; 

 Staff recruitment / retention – as noted earlier; 

 Capacity – there is considerable pressure on the team to meet the demands driven 
by the DHBs, the sub-region, the region, the Ministry, the Government Chief Digital 
Officer, and the Treasury.  ICT’s challenge is to respond to competing priorities, 
many beyond the DHBs’ control.  This has flow on effects in terms of people not 
taking leave, getting the appropriate training and their general wellbeing, the 
quality of our work, customer satisfaction, and meeting compliance obligations;  

 Security – this is an area of constant threat and a continued need for investment;                    

 Systems complexity and resilience – the growth in the use of ICT and the reliance 
on ICT has put pressure on the systems but has also resulted in a very complex 
ICT environment.  In addition, the organisation is unable to tolerate extended 
outages of key systems.              

 Investments   

As at November 2018, ICT had active or completed projects that had utilised or committed approximately 
44% of the capital funding available to ICT across HVDHB and CCDHB.   

The table below shows that $17.6M of capital funding has been allocated for ICT (including rollover from 
the 2017/18) across CCDHB and HVDHB.  It also shows that as at November 2018*, approximately 
41 percent (CCDHB) and 50 percent (HVDHB) had been approved.  It further shows that for the same period 
the actual spend to date is 30 percent (CCDHB) and 18 percent (HVDHB).   

Funding Source Budgeted 
($M) 

Approved 
Spend  
($M) 

Approved 
Spend vs 

Budget (%) 

(July 18 – Nov 
18) 

Actual 
Spend 
($M) 

Actual 
Spend vs 
Approved 

(%) 

(July 18 – Nov 
18) 

CCDHB Capital Budget (including 
Rollover from Prior Year) 

10.8 4.4 41% 3.2 73% 

HVDHB Capital Budget (including 
Rollover from Prior Year) 

6.8 3.4 50% 1.2 35% 

Total Across 2D  17.6 7.8 44% 4.4 56% 

* At the time of drafting this report, HVDHB spend for December was not available so figures for YTD November 2018 
have been used for both DHBs.  

There are several rate-limiting factors with regard to capital spend:   

 The time it takes to prepare the business cases to get the necessary approvals. This can be 
compounded where there is a 2D or 3D business case, or the value requires Board or Ministry of Health 
approvals;   

 The readiness of the sponsoring project owner, clinical service or the availability of Subject Matter 
Experts from the services to participate in the project;  

 Delays to precursor investment items e.g. the migration to Regional RIS is being delayed by a system 
upgrade that needs to be completed by the regional programme on the platform; 
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 Delays in the procurement process e.g. the telephony replacement project has been delayed by 
complex negotiations with the Ministry for Business, Innovation and Employment (MBIE) on the use of 
All of Government providers;  

 We are typically running at capacity and lack the resources to meet demand.  We need to deliver to 
new investments as well as maintaining ongoing, business-as-usual operations.  While we can (and do) 
use contracted resources, we cannot always access the required skills from the market in a timely 
manner. In some cases it is not possible to secure the resource we need so we rely on limited internal 
skills.     

To improve the rate of at which we are getting approvals and approved work underway, ICT will: 

 Start the development of FY19/20 business cases for during the latter part of FY18/19 so enable 
approval as soon possible in the new financial year; 

 Redefine the threshold for work that is undertaken under Business-As-Usual (BAU) to ensure that 
there is balance between doing what is critical/urgent (as BAU) and progressing the prioritised capital 
programme.  Too many things occur as BAU e.g. HVDHB’s RMO task management upgrade, CCDHB’s 
cardio transfer schedule, and HVDHB’s pharmacy prioritisation tool; 

 Establish stronger Local DHB & 3DHB ICT Governance to resolve issues impacting 3DHB projects e.g. 
Patient Observation, and to streamline the approval process for shared investments; 

 Implement Portfolio Management to more effectively measure and monitor progress of the capital 
programme and to intervene where required; 

 Make more use of external resources to supplement employed staff who are redirected to projects.  
 
As noted in section 3.3, ICT is delivering an increasing number of 2DHB or 3DHB projects.  

 Productivity – projects   

We have created a standard for sizing projects and applied this to projects completed since 2016. The 
standard has given us a comparative measure of output. The trend is our focus, rather than the quarterly 
results, as some projects are worked on for four quarters but only counted within the quarter they are 
completed i.e. Windows10 upgrade.  The trend shows an increase in ICT’s efficiency to complete projects 
(an indicator rather than an absolute measure) 

The following chart provides a comparison of the overall totals for ICT projects for each quarter over the 
past two financial years plus the first quarter of 2018/19 (July to September 2018).  The trend line shows 
a quarter-by-quarter improvement, and quarter one 2018/19 was up 45 percent on quarter one 2017/18.  
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The improvements are a result of three things: 

 Better utilisation of resources including using contractors to create capacity; 

 The use of agile practices and self-managed teams; 

 Techniques to enable better visibility of workload. 

Another perspective is the growth in 3DHB projects (as shown in the below graph). 

 

4 KEY ICT PROJECTS AND OTHER ACTIVITIES  

 Current projects  

Key  Project is within budget, scope and on schedule 

 Project has deviated from plan but should recover. No impact to critical path or major 
milestones. 

 
Project has fallen significantly behind schedule or is significantly over budget and/or 
scope has changed.  Requires Management intervention. 

4.1.1 2DHB and 3DHB Projects 

Name Description 
Target 

Completion 
Status 
(RAG) 

Comments 

Office 365 
Programme 
– First phase  

3DHB programme of 
work covering 
Identity 
Management, Staff 
Contact Directory, 
Mobile Device 
Management 
(MDM), Email and 
Office 365 
collaboration tools 

May 2019  

Phase one – the contact 
directory and ‘In Tunes’ 
business cases have been 
developed  
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Name Description 
Target 

Completion 
Status 
(RAG) 

Comments 

Microsoft 
Windows 10  

Upgrade from 
Windows 7 to 
Windows 10 and 
Office 2010 to Office 
2016 

New target: 
May 2019  

Office 2016 completed. 
Working through the logistics 
to get the last 20 percent of 
PCs rolled out with WIN10 over 
2DHBs 

Labs 
e-Ordering 
System 

Business Case for 
Electronic Laboratory 
Ordering across 
3DHB using PCs and 
mobiles. 

February 
2019  

Business cases have been 
developed  

Citrix 
Software 
Upgrade 

Upgrade Citrix 
Servers to a 
supported version an 
improve system 
resilience    

March 2019  Progressing as planned 

3DHB 
Storage 
Upgrade 
Project 

New SAN hardware 
installed and 
configured 

March 2019  
A minor delay due to vendor 
resource constraints 

3DHB Allied 
Health 
Mobile 
Application 
Development 

Implement a 
platform to enable 
development of the 
new Allied Health 
data capture 
application and 
future mobile 
applications 

March 2019  
Delay of a month, pilot now 
due end of February 

3DHB 
Firewall 
Upgrade 

Firewall Replacement June 2019  
Kick-off meeting set down for 
early February 

Video 
Conferencing 

3DHB Video 
Conference 
implementation  

February 
2019  

Final closing activities are 
underway 

Mobile 
Patient 
Observations 
ROI/RFP 

Electronic patient 
observations solution 
– requirements, RFI 
and RFP 

RFI 
completed 

RFP TBA 
 

RFI completed. With CCDHB for 
RFI signoff and agreement to 
publishing a closed RFP 

Electronic 
Whiteboards 

Ongoing 
development of 
wards, theatre, ED 
and MHAIDs 
electronic 
whiteboards  

Continuous 
deliver  Progressing as planned 

Security 
Remediation 
programme 
of work 

Address several 
cyber security issues 
discovered after a 
Microsoft security 
audit 

June 2019  
Funding approved, recruitment 
to commence 
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4.1.2 Hutt Valley DHB ICT projects  

Name Description 
Target 

Completion 
Status 
(RAG) 

Comments 

NCAMP 19 
The annual MoH 
national collections 
projects 

August 2019  
Kick off completed.  Discovery 
activities underway 

HVDHB 
Community 
Health 
Services 
Workflow 
Management 

Programme to 
deliver 
improvements to the 
Community Health 
Service’s Workflow 
Management 

June 2019  
Progressing as planned. Focus 
is on referrals 

Payroll/ 
Learning and 
Development 
integration 

Integrated payroll 
and Learning & 
Development system 
and upgrade 
TrendCare to the 
latest version 

February 
2019  

Final closing activities are 
underway 

Clinical 
Document 
Scanning 

Digitisation 
(scanning) solution 
that enables paper-
based records to be 
converted to 
electronic 
documentation  

September 
2019  

Statement of Work agreed and 
delivery sprints underway 

Care Capacity 
- Variance 
Response 
Management 

Develop a Mobile 
Application and the 
Hospital at a Glance 
Dashboard  

May 2019  Progressing as planned 

MHAIDS - 
Wi-Fi Builds 
in Upper 
Hutt 

New network 
upgrade including 
the provision of a 
wireless network 

December 
2018  Completed 

Implement 
Capacity 
Planning 
Software 

Implement an 
operational planning 
tool that uses 
predictive analytics 
to forecast patient 

demand  

September 
2019  Project has commenced 

HVDHB 
Regional RIS 

Transition for the 
local Radiology 
Information System 
to the Regional 
system 

TBA  Commencement – early March  

4.1.3 Capital & Coast DHB ICT projects  

Name Description 
Target 

Completion 
Status 
(RAG) 

Comments 

CCDHB 
ePharmacy 

Replacement of the 
unsupported 
pharmacy application 
Windose to the 

September 
2019  

Post go live issue rectification 
plan approved 
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Name Description 
Target 

Completion 
Status 
(RAG) 

Comments 

e-pharmacy product, 
including custom 
build compounding 
module 

CCDHB Cath 
Lab System 
Replacement 
(Synapse) 

Replacement of 
Catheter Laboratory 
Information 
Management System 
(XCELERA/XIMS) with 
Synapse software 

September 
2019  

Contracts negotiations 
underway 

CCDHB Vmax 
Replacement 

Implementation of 
diagnostic testing 
software supporting 
functions of the  
respiratory service  

March 2019  Slight delays  

CCDHB 
Medicines 
Fridge 
Monitoring 
Solution 

Continuous 
monitoring and 
alerting tool - 
notifications of issues 
sent before fridge 
content is 
compromised 

February 
2019  Progressing as planned 

CCDHB 
Intranet 
Upgrade 

Development of a 
new intranet 
platform using 
SharePoint 365 

December 
2019  Progressing as planned 

CCDHB 
Regional 
Clinical 
Portal 
Transition 

Replicate local 
clinical record data to 
the Regional Clinical 
Portal  

December 
2019  

Some delays but good progress 
now being made  

CCDHB 
Regional RIS 

Transition for the 
local Radiology 
Information System 
(RIS) to the Regional 
system 

New target 
date 

June/July 
2019 

 
Re-planning due to regional RIS 
upgrade delays 

CCDHB ICU 
Databases 

ICU 3 Access 
databases which 
were created by 
Peter Hicks 20 years 
ago (ICU one).  These 
need to be brought 
into ICT support and 
standards. 

March 2019  Progressing as planned 

CCDHB 
Virtualisation 
Platform 
Refresh 

The servers that host 
most of CCDHB’s 
clinical and corporate 
applications are 
being replaced 

June 2019  Progressing as planned 
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Name Description 
Target 

Completion 
Status 
(RAG) 

Comments 

CCDHB 
MOSAIQ 
Implementa
tion (IOMS) 

Implementation of 
an oncology 
information 
management system 
(MOSAIQ) 

October 
2019  

Progressing to a revised plan. 
Some business resourcing 
challenges 

CCDHB 
Faster 
Cancer 
Treatment 

Analysis of cancer 
workflows to enable 
development of a 
Faster Cancer 
Treatment tracking 
tool  

Analysis 
completion 
June 2019 

 
Requirements workshops and 
plan development underway 

Exit server 
2003 Phase 
3 

Project to 
decommission or 
mitigate all Microsoft 
2003 servers. 
Support ended 14 
July 

October 
2019  Progressing as planned 

Other more recent key pieces of work include: 

 Accessing community dispensing data 

- Clinical staff across Capital & Coast, Hutt Valley and Wairarapa DHBs are now able to access 
community dispensing data from the NZ ePrescription Service. We are the first DHBs in NZ 
to be acessing this data.   This makes medicines reconciliation a more accurate and easier 
process.  There were 2,343 look-ups of community dispensing within the first 30 days of it 
being available (mid Dec-mid Jan), which highlights the usefulness of the information 
provided. 

 Improved access to hospotial and primary care data 

- Authorised DHB and primary care clinicians are now able to get a unified view patient 
information from Capital & Coast, Hutt Valley and Wairarapa DHBs as well as all available 
primary care information and the community dispensing data (above).  Work is also 
underway with rest home information (for sites with Medi-map).   

 RMO Handover Solution 

- Handover is considered to be one of the most riskiest areas of health care.  ICT has worked 
with Dr Sean Lance on the development of a safe patient handover tool.  This covers 
patient care needs when patients are handed over to other colleagues at night or on 
weekends.  The pilot is scheduled to commence 25 February and will run for 3 months. 
Feedback gathered during the pilot will be included in a new version of the tool.  This will 
then be rolled out across HVDHB followed by CCDHB.  The inellectual property is 
inherentley owned by the DHBs.     

 Sub-Regional items   

4.2.1 CCDHB & HVDHB – ICT Collaboration    

One of the key goals of 3DHB ICT and a key benefit of using a shared service is the ability to leverage 
and align work at each of the 3DHBs to gain efficiencies and savings.  Following are some examples 
of work ICT has already done or are undertaking jointly across the DHBs: 
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 Core Infrastructure Upgrades 

The 3DHBs are in the midst of upgrading major elements of core, shared IT infrastructure 
including the Citrix environment, storage infrastructure, and network appliances.  By doing this 
work together across the 3DHBs, ICT will be able to:  

- Improve the resilience and disaster recovery capability of each of the 3DHBs by leveraging 
infrastructure and facilities across the 3DHBs; 

- Reduce the cost of implementing the project through economies of scale, sharing 
workloads, and having a common project team. 

 Clinical Systems (such as Laboratory Ordering and a mobile application for Allied Health 
Activity Data Capture) 

Collaborating on a joint project has not only reduced the cost of the projects but has supported 
clinical requirements of patients being referred across DHB boundaries within the 
sub-region.  Having similar systems for ordering has also meant that staff that flow between 
the DHBs through sub-regional clinical services, or through RMO rotations have found it easier 
to use systems that have the same workflow and look and feel. 

 CCDHB outpatient e-referrals 

This went live in November 2018 and is a further joint piece of work between HVDHB and 
CCDHB.  The team worked on getting an electronic referral from HVDHB’s Concerto to CCDHB’s 
Booking office as well as storing an electronic copy of the referral on MAP (CCDHB’s 
Concerto).  Previously clinicians were either handwriting and faxing or dictating, both 
inefficient and time consuming.  The clinicians can now complete the referral directly in 
Concerto and the CCDHB booking office can read what is requested.  

Going forward, there are more systems that we are collaborating on including: 

 Our data backup and recovery system; 

 Firewalls and network equipment; 

 Shared Care Planning; 

 Electronic and Mobile eNotes; 

 Electronic Patient Observations; 

 Contact Centre Management and Telephony systems; 

 Shared Care Planning applications including Advanced Care Plans and Health Passports; 

 Electronic Medication Management; 

 Workforce Management/ HR systems; 

 Clinical Transcriptions systems.  

4.2.2 Chief Clinical Information Officer (CCIO) 

In the last ICT update, there was reference to consideration being given to developing formal 
clinical leadership through the creation of a Chief Clinical Information Officer (CCIO) role.  This role 
will provide leadership on clinical information system initiatives and innovation, and developing a 
clinical strategic plan for ICT.  The role will provide the lead to 3DHB ICT on the positioning, 
implementation and support of clinical systems and investment prioritisation.  This aligns to roles, 
of the same or different titles, at a number of DHBs in NZ and health organistions overseas.     

This role was approved by the CEs, ELTs, and Clinical Councils across the sub-region.  Recruitment 
is currently underway.   
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 Regional   

4.3.1 Regional Health Informatics Programme (RHIP)   

Capital & Coast DHB has been progressing the replication of its patient data to Regional Clinical 
Portal (CP). So far Patient Demographics and Lab Results the six specific lab tests that are required 
for the Regional Radiology Information System (RIS) have been replicated.  Planning is underway 
for all other results, Documents (e.g. Clinic Letters, SMTs, Scanned Docs) and Encounters (IP, OP 
and ED) as well as everything for HVDHB and WrDHB.  This has been slower than expected due to 
the previously advised delays with Regional RIS migration.   

There is an upgrade available for Regional RIS.  It was decided to do this before further DHBs on-
board, including CCDHB. Thus upgrade has been delayed due to a conflict with the MidCentral 
District Health Board Magnetic Resonance Imaging (MRI) project resources. We are trying to 
expedite the upgrade so that testing can be completed before the MRI projects requires the RIS 
project resources.  If things go to plan then testing will be completed by April and CCDHB can on-
board in June. 

The Central Region CEs and CIOs held a workshop in December 2018, where a number of 
commitments and activities were agreed.  These will be shared with the Regional Governance 
Group in March.  It was also agreed that the Regional Health Informatics Programme (RHIP) change 
its name to Regional Digital Health Services (RDHS) as this better represents the current and future 
state. 

TAS, CIO and CFOs will develop a more effective means of funding regional activities, review the 
cost allocation model and ensuring better controls on spend and improved invoicing from TAS for 
cost incurred.   

Regional activities will continue to focus on optimisation of the regional delivery and operations, 
stabilising costs, delivering business value and improved stakeholder engagement.   

Year to date the programme and operational spend is less than forecast.  Progress continues in 
reducing the complexity of the regional infrastructure and environments to drive costs down, 
improved management and monitoring, introducing more automation and improving the process 
by which changes and enhancements are tested and released into production. To-date these 
changes have seen reductions in monthly costs and as work progresses it is expected these costs 
will further decline.   

It has been agreed to co-locate the Regional Support team, also known as the Service Delivery 
Provider (SDP), and this is now underway. It is expected that the co-location of all resources and 
necessary assets will be completed by end of February 2019.   

A key focus for the CIOs over the next 2 months, supported by CFO’s, is to review the current 
Regional operating model (SDP).  We will agree how the model best supports the DHBs and define 
clear roles and responsibilities, deliverables, Service Level Agreements (SLA’s) and vendor 
engagement. This will enable us to streamline this environment and focus on operational delivery 
and cost optimisation.   

 National 

4.4.1 Finance, Procurement and Information Management Business Case (FPIM) 

This National Oracle System (NOS) business case has been renamed the Finance, Procurement 
and Information Management Business Case (FPIM).   
 
On 16 January, NZHP has released a draft revised business case to Board Chairs, CEOs, CFOs and 
CIOs.  The business case was only partially complete, as advised by NZHP, and covered the Strategic 
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Case and Economic Case from the full FPIM Business Case.  The Strategic Case presents the case 
for change, while the Economic Case looks at the range of options available to meet DHBs’ finance, 
procurement and supply chain needs.  These two key cases have been released for feedback. No 
decisions are required at this stage.  
 
The 3DHBs provided a joint response, thanking NZHP for the opportunity to provide feedback on 
the Strategic Case and Economic Case and acknowledging the work that has gone into this business 
case.  We have also noted that our feedback is intended to be constructive, forward looking and 
considerate of the bigger picture.     
 
The 3DHBs response did not respond line by line / page by page, but provided more general 
feedback, approaching it from the perspective ‘is this heading in the right direction and are we at 
an acceptable landing point from which to refine and complete the case?’.    
  
Our response included feedback on some recommendations in the business case that are not 
relevant to the 3DHBs, but we do consider are material in terms of the bigger picture.  Feedback 
was also not provided on the financial analysis (which is still incomplete). 
  
Key points made were: 

 It makes sense for DHBs to address their systems risk as a priority and to also advance key data 
standards and the procurement saving enablers, in particular implementing a national product 
catalogue; 

 3DHBs would not support the recommended options in the draft business case, but would 
support options two and four outlined in the draft business case, as DHBs should be 
accountable for mitigating their risk and therefore choosing how they wish to cluster; 

 There needs to be further work on the operating model options.  There are a number of 
options including what should it be centralised and who should provide the service, do they 
have the necessary skills and experience and is it aligned to their core business; 

 The work on the product catalogue should be forward-focussed, not feasibility-focussed.  The 
catalogue is the one thing all parties have agreed that is needed, regardless of the option for 
the systems implementation (for risk mitigation and into the future).  3DHBs believe that this 
is proven already by PHARMAC for medicines; 

 Sector governance is required going forward and should include DHB, PHARMAC and Ministry 
of Health representation.  Consideration should be given to an independent member on the 
group with relevant knowledge and experience in procurement and supply chain.  This person 
could possibly Chair the governance group. 

 
The FPIM Business Case notes that Southern is a high risk DHB but CCDHB isn’t. This has raised a 
question that given both DHBs are on the same version of Oracle (R 11.10), why is CCDHB not 
deemed to be high risk?  The primary reason is that CCDHB has the latest software patches installed 
– it is known as the family pack.  This entitles CCDHB to support from Oracle.  CCDHB is also running 
on supported hardware.  While CCDHB is on the same version as Southern DHB, the NOS business 
case notes that Southern DHB has done no maintenance on their system since implementation in 
2004.  Hence the difference in risk. 
 
3DHB ICT is considering the options going forward – local upgrade, move to a shared instance with 
HVDHB (given the joint CE it makes more sense than moving to the system with the other 10) and 
to the Cloud.  The options are being worked through and will be presented back to the Board. 
 
On 14 February, NZHP representatives attended the national DHB Board Chairs and CEs meeting 
to present on the business case, which included revisions based on feedback from DHBs and the 
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Ministry.  The Director-General was also present and he provided a Ministry perspective and 
advised the details of a strengthened governance structure (to include representatives from the 
Ministry of Health. PHARMAC and an independent person with experience in ICT programme 
governance).   
 
The meeting included a separate agenda item to discuss the business case, without NZHP 
representatives present.  It was agreed that the business case needs to lay out a pathway rather 
than a set of mutually exclusive options, and that the emphasis needs to shift to implementing a 
national product catalogue as a priority in parallel with DHBs addressing their systems risk.  It was 
agreed that the objective is not a single system but DHBs may choose to consolidate over time and 
that subject to Board approvals DHBs will commit to supporting the implementation and use of a 
national product catalogue.  Finally, the business case will include undertaking the work to 
determine the operating model and the role of NZHP, if any, in the implementation programme 
and ongoing delivery of the Oracle system and national product catalogue.  
 
A revised case is expected late February for approval by DHB Boards by mid-March.        

5 ICT OPERATIONAL ASSURANCE  

 Security and Privacy    

5.1.1 Security Governance and Work Programme 

The 3DHB Information, Privacy and Security Group continues to provide effective oversight of the 
3DHBs’ Privacy and Security controls and activities.   

The following Privacy Impact Assessments were initiated during this reporting period:  

 Extending access to Concerto/MAP to other community providers including rest homes and 
community pharmacists. 

Security reviews were also conducted to identify and mitigate any security threats that use of 
selected systems may pose: 

 The use of a cloud based surgical mesh register; 

 Use of a new system for collecting ICU patient data for quality assurance and benchmarking.  

5.1.2 Security Reviews and Audits 

ICT has now resolved 11 out of the 27 issues identified as part of the Internal Penetration Test that 
was reported to the Board last quarter.  This Internal Penetration Test was commissioned as part 
of the Capital & Coast, Hutt Valley and Wairarapa DHBs Internal Audit Programme and attempts 
to simulate a scenario in which a ‘hacker’ has gained access to our internal network.   

 
ICT also commissioned a security review by Microsoft that identified a number of security issues 
that relate to Microsoft based systems, such as Active Directory.   

 
In December 2018, approval of Business cases to resolve the remaining issues from the Internal 
Penetration Test as well as the Microsoft review was completed.  Subsequently, a Security 
Remediation project has been initiated to remedy the risks and vulnerabilities identified. The 
project team are in the process of recruiting technical staff and the remediation work will be 
commenced in early March 2019.  It is expected that this remediation work will take no longer than 
12 months. 

 
With the support of Microsoft, ICT have installed a Microsoft Security dashboard to monitor 
progress of  security remediation work as well as identify new Microsoft related risks and 
vulnerabilities.  
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A review of ICT processes and controls against the NZ Health Information Security Framework 
began in November.  The findings for this review will be presented to the Boards in May 2019. 

 ICT Systems Resilience & Business Continuance    

Steady progress is being made towards improving the resilience of the DHB’s ICT infrastructure.  This 
includes:  
 

Component Status Target 
Completion 

Firewall 
Replacement 

The Business case has been approved.  There have been 
vendor delays.  The target date is now Q4 2018/19.  

Quarter four 
2018/19 

Citrix Upgrade The new Citrix environment has now been built.  The Citrix 
disaster recovery environment is scheduled to go live in 
February 2019.  

Quarter three 
2018/19 

Storage Area 
Network 

COMPLETED.  
 
The new storage infrastructure has been implemented and 
tested.   

Quarter two 
2018/19 

3D Wide Area 
Network 

A Request for Proposal has been developed and will be 
released to the market in Jan/Feb 2019.  It is expected that 
we would have completed our transition to new resilient 
network services by June 2019.  

Quarter four 
2018/19 

Office 365 Phase 1 (Identity) is underway and will establish a Cloud 
copy of the DHB’s identity and authentication system 
(Active Directory). 
 
A business case for Email in the Cloud (Exchange Online) is 
being developed. Seeking approval late February.   
 
A roadmap for full rollout of Office 365 is being developed. 

Quarter four 
2018/19  

Backup Replacement The backup strategy and approach completed.  Analysis 
and design for a replacement backup and recovery 
platform has been initiated and is due to be completed by 
Q1 2019/20. 

Quarter one 
2019/20 

 Security and Privacy    

5.3.1 Singapore Health hack 

ICT was alerted to a story in the media titled “If you wanna learn from the IT security blunders 
committed by hacked hospital group, here's some weekend reading”.  This article was referring the 
theft of 1.5 million patient records (roughly a quarter of the island state's population), including 
those of Singapore's Prime Minister, from the city state's SingHealth hospital group by hackers.   

 
The article can be found here: 
https://www.theregister.co.uk/2019/01/11/singapore_health_hack/ 

  
Based on the identified issues that led to the successful hack, ICT undertook a review to ensure 
there was no exposure to the 3DHBs.  The two fundamental security risks identified in the 
Singapore incident applicable to the 3DHBs included the exposure of Citrix Servers directly to the 
internet and the use of user login accounts with elevated rights accessing business applications.  
ICT currently has restrictions in place that eliminates both of these risks.  ICT will further enhance 
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the 3DHBs security posture with the rollout of the new Citrix infrastructure, and the outputs of the 
Security Remediation work and Azure identity projects which are underway.  

6. FUTURE FOCUS      

The section is intended to provide the Boards with some future focus thoughts that will be considered 
further and advanced by management.  The topics will change each report.   
 
A Boards workshop was held on 31 January 2019, and as part of this workshop, there was a section on ICT 
futures.  This was in response to a request from Roger Blakeley who requested:  
 

An “ICT” overview in the context of technology changes in the fourth industrial revolution that we 
are now in (e.g. artificial intelligence, bioengineering and robotics, automation, 3-D printing, the 
“Internet of Things”) which could completely change healthcare as we know it in 10 years.  It could 
potentially reduce the cost of significant parts of healthcare service.  It will also bring ethical issues 
to be dealt with and other challenges. 
 
As governance leaders of CCDHB and HVDHB we should be providing leadership for this kind of 
change. 

 
The ICT presentation covered examples of the fourth industrial revolution defined, the opportunities but 
also realities that need to be considered, five key areas to be progressed with urgency, and the principles 
for investment.  As an outcome of the ICT presentation, the Boards would like more focus on strategic ICT 
investment and more visibility of progress.    
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Subject 2DHB People and Capability report

RECOMMENDATIONS

It is recommended that the Boards:

a) NOTE the content of the report in regards to the progress being made by HVDHB and CCDHB against 
the GM HR regional priorities;

b) NOTE the regional priorities of the Central Region General Managers Human Resources (GMs HR);

c) NOTE the performance of HVDHB and CCDHB against key HR metrics relating to the management of 
staff establishment and vacancies (CCDHB only), employee turnover, annual leave and sick leave.

APPENDICES

1. HVDHB organisational development update

2. CCDHB and MHAIDS Organisation Development Programme update February 2019

3. CCDHB and MHAIDS supporting safety culture framework

4. CCDHB and MHAIDS people strategy principles.

1. PURPOSE

This report provides the Boards with an update of People and Capability-related activity and outcomes 
across Hutt Valley and Capital & Coast DHBs.  It provides a snapshot summary of activity against Central 
Region Human Resources (HR) priorities.  A summary of HVDHB and CCDHB performance against key 
HR metrics has also been included.  

A report on Workforce and Employment Relations matters has been provided separately to this report
(public excluded item 3.3), as well as a standalone CCDHB Health and Safety update report (public item 
5.4).

2. CENTRAL REGION HUMAN RESOURCES (HR) PRIORITIES

2.1 Collaborative approach

The functional structures, responsibilities and capabilities within the People and Capability functions 
across the central region varies significantly. To leverage from the breadth of capability and experience 
that exists regionally, the General Managers (GMs) HR agreed to a collaborative working approach that 
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includes the sharing of information and resources, and enables a common approach to addressing the 
People and Capability challenges shared by each of the DHBs.

2.2 Priorities

In June 2018 the Central Region GMs HR agreed to the following set of regional priorities:

∑ Leadership and Talent Mapping;

∑ Engagement Surveys;

∑ Values / Culture / Behaviours / Bullying Approaches;

∑ People Strategy Frameworks & Development;

∑ Capability Programme / Framework;

∑ Dashboard / Data Analysis;

∑ Holidays Act Compliance / Payroll improvement processes;

∑ Wellbeing;

∑ Doing the Basics brilliantly;

∑ Health & Safety.

Each of the Central Region’s DHBs is undertaking work in regard to these priorities.  While each DHB 
rightly places its own emphasis on their respective activities and programmes of work, there are also 
significant similarities in the activities and programmes of work. 

The table in section 2.3 provides a summary of the progress to date from HVDHB and CCDHB against a 
number of these priorities. Updates across all of these areas will be provided in the coming months.  
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2.3 Progress against Central Region HR priorities – as at 15 February 2019

Priority Area HVDHB CCDHB
Leadership and Talent 
Mapping
∑ To ensure a consistent 

approach that is aligned 
to the SSC Leadership 
Success profile (LSP) 
and best practice

∑ Develop strong and 
committed leaders for 
the future across the 
region who contribute 
to a talent pool 
enabling sharing and 
transferability of skills 
and staff

∑ Create a strong 
succession pipeline for 
our DHBs

Talent Mapping – In November 2018, as part of the Central 
Region pilot Kate Coley, Executive Director People and Quality 
(HBDHB) and Chair of the Central Region GMs HR met with 
members of the ELT to complete the talent mapping interviews 
for T3 managers. More recently, this exercise was repeated for 
the ELT. 

An initial report is being produced and calibration sessions 
facilitated with the executive team. The resulting final report will 
identify options to be considered internally for development 
opportunities and actions to be undertaken.  These will be 
discussed with individuals and feedback sought.

There is an option to develop a Central Region Career Board pilot 
– this is yet to be discussed with the Executive teams.

Leadership Development - During 2017 the DHB completed a 
procurement process to identify and secure a preferred provider 
for its leadership development programme. A joint venture 
between EY and Development Dimensions International (DDI) 
was selected and during 2018 the design of an executive and 
senior leadership programme and emerging leaders programme 
commenced. Alongside this, April Strategy were engaged to 
deliver a Strengths-based leadership programme for the ELT; the 
CEO Group delivered its Clinical Leadership programme to the 
fifth cohort of senior clinical leaders and service managers. 

Both these latter programmes have now concluded and the 
focus for 2019 is to work with EY and DDI to develop and pilot a 
strategic leadership programme for the HVDHB executive and 
senior leaders. The key focus of this new programme will be 
leadership within and across the health sector.

Talent Mapping – In November 2018, as part of the Central 
Region pilot Kate Coley, Chair of the Central Region GMs HR 
group (and from Hawkes Bay DHB) met with members of the 
ELT to complete the talent mapping interviews for T3 
managers.

An initial report has been produced and calibration sessions 
facilitated with the executive team will take place in mid -
February. The resulting final report will identify options to be 
considered internally for development opportunities and 
actions to be undertaken.  These will be discussed with 
individuals and feedback sought.

There is an option to develop a Central Region Career Board 
pilot – this is yet to be discussed with the Executive teams.

Leadership Development – During 2018 CCDHB’s Frontline 
Leadership Programme continued with 39 leaders 
participating including leaders from the primary health 
sector. An Emerging Leaders programme was commenced 
and development of a Leader as Coaches programme was 
undertaken as part of the Supporting Safety Culture 
programme.  A CCDHB Leadership Development Framework
was created to give structure and progression paths for our 
offerings.  In 2019 the Emerging Leaders and Frontline 
Programmes will continue, the Leaders as Coaches 
programme will be offered, and a Clinical Leader Programme 
will supplement the review of Clinical Leadership that is 
currently underway.

Engagement Surveys
∑ Developing an engaged 

workforce

In 2016/17 the Executive leadership team took the decision not 
to repeat an employee engagement survey and to focus on a 
programme of change to embed new organisation values. 

CCDHB’s staff engagement survey in 2017 highlighted a safe 
and supportive workplace as a key area for focus, 
opportunities to build communication and connectedness to 
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the organisation, and celebrated the strong and supportive 
relationships staff have with colleagues. 

Consequently, in 2018, a Safety Attitudes Questionnaire 
(SAQ) was employed to allow CCDHB to identify which 
aspects of safety culture are impacting the employee 
experience and patient safety at CCDHB and MHAIDS. Areas 
with low SAQ results have been offered support and areas 
with high SAQ results will be explored to identify possibilities 
to Learn from Excellence in the coming period.

In late 2018, we reintroduced CE staff forums. These will 
continue in 2019, with three cycles planned to engage our 
people in an ongoing conversation about the development of 
the organisation.

Appendix two contains an overall summary of the 
organisational development work programmes at CCDHB & 
MHAIDS.

Values / Culture / 
Behaviours / Bullying 
approaches
∑ Building an 

organisation culture 
and values that ensures 
the delivery of 
continuously improving 
high quality, safe and 
compassionate care

∑ Embedding 
organisational values

∑ Encouraging positive 
behaviours and 
addressing 
unacceptable 
behaviours (including 
bullying)

Work continues on several values based initiatives both 
independently and through the #Mauri Ora staff wellbeing 
programme:

Beyond Bullying Behaviour – As part of our broader programme 
to improve our culture, and in conjunction with staff, we are 
designing our approach to tackling inappropriate and bullying 
behaviour.  Workshops held in November allowed over 60 staff 
to provide feedback on the proposed tools and resources to 
support the process.  A revised version of the resources has been 
developed and is now being reviewed to finalise.  Planning will 
then begin in relation to the rollout approach. 

BUILD / ABC – Speaking up about behaviour (both positive and 
negative) is important in any working environment so people are 
safe, productive and happy.  BUILD and the ABC of appreciation 
were introduced in conjunction with our refreshed values.  Work 
is now being completed to further embed these models into 
everyday life at the DHB – eLearning is in development, both 

Supporting Safety Culture - Our three year supporting safety 
culture programme has been underway for more than 12 
months now. Work was initiated in late 2017 to respond to 
the staff engagement survey to address the impact of 
unwarranted behaviour on staff experience and patient care. 
A strong safety culture rests upon a conceptual framework 
which focuses on safety, support and success as the 
necessary foundations for safe patient care and positive staff 
experience.
∑ Speaking up for Safety - a core activity launched in May 

2018, involves teaching staff skills to speak and listen up 
for safety, in conjunction with the Cognitive Institute. The 
coming period will see us achieve 80% of staff trained, 
when we can move to look at professional accountability 
and introduce a response mechanism for when behaviours 
do not align with a safety culture.

∑ Speaking up for Support – launched in September 2018 
enabled us to begin a conversation with our people 
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aspects will be included in our on-boarding improvements, and 
workshops tailored for leaders and employees will be created 
with an aim of being run on a regular basis.

Read more about ABC of Appreciation and BUILD in appendix 
one.

Values Based Recruitment – Guidelines and resources 
developed in 2018 for nursing recruitment have proven to be 
successful and we continue to review our recruitment resources 
for other workforces to develop values based scenarios and 
questions.

about wellbeing.  Our people need to be well and 
supported, and to feel able to ask for support when 
needed. This was signalled in the staff engagement 
survey as a high priority for our people. It is also essential 
for the provision of safe and high quality compassionate 
care. 

∑ Speaking up for Success – was launched in the week of 
our awards in November, with poster galleries and other 
celebration activities for a year of work well done. This 
component encompasses a range of initiatives to create 
a culture of appreciation and to encourage us to Learn 
from Excellence in a more deliberate way.

The Supporting Safety Culture Framework is included in 
appendix three.

Values - A core next step in our people strategy work is 
refreshing our values, building on the strong message that 
came from our people in the 2017 survey that kindness and 
respect should underpin everything we do. This will provide 
us with a strong reference base for work to promote 
professional accountability, apply restorative principles and 
practice and embed values based decision making into our 
systems and processes. This work is planned for the first half 
of 2019.

Restorative Principles and Practice - A new focus for us in 
2019 is the introduction of restorative principles and practice. 
We are working with Victoria University of Wellington to 
develop this, with the goal that restorative principles of 
respect, repair of harm and restoration of relationships will 
guide our interactions with patients and between staff 
members, particularly where harm has occurred.

People Strategy 
Frameworks & 
Development
∑ Workforce Strategy

During October to December 2018 we commenced work on the 
development of a Workforce Strategy for the DHB. A number of 
senior leaders (clinical and non-clinical) from within the DHB 
were interviewed, as well as key people from TAS, other DHBs 

Work is currently underway to review and develop a CCDHB 
Workforce Strategy with an Executive Leadership Team
workshop scheduled for early March to do this.  This will 
provide an agreed view to be outlined in the 2019-20 Annual 
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∑ People and Capability 
Strategy

and primary care.  The findings and recommendations from this 
research are currently being considered, with a summary report 
to be prepared for HVDHB ELT consideration before final 
recommendations and actions agreed.

Plan and the Long Term Investment Plan which is currently 
being developed.

In mid- 2018, we launched our People Strategy, which was 
the product of a six month co-design process with our people. 
The principles of our people strategy: strong foundations, 
trust and partnership, promoting wellbeing and learning 
from excellence are embedded in our approach to all people 
focussed activities and act as a guide for development and 
planning related to workforce and organisation 
development.

The Principles of CCDHB’s People Strategy can be seen in 
appendix four.

Capability Programme / 
Framework
∑ Review and continue to 

implement a capability 
/ professional 
development 
framework and 
programme

The Central Region GMs HR have had preliminary discussions on the scope, format and potential content of the programme. A 
structured work programme is yet to be developed and agreed. 

Dashboard / Data Analysis
∑ Developing a Central 

Region Dashboard of 
HR metrics

The Central Region GMs HR have had preliminary discussions on the benefits and possible format of a Central Region Workforce 
dashboard. A work programme is yet to be developed and agreed.
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Payroll improvement 
processes / Holidays Act 
Compliance
∑ Leading / partnering 

with Payroll to deliver 
streamlined, efficient 
processes

∑ Effective 
implementation of 
MECA settlements 
(timely, correct, 
managers and staff 
informed)

∑ Holidays Act 
compliance – nationally 
agreed interpretation 
and application of the 
Holidays Act

Payroll Partnership – Fortnightly meetings held with GM HROD 
and Manager Payroll Services to ensure the areas work 
collaboratively and are able to plan and prioritise activities and 
address workload issues across both payroll and human 
resources.  Both of these areas have heavy workloads due to 
the number of MECA’s that have been ratified and require 
implementation, answering Select Committee data requests, 
OIA and Shared Services data requests on top of business as 
usual activities.  

Better HR Processes and systems - Human resources and 
Payroll are working together to streamline new employee on-
boarding processes and improve the process and 
documentation required for changes to current employee 
terms and conditions.

The recent implementation of the Payglobal learning and 
development module now enables all staff training and annual 
practising certificates to be recorded centrally within the 
Payglobal and enabled the One Staff system to be 
decommissioned.  The Nursing workforce has been the first 
area implement these changes; other staff groups are being 
added progressively as we roll out this program to all services.

Critical to enabling the delivery of better HR processes and 
system are the ICT systems available to managers and staff.  
During 2018 some preliminary work was completed to identify 
business needs. In the next 3-4 months an evaluation of the 
existing systems is scheduled. The outputs of this will enable a 
roadmap for future investment to be developed. 

Payroll Partnership - Weekly meetings are held between the 
Payroll Manager and Team Leaders (who are part of 
CCDHB’s Finance function) and HR Managers (who are part 
of the people & capability function) to ensure close and 
ongoing cooperation and collaboration in regard to both 
day-to-day and significant issues.  There is necessarily a 
strong current focus on MECA Implementation and the 
Payroll implications of the RDA RMO and MERAS strikes.  
The Payroll system has undergone significant system 
enhancements over the past 12 months which is improving 
the accuracy and efficiency of the system and reducing the 
incidence of incorrect payments.  

HR Services Strategy, Structure, Systems, Processes & 
Policy Review – the CE has commissioned a focused piece of 
work to review CCDHB’s HR Services Strategy; Service 
Delivery Model, Structure & Resources; and Systems, 
Processes and Policies.  It is being led by a review of the HR 
Services Strategy and will include a review of the HR Services 
delivery model and resourcing.  This will lead to greater 
standardisation of our HR processes and systems, and 
revised an up-to-date HR Policies.  The intention is to 
improve the experience of prospective, new and existing 
staff; line managers, and the HR Services team.

Employee Wellbeing
∑ Support the health and 

wellbeing of our staff
∑ Providing a healthy and 

safe workplace for staff
∑ Ensure that family 

violence support 

#Mauri Ora Staff Wellbeing Programme - (WorkWell 
Programme) - Our ongoing commitment to the health and 
happiness and of our staff has seen good progress made in the 
wellbeing space over the past few months.  

An overarching Staff Wellbeing Plan 2018-2021 ‘Mauri ora ki nga 
kaimahi o hauora kit e Awakairangi – overall health & 

Wellbeing – The launch of Speaking up for Support in 
September 2018 provided the opportunity to start a 
conversation with our people about wellbeing.  Since that 
time work has focussed on the co-design of a wellbeing 
framework. This work will be completed in March 2019 and a 
cohesive work programme to support wellbeing will be 
confirmed from that. 
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programme for staff is 
implemented and 
socialised.

wellbeing of Hutt Valley DHB staff’ has been developed and 
launched on 4 February 2019. 

The creation of #Mauri Ora Staff Wellbeing Programme is in 
direct response to staff feedback via the ‘Shaping Our Values’ 
programme and WorkWell (wellbeing) survey. 

Read more about #Mauri ora in appendix one.

Family Violence Support Programme – The Domestic Violence 
– Victims’ Protection Act 2018 will come into effect on 1 April 
2019.  The Act proposes changes to the way employers manage 
staff who are victims of domestic violence and introduces 
responsibilities and consequences for employers as well as 
several changes to employment legislation.

During 2018 the Central Region GMs HR (led by MidCentral DHB) 
evaluated a number of support programmes available and 
identified the Women’s Refuge Accreditation Pathway as one 
that most closely meets the needs of the Central Region DHBs. 
This proposal was later endorsed by the Central Region CEs and 
their February. Planning is now underway within HVDHB to 
implement the programme. 

Family Violence Support Programme – CCDHB’s experience 
as part of the Central Region approach is the same as 
described for HVDHB.  Implementation of the Women’s 
Refuge Accreditation Pathway will be included within the 
Wellbeing Framework work programme.

Doing the Basics brilliantly
∑ Excellent people 

processes
∑ Skilled and capable 

managers

Managing Leave – Over recent years the DHB has accumulated a 
significant leave liability. During 2018 feedback from managers 
revealed that managers have varied understanding of the leave 
management policies and processes and in late 2018, Project 
KitKat was established. The project aims to actively reduce the 
leave liability. A review of existing leave policies and processes is 
underway.  Manager briefing/training sessions are being 
developed to be rolled out during March. This will be followed 
with an a programme of regular manager updates and briefings 
to ensure managers’ knowledge remains up to date. 

Recruitment / On-boarding – Following the streamlining of the 
recruitment approval process in 2018, further enhancements are 
being identified.  This initiative includes moving the on-boarding 
process for new hires online, making it simple and easy for 

Managing Leave – CCDHB has maintained a strong focus on 
effective leave management over a sustained period of time.  
The development and implementation of the HR Services 
Strategy, Structure, Systems, Processes & Policy Review 
(noted above) will include a focus on all aspects of the 
employment life-cycle, including managing leave.  It is, 
therefore anticipated that CCDHB’s Leave Policy, Systems and 
Processes will be subject to review and improvement in the 
coming months.  In addition:
∑ there will be a particular focus on the leave profiles of 

SMO’s in the Payroll system prior to the end of this 
financial year.  

∑ the next Payroll update module also includes a substantive 
update to the Leave Management capabilities of the 
Payroll system.  
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successful candidates to become employees (electronic process 
to sign letter of offer and complete relevant on-boarding 
documents like IRD forms, KiwiSaver etc).  Planning on both 
aspects is now underway.

Induction - An initiative has also commenced to improve the 
experience a new employee receives once they are welcomed to 
the organisation:
∑ A new employee handbook / kete of knowledge will provide 

new employees with important organisational information 
they need to settle in and feel at home in our organisation 
(Vision, Values, Organisational Structure, Staff Wellbeing, 
Health & Safety, , Key people policies, campus information 
etc.).

∑ The delivery of a Manager Checklist will ensure new 
employees are supported by having all the tools needed to 
start their job, are able to start building connections in their 
own team and across the DHB, and that their experience is 
consistent with our values. 

∑ Implementation of the Qlik Sense reporting tool is 
allowing for more accessible HR information.  A webpage 
mash-up of key HR metrics, including Leave, will mean 
Leave management information will be much more 
available to and accessible for Qlik users across CCDHB.

Recruitment/On-Boarding/Induction – the development and 
implementation of the HR Services Strategy, Structure, 
Systems, Processes & Policy Review (noted above) is starting 
with a focus on mapping the current and desired recruitment 
and on-boarding processes.  Following this mapping the 
priority areas for development through an ongoing series of 
4-6 week ‘improvement sprints’ will see much-needed 
improvements being made to CCDHB’s recruitment and 
on-boarding processes.

As processes are improved they will be woven into our 
manager development programme - Manage Well. 

Work also continues on improving orientation for new staff 
with current work being undertaken to improve timely access 
to capability development requirements. 

Health & Safety
∑ Effective and 

embedded health and 
safety practices within 
the DHB

∑ A health and safety 
culture that supports a 
safe healthy workplace 
and employee 
wellbeing

At HVDHB the Health and Safety function reports to the GM, HR 
and Organisation Development.  Recruitment for a Senior Health 
and Safety Advisor has commenced and for a replacement 
Workplace health and Safety continues.  Both positions are being 
covered on a part time and temporary basis. The manager 
position has been advertised three times and we are now in 
discussion with recruitment agencies in an endeavour to secure 
a suitably experienced candidate. 

A more comprehensive Health and Safety report will be provided 
separately to the HVDHB March Board meeting.

At CCDHB the Health and Safety function reports to the GM, 
Corporate Services.  A separate CCDHB Health & Safety report 
has been provided to the joint Board meeting.
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3. PERFORMANCE AGAINST KEY HR METRICS

Set out below are a set of key Human Resources metrics that provide an indication as to the DHBs’ 
performance in regard to the following areas:

∑ Organisational turnover;

∑ Annual Leave;

∑ Sick Leave;

∑ Overtime.

CCDHB provided a detailed report to its Board in August 2018 regarding key HR Metrics, and work is 
underway on developing a Regional HR Dashboard to allow for consistent reporting against standardised 
key HR metrics across DHBs.  

3.1 HVDHB performance against key HR metrics

3.1.1 Organisational turnover

Organisational turnover1 provides a good indication of organisation stability and change. 

The following Organisational turnover charts depict voluntary turnover at HVDHB for the four 
full year periods 2014/15 through to 2017/18; with figures for 2018/19 annualised based on the 
period 1 July 2018 to 31 December 2018.

The data includes all HVDHB employee who have resigned voluntarily for reasons including 
moving from district, changing job/employer, resigning from parental leave, retiring etc; and 
excludes Resident Medical Officers (RMO), Fixed Term and Casual employees and non-voluntary 
terminations for reasons such as redundancy, dismissal, medical incapacity etc. 

Annual turnover has fluctuated within a range between 9.5 to 13 percent for the full four-year 
period. Of note is the 2016/17 year that shows a peak 13 percent. This coincides with a period 
of significant change for the DHB and most likely reflects a degree of uncertainty among 
employees at that time.

1 Organisational Turnover is calculated as the number of employees who resign voluntarily during the period as a percentage of 
total head count at the start of the period.
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3.1.1.1 Organisation turnover – by occupation group

The following chart shows organisational turnover by occupational group (medical, 
nursing, allied health, support, and administration/ management) for the same 
periods of time. The variances between occupational groups over the period depicted 
reflects the various occupation specific challenges over the time.  

3.1.2 Annual Leave

HVDHB staff annual leave entitlements provide for a range of leave arrangements ranging from 
four weeks for new staff to five weeks for staff with more than five years’ service, to six weeks 
for senior medical staff. Various MECAs also make provision for long service entitlements.

DHB MECA arrangements enable staff to accrue annual leave entitlements for up to two years. 
This enables staff to plan for long holidays, however this also places upward pressure on the 
value of the DHB’s annual leave liability.

3.1.2.1 Leave management

In order to ensure staff are well rested and able to work effectively, managers have 
been provided with leave planning templates and are encouraged to put in place 
leave plans for all staff with excessively high annual leave balances.  In the past two 
years, HVDHB has also actively encouraged staff to take leave during the Christmas 
and New Year periods, as well during traditional times such as school holidays.  While 
these measures have allowed leave balances and liability to be maintained at a fairly 
stable level (see charts below), this year, the DHB has commenced more active 
management of leave, identifying the top 150 staff with the highest leave balances. 
For these staff, more detailed and longer term leave plans are being developed, 
agreed and implemented to reduce their excessive leave balances.

In addition to leave planning and taking of leave, an employee may also elect to 
“cash-in” some annual leave entitlement in accordance with the Holidays Act. While 

2014/15 2015/16 2016/17 2017/18 2018/19 YTD

Medical 8.6% 6.4% 5.8% 4.9% 6.9%

Nursing 9.4% 10.3% 12.6% 11.0% 10.2%

Allied Health 9.3% 15.2% 17.5% 13.3% 12.8%

Support 3.3% 8.7% 10.4% 11.2% 12.5%

Mgmt/Admin 12.5% 9.6% 12.4% 10.2% 14.7%

Total 9.5% 11.0% 13.0% 11.0% 11.6%
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the DHB discourages this as a general rule for managing leave, preferring instead that 
staff take their leave for rest and wellbeing reasons, this is an option that can be 
accessed by employees.

The Total Leave Liability (both Hours and $ versions) charts below provide further 
details about total leave liability (in hours and dollars), and excessive annual leave 
balances, greater than two years’ entitlement, for the three years 2015/16, 2016/17 
and 2017/18.  

The chart below shows that HVDHB’s overall leave liability in hours increased in 
2017/18 from 2016/17 level. The chart also shows the seasonal nature of leave 
liability levels, and demonstrates the importance of good leave planning and 
ensuring the right balance is struck over holiday periods between maintaining service 
delivery and ensuring leave is taken.

A-Jul B-Aug C-Sep D-Oct E-Nov F-Dec G-Jan H-Feb I-Mar J-Apr K-May L-Jun
2015/16 430,587 430,012 428,323 423,249 422,149 415,909 389,725 392,936 398,311 408,013 412,387 419,325
2016/17 413,387 412,391 415,461 410,213 418,144 409,802 391,812 396,698 401,296 407,685 415,375 424,736
2017/18 423,374 421,904 422,115 415,663 421,253 412,501 394,108 398,098 406,121 414,130 418,475 424,253

A-Jul B-Aug C-Sep D-Oct E-Nov F-Dec G-Jan H-Feb I-Mar J-Apr K-May L-Jun

2015/16 $17,686,119 $17,710,807 $17,632,284 $17,493,368 $17,424,294 $17,080,384 $16,363,237 $16,544,250 $16,773,127 $17,141,287 $17,350,141 $17,621,051

2016/17 $17,399,511 $17,387,311 $17,592,226 $17,448,459 $17,778,412 $17,508,816 $16,950,443 $17,177,539 $17,447,072 $17,722,630 $18,092,908 $18,653,623

2017/18 $18,376,710 $18,343,453 $18,379,845 $18,135,384 $18,351,394 $18,091,445 $17,448,284 $17,614,464 $18,022,738 $18,348,084 $18,544,245 $18,755,760
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The Annual Leave Balances chart on the following page shows the trend of the 
monthly value of accrued leave entitlements in excess of a two-year entitlement.  
The shows an apparent smoothing of these leave balances to a consistent level of 
approximately eight percent in 2017/18 compared to the fluctuations of earlier two 
years. With an increased focus during 2018/19 on targeted leave planning, the 
impacts of CCDM on nursing, and close management of service delivery levels,
HVDHB is endeavouring to reduce this by a further 20 percent to between six and 
seven percent.

3.1.3 Sick leave

As with HVHDHB sick leave taken at CCDHB continues to follow a fairly standard pattern over 
the four year period, although it stepped up during the winters of 2016 and 2018 as a result of 
worse than usual flu seasons.

The trend for 2018/19 (yellow line) is more consistent with the general trend over time. We 
continue to monitor sick leave levels and patterns at individual levels where high levels of sick 
leave are taken. As an organisation we encourage and promote a healthy workplace, with the 
Flu campaign a particular focus in reducing sickness amongst our staff and patients. The plans 
being prepared for a Wellbeing programme are intended to do the same for our staff.

2019 02 28 Combined Boards' public meeting - FOR INFORMATION

298



PUBLIC

Hutt Valley and Capital & Coast District Health Boards Page 14 February 2019

3.1.4 Overtime

During the three-year period 2015/16 to 2017/18, overtime hours as a percentage of total paid 
hours varies between 0.8 and 1.2 percent of total hours paid.  While this is a relatively small 
percentage, the high costs of overtime means that it is critical to ensure that the alignment 
between service demand and resource availability is as well managed as it can be.

3.2 CCDHB performance against key HR metrics

CCDHB’s performance against the metrics HVDHB has reported against above is set out below. 

At CCDHB and TAS, work is progressing on implementation of the data reporting tool Qlik.  This is 
improving accessibility of reporting against the national GMHR KPIs, and will more easily enable 
comparison with the performance of other DHBs.  

3.2.1 Establishment management and vacancies

The FTE Comparison graph on the following page demonstrates that for the eight months 1 July 
2018 – 1 February 2019, contracted and paid FTE has continued to increase gradually.  Despite 
having a significant level of Contracted (FTE) full-time equivalent staff (employed and engaged), 
CCDHB was reliant on a variable level of additional resources such as causal staff and staff 
receiving overtime and other additional payments (paid FTE).  It should be noted that paid FTE 
also includes the costs of accrued leave being paid out when staff leave CCDHB, with the 
December 2018 ‘spike’ attributable to the payment of RMO accrued leave to RMOs leaving 
CCDHB.  

The graph also shows that there is an ongoing although diminishing ‘vacancy’ gap between 
Operational Establishment FTE and Budgeted FTE.  There is a focus on opportunities to improve 
the alignment between resource need and availability.  The Care Capacity Demand 
Management (CCDM) initiative is an example of an approach that is intended to assist in closing 
this gap, with the late December/early January increase in Operational Establishment FTE the 
direct result of filing the 34FTE nursing ‘boost’ roles.  
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The graph below demonstrates the actual Vacancy Rate over the past eight months– that has 
reduced consistently throughout the year from around 10 percent in July 2018 to under 
8 percent in February 2019.   

3.2.2 Turnover

The following Organisational Turnover graphs depict voluntary turnover at CCDHB for the four 
years 2014-15 – 2017/18.  As noted, the 2018/19 turnover has been annualised.  The data 
excludes Resident Medical Officers (RMO), Fixed Term and Casual employees and non-voluntary 
terminations for reasons such as redundancy, dismissal, medical incapacity etc. 

Annual turnover has fluctuated within a range of between 12 and 14 percent for the full 
four-year period, with performance for the 2018/19 year likely to be a little lower than 14 
percent.
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Organisational Turnover as measured by occupational group (medical, nursing, allied health, 
support and administration/management staff) over the same period(s) is depicted in the graph 
below.  The obvious variances between occupational groups and differences across financial 
years demonstrates some of the unique challenges associated with each particular staffing 
group.

While total turnover for the 2018/19 year is on track to be slightly less than the 14 percent 
figure in 2017/18, the Nursing, Allied Health and Support workforces are on track for 
significantly reduced turnover; while the Medical (SMOs only), and 
Management/Administration workforces are all experiencing increased turnover compared to 
the 2017/178 year.  

3.2.3 Annual leave

CCDHB’s staff annual leave entitlements range from four weeks for new staff to five weeks for 
staff with more than five years’ service, to six weeks for senior medical staff. Various MECAs 
also make provision for long service entitlements.

MECA arrangements enable staff to accrue annual leave entitlements for up to two years, which 
enables staff to plan for long holidays. 

In order to ensure staff are well rested and able to work effectively, leave planning is undertaken 
and managed proactively within each department.  In some cases, employees have excessive 
leave balances that require more detailed management and longer term planning.  Specific 
leave plans are agreed and implemented to address this.  Employees may also elect to “cash-in” 
some accrued leave in accordance with the Holidays Act where they have excessive amounts of 
accrued annual leave.

The Total Leave Liability (both $ and Hours versions) graphs that follow provide further details 
about total leave liability (in hours and dollars), excessive leave balances, and excessive annual 
leave balances for 2015/16, 2016/17, 2017/18 and year-to-date for 2018/19.  The graph shows 
that CCDHB’s leave liability has continued to build consistently over time – a result of increasing 
staff costs (approximately 2.5 percent per annum), and staffing levels (approximately 
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2.5 percent per annum) over time.  This has, however, been partially offset by the effective 
efforts that have been made to manage leave.  

The graph also shows the seasonal nature of leave liability levels, and demonstrates the 
importance of good leave planning and ensuring the right balance is struck over holiday periods 
between maintaining service delivery and ensuring leave is taken.  

The Annual Leave Balances graph that follows depicts the trend of the monthly value of accrued 
leave entitlements in excess of a two-year entitlement.  The trend shows a consistent increase 
in value per month across the period shown.  The pattern is consistent with an increasingly busy 
organisation in which employees struggle to take leave in order to meet service delivery needs, 
and once again demonstrates the need for annual leave to be well planned.  It is, however, 
notable that focused leave management efforts over the past 12 months have reduced these 
liability levels and the current level is consistent with the levels at the same time of the year for 
each of the past three years. 
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3.2.4 Sick leave

As with HVDHB, sick leave taken continues to following a fairly standard pattern over the four 
year period, although it stepped up during the winters of 2016 and 2018 as a result of the worse 
than usual flu seasons.  The figures for 2018/19 (red line) are more consistent with the general 
trend over time and, to date, demonstrate than the previous two years.  CCDHB management
continue to monitor sick leave levels and patterns at individual levels where high levels of sick 
leave are taken.  As an organisation, CCDHB encourages and promotes a healthy workplace, 
with the Flu campaign an example that reduced sickness amongst staff and patients, and the 
plans for a Wellbeing programme intended to do the same.

3.2.5 Overtime

Overtime as a percentage of total paid hours varies between 1.2 and 1.8 percent of total hours 
paid.  While this is a relatively small percentage, the high costs of overtime means that it is 
critical to ensure that the alignment between service demand and resource availability is as well 
managed as it can be.  The higher than average incidence of overtime towards the end of the 
2018 calendar year is indicative of high patient demands and high levels of occupancy across 
CCDHB and MHAIDS.  
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BOARD INFORMATION PAPER

Date: 28 FEBRUARY 2019

Authors Peter Gush – Service Manager, Regional Public Health 

Nicky Smith - Service  Manager, Wellington Regional Dental Service

Lindsay Wilde – Service Manager, Regional Screening

Endorsed by Dale Oliff, Acting Chief Executive, HVDHB

Julie Patterson, Acting Chief Executive, CCDHB

Peng Voon, Acting Chief Operating Officer

Reviewed/approved by The HVDHB Executive Leadership Team (reviewed on 13 February 2019)

Subject Population Health Update for quarter two 2018/19

RECOMMENDATIONS

It is recommended that the Boards:

a) NOTE the 2019 planned extension of health promotion and early intervention initiatives of the 
Wellington Regional Dental Service to increase accessibility and deliver care closer to home; 

b) NOTE the increase in the number of pre-school and primary school aged children seen (examined/ + 
treated) by the Wellington Regional Dental Service in 2018, when compared with 2017; 

c) NOTE that the Regional Screening Service continues to make incremental improvements to Māori 
coverage;

d) NOTE the update from Regional Public Health in particular, Investment in Health in All Policies (HiAP), 
the positive court decisions regarding alcohol off-licenses and the collaborative approach to ensuring 
safe drinking water for our communities.

APPENDICES

1. Wellington Regional Dental Service 2018 infographic data

2. Wellington Regional Dental Service balance scorecards December 2018

1. PURPOSE OF PAPER

This report updates the Boards on the work and activities of the Population Health Services (Wellington 
Regional Dental Service, Regional Screening and Regional Public Health) for quarter two 2018/19.

2. WELLINGTON REGIONAL DENTAL SERVICE (WRDS)

2.1 Background

Hutt Valley DHB is the current Ministry of Health contract holder for the Regional Dental Service that 
currently encompasses thirteen dental hubs and eleven mobile vans covering Wellington (including 
Kapiti-Mana) and the Hutt Valley. An additional twelfth dental van is currently on order to meet increasing 
demand on the service, with estimated delivery April 2019.  
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2.2 Service shutdown

The WRDS shutdown on 19 December 2018 and officially re-opened on 4 February 2019 when the school 
term commenced. Eight hubs opened prior to this date from the 16 January, including the three largest 
hubs (Selby, Naenae and Brandon).

2.3 2018 service infographic data 

2018 was a productive year for the WRDS. The 2018 infographic attached as appendix one depicts a 
snapshot of the range and breadth of services that the WRDS provided to children and their whānau who 
reside in Hutt Valley and Wellington. 

2.4 HVDHB strategic fit and Government priorities for children

2.4.1 Shift care closer to home

2.4.1.1 2019 school holiday programme planning

Planning for the 2019 Holiday programmes is currently underway, with Frank Kitts 
(Wellington), Te Rauparaha Arena (Porirua), Walter Nash Stadium (Lower Hutt) and 
Expressions (Upper Hutt) scheduled. In addition, the WRDS have recently received 
confirmation from Kapiti Council that an electric plug will be funded by the council for the 
service to utilise during school holidays.

2.4.2 Living well

2.4.2.1 Kohanga Reo supervised tooth brushing pilot programme 

The WRDS, Hutt Valley Kohanga Reo and whānau, the Kohanga Reo Regional Coordinator 
and Regional Public Health (RPH) are in the planning phase for this co-designed pilot, with 
an expected commencement date of term 2 (April 2019).

This pilot aims to change tooth brushing behaviours among tamariki and whanau, and 
improve oral health and oral health knowledge, as well as how to access care when 
needed. The proposal aims to provide support to all tamariki enrolled within all Hutt Valley 
Kohanga Reo Centres for the next three years with resources to enable them to undertake 
dental care whilst at their respective Kohanga. The pilot will include:

∑ Establishing a baseline for all tamariki in the programme – conducting dental checks 
prior to programme;

∑ A survey of whānau prior to programme (oral health knowledge on behaviours and 
access to care);

∑ Toothbrushes and paste for all enrolled (and newly enrolled within the three year time 
period) tamariki to keep within Kohanga, and a separate set to take home every four 
months for three years (or for the length of time enrolled in Kohanga if less than three
years);

∑ Brushing daily after lunch for two minutes;

∑ Dental checks yearly and at the end of the pilot.

The criteria for this funding is to improve equity between populations, therefore priority 
has been given to Māori and Pacific populations – with the purpose of improving the health 
and wellbeing of tamariki oral health through healthy behaviours and habits.

2.4.2.2 RPH – Water in Schools Initiative

The WRDS’s Early Intervention Prevention (EIP) team is actively continuing its partnership 
with RPH on the Water in Schools Initiative.  The WRDS is currently compiling data from 
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term four 2018 to send out to schools visited. RPH are monitoring contacts following the 
provision of data from WRDS, in regards to queries for the water in schools initiative. 

2.4.3 Deliver Shorter, Safer and Smoother Care

2.4.3.1 WRDS balanced scorecard – December 2018

The WRDS balanced scorecard for December 2018 is attached as appendix two.  Some 
highlights are outlined below:

∑ For the 2018/19 year to December, more examinations had been undertaken than the 
same period the previous year (54,604 compared with 52,912);

∑ Enrolment numbers have also grown, with 73,612 children being enrolled with the 
WRDS in December 2018, compared to 73,478 in December 2017;

∑ 76 percent of children aged between two and four years of age were examined in 
2018/19 to December, compared with 69 percent the previous year;

∑ In 2018, 58 percent of children had a set of bitewing x-rays taken at their examination 
compared with 41 percent in 2017;

∑ For school-aged children, the Did Not Attend (DNA) rates for school-aged children have 
remained static between December 2017 and December 2018 (2018 – overall DNA 
rate of 14 percent, 25 percent for Maori, 26 percent for Pacific, compared with an 
overall DNA rate of 15 percent, 25 percent for Māori, and 26 percent for Pacific;

∑ For pre-schoolers, in 2018 there was a decrease in DNA rates to 18 percent overall, 
29 percent for Māori, 33 percent for Pacific, and 12 percent for ‘Other (compared to
19 percent overall, 31 percent for Māori, 35 percent for Pacific, and 13 percent for 
‘Other’ in 2017.

2.4.3.2 Working with Primary Health Organisations’ Support Services to Increase Accessibility 
For Pacific Children

In conjunction with the Pacific Navigation Team based in Compass Health, the WRDS 
trialled increasing accessibility for Pacific children and their fanau at Brandon Hub (Porirua)
through terms three and four in 2018. All Pacific children that failed to attend 
appointments at Brandon Hub during these terms were referred to Compass Health, with 
the intention of supporting the children and their fanau to attend examination and 
treatment appointments. Balanced scorecards to date indicate that this has unfortunately 
not reduced the failure to attend rate for primary aged pacific children for treatments or 
pre-school aged children examination and treatments at Brandon Hub. Further initiatives 
will be explored in conjunction with Pacific services to better aid accessibility to the WRDS 
for Pacific fanau.

2.4.3.3 Arrears and Accessibility of Service 

The WRDS’s goal for 2019 is that every enrolled child over the age of two will be offered 
an appointment with the Service. The Service continues to see a reduction of arrears 
(starts calculating one day on from when expected to attend [recall date]), through the 
appointment of three hub administration support officers twelve months ago.  Arrears are 
on target and are currently at nine months (as at end of December 2018 for Wellington 
and Hutt teams, and 18 months for Kapiti-Mana team (original rates of arrears for all teams 
were more than 36 months pre-July 2017)). Additional emphasis has been placed on 
further reducing the arrears during 2019, with the end target of 0 month arrears for all 
teams.  In addition, focus for this year will continue to be on pre-school aged children and 
reduction of waitlists for first examinations.  
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2.4.4 Smart Infrastructure

2.4.4.1 Digital Radiography

Planning for the transition to digital radiography will commence in February 2019 with the 
addition of a project manager to this project to ensure seamless phasing of the Service 
over to digital radiography in July – October 2019. The introduction of digital radiography 
will allow immediate diagnosis and effective pathway of care for all enrolled children.

2.4.4.2 Electronic Discharge summaries - CCDHB

The WRDS will be exploring the feasibility of rolling out electronic summaries for CCDHB 
secondary dental in 2019, similar to the process achieved for HVDHB. 

The direct result of these electronic discharge summaries will be a marked reduction in 
follow-ups by secondary dental; rather than a follow-up appointment being booked in the 
hospital dental unit, the three month follow-ups will be undertaken at the “home hub” by 
WRDS for these children.

2.4.5 Adaptable Workforce

2.4.5.1 2019 Graduate Recruitment

Five new graduates recruited at Otago University in September 2018 have now 
commenced with the WRDS. The new graduates are based at hubs in Kapiti, Porirua, 
Newtown and Johnsonville. They are all currently undergoing a rigorous and robust service 
orientation and induction within the Service’s mentorship programme. This is to ensure 
that all the new graduates are well supported and reach clinical effectiveness in a safe and 
timely manner. 

2.4.5.2 Upskilling Workforce

Effective treatment options for all enrolled children are now feasible with the remainder 
of WRDS’s Dental Therapists continuing to upskill with stainless steel crowns and half-
crown techniques. These techniques are projected to reduce ASH (ambulatory sensitive 
hospitalisation) admissions to secondary dental significantly over the next five years. 
Current children who access secondary dental will be offered these treatment options 
within the WRDS, thus reducing the need for treatments under general anaesthetic for this 
patient group. 

3. REGIONAL SCREENING (BREAST AND CERVICAL)

3.1 Breast Screening quarter two – July to September 2018 

Breast Screen Central (BSC), covering Hutt Valley , Capital & Coast and Wairarapa DHBs, continued to 
exceed the 70 percent screening target for all women overall during quarter four 2018/19 (note that data 
runs a quarter behind). BSC also continue to screen more women than budgeted and its coverage results 
have improved, albeit incrementally, in the 3DHB catchment areas for the priority women. 

Whilst the coverage for “other women (non-Māori, non-Pacific women) in the Hutt Valley and Wairarapa 
(see table one) shows a slight decrease, there is an incremental increase for the Service’s priority group 
women (Pacific and Māori). 

BSC continues to focus its recruitment and retention work on the priority women to ensure the equity gap 
continues to decrease. BSC is confident that the initiatives mentioned in previous reports to get priority 
women into screening are working – hence the incremental improvement in coverage for Māori and Pacific 
women.
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Discussions around the new results-based accountability funding plan for breast screening and the specifics 
of detailed options are due to be discussed early this year. The major change appears to be the move to a 
majority proportion of fixed funding, and a small proportion of variable funding based on a yet to be 
determined outcome (such as achieving a priority target, volumes, etc). BSC’s current funding is based 
mainly on the volumes of mammograms it performs.  Based on initial discussions of scenarios, it is very 
likely that BSC’s funding will decrease though.  The current contract will expire in June 2020, and a new 
contract will be implemented then. 

Potential age extension model discussions are due to start early this year. Work continues to look at how 
this will impact BSC’s current targets and its effect on BreastScreen’s patient system.

3.2 National Cervical Screening Programme data

(Please note: The National Cervical Screening Programme (NCSP) coverage for December is not currently 
available.  Tables below are September coverage reports). 

The NCSP’s national target across all ethnic groups is 80 percent for Hutt Valley, Wairarapa and Capital &
Coast DHBs.  As at September 2018:

∑ Hutt Valley had increased coverage for Māori and Pacific, with a slight decrease for Asian and other 
women;

∑ Capital and Coast has increased coverage across all ethnic groups;

∑ Wairarapa coverage has fallen slightly for Māori and Pacific.  

However, all three of the 3DHBs are below the 80 percent national target.  Wairarapa DHB’s Pacific 
coverage maintains its status – well above the target for this period (at 85.4 percent).  Capital & Coast 
DHB’s Pacific coverage has increased by 2.7 percent, and Hutt Valley DHB’s has increased by 0.4 percent.
Hutt Valley DHB is approaching the target for Asian women with the highest coverage in New Zealand.  

Increased data matching with high-needs practices using PHO/Data Matching reports has contributed to 
improved screening participation.  The Regional Screening Service (RSS) continues to work with PHOs and 
GP practices to identify, recruit and screen hard to reach NCSP priority women who are unscreened or 
under-screened. The Cervical team partner with GP practices to assist with the follow-up of all overdue 
women who have High Grade, Low Grade results or are Māori, Pacific or Asian women by:

∑ phoning overdue women on behalf of the Practice (day/evening);

∑ booking clinic appointments;

∑ arranging transport and support;

∑ referral to support to services;

∑ and re-engaging women to priority Saturday Smear Clinics that are a key contributor to increasing 
coverage and reducing inequalities for cervical screening.

Aligned with the Hutt Valley DHB’s Strategy to bring services ‘Closer to Home’, Saturday combined breast 
and cervical screening days at Hutt Valley DHB and Kenepuru Hospital Outpatients has enabled women to 
access ‘Free Smear Clinics’ out of hours.  These clinics have been well -attended with many of the women 
who attend being years overdue.  Increased home visits and smear taking services have been provided in 
the home.  Combined priority women screening days are run in collaboration with Primary Health 
Organisations, Primary Care Practices, Māori, Pacific, and Asian stakeholders.

The RSS also contracts a Smear Taker Nurse through Maraeroa Marae Health Clinic to provide ‘Free Smears’ 
at after-hour smear clinics, support, transport and education to high needs communities in  Porirua, 
Wellington, and the Hutt Valley regions.  In addition, Tuesday ‘Free Smear’ clinics have been introduced at 
Maraeroa Marae Health Clinic in Waitangirua.  
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RSS has also introduced after-hours smear clinics with Te Runanganui o te Atiawa o te Upoko o te Ika a 
Maui based at Puketapu Kokiri Hauora in Waiwhetu, Orongomai Marae Health Services, and at Timberlea 
Community House, Upper Hutt.  These clinics have been very successful with a good uptake from 
unscreened and under-screened priority women.

RSS has introduced a total of 25 additional clinics aimed at reaching high needs NCSP priority group women 
for screening.  These are in addition to the weekly clinics at Maraeroa Marae Health Clinic.  For 2018/19 to 
date, RSS has provided an additional 300 ‘Free Smears’ as a result of these clinics.  Evaluations received 
from these clinics have been well received by women who have attended.

Active follow-up of DNA referrals, together with support and transport to appointments has seen a 
decrease in DNAs in the Colposcopy Services.     

Key changes for the NCSP are plans to move the screening aged from 20 to 25 years in 2019, and for HPV 
screening to be the primary test of cure.  RSS is also providing support to a self-sampling research project 
through Massey University that will also support women through the screening pathway.

The report from the three yearly Parliamentary Review of the National Cervical Screening Programme is 
due to be released in February 2019.

For the September to December 2018 quarter, additional ‘Free Smear Clinics’ have been introduced.  There 
has been increased engagement in education and health promotion events within the community to raise 
the key messages of the National Cervical Screening Programme under the new ‘Time to Screen’ branding.  
RSS attended ‘Pomare n da Hood’, ‘Christmas in the Nui’ and presented at new Smear Taker Training with 
Family Planning during this period.  Cervical Screening was nominated by CCDHB’s Pacific Director for the 
‘Celebrating our Success Awards’ for the work with Pacifica communities in the Capital & Coast region.

RSS is also looking at contracts with PHO’s to provide additional ‘Free Smears’ to NCSP priority group 
women in the Hutt Valley and greater Wellington region.  

Christmas in the Nui, Wainuiomata

Palolo Scanlan, Recruitment and Retention Advisor Breast Screening, Marara Metekingi, Assistant. Recruitment and 
Retention Advisor Cervical Screening, Robyn Fox, Regional Co-ordinator, Cervical Screening, Regional Screening 
Services HVDHB.

4. REGIONAL PUBLIC HEALTH UPDATE

This update is focussed on the priority areas identified by the Minister of Health in his Letter of Expectations 
for 2019/20.
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4.1 Cross-sectoral collaboration 

Examples of cross-sectoral collaboration that RPH is involved in across the two DHB districts include:

4.1.1 Tumai Hauora ki Porirua Alliance Governance Group

Formerly known as the Porirua Social Sector Trial, the agencies involved have continued to meet 
and work together with the goal of “Proactive care of Māori and Pacific children (0 – 13 years)”
and young people (14 – 24 years) to ensure opportunities to reach their potential are planned, 
encouraged and monitored”. 

The three initiatives that the Alliance have focused on for the July 2018 – June 2020 period are:

∑ Case management support for whānau to reduce family harm impacts and increase 
engagement in services (the Alliance has supported the Kapiti-Mana Police District to secure 
the Whangaia Nga Pa Harakeke Pilot and has agreed to act as the Governance Group);

∑ Support Youth Development and Leadership;

∑ Support young people to live mentally well and flourish.

The Alliance is currently chaired by Peter Gush (RPH Service Manager), and a list of the agencies 
involved is below:

∑ Capital Coast District Health Board (CCDHB)

∑ Regional Public Health (RPH)

∑ Ministry of Education (MoE)

∑ Ministry of Justice (MoJ)

∑ Ministry of Social Development (MSD)

∑ Ministry for Children – Oranga Tamariki

∑ New Zealand Police (NZP)

∑ Porirua City Council (PCC)

∑ Ngati Toa Rangatira

∑ Te Puni Kokiri (TPK)

∑ Ministry for Pacific Peoples (MPP)

∑ Tū Ora Compass Health

∑ Housing New Zealand Corporation (HNZ)

4.1.2 Hutt Valley Governance Group

This long-standing group is led by the two Hutt Valley Mayors and its membership includes virtually 
every government agency in the Hutt Valley as well as NGOs.  Recent particular areas that the 
group has lent its support to include:

∑ A focus on the establishment of a ‘House for Men – Te Whare Tane’ in the Hutt Valley.  This is 
somewhere for men to be referred to in an emergency when Police issue them with a Police 
Safety Order as a result of a Family Violence incident;

∑ A Homelessness strategy;

∑ School Wellbeing Networks;

∑ Water only in schools approach.
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4.1.3 Safer Hutt Valley Governance Group

This group provides Governance for this valley wide initiative, and is accredited under the WHO 
International Safe Communities framework.  Its three work streams focus on:

∑ Preventing Crime & Family Violence;

∑ Road Safety;

∑ Preventing Injury.

Membership includes both Councils, Police, RPH, Oranga Tamariki, ACC, NZ Transport Association, 
Fire & Emergency NZ, and Corrections.

RPH’s involvement in the Wellington Regional Housing Response Group is covered in a separate 
section of this update.  

4.1.4 Health in All Policies (HiAP)

RPH is re-orienting some areas of work to a Health in All Policies (HiAP) approach. This is an 
approach to forming public policy that sees health-based organisations working collaboratively 
with non-health agencies. It is driven by the World Health Organization (WHO) and backed by 
research. The aim of HiAP is improved population health and equity; it is therefore a strong enabler 
for priorities in the Minister of Health’s Letter of Expectations.  

The essential element of HiAP is trusting cross-sectoral relationships. This fosters co-operative 
ways of working that extend the number of agencies and projects that are working towards goals 
of healthy communities. HiAP is an approach built over time; it will take commitment and 
openness to strengthen the collective impact. 

RPH is prioritising HiAP as working solely within the health sector is not the best way to improve a 
community’s health. The health of communities depends on many things. Genetics and lifestyles 
strongly influence individual health, but community-level arrangements for things like transport, 
employment, education, and housing are also important. These wider determinants are influenced 
by non-health sectors such as local government. 

In order to achieve healthy futures for its communities, RPH must work alongside mana whenua, 
communities, and partner organisations on matters relating to equity and wellbeing. RPH will work 
more proactively, in an environment of mutual trust and respect, and harnessing collective effort 
towards wellbeing and equity. Many staff members at RPH are already working in the spirit of 
HiAP. A HiAP programme will help to support their work, and that of partner agencies, so that 
more can be achieved, together. 

A programme plan has recently been finalised and recruitment is underway for a public health 
medicine specialist lead person. Activities for the first year include significant stakeholder 
relationship development, a more proactive approach to policy activity, and improving influence 
capability using existing projects as training examples. RPH is committed to working with existing 
programmes such as the HVDHB’s Wellbeing Plan, CCDHB’s localities approach, and the Healthy 
Families NZ initiative in the Hutt Valley.

4.1.5 Regional Housing

RPH’s involvement in housing is an example of HiAP in action.  RPH is working with non-health 
organisations for improved population health and equity in relation to housing. Examples of some 
of the activities are:
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∑ RPH is a key stakeholder in the Wellington Regional Housing Response Group.  The vision of 
this group is “Everyone in the Wellington Region lives in warm, dry and safe housing by 2025”.  
This has been previously reported to the DHB Boards;

∑ RPH has been assisting Hutt City Council with the development of their Homelessness Strategy 
and action plan.  There are opportunities for HVDHB and Hutt City Council to work together at 
a governance level to provide leadership on homelessness;

∑ RPH drafted a letter for the CCDHB Chair to the Ministers of Housing and Urban Development 
and the Minister of Health requesting the government act to phase out the use of gas heaters 
that are not flued. 

This is an example of strong cross-sectoral collaboration between health and social services to 
improve wellbeing and equity.

4.1.5.1 Also coming up in the housing area

On 25 February 2019, the University of Otago is hosting the southern hemisphere launch 
of the WHO Housing and Health Guidelines.  The WHO Housing and Health Guidelines bring 
together the most recent evidence to provide practical recommendations to reduce the 
health burden due to unsafe and substandard housing.  The WHO Housing and Health 
Guidelines aim to inform housing policies and regulations at the national, regional and 
local level and are directly relevant in the activities of those who are directly involved in 
the construction, maintenance and demolition of housing in ways that influence human 
health and safety. The guidelines therefore emphasise the importance of collaboration 
between the health and other sectors and joint efforts across all government levels to 
promote healthy housing. The guidelines’ implementation at country-level will in 
particular contribute to the achievement of the WHO Sustainable Development Goals on 
health (SDG 3) and sustainable cities (SDG 11). 

4.2 Healthy Eating, Healthy Weight

RPH work towards influencing the food environment, including the development and implementation of 
food and drink policies.

4.2.1 Food and Beverage Policy for DHBs

4.2.1.1 Policy Development

RPH is providing support to the 3DHBs in this area.  All three DHBs have implemented five 
of the six phases of the 3DHB Healthy Food and Beverage Environment Guidelines.  The 
final phase has been postponed while alignment with the Ministry of Health National 
Policy is implemented.  RPH is a member of the National Food and Drink Network and has 
contributed to the national review of the National DHB Policy. Changes were made to 
the Policy based on RPH’s two years’ experience of policy implementation.

4.2.2 Food and drink policies in the public sector

RPH is working with councils to develop and implement food and drink policy or guidelines.  RPH 
has worked with Upper Hutt City Council (UHCC) initially as the Mayor indicated interest through 
his exposure as a HVDHB board member. He has been very supportive in his role as the current 
Chairperson of the Mayoral Forum.  RPH supported the development of the Food and Beverage 
Guidelines based on the National DHB Food and Drink Policy.  

The support provided included a staff secondment until December 2018, RPH steering group 
membership, and on-going support with implementation. RPH encouraged the membership of the 
Heart Foundation on the Steering Group to support the alignment with schools in Upper Hutt.
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RPH is continuing to work with Porirua City Council and Hutt City Council, aiming to achieve similar 
outcomes to Upper Hutt City Council.

4.2.2.1 Other Initiatives

In the Wairarapa district, RPH supported the organisation responsible for building the new 
Wairarapa Sports Complex to develop a food and drink guideline.  The aim of the guideline 
was to support their caterers and users of the new complex.

RPH has influenced cafés in Upper Hutt and Carterton to provide water in store for 
residents and visitors to refill their water bottles for free.  This is to help reduce the 
purchasing of sweetened beverages.  RPH made contact with Refill NZ to continue to 
promote this national initiative across the greater Wellington region.

4.2.3 Water in Schools in HVDHB and CCDHB districts

The ‘Water in Schools’ Working Group led by RPH, with the WRDS, Heart Foundation, Healthy 
Families Lower Hutt, Healthy Futures Trust, the Ministry of Education, and the Wellington branch 
of the NZ Dental Association (NZDA) has been working for the last two years on ways to encourage 
schools to promote water as the choice of drink.  This was in response to the Ministries of 
Education and Health encouraging schools to adopt a water-only policy in March 2016.  The 
working group was established to initiate follow up discussions and provide resources, reinforcing 
key messages on the importance of water to health and wellbeing. A survey to all schools also 
captured what was already happening – at least half were already, or moving towards being water-
only schools.  

The first key initiative was the development and distribution of the Water-only Schools Toolkit, 
which provides practical advice to schools. The creation of the Water-Only in schools website, 
hosted by RPH provides up to date information and resources to assist a school. 

Schools identified that one barrier to providing water at school events was having the appropriate 
equipment available to make it practical and easy to offer water. Healthy Futures Trust water kits  
are available to purchase, and provide everything a school needs to make water the drink of choice 
at their events. Also, the NZDA Wellington branch committed to a water-only future for schools, 
and generously sponsored water kits to 16 high needs schools in the HVDHB and CCDHB districts.

A public health nurse and                                         Bee Healthy Regional Dental and 
students with donated water-kit                             students with donated water-kit

The Ministry of Education representative on the working group also put together an article for the 
School Bulletin – which is a nationwide publication to all school leaders. 
http://education.govt.nz/assets/Documents/School/SchoolsBulletin/2018-
Bulletins/Issue94Bulletin.pdf (pages 33 and 34).

4.3 Collaboration with primary health care

As the Primary Health Organisation Advisory Group (PHOAG), hosted by CCDHB, scaled down in 2016/17,
RPH convened a quarterly forum with the aim of strengthening coordinated action between RPH, PHOs, 
and primary care.
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Early on this forum identified two priority areas for collaboration:

• Diabetes prevention;

• Skin infections.

Diabetes prevention focused on developing joint submissions on territorial authority (TA or Council) 
long-term plans, aiming to foster urban environments that support healthy eating and physical activity. 
RPH prepared submissions with input by PHOs for Porirua City, Wellington City, Hutt City, Upper Hutt and 
Masterton. Oral submissions were made by general practitioners (GPs) from relevant PHOs supported by 
RPH staff. Having a local doctor at the oral submission to talk about their experience of Type 2 Diabetes 
helped to give extra weight to submissions. The Porirua submissions were particularly successful and 
Dr Brian Betty (Porirua Union & Community Health Service) and Dr Dougal Thorburn (Ora Toa) were invited 
back for a focused workshop. The forum will follow through with the other councils. 

Additionally, to address the rise in skin infections in children we jointly relaunched the skin project that
had been run earlier.

4.4 Alcohol Related Harm

A mosaic of strategies will be needed to address alcohol related harm. The regulatory work undertaken by 
RPH to reduce the supply of alcohol is an important component in this mosaic. 

From surveys such as the national household health survey we know that one in four New Zealanders have 
a hazardous drinking pattern, the age-adjusted figures for CCDHB and HVDHB are 26 and 27 percent
respectively, but are not significantly different to the national average. Wellington Hospital Emergency 
Department (ED) statistics peak for the 18 to 24 years age-group on late Friday and Saturday evenings. 
Also, the percentage of alcohol obtained from an off-licence (liquor store, supermarket or grocery store) 
has increased from 75 to 84 percent this decade. 

The Sale and Supply of Alcohol Act 2012 introduces two objectives concerning the responsible and safe 
supply and consumption of alcohol, and the minimisation of alcohol related harm. Although in all liquor 
licence decisions both objectives must be met it has not been possible to use ED and hospital statistics to 
apply the second objective. There is a legal requirement that the harm statistics must be linked to the 
specific liquor licence, this is known as the causal-nexus. 

RPH challenged this legal requirement in the High Court with respect to the liquor store, Liquor King in Kent 
Terrace. In May 2018, Justice Clarke found that, although the causal-nexus is still important, where the 
level of harm is very high, such as in central Wellington, it is obvious that alcohol supplied by a popular 
liquor store will be contributing in some way to the harm. She also considered it appropriate to apply the 
precautionary principle. The trading hours for Liquor King in Kent Terrace have been reduced to 9.00 pm 
(from 11.00 pm) on Friday and Saturday evenings. 

This High Court decision is profound with a domino effect taking place around the country. Locally a new 
liquor store in central Lower Hutt was blocked after going to the High Court, and in central Wellington most 
liquor stores have reduced hours on Friday and Saturday evening with recent successes for Cuba Liquor 
World, Liquorland (previously The Mill) in Victoria Street, and now The Puffin off-licence in Ghuznee Street. 

In September 2018, the Wellington District Licensing Committee (WDLC) reduced trading hours for Capital 
Liquor, in Manners Street, to 6.00 pm, seven days a week to help minimise alcohol related harm in the area 
and based on the poor standard of operation of the store. Just before Christmas 2018, the Alcohol 
Regulatory Licensing Authority (ARLA) confirmed, on appeal, WDLC’s decision and required the 6.00 pm 
trading hours to start immediately. Capital Liquor have appealed to the High Court and applied for a stay 
on the reduced hours. Both RPH and the Police will be rigorously opposing the stay.
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While challenging individual licenses is time consuming and expensive, both in terms of staff time and legal 
advice, these two decisions (Liquor Kind and Capital Liquor) provide good case law to facilitate RPH and 
CCDHB engaging with Wellington City Council regarding their Local Alcohol Policy, and working with them 
to get this finalised.

RPH is still waiting for the WDLC decision on Discount Liquor in Dixon Street. The result may be similar to 
Capital Liquor, and based on the Liquor King decision RPH and the Police are opposing the renewal of the 
off-licence for Wellington New World in Chaffers Street.  We are seeking the reduced alcohol trading hours.

The other new key provision in the Act is that supermarkets must have all alcohol in a single area located 
where, as much as possible, shoppers’ exposure to displays of alcohol and promotions is limited. All 
supermarkets now comply with the spirit of parliament’s intention, with recent negotiated successes for 
Silverstream New World and Miramar New World.

4.5 Drinking Water Safety

RPH has been implementing the recommendations from the Havelock North Drinking Water Inquiry as 
guided by the Ministry.  This has included: 

∑ facilitating development of and participation in an interagency “Joint Working Group” and associated 
workshops; 

∑ facilitating regular quarterly meetings with council owned suppliers to review their progress on 
complying with the legislation; 

∑ developing procedures to review water supplies that do not meet the NZ Drinking Water Standards, to 
assess risk to public health and reach agreement with the water supplier on how residual risks will be 
managed going forward; 

∑ developing a RPH emergency response plan for drinking water contamination events; 

∑ and supporting improvements in water suppliers ‘Water Safety Plans’ that strengthen risk 
management approaches to keep drinking water safe.

RPH is a co-sponsor, along with the Regional Council and Wellington Water, for the establishment of the 
regional Joint Working Group – a collaborative group formed from all councils and RPH, with a role in the 
protection of drinking water sources and the delivery of safe drinking water to the community.  The group 
includes a wide range of professional groups from management, policy, enforcement, technical and 
operational areas.  The work to date has included development of draft terms of reference and 
accountability structures (including a discussion around the involvement of Iwi in the work of the group), 
and a work plan for 2018/19.  

The work plan has delivered two workshops: one on the development of Emergency Response Plans for 
each water supplier; and the second on best practice for risk management approaches to water supplies.  
Both workshops have involved sharing of resources across water suppliers with a focus on keeping the 
community well via delivery of safe drinking water.  To date contractors have been used to help facilitate 
the Joint Working Group and a longer term contract for a facilitator is now being established.

RPH is working with Wellington Water to develop the Regional Water Safety Plan (WSP) covering Hutt 
Valley, Wellington and Porirua water supplies. Usually a WSP is prepared for each individual water supply 
but in this case the new plan will cover four water treatment plants and all the infrastructure and systems 
that distribute the water. This is the first time such a large and complex WSP has been submitted for 
assessment anywhere in New Zealand. This approach is of interest to the Ministry as it will inform the 
development of new nation-wide procedures. The Ministry is providing the assistance of a technical expert 
to support the approach.

RPH is satisfied with the safety of drinking water and water supplier progress to meet the legislative 
requirements for drinking water, within the areas of responsibility for HVDHB and CCDHB.  
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4.6 Child Wellbeing - first 1,000 days

4.6.1 New initiative: Tympanometry for three year olds in Te Kōhanga Reo (TKR) in the HVDHB district

In collaboration with HVDHB’s Ear, Nose and Throat (ENT) Service, RPH has started the new 
tympanometry screening programme for all three year old children attending the 18 Te Kōhanga 
Reo (TKR) in Hutt Valley. This involves screening approximately 230 tāmariki.  Children attending 
the first four TKR will be screened in February 2019, and rescreened by April 2019. As agreed with 
the ENT services, the screening of children from all 18 TKR will be staggered during 2019 to reduce 
the potential pressure on ENT outpatient clinics.  

This new initiative is in response to an RPH screening pilot and evaluation undertaken in 2016 
showing high rates of middle ear concerns, such as glue ear, in this age group for Māori.  Children 
who fail a second screen (completed by a RPH Vision Hearing Technician) will be referred to 
HVDHB’s Audiology services.  Audiology will then assess the children in specifically designated 
Otitis Media with Effusion Te Kōhanga Reo (OME TKO) clinics, and action any concerns identified 
as per the Audiology pathway of care. 

Using the results from the 2016 pilot, it is anticipated that 13 tāmariki will require ENT 
assessment/treatment, following each ENT Outpatient clinic.

4.6.2 Immunisations for children aged up to 2 years (HVDHB contract only)

To achieve a herd immunity coverage, a 95 percent uptake is required. This was not achieved for 
Māori and Pacific children for immunisations as per the National Immunisation Schedule, in the 
first 1,000 days age band. T his is a national trend that is being addressed by the Ministry, with 
more information via media channels to be rolled out in the next few months.

Primary health care providers have reported that many parents are declining immunisations, 
however reasons are not recorded. There is also a trend of late immunisation, resulting in all other 
immunisations not being administered at the preferred schedule time.

RPH liaison with primary health care providers, various hospital wards and outpatient clinics, and 
providers of care to children is robust. This can include nurses immunising inpatients, pop up clinics 
and offers of assistance.
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4.6.3 Neo-natal Bacille Calmette-Guerin (BCG) immunisation, 3DHB

The Neo Natal BCG service delivered by RPH, administers the vaccine to eligible babies and children 
who meet the following criteria:

∑ babies at risk of catching tuberculosis (TB) from someone living in their house;

∑ babies who are going to live in a country with a high rate of TB;

∑ babies whose parents, household member or carer have in the last six months lived in a 
country with a high rate of TB;

∑ children under five years of age who are at risk of TB exposure are also eligible for BCG 
vaccine.

Eligible children have a Mantoux screening test to determine if they require BCG vaccination or 
referral for antibiotic treatment.

The vaccine was unavailable for two years and with supply restarting in August 2018, resulting in 
a number of eligible children being unimmunised. Note that the volumes for ‘total BCGs given’ 
includes those children not immunised due to vaccine unavailability pre-August 2018.  

Wellington Kenepuru Hutt Wairarapa TOTAL
Births 788 95 456 112 1451
Eligible 128 5 75 9 217
Total BCGs Given 129 119 105 9 362

(August – December 2018)

4.6.4 Porirua Ear Van Service (CCDHB)

Two part time nurses (a clinical nurse 
specialist and specialty ear nurse) provide 
predominately booked Ear Van clinics plus 
some drop-in clinics that are well 
attended. The clinics rotate between 
Waitangirua and the Ora Toa practices in 
Takapuwahia and Cannons Creek, to best 
meet the needs of the community. The Te 
Kohanga Reo, Aoga Amata (pacific 

language nest) and local pre-schools with high Māori and Pacific pre-school numbers receive ear 
nurse visits to screen children’s ears. Screening results in referrals back to the Ear Van clinics for 
intervention and also referrals to primary care and specialist services.  

A total of 465 children were seen in the last quarter. 

Children seen by the Porirua Ear Van Service by ethnicity October – December 2018

Ethnicity Total

Māori Pacific European Other
Number 116 123 152 74 465

Children seen by the Porirua Ear Van Service by age. October – December 2018

Age (years) Total
0-4 5-12 13+

Number 319 127 19 465
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Top 10 conditions treated in the Ear Van October – December 2018

Conditions Number
No Abnormalities Detected 361
Otitis Media with Effusion 160
Wax 114
Retracted Eardrum 67
Serous OME (watery and/or air bubbles) 65
Ventilation tube / Grommet 21
Dull Tympanometry 20
Unwilling child 19
Acute Otitis Media 11
Otitis External 4

Treatments Number
Wax Removal - any instrument 163
Micro-suction 5
Foreign Body Removal 1

4.7 School Age Children

4.7.1 School Based Immunisation, CCDHB and HVDHB

Service provided to 3DHBs, with progress updates specifically for CCDHB and HVDHB. 

*Figures for both HPV/ Gardasil and Boostrix immunisation are accumulative for the year, 2018. 

Year 7 Boostrix - CCDHB

A good uptake for those who consented to being immunised offered by the School Programme. 

Boostrix
Eligible students

Consented Declined Non-returned Immunised of those 
consented

3725 2635 (70.8%) 920 (24.7%) 170 (4.5%) 2557 (97%)
(January – December 2018) *as of 7 January 2019

Declines

Of the 920 declining immunisation the reasons given were:

Do not consent 78 (8.5%)
Prefer GP 353 (38.3%)
Vaccinated already 440 (47.8%)
Other 49 (5.3%)
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Year 7 Boostrix - HVDHB

A wonderful result for those who consented to being immunised offered by the School 
Programme. 

Boostrix
Eligible students

Consented Declined Non-returned Immunised of 
those who 
consented

1970 1542 (78.3%) 339 (17.25) 89 (4.5%) 1506 (98%)
(January – December 2018)

Declines

Of the 339 declining immunisation the reasons given were:

Do not consent 25 (7%)
Prefer GP 178 (52.5%)
Vaccinated already 113 (33%)
Other 23 (6.7%)

Boostrix immunisations are required before school camps that are often held at the end of year six
and beginning of year seven, this could account for the high number of student vaccinated before 
the commencement of the School programme each year.

Students who had consented but did not receive the immunisation with the School Based 
Immunisation team have their details sent to the designated GP for follow-up.

Year 8 HPV/Gardasil - CCDHB

A pleasing year with delivery of dose 1 and 2 of HPV/Gardasil resulting in good uptake by year eight 
students who consented in the CCDHB region.

HPV
Eligible 

students

Consented Declined Non-returned 
forms

Immunised
Dose 1

Of those consented

Immunised
Dose 2 Of 

those 
consented

3520 2428 (69%) 925 (26%) 151 (4%) 2401 (99%) 2193 (91%)

As the above table identifies, there were approximately 208 students who didn’t receive their 
second dose of HPV/Gardasil.  The cause of this is generally absenteeism on the day of the clinic, 
or in some circumstances not enough time (six months) between dose 1 and 2 of vaccine. All of 
these students, as well as those who prefer to attend the GP will have their status referred to the 
GP for follow up.

This immunisation is offered to both Male and Female students in year eight of primary or 
intermediate schools

Eligible Consented Declined Immunised of those consented
Male 1723 1232(71.5%) 388 (22.5%) 1222 (99% )

Female 1797 1196 (66.5%) 537 (30%) 1179 (98.6%)
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Year 8 HPV/Gardasil - HVDHB

As with CCDHB, the number of those students who consented and were immunised was a great 
effort by the School Based Immunisation Team.

HPV
Eligible 

students

Consented Declined Non-returned 
forms

Immunised
Dose 1

of those 
consented

Immunised
Dose 2 Of those 

consented

1948 1415 (72.6%) 420 (21.5%) 103 (5%) 1393 (98.5%) 1267 (89.5%)

Eligible Consented Declined Immunised 
of those 

consented
Male 1028 777 (75.6%) 188 (18%) 765 (98.5%)

Female 920 638 (70%) 232 (25%) 628 (98.5%)

4.7.2 School based public health nursing in primary and intermediate schools

RPH services 178 primary and intermediate schools in the CCDHB and HVDHB districts, with a total 
population of 48,681 children. Public health nurses (PHNs) deliver personal and population health 
services in these schools, with a particular focus in high needs communities.

Personal health referrals are received from school staff, parents, or other agencies that work with 
children. PHNs provide advocacy, refer and link children and families with other community and 
social services. The referrer seeks parental consent prior to the PHN becoming involved. Health 
promotion and classroom health education provides the opportunity to deliver healthy messages. 
The level of contact time for each school is determined by the school decile rating. All decile one 
to three schools receive a weekly PHN visit, decile four to six schools receive a fortnightly visit, 
while decile seven to ten schools have a responsive model of care.

Summary Report of Public Health Nurse School Activities October-November 2018

Activity CCDHB HVDHB
New Referrals In 147 210
Nursing Consultation 154 150
Home Visit 36 49
Internal & External Agency Liaison 164 155
School Liaison 196 190
Transport & Advocacy 14 15

The school-based services also include vision hearing technicians (VHT). These technicians provide 
screening services in line with the National Vision and Hearing Screening Protocols to children aged four
years as part of the B4 School Check, at age five years and 11, working with Plunket who deliver the nursing 
element of the B4 School Check.

4.7.2.1 A Patient Story 

The following example demonstrates a positive outcome for a child, as a consequence of 
the high quality of service provided by the Visions and Health Technicians (VHT).

The initial screening result in February 2018 was R) eye 6/6, L) eye 6/9. As an unequal vision 
result was identified, national vision hearing screening protocols require a re-screen at the 
next visit. This was undertaken in July 2018 with the result R) eye 6/6, L) eye 6/12. A referral 
letter was sent to the parent to arrange a further professional investigation.
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As no notification of referral from an optometrist had been received, the parent was 
contacted. The child had attended an appointment with an optometrist and informed they 
achieved a normal vision result and no further action was required.

Concerned the original tests had indicated a consistent result and suspecting a L) 
Amblyopia (lazy eye) may be present, parent permission for a referral to the Hospital eye 
clinic for further assessment was sought and received. The referral noted the child had 
been turning their head in an effort to focus with the L) eye.

The child was seen in January 2019 by the eye clinic with the below results:

Vision acuity: R) 6/5, L) 6/12

Impression: An isometropia with possible left amblyopia

Plan: Suggested glasses: advised to have glasses full time, patch right eye two
hours a day

Review: In three months

The mother is very relieved and thankful that for the recommended further assessment. 
The child is wearing glasses, with patching to commence in two weeks after school. The 
parents will be informing the optometrist of this outcome.

This was a ‘good catch’ by our VHT! Her knowledge and experience was telling her 
something further needed to be done. Very happy child, very happy parent and a great 
outcome.
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BOARD INFORMATION

Date:  21 February 2019

Author Rachel Haggerty, Director, Strategy, Innovation and Performance

Endorsed by Fran Wilde, Chair, Health System Committee

Subject HSC RECOMMENDATIONS TO THE BOARD

RECOMMENDATIONS

The Health System Committee recommends to the Board that it:

(a) Notes the development of a Primary Birthing Facility Feasibility Study for presentation to the Board in July 
2019.

(b) Notes the implementation of the Porirua Pacific Led Nursing Service to serve those families with the most 
complex health and social needs.

(c) Notes that the Health System Committee endorsed the public messaging developed at the Citizens Health 
Council meeting on 30 January 2019;

(d) Notes that a review of cancer services to improve outcomes by improving our model of care to reduce 
variation and improve outcomes and equity.

(e) Notes the Localities Diagram adopted by CCDHB to present its localities approach.

(f) Notes that the Tū Ora Compass Health therapy services to young people (18-25) is currently funded by 
MOH and will need CCDHB consideration for funding in two years’ time.

APPENDICES

1. Draft HSC Public Minutes 13 February 2019;
2. CCDHB Localities Diagram.

1. INTRODUCTION

The Health System Committee met on 13 February 2019. The minutes of the meeting are attached as appendix 
one. The full papers from this meeting are available on Boardbooks.

2. PRIMARY BIRTHING FACILITY FEASIBILITY STUDY

The Committee received a comprehensive paper on consumer and workforce feedback supporting the 
development of a primary birthing unit in Wellington City. The Committee has endorsed the commissioning 
of a feasibility study, commencing March 2019, reporting to the Health System Committee and the CCDHB 
Board with recommendations in July 2019. The Joint Board should note that the feasibility report will include 
an analysis of the total impact of the service including on equity.  This includes and is not limited to 
opportunities for alternatives for care and support; who is giving birth and where; trends analysis and changing 
of demographics; equity impact of service; economic analysis; mothers who have challenges like teen 
pregnancy and/or relationship issues; mental health issues; gaps now and looking to the future; cost benefit 
analysis and workforce issues.  The study will also provide the board with timelines; the parameter of costs, 
delivery and outcomes.
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3. PACIFIC NURSE-LED SERVICE IN PORIRUA

The HSC noted and supported the commissioning of a Pacific nurse-led service in Porirua. This development 
is part of the equity strategy and the development of the localities approach in Porirua. It is designed to both 
strengthen the pacific workforce and the need for cultural training, whilst including family networks and 
communities in better health outcomes for Pacific people. The service is being commissioned from a Pacific 
led NGO. The programme will be funded for three years with a focus on outcome measurement that considers 
both short and long term results.

4. CITIZENS HEALTH COUNCIL PUBLIC ENGAGEMENT

The Citizens Council is facilitating deliberative discussion between community leaders, board members, 
district health board managers, health systems committee and staff. To ensure the voices of communities 
are heard at decision-making including board level, executive and (where appropriate) operationally-focused 
levels of management. The Citizens Health Council plan to talk with citizens as we plan the next decade of 
healthcare for the region.  As part of its focus and purpose in 2019, the council aims to support and enable 
communities to have input into the design and delivery of health services in the greater Wellington region.  

As part of the Councils planning to engage with citizens, the council met with Graeme Norton chair of HCCNZ 
(and previously the chair of the Hawke’s Bay Health Consumer Council) in further understanding citizen / 
consumer voice in health sector engagement and decision making. The Council also met with Dr Malcolm 
Menzies who presented a summary report written in 1997, which conducted a series of workshops about 
potential long-term futures for the Health Sector in New Zealand entitled “Health Futures: 2020 Visions”. 

The Citizens Health Council has established a series of engagements to a diverse range of citizens between 
February and April 2019 as an initial opportunity to listen to citizens and report on its findings. It is envisaged 
that further engagements will take place following the initial phase of visits, however important to note 
ascertaining what process works best will inform further opportunities. 

The CCDHB communications team has seen the development and provision of a communications tool kit 
with information material to support facilitators. The key questions that will be asked of citizens is:

∑ What does good health mean to you?
∑ What are the barriers to good healthcare?
∑ Whose needs aren’t being met? 
∑ What are the issues on the horizon of most interest?

Feedback provided by participants will be collated and worked through between the council and the 
communications manager followed by an update by the council to the Board, Health Systems committee and 
wider groups.

5. CANCER SERVICES REVIEW

CCDHB is completing a review of cancer services to ensure the service are prepared and capable to continue 
to improve outcomes in Cancer for our communities. This includes the recruitment of a clinical director to 
lead the development of this programme. This work is the Central Regional DHB’s work designing the future 
direction and organising structure for cancer services in the Central Region to reduce variation in service 
quality of care; access of care and services nationally.

6. LOCALITIES DIAGRAM

Attached as Appendix one is the Localities Diagram endorsed by the Health System Committee to present 
CCDHBs approach to Locality development.
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7. PSYCHOLOGICAL THERAPIES FOR 18 TO 25 YEAR OLDS

Tū Ora Compass Health presented the service they are developing to deliver more therapy services to young 
people (18-25) with mild-moderate mental health conditions. This service is funded by a three year contract 
with the Ministry of Health. CCDHB and HVDHB are working closely with Tū Ora to ensure an integrated service 
model in our communities. The service co-design is progressing with young people from diverse backgrounds. 
It will use a combined person contact supported by an app developed by Melon. 

The prototype will commence in Porirua. There is a focus on equity and recognition that Māori and Pacific 
young people need to be able to not only access this service, but ensure it delivers outcomes for them. The 
evaluation of the programme will be conducted by Otago University. This evaluation which includes 
consideration of outcomes.

8. PORIRUA CHILDREN’S SKIN PROJECT

The Committee received information on a project completed by Tu Ora Compass with schools looking at skin 
hygiene. It was identified that there was a lack of quality handwashing facilities in our low decile schools in 
Porirua. It was agreed that this work falls within the CCDHB Porirua Locality plan to improve the outcomes for 
children, young people and their family/whānau and should be progressed as a priority. Tu Ora Compass will 
continue work with the local Communities of Learning (COLs) to better understand the challenges that schools 
face. Management will bring back to the committee information regarding the schools that did not have hot 
water for students, in order to ascertain reasons. Depending on responses and reasons, HSC might consider 
taking the matter further with the appropriate minister noting the fundamental importance of services such 
as hot water supply and resources such as soap and hand drying facilities.
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BOARD DECISION PAPER

Date: 28 February 2019

Author Andrew Blair, Board Chair

Subject Resolution to Exclude the Public

RECOMMENDATIONS

It is recommended that the Board:

a) AGREES that the public be excluded from the following parts of the of the Meeting of the Board in 
accordance with the NZ Public Health and Disability Act 2000 (“the Act”) where the Board is considering 
subject matter in the following table;

b) NOTES that the grounds for the resolution is the Board, relying on Clause 32(a) of Schedule 3 of the Act 
believes the public conduct of the meeting would be likely to result in the disclosure of information for 
which good reason exists under the Official Information Act 1982 (OIA), in particular:

SUBJECT REASON REFERENCE

Public Excluded Minutes 
For the reasons set out in the 12 December 2018 Capital & Coast 
DHB, and 20 December 2018 Hutt Valley DHB Board agendas  

Public Excluded Matters Arising from 
previous Public Excluded meeting

For the reasons set out in the 12 December 2018 CCDHB, and 20
December 2018 Board agendas  

Chief Executive’s report

Information contained in the paper may be subject to change as the 
information has not yet been reviewed by the Boards’ FRACs
Paper contains information and advice that is likely to prejudice or 
disadvantage negotiations

Section 
9(2)(f)(iv)
Section 9(2)(j)

Sub-committee draft minutes
Papers contain information and advice that is likely to prejudice or 
disadvantage negotiations

Section 9(2)(j)

Report back and recommendations 
from FRAC meetings

Papers contain information and advice that is likely to prejudice or 
disadvantage commercial activities and/or disadvantage 
negotiations.

Section 9(2)(i)(j)

Joint Long Term Investment and 
Future Specialty Service Planning

Facilities and Infrastructure reporting

2DHB Employment Relations update

Registers of Board Chair Executed 
documents Hutt Valley DHB and 
Capital & Coast DHB

Capital & Coast DHB risk report

Capital & Coast DHB Children’s 
Hospital Works programme
Adverse Event Update, HDC and 
Coroners updates Hutt Valley DHB 
and Capital & Coast DHB

Papers contain information that is likely to prejudice the privacy 
of natural persons, including that of deceased natural persons.

Section 9(2)(a)

* Official Information Act 1982.
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