
BOARD MEETING

Date: Wednesday 19 August 2020

Time: 10.30am

Venue: Zoom meeting (livestreamed for public meeting)

Members: Shayne Walker (Chair) 
Hayley Anderson
Ana Apatu
Kevin Atkinson
David Davidson
Evan Davies
Peter Dunkerley 
Joanne Edwards
Charlie Lambert
Anna Lorck
Heather Skipworth

Apologies: Nil.

In Attendance: Keriana Brooking, Chief Executive Officer
Members of the Executive Leadership Team
Rachel Ritchie, Chair Hawke’s Bay Health Consumer Council

Minute Taker: Kathy Shanaghan, EA to CEO

Public Agenda

Item Section 1:  Routine
Time 
(am)

1. Karakia 10.30

2. Welcome and Apologies

3. Interests Register

4. Minutes of Previous Meeting – 15 July 2020

5. Matters Arising - Review of Actions

6. Board Workplan

7. Chair’s Report (verbal)

8. Financial Performance Report – Carriann Hall, Executive Director Financial Services 10.45

9. Health Services (DHB Provider Arm) Monthly Report – Chris Ash, Chief Operating Officer 10.50
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10. Board Health & Safety Champion’s Update 10.55

11.

Ākina (Continuous Improvement)
- Bed Availability Initative - Ongoing Transformation of Hospital Capacity - Anne Speden, 

Executive Director of Digital Enablement / Chris Ash, Chief Operating Officer, David 
Gardner, Medical Head of Department / Aaron Turpin, Manager Business Information

11.00

Section 2:  Governance / Committee Reports

12. Māori Relationship Board Report – Chair, Ana Aptau 11.10

13. Hawke’s Bay Health Consumer Council Report – Chair, Rachel Ritchie 11.15

14. Pasifika Health Leadership Group Report – Chair, Traci Tuimaseve 11.20

Section 3: For Information / Discussion

15. Wairoa Localities – Emma Foster, Acting Executive Director of Planning & Funding 11.25

16. Child Health – A Plan for Action to Improve Equitable Child Health Outcomes – Emma Foster 11.45

17. Planning Framework – Emma Foster 11.55

18.
Health Improvement & Equity (HIE) Quarterly Report – Patrick Le Geyt, Acting Executive 
Director, HIE

12.00

19. Enabled Wairoa – Respite for Nannies Impacted by Methamphetamine – Shelley Smith, CEO 12.10

Section 4: For Decision

20. Whānau ora Hapori ora System Priority 2020/21 Investment – Emma Foster 12.30

21. Digital Enablement – Fiscal Challenges and Opportuities – Anne Speden 12.40

22.
Term Extension – Hawke’s Bay Health Consumer Council – Andy Phillips, Executive Support, 
Consumer Council 

12.50

23.
Section 5:  Recommendation to Exclude the Public
Under Clause 33, New Zealand Public Health & Disability Act 2000

12.55

Public Excluded Agenda

Item Section 6:  Routine
Time
(pm)

24. Minutes of Previous Meeting – 15 July 2020 (public excluded) 1.30

25. Matters Arising – Review of Actions  (public excluded) -

26. Board Approval of Actions Exceeding Limits Delegated by CEO (public excluded) -

27. Chair’s Report - verbal (public excluded) 1.35

28. Chief Executive Officer’s Report (public excluded) 1.40

29. Planning & Funding Monthly Report (public excluded) – Emma Foster 1.45

Section 7:  Governance / Committee Reports

30.
Hawke’s Bay Clinical Council Report (public excluded) – Co-Chairs, Robin Whyman and Jules 
Arthur 1.55

31. Hawke’s Bay Health Consumer Council Report (public excluded) – Chair, Rachel Ritchie 2.00

Section 8:  For Information / Decision

32. Finance Risk and Audit Committee (public excluded) - Chair, Evan Davies
- Summary of Meeting 13 August 2020 (verbal)

2.05

Meeting concludes
2.15

The next HBDHB Board Meeting will be held on
Wednesday 16 September 2020
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Our shared values  
and behaviours

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

Welcoming 

Respectful

Kind

Helpful

Positive

Learning

Innovating

Appreciative

Listens

Communicates 

Involves 

Connects

Professional 

Safe

Efficient

Speaks up

Is polite, welcoming, friendly, smiles, introduce self
Acknowledges people, makes eye contact, smiles 

Has a positive attitude, optimistic, happy
Encourages and enables others; looks for solutions 

Listens to people, hears and values their views
Takes time to answer questions and to clarify 

Calm, patient, reassuring, makes people feel safe
Has high standards, takes responsibility, is accountable 

Is closed, cold, makes people feel a nuisance 
Ignore people, doesn’t look up, rolls their eyes 

Grumpy, moaning, moody, has a negative attitude
Complains but doesn’t act to change things 

‘Tells’, dictates to others and dismisses their views
Judgmental, assumes, ignores people’s views 

Rushes, ‘too busy’, looks / sounds unprofessional
Unrealistic expectations, takes on too much 

Values people as individuals; is culturally aware / safe 
Respects and protects privacy and dignity 

Always learning and developing themselves or others 
Seeks out training and development; ‘growth mindset’ 

Explains clearly in ways people can understand 
Shares information, is open, honest and transparent 

Consistently follows agreed safe practice 
Knows the safest care is supporting people to stay well 

Lacks respect or discriminates against people 
Lacks privacy, gossips, talks behind other people’s backs 

Not interested in learning or development; apathy 
“Fixed mindset, ‘that’s just how I am’, OK with just OK 

Uses language / jargon people don’t understand 
Leaves people in the dark 

Inconsistent practice, slow to follow latest evidence 
Not thinking about health of our whole community 

Shows kindness, empathy and compassion for others 
Enhances peoples mana

Always looking for better ways to do things 
Is curious and courageous, embracing change

Involves colleagues, partners, patients and whanau 
Trusts people; helps people play an active part

Makes best use of resources and time 
Respects the value of other people’s time, prompt

Is rude, aggressive, shouts, snaps, intimidates, bullies 
Is abrupt, belittling, or creates stress and anxiety

Resistant to change, new ideas; ‘we’ve always done it this 
way’; looks for reasons why things can’t be done

Excludes people, withholds info, micromanages 
Makes people feel excluded or isolated

Not interested in effective user of resources 
Keeps people waiting unnecessarily, often late

Attentive to people’s needs, will go the extra mile 
Reliable, keeps their promises; advocates for others 

Shares and celebrates success and achievements 
Says ‘thank you’, recognises people’s contributions 

Pro-actively joins up services, teams, communities 
Builds understanding and teamwork 

Seeks out, welcomes and give feedback to others 
Speaks up whenever they have a concern 

Unhelpful, begrudging, lazy, ‘not my job’ attitude 
Doesn’t keep promises, unresponsive 

Nit picks, criticises, undermines or passes blame 
Makes people feel undervalued or inadequate 

Promotes or maintains silo-working 
‘Us and them’ attitude, shows favouritism 

Rejects feedback from others, give a ‘telling off’ 
‘Walks past’ safety concerns or poor behaviour 

Showing respect for each other, our staff, patients and consumers

Continuous improvement in everything we do

Working together in partnership across the community

Delivering high quality care to patients and consumers

www.ourhealthhb.nz
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Board "Interest Register" - as at 15 July 2020

Board Member 

Name

Current 

Status

Conflict of Interest Nature of Conflict Mitigation / Resolution Actions Mitigation / 

Resolution 

Actions 

Approved by

Date 

Conflict 

Declared

Shayne Walker Active Dr Rachel Walker Wife - is a contractor to HBDHB Potential conflict.                                      

Will abstain from decisions related to 

perceived conflict.

CEO 08.01.20

Kevin Atkinson  Active Trustee of Hawke's Bay Power 

Consumers' Trust which holds all 

the shares in Unison Networks 

Limited. 

Potential Conflict of Interest.  Non-

Pecuniary interest. Unison Networks 

Limited, trading as Unison, has a lease 

agreement with HBDHB for a generator 

which is located at Hawkes Bay Fallen 

Soldiers Memorial Hospital.  HBDHB has 

an electricity supply contract with Meridian 

Energy Limited.  Meridian Energy Ltd has a 

subcontract with Unison for the supply of 

power lines.

Will not take part in any decisions or 

discussions  in relation to HBDHB 

electricity contracts.                                          

Will not take part in any decisions in 

relation to the generators at Hawke's Bay 

Hospital and electricity generation.

The Chair 26.10.17

Heather Skipworth Active Daughter of Tanira Te Au Kaumatua - Kaupapa Maori HBDHB All employment matters are the 

responsibility of the CEO

The Chair 04.02.14

Active Trustee of Te Timatanga Ararau 

Trust (aligned to Iron Maori Limited)

The Trust has contracts with HBDHB 

including the 

Green Prescription Contract; and the

Mobility Action Plan (Muscular Skeletal)

Will not take part in any discussions or 

decisions relating to  any actions or 

contracts with the Trust or aligned to Iron 

Maori Limited.

The Chair 04.02.14

25.03.15

29.03.17

Active Māori Party Candidate for Ikaroa-Rāwhiti Seat Will manage HBDHB governance 

information in confidence

The Chair 18.03.20

Active Director of Kahungunu Asset 

Holding Company Ltd

The asset portfolio of the company in no 

way relates to health, therefore there is no 

perceived conflict of interest.

Unlikely to be any conflict of Interest.  If in 

doubt will discuss with the HBDHB Chair.

The Chair 26.10.16

Peter Dunkerley Active Shareholder Need a Nerd IT support for home or business No conflict perceived The Chair 13.12.17

Active Shareholder of NZ Technologies Technology and innovative support for 

businesses to grow

No conflict perceived The Chair 13.12.17

Ana Apatu Active CEO of Wharariki Trust (a member 

of Takitimu Ora Whanau Collective)

A relationship which may be contractural 

from time to time

Will advise of any perceived or real conflict 

prior to discussion

The Chair 5.12.16

Active Whakaraki Trust  "HB Tamariki 

Health Housing fund"

Formed a relationship and MoU with 

HBDHB Child Health Team Community 

Women and Children's Directorate.   The 

Trust created a "HB Tamariki Health 

Housing fund" to ensure warm dry homes 

for Hawke's Bay whanau.

Will advise at the outset of any discussions 

on this topic, and will not take part in any 

decisions / or financial discussions relating 

to this arrangement. 

The Chair 8.08.18

Anna Lorck Active

Attn! Martketing & PR
Owner & Director (Marketing & Comms, 

publishing).                                                  

Unlikely to be any conflict of Interest.  If in 

doubt will discuss with the HBDHB Chair.  

The Chair 09.12.19

Communications Contractor/Advisor to 

multiple businesses.

Will provide a list of health related 

contracts to Chair and CEO.                    

Will disclose if any conflict is related to 

agenda items.                                         

Will manage HBDHB governance 

information in confidence.

The Chair 06.04.20

Active
Labour Party 

Labour Party candidate for Tukutuki 

electorate

Will manage HBDHB governance 

information in confidence

The Chair 18.03.20

Active
Mother 

Mother is an employee of the DHB at 

Central Hawke's Bay Health Centre 

Will advise of any perceived or real conflict 

prior to discussion

The Chair 04.02.20

Hayley Anderson Active
Hawke's Bay District Health Board Employed as Interim GM Population Health

Potential conflict.  Will advise of any 

conflict of interest.

The Chair 7/07/2020

Cranford Hospice Trust Health Consultant - contracted with provider
Will advise of any conflict of interest. If in 

doubt, will discuss with HBDHB Chair

The Chair 09.12.19

David Davidson Active 2020 End of Life Choice Act 

Referendum Society

Will abstain from all decisions related to 

end of life choice.

The Chair 28.03.20

Active
Weem Charitable Trust

Provides support services to Cancer 

sufferers eg Cranford & Cancer Society

Will advise of any perceived or real conflict 

prior to discussion
The Chair 09.12.19

Joanne Edwards Active

KiwiGarden Ltd Director/CEO

Potential conflict.  Will abstain from all 

discussions/decisions that may have some 

direct relevance to this interest. The Chair 08.01.20

Charlie Lambert Active
Centre for Women's Health 

Research Centre, Victoria Univesity Part-time Researcher

Potential conflict.  Will not take part in any 

decisions that may have some relevance 

to this interest and will stand down from 

any interaction with staff. The Chair 15.07.20

Active
Hawke's Bay Regional Council Council Member Unlikely to be any conflict of Interest.  If in 

doubt will discuss with the HBDHB Chair. The Chair 06.04.20

Evan Davies Active Chair, Capital Investment 

Committee
DHB Capital Prioritisation

Potential conflict. The Chair 7/01/2020

Active
Crown Infrastructure Partners 

Covid Recovery Infrastructure 

Programme

Sector Expert Representative - Health

Potential conflict.  Will not take part in any 

decisions that may have some relevance 

to this interest and will absence himself 

from discussions if asked by the Chair. The Chair 22/04/2020

Interest Register
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MINUTES OF THE BOARD MEETING 
 

HELD ON WEDNESDAY 15 JULY 2020, IN THE TE WAIORA ROOM, 
DHB ADMINISTRATION BUILDING, MCLEOD STREET, HASTINGS 

AT 1.00pm 
 

PUBLIC 
 

 

 
Present: Shayne Walker (Chair) 
 Evan Davies 
 Hayley Anderson 
 Ana Apatu  
 Kevin Atkinson 
 David Davidson  
 Peter Dunkerley 
 Joanne Edwards 
 Charlie Lambert 
 Anna Lorck 
 Heather Skipworth 
  
In Attendance: Craig Climo, Interim Chief Executive Officer 
 Members of the Executive Leadership Team 
 Rachel Ritchie, Chair Hawke’s Bay Health Consumer Council  
 Robin Whyman and Jules Arthur, Co-Chairs Hawke’s Bay Clinical Council 
 Members of the Public and Media (via livestream) 
 Kathy Shanaghan, Executive Assistant to CEO 
  
 
1. The Chair opened the meeting with a mihimihi and welcomed everyone to the meeting, including the 

community across Hawke’s Bay who were viewing the meeting via Facebook livestream.  He also 
provided a mihi to Board member David Davidson on the passing of David’s wife and passed on the 
Board’s commiserations. 

 
2. APOLOGIES 
There were no apologies. 

 
3. INTEREST REGISTER 
Charlie Lambert advised that he was employed as a part-time researcher with Centre for Woman’s Health 
Research Centre, Victoria University and asked this to be added to his conflicts of interests. 
 
Hayley Anderson advised that she had been appointed Interim General Manager, Population Health as from 
22 June 2020 for a period of two months. 
 
No Board member advised of any interests in the items on the agenda.   
 
4. CONFIRMATION OF PREVIOUS MINUTES 
The minutes of the Board meeting held on 17 June 2020 were confirmed as a correct record of the meeting. 

Moved: Ana Apatu  
Seconded: Heather Skipworth 
Carried  
 
5. MATTERS ARISING FROM PREVIOUS MINUTES 
Status updates for all actions were noted.  It was agreed to remove all actions that had closed. 

4

Board Meeting 19 August 2020 - Minutes of Previous Meeting

5



 

Page 2 of 9 

At the last meeting under item # 14 (Consumer Council report), there was a recommendation that the terms 
of three Council members be extended from 30 June 2020 to 30 September 2020 to coincide with the expiry 
of the Chair’s term.  Board members were advised that the extensions of the three members had been signed 
off by management and these would be coming back to the Board for endorsement. 

 
6. BOARD WORK PLAN  
No amendments were made to the work plan, however Board members noted the vast number of reports 
for August.  The Chair advised that the Board was keen to hold the August meetings in Wairoa to welcome 
incoming CEO, Keriana Brooking, into that district.  This might mean that some of those reports would need 
to be deferred.  Management to review work plan.  Action 
 
7. CHAIR’S REPORT (VERBAL) 

• The Chair advised of the following retirements, with a letter being sent conveying the Board’s best wishes 
and thanks for their extended years of devoted service.  

 
Name Role Service 

Years of 
Service Retired  

Kathryn Barnes Dental Therapist 
Community Women & 
Children 

43 25 June 2020 

Bella Kerr Care Associate 
Community Women & 
Children 

16 29 June 2020 

Nesbitt Clark Administrator 
Community Women & 
Children 

14 9 June 2020 

 
 

The Chair thanked the above staff for their dedication and years of service to the DHB and the 
community, and wished them all the best in their next journey. 

• The Chair acknowledged the previous and current Board and management for the successful business 
cases for Radiology refurbishment and Surgical Expansion projects.  He noted a lot of hard work and 
hours had been put into the business cases over a long period of time from management and it was a 
great opportunity to announce the Ministry’s approval at Springhill last week.   

• The Board had agreed to have a standing item on the public board agenda around Akina (continuous 
improvement).  Action 

• The Board had discussed the Household Management Review and agreed to communicate at some stage 
the high level outcomes being of that review. 

• Board members received a brief update on the replacement of ageing infrastructure, including seismic 
issues, at Hawke’s Bay Hospital.  The Executive Director of Financial Services acknowledged the sterling 
work staff do to manage the services in an aged facility.  She advised that an Interim Asset Masterplan 
had been developed, however it was important to first understand what the service delivery would be in 
the future and, secondly, the seismic issues.  Discussions were occurring with the Ministry of Health and 
updates would continue to be provided to the Board.  Fixed assets were also listed on the DHB’s Risk 
Register.  

 
8. CHIEF EXECUTIVE OFFICER’S REPORT  
This report was taken as read.  
 
 

RECOMMENDATION 

That the HBDHB Board: 
 

1. Note the contents of this report. 
 
Adopted 
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9. FINANCIAL PERFORMANCE REPORT 
This report was taken as read, noting this had been discussed in the Finance Risk and Audit Committee (FRAC) 
meeting earlier in the day.  The ED of Financial Services provided a brief overview of the report. 
 

RECOMMENDATION 

That the HBDHB Board: 
 

1. Note the contents of this report. 
2. Resolve that the Chair of the Board and Chair of FRAC are delegated to sign the Joint Statement of 

Representation to the DHB’s appointed auditor and Director-General of Health, in relation to the 

information provided to the Ministry of Health for the Government’s financial statements.   

3. Resolve that the Chair of the Board request a Letter of Comfort from the Joint Ministers of Health and 

Finance to support the going concern attestation in the 2019/20 Annual Report.  To be submitted 

before 17 August deadline. 

4. Resolve that the Board approve the representation to the Minister of Health that quarter four cost 
increases between the 2018/19 and 2019/20 financial years, have only been approved where 
unavoidable. 
  

MOVED:         Peter Dunkerley 
SECONDED:   Charlie Lambert 

  
Carried 

 

 
10. PLANNING & FUNDING REPORT 
The ED of Planning & Funding took this report as read.  Discussion occurred around the following: 

• The additional funding for mental health services in primary care, which was broader than just general 
practice 

• The systems and processes HBDHB had in place to monitor providers and track performance 

• That all performance reports coming to the Board include both numbers and percentages.  Action   
 
In response to a question around influenza vaccinations, the Acting ED of Health Improvement & Equity 
advised that the uptake in Hawke’s Bay was 74 percent for Māori over 65 years, 63 percent for Pacific 
and 72% for all.  He was pleased to advise that HBDHB was the second highest DHB in the country for 
the influenza immunisation uptake.    
 
It was noted that while four pharmacies had delivered over 1,000 influenza vaccinations, there were 
some pharmacies who had provided very little vaccinations.  This was due to pharmacies not having the 
time to concentrate on immunisations during COVID-19. 

 

RECOMMENDATION 

That the HBDHB Board: 
 

Note the contents of this report. 
 
Adopted 

 
  

4
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11. HEALTH SERVICES (DHB PROVIDER ARM) REPORT 
Prior to the Board receiving this report, the Chair congratulated Chris Ash on his new role as Chief 
Operating Officer (COO).   
 
The report was taken as read.  Comments during discussion included: 

• During COVID-19 levels four and three, a total of 2774 referrals were received which was approximately 
3000 less based on the February rate.  A member asked what the likelihood was for those 3000 
referrals to come into the system over the coming weeks.  The COO said it was difficult to know, 
however over the last three weeks the hospital had seen consistent increases in referrals.  He 
acknowledged that while three weeks did not reflect a trend, the team was keeping an eye on the 
number of referrals coming through. 

• Virtual consultations were still being considered. 

• Strong progress had been made during June to address long standing issues facing the 
Gastroenterology service which, over the coming weeks, would see a reduction in the wait list backlog.  
Additional endoscopy lists were being performed, including during the weekends.  A member asked for 
an update on nurse led endoscopies noting that one of the conditions of approval for the new 
Gastroenterology unit was that the DHB would provide this service.  The COO undertook to bring a 
report to the Board on how nurse led endoscopies featured in the plan.  Action 

• The Chair referred to the Board’s support to fund the A2 initiative with the intention it would increase 
flow through the hospital.  As that hadn’t been successful to date, he was keen to get an understanding 
of the issues and what could be done to resolve them.  Anna Lorck referred to a ‘lego’ video the Board 
received showing how A2 would work and increase flow.  The COO undertook to follow up both 
matters and provide an update for the next meeting.  Action 

 

RECOMMENDATION 

That the HBDHB Board: 
 

1. Note the contents of this report. 
 
Adopted 

 

 
12. BOARD HEALTH & SAFETY CHAMPION UPDATE 
Hayley Anderson took this report as read highlighting the good representation from different occupational 
groups across the DHB.  Both she and Peter Dunkerley were attending the Safety & Wellbeing Committee 
meeting tomorrow and would also be undertaking a walkabout with staff members in the next fortnight. 
 

RECOMMENDATION 

That the HBDHB Board: 
 

1. Note the contents of this report. 
 
Adopted 

 
 
REPORT FROM COMMITTEE CHAIRS  
 
13. MĀORI RELATIONSHIP BOARD (MRB) 
MRB Chair, Ana Apatu, took this report as read, highlighting the key discussions at the meeting.  Heather 
Skipworth thanked the Māori Health directorate for the services they provided to the wider DHB.  
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RECOMMENDATION 

That the HBDHB Board: 
 

1. Note the contents of this report. 
 
Carried 

 
 

14. HAWKE’S BAY HEALTH CONSUMER COUNCIL REPORT  
Consumer Council Chair Rachel Ritchie took this report as read.  The Chair acknowledged Consumer Council 
members at the meeting today and thanked Council members and the Chair for their continued advocacy 
across Hawke’s Bay. 
 

RECOMMENDATION 

That the HBDHB Board: 
 

1. Note the contents of this report. 
 
Adopted 

 
 

FOR INFORMATION / DISCUSSION  
 
15. HEALTH HAWKE’S BAY UPDATE  
Wayne Woolrich, Health Hawke’s Bay CEO and four of his team were in attendance for this item.  He 
advised that Na Rahaina, PHO Board Chair, was not able to attend and asked for his apologies to be noted.   
 
Wayne spoke to the report, which provided a snapshot of the work and activity being undertaken known as 
‘Ka Hikitia’.   
 
Board member comments included: 

• It was pleasing to see 94.4 percent of the population were enrolled with a GP 

• The importance of having measurables and deliverables in place 

• Only 7 percent of Napier patients were enrolled in very low-cost access practices and no patients were 
enrolled in Central Hawke’s Bay.  Board members were advised that all patients with a community 
services card were subsidised for funding the same as low cost access, therefore were eligible for the 
same fee. Wayne said he would make that clear in future updates.  Action 

• Heather Skipworth commended the PHO for their foresight in targeting Māori and for becoming 
compliant to the Treaty.  However, she asked how this was being communicated to ensure whānau had 
some control around engagement and ensuring they could access the care that was right for them.  
Board members were advised that whānau voice was one of the most important part of Ka Hikitia.  
Therefore, the PHO would be taking this out to the community, including hard to reach areas, to say 
these are the things the PHO wants to achieve and to ask how and should they be delivering this.  It 
was not this had already been done in Wairoa.   

 
Board members thanked Wayne and his team for all the work they did during COVID-19 and looked 
forward to receiving their next update. 
  

4
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RECOMMENDATION 

That the HBDHB Board: 
 

1. Note the contents of this report. 
 
Adopted 

 
 
16. GENERAL PRACTICE AND COMMUNITY PHARMACY  
Wayne Woolrich, Health Hawke’s Bay CEO and others from the PHO were in attendance for this item.   This 
report was taken as read. 
 

RECOMMENDATION 

That the HBDHB Board: 
 

1. Note the contents of this report. 
 
Adopted 

 
 
17. AGEING WELL IN HAWKE’S BAY  
Emma Foster, Acting Executive Director of Planning & Funding, Suzanne Parkinson, Portfolio Manager and 
Lucy Fergus, Consultant Geriatrician, were in attendance for this item. 
 
The purpose of this paper was to provide the Board with an overview of the New Zealand Healthy Ageing 
Strategy and Hawke’s Bay older persons population, which would support the developing strategy and 
health system approaches in relation to Ageing Well in Hawke’s Bay.  The Acting ED of Planning & Funding 
spoke to the report highlighting the key points.  She advised this was the first in a series of updates in 
preparation for a discussion at the November 2020 Board meeting and month by month updates would 
include: 

• August – known significant risks for ageing well in Hawke’s Bay  

• September – key stakeholder voice on ageing well in Hawke’s Bay 

• October – highlight what is occurring elsewhere in ageing well 

• November – recommendations for health system approach to ageing well in Hawke’s Bay 
 
Comments from Board members: 

• In respect to current older persons service demand in Hawke’s Bay, it would be useful to capture data 
with regard to Māori service providers and engagement with kaumatua.  Action 

• There is a need to think about how we will serve and engage with the Māori population who need rest 
home care including those with dementia 

  

RECOMMENDATION 

That the HBDHB Board: 
 

1. Note the contents of this report. 
 
Adopted 

 
 
18. EXECUTIVE CLINICAL LEADERS – WORKFORCE 
This report was in the form of a joint presentation from Karyn Bousfield (Acting Chief Nursing & Midwifery 
Officer), Andy Phillips (Chief Allied Health Professions Officer) and Robin Whyman (Chief Medical & Dental 
Officer).  Apologies were received from Karyn who was unwell. 
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There was discussion around the difficulty in recruiting workforce, particarly medical staff.  
 

RECOMMENDATION 

That the HBDHB Board: 
 

1. Note the contents of this report. 
 
Adopted 

 
 
19. RECOVERY PLANNING 
Anne Speden (Executive Director of Digital Enablemen) and Aaron Turpin (Manager Business Information) 
were in attendance for this item.   
 
The ED of Digital Enablement took this report as read, noting this was the final recovery update for the 
Board and the focus was now on Service Improvement as ‘businesss as usual’.  She acknowledged the huge 
team effort involved in this work and highlighted the key areas of work relating to waitlist prioritisation. 
 
The Chair thanked Anne for her continued leadership. 
 

RECOMMENDATION 

That the HBDHB Board: 
 

1. Note the contents of this report. 
 
Adopted 

 
FOR DECISION  
 
20. TWO TIER TREATY PARTNERSHIP GOVERNANCE STRUCTURE 
This paper proposed, and sought approval, to advance negotiations towards a new governance structure 
that was consistent with WAI 2575, the New Zealand Health and Disability System Review report and the 
post settlement environment.  It proposed a two-tier Treaty partnership governance structure that enabled 
a district governance-to-governance function, between iwi, settlement groups and HBDHB Board, and an 
expert Māori advisory function at operational level.   
 
The Acting ED Health Improvement & Equity provided an extensive overview of the report, highlighting that 
the proposed governance arrangements provided a significant step to ensure HBHDB was Treaty compliant. 
 

RESOLUTION  

That the HBDHB Board: 
 

1. Note the contents of this report. 
2. Approve the Chair and Executive Management meet with key stakeholders to advance negotiations 

for a two tier Māori governance structure. 
 
MOVED:        Charlie Lambert 
SECONDED:  Joanne Edwards 
 
Carried 

 
  

4
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21. A SEAT AT THE TABLE – HBDHB BOARD OBSERVERS 
The purpose of this paper was to provide more detailed information on ‘A Seat at the Table’ which was a 
governance programme established by DHBs in accordance with the Ministry of Health, with the aim of 
increasing diversity on Boards through mentoring younger Māori, Pacific and disabled people interested in 
health sector governance.  A pilot had been suggested to test the programme and HBDHB had expressed an 
interest in pursuing this policy opportunity.   
 
The Chair supported the pilot, however due to his involvement in the national discussions, passed this item 
over to Evan Davies, Deputy Chair, to talk to the paper. 
 
The Deputy Chair supported the proposal as it enabled and encouraged a broader engagement and 
governance opportunity to those who might otherwise not have the opportunity to do so.  However, he 
cautioned that the success of this was entirely dependent on the commitment of Board members to make 
the programme useful and productive and therefore Board members needed to accept that responsibility 
at the outset.  He noted that the recommendation was to appoint up to two Observers to the Board, 
however he recommended this be changed to ‘appoint two Observers’. 
 
Board members were supportive of the programme and commented as follows: 

• While there was the opportunity for Observers to participate in the Ministry of Health governance 
training, there was no other governance training, eg. Institute of Directors.  It was recommended that 
the Observers be given the same opportunities offered to Board members. 

• The role of the mentor needed to be expanded, e.g. what does good mentorship mean? 
 
Subject to further details around the execution and nature and level of support, Board members agreed to 
participate in ‘A Seat at the Table’.   
 
The Chair advised that if any Board members were interested in being a mentor then he would be happy to 
receive their names.  Action 
 

RESOLUTION  

That the HBDHB Board: 
 

1. Note the contents of this report. 
2. Approve the appointment of two Observers to the HDBHDB Board, in accordance with the DHB 

Governance Programme. 
3. Discuss and make decisions on the ‘process’ issues requiring resolution, as set out in the report. 
 
MOVED:        Evan Davies 
SECONDED:  Ana Apatu 
 
Carried 

 
 

GENERAL BUSINESS  
 
There being no further discussion, the Chair accepted a motion to move into Public Excluded. 
 

Board Meeting 19 August 2020 - Minutes of Previous Meeting
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22. RECOMMENDATION TO EXCLUDE THE PUBLIC 

 
 

 
 

The public section of the Board meeting concluded at 3.00pm. 
 
 
 
 
Signed:  

  Chair 
Date:           

RECOMMENDATION 

That the Board  

Exclude the public from the following items: 

23. Confirmation of previous minutes 17 June 2020 - Public Excluded 
24. Matters Arising (Public Excluded) 
25. Board Approval of Actions exceeding limits delegated by CEO (Public Excluded) 
26. Chair’s Report (Public Excluded) 
27. Hawke’s Bay Clinical Council Report (Public Excluded) 
28. Hawke’s Bay Health Consumer Council Report (Public Excluded)  
29. Skin Lesions Pathway in Primary Care (Public Excluded)  
30. Finance Risk and Audit Committee (Public Excluded) 

- Summary of Meeting 15 July 2020 – verbal  
- Minutes 17 June 2020 

 
MOVED:        Shaye Walker 
SECONDED:   Peter Dunkerley 
 
Carried 

4
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BOARD MEETING - MATTERS ARISING
(Public)

Action Date Entered Action to be Taken By Whom Month Status

1 17/6/20 Reinstate Board Induction 

To include facilities tour
ED Financial 
Services

August Strategic Project site 
walk around confirmed 
for 13 August 2020

2 15/7/20 Board Work Plan

Management to review 
August work plan

CEO August Completed.

3 15/7/20 New Standing Item

Add AKINA (Continuous 
Improvement) to Board 
agenda

Administrator Ongoing Actioned.

4 15/7/20 Performance Report

All reports to include both 
numbers and percentages

ELT Ongoing Noted by ELT

5 15/7/20 Nurse Led Endoscopies

Board to receive an update
on plans for  nurse led 
endoscopies 

COO August Verbal update 
provided to FRAC in 
August

6 15/7/20 A2 Initiative (Patient Flow)

Board to receive an update 
on A2 

ED Digital 
Enablement

August ED Digital Enablement 
to provide a service 
improvement update 
on A2 

COO to organise a 
Board session on 
patient flow in 
September

7 15/7/20 Health Hawke’s Bay Update

‘Snapshot’ to note that all 
patients with a community 
services card are subsidised 
for funding the same as low 
cost access, therefore are 
eligible for the same fee

Health 
Hawke’s Bay 
CEO
(Acting ED 
Planning & 
Funding)

September

8 15/7/20 Ageing Well in Hawke’s Bay

Capture data with regard to 
Māori service providers and 
engagement with kaumatua 
(listed under ‘current older 
persons service demand’)

Acting ED 
Planning & 
Funding

September Noted for September 
report

5
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9 15/7/20 A Seat at the Table – Board 
Observers

Board members interested in 
being a mentor to forward 
their name to the Chair

Board ASAP Completed.
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EMT Member Lead/Author
PHLG Meeting 

Date
MRB Meeting Date

Clinical 
Council Meeting 

Date

Consumer 
Council Meeting 

Date

F R A C Meeting 
date

BOARD 
Meeting 

date

Child Health - A Plan for Action to Improve Equitael Child Health Outcomes Aug-20
Emma Foster /            
Patrick Le Geyt 19-Aug-20

HIE & Pop Health Quarterly report to board Aug-20 Patrick Le Geyt 19-Aug-20

Wairoa Localities (quarterly) (for information) Aug-20 Emma Foster 19-Aug-20

Whānau ora Hapori ora System Priority 2020/21 Investment (for approval) Aug-20 Emma Foster 19-Aug-20

Enabled Wairoa - Respite for Nannies Impacted by Meth (presentation from Chief Executive Shelly Smith) Aug-20 Emma Foster 19-Aug-20

Planning Framework Aug-20 Emma Foster 19-Aug-20

Term Extension - Hawke's Bay Health Consumer Council Aug-20 Andy Phillips 19-Aug-20

Bed Availability Initiative - Ongoing Transformation of Hospital Capacity Aug-20 Anne Speden / Chris Ash 19-Aug-20

Digital Enablement: Fiscal Challenges and Opportunities Aug-20 Anne Speden 19-Aug-20

Purchase of Mobile Dental Units for Hawke's Bay Oral Health Model of Care Aug-20 Emma Foster 13-Aug-20

Integrating the Equity Lens within Clinical Processes Aug-20 Chris Ash 13-Aug-20

People Safety and Wellbeing Quarterly Report (FRAC) (Feb, May, Aug, Nov) Aug-20 Carriann Hall Tracey Paterson 13-Aug-20

Patient Safety and Quality Quarterly Report (FRAC) (Feb, May, Aug, Nov) Aug-20 Robin Whyman Susan Barnes 5-Aug-20 13-Aug-20

BASIC Trust Aug-20 Carriann Hall 13-Aug-20

Planning Framework (for information) Aug-20 Emma Foster 13-Aug-20

Cardiology Project - presentation Aug-20 Carriann Hall
Paula Jones/      
Paula Balchin 5-Aug-20 13-Aug-20

LINAC Project - presentation Aug-20 Carriann Hall
Paula Jones/      
Paula Balchin 5-Aug-20 13-Aug-20

Allied Health Older Persons Business Case (for approval) Aug-20 Andy Phillips 13-Aug-20

Strategic Projects Dashboard Aug-20 Emma Foster 13-Aug-20

Government Chief Privacy Officer (GCPO) - HBDHB Annual Agency Self-Assessment Report 2020 Aug-20 Carriann Hall 13-Aug-20

Update on Cyber Security Aug-20 Anne Speden 13-Aug-20

Communications Quarterly Report to Board - PRESENATION FOR INFORMATION Sep-20 Anna Kirk 16-Sep-20

Te Ara Whakawaiora - Workforce Representation (Culturally Competent Workforce Local Indicator/Did not 
Attend Local Indicator) Sep-20

 Carriann Hall             
Tracey Patterson          

Chris Ash 2-Sep-20 2-Sep-20 3-Sep-20 16-Sep-20

Ageing Well in Hawke's Bay Sep-20 Emma Foster Suzanne Parkinson 16-Sep-20

NZ Health Partnerships Statement of Performance Expectations 2020/21 Sep-20 Carriann Hall 16-Sep-20

IAR RMO Rostering Review Sep-20 Carriann Hall Jared McGillicuddy 13-Aug-20

IAR Primary/Secondary Data Sharing and Utilisation Review Sep-20 Carriann Hall Jared McGillicuddy 13-Aug-20

MAP initiative evaluation summary Sep-20 Patrick LeGeyt 2-Sep-20

Matariki update to Consumer council written report Sep-20 Patrick Le Geyt Shari Tidswell 3-Sep-20

Wairoa Community Health report to MRB only (quarterly Nov 19/March 20/June 20/Sept 20 Sep-20 Emma Foster Emma Foster 2-Sep-20

Trends on Medicine Reconciliation Statistics Sep-20 Andy Phillips Claire Fraser 16-Sep-20

Technical Advisory Services (TAS) Annual Report 2020/21 Sep-20 Carriann Hall 16-Sep-20

Finance Procurement and Information Management (FPIM) Sep-20 Carriann Hall 16-Sep-20

System Priority - Long Term Conditions (Te Ara Whakawaiora) Oct-20
Emma Foster/             
Patrick Le Geyt         7-Oct-20 7-Oct-20 8-Oct-20 21-Oct-20

Communications Quarterly Report to Board Oct-20 Anna Kirk 21-Oct-20

Service Improvement Quarterly Report Oct-20 Anne Speden 21-Oct-20

Te Ara Whakawaiora  - Mental Health (Mental Health and AOD National and Local Indicators Oct-20 Chris Ash David Warrington 7-Oct-20 7-Oct-20 8-Oct-20 21-Oct-20

Wairoa System Dashboard (quarterly) Oct-20 Emma Foster 7-Oct-20 21-Oct-20

Chief Medical & Dental Officer report to Board Oct-20 Robin Whyman 21-Oct-20

Chief Nursing & Midwifery Officer report to board Oct-20 Chris Mckenna 21-Oct-20

Chief Allied Health Professions Officer report to board Oct-20 Andy Phillips 21-Oct-20

Comms report to Board Oct-20 Anna Kirk 21-Oct-20

Ageing Well in Hawke's Bay Oct-20 Emma Foster Suzanne Parkinson 21-Oct-20

Shareholders Representatives for Allied Laundry, TAS and NZ Health Partnerships Oct-20 Carriann Hall 16-Dec-20

Audit New Zealand - Interim Audit Report for year ended June 2020 Oct-20 Carriann Hall 21-Oct-20

Cardiology Services Business Case (for approval) Oct-20 Carriann Hall
Paula Jones/      
Paula Balchin 21-Oct-20

PHO Quarterly report to Board - PRESENTATION ONLY Nov-20 Wayne Woolrich 18-Nov-20

Te Ara whakawaiora - Health of Kaumatua (New) Nov-20 TBD 4-Nov-20 4-Nov-20 5-Nov-20 18-Nov-20

Model of Care for the Elderly Nov-20 Emma Foster 4-Nov-20 4-Nov-20 5-Nov-20 18-Nov-20

HIE & Pop Health Quarterly report to board Nov-20 Patrick Le Geyt 18-Nov-20

Wairoa Localities Update / Performance Dasbhboard (quarterly) (for information) Nov-20 Emma Foster 18-Nov-20

Ageing Well in Hawke's Bay Nov-20 Emma Foster Suzanne Parkinson 18-Nov-20

LINAC Business Case (for approval) Nov-20 Carriann Hall
Paula Jones/      
Paula Balchin 18-Nov-20

People Safety and Wellbeing Quarterly Report (FRAC) (Feb, May, Aug, Nov) Nov-20 Carriann Hall Tracey Paterson 18-Nov-20

Patient Safety and Quality Quarterly Report (FRAC) (Feb, May, Aug, Nov) Nov-20 Robin Whyman Susan Barnes 4-Nov-20 18-Nov-20

Access Picking and Choice (Outpatient) Nov-20 Chris Ash 18-Nov-20
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Council Meeting 

Date

F R A C Meeting 
date

BOARD 
Meeting 

date

Surgical Service Expansion Project update (6 months) Dec-20 Carriann Hall 16-Dec-20

Medicine Reconciliation Audit Update Dec-20 Andy Phillips Claire Fraser 16-Dec-20
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EXECUTIVE DIRECTOR FINANCIAL SERVICES COMMENTS

Given it is Month 1 of the new financial year and the tight turnaround for papers, the majority of detailed 
appendices have not been provided this month.

Budget 2020/21

The Annual Plan for 2020/21 is in the process of being finalised for submission to the Ministry of Health
(MoH), with a budgeted deficit of $14.5m (excluding Holidays Act liability and costs related to COVID-19)
and a move to breakeven in 21/22. 

We expect to work with the Ministry during Quarter 1 on out-year plans for financial sustainability. 
Planning suggests achieving breakeven in 21/22 will require a $9m savings plan and we need to be well 
developed in this before the 21/22 financial year commences.

Financial Performance

The Operating Result (the result excluding costs related to COVID-19 and Holidays Act) for Month 1 is $395k
favourable against plan. Including exceptional costs, the result is $525k favourable due to receipt of 
revenue related to COVID-19. Forecasting will commence from Month 2 and the ‘forecast’ shown in the 
table is a full year budget at this stage. 

Given the difficulties in 2019/20, members will want reassurance HBDHB’s first month’s result proves the 
plan. Just to reiterate, the main drivers of the 2019/20 overspend have been budgeted for:

- Planned Care revenue loss – additional $5m expenditure provided to deliver activity

- Activity / staffing levels – Care Capacity Demand Management (CCDM) increase covered by budget, 
A2 Ward provided and budget phasing assumes occupancy levels do not change markedly over 
summer months

- Pharmaceuticals – provided at latest PHARMAC forecast

Financial Performance Report
July 2020

For the attention of:
HBDHB Board

Document Owner Carriann Hall, Executive Director Financial Services

Document Author Phil Lomax, Financial and Systems Accountant

Reviewed by Carriann Hall, Executive Director Financial Services

Month/Year August 2020

Purpose For Information

RECOMMENDATION:

That the HBDHB Board:

Note the contents of this report
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- Health of Older People – budget based on assumptions around volume/mix/price and some 
expectation of volume growth built in

- Savings – savings in 2020/21 plan are targeted against specific initiatives

The plan includes $3m of funding for initiatives which are expected to improve performance and/or the 
DHB’s ongoing sustainability. We expect to bring the light business cases for these investments to the 
Board. 

Risks
As you would expect in a complex financial environment we do have a number of risks in year, excluding 
the unknown factor of COVID-19 and a possible resurgence:

Risk Detail Mitigations
Planned Care Availability of capacity and 

resources to deliver plan, 
particularly once infrastructure 
projects get up and running

Detailed production plan. Improving onsite 
productivity. Securing long term capacity from 
external providers

If we can deliver more activity, we would expect 
to receive payment for this at standard rates, so 
the risk of overdeveloping capacity is minimal if 
we can deliver activity cost effectively

Pharmaceuticals Volatility due to national releases 
and local take-up. There could be 
upside and downside risk here

Improved activity monitoring information. Plan 
based on latest PHARMAC forecast. All known 
risks relating to 2019/20 accrued for

Activity pressure We could continue to see activity 
driven growth outstrip budget

Our financial plan includes some targeted 
assumptions around volume growth

Annual plan objectives, focus us on improving 
workforce planning and delivering changes to 
models of care 

Savings plan Some initiatives may not deliver 
to the level required

Alternative plans have been developed. Ensure 
savings plans are devolved to budget holders
and improve visibility to governance, with a 
focus on not only 2020/21 but on 2021/22

Year

$'000 Actual Budget
End 

Forecast

Operating Revenue 55,093 54,816 277 0.5% 657,140 
Less:
Providing Health Services 27,458 27,191 (267) -1.0% 316,289 
Funding Other Providers 23,710 23,661 (49) -0.2% 282,237 
Corporate Services 5,039 5,382 343 6 .4% 63,506 
Reserves 556 647 91 14 .0% 9,577 

Operating Result (1,671) (2,066) 395 19 .1% (14,469)

Plus:
Emergency Response (COVID-19) 438 - 438 0.0% - 
Holidays Act Remediation (308) - (308) 0.0% - 

(1,541) (2,066) 525 25 .4% (14,469)

Variance

July
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Key Drivers

The main themes from Month 1 are:

∑ Income
Inter-district inflows, non-residents and meals on wheels. Part of the income may transfer to COVID-19 
when tests and associated costs have been analysed, but should not have a material impact.

∑ Providing Health Services
Some activity driven adverse variances including higher than planned/normal helicopter usage, use of 
additional (unfunded) medical and surgical beds and general acute care levels driving staffing and linen
costs and blood products as a result of specific trauma cases. Mitigation strategies are being worked on 
to bring these back in line. There has been some improvement in leave liability, particularly in the non-
acute areas.

∑ Funding Other Providers

Health of Older People was largely on plan and underlying pharmaceuticals has continued to stabilise. 
We expect the October PHARMAC forecast to give the first real indication of any material change in 
direction. 

Exceptional Items

∑ Emergency Response (COVID-19) 

Gross costs were $286k in month, but the DHB received COVID-19 related revenue of $723k in month, 
giving a net contribution of $438k. This is down to timing of funding and we continue to have low 
visibility of future COVID-19 funding streams.

∑ Holidays Act

Due to timing of receiving EY sample review data we have taken a simple extrapolation approach for the 
purposes of this month end. 

Other Performance Measures

∑ Capital spend

A strong start to the year as we drive delivery of capital projects.

∑ Cash

The cash low point for the month was $19.4m overdrawn on 2 July immediately prior to receipt of MoH 
income. This is well within our statutory limit, but higher than we had forecast. This is due to MoH 
driven changes to payment terms to support providers through COVID-19 recovery which necessitates
multiple payment runs in the month to achieve, and results in cashflow volatility. The bank balance at 
the end of the month was $15m overdrawn, which was practically on forecast, supporting our view that 
the low point forecast was impacted by complexity of timing.

8
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We are not forecasting a breach of our statutory limit, but consideration will be given to an equity 
injection request closer to December, or if the net shortfall on COVID related spend continues to drag on 
cash.

∑ Employees

Full Time Equivalent (FTE) management and drivers of FTE growth will be a key focus for the DHB and 
MoH and have been a focus through the Annual Plan process. The DHB plans to improve its workforce
planning capability over the longer term, whilst improving FTE planning and monitoring in-year. 
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Rolling Cash Flow

8

Board Meeting 19 August 2020 - Financial Performance Report

23



Page 6 of 
6

Board Meeting 19 August 2020 - Financial Performance Report

24



Executive Summary

∑ On-site delivery of elective surgery mitigated some of the risk around performance in July, 
although intensive work continues to close the gap through improved productivity and use of 
outsourced options.

∑ Increased inpatient occupancy is resulting in a lack of patient flow in the hospital; Health 
Services is working on a range of actions to mitigate the impact.

∑ The DHB has agreed a date of 24 September 2020 for the National Bowel Screening Programme 
to restart in Hawke’s Bay.

Activity – July 2020

Demand and activity continued at normal levels during July, throughout all major categories of DHB 
work.

The risk reported last month concerning potential ‘deferred demand’ for First Specialist Assessments 
is assessed to have reduced in likelihood, following a run of relatively stable numbers over the last 
five weeks. 

Recovery – Surgical Outsourcing Update

Intensive work has been ongoing with the DHB’s main private sector partner for elective care, 
Royston Hospital, to reach agreement on future delivery arrangements.  This resulted in agreement 
on terms to undertake 200 elective hip and knee operations in 2020/21, on top of the 200 that will 
be delivered on-site at Hawke’s Bay Hospital.

Health Services (DHB Provider Arm)
Monthly Report

For the attention of: 
HBDHB Board

Document Owner Chris Ash, Chief Operating Officer

Month/Year August 2020

Reviewed By Keriana Brooking, Chief Executive Officer

Purpose Update HBDHB Board on Health Services Performance

Previous 
Consideration/Discussions

Health Services Leadership Team

RECOMMENDATION:

That the HBDHB Board:

1. Note the content of the May 2020 report

9
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The DHB is also requesting proposals (RFP) from a variety of providers to undertake further elective 
work to bridge the gap between the elective production planning target and capacity to deliver on-
site surgeries.  The RFP process is due to be concluded later in August.

To deliver against the Ministry of Health Production Plan target, ~22% of total elective work would 
currently need to delivered through outsourced options.  To mitigate against this risk, the DHB is 
also actively exploring options to further increase on-site productivity.  This has included activating 
more weekend lists and maximising bed capacity through the trial of a 23-hour Day Surgical Unit.  

Hospital Flow

Inpatient occupancy levels have remained elevated at Hawke’s Bay Hospital as presentations have 
recovered since lockdown. Even without the planned senior medical staffing yet in post, the 
permanent resourcing of A2 as an inpatient medical ward has reduced the number of medical and 
surgical ‘outliers’ (patients placed outside of their specialty bed base), and corresponding reductions 
have been seen in elective surgical cancellations.

However, flow through the hospital is compromised on occasions during this period of peak 
demand, with knock-on impacts into the Emergency Department.  Further escalation beds are 
routinely open. Patient dependency within the hospital has increased, and this may in part be 
related to difficulties securing timely assessment and discharge to community services and 
residential facilities.  There is also, however, further work that can be undertaken within the hospital 
to improve processes and patient flow.

National Bowel Screening Programme

The DHB has agreed with the Ministry of Health that the National Bowel Screening Programme will 
recommence in Hawke’s Bay on 24 September 2020.  The service is closely managing, with the 
support of our general surgeons, the demand and capacity risk within the Gastroenterology service.  
The Finance, Risk & Audit Committee will be kept closely appraised on progress against plan.  Three 
new consultant gastroenterologists will start with the DHB in November, January and February.  

Panui

Wairoa facility developments near completion

Wairoa Hospital is benefitting from significant facilities development, with both the new digital x-ray 
suite and the community dialysis facility nearing completion.  The Community, Women & Children 
directorate has also worked in partnership with Māori Health to double the social worker hours 
available on-site, acting on the community’s priority around improved care transitions.

Audiology waiting lists reduce

The DHB has achieved marked reductions in waiting times for audiology as part of its COVID-19
recovery work.  Saturday clinics have initially been focused on children and the focus will now move 
to adult demand.  Dental has seen similar increases in activity (theatre volumes), however this is 
alongside increased demand for outpatient dental clinics.
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Orthogeriatric Service starts work

The planned trial of the Orthogeriatric service has commenced.  A geriatrician is now providing 
specialist medical or geriatric review to older people on the B3 orthopaedic ward pre- and post-
surgery.  Further work is planned with the Emergency Department and Anaesthetics to review and 
improve clinical processes for older people.

New senior staff start work in radiology as facilities investment is announced

Three new consultant radiologists started work with the DHB in July, including an interventional 
radiologist, following a delay partly related to COVID-19.  This coincided with the Ministry of Health’s 
announcement of capital funding to upgrade radiology facilities at Hawke’s Bay Hospital.

Key Quality Measures & Statement of Performance Expectations (SPE)

Ministry of Health Planned Care (Surgical Discharges) Target

∑ The DHB has operated to a shadow production plan target of 624 for elective discharges in July, 
while phasing is agreed with the Ministry of Health.  Of this, it is projected that 567 will be 
delivered, giving an in-month result of 90.9%)

∑ The agreement of the major joints contract with Royston will provide a further 200 procedures 
in 2020/21, and these are most likely to be phased across 9-10 months.  The provider is 
confident the full volume will be delivered in-year.  

∑ On-site delivery was strong in July, with 462 discharges delivered against a target of 446, while 
Inter-District Flow volumes were largely as forecast.

∑ The most significant risk remains the gap from outsourcing.

ED6

∑ Performance against this standard, for patients to be seen, admitted, or treated and discharged 
from ED within 6 hours fell again in July, to 77.6%.  This compares to a full-year result for 
2019/20 of 79.1%.

∑ The bed flow issues cited earlier in this report were, either directly or indirectly, the principal 
driver of breaches.

Elective Services Performance Indicators

∑ ESPI 2 (Outpatient Referrals Waiting Longer than 4 Months) improved in July, with 39.5% of 
referrals overdue (down from 44.2% in June).  The number of overdue patients has reduced in-
month, however, from 2,243 to 2,061.

∑ Increased outpatient activity, however, has resulted in a 14.7% increase (225 patients) in the 
total waiting list for ESPI 5 (Waits for Surgery Longer than 4 Months).  Performance against the 
indicator improved in July, with 40.5% overdue, compared to 43.6% at the end of June.  
However, the total number of patients overdue increased by 44 in-month, with 712 people now 
waiting longer than four months.

9
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BOARD HEALTH & SAFETY CHAMPION’S UPDATE

Verbal

10
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BACKGROUND

Bed Availability A2 was presented to Board in March 2020 outlying a Clinical Led Service 
Improvement ‘one pager’ (see appendix one). This paper articulated the current state of the 
Hawkes Bay District Health Board during Winter 2019. Bed Availability A2 proposed solution
consisted of 3 parts;

1. Re-alignment: Re-align beds to match the patient type being admitted (Change surgical 
beds to medical beds)

2. Expansion: Expand the number of permanent fully resourced beds available and develop 
an overflow plan for winter

3. Improvement: Engage in a series of improvement activities designed to improve flow, 
patient outcomes and staff well-being.

The benefit of this solution is in an efficient and effective ward, which is fully resourced to enable 
appropriate care and discharge.  The cost is in full staffing, rather than spreading particularly 
medical and allied staff across additional beds.   This will be evidenced by:

Bed Availability Initiative – Ongoing 
Transformation of Hospital Capacity

For the attention of: 
HBDHB Board

Document Owner
Chris Ash – Executive Director Provider Services

Anne Speden – Executive Director Digital Enablement

Month/Year August 2020

Reviewed By 
Service Improvement Team (Sym Gardiner, Ben Duffus and Aaron 
Turpin) led by Dr Mike Park and Dr David Gardner

Purpose To provide assurance to board regarding funding of the A2 
initiative, provide clarity around key benefits and ongoing 
transformation activity

Previous 
Consideration/Discussions

“Bed Availability Initiative - Transformation of A2 Ward”
presented to Board in March 2020 (see appendix two)

RECOMMENDATION:

That the HBDHB Board:

1. Note the content of this report.

2. Agree Providing foundation of A2 Ward to support ongoing initiatives to increase bed capacity 
and efficiency.

3. Note next key area for Service Improvement focus.
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• Improved length of hospital stay for medical patients
• Fewer medical patients in surgical wards
• Reduction in re-admission rates
• Fewer on the day cancellations of elective surgery
• Improvement to ED 6hr target
• Planned approach to meeting demand less costly than ah-hoc reactive method and results 

in less patient harm and staff stress

See appendix one for full ‘one pager’ “Bed Availability Initiative –Ongoing Transformation of 
Hospital Capacity”
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KEY UPDATES

To provide assurance to Board in funding A2 initiatives and provide clarity on benefits and direction 
for ongoing transformation of Hospital Capacity, Mike Park (Medical Director Acute Services)  and 
David Gardner (Medical Director Internal Medicine), in partnership with Service Improvement, 
developed a ‘one pager’ to provide an update on the foundational activities and ongoing focus
areas to increasing bed capacity and efficiency.

Note - Funding beds is not the ‘silver bullet’ to solving bed capacity issues. It is the foundational 
activity for allowing clinically-led Service Improvement targeted initiatives. Utilising the key 
principles of Institute for Healthcare Improvement “The Right Care, in the Right Place, at the Right 
Time”, A2 has achieved many of the benefits listed in the original proposal presented to board in 
March 2020. 

The foundation activity has delivered has additional bed capacity. This is achieved via Service 
Improvements ‘agile’ methodology and approach. Targeting initiatives with clear and defined 
scope, agree outcomes that are measured regularly and clinical lead with working groups and key 
stakeholders that can influence change is a successful approach.

Areas for focus moving include:

∑ Length of stay Improvement for Medical
∑ Summer for Surgical - Utilise beds in A2 for Elective Surgeries
∑ Improvement in ED Health Target
∑ Health Round Table - National Problem with Length of stay
∑ Implement Framework from Institute for Healthcare Improvement “The Right Care, in the Right 

Place, at the Right Time” 

11
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Appendix Two: Bed Availability Initiative - Transformation of A2 Ward
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MRB met on 5 August 2020.  An overview of issues discussed and recommendations at the meeting are 
provided below.

MĀORI WORKFORCE DASHBOARD JUNE 2020 
Tracey Paterson, HR Operations Manager and Jim Scott, Workforce Analyst provided an overview of the Māori
Workforce Dashboard for June 2020.  The Dashboard is a monitoring report. The aim is to provide information to 
measure key indicators to track Māori workforce performance in our organisation. 
∑ MRB noted concern about the turnover of Māori staff and were advised that more Māori are being placed in fixed 

term and casual contracts 
∑ MRB are concerned that the recent data suggests Māori are being paid less than non-Māori
∑ Māori staff have been requesting cultural supervision, however it was noted that there are insufficient cultural 

advisors 
∑ MRB requested additional data be provided around pay inequities and staff turnover as the current results are 

inconsistent.  This will help to evaluate the current processes 
∑ MRB expressed the need for more permanent positions be made available to Māori

CARDIOLOGY PROJECT 
David Gardner, Medical Head of Department, Paula Balchin, Project Manager Planning & Funding Directorate and 
Paula Jones, Service Director Medical, delivered a comprehensive presentation outlining the updates for Secondary 
Care Cardiology Services Project and the LINAC (Linear Particle Accelerator) Project.

It was noted that:
∑ Providing a Stent Clinic at the Hawke’s Bay DHB would create a positive impact for Māori
∑ Critically delayed diagnostics and treatment, patient harm due to a lack of capacity, acute focus of care, 

unsustainable service – delayed treatment due to capacity and the negative impacts this has is deeply concerning.   
Members support the proposed changes and support the business case going to FRAC and Board    

∑ This project has the potential to expand nursing-led roles in Cardiology, providing opportunity for Māori-nursing 
and other workforce roles

∑ MRB emphasised the need to ensure the project is culturally responsive and safe for whānau 
∑ Cardiology Services are overloaded nationally and further support from Ministry of Health is required to address 

effective cardiology services
∑ MRB requested a document outlining the rationale to support Cardiology Services in Hawke’s Bay be completed 
∑ MRB requested Cardiology Service be included on the FRAC Risk Register and supported by the Ministry of Health 

as these issues need to be resolved.

Māori Relationship Board (MRB)

For the attention of:

HBDHB Board

Document Owner: Ana Apatu (MRB Chair)

Month: August 2020

Consideration: For Information 

Reccomendation

That HBDHB Board:

Note the content of this report
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LINAC Project
MRB welcomed the positive benefits for Māori whānau being the removal of barriers to travel and expenses related to 
treatment to radiotherapy services for cancer treatment.   Members also noted the opportunity for future 
employment at HBDHB and for Māori staff to develop their skills.

TREATY GOVERNANCE PAPER
A robust discussion was held.   Due to time constraints members requested the Two-Tier paper be tabled for 
discussion at the MRB September meeting.

Members wish to discuss:
∑ Some members felt the Treaty Governance Paper should be retracted.  The handover transition has left MRB 

feeling concerned that they were not included in the discussion prior to the paper being adopted at the July 
HBDHB Board meeting.

∑ In principle, MRB agrees with a Treaty Governance arrangement, however, sought reassurance that a smooth 
transition from Māori Relationship Board to the formation of the Treaty Governance Group is undertaken.
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EXECUTIVE SUMMARY / INTRODUCTION 

Consumer Engagement and Input

July saw the anticipated Health Hawke’s Bay (PHO) Telehealth consumer workshop undertaken. 
Rebecca McKenzie from the PHO together with Deborah Grace, Consumer Council member, 
coordinated and ran the workshop. Very constructive and frank discussions provided clear themes 
of both positive feedback and proposed solutions for concerns. Council is positive about working 
with the PHO in this area.

Council members also provided two consumer feedback sessions on the impact of the Coordinated
Incident Management System (CIMS) during COVID. Again, a very positive discussion with different 
perspectives heard. Our input is part of a wider review and Council expect to hear in due course 
what changes may be implemented.

Consumer input has commenced into the Strategic Operating Model for long-term conditions 
spearheaded by Robyn Richardson, Planning and Funding portfolio manager. The observation is 
that those involved are open to including consumer input at all levels in this work which is positive. 
This work is in its very initial stages and we expect visibility around timeframes with potential 
changes to become clearer in due course. 

Further consumer input has been given on the ‘interactive activity’ portion of the Planned Care 
review work following feedback when this proposal came to Consumer Council. The feedback has 
been very well received and resulted in clarity for Penny Rongotoa, Planning and Funding’s
portfolio manager, who is leading this work.

Consumer Engagement Marker - Health Quality and Safety Commission (HQSC)

The HQSC has developed a quality marker for ‘consumer engagement’. All DHBs will be required to 
report on this marker. The process for implementation of the marker commences with the 
formation of an overseeing group comprising consumers and clinical/management staff. Council is 
particularly interested in this work.  It is the first formal reporting requirement for consumer 
engagement.

Hawke’s Bay Health Consumer Council

For the attention of: 
HBDHB Board

Document Owner Rachel Ritchie, Chair

Month/Year August 2020

Purpose For Information 

RECOMMENDATION:
That the HBDHB Board:

1. Note the contents of the report
13
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RECOMMENDATION

That the HBDHB Board

1. Note the contents of this report.

The Pasifika Health Leadership Group (PHLG) met on 27 July 2020.  An overview of the issues discussed and/or 
agreed at the meeting is provided below.

1. PACIFIC WORKFORCE DASHBOARD
Tracey Paterson, HR Operations Manager spoke to the Dashboard. The PHLG noted the following areas of 
concern that need to be addressed:
∑ Ensure Pacific are represented on interview panels where applicants are Pacific 
∑ Strongly encourage Pacific representative on all NetP interview panels to provide an equity lens
∑ Members would like to see opportunities for Pacifica to be recruited to occupational groups where Pacific 

access services such as; maternity, bookers, navigators etc.
∑ An outcome from the Pacific Hub and consistent with the Matariki Strategy is recruitment and procurement 

across the Hawke’s Bay.  Queried an intersector recruitment hub rather than having silo approaches that 
would benefit the needs of Pacifica and Māori seeking employment.  This can be developed using the 
principles of Tīhei Mauri Ora

∑ Members are keen to support Pacific workforce development in established roles and opportunities 
available to advance careers. 

∑ Members are concerned about having a robust plan that is not dependent on the current Pacific Health 
Development Manager who is already overloaded with a number of existing and developing priorities post 
COVID-19

2. OLA MANUIA – PACIFIC HEALTH AND WELLBEING ACTION PLAN 2020-2025
Talalelei Taufale, Pacific Health Development Manager provided an overview of the above Plan via a presentation 
that addressed; the Outcomes, Priorities, Focus Areas and actions required going forward.

Outcomes Priorities Focus Areas
Outcome 1: Pacific people lead independent 
and resilient lives

Strengthening health knowledge and skills of 
Pacific people to support informed health 
choices about their health and wellbeing

• Culture
• Community and health literacy

• Service Priorities
Outcome 2: Pacific people live longer in good 
health

Changing the health and disability system to 
deliver more responsive, more accessible and 
high-quality services for Pacific families

• Leadership
• Workforce
• Mental Wellbeing

Pasifika Health Leadership Group – Chairs 
Report

For the attention of:
HBDHB Board

Document Owner: Traci Tuimaseve, Chair of PHLG

Reviewed by:

Talalelei Taufale, Pacific Health Development Manager

Patrick Le Geyt, Acting Executive Director, Health Improvement & 
Equity Directorate

Month: August 2020

Consideration: For Information 14
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Outcome 3: Pacific people have equitable 
health outcomes

Strengthening actions with government and 
across sectors to create environment that 
improves health equity for Pacific families

• Health and Disability system
• Environments and social 

determinants
• Evidence and insights

Member comments included:
∑ Timing was an issue with the latest publication of Ola Manuia.  It was unable to connect with the planning 

cycle for the 20/21 HBDHB Annual Plan which was written in Jan-March 2020.
∑ The considerable number of DHB actions within Ola Manuia will need to be addressed when the DHB Annual 

Planning cycle commences in December 2020.  Gathering of community intelligence and health information 
will also help inform planning

∑ There is opportunity to socialise Ola Manuia with other agencies/committees for them to incorporate within 
their reporting frameworks

∑ Will reframe the Pasifika Health Action Plan to align against Ola Manuia
∑ Evidence of Ola Manuia within the HBDHB Annual Plan going forward will be monitored via performance 

frameworks/indicator reporting.  Will need to ensure DHB reports the key points to reflect Pacifica.

3. PACIFIC HEALTH REPORT
The report noted three key areas;
1. Recognised Seasonal Employer (RSE) Scheme - due to continued border closures, pastoral care support is 

important for RSE workers in New Zealand. Samoans have established a system to support their eventual 
journey home, however the likes of; Solomon Islands, Papua New Guinea and Fiji do not have strong 
pastoral or local care and are liaising through their high commissions. It has been beneficial having Tumema 
Faioso seconded from Tīhei Mauri Ora into the Red Cross to liaise with New Zealand Apple and Pear Inc to 
support the pastoral needs of RSE employees.

2. Free community measles – vaccinations are to commence soon for those eligible, including those aged 
between 15-29 years 

3. Recruitment – the funding received for Covid-19 identified a Cultural Liaison Advisor - Pacific role which is 
currently in recruitment.  In addition, further fixed-term roles will soon be advertised via funding received 
from the Ministry.

4. PHLG WORK PLAN AND PORTFOLIO TASKS
The PHLG Work Plan was noted.  

1. Polyfest 2020 has moved to a virtual festival which was considered to be a more safer environment.  The 
event will commence on 19 September.  

2. Discussed the make-up of the HB Pacific Intersectoral Hub and advised that stakeholders were seeking
feedback.  Dr Diane Mara has prepared a draft report for review.  This is a multipronged approach due 
to the varying Pacific groups involved and the approach required.

3. Alignment of Portfolios to the DHB Annual Plan

GENERAL BUSINESS
The Pasifika Health Leadership Group met post the July PHLG meeting to discuss Pasifika representation for 
nominations to ‘A Seat at the Table” HBDHB Health Sector Governance Observer programme. 
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EXECUTIVE SUMMARY / INTRODUCTION  

The purpose of this paper is to provide the Board with progress on the following actions, as 

identified in the May 2020 Board paper. 

1. Integrated Health Care – Community-led wellness model that enables targetting of 
resources to respond to population health needs.  This also includes navigation across 
health and social system and care coordination for vulnerable whānau within those 
communites.   
Integrated Health Care develops the role of rural nursing, working in partnership with 
community coordinators to provide focussed and targetted community health care. 

2. An acute model of care that supports prompt retrievel to Hawke’s Bay Hospital, Hastings,   
and safe/ sustainable acute services. 

3. A seamless health journey and structured whānau-centred interactions with health 
services that are delivered in a way to reduce waste in the system and for whānau. 

4. A Wairoa health system dashboard for community, governance and management. 
 

Over the past six months - progress has been made to further enhance clinical safety. The building 

of strong cohesive relationships between primary care, hospital services and the leadership team 

across all Wairoa health services is benefiting the patient healthcare journey and further enhancing 

patient safety.  The team is also proactively leading ongoing professional development including 

weekly simulation training (scenario-based training), and increased investment through clinical 

training, senior clinical support and stronger functional relationships between it and Hawke’s Bay 

Hospital.  

 

Wairoa Localities 

For the attention of:  

HBDHB Board 

Document Owner Emma Foster – Executive Director, Planning and Funding (acting) 

Month/Year  August 2020 

Reviewed By  
Lisa Jones – Portfolio Manager, Planning and Funding 

Karyn Bousfield – Clinical Lead, Planning and Funding 

Purpose To provide Board with an update on progress against the Wairoa 
localities plan 

Previous 
Consideration/Discussions 

Last update to the Board was May 2020 

 
RECOMMENDATION: 

That the HBDHB Board:  

Note the progress against plan 
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Simulation training, 28 July 2020, Wairoa Health Centre. 

UPDATE 

1 Integrated Health care (ICT) 

Whānau told us they want well-coordinated and seamless care closer to home. Note appendix 1.  
They described for us key roles that would enable this to occur, as below.   

• Rural nurses – work has begun to reconfigure and expand the rural nursing workforce to 
ensure more nursing resource is available to provide care to rural communities.  We 
listened to whānau voice, stressing the importance of nursing in their respective rural 
communities and their desire for the system to support these nurses in a model that 
minimises the risk of burnout.  Part of this plan will include how to ensure a sustainable 
workforce, succession planning and a clear pathway for growing our own. 
 
Nurses will work in partnership with community coordinators to increase access to primary 
care and other health and social services.   
 

• Community coordinators - HBDHB engagement hui with Wairoa communities highlighted a 

number of challenges that could be improved with better integration and coordination of 

health services within rural communities. The rural communities identified ‘community 

coordinators’, resident in rural communities, as the catalysts and connectors who could 

develop partnerships between rural residents, visiting rural health services and health 

providers in Wairoa’s township. Community coordinators could also identify and respond 

to community needs and ensure there are strong community networks in operation, and 

serve as resources to assist whānau, individuals, or health care workers in their community. 
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They ensure the community has adequate health information, assist whānau directly with 

information and referral services. They also facilitate an awareness of social needs and 

trends within the community and offer advice and support to a myriad of groups and 

individuals assisting them in accessing resources, developing initiatives and delivering 

wellbeing programmes for the benefit of the community. The rural communities of Mahia, 

Tuai and Raupunga/Mohaka have been identified as communities ready to adopt the 

community coordinator model.  

Telehealth as an enabler 
Telehealth is well recognised in rural areas as a way to increase access and reduce patient wait 
times.  Whānau tell us they want place-based health services, so they are able to access health 
services closer to home.  They have also told us technology-enabled health service delivery is 
quickly adopted where it is appropriate, as evidenced elsewhere. 
 
Four new telehealth-enabled access to speciality services have been identified between DHB 
specialist services and the Wairoa Integrated Health Centre for Wairoa patients who choose to 
utilise telehealth to reduce travel or other associated barriers.  
The specialty areas currently being worked on are cardiology (with the aim that Wairoa clinics can 
still be conducted virtually from Napier/Hastings oncology/haematology (aiming to reduce patient 
travel to Hastings for outpatient services), obstetrics (also reducing patient travel and associated 
barriers) and mental health (aiming to strengthen existing telehealth services to the Wairoa 
community). 
 
As we progress our model of care evolution we will continue to seek other opportunities for 

telehealth utilisation.  

2. Acute model of care, see appendix 3.   

The leadership around the acute model of care is owned and led by Community, Women and 

Children Directorate within provider services.   

3. Seamless health journey 

Some immediate steps were taken after the whānau voice work to improve coordination within 

outpatients, especially around simple steps such as timing / coordination of transport, and 

messaging on leaflets and appointment letters.   

The review of access, booking and choice is something we have agreed with Board to have finalised 

by the end of September, and are due to report back to FRAC in October.   

The Integrated Care Team’s (ICT) will also have key roles in supporting whānau to experience a 

seamless health journey, both within the Wairoa district and further afield to Hawke’s Bay Hospital. 

4. Wairoa Health System Dashboard, see appendix 2.   

The leadership and facilitation of this Dashboard is owned by Planning and Funding and will be 

shared with the Board and publicly each quarter. 
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Appendix 1:

Implementing 4 opportunities for telehealth 

services in Wairoa with Hawke’s Bay Hospital 

Focusing on patient quality and safety when 

access acute care services 

The Acute Model of Care has been developed 

alongside an increase in onsite training and 

education, improved clinical relationships 

between Wairoa and Hawke’s Bay Hospital and 

implementation of the Kōrero mai/speak up 

initiative 

Increasing availability and consistency of General 

Practitioners 

Through a strong relationship between primary 

care and hospital services we have supported the 

integration to one general practice.  This means 

one team, no competition for recruitment, 

improved rostering and a closer physical 

environment to improve coordination of care. 

Addressing the stress of travel to appointments 

in Hastings 
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EXECUTIVE SUMMARY / INTRODUCTION  

The development of a Localities Dashboard which monitors population health, access to service and 

system quality performance at a locality level is a key pillar in the implementation of the Wairoa 

Integrated Health System. The dashboard has been developed in partnership with the Digital 

Enablement Directorate Business Intelligence Team and has been informed by whānau voice 

feedback in Wairoa to provide monitoring on key service improvement areas.   

Phase 1 has been completed and Phase 2 will cover Primary care, Community Health of Older people 

services and Whānau satisfaction.  

   

 

 

 

 

  

 

Appendix 2- Localities Dashboard  

For the attention of:  HBDHB Board  

Document Owner Lisa Jones , Portfolio Manager, Planning and Funding Directorate 

Month/Year August, 2020 

Reviewed By  
Emma Foster Acting Executive Director Planning and Funding  

 

Purpose To provide an update on Wairoa’s Localities Dashboard  

Previous 
Consideration/Discussions 

Feb 2020 Board Meeting 

 
RECOMMENDATION: 

That the HBDHB Board:   

1. Note the work completed to date in relation to the Localities Dashboard   

2. Note this update on activity and planned actions going forward    
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Phase 1 of the Localities Dashboard has been completed covering the following areas: 

Reporting   Rationale  

Elective Services Patient Flow (ESPI) 
Indicator 2  
% of patients waiting over four months for FSA  

 
 
 

We have heard from the Wairoa community 
that people feel they are waiting too long to 
see a specialist.  We will report waiting times 
by locality and ethnicity to monitor 
geographical equity in waiting times for a First 
Specialist appointment.  

Elective Services Patient Flow (ESPI)  
 Indicator 5  
% of patients waiting over four months for 
treatment  

We will also monitor by locality how many 
people given certainty for surgery are waiting 
outside the four-month guidelines.  

 
Surgery rescheduled on the day of surgery  

We have heard that cancellations of surgery on 
the day of surgery creates stress to whānau 
and transport logistics. So we will monitor how 
often this is happening and why? 

Outpatients  
Wairoa residents % booked for Hawke’s Bay 
Hospital/ Napier Health Centre outpatient 
between 10 am and 2 pm  
 
 
Outpatient First specialist appointments  
Do Not Attend (DNA) rates  
 

We have heard there is poor co-ordination of 
outpatient booking times and DHB mini-bus 
services between Wairoa and Hawke’s Bay 
Hospital. We will monitor how may outpatient 
appointments for Wairoa patients are booked 
outside 10 am to 2 pm timeframes. 
 
We will also monitor DNA rates.  

Ambulatory Sensitive Hospitalisation (ASH) 
rates per 10000 population 
 
0-4 years  
45-64 years  
 
Emergency Department attendance rates per 
10000 population 
 

Poor access to General Practice was a common 
theme from our Wairoa community hui and 
survey. We will monitor ASH rates in 0-4 year 
olds and 45-64 year olds which are an indicator 
of  hospitalisations that could have been 
avoided if there was better access to primary 
care and ambulatory services.  
We will also monitor time of arrival for ED 
attendances in Wairoa Hospital. 
In the future we will also monitor General 
Practice GP and Nurse utilisation rates.   

Faster Cancer treatment (FCT)  waiting times  
 

% of patients receive their first cancer 
treatment (or other management) within 62 
days of being referred with a high suspicion of 
cancer and a need to be seen within two 
weeks.  

 

We have heard that Wairoa whanau feel they 
have a poor cancer outcomes.  
 
We will monitor Faster Cancer Treatment 
indicators that show people with cancer and, 
people with a high suspicion of cancer, have 
treatment within timeframes  

Mental Health and Addiction Services Waiting 
times  
 

We have heard people are having difficulty 
accessing secondary mental health services. 
We will monitor wait times.   
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EXECUTIVE SUMMARY / INTRODUCTION  

An acute model of care that supports safe sustainable acute services was identified as one of the key 

areas in the Wairoa Integrated Health System (2020) paper.  This was informed by whānau voice 

feedback in Wairoa. 

Historically, there has been clinical reporting, adverse events and patient complaints that have 

shown poor clinical outcomes for patients in Wairoa.  There was a need for an urgent review and 

changes to ensure that the people in Wairoa receive efficient access to safe urgent and emergency 

care.  

Significant work and a number a positive changes have been implemented over the past year to 

ensure Wairoa Hospital’s Emergency Department (ED) is well equipped to provide a safe and 

sustainable acute service model (see table with updates on page 3).  

Over the past year, there is good evidence of Clinical Leadership; obvious integrated team work; 

extensive upskilling of the workforce in emergency care; improved emergency clinical equipment; 

 

Appendix 3: Acute Model of Care – 
Wairoa  

For the attention of:  HBDHB Board  

Document Owner Jill Lowrey, Nurse Director Communities, Women and Children  

Month/Year August, 2020 

Reviewed By  

Claire Caddie, Service Director CWC 

Wietske Cloo, Deputy Service Director CWC  

Dr Phil Moore, Medical Director CWC 

Susan Hawkins, Nurse Manager Wairoa 

Sonya Smith, Operational Manager Wairoa 

Dr Margaret Feilding, Clinical Lead Wairoa  

Purpose To provide an update on Wairoa’s Acute Services Model of Care  

Previous 
Consideration/Discussions 

Feb 2020 Board Meeting 

 
RECOMMENDATION: 

That the HBDHB Board:   

3. Note the work completed to date in relation to the acute service model in Wairoa  

4. Note this update on activity and planned actions going forward    
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and improved quality systems.   The change in the GP roster model and increase in Nursing FTE from 

our Care Capacity Demand Management programme, and the integrated teamwork approach with 

the single co-located GP Practice has proven to be a huge success in delivering an improved acute 

care service model in Wairoa.   

Note: While this paper focuses on ED and inpatient acute care, there is whole of patient journey and 

transport challenge that also factors into the delivery of acute services in Wairoa. This is also the 

focus of ongoing work being undertaken.   

BACKGROUND 

Wairoa is an isolated rural community,] with a population covering a large geographical area. Acutely 

unwell and deteriorating patients, who can often present late, can require extensive emergency care 

and stabilisation within Wairoa ED prior to transfer. 

Nearly 60% of the population is Māori, and there is a particularly large portion of the population 

living in high deprivation areas. There is also a greater proportion of complex medical patients, who 

often present late acutely unwell, therefore need emergency care and timely transfer to Hawke’s 

Bay Hospital for specialist care.  

Wairoa Hospital has a nine-bed inpatient ward, with three maternity beds and two ED beds all 

located together on the first floor.  This acute ward and ED are staffed in the evening, nights and 

weekends with two registered nurses, together with care associate support to 9pm.  A rostered GP 

is onsite during the day and on-call in evenings and overnight.     

ACUTE SERVICE MODEL  

Emergency Department Service Provision Agreement  

Wairoa is currently a Level Two Rural Hospital Emergency Department MOH Service Specifications.   

This is a national guide for EDs to align to.   

Over the past year, significant investment in upskilling and improving on service components has 

lifted Wairoa’s emergency care performance as outlined in table on page 3.  Improved engagement 

from Hawke’s Bay Hospital acute service departments has also ensured Wairoa’s staff are well 

supported in providing acute and emergency care.  Leadership from the following areas (ICU, ED, 

Paediatrics, flight) are continuing to meet to ensure there is agreement and clarification of the 

responsibilities and support for Wairoa acute service.   
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WAIROA ACUTE MODEL OF CARE UPDATE   

 Identified Risks  Mitigation actions 
undertaken to date 

Planned actions going 
forward  
 

Clinical 
Leadership 
 
 

Although there was some 
hospital nursing and GP 
community clinical 
leadership, there was no 
specific identified acute 
and emergency clinical 
leadership team.  
   

During the past year there 
has been an appointment 
of both a GP Clinical Lead 
and Nurse Manager, both 
with extensive clinical 
experience and knowledge 
in emergency care.  

Ongoing support of these 
essential roles.   

Workforce  
 

Medical  
Previously most of the GP 
medical workforce were 
locums, many without 
specific rural and 
emergency training. GPs 
off site, often having to 
juggle ED and Inpatient 
care with own GP 
commitments. 
Nursing  
Minimal staff of 2 nurses 
on each shift, with many of 
the staff lacking 
experience in the 
management of the 
deteriorating patient and 
escalation pathways. 

Medical  
The merging of practices 
and moving on site has led 
to more stable 
appropriately trained and 
supported medical staff.  
The new GP roster provides 
consistent 24hr cover for 
ED. 
Trainee Interim from Otago 
Medical School and Rural 
GP Registrar placements 
Nursing 
An increase of 1 FTE from 
CCDM has supported some 
extra cover to support 
increased demand. 
 

Recruitment and retention 
planned to ensure 
qualified stable workforce  
 
Continue to attract 
medical and nursing staff 
though training 
programme – eg. NePt, 
TIPE, Otago Medical 
School, and Rural training 
programmes  
 
  

Emergency 
Care 
Education & 
Training  
 
 

No clear planned 
education that met the 
specific emergency 
training for staff. 
 
No designated clinical and 
nursing leads that provide 
on-site emergency 
training.  

Prioritised training as per 
identified need eg. Core 
Advanced, Paediatric Life 
support, Patient at Risk 
(ACT Course), and weekly 
simulation training.  
Robust, planned training 
now provided by both 
Wairoa and Hastings 
educators and specialist. 

Annual Training plan 
development to ensure all 
Medical and Nursing staff 
are confident and 
competent to provide care 
to both acute emergency 
presentation and the 
deteriorating patient.  

Clinical 
Equipment & 
ED facility  
 
 

Wairoa ED had some 
substandard emergency 
equipment, and struggled 
to have new items 
purchased through 
organisational-wide 
rollouts when bulk 
purchase are made. 
 
No air-conditioning in ED 
room –required for a safer 
working environment and 
to extend the life of some 
medications and testing 
kits.  

Review was undertaken by 
Clinical Leads which 
identified the equipment 
that was needed to enable 
safe care of acute patients.  
 
New equipment received 
eg: appropriate resus 
monitoring equipment; 
Video laryngoscope; and 
airway trolley.  
  
Request has been 
submitted to facilities for 
air-conditioning.  

There is an expectation 
that Wairoa will have a 
planned approach to 
replacement of emergency 
equipment, and aligns new 
equipment requests with 
the Hawke’s Bay Hospital 
ED site.  
 
 

Quality & Risk  Wairoa had experienced Introduction of formal ED Audit future clinical events 
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 an increase in clinical 
events, including sentinel 
SAC 1 and 2 events and 
several adverse events. 
 
Local audits identified 
significant issues with 
communication and 
transport of the 
deteriorating patient.  
 
No formal quality 
improvement programme. 

policies and pathway and 
provision of education for 
staff 
 
Clinical Governance Group 
in Wairoa was able to 
escalate its finding based 
on the audit presentation 
to Hastings-based services 
that are part of completing 
the patient journey    
 
Ownership from clinical 
lead and nurse manager to 
ensure events are reviewed 
and learnings are 
undertaken. 
 
 

and development of 
pathways from the 
learnings and 
recommendations of all 
events.   
 
Clinical Governance in 
Wairoa serves as a 
mechanism to identify and 
raise risks.   
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EXECUTIVE SUMMARY  

Hawke’s Bay DHB is taking a more coordinated approach to Child Health. This will result in greater 
collaboration and accountability across the whole health system to plan, develop and implement 
child health services and programmes. It also allows closer monitoring of improved health 
outcomes for Māori and Pacific children and their whānau.  With Ngati Kahungunu through He 
Ngakau Aotea, and in partnership with Matariki (Hawke’s Bay Regional Development Strategy) we 
will identify a shared vision and responsibility.   
 
This report and work programme is the first tranche of the Child Health kaupapa and delivers on 
the Government’s priority ‘First 1000 days’.  
 
Key highlights to date: 

 A Child Health Alliance has been formed to lead child health as a cohesive kaupapa.  The group 
comprises Planning & Funding, Māori Health, Population Health, Children, Women and 
Communities, Pacific Health, and Health Hawke’s Bay (PHO).  

 

Child Health – A plan for action to 
improve equitable child health outcomes  

For the attention of:  

HBDHB Board 

Document Owner 

Emma Foster, Executive Director Planning & Funding (Acting)  

Patrick Le Geyt, Executive Director, Health Improvement and 

Equity (acting) 

Month/Year August 2000 

Reviewed By  
Marie Beattie, Portfolio Manager - Planning & Funding 

Charrissa Keenan, Programme Manager - Māori Health 

Purpose 
The purpose of this report is to provide the Board with an 
update on the health status of Hawke’s Bay children aged 0 – 4 
years and outline the plan of action for the next 12 months.  
(see Appendix A).   
 
HBDHB is taking a more coordinated approach to child health 
and this report and work programme is the first tranche of the  
Child Health kaupapa.  It delivers on the Government’s priority 
‘First 1000 days’. 

Previous 
Consideration/Discussions 

TAW Child Health annual report 2019 

 

 
RECOMMENDATION: 

That the HBDHB Board:  

1. Note the contents of this report 
2. Note plan of action to improve equitable child health outcomes for the next 12 months. 
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 Child Health Indicators have been reviewed and revised to better track child health equity 
improvement. 

 Whānau voice activities have been carried out in a number of areas and informed change. 

 A First 1000 Days investment plan for 2020/21 has been developed and prioritises equity for 
tamariki Māori. 
 

INTRODUCTION – THE INEQUITIES 

Overall Hawke’s Bay tamariki Ambulatory Sensitive Hospitalisation (ASH) rates trend upwards for 
those aged between 0 and 4 years and have been above national rates for the last two year 
reporting periods. Māori tamariki aged 0 to 4 years are not showing any improvement in ASH rates 
and the equity gap has widened between Māori and other ethnicity groups.  Māori rates are above 
national ASH rates and above the 2019/20 target of <= 8313 per 100,000 population.  
 
Māori tamariki aged between 0 to 4 years make up 52% of all ASH hospitalisations.  Respiratory 
conditions make up 55.5 % of all ASH hospitalisations and this is the same proportion for Māori 
tamariki.  Asthma and pneumonia both declined in the last 12 month reporting period.  
 
ASH conditions ranked by the largest inequity between Māori and other are cellulitis (RR 2.6), 
lower respiratory infections (RR 2.5), dental (RR 2.4), pneumonia (RR 1.7), asthma (RR 1.66) and 
upper and ENT respiratory infections (RR 1.47).  ASH conditions ranked by the largest inequity 
between Pacific and other are lower respiratory infections (RR 5.98), pneumonia (RR 4.8), cellulitis 
(RR 3.8), asthma (RR 3.12), upper and ENT respiratory infections (RR 2.9) and dental (RR 2.6).  
 
The Māori breastfeeding rate at six weeks has not improved over the past three years and is 
currently 64%. The Pacific breastfeeding rate is at 71%.  The non-Māori-non-Pacific breastfeeding 
rate has slowly but consistently improved over this same period from 78% to 82%, presenting an 
18% inequity gap for Māori and 11% for Pacific.  The overall breastfeeding rate for Hawke’s Bay is 
74%, just under the national target of 75%.    
 
WHāNAU VOICE AND CO-DESIGN 

What’s been done to date 
A number of whānau voice activities have been completed over the past two years that have 
informed the development, co-design and intended implementation of activities.  These activities 
have been undertaken as part of an equity approach to drive quality improvement for māmā, their 
pēpi, and whānau.  Community participants have been predominantly Maori (95%) and included a 
representation of whānau from across Hawke’s Bay.  Results showed whānau not only identified 
areas where we are doing well, but common themes where there are gaps in service delivery, poor 
experiences and inadequate care.  Summarised below are excerpts of whānau korero from their 
respective respiratory, dental and breastfeeding experiences.  

 
Respiratory experiences 
Whānau were asked about what happened before they visited ED, and whether they had 
any interactions with primary care, Healthline, or managing care at home, etc.   

Access to primary care  
Some whānau felt they weren’t taken seriously at the GP visit.  A mum expressed her 
frustration that “you get told to take baby back if baby gets worse or if you’re concerned, 
but then they do nothing about it” (H4).  Of the three Wairoa whānau interviewed, 
whānau expressed that GP access can be difficult because “it’s hard to get an 
appointment, it feels like they don’t make young babies/children a priority, despite being 
told if your baby is sick or has a sore throat take them to the Doctors – yet the Doctors 
don’t have the space to see them” (W3).   

A Napier mum described how she went to ED primarily to get Ventolin. Mum felt confident 
about managing her child’s asthma at home, but she had run out of Ventolin.  
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She couldn’t wait for the morning, so decided to go to ED to get the medication she needed 
for her baby.   

This mother also described how there was an historic incident where her GP practice 
“denied me” (N3), because of an outstanding bill.  It has since been resolved, but 
consequently this mum avoids going to this practice, and goes to ED instead.  

Even when appropriate information and support is given, emphasis on how the 
information is provided is just as important.  A mum described that while she felt that the 
explanations she received from the Doctor were appropriate, “he dumbed it down too 
much, and I got the impression he wasn’t listening to me” (W2).  Another respondent felt 
that [doctors and nurses] need to find ways to communicate and work effectively with 
young mums because her daughter who is a young mother is very head strong and can 
easily switch off when receiving advice.   

GA dental experiences 
Whānau expressed frustration about the length of time waiting for surgery and queried 
why children were made to wait so long: 
“…[We] waited over six months…didn’t expect it to be that long... given he was a child, 
and major holes, I know what it’s like as an adult, wonder what it’s like for children. On 
the letter received from the hospital they gave him a ‘C’ which was second to last. Three 
years old, needs major dental work, I would’ve thought it would be quicker. Not fair on the 
child…if it was a broken bone they would deal with it immediately. Maybe a different 
service for children [is needed]”  (GA3).  

Breastfeeding experiences 
Māmā who decided to stop breastfeeding their babies described how: 
“Really painful, more blood was coming out than milk, it was horrible.  Hard decision to 
stop, but not.  Nearly in tears every time I feed him. Thought maybe express, tried it, bottle 
half full of blood. Midwife said it’s alright just go to the Pharmacy [and get] cream. [I] told 
her, she just kept trying to push and push to breastfeed, pushing me all the time” (WO5, 
aged 20). 

“I couldn’t do it anymore… [I] was really really tired” (W07, aged 19) 

"Couldn’t do it anymore, too sore. I couldn’t handle it and the crack was getting worse, 
had a tear in my nipple.  Midwife provided support to give nipple shields, but I didn’t 
receive them.  I kept trying and trying, but I bottle fed her” (W11, aged 22). 

 

Whānau voice activity Result/Action 

A review of ASH respiratory care for 
tamariki Māori and their whānau looking 
at the experiences of whānau from home 
to hospital to home. 

Interviews with Pacific whānau presenting 
to ED for an ASH related reason. 

Pilot of a community and hospital-based 
respiratory service targeting tamariki Māori. 

Improvements in the respiratory care pathway i.e. 
timeliness of notifications, and referrals. 

Development of resources in Pacific languages 
Training for respiratory nurse champions. 

A review of the ASH general anaesthetic 
(GA) dental pathway for tamariki Māori 
and their whānau to understand barriers 
to access to dental care and experiences. 

Te Roopu Matua – Māori Oral Health 
Advisory Group (of community members). 

Support for tamariki and their whānau waiting for 
a GA dental appointment. 

Improvements in the care pathway i.e. primary 
care engagement for tamariki needing a GA 
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Interviews with 50 māmā Māori to 
understand their pregnancy and 
motherhood experiences to identify 
barriers to access. 

 

Co-design and investment in a kaupapa Māori 
Maternal Health Programme in Wairoa.  

Tuai Kopū – a service for hapū wāhine needing 
additional health and social support. 

Mid-evaluation of Tūai Kopū and subsequent 
programme improvements. 

A post-birth breastfeeding support service for 
māmā Māori. 

Feedback from whānau via existing 
contracts with providers for specific child 
health services. 

Maori Lactation Support Service (Plunket) 

Child Healthy Housing Programme (HBDHB) 

Whanake te Kura – Pregnancy Education and 
Information (Te Taiwhenua o Heretaunga) 
A Cot Bank programme (HBDHB) 

 
What’s next? 
There are some gaps in our whānau voice information, and we need to know that the changes we 
have made are having the intended positive impact for whānau. The following activities listed 
below will be prioritised over the coming year to inform further planning, improvements, and 
potential investment:  
1. Investigate the experiences and barriers to access to care for tamariki and their whānau 

presenting to hospital for a skin related reason. 
2. Ongoing quality improvement and expansion of Tūai Kopū. 
3. Evaluation of Kaupapa Māori Maternal Health Programme in Wairoa. 
4. Feedback on the tamariki respiratory service. 
5. Engagement with whānau living in Napier to inform design of a Kaupapa Māori Maternal 

Health Programme for Napier. 
 

2020/21 INVESTMENT PRIORITIES  
Using the Health Equity Framework a First 1000 Days investment plan for 2020/21 (‘the Plan’) has 
been developed.  New funding of $600,000 has been allocated to the Plan and priorities: 

 Equity for tamariki Māori  

 Activities where whānau have told us there are deficiencies in current service provision  

 Models that are culturally and clinically effective, safe and responsive. 
Noted in the Plan are additional commissioning activities being undertaken across the organisation 
and Health Hawke’s Bay. 

Child Health Investment priorities for 2020/21 

New investment priorities 

  

1. Māori Maternal Health programme in Napier (F1D). 
2. Pilot funding for the a Marae based māmā programme 

‘Mamia’ (MH) 
3. Post-natal breastfeeding support service (F1D) 
4. Tō Waha – oral health packages for hapū wāhine and young 

māmā (MH) 

Enhanced investment 1. Respiratory support programme targeting tamariki Māori (F1D) 
2. Tuai Kopū – support programme for māmā Māori with high 

needs (F1D) 
3. MUR respiratory support programme for whānau in pharmacy 

setting (HHB) 

Key:  F1D – First 1000 Days  
MH – Māori Health 
HHB – Health Hawke’s Bay  
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MONITOR PROGRESS AND MEASURE EFFECTIVENESS 

The Child Health Alliance Group will track, monitor, and report on child health activities.  Key 
activities completed to date include: 

 A review of previous, and development of newchild health indicators to better align with First 
1000 Days and increase accountability of child health improvement. 

 Development of the First 1000 Days work programme. 

 Review of existing child and mama related service contracts. 

 Secured investment to deliver on identified areas where gaps are evident the most, and the 
potential for health gain is the greatest. 

Child health equity targets  
The child health indicators have been reviewed and improved to better monitor health equity 
improvement for tamariki Māori and Pacific, and to keep the health system accountable.  To date 
the indicators have primarily focused on ASH indicators. The revised indicators take into account 
the health and wellbeing of a child in the first 1000 days and provide a greater focus on the wider 
health sector role. The  revised indicators also better align to the provision of child health services 
across primary care, community, and secondary services.   

 

Indicator Measure Target for 

2020/21 

Reduce the difference 
between 
Māori and other rate for 
ASH 
0-4 - SLM 

Reduce acute admissions of ASH – General 
Anaesthetic (GA) dental, skin conditions, 
respiratory 

Māori 
≤8205 
Per 100,000 

First 1000 Days 
  

Access to care  

Women registered their pregnancy in 1st 
trimester 

80% 

Well Child Tamariki Ora Core Check at 6 weeks 90% 

Well Child Tamariki Ora Checks 1-5 turning age 1 80% 

% of Newborns enrolled in General Practice by 6 
weeks  

≥55% 

% of Newborns enrolled in General Practice by 3 
months  

≥85% 

Breastfeeding 

% of infants exclusively or fully breastfed at 6 
weeks 

75% 

% of infants exclusively or fully breastfed at 3 
months 

≥ 70% 

Smokefree   

Babies living in smokefree homes at 6 weeks 
postnatal 

Maori 
68% 

Oral health 

% of eligible pre-school enrolment in DHB-
funded oral heatlh services 

> 95%Yr1 
> 95%Yr2 

% of children who are caries free at age 5 > 62%Yr1 
> 62%Yr2 

On time completed visits at age 2 years Baseline only  

Number of tamariki NOT seen at ages 1, 2, 3 Baseline only 
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EXECUTIVE SUMMARY / INTRODUCTION 

Health and disability planning involves understanding a population’s health needs and aspirations 
and determining, using whānau voice and clinical leadership, what services will best meet them.  
District Health Boards must allocate resources to configure and effectively deliver services, monitor 
progress and identify changes needed. (As sited by the Health and Disability System Review, March 
2020, Pg 53). 
 
Hawke’s Bay DHB has prioritised the need to ensure whānau, communities and iwi partners have 
meaningful opportunities to engage with, and influence, priorities. As a consequence, HBDHB’s 
planning framework needs to be consistently applied and timeframes set in advance. 
 
The purpose of this paper is to provide the Board the opportunity to review the planning 
framework, noting the process for development of the Hawkes Bay Health System Plan, which 
includes the development of a model of care as well as asset and investment plan.   
 
The Hawke’s Bay Health System Planning Framework is attached as Appendix 1. 
 
This Health System Planning Framework has three tiers of planning detail.  
 
1. The top tier is our high level, long term strategic planning 

2. The middle tier is our three year prioritised planning 

3. The third tier is our day-to-day operational activity that falls out of the tier 1 and 2 planning. 

 
The Whānau ora Hāpori ora system goals, along with our “Our Health System Priorities” triangle, 
provide the foundation for our planning framework.  Our system outcome framework (under 
development) will inform our HB Health system outcome monitoring.  This framework will tell us 
whether we have achieved our strategic system goals and our population health outcomes. 
 

 

Planning Framework 

For the attention of:  

HBDHB Board 

Document Owner Emma Foster, Executive Director Planning & Funding (Acting)  

Month/Year  August 2020 

Purpose To provide Board members with a high-level system wide 
planning framework 

Previous 
Consideration/Discussions 

 FRAC – Matters Arising Action 

 
RECOMMENDATION: 

It is recommended that the Board: 

Note the high-level Hawke’s Bay system wide planning framework. 
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Performance
monitoring

System outcome 
monitoring/ 

Health Equity Report

System priority 
accountability monitoring

We will report via a 
dashboard quarterly 
reporting on the progress of 
the System Priorities 20/21.
• Hawke’s Bay District 

Health Board
• Māori Relationship Board
• Clinical Council
• Consumer Council
• FRAC (including capital, 

risks, and audits)
• Patient Quality and Safety.

System performance 
monitoring

We will monitor our 
performance to ensure that 
our whānau and community 
get what they need.
• Provider Arm (monthly)
• Health HB (monthly)
• Wairoa (quarterly)
• plus other localities as we 

understand what is  
important to them.

Hawke’s Bay Health  
System Plan

3 Year System Priority Plan

Annual plan (incorporating the statement of intent)

• First 1,000 days
• Mental health and addictions
• Long term conditions
• Responsive health system
• Frail and older people
• Infrastructure and capability (including People Plan)

Population 
Health Plan

Health Service  
Delivery Plan

Planning 
& Funding 
Portfolio 

Plan

Health 
Hawke’s Bay 
Annual Plan

etc

Whānau Ora, Hāpori Ora —  
Healthy Families, Healthy Communities  
Hawke’s Bay Health Strategy 2019-2029 

System goals

Community led 
system

Responsive 
Health 

System

Frail & 
Older 
People

First 1,000 
Days

Mental Health 
& Addictions

Infrastructure & 
Capability

Long Term 
Conditions

HBDHB health system priorities

Transforming our Health 
System: Clinical Services  
Plan (the next ten years)  

November 2018

Model of care

Asset master plan

Health system  
& investment planning

Hawke’s Bay Health System Planning Framework
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EXECUTIVE SUMMARY
This is the fourth quarter Board Report (April- June 2020) from Te Puni Tūmatawhānui - the Health 
Improvement and Equity (HIE) Directorate. As with the last month of Quarter three, the HIE Directorate, with 
its strong focus on population health, has been heavily involved in HBDHB COVID-19 responses with many staff 
deployed across  Coordinated Incident Management System (CIMS) working groups and community outreach 
interventions, including preparing for any potential COVID-19 upsurge. Whilst COVID-19 has caused a hold on 
many of the HIE Directorate activities, it has provided an opportunity to lead and contribute collaboratively to 
HBDHB’s pandemic response.  There has also been a strong emphasis on ‘whānau voice’ by ensuring Māori 
and Pacific populations have been appropriately considered for proposed consumer engagement, experiences 
and service design/improvement activities.

Highlights

∑ Māori flu vaccinations for Māori >65 years increased from 57% to 74% (second highest vaccination 
rate in NZ)

∑ Establishment of a Child Health Alliance and a 2020/21 project and investment plan for the First 1000 
days.

∑ The Tūai Kōpū programme pilot completed, a key initiative of the First 1000 Days scope has shown 
encouraging engagement with wāhine hapū.

∑ Pātaka Korero - Whānau Voice activities have been key consumer inputs into service reviews and 
designs.  

CROSS DIRECTORATE SERVICES REPORTING

Health Indicator Performance
Ministry Of Health COVID-19 level response guidelines put a pause on outreach screening, smoking cessation 
and immunisations services and consequently impacted on performance against targets in Q4 2020/21.

TE PUNI TŪMATAWHĀNUI - HEALTH 
IMPROVEMENT & EQUITY DIRECTORATE 4TH

QUARTER REPORT 
For the attention of:
HBDHB Board

Document Owner: Patrick Le Geyt (Acting Executive Director, Health Improvement & Equity 

Document Author: Patrick Le Geyt (Acting Executive Director, Health Improvement & Equity

Month: August 2020

Consideration: For Noting

RECOMMENDATION

That the HBDHB Board

1. Note the contents of the report.
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Immunisation
Child Immunisation (8 months) – Target 95%: Total 90.2% NC Māori 86.9% ↓ Pacific 97.2% ↓

∑ 48 children in this cohort incomplete for immunisation at 8 months 
∑ 28 identified as Māori, 19 European, 1 other 
∑ 24 children have had immunisations declined by their whānau 
∑ 14 children were not completed as a direct result of COVID-19 
∑ Six of these infants are now up-to-date for age (4 Māori and 2 European) 

A noticeable drop in coverage for Māori this quarter – of the 14 children not completed due to COVID-19, 11 
of these identified as Māori. The impact of COVID-19 will be ongoing due to the significant decline in 
immunisations administered in this quarter, compared to the same quarter last year. This year, 2148 
immunisations administered to children under the age of 5 years compared to 2741 for the same quarter in 
2019 - a difference of 593 immunisation events. The outreach service has resumed home visiting which will 
help to address this. A further immunisation event is being added at 12 months of age from October. This is 
to complete measles protection for children earlier.

FLU Vaccination
The target for Pacific flu vaccination rates 65+ is 90%.  The current Pacific rate is 63% (238) an increase of 8% 
(30) from May 2020.

The target for Māori Flu vaccination rates 65+ is 80%.  The current Māori rate is 74%. 

Smokefree
Primary Care Enrolled Patients Smoking Brief Advice - Target 90%: All 60.6% ↓Māori 56.1% ↓Pacific 56.4%↓
Secondary Care Smoking Brief Advice – Target 95%: All 97.4% ↑ Māori 97.9% ↑ Paci c 97.5% ↓

Hawke’s Bay Smokefree Coalition and Te Haa Matea supported whānau to take on the 
#30DaySmokefreeChallenge virtually during June. During this challenge, 15 referrals were identified via this 
pathway to support to stop smoking. 

Cervical Screening
Māori women are four times more likely to die from cervical cancer than European women, and Pacific women 
are twice as likely to die from cervical cancer as European women.

Cervical screening participation as at June 2020 – Target is 80%
Ethnicity NCSP 

Hysterectomy 
Adjusted 

Population 
(n)

Women 
Screened in 
Last 3 Years 

(n)

3 Year 
Coverage 

(%)

Additional 
screens to 

reach target

Māori 10,756 6,846 63.6% 1759
Pacific 1,378 879 63.8% 223
Asian 2,630 1,558 59.2% 546
Other 30,229 21,344 70.6% 2839
All eligible women 44,993 30,626 68.1% 5368

Hawke’s Bay coverage has dropped significantly for two reasons:
∑ COVID-19 where all routine screening was halted during Alert Level 4 and heavily impacted during

Alert Level 3 
∑ The National Screening Unit (NSU) have recently applied the population projections as at 30 June 

2019.  Population growth for Māori is 13% and 14% for Pacific
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Breast Screening
Breast screening participation as at May 2020  - Target 70% 

All mammograms were postponed at the fixed sites in Hawke’s Bay when COVID-19 Alert Level 4 was 
activated. Additionally, reduced appointments throughout Alert Levels 3 and 2 reduced the number of women 
who could be screened.  Subsequently, women are being screened at 26-27 month intervals instead of 24 
months. Planning for the return of the Mobile Screening Unit to Waipukurau and bi-annual visits to Flaxmere 
has commenced to identify unscreened Māori and Pacific women.

Workforce
Māori Workforce Target 16.66%:  ↑15.94% Māori (June 2020) up from 15.83% in May 2020. This equates to 
15.94% (517) Māori working within the DHB and 15.68% (567) positions.

Pacific Workforce - The target 1.76%: Pacific 1.62%↓ -this signifies a gap to target of three people down from 
five in Q4. 

CROSS-SECTOR DIRECTORATE COLLABORATION

COVID-19 Public Health Response 
The Population Health Team continues to focus much of their attention on recovery and preparation for any 
potential resurgence of COVID-19. Work undertaken during Quarter 4 included: 

∑ Undertaking COVID-19 case investigation and contact monitoring (April/May)
∑ Training on the new National Contact Tracing System (NCTS)
∑ Surge capacity preparation including additional scenario training/workshops
∑ Being a key member of the DHB/CMIS welfare response and recently working on streamlining the 

welfare response from our Public Health perspective
∑ Working on updating the COVID-19 Public Health Operational Plan
∑ Border response including working closely with our stakeholders e.g. Napier Port and Customs

The Health Protection team remain heavily involved in the public health response which has, as expected,
delayed other areas of work. The health protection work at the border is very busy and the guidance on this is 
constantly being updated from the Ministry of Health.

The Pacific Health Team continues to support Tīhei Mauri Ora, Civil Defence and New Zealand Apple and Pear 
Inc to support the welfare and health needs of Recognised Seasonal Employer (RSE) workers and employers. 
Systems to ensure COVID-19 testing for RSE workers being repatriated back to the Pacific islands are also in 
place and working well. 

As part of the COVID-19 response package, Pacific Health will support the funding of 100 wahakura for Pacific 
newborn babies. The focus is to ensure that for the next year we connect with newborn mothers/whānau.  
The wahakura and education that goes alongside this are great platforms to engage and support whānau as 
they transition back to the community and to understand and address the challenges they are facing post 
COVID-19. 

Ethnicity BSA Population 
(n)

Women Screened 
(n)

2 Year Coverage 
(%)

Additional 
screens to 

reach target
Māori 3,785 2,437 64.4% 213
Pacific 438 265 60.5% 42
Other ethnic 
groups

18,399 12,276 66.7% 603

All eligible women 22,622 14,988 66.3% 847
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Māori Health was dispersed across various roles in the CIMS leadership, Public Health, intersector relations, 
Civil Defence Welfare Response (Tīhei Mauri Ora), health data Intelligence and formed the Pandemic Equity 
Advisory Group. Despite the rapid change and unfamiliarity, the team adapted quickly and did a great job in 
their respective areas.  

First 1000 Days
Māori Health is co-leading the First 1000 Days kaupapa alongside Planning and Funding and Population Health. 
In the last quarter, a Child Health Alliance was put in place and a 2020/21 Project and Investment Plan 
completed. This collaborative and cohesive approach will drive effective decision-making to work toward 
eliminating inequities in access to care and improve equitable child health outcomes. This kaupapa also fulfils 
health’s responsibilities under Matariki Action Plan: Pou 1.   

First 1000 days - Tūai Kōpū Pilot 
As part of a commitment to prioritising the first 1000 days of a child’s life, the Tūai Kōpū programme has been 
conceived, which facilities a new way of organising access to health care for wāhine hapū based on their needs 
and preferences. It is a whanau-centric model of care that ensures access to identified health care services and 
practitioners is seamless, connected and responsive. 

The focus has been on establishing relationships with current services supporting hapū māmā in Hawke’s Bay 
to identify gaps and opportunities to facilitate warm handovers and linked processes.

The piloting of Tūai Kōpū delivery coincided fully with the COVID-19 lockdown which provided challenges, but 
exceeded expectations of engagement duing a very different antenatal experience.

∑ 28/30 referrals 
∑ 50% aged 19-29 years; 25% aged 30-39 years; 21% Under 18 years
∑ 75% conversion of referrals to enrolment 
∑ 5/30 supported to find a midwife 

Based on the encouraging reach of the pilot and feedback from whānau, Tūai Kōpū delivery has been 
prioritised as part of the First 1000 days Investment Plan to include a social worker and additional navigation 
role in 20/21.

Māori Health submitted applications to address gaps and delays in service delivery exacerbated by COVID-19. 
Applications were approved for the First 1000 Days including breastfeeding support post-birth and a social 
worker to help with early engagement for high need māmā accessing the Tūai Kōpū programme. Specifications 
have been developed and work is underway to get support in place. 

HBDHB Health Equity Framework 
The first tier of the three-tier process, an online self-assessment survey completed by all executive directors, 
third-tier managers, clinical directors and commissioning managers has been completed and  key findings are
currently being drafted, utilising the data from survey responders. These findings will underpin the next stage 
of this process – a senior leadership team workshop, where recommendations will be decided upon. 

Matariki Regional Development Strategy
COVID-19 provided an opportunity to review the priorities in the Matariki Action Plan and each Pou steering 
group has met and included a COVID-19 response for the work being undertaken with more emphasis on 
responding to community and supporting community resilience. 
HBDHB is engaged in:
∑ Pou Tahi – Whānau Wellbeing
∑ Pou Rua – Employment, skill and Capability
∑ Pou Toru – Resilient Infrastructure
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As a partner organisation in Matariki, HBDHB’s contributions to actions include the development of Provincial 
Growth and Proceed of Crime Fund proposals to support the delivery of place-based initiatives, facilitating 
stakeholder groups, contributing to projects supporting employment for rangatahi and people living with 
impairments. Matariki provides the opportunity to support whānau and hāpori in Hawke’s Bay by leveraging 
off the resources and influence of partner agencies.

MĀORI HEALTH

Flu Vaccination Programme
Māori Health and the Population Health Immunisation Team have developed a Māori Influenza Vaccination 
Action Plan aimed at a more culturally and clinically responsive approach in partnership with Māori health 
providers to improve vaccination rates for >65 year old Māori. Māori health providers within each region, 
Wairoa, Central Hawke’s Bay, Ahuriri and Heretaunga are being supported with resourcing and training to 
strengthen collective ability to connect/access and deliver on the strategy to increase influenza vaccination 
rates. The results have been the highest vaccination rates ever achieved by HBDHB for >65 year old Māori and 
the second highest rates of any DHB in NZ.

Review of Maternity Services
A review of Maternity Services has been initiated by Planning and Funding and supported by Māori Health at 
strategic and working group levels. The review focusses on cultural safety, responsiveness and quality 
improvement processes. The scope of the review has been drafted and a project plan is in development. A 
final report is due by end-December 2020. 

Pātaka Korero - Whānau Voice activities 
Pātaka Korero is HBDHB’s whānau voice work programme. The Pātaka Korero supports the effective delivery 
of HBDHB’s Strategic Plan and specifically Pūnaha Ārahi Hāpori/Community-led system, and the application of 
the Health Equity Framework.    

Māori Health has completed the process for ensuring whānau voice activities across the organisation are 
systematically tracked, recorded and reported. The Quality and Intersector teams have helped develop this 
work.  This process will:

∑ Avoid duplication and ‘over-consulting’ communities
∑ Identify opportunities to share information already collected
∑ Keep whānau safe by ensuring proposed engagement activities have been appropriately considered for 

Māori and Pacific populations
∑ Keep staff safe by ensuring they are prepared, informed, and have received cultural advice
∑ Enable the organisation to record and report on community/whānau engagement activities.

The next step is to roll out the Pātaka Korero. This will require executive leadership support and staff 
communications.

Tō Waha Rangatahi
In the last quarter, Māori Health together with Planning and Funding co-funded two rangatahi over a six week 
period to help kick-start rangatahi projects post COVID-19. One significant piece of work the rangatahi 
completed was the Tō Waha Rangatahi survey. Hawke’s Bay DHB is currently fourth lowest nationally for youth 
dental utilisation rates. 
The youth carried out an Instagram survey to find out more about the barriers and enablers youth experience 
when accessing dental care. Over four days, 180 youth completed the survey, of whom 160 met the criteria1:

∑ 54% Māori, 19% Pacific, 27% Other 
∑ 59% Hastings, 29% Napier, 6% Wairoa, 6% CHB.

1 Aged between 13 – 17 years, living in Hawke’s Bay. 
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Key results:

∑ 39% and 44% of Māori and Pacific rangatahi respectively did not have or weren’t sure if they had a 
dentist

∑ 28% and 26% of Māori and Pacific rangatahi respectively had not seen the dentist for more than two
years, compared to 7% of other youth

∑ 58% of youth had not been to the dentist in the past year because they didn’t have a dentist (23%), 
didn’t know how to book an appointment (18%), or thought there was a cost (17%)

∑ Nearly 70% of Pacific youth rated their teeth very important 
∑ 31% of young men respondents did not like their smile compared to 18% of young women.

Māori Health is taking action to address the barriers to access to dental care for rangatahi:

∑ Developed the Tō Waha Rangatahi brand to support oral health messaging
∑ Employing rangatahi to assist with engaging rangatahi – by, for and with rangatahi
∑ Undertaking focus groups to get further insights to validate actions. 

Access to radiotherapy care for Māori
In the last quarter, Māori Health finalised a report on whānau experiences accessing radiotherapy care.  The 
purpose of the kaupapa was to identified barriers and enablers of access to care and actions required to 
improve service responsiveness and patient experience for Māori.  This kaupapa is part of the linear 
accelerator project, following funding announced for Hawke’s Bay earlier this year by the Government. This 
means whānau will receive more timely access to radiotherapy care in the future locally, instead of travelling 
to Palmerston North. A total of 15 whānau were interviewed, fifty percent were from Wairoa/Mahia.  

All respondents expressed support for having treatment available locally because ‘staying away was hard’ 
while receiving treatment out of town. Barriers to access to radiotherapy care were identified by whānau living 
in Wairoa and Mahia because they would require public transport and accommodation in order to attend 
treatment in Hastings. The shuttle bus departure point and the time schedule of the bus as barriers to 
treatment were problematic for whānau:

“…I don’t have a car so it takes 25 minutes to walk (to the pick up point)” (Participant 5).
“Accommodation is the main thing, too sick to travel back and forth” (Participant 1).

Key findings:
1. Travel and accommodation services are fractured, lacking a centrally coordinated travel and 

accommodation function. 
2. Due to capacity, both the Equity Navigator and DNA Kaitakawaenga are unable to support Radiation 

Oncology patients. 
3. The Wairoa Shuttle bus lacks a patient-centred model of care.

Māori Health has recommended the LINAC Steering Group agree to:
∑ Put in place navigation support for whānau Māori. 
∑ Improve travel and accommodation processes. 
∑ Address the entitlements gaps to reduce the financial burden on whānau.

Experiences of Māori using the cardiology services
Māori Health investigated the efficacy of  HBDHB’s Heart Function Clinic (HFC) to support whānau to manage 
their heart health. Interviews were held with whānau Māori based on attendance at two or more clinic 
appointments, non-attendance, locality and gender. Whānau feedback was overwhelmingly positive with
regards to the care patients received at the HFC. 
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However, whānau described multiple challenges when scheduling appointments:

“I usually get morning appointments then I can get there but if its afternoon I have to not take 
my fluid tablets or I have to find a bathroom every 5 minutes. They just give me what’s available. 
Early morning appointments are better for me coz then I can take the tablets when I get home” 
(P5).

Key findings show the HFC appointment system was a barrier for these whānau.  Information is being 
effectively communicated. However, whānau are not being adequately supported to implement lifestyle 
changes.  Text reminders and support offered by Māori Health made a positive difference. The report 
recommendations have been submitted to the project team for implementation.

Tō Waha 
Māori Health are working alongside Te Taiwhenua o Heretaunga to implement Tō Waha – a new model of oral 
health care for whānau Māori.  In the last quarter, Māori Health provided oral health equity advice to support 
Planning & Funding in a review of the service model of the Community Oral Health Service.  The report will 
provide recommendations to improve oral health outcomes for tamariki Māori.    

Integrated Care teams
Māori Health and Health Hawke’s Bay are developing integrated care teams as a new way of providing primary 
care services for whānau with high health needs. This model allows the health system to work more efficiently 
and effectively to ensure  health needs of Māori patients are identified and managed in a culturally and 
clinically safe and responsive way. In the last quarter, the new approach was finalised with Te Taiwhenua o 
Heretaunga and a planned start date of 1 November 2020 agreed. Discussions are planned with other primary 
and Māori health providers to implement the model. 

PACIFIC HEALTH

Flu Vaccination Prioritisation Plan COVID Pacific and Māori
In partnership with Te Kupenga Hauora and the Flaxmere Pharmacy free flu vaccinations were provided for the 
Pacific community through delivering a community-based service at Kings Force Church (Napier) and the Cook 
Island Community Hall (Flaxmere).  This whānau approach targets large Pacific families of 15-21 members and 
eligible elderly 65+ who have not had their free flu vaccination. Targeted free measles were also offered at the 
same time.  An analysis report will be available in September. 

Health Trades Academy
Pacific Health has initiated discussions with EIT and targeted secondary schools to shape a health academy to 
be on offer for 2021.  This academy will target Māori and Pacific secondary school students to achieve NCEA 
Level 2 or 3 and prepare for higher study. 

Pacific Men’s Health
As a consequence of COVID-19, an interim community group has been formed to develop an approach for 
Pacific Men’s Health “talanoa” (talk).  This will bring Pacific men together to talk and share their personal 
stories from COVID-19 and their aspirations and health needs moving forward. 

Pacific Community Fono (meeting)
A fono recently held in Flaxmere discussed a proposal for an intersector agency hub, better alignment of our 
work utilising a community centred approach. Further discussions have since been held with Napier City 
Council and a number of Pacific leaders. Napier City Council favoured the concept and w keen to provide 
support. Meetings are ongoing with agency leaders and community groups to shape what intersector 
opportunities can be developed to support the wellbeing needs of Pacific families.
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POPULATION HEALTH

Environmental Health
Taumata Arowai – the Water Services Regulator Bill (The Bill) has completed its third reading in Parliament 
awaiting royal assent.  There is the potential for this to impact on the staffing of the Health Protection Unit as 
we have Drinking Water Assessors who could be employed by the new regulator.

Hawke’s Bay District Health Board will be submitting on the Tutaekuri, Ahuriri, Ngaruroro and Karamu (TANK) 
catchments plan change which is due on 14 August 2020.

Disability Action Plan 
Key actions from the DHB’s Disability Action Plan have been prioritised and progressed for the 2020/21 
period. These actions are:

∑ Develop a categorisation and system model to collect patient impairment status
∑ Embed Disability Responsiveness Training into Kō Awatea
∑ Develop ‘Vulnerable Adult Policy’ 
∑ Develop ‘Accessible Communications Policy’
∑ Participate in joint projects under Matariki Pou 2, relating to employment and disability

Policy 
Submissions on the following have been made over this period: 

∑ COVID-19 Kia Kaha, Kia Māia, Kia Ora Aotearoa: Psychosocial and Mental Wellbeing Recovery Plan
∑ Hastings District Council Class 4 Gambling Venue Policy and TAB Venue Policy
∑ Deaths, funerals, burial and cremation: A review of the Burial and Cremation Act 1964 and related

legislation 

System wide approach to Alcohol and Other Social Harms
The main intention of the DHB’s Alcohol Harm Strategy (2017-2022) is to mobilise the health workforce to 
address alcohol harm within and across clinical services, using proven cost-effective strategies such as 
screening and brief advice. 

Since its inception our Emergency Departments have developed an ‘Alcohol Tableau Dashboard” to assist 
with reviewing alcohol-related data reported to the Ministry of Health that in future could provide data to 
inform licensing decisions and submissions.  

Health Hawke’s Bay has updated the alcohol AUDIT C tool as part of the Medtech dashboard and have 
partnered with Te Hiringa Hauora Health Promotion Agency and Auckland University piloting a web-based 
Alcohol Risk Communication Tool in General Practice settings. 

The Māori Wardens Smokefree and Alcohol Harm Reduction Project has resulted in good relationships being 
built  between  wardens, Te Puni Kokiri, DHB and Police (Alcohol Licensing and Iwi Liaison officers). 

The HBDHB also provide legislated alcohol licensing and statutory functions under the Sale and Supply of 
Alcohol Act 2012 and advise on Local Alcohol Policies across the region.  In addition, activities are undertaken 
via stakeholder membership of the Napier/Hastings council led Joint Alcohol Strategy working group.  

FINANCIAL PERFORMANCE
The Health Improvement and Equity Directorate was noted as favourable in the last quarter to June 2020.
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EXECUTIVE SUMMARY / INTRODUCTION  

The health system priorities triangle provides the basis for the DHB’s annual planning and its 
system priority investment allocation.  Through the annual planning process, the following 
priorities were identified for the 2020/21 year which required additional investment to support 
system change toward a positive impact on equitable outcomes: 

• First 1000 days 

• Responsive Health System (Localities Wairoa and Napier Sexual Health) 

• Long-term conditions 

The purpose of this paper is to provide the Board with more detailed information relating to: 

• proposed investment decision,  

• the equity implications of this investment,  

• performance measures that will be directly impacted upon, and  

• savings to the health system. 

It is expected that investment into these priority areas will improve ongoing integration within and 
between the health system, communities and whānau. 

 

Whānau ora, Hāpori ora System Priorities 
20/21 Investment 

For the attention of:  

HBDHB Board 

Document Owner Emma Foster – Executive Director, Planning and Funding (Acting) 

Month/Year August 2020 

Purpose To provide information and gain approval from the Board on the 
DHB’s investment priorities, equity implications, performance 
measures and alignment to health system savings. 

Previous 
Consideration/Discussions 

In previous 2020/21 Annual Plan discussions 

 
RECOMMENDATION: 

That the HBDHB Board:  

Approve the identified investment to support the three health system priority investments for 
2020/21. 
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Strategic 
Priority 

Annual Plan 
20/21 

What Equity Implications (why) Performance Measures Funding Savings to the health system 

First 1000 
days 

First 1000 
days -  Hapū 
māmā 

Tuai Kōpu – supporting pregnant Māori 
and Pasifika women living in low socio-
economic areas, ensuring that they 
have equitable access to maternal 
health and social services.   

Prevent exacerbation of inequity for Māori and Pasifika māmā 
and pēpi. 
 
Ensuring that Māori and Pasifika women receive timely access 
to information based on her preferences and needs. Thereby 
empowering wāhine hapū to make informed decisions about 
her and her baby’s health and well-being, 
 
Ensure wāhine Māori and Pasifika receive appropriate 
engagement with health services related and programmes in a 
way that values who they are and what is important to them. 
 

Increasing engagement and registration 
rates of wāhine hapū with a Lead 
Maternity Carer by 12 weeks of pregnancy.  

$165,000 
(ready for 
contract) 

High risk and complex pregnancies 
supported – reducing impact on 
maternity i.e. increased case weight and 
babies less likely to end up in Special Care 
Baby Unit incurring higher costs to the 
service. 
Avoidance of cost 
Two high needs pēpi @$100k each= 
$200k. 

First 1000 
Days – Hapū 
Māmā 

A Māori Maternal Health Programme 
for Napier 

Targeted to hapū wāhine Māori and their pēpi and whānau 
the programme will provide access to pregnancy care and 
support (engagement and referrals), including: 
 
- Pregnancy and parenting advice, support and care 
- Maternal mental health  
- Whānau wellbeing programmes 

A range of outcomes measures to show the 
programme is making a difference: 
- Equitable maternal and child health 

outcomes for Māori māmā and their 
pēpi 

- Equitable access to pregnancy care and 
support  

- Improved maternal mental health  
- A reduction in preventable maternal 

and child health related illnesses 
 

$200,000 
(Agreements 
in 
negotiation) 

High quality, clinically and culturally safe 
access to maternal care and support.  
 
Avoidance of Cost 
This is a quality of service improvement 
initiative for the māmā and start of life 
for pēpi.  Directly attributable savings are 
therefore not able to be identified, but 
there will be non-direct benefits to the 
whānau.  

First 1000 
days - Hapū 
māmā 

Community based lactation.  Broaden 
the current programme‘s reach to 
support those communities that have 
the highest inequities.  

Prevent exacerbation of breastfeeding inequity 
 
Provide culturally responsive breastfeeding support 

Equitable breastfeeding health outcomes 
for pēpi and māmā including: 
 
- Increase in breastfeeding rates for Māori 

at 6 weeks and 3 months 
 
- Increased māmā wellbeing 
 
- Reduction in child illnesses  

$90,000 
(Planning 
started) 

Equitable access to breastfeeding support 
for Māori māmā and their pēpi 
 
Avoidance of Cost 
The savings are a long term benefit of 
reduced childhood obesity and nutrition.  
Directly attributable savings are not able 
to be identified, but there will be non-
direct benefits to the whānau. 

First 1000 
days - 
Tamariki 

Whānau led respiratory programme Prevent deterioration of existing inequity in respiratory ASH 
and avoid the trajectory into Chronic Obstructive Pulmonary 
Disease by ages 45 to 64 years.  If we deal with it now, it 
reduces the risk later on in life. 
 
Māori and Pacific tamariki will no longer bare the greatest 
burden of this disease. 

Reduced rates of ED 
presentations/admissions by 0-4 year old 
tamariki Maori and Pacific for respiratory 
conditions. 
 
Increase in numbers being treated in 
primary care avoiding secondary services 
intervention.  
 
A reduction of 47% in ASH 

 0 – 4 respiratory rates for tamariki Māori 

and Pacific by 2023. 

 

$145,000 
(in contract) 

Avoidance of Cost 
$1.3million long term through cost 
avoidance/ turning the curve 
 
Based on a projected compound growth 
rate of 10%, a realised saving to the 
health spend locally of 1.3 million over 
four years. 
 

TOTAL $600,000  
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Strategic 
Priority 

Annual Plan 
20/21 

What Equity Implications (why) Performance Measures Funding Savings to the health system 

Responsive 
Health 
System 

Localities 
Wairoa 

Integrated Care Teams (ICT) feature 
heavily within the Clinical Services Plan 
(CSP).  The CSP states that primary care 
will incorporate the principles of Nuka ICT 
teams with multidisciplinary teams 
providing integrated health and care 
services in primary care centres and the 
community.   
 
A co-design approach will be adopted 
with a range of providers (including 
whānau ora, general practice, kaupapa 
Māori and other primary healthcare 
providers) and the communities they 
serve.   
 
The nursing workforce is critical to the 
development of ICTs, given its size and 
developing scope, and needs purposeful 
planning for Wairoa.  
 
These nurses work in partnership with 
the community coordinators and provide 
comprehensive nursing services, 
including long term condition 
management, primary care locally, and 
capitalise on the recent legislative 
changes to support improved access for 
whānau.  
 

Improve access to primary care, reduce DNAs, improve 
access to secondary services, reduce whānau cost 

• Utilisation of primary care services 

• Smoking quits 

• Equitable access to mental health 
and addictions service 

• Whānau satisfaction 

• Ambulatory sensitive 
hospitalisations (0-4 years and 45-64 
years) 

 
 

$150,000 
 

Avoidance of Cost 
Estimated at approximately $1 million 
from potential long-term cost avoidance 
from turning the curve of growth of 
hospitalisations. 

 Community Coordinators: 
Community Coordinators manage the 
boundary between different 
organisations and the community. They 
identify and respond to community 
needs, have a good understanding of 
what support exists and ensure there are 
strong community networks in 
operation. They offer advice and support 
to a myriad of groups and individuals 
assisting them in accessing resources, 
developing initiatives and delivering 
programmes for the benefit of the 
community, such as supporting the 
coordination of rural community clinics 
and providing transport to treatment.  

Whānau want to build their own capability around a 
wellness model. Their desire is that this will be led out by 
Iwi/Hapu but supported by local health service provision 
that is safe and sustainable, and enabled by technology.   
 
The DHB recognises it needs to work in different ways to 
address health needs and inequities within rural 
communities. It can do this by working smarter and 
supplementing community-owned wellness models.    

• Faster Cancer treatment 
performance 

• Ambulatory sensitive 
hospitalisations (0-4 years and 45-64 
years) 

• Utilisation of primary care services 

• Smoking quits 

• Equitable access to home-based 
support services 

• Equitable access to mental health 
and addictions service 

• Whānau satisfaction 

• Reduce DNA rates 

• Cancer screening engagement 
(including bowel cancer) 

$300,000 
(ready for 
contract) 

Avoidance of Cost 
Estimated at approximately $1million 
from potential long term cost avoidance 
from turning the curve of growth of 
hospitalisations. 
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Local Area Coordinators provide 

accurate and timely information about 

local communities, supports and 

services, use local community networks 

to develop practical solutions to meet 

their goals and support needs and 

enhance access to supports and services. 

• Challenge of cultural 
appropriateness of other services 
provided 

• Strengthening social determinate 
linkages (e.g.: housing/ income.)  
 

 

Localities 
Napier 

Health Needs Assessment to best 
understand the health needs of whānau 
in Napier followed by commencement of 
implementation.  
  
Programme of work focusing on 
empowering Kaupapa Māori providers to 
partner with mainstream primary care 
providers. This will involve upskilling and 
sharing resources with the common goal 
of improving health outcomes for Māori 
in Napier, as per the results of the Health 
Needs Assessment. 
 

Improved access to primary care services for vulnerable 
populations in Napier.  
 
This programme will be under Ka Hikitia focusing on the 
following outcomes: 

• Providers are well-equipped to serve Māori  

• Services are accessible where and when Māori need 
them 

• Care provided to Māori is of high quality   

• Resources are available for Māori to manage their 
health and wellbeing  

Access to primary care in Napier  

Enrolment and consultation rates 

For the areas involved in the 
programme: 

Improved access to services for Māori 
whānau 

Māori patients who report that primary 
care provider staff treated them with 
respect  

Māori report being involved in the 
decisions about their care and 
treatment 

$200,000 
(Plan agreed) 

Avoidance of Cost 
It is anticipated there will be cost 
avoidance from reduced Emergency 
Department attendances and inpatient 
beds. However, it is not until the Health 
Needs Assessment is completed that this 
will be able to be quantified. 

Increase 
choice and 
availability of 
sexual and 
reproductive 
health 
services with 
a focus on 
priority 
populations 

Implement sexual health action plan Increase access for vulnerable populations, increase access 
for rural communities, a more culturally responsive service 
for our rangatahi. 

Equitable sexual health and wellbeing 
outcomes including: 
- Increased access to primary care 
- Increased access to sexual health 

education 
- Reduction in STIs 
- Reduction in teenage pregnancy rates 
 

$250,000 
(actions 
worked up 
and ready 
for contract) 

Avoidance of Cost 
Primary preventative actions reducing 
the necessity for secondary services at an 
increased cost to the health spend. 
 
Increased positive engagement with 
health services will also support 
Rangatahi to engage with other services.  

TOTAL $900,000  
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Strategic 
Priority 

Annual Plan 
20/21 

What Equity Implications (why) Performance Measures Funding Savings to the health system 

Long term 
conditions 

Heart Failure 
rehabilitation 
programme 

To expand the existing evidence-based, best 
practice rehabilitation for people with 
pulmonary conditions to include those with 
heart failure.  The current pulmonary rehab 
programme operates in both urban (Napier, 
Hastings) and rural (Wairoa, CHB) venues 
and has close working links with Primary 
Care (Manage My Health, Respiratory 
Champions) and Iwi providers. Twenty one 
programmes are provided per year.   
Each programme is of eight weeks duration 
and each week there are two sessions each 
lasting two hours. There are between four 
and six programmes running simultaneously 
at any one time: two in Napier, Hastings and 
rural locations respectively. 
 
 

Heart disease is the biggest cause of avoidable death for 
Māori. Māori have the highest prevalence of risk factors 
associated with heart disease compared to the general 
population and subsequently the highest morbidity, re-
admission and mortality statistics.1  This is across all 
cardiovascular disorders, but particularly heart failure. 
Heart failure management consistently falls below 
meeting minimum standard management guidelines. This 
directly influences re-admission rates and poorer 
outcomes, especially for Māori. Māori have rates of re-
admission for heart failure of 30% within 30 days.   
Heart failure rehab improves quality of life, symptom 
management and reduces mortality rates (European 
Society of Cardiology, 2016) (National Heart Foundation 
of Australia and the Cardiac Society of Australia and New 
Zealand, 2018). 
 
Increase access to our rural communities that currently 
don’t have this service. 

• Reduce hospital re-admission rates for 
people with heart failure. 

• Reduce hospital length of stay for 
people with heart failure 

• Reduce ED presentation rates for 
people with heart failure 

• Improved quality of life measures 

$100,000 
(ready for 
contract) 

Avoidance of Cost 
83 heart failure events avoided at cost of 
$464k savings per annum. 

Clinical 
Pharmacy 
facilitation 
extension 

The clinical pharmacist facilitator (CPF) 

service is a service of pharmacists with 

advanced clinical skills, which may include 

prescribing.  This service has evolved over 

the last ten years to be now viewed by 

patients, prescribers and the wider 

multidisciplinary team, as an integral 

member of primary care.  

 

HBDHB is expecting to see increased 

medicine and health service demand as our 

population ages and those living in the 

district have more complex and multiple 

health conditions.  The current general 

practice model is a two-dimensional model, 

utilising the skills of medical practitioners 

and nurses; both are an ageing workforce.  

Pharmacists in New Zealand are a young 

workforce with 54% below 40 years of age.2  

 
 

This investment clearly aligns to HBDHB’s priorities3 by 

improving Māori and Pacific health outcomes and 

reducing medicine harm. This will be done through 

optimal medicine management, in an environment of 

partnership, by fully utilising the unique skills of clinical 

pharmacists and pharmacist prescribers as an integrated 

clinical team member of primary care. 

 

The associated benefits with increased investment 

include: 

Achieving equitable medicine-related health outcomes.  
Specific conditions, which have a strong medicine 
component, continue to show inequity of health 
outcomes for Māori in Hawke’s Bay.4  
 
Investment in the expanded CPF service will enable some 
general practices to expand their focused long-term 
disease management treating target outcomes e.g. blood 
pressure, HbA1c, uric acid, renal function. 
Figure 2: Impact of CPF service on long-term disease on 

long-term disease management clinical parameters. 

• Contributes to 
o ASH rates 45-64 
o Reduction in ischemic heart 

disease hospitalisation 
o Reduction diabetes complications 

• Medicine optimisation 
o BP improvement  
o HbA1c improvement  
o Lipid improvement 

• Coverage 
o % VLCA practices with CPF 
o Percentage of home visits 

completed for Māori and Pacific 
o FTE per enrolled population for 

VLCA practices  
o FTE per enrolled total population 

for non-VLCA practices 
o FTE per enrolled Māori population 

for non-VLCA practices 
o Number of practices without CPF 

• Workforce development 
o University students placements 
o Increase blend of entry level and 

senior CPFs 
o Increased number of prescribing 

$300,000 
(ready for 
contract) 

Avoidance of Cost 
$3.96M cost avoidance over six years for 
additional $300K per annum investment, 
giving a net benefit of $1.7M over six 
years. 
 
 
  

                                                           
1 Wall R, Bell, Devlin G, Lawrenson R. Diagnosis and treatment of heart failure in Māori and New Zealand Europeans at the Waikato Hospital. NZ Med J 126 (1368) 
2  Pharmacy Council of New Zealand 2018 Workforce Demographic 

3  Equity Report, Clinical Services Plan, Hawke’s Bay Strategy, Hawke’s Bay Community Pharmacy Strategic Direction.   
4  HBDHB Health Inequities 2018: avoidable death, diabetes, cancers, cardiovascular disease, respiratory diseases and mental illness. 
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 pharmacist 
 

 
 

Health 
Pathways 

Implement clinical pathways: 
Clinical pathways are a set of decision trees 
that work through how to manage various 
diseases.  A programme is essentially a 
governed and monitored system of clinical 
pathways based on best practice, developed 
and agreed to by clinicians across the 
sector.   
The benefit and the requirement for 
clinicians to access HealthPathways was 
proven in the first full week of the COVID-19 
lockdown response, where 48% of clinicians 
accessed COVID-19 pages while the 
remaining 52% accessed the wider, non-
localised pathways. 
Clinical pathways are a key element in the 
delivery of agreed standards of care, 
maximising quality and safety, ensuring 
clinical effectiveness and managing cost of 
care delivery. They also enhance the patient 
experience of care. International evidence5 
supports clinical pathways as being integral 
to delivering high standards of care 
consistent with the most up-to-date clinical 
guidelines. 6  

The HealthPathways work programme can perform two 
functions within the health system: 
 a) as a manual to reduce variation and free-up hospital 
specialist capacity  
b) as a vehicle for system change to build relationships 
between clinicians across primary and secondary care, as 
well as focusing re-design activity which puts evidence-
informed change into practice. 
Prioritising localisation of pathways where we see 
inequity.   
 
Equity lens will be part of the localisation process for 
each pathway 

• ASH rates 45-64 

• Reduction in ischemic heart 
disease hospitalisation 

• Reduction diabetes presentations 
and prevalence   

$500,000 
(committed) 

Cost savings are not directly recouped 
initially.  
 
The savings would be long term, as a result 
of reduced overall demand for specialists 
which allows for redirection of funds 
elsewhere. 
.  

TOTAL $900,000  

 

                                                           
 

6 Rotter T, Kugler J, Koch R, Gothe H, Twork S, van Oostrum JM, Steyerberg EW.A systematic review and meta-analysis of the effects of clinical pathways on length of stay, hospital costs and patient outcomes. BMC Health Services Research 2008 Dec 19;8:265. 

http://www.ncbi.nlm.nih.gov/pubmed/19094244 

Luhrs CA, Meghani S, Homel P, Drayton M, O'Toole E, Paccione M, Daratsos L, Wollner D, Bookbinder M. Pilot of a pathway to improve the care of imminently dying oncology inpatients in a Veterans Affairs Medical Center. J Pain Symptom Manage. 2005. 

Jun;29(6):544-51.  http://www.ncbi.nlm.nih.gov/pubmed/15963862 

Rotter T, Kinsman L, James E, Machotta A, Gothe H, Willis J, Snow P, Kugler J. 
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BACKGROUND 

A lack of historical investment in our information technology environment has resulted in critical 
health services being supported by infrastructure that is unsupported, unable to support growth 
requirements and vulnerable to security risks. 

The mitigation of these risks is challenged by limits on current Digital Enablement capital and 
operating budgets. 

Additionally, we have a need to accelerate infrastructure transformation to be able to shift internal 
effort related to ongoing ‘Business as Usual’ support of these systems to provide service 
improvements. 

In alignment with the Ministry of Health communication (see attached letter), ‘Investing in data 
and digital – foundations for improvements sustainability’, we are adopting cloud services that will 
provide significant resilience, scalability and security improvements while reducing ongoing BAU 
support efforts.  This shift will require capital investment to migrate existing services and an 
increase in operating costs. 

 

 

 

  

 

Digital Enablement: Fiscal Challenges and 
Opportunities 

For the attention of:  

HBDHB Board 

Document Owner 

 

Anne Speden – Executive Director Digital Enablement 

 

Month/Year August 2020 

Reviewed By  Jos Buurmans- Head of Architecture, Digital Enablement 

Purpose To request approval of funding for digital enablement initiatives 

Previous 
Consideration/Discussions 

$600k Opex and $870k Capex has been provided in the FY20/21 
Financial Plan 

 
RECOMMENDATION: 

That the HBDHB Board: 

1. Note the content of this report. 

2. Approve the additional capital and operational funding for FY20/21 as previously agreed 
in principle.  Capital $870K and operating $600K. 

3. Note that $600k Opex and $870k Capex has been provided in the FY20/21 Financial Plan. 
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PROPOSED INVESTMENTS 

Investment Area Capex 

$1000s 

Opex 

$1000s per 
annum 

Disaster Recovery - on the FRAC Risk Register 

HBDHB have limited disaster recovery available on site which is 
not ‘fit for purpose’ and will not allow us the ability to stand up 
key systems in a timeframe required to continue ‘business as 
usual’ activity after a catastrophic event.  

Proposed Actions: 

• Deliver a fully managed backup and DR capability in the 
Cloud (Microsoft Azure platform). 

Benefits: 

• Significantly reduced risk of unplanned system outages and 
clinical data loss 

• Fully managed backup and highly available disaster recovery 
solution in the Cloud.  

• Enable the HBDHB business continuity plan 

350 150 

Cloud Adoption 

HBDHB are dependent on a critical requirement to replace mission 
critical ageing infrastructure (servers and storage), increase 
information server and storage capacity to support growth, and 
improve security. 

This requires additional capital to migrate existing systems to fully 
managed services in the Cloud. Cloud services are funded by Opex 
costs instead of annualised Capex. 

Proposed Actions: 

• Host our Advanced Hospital Analytics solution (called 
SystemView) in the Cloud (Microsoft Azure) 

• Migrate aged and unsupported Data Warehouse to the Cloud 
(Microsoft Azure) 

• Improve remote access to our information systems 

• Plan and initiate the migration of aged Finance and HR 
systems to a vendor-managed Cloud service model. 

Benefits: 

• Improved availability and access to our information systems 
• Increased agility and responsiveness to clinical requirements 
• Modernised Data Warehouse environment supporting 

advanced analytics and insights 
• Upgraded corporate Finance and HR systems in the cloud 

300 210 

Mobile Care Coordination: task management and smart referrals 

We currently do not meet the Medical Council requirements to 
implement a safe means of handover and we may not retain our 
accreditation as a training hospital, as our processes are 
inefficient, error-prone, and patient care information cannot be 

220 240 

Board Meeting 19 August 2020 - Digital Enablement - Fiscal Challenges and Opportunities

85



 

3 
 

Investment Area Capex 

$1000s 

Opex 

$1000s per 
annum 

easily shared between clinicians. 

HBDHB urgently need to move from a paper-based task 
management and handover solution to a digital mobile solution 
that enables workforce practices concerning the management of 
clinical case notes, workflows and tasks to become more efficient 
and safe. 

Proposed Actions: 

• Procurement of Workflow and Task Management application 
• Enhancements of our current Referral solution 
• Integration with core systems 
• Commence iterative roll-out 

Benefits: 

• Maintain Training Hospital accreditation 

• Improved flow (reduced bed nights) 

• Standardisation of communication devices (e.g. removal of 
pagers) 

• Mobile workforce with easy access to care and health 
information 

Total 870 600 

 

RECOMMENDATION 

In FY20/21 Financial Planning $600k opex and $870k capex was prioritised for Digital 

Transformation, which was agreed in principle by the Board and is in alignment with the Ministry’s 

direction to prioritise data and digital investments. We recommend release of capital budget of 

$870k for FY20/21 and operational budget of $600k to allow the proposed investments to be 

actioned, which: 

• Significantly reduce the business continuity risks associated with our current infrastructure, 

• Significantly improve the agility and scalability of our information technology environment, and 

• Accelerate the transition towards a modern digital environment that enables our Health 

Strategy to deliver better health and wellness outcomes for the people of Hawke’s Bay. 

21

Board Meeting 19 August 2020 - Digital Enablement - Fiscal Challenges and Opportunities

86



Board Meeting 19 August 2020 - Digital Enablement - Fiscal Challenges and Opportunities

87



21

Board Meeting 19 August 2020 - Digital Enablement - Fiscal Challenges and Opportunities

88





 
 

Page 1 of 2 

 
 
 

Recommendation: 

That the Board endorse the CEO’s approval to extend the appointment of: 

The following members from the end of June 2020 until the end of October 2020: 

• Retiring HBHCC members 

- Samitioatoa McIntosh 

- James (Jim) Henry 

- Malcolm Dixon 

 

• The outgoing HBHCC Chair 

- Rachel Ritchie  

 

 
 
The attached memo to the Chief Executives of HBDHB and Health Hawke’s Bay Ltd has been prepared and 
submitted in accordance with the Terms of Reference of the Hawke’s Bay Health Consumer Council.  The 
memo provides some background to the recommendation, and the CEO’s approval. 
 
It is now recommended that both Boards endorse the extension. 
  

 

 

Term Extension to Hawke’s Bay Health 
Consumer Council (HBHCC) 
 

For the attention of: 

HBDHB Board and Health Hawke’s Bay Ltd Board 

Document Owner: Dr Andy Phillips, Executive Support – HBHCC 

Reviewed by: Not applicable 

Month: August 2020 

Consideration: For endorsement 
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MEMO 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
To:  Craig Climo, Chief Executive HBDHB 
  Wayne Woolrich, Chief Executive, Health Hawke’s Bay PHO 
 
From:  Dr Andy Phillips, Executive Support – Consumer Council 
 
Subject: Tenure Extension to Hawke’s Bay Health Consumer Council (HBHCC) 
 
Date:  7 August, 2020 
 
1. The HBHCC membership schedule shows four members due to retire in June 2020 having fulfilled the 

maximum tenure allowable under the terms of reference. An extension of tenure until the end of 
October 2020 is sought for the following members: 

 Rachel Ritchie – Chair 
 Malcolm Dixon – Deputy Chair 
 Samitoatoa McIntosh 
 James (Jim) Henry 

All four are willing to continue as members of the HBHCC for the extension period. It is recommended that 
all tenures are extended until the end of October 2020.  
  
 

Recommendation: 

1. That the following members due to retire having fulfilled the maximum tenure be granted a tenure 
extension until the end of October 2020: 

 Rachel Ritchie – Chair 
 Malcolm Dixon – Deputy Chair 
 Samitoatoa McIntosh 
 James (Jim) Henry 

Approval 
 

We approve the above recommendations for tenure extension. 

  7 August 2020  
_____________________________________  ______________________ 
 

Craig Climo, CEO HBDHB  Date 
 

                                                                                             7 August 2020 
_____________________________________  ______________________ 
 

Wayne Woolrich, CEO Health Hawke’s Bay Ltd  Date 
 
Following your approval, the extension recommendations will be forwarded to the Boards of HBDHB 
and Health Hawke’s Bay Ltd for endorsement 
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Recommendation to Exclude the Public

Clause 33, New Zealand Public Health and Disability Act 2000

That the public now be excluded from the following parts of the meeting, namely:

24. Confirmation of previous minutes 15 July 2020 (Public Excluded)

25. Matters Arising – Review of Actions (Public Excluded)

26. Board Approval of Actions Exceeding Limits Delegated by CEO (Public Excluded)

27. Chair’s Report (Public Excluded)

28. Chief Executive Officer’s Report (Public Excluded)

29. Planning & Funding Monthly report (Public Excluded)

30. Hawke’s Bay Clinical Council Report (Public Excluded)

31. Hawke’s Bay Health Consumer Council Report (Public Excluded)

32. Finance Risk and Audit Committee (Public Excluded)

- Summary of Meeting 13 August 2020 – verbal (Public Excluded)

The general subject of the matter to be considered while the public is excluded, the reason for 
passing this resolution in relation to the matter and the specific grounds under Clause 32(a) of the 
New Zealand Public Health and Disability Act 2000 for the passing of this resolution are as follows:

∑ Official Information Act 1982 9(2)(ba) to protect information which is subject to an obligation 
of confidence.

∑ Official Information Act 1982 9(g)(i) to maintain the effective conduct of public affairs through 
the free and frank expression of opinions between the organisation, board and officers of the 
Minister of the Crown.

∑ NZPHD Act 2000, schedule 3, clause 32(a), that the public conduct of the whole or relevant part 
of the meeting would be likely to result in the disclosure of information for which good reason 
for withholding would exist under any of sections 6, 7 or 9 (except section 9(2)(g)(i) of the 
Official Information Act 1982).
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