3.  ADVANCING WAIRARAPA DHB STRATEGIC PRIORITIES

3.1 Maori Health


He Korowai Oranga

He Korowai Oranga: the Maori Health Strategy sets the national direction for Maori health development. The overall aim is whanau ora – Maori families supported to achieve their maximum health and wellbeing. He Korowai Oranga sets out four pathways for action. Whakatataka is the national action plan for implementing He Korowai Oranga over the period 2002-2005.  Together He Korowai Oranga and Whakatataka provide the framework for actions taken by DHBs at local level. 

The activities and actions outlined in this plan are also guided by the DHB’s Maori Health Plan for 2005 – 2008,Te Kaupapa Hauora Maori o Wairarapa.

Mechanisms and processes to involve Iwi and Maori in monitoring of progress

The DHB’s Maori Health Committee monitors and reviews progress against the Maori Health Action Plan and He Korowai Oranga, mainly through the annual review processes associated with DAP preparation, and in particular the development of this section of the DAP.  The Maori Health Committee is fully representative of Iwi and other local Maori and is the main mechanism for monitoring of developments and progress.  
Past Year Achievements

Achievements in 2005/06 have occurred in each of the four pathways of He Korowai Oranga as follows:

Pathway one: Development of whanau, hapu, iwi and Maori communities

· WDHB mainstream providers continue to consolidate relationships with Maori 
· On-going Marae and Maori community activities led by Maori health providers. 

· The Maori Health provider collective “Te Hauora o te Karu o te Ika” (THOTKOTI) initiative continues to assist Iwi and Maori providers across the health, disability and social service sectors to collectively build capability and capacity. This environment has been successful in providing for a non competitive pathway forward in the provision and delivery of health services.  Indications are that there has been a significant improvement in participation and accessibility by whanau and consumers since the inception of THOTKOTI. Provision of health services by THOTKOTI is well advanced towards becoming seamless.

Pathway two: Maori participation in the health and disability sector

The WDHB and Mana Whenua sound working relationship underpins all Maori involvement with the WDHB. Activities for the past year include:

· Significant contribution  to service planning and development, including the Health Needs Assessment, District Strategic Plan, District Annual Plan and the development of the new  hospital facilities 

· Mana Whenua training in governance and health planning matters

· Quarterly meetings held with the Wairarapa Kaumatua Council 

· Maori actively involved in all levels of the Wairarapa Community PHO  governance and management structures, Maori represent 1/3 of WCPHO Board, four of the Board meetings in 2005 were held on local Marae
· Development of local Maori clinical workforce through mentoring and shared staffing arrangements

· Maori have involvement in all WDHB advisory committees eg diabetes, respiratory, youth and family, A & D, mental health and older persons group

· The DHB Maori Health Committee and Maori unit have participated in staff recruitment, staff training and development (including Treaty of Waitangi) and the redevelopment of provider arm services

· Continued to support UCOL Bachelor Nursing Degree (Masterton campus) which is in its third year of delivery. 8 Maori students are now in their third year of studies and 7 in their second year.
Pathway three: Effective health and disability services

· The DHB supports Maori providers in their development, particularly workforce.
· The WDHB Treaty of Waitangi Policy is applicable to all DHB contracted services 
· All Maori admitted to hospital are offered access to Maori support
· Tikanga recommended best practice manual was adopted and staff training in its application undertaken 
· DHB outreach clinics have been operating successfully at Papawai and Pirinoa.
· SIA initiatives in the PHO have focused on improving access for Maori through “packages of care” and  outreach clinics targeting Maori whanau 
· PHO indicators are showing a positive trend for Maori in respect of:

· Flu Vax

· Childhood immunisations

· Cervical and Breast Screening

· Access to primary Care

· Access to sexual health care

· Access to SIA funded visits

· Care Plus caseload

· Care Coordination (caseload almost 100% Maori)

· Health needs analysis of South Wairarapa Kaumatua underway

· Establishment of traditional Maori Healing Service (Rongoa Maori).

Pathway four: Working across sectors

· The DHB is a member of  Wairarapa Regional Interagency Forum (WRIF) and the Government Agencies Networking Group (GANG)

· The DHB continued to participate in the Healthy Homes Project, Violence Free Wairarapa projects, Youth Offending Team, and many other intersectoral initiatives.
Plans for the Year Ahead

Maori participation in the provision and development of health services in Wairarapa continues to be underpinned at the Governance level by the relationship between the Board and Mana Whenua caucus (representing both the Rangitaane and Ngati Kahungungu iwi).  The relationship agreement between the parties is due to be reviewed during the 2006/07 year to ensure that it continues to deliver improved health outcomes for Maori.

In the coming year the Maori Health Committee, which includes representatives of Maori across the health sector as well as from the wider Maori community, will continue to advise on the planning, funding, development and delivery of services in conjunction with the Maori Health Directorate.  Key activities for the Maori Health Committee and the Maori Directorate in 2006/07 will include:

· Development and provision of mainstream provider policy development, guidelines and training

· Support and development of Maori health providers and the Maori health provider collective

· Pilot of a nursing student mentorship programme

· Collaboration with the PHO to increase accessibility and responsiveness of  primary health services

· Reviews of pathways of care for Maori patients accessing services

· Extend outreach and marae based clinics to improve access to primary and specific health needs

· Utilise all opportunities and forums to build and maintain strong relationships within and between mainstream and Maori health providers, other agencies and the wider community.

These initiatives are detailed in the objectives table on the following page.

Investment in health and disability services for Maori
Maori access both mainstream health and disability services, and services that are specifically for Maori.  Most of the service provision for Maori occurs through mainstream services.  Maori in Wairarapa make up 15% of the population but within mainstream services Maori account  for 18% of admissions to Wairarapa hospital, and about 10% of primary health care (PHO) consultations.

The table below summarises actual and planned expenditures on services that are specifically targeted to Maori.  

Expenditure on Maori Health
	
	
	2004/05
Actual
	2005/06
Actual est.
	2006/07
DAP Target
	2007/08
Target
	2008/09
Target

	1
	Mainstream PHO services for Maori
	70,000
	85,000
	
	
	

	2
	Maori providers (incl Mental Health Svs
	1,227,500
	1,367,000
	
	
	

	3
	Maori specific in mainstream
	330,430
	720,500
	
	
	

	4
	Maori workforce development
	10,000-
	13,000
	
	
	

	5
	Iwi PHO
	-
	
	
	-
	-

	6
	Funding increase 
	
	
	70,000
	70,000
	70,000

	
	TOTAL EXPENDITURE
	1,637,944
	2,185,500

	2,195,500
	2,265,500
	2,335,500


Key to lines:

1. Specific service initiatives for Maori put in place by Wairarapa PHO (a mainstream service)

2. Services provided by organisations that have Maori governance and a Maori kaupapa. 

3. Services that target Maori clients, and may be provided by Maori staff, but within an organisation that has mainstream ownership/governance, the DHB provider’s Maori mental health team is an example of this.   

	DSP Priority
	Maori

	
	He Korowai Oranga

	Objectives
	Pathway 1 – development of whanau, hapu and iwi and Maori communities
	Pathway 2 – Maori participation in the health and disability sector
	Pathway 3 – effective health and disability services
	Pathway 4 – working across sectors

	
	Wairarapa District Strategic Plan

	
	Maori provider development and whanau ora
	Maori participation increased
	Services more effective for Maori
	Healthier environments for Maori

	DSP Themes in Action
· Increase connectedness

· Holistic approaches

· Address common risk factors

· Community wide collaborations

· Quality and safety
	· Mana Whenua provides oversight of all DHB Maori health service planning and delivery  
· DHB Treaty of Waitangi policy is a key component in the delivery of all health services in Wairarapa

· Maori Health Committee works across the DHB to ensure opportunities to improve health outcomes for Maori are maximised 

· Work with Maori communities to develop local infrastructures that support the delivery of health initiatives 

· Work with Te Hauora o te Karu o te Ika  and individual Maori health providers to develop workforce capability and capacity

· Provide Maori participation across the DHB recruitment processes, mainstream staff development and the redevelopment of provider arm services

· Work with WCPHO and other community providers to maintain positive relationships and increase access for Maori to services 



	Planned Actions
	Training of all staff in the use of Tikanga best practice manual, application of the principles of the Treaty of Waitangi to the work place
Assist mainstream health providers to develop Treaty policies and guidelines

Facilitate at least 2 hui to introduce mainstream health service providers to whanau, hapu, and iwi e.g. Cancer Society

Continue to work with the Wairarapa Community PHO to increase accessibility to primary health services for Maori


	Review and update DHB/Mana Whenua relationship agreement
Develop joint work programme between Maori Health Committee, Planning and Mana Whenua 

Facilitate training hui for Mana Whenua Caucus and Board members

Bi-monthly reporting to Mana Whenua by Maori Health Committee of issues and actions

Disseminate information on tertiary education, other wider training and developmental opportunities for Maori 

Work with Human Resources to collate information on training needs of Maori staff

Identify and provide appropriate resources to support nursing students, including nursing student mentorship pilot programme

Maori participation in the PHO Board of Trustees, Services Committee and all PHO Steering groups
	Support and extend existing outreach and marae based clinics 
Develop future planning for Outreach and marae based clinics using needs data, including data from the Kaumatua survey 

Provide ethnicity data training to identified trainees

Support no less than 3 meetings of consumer focus groups

Maori Health Committee reviews of pathway of care:

· Mental health services

· Respiratory disease

· cancer

Free PHO outreach clinics will continue to target Maori and Pacific people 
All eligible Maori and Pacific PHO enrolled people offered Care Plus by 30/6/07

All eligible Maori and pacific  people enrolled in the PHO offered free Fluvax over the 2006/07 year
Develop action plan from review of Sth Wairarapa Kaumatua and Kuia Health Needs Assessment
	Director of Maori Health advocates for and is liaison with the Maori community at intersectoral hui
DHB provides employment for at least 10% of Maori nursing graduates

Maori representation on Healthy Homes Committee

Ongoing liaison with Kaumatua Councils to ensure activities for Koroua and Kuia are appropriate

In conjunction with the Needs Assessment agency FOCUS, develop a needs assessment tool that is sensitive to Maori needs

Director Maori Health attends Regional Inter-Agency Forum meetings



	Outcome Measurements
	IDPs
HKO 01 – Local iwi/Maori are engaged and participate in DHB decision-making and the development of strategies and plans for Maori health gain

· PHO Maori Health Plan agreed to by the DHB

· Percentage of DHB board members who have undertaken Treaty of Waitangi training

HKO 02 – Development of Maori health workforce and Maori health providers

· Maori proportion of DHB workforce

· Development and implementation of Maori Health Workforce Plan

HKO 03 – improving mainstream effectiveness 

· Review pathways of care for Maori

HKO 04 – increase in funding for Maori health and disability initiatives

POP 13 – avoidable hospital admissions (for Maori)

DHB Indicators

Number of Maori nursing graduates employed by WDHB

Number of  assessed eligible Maori whanau have homes insulated

PHO targets for Maori and Pacific:

· At least 30% SIA funding for Packages of Care 

· At least 20% of PHO primary mental health care programme participants 
· At least 50% of care coordination clients

· At least 35% of PHO free sexual health consultations.


3.2 
People in low socio-economic groups


Past Year Achievements

Access and Equity

· The Wairarapa Community PHO (WCPHO) funded $130,000 of no cost healthcare access for high needs individuals.  Consultation rates for people with a Community Services Card have increased over the past year for all ethnicities.
· Public exposure of Healthline by the PHO has resulted in high usage of this service, free to the user.
· To remove the barrier of cost for specific consultations, one of the GP practices has introduced a regular payment system, whereby people of low socio-economic status are reassured that when they need to see their GP payment is not an issue.  
· Through the Wairarapa Community Transport Trust, the DHB, PHO and Red Cross, a local patient transport service was provided for people in the Wairarapa. District.  Use of this van to access Primary Health Care and Outpatients (local and out of the district) has greatly contributed to meeting the transport needs of people with a low socio economic status.   This transport is offered for a donation and is subsidized by the DHB and PHO.  It is interesting to note that when the first DHB Strategic Plan was written, submissions identified transport as the major concern.  For the 2005 Strategic Plan, the number of people voicing concern about transport has greatly reduced.
· The Wairarapa Community PHO has funded “packages of Care” through their Services to Increase Access (SIA) funding.
· Wairarapa DHB continues to offer low cost emergency dental service.
· People with Community Service cards (or of equivalent status) continue to be offered health related services which they could not otherwise afford (e.g. home help, driving assessments).  
Efficiency and Value for Money

· The Wairarapa DHB has been a participant in developing The Wairarapa Physical Activity Plan, along with 13 other multi-sectoral stakeholders.  The plan focuses on enabling affordable opportunity for healthy action.  
· The WCPHO appointed a Care Coordinator to assist with the community care coordination needs of high health needs individuals and Whanau in November 2004. To date the Care Coordinator (0-.5 FTE) has dealt with over 100 high needs individuals.  This service has enabled coordination and efficient use of services with regard to the needs of these people. 

· The DHB has worked with Work and Income, to provide health interventions for people who could then be enabled to return to the workforce.

· A disproportional number of people in lower socio-economic groups smoke.  The DHB has appointed a smoke-free coordinator whose role includes using the opportunity of patients’ admission to hospital to promote smoking cessation and offer smoking cessation support.  

· The establishment of a surgical bus service, usually based at Featherston, has provided efficiencies in otolaryngology and dental surgery.   Patients accessing this service are mainly those of low socio-economic status and Maori.

Effectiveness

· Development of the PHO Chronic Disease management system based on best practice has enabled more active management of those people with chronic disease who are of low socio-economic status.  

· DHB Outreach clinics for Diabetes, Respiratory Illnesses, Cardiac conditions, continue to be provided by a range of health professionals (e.g. Specialist Nurses, Dietitian, Maori Health Nurse).  These clinics are provided mainly at rural locations (e.g. Marae), with one urban clinic based in a Community House.  These clinics provide a ‘safe’ environment for people to receive primary and secondary health interventions.   

Quality and Safety

· The multi-sectoral programme, Healthy Homes, continues to target people of low socio-economic status.  The impact of this programme on people, especially those with respiratory disease and damp/cold houses, has been described by recipients as having a major impact on their lives.  The associated nurse visit also enables health professional input with regard to smoking status, and nutrition.  The follow-up visits also enable referral to appropriate agencies.

· The Care Plus programme is mainly utilized by people in the lower socio economic deciles. To 31/12/05 the PHO have undertaken 825 Care Plus consultations across the district.  Currently Wairarapa Community PHO is at 46% of its Care Plus target.
· The Kura clinic continues to address the needs of people who would not otherwise access a GP Practice.  This free GP clinic is now well established and is used by the wider community than just school children.
Plans for the Year Ahead

Efforts to ensure access to health services by people in the lower socio-economic groups will continue.  These include:

· Subsidised services (e.g. transport to services, driving assessments, sexual health services, and home-help). Subsidised services also include increasing fee and script subsidies for primary health (decreasing costs for the patient). 

· Implementation of the new national Transport and Accommodation Policy will also greatly assist those who may struggle to pay for these costs in order to receive their health services.

· Initiatives for Chronic disease prevention and management  (e.g. HEHA initiatives, Outreach clinics, Kura clinic, College ‘one-stop-youth-health–shop’, Care Plus).

· Multi-sectoral projects which promote a holistic approach to healthy lifestyles and the health needs of people with low socio-economic status. (e.g. Healthy Homes project).   

· Promotion of healthy lifestyles will occur through a variety of approaches.  Implementation of the Wairarapa Physical Activity Plan will focus on low or no cost activity opportunities. 
· Implementation of the PHO Chronic Disease management system across all GP practices in the District, based on best practice to enable more active management of those people with chronic disease (a significant portion being of low socio-economic status).  

· Continuation of services which are deemed to be cost effective (e.g. the surgical bus)

· Roll out of the next stage of the Primary Health Care Strategy which will provide low cost access for people aged 45 – 64 years from 1 July 2006. the DHB will work with the PHO to ensure the funding increase from the government is fully reflected in reductions in GP fees for this age group.

Through the many and various DHB-wide initiatives to increase access for those people of low socio-economic status, the focus will remain on ensuring alliance with other sectors (e.g. Local Councils, Wellington Regional Council, Work and Income, Housing NZ, Energy Smart).  This will occur through advocating for appropriate parallel approaches by other sectors, participating in multi-sectoral projects, and contributing to future planning.

	DSP Priority
	People in low socio economic groups

	Objectives
	Lower barriers to access to primary health care
	Fewer avoidable hospital admissions
	Healthier environments

	DSP Themes in Action

· Increase connectedness

· Holistic approaches

· Address common risk factors

· Community wide collaborations

· Quality and safety
	Reducing Inequalities

	· 
	· Primary health care will be available to people of lower socio-economic status through a variety of initiatives and continuation of current services which address their range of needs.
	· Early intervention, appropriate referral and care coordination.

· Single point of entry for support services (e.g. home help).

· Provision of services for Maori by Maori.
	· Continued multi-sector approach to healthy lifestyles and enabling those of low socio-economic status to access services.

	Planned Actions
	· Continue transport assistance (community transport service and implementation of national policy).

· Decreased patient fees – increased fee and script subsidies.

· Continue subsidised services for people of low socio-economic status.
	· Continued Provision of outreach clinics and surgical bus.

· Primary care initiatives e.g. Chronic Disease Management, Care Plus, packages of care and PHO based care coordination 

· Hospital Discharge Coordinator identification of repeat admissions and promotion of care management.


	· Opportunistic smoke free intervention in hospital.

· Healthy Homes programme and nurse follow-up for education/referral with recipient families.

· DHB contribution to the Wairarapa Physical Activity Plan, to focus on low or no cost activity opportunities. 


	Outcome Measurements
	IDP:

SER 01 – Rate of consultations per high need person

SER 03 – PHOs participating in the PHO Performance Management Programme

SER 04 – low or reduced cost access to first level primary care services 


	IDP:

POP 13 – reduction in ambulatory sensitive  hospital admissions


	DHB Measure:

Number of homes insulated through Healthy Homes project - 75


3.3
 Older People


Past Year Achievements

The DHB has prioritized implementation of the Health of Older People Strategy through its DSP.  The “Wairarapa Elder Local Links” (WELL) plan provides a model for progress to be identified through the dimensions of Effectiveness (health and wellbeing), Access and Equity, Safety and Efficiency (continuum of links).  During 2005 – 06, progress has been achieved in all of these dimensions:

Effectiveness (health and wellbeing)

· Continuing development of the Early Intervention service for Koroua and Kuia enabling increased participation of older Maori in health education and activity programmes.  

· Survey of primary carers to identify their use of support services and their needs for maintaining their health and wellbeing.  Results have been used to further develop services targeted to support carers (e.g. carer coordination service for a carer relief data base, networking and training opportunities).
· Improving bone health of older people has been addressed by the Wairarapa Community PHO through its district-wide Osteoporosis programme.  This programme has included an extensive Osteoporosis awareness programme which was attended by over 500 older people.   Following installation of a Dexa scanner in Wairarapa (Masterton), free Dexa scans are now offered to all people over the age of 65 who have had a fracture treated at Wairarapa Hospital.

Access and Equity

· The Wairarapa Community Transport van has become well established, and for a donation, provides transport within and outside of the Wairarapa District.  For the 6 month period from 1st July 2005 to 31st December 2005, 70% of passengers were over 65 years.  Data relating to geographical point of collection indicates that the Community Transport van is assisting to ensure access for the more rural population (Of all passengers accessing the service, 69% live outside Masterton).

· A Maori Health Needs Assessor and Maori provider for disability promote access to support services for Maori.

· DHB funding of 6 short term residential care beds in Wairarapa (with occupancy managed by the NASC agency) has ensured that carers are able to access respite care when needed.  These beds are also used for the transitional, Health Recovery, programme for people recovering from illness, but not yet safe enough to return home. 
Quality and Safety

· To ensure appropriate provision of residential and home based services for the needs of older people in Wairarapa, the DHB has used 2005 – 06 baseline data to identify future service needs, based on population projections.  Subsequent planning will be based on this data to ensure the safety needs of older people are met through appropriate and available support.  

· The Wairarapa Elder Abuse Support Group has been established and includes representation from a range of relevant sectors (e.g. Health Sector, Disability Sector, and Police).  

· The residential care sector has been represented in district-wide pandemic planning and all providers have been included in reviewing their infection control practices.

Efficiency (Continuum of links)

· A single point of entry for short/long term nursing and support services has been established which will enable older people with disability or health problems to receive more seamless support at the level they need. 

· Flexible packages of care have been developed for individuals with complex needs, using a care coordination model to ensure services for these people are integrated.

· The PHO Patient Coordination role has become well established and accepted by the community, with 80% patients being Maori (many self referred). 

· Development of the Red Cross “Meet and Greet’ volunteers service for the new hospital.  This service provides information, companionship, and general assistance for patients, mostly older people, who arrive at the hospital.

·  Establishment of the Acute Assessment Unit and hospital discharge coordinator provides a platform for further developments in implementing the integrated continuum of care.

Plans for the Year Ahead

Developments for implementing an integrated continuum of care for older people will continue through service developments that enable a single point of entry for community based and residential (short and long term) support.  These developments will be aligned with ensuring a smooth transition between services (e.g. hospital and community).  

The introduction of a Specialist Health Service for Older People within the next 2 years will direct the more immediate development of service structures, processes and personnel, aligned with the new hospital.  During 2006 / 07, community based and residential care support services will be required to participate in promoting a restorative/maintenance approach linked with rehabilitation services.   

Care coordination and case management models will be further developed with the PHO, NGOs, District Nurses and Specialist Nurses for older people with complex needs.  Introduction of a “Supported Living at Home” service (similar to the DSS Supported Independent Living service for people over 65 years old) will further contribute to the provision of flexible packages of care.  

The DHB will continue to ensure a positive relationship with providers, especially with regard to capacity and capability issues, quality improvement, workforce development, and fair employment practices (e.g. travel reimbursement).

During 2006/07 the DHB will run a major project to address issues in local aged care services capacity and sustainability. This is necessary to address the strongly growing need for extra capacity and the fragmented and non-viable structure of service provision in Wairarapa.

Improved management of elective services and increasing access to orthopaedic and cataract surgery will benefit older people.  (For detail see section 4.8 of this plan).

	DSP Priority
	Older People

	Objectives
	Reduced barriers to access to primary care
	Increased Aging in place
	Improved management of elective surgery for joint replacements and cataracts

	DSP Themes in Action
· Increase connectedness

· Holistic approaches

· Address common risk factors

· Community wide collaborations

· Quality and safety
	Health of the Older Person Advisory group provides ongoing advice with regard to implementing the Health of Older People Strategy.  Representation in this group includes a range of providers (primary, secondary, Maori, NASC, and NGOs), service users, voluntary sector and other funders (e.g. Work and Income, ACC)

	
	Maintain community- wide,  intersectoral projects (e.g. transport) in order to reduce barriers to access to primary care. 
·  
	Enhance opportunities for aging in place through collaboration of DHB, PHO, service providers, other sectors and community support groups.
Position DHB services for the implementation of Specialist Health Services for Older People (SSHOP).

Work with providers to plan for meeting future needs of the older population.
	(See Elective Services section in this plan)

	Planned Actions
	· PHO Care Coordination implementation
· Continued PHO and DHB support for Wairarapa Community Transport service

· Complete the Osteoporosis project and offer free dexa scans to all eligible people
· Maintain reduced fees for everyone over age 65
· Ensure proactive identification of ambulatory sensitive admissions (especially repeat admissions). Through the new role of a hospital discharge coordinator. 
	· Enable flexible packages of care to meet individual needs through service development (e.g. Supported Living at Home service, which includes care coordination).
· Continue to progress DHB restructuring of Home-based nursing and support services to enable short term integrated packages for supporting discharge from hospital.

· Further develop Carer Support service to enable aging in place.
	

	Outcome Measurements
	IDP:
POP13 – ambulatory sensitive admissions

· To remain within the boundaries of the national rate for all ethnicities.

· 
	DHB Measure:
Increase in ratio of number of older people receiving home support services to number in residential care

· 68% of all older people receiving disability support are receiving home-based support.
	IDP:
SER06 – Continuous Quality Improvement – elective services 




3.4
Children and Young People


Past Year Achievements

· Over 80% uptake of all 3 doses of the Meningococcal Vaccine 

· 95% of newborns received immunisations at 6 weeks of age

· Appointment of paediatric nurse specialist

· National Immunisation Register live 

· Youth health clinics provided at Makoura and Kuranui Colleges

· Nurse led clinics through Nursing Innovations and the PHO, at Douglas Park primary school and Featherston

· Increased level of utilization of sexual health services by young people

· Development of a DHB Oral Health Strategy

· Development of a Youth Health Strategy

· Baby Friendly Hospital Initiative Accreditation achieved

· Appointment of District Immunisation Facilitator

· 8 schools enrolled in the Health Promoting School programme delivered by Regional Public Health

· Continued referral of at risk newborn infants to audiologist in Hutt Valley DHB for hearing tests

· Provision of oral health treatments under general anaesthetic locally through the Mobile Surgical Services Bus targeting younger children 

Plans for the Year Ahead

The health of children and young people in the Wairarapa is a priority for this DHB, and in particular, those young people who are disadvantaged from a social or economic perspective when accessing services.

During the 2006/07 year several initiatives that aim at increasing the number of young people who are engaging with health services will be undertaken. These will range from increasing the number of preschoolers who are engaging with the school dental service, to working more closely with young adults who are experiencing difficulties associated with the misuse of alcohol and drugs.

Children 

Health of children aged 0 to 5 will be a particular area of focus for the coming year. We will continue to work with our Wellchild/Tamariki Ora providers to ensure that the current high level of coverage is maintained and enhanced, and will continue to work with the PHO to ensure access for preschoolers through no or very low cost primary health care visits.  

The DHB acknowledges that the screening of all newborn babies for hearing difficulties will be an important priority in the future and looks forward to participating in new screening programmes as policies and funding arrangements for these are developed.

Public Health Nurses will provide a comprehensive school health service with a focus on schools in the decile 1 -4 groups.  This service will include New Entrant Assessments for consenting 5 year olds, from Term 3 of 2006.  Well Child providers in the Wairarapa are funded directly by the Ministry of Health for Ready to Learn assessments.  These assessments may occur between the ages of 3 to 5 years and any identified at risk children will be referred to the Public Health Nurses for follow up assessments.

In response to a request from the Ministry, this DHB developed a comprehensive Oral Health Strategy that identifies effective methods of utilising existing resources and complementing these with some new ones. The implementation of the Strategy will address increasing concerns held regarding maintaining a sustainable workforce, but is dependant on new funding being made available by the Ministry. The Ministry has indicated that it will progress the development of child and adolescent oral health services over the next few years. This DHB will participate fully in initiatives to advance this development.

During the 2005/06 year the Wairarapa DHB ran a very successful MenzB campaign with the greatest success being in attracting youth and this has resulted in achieving some of the highest rates in New Zealand for this age group.  The focused approach undertaken by the Maori Women’s Welfare League and the Outreach team have resulted in Twilight Clinics (with entertainment), clinics at JNL, and a presence at the Golden Shears.

During 2006/07 the emphasis will shift back to immunisation of under five year olds.   The DHB expects that immunisation education and promotion activities will be successful in reaching 90% of two year olds.  These activities will build on the intersectoral and collaborative approach developed during the MenzB campaign and will include  presentations, information leaflets, and visits to antenatal groups and groups that provide activities for pre-schoolers.  Continuing involvement of the Maori Women’s Welfare League, Maori health providers, Plunket and Tamariki Ora provders will be key to continuing to improve immunisation rates for Maori and Pacific children.   Facilitation of immunisation across providers, including the PHO, should result in increasing rates of opportunistic vaccinations.

The National Immunisation Register will be used to identify and track the estimated 5% of under twos who are hard to reach and at risk, and the outreach Immunisation capacity will be targeted at these children. 

Young adults

The DHBs Youth Health Strategy (2006) identifies that there is much opportunity to improve health outcomes for young adults. Services will focus on being more accessible to young people and in working with them to identify early warning signs of health or social problems developing. Many initiatives in the 2006/07 year will align to the implementation of this strategy.

Much of this work is intersectoral and requires all providers to work closely together to maintain high levels of communication and shared care approaches. All DHB providers will be encouraged to participate in intersectoral forums that aim to achieve this. Increased collaboration between the hospital, public health, and community based providers will be a focus for the paediatric nurse specialist, and is expected to result in a reduction in avoidable admissions

A Public Health Nurse will maintain the clinic at Makoura College and implement HEADSS assessments for Year 9 students at both Makoura and Kuranui Colleges, or by referral.  HEADSS assessments can be used to facilitate a psychosocial assessment for adolescents with a focus on safety. This tool is structured to prompt discussions with young people on key aspects of their lives, to identify both strengths and risks.  The tool explores the following aspects of the young person’s life: Home and Environment, Education and employment, Activities, Drugs/Alcohol, Sexuality, and Suicide and Depression.

Public Health will continue to work with the Community Action Group to introduce Fatal Vision to Year 12 students.  This programme involves the use of vision distorting goggles to give the impression of the effects of alcohol whilst maneuvering a remote control car.  

Health Promoting Schools is a programme delivered in the Wairarapa by Regional Public Health staff. This programme will be supported by Wairarapa District Health Board health promoters who will work with Deciles 1- 7 schools to identify issues, plan and implement programmes with an overarching objective to reduce inequalities.  This may be health promotion in regard to hygiene, influenza etiquette, or working with the Boards of Trustees to develop nutrition and physical activity policies.

The Wairarapa DHB will deliver at least two Life is Do-able programmes, one in Masterton and the other in South Wairarapa.  This programme works in collaboration with the PHO and other community agencies and is targeting youth who are most vulnerable to depression, for example teen mothers. This programme promotes a sense of belonging, self efficacy, personal problem solving and goal setting skills for young people.

Child Adolescent Mental Health Service and Alcohol and Drug services will continue to work closely with the community to provide a high level of support and interventions for children and young people affected by mental illness and addictions.  In 2006/07 two new FTE positions have been added to the CAMHS team to ensure that services are readily available to those who need them

	DSP Priority
	Children and Youth

	Objectives
	Improve oral health of under 18’s
	Increased use of primary care
	Better mental health of youth

	Reduction in risk behaviours


	DSP Themes in Action
· Increase connectedness

· Holistic approaches

· Address common risk factors

· Community wide collaborations

· Quality and safety
	Youth Health Strategy guides the development of youth health services across the DHB
An Intersectoral Youth Advisory Group provides oversight to the implementation of the strategy

	
	· Well child providers, LMCs, PHO, dentists,  school dental services and families work together to increase the number of young people that engage with oral health services and increase the early detection of oral health issues 
	· Improved levels of collaborative case management  between providers
· NIR continues to act as a tool to ensure collaboration  between vaccination providers
	· Increased access to health and social services targeting earlier identification and intervention of mental illness
· Increased collaboration across all sectors `
	· DHB participation in intersectoral youth focused groups aiming to reduce the incidence and impact of risk taking behaviours
· Increased focus on health promotion and education



	Planned Actions
	· DHB Oral Health Strategy Action plan developed in line with Ministry initiatives and projects to do so.
· Provision of procedures for a number of dental cases in the Wairarapa hospital facility


	· Service staff supported to develop ‘youth friendly’ skills 
· Pilot holistic youth specific service is operating

· Baby Friendly Community Initiative pilot run

· HEADSS assessments competed for Year 9 pupils in schools with high numbers of Maori and low socio economic group pupils
· New Entrant Assessments for children in Decile 1-7 schools
· NIR and Outreach Immunisation used to increase immunisation rates of 2 year olds
	· Increased level of staffing in CAMHS
· Specialist outreach clinics operating in schools and youth health services

· Training of primary care staff in brief and early intervention techniques for young people 

· Local interface with regional Alcohol and Drug services ensures  improved continuum of care for young people 


	· Participation in implementation of Wairarapa Physical Activity Plan
· Healthy Eating Healthy Action initiatives targeting young people including:

· ‘Fizzy Free DHB’

· Health promoting schools

· Health education and promotion  targeting alcohol and drug education, smoking and sexual health

· Implementation of Health and Physical Education curriculum

	Outcome Measurements
	IDP:
POP 05 -  % of children caries free at age 5 yrs

POP 06  - Mean DMFT at year 8


	IDP:
POP 12 Progress towards national target of 95% of 2 yr olds fully immunised

POP 13 – ambulatory sensitive hospital admissions

DHB Indicator

· Low birth weight babies
	IDP:
· POP 08 - Number of people accessing CAMHS services
	DHB Indicator
· Reduction in teen pregnancy

· Hospitalisation rates for motor vehicle accident

· Motor vehicle accident fatalities


3.5 
Chronic Conditions


Past Year Achievements

The DHB has addressed chronic disease through the continuum components of:

· Prevention and early detection

· Diagnosis and treatment

· Support and rehabilitation

· Palliative care

Achievements in chronic disease management over the past year have also impacted positively on the health of older people.

Prevention and Early detection

· The Wairarapa Physical Activity Plan, supported by 14 multi-sectorial stakeholders, was adopted at the beginning of the year and has been applied by the DHB through its 10,000 Steps at Work project, involving 33% of DHB staff. 

· Evaluation of the 10,000 Steps project completed.

· More than doubled the 2004 rate of Green Prescriptions and the rate of prescriptions continues to climb.

· Wairarapa Physical Activity Policy developed to guide the development of internal DHB practice and external DHB agreements.

· 8 Wairarapa schools are Health Promoting Schools. 

· The rate of influenza vaccination for people over 65 years has continued to increase for both Maori and others, with Maori showing the greatest increase in vaccinations.

· Pneumovax has also been offered through the PHO and hospital for patients at high risk.

· Similarly, the use of green prescriptions has continued to rise throughout the year (an increase from 2004 of 58 to 189 prescriptions in 2005).

· Although the rate of home insulation has slowed due to funding constraints, the multi-sectoral Healthy Homes project has continued to provide real health benefits, especially for respiratory patients.  

· Development of the Wairarapa PHO Chronic Care data management system has provided the stimulus for collection of relevant data for CVD risk factors (e.g. smoking status).

Diagnosis and treatment

· Identification and follow-up of people with diabetes has continued to increase with positive results.  The rate of annual diabetes screening has steadily increased over the past few years, with a 24% increase since 2003.  In contrast, the proportion of people whose diabetes is poorly managed is steadily decreasing, having fallen from 29% in 2003 to 21% in 2005. 

· The LDT has adopted a paediatric diabetes management ‘map’ which spans the hospital paediatric department, specialist nurses, and primary health care practices.

· The Wairarapa Community PHO has focused on improving bone health in Wairarapa.  Its Osteoporosis project has commenced, with an extensive awareness programme and establishment of a Dexa scan facility in Masterton.

· Spirometry is now available throughout the Wairarapa district.

Support and rehabilitation

· All seven GP practices in Wairarapa Community PHO are providing Care Plus, with the PHO having enrolled 41.5% of the estimated number of patients eligible for Care Plus.  The PHO anticipates that the employment of a nurse to assist GP practices implement Care Plus will greatly increase uptake.

· The Wairarapa Community Transport van has enabled people, whose previous attendance was difficult, to attend Wellington for renal dialysis, and enabled others from South Wairarapa to access Outpatients appointments and also access to primary care.

· A respiratory Rehabilitation programme has commenced in conjunction with the already established Cardiac Rehabilitation programme.  

· The Nurse specialist’s roles in Diabetes, Respiratory Disease, and CVD have continued to develop and be further defined in conjunction with service development for the new hospital.

· Flexible support packages through a care coordination approach have been able to be offered through the PHO and the NASC Agency in its role as a single point of entry for support services.

Palliative care

· Te Omanga Hospice and GPs/District Nurses continue to be the main providers of palliative care, with Te Omanga providing mainly for cancer patients.

· A review of Wairarapa Palliative Care services has been undertaken and presented to stakeholders for consultation.  

Plans for the Year Ahead

In line with the DHB Strategic Plan, Chronic Disease activity will focus on healthier lifestyles, increased access to primary care, increased early intervention and improved disease management.  Further developments in these areas will be within a multi-sectoral approach and will build on the achievements of the past year.  

DHB commitment to the multi-sectoral Wairarapa Physical Activity Plan aligns well with implementing the Healthy Eating Healthy Action plan (HEHA) which will be a focus for primary, public and health promotion teams in 2006/07.  Through its contracts, the DHB will promote healthy lifestyle/physical activity initiatives. The DHB will work with Regional Public Health, the PHO and Maori health providers to implement a DHB wide health promotion plan.

Increasing physical activity levels for kuia and kaumatua, in conjunction with outreach clinics, will continue to be a focus for Maori providers, the DHB and the PHO.  Existing physical activity programmes will be complemented in 2006/07 by a joint PHO/NGO healthy lifestyle initiative which will be implemented by a Maori health provider. The PHO will also maintain a focus on prevention through outreach clinics and promoting physical activity through Green Prescriptions.  With the newly appointed PHO Health Promoter, the rate of green prescriptions is expected to continue to increase.  These new initiatives will see the expansion of the existing nutrition and physical activity workforce, and better coordination and collaboration  between providers.

Service developments within the new hospital are also expected to contribute greatly to the prevention and management of chronic disease.  A Smoke Free co-ordinator will be appointed for the hospital, to optimise educational opportunities for patient and staff (stopping smoking/ reducing the impact of smoking on others).  More clearly defined specialist nurse roles, improved discharge coordination and closer links with GPs through electronic discharge notification will all contribute to this aim.  In addition, development of more flexible support packages and revision of the local Palliative care service will contribute to the support of people with chronic disease.

The PHO also intends to address chronic conditions by completing the Osteoporosis project, focusing care coordination on chronically ill patients and by offering Care Plus to all eligible patients.  

As well as these initiatives the PHO will be commencing the implementation of its Chronic Care Management Proposal which will see a standard approach to Chronic Care Management (CCM) implemented throughout all Primary Care Practices in the Wairarapa.   The project will involve the implementation of the The Doctors Chronic Care Management IT tool called CDM Evolution which is a decision support software package that sits along side the Medtech 32 patient management system also used by all Wairarapa practices. The intent of the proposal is to target a wider group of patients with chronic illness and also those that are at risk of developing a chronic illness. 

Implementation of this proposal will involve the purchase and installation of a Wairarapa wide CCM  IT system, investment in Nursing and GP leadership for CCM implementation, investment in staff training and education (CCM models of care and promotion of best practice) and an academic evaluation.

The Wairarapa DHB will be one of the first DHBs in New Zealand to implement a DHB wide Chronic Disease Management Programme across all Primary Care Practices. The DHB believes there will be many benefits from investing in such a project such as:

· Better targeting of Maori and other population groups with high health needs

· Standardised reporting capability on the status and trends over time of chronic disease in the Wairarapa.

· Focus on team based best practice for CCM

· Potential for decreasing the burden on secondary health services.

Implementing a Wairarapa wide seamless and effective CCM process for the patient will also assist the DHB towards achieving its strategic vision of A Well Wairarapa-Better Health For All.
	DSP Priority
	Chronic Diseases

	
	Healthier Lifestyles
	Increased access to primary care for chronic conditions
	Increase early intervention
	Improved disease management

	DSP Themes in Action

· Increase connectedness

· Holistic approaches

· Address common risk factors

· Community wide collaborations

· Quality and safety
	· Multi-sectorial approach to promoting healthy lifestyles

· Smoke-free environments

· Integrated continuum of care for people with chronic disease
	· Optimise the Care Plus programme for best practice in the management of chronic disease.
	· Multi-sectorial programme for bone health and falls prevention which spans the community, primary and secondary health sectors. 
	· Focus on development of an integrated continuum of care for people with chronic disease.

· Improving primary-secondary health sector interface through service developments in the new hospital.

	Planned Actions
	· Establish Smoke-free Multidisciplinary team to support medical/clinical staff to develop audit procedures to ensure smoke-free systems are being effectively utilised
· Implementation of Wairarapa Physical Activity Plan

· HEHA Action Plan, including active participation in:

· implementation of a DHB wide Health Promotion plan;

· Contributing funds to the implementation of Active Wairarapa

· Collaborative Healthy Lifestyle initiative
	· Maintain the Wairarapa Community Transport Service.

· PHO Care Plus nurse and Care co-ordination – to assist the implementation of Care Plus throughout Wairarapa.
	· “Stay on Your Feet” programme with Sport Wairarapa, Arthritis Foundation, ACC, Public Health and DHB

· PHO Osteoporosis project

· Healthy Homes Programme


	· Implementation of the Chronic Care Management Plan

· Hospital Discharge coordinator

· Flexible home based support, with care coordination for people with complex needs.

	Outcome Measurements
	DHB Indicator:

· Rates of smoking – 22%

· Rates of physical activity -78%

· Number of Green Prescriptions - 300
	IDP:

SER 03 – Care plus enrolled population – 70% of eligible people


	DHB Indicator:

Number of homes insulated through healthy homes project – 75 per annum 
	DHB Indicator
POP 01 – Diabetes

POP 02 – Cardiovascular disease

· POP 03 – Stroke


3.6
 Mental Illness and Addictions


Past Year Achievements

Workforce Development

· Fully staffed CAMHS and adult mental health services

· Consistently lower level of staff vacancies across all DHB mental health services

· 35 NGO staff completed a two day Treaty of Waitangi training program
Improved system performance

· Qualitative reporting system from NGOs and DHB provider arm operating effectively

· Recovery focused crisis respite service functioning in response to unique Wairarapa situation

· Primary care service developed and delivering a range of interventions and support services including individual packages of care.

· Review of day activity and rehabilitation programs complete

· Improved collaboration and communication between all DHB providers through regular forums

· 40 % increase in numbers of people supported in the community or residential services 

Alcohol and Drug Service developments

· New residential and community support service for A & D clients established

· Methadone service clinical practices reviewed

· Increase in collaboration between alcohol and drug services and mental health services

Bringing Te Puawaitanga to Life

· Single Kaupapa Maori service established and new roles defined and operating effectively
· Increased number of referrals from mental health mainstream services to Kaupapa Maori services
· Maori consultation / liaison role established and providing support for all Wairarapa mental health service staff and tangata whaiora 
· Consult liaison role and Maori health committee representatives actively participate at all levels of service planning and development
· Wairarapa iwi actively participate in all regional and national initiatives including workforce development 
Plans for the Year Ahead

This annual plan is the first to reflect the challenges and directions presented to communities by Te Tahuhu, the second New Zealand Mental Health and Addiction Plan. Wairarapa DHB’s mental health services are currently planned and developed in accordance with this DHBs Strategic Plan for Mental Health Services (2004) however, in the year ahead a review of how well this DHBs Mental Health Strategy aligns with Te Tahuhu will be undertaken and the local strategy updated accordingly.

Children and Adolescents

Increasing accessibility for young people to mental health and addiction services is a priority for this DHB. During 2005/06 a review of the application of access criteria to Child and Adolescent Mental Health Services (CAMHS) led to a higher number of initial assessments being completed however, staff struggled to manage the resultant increase in caseloads. In response to this increase in need, the DHB was successful in a bid for additional new Blueprint funding for 2006/07 which will be applied to funding 2 new FTEs in CAMHS. 

Additional access to CAMHS services is also expected to result from the increase in youth services provided in secondary schools and in community based clinics as a result of the implementation of the DHBs Youth Health Strategy
.  Those communities that will be targeted with increased youth services will be those that are disadvantaged from either a socio economic point of view, have a high Maori population or are geographically isolated from health services.

These initiatives are expected to have a positive effect on access to CAMHS services and will result firstly in a higher number of contacts with young people for the service, and ultimately, higher levels of early intervention and resulting improved outcomes for young people overall.

Older People

The DHB is also identified that there is both a local and regional gap in services, particularly residential, for older people who are experiencing acute episodes of mental illness. We will continue to work with the aged care sector and regional planning forum to explore options for meeting the needs of this growing number of people in our community.

 Supporting Families

Wairarapa DHB recognizes the importance of supporting families / whanau whose members are affected by mental illness or addictions and has recently doubled its funding for family support services. Over the past few years services to support  families / whanau have not been well linked into other DHB funded services. In the year ahead work will be done to strengthen these relationships and to increase support offered to family /whanau members.

Acute Services

The reconfiguration of the DHB Provider Arm services was completed in July 2005. Over the past year this service has consolidated and reviewed its ability to deliver services as originally planned and in the latter part of the 2005/06 year, has undertaken several initiatives to attempt to address the ongoing concerns relating to lower than targeted numbers of people accessing services. These initiatives will continue in the year ahead with most emphasis placed on developing outreach services in South Wairarapa. 

The introduction of the Mental Health Line early in the 2006/07 year is also expected to have a positive impact on access targets as the anonymity of the service and easy access that it provides will give opportunities to those who may not otherwise sought help to do so.

The Crisis Respite and Recovery Service is unique in the Wairarapa due to the fact that it operates with support from inpatient services in neighbouring DHBs. It has also placed priority in developing effective working relationships with neighbouring DHBs through regular meetings and review of the Memorandum of Understandings that guide these relationships.

Planning and Funding and the DHB Provider arm management team have reviewed all acute service systems over the past year and are now confident that the 2006/07 SLA reflects actual service delivery much better than in previous years. It is expected that this will provide a more robust platform from which the provider arm can operate within funding parameters.

The DHB provider arm will continue to utilize targeted Ministry funding to maintain and advance Mental Health SMART data collection and its integration with MHINC. To date work towards advancing this initiative has been channeled towards developing a manual system to maintain this system however, in early 2006/07 work will get underway to develop an electronic system in line with that developed in other DHBs.

Day Activity Programs

An evaluation of the effectiveness of the current mix of day activity programs offered in the Wairarapa is underway. Findings from this evaluation will influence service development in the future with the aim of ensuring that day activity programs offered are reaching a wide range of people and providing opportunities for service users to develop skills and social networks that will contribute to their recovery.

A new service to assist users of mental health services in their search for employment or educational opportunities was established in April 2004 and has been extremely successful. No information is yet available on the medium term benefits that this service is having on supporting service users in their recovery but a picture is expected to emerge over the 2006/07 year that will identify gaps in support opportunities and may indicate links to the provision of meaningful day activity programs for a wider range of client needs. 

Opioid Treatment

Over the past 18 months the DHBs Opioid treatment service has undergone a number of significant changes that have aimed to ensure safe and effective services are provided for those that are diagnosed to be in need of them. These changes have resulted in a more holistic and intensive service being provided which offers a wide range of alternative treatments, therapies and counseling opportunities. 

Over the past year this has resulted in a greater number of people being transferred off the opioid treatment program and onto treatments involving other therapies and counseling. Over the next twelve months the numbers of methadone patients will stabilize at a reduced number but this will lead to a corresponding increase in caseloads in the acute alcohol and other drug services. This process will eliminate the waiting list for methadone places.

The review of all methadone cases has also revealed an alarmingly high incidence of Hepatitis C. In response to this, a Hep C clinic will be established to provide support and monitoring for clients with this condition. 

The review process also highlighted the risks to the Wairarapa community arising from the lack of a safe and effective needle exchange program. A needs analysis of the Wairarapa was completed in 2005/06 and the DHB will work with the Ministry to implement the recommendations resulting from that analysis.

Alcohol and Other Drugs

The alcohol and other drug services have undergone immense reviews and change over the past year as the provider broadened their resource base to accommodate the provision of methadone services from within that service. 

This has resulted in a multi dimensional service that uses many approaches to meet the needs of clients. In the past year client numbers in this service have increased by 37% which suggests that the year ahead will require a consolidation of this expansion to ensure that client’s needs are met despite an increase in numbers. 

A further focus will be on the bedding in of the new residential and detoxification support service. This will involve new providers across the region working together to share resources and experiences that enhance the delivery of this service.

A dual diagnosis working group was established late in 2005/06 with the aim of improving outcomes for dual diagnosis clients through the sharing of resources and case management with the DHB provider arm and NGO mental health and addiction services. 

Service monitoring and evaluation

Since July 2005 all service providers have worked with the DHB to develop a reporting system that aligns provider and DHB annual plan objectives and focuses on reporting qualitative and quantitative information regarding each service. 

The next step in the matrix of reporting systems is to work with the Ministry to introduce the National Consumer Satisfaction Survey across all DHB providers. It is expected that this will provide better insight as to how well the configuration of mental health services in the Wairarapa is responding to service users and their family’s needs. 

Primary Care

The Wairarapa PHO has set up a mental health pilot project titled “To be Heard”.  This is aimed to improve access for people with mild to moderate mental health dysfunction.  It has begun an education programme involving general practitioners, practice nurses and other primary care mental health providers.  There has been publicity of the availability of this service using local media and brochures are available at all practices, clearly indicating how people can access this service.  

The position of Mental Health Coordinator has been set-up and is being developed with assistance of an advisory group working with the Clinical Director. Although we have had to replace our first coordinator who has moved on to a job in Maori Health the service is gathering interest and momentum.  Feedback so far has been very positive and we have more than 30 clients utilizing the many aspects of the service.  

There is still some work to do to include a larger number of general practitioners who have busy schedules and practice methods that are already applied to this area of their work. For them to adopt a broader prospective and participation in the PHO team approach is something of a challenge.

Bringing Te Puawaitanga to Life

Since July 2005 the DHB has been well supported in its work with Maori by the newly established ‘cultural liaison’ role that sits in the local Kaupapa Maori Service. This role provides support at all levels of the mental health service planning and delivery continuum and ensures that mainstream services are able to provide culturally appropriate services for tangata whaiora in their care.

The DHB will continue to work regionally with Te Arawhata Oranga on regional projects associated with the implementation of Te Puawaitanga. At a local level, all providers will be supported to ‘go live’ with their Maori health plans that were developed in the 2005/06 year. Opportunities to raise the profile and subsequent referrals to the Wairarapa Kaupapa Maori mental health and addiction service will be explored on an ongoing basis throughout the year with the aim of ensuring that all Maori have the opportunity to access this service when they require it.

Regional Mental Health Planning

Wairarapa DHB is actively involved in central region mental health planning processes and is committed to achieving the aims and objectives of the Central Region Mental Health Strategy, 2006. 

Central region DHBs have collaborated to develop a strategic plan that ensures that regional approaches will work closely with local ones to provide a wide range of excellent mental health services. 

The Regional Mental Health Strategy has identified that the most important task for the year ahead is the development of a regional mental health service plan. Such a plan will provide guidance to the planning and funding of services over the next five years and will ensure that the mix of services evolves to meet the changing needs of our regions population. 

This project is of particular interest to the Wairarapa as, due to small population numbers this district is especially dependant on a robust regional network of specialist supports and services being readily available to it. Local service planning and development is heavily linked to regional processes in order to ensure the best combination of services possible develops for the people of the Wairarapa.

In order to facilitate this:

· The Wairarapa’s Director of Planning and Funding is sponsor of the network on behalf of regional General Managers, Planning and Funding.

· The Wairarapa’s Mental Health portfolio manager is responsible for working with Child and Youth projects in the region

· The Wairarapa's Mental health Service manager and Clinical director actively participate in regional service management meetings.

 Workforce Development Initiatives

In the year ahead focus will be placed on developing a DHB wide workforce development program. A focus group will be established to ensure that resources and opportunities that present themselves across all organizations are utilized as effectively as possible. NGO and DHB provider arm staff will be given more opportunities to participate in joint initiatives with the anticipated benefit of this not only being in the area of the training itself but opportunities to develop better inter organizational relationships.

The DHBs mental health and addiction workforce development plan can be found in Appendix 7.4.

Allocation of Blueprint Funds

In 2005/06 Wairarapa DHB was allocated $66000 of Blueprint Funding which was applied to residential alcohol and other drug support services. As these services were not established until late in the year there was sufficient funding available to cover the period. In 2006/07 additional funding will be required to deliver these services for a full year. This funding will come from the 2006/07 Blueprint allocation. 

The balance of the 2006/07 Blueprint funding will be allocated to purchasing additional staff in the Child and Adolescent Mental Health Service. A full breakdown of the allocation of 2006/07 Blueprint funding can be seen in the table below.

	Purchase Unit
	PU Description
	Volume
	Price per Unit
	Spend 06/07
	Comment

	MHRE02
	A & D Residential Support Services
	3 beds
	$100 per bed day
	70000*


	Service established in April 2006 and only part funded in the 2005/06 year

	MHCS08A
	Children & Young People Community services
	2.5 FTE
	$92800
	232000
	FTEs funded from 1 July 2006

	Total Blueprint funds allocated in 2006/07                                                                                     $302000


	DSP Priority
	Mental Illness

	Objectives
	Healthier Lifestyles
	Increased access to primary mental health and addiction services
	Increased access to secondary mental health and addiction services
	Implementing Te Puawaitanga

	DSP Themes in Action
· Increase connectedness

· Holistic approaches

· Address common risk factors

· Community wide collaborations

· Quality and safety
	· PHO, NGOs, Primary care providers and the DHB work collaboratively and intersectorally to promote healthier lifestyles
· More innovative approach to case management utilising a range of service types and providers in a tangata whaiora’s care

· Regular consumer participation at all levels of mental health and addiction service planning and delivery

· Update of Wairarapa DHBs Strategic Plan for Mental Health Services

	Planned Actions
	· Day activity programs are broadened to reach a wider range of population groups
· Increased level of alcohol and drug group meetings, social activities and community engagement

· Kaupapa Maori Service provider includes Rongoa and Kuia / Koruoa service provision in care plans for tangata whaiora

· Actively participate in implementing HEHA Action Plan, including:

· the implementation of a DHB wide Health Promotion plan;

· Collaborative Healthy Lifestyle initiatives

· ‘Why weight’ program run for clients of residential and community support services


	· “To Be Heard” assessment processes increases utilisation of existing primary care services 
· Primary care providers engage with PHO training opportunities

· Increase range and capacity of services available in the community  through primary care initiative contracts

· Needle exchange program operating throughout the Wairarapa


	· Secondary Mental Health service clinics provided  in South Wairarapa 
· 2 new FTEs at CAMHS

· Hepatitis C clinics operating

· Alcohol and Drug services are reporting MHINC data

· Clinical audit of methadone service completed


	Goal 1 – providing services for Maori
· Art based activity programs provided on rural marae

· Provider Maori Health Plans actioned
· Marae based A&D group sessions for youth
· Development of a manual of Maori models of practice 
Goal 2 – Active Maori participation in planning and delivery of services

· Iwi representatives actively participate in Local Advisory Group and service management meetings

Goal 3 – provide choice to access Kaupapa Maori mental health services to tangata whaiora

· Increased level of referrals and shared case management between mainstream and Kaupapa Maori Services

Goal 4 – increase the Maori mental health workforce

· Continue to support workforce development of Maori staff in Kaupapa Maori Services

Goal 5 – maximise opportunities for intersectoral co-operation

· Maintain transparent and collaborative approaches with other stakeholder organisations eg CYFS, Education, Justice


	Outcome Measurements
	IDPs:
QUA 01 (b) results for People with enduring severe mental illness

POP 08(a) improving the status of people with severe mental illness

POP08 (b) reducing repeat mental health admissions

.DHB Indicators:

Number of marae based programs offered

250 people per annum supported by PHO “To Be Heard” project


3.7 
Cancer


Past Year Achievements

The Cancer Control Strategy has given structure to the continuum of care for cancer, which is also shared to a large extent with other chronic diseases.

Prevention and Early detection
· The Wairarapa Physical Activity Plan, supported by 14 multi-sectorial stakeholders, was adopted at the beginning of the year and has been applied by the DHB through its 10,000 Steps at Work project, involving 33% of DHB staff.  Evaluation identified 17% increased physical activity and significant health benefits.

· DHB Nutrition and Physical Activity Policy developed to guide the development of internal DHB practice and external DHB agreements

· Smoke Free co-ordinator has been appointed

Diagnosis and treatment

· Oncology services continue to be provided by Capital and Coast and Mid Central DHBs.  Their regular clinics are in conjunction with the Oncology Nurse who provides a local service for clients.  The role of the Oncology nurse has been included in the Specialist Nurse Review which occurred in relation to new hospital and service developments.

Support and rehabilitation

· All seven GP practices in Wairarapa Community PHO are providing Care Plus, with the PHO having enrolled 41.5% of the estimated number of patients eligible for Care Plus.  The PHO anticipates that the recent employment of a nurse to assist GP practices implement Care Plus will greatly increase uptake.

· The Nurse specialist’s roles in Diabetes, Respiratory Disease, and CVD have continued to develop and be further defined in conjunction with service development for the new hospital.

· Flexible support packages through a care coordination approach have been able to be offered through the PHO and the NASC Agency in its role as a single point of entry for support services.

Palliative care

· Te Omanga Hospice and GPs/District Nurses continue to be the main providers of palliative care, with Te Omanga providing mainly for cancer patients.

· A review of Wairarapa Palliative Care services has been undertaken and presented to stakeholders for consultation.  

Plans for the Year Ahead

· Wairarapa will continue to participate in the Central Region Cancer Advisory Group.

· Wairarapa DHB is linking with Hutt Valley DHB for implementation of a Cancer Strategy Project – “Te Huarahi o Nga Tangata Katoa-the cancer journey of people and their families from Wairarapa and Hutt Valley DHBs”.
· Work will continue to progress towards ensuring that an integrated and comprehensive palliative care service is provided in 2006/07.  Palliative Care services will be reconfigured in a more appropriate design, aligned with the local needs as identified in the Palliative Care review
· Prevention and health promotion actions will focus on reduction of obesity related cancers through exercise and nutrition programmes and sunsmart advice and actions.
· Will work with WCPHO to increase uptake of breast and cervical screening programmes by eligible population groups.
· Will work with MidCentral and Capital Coast DHBs to develop a single regional cancer treatment services plan that provides adequate provision of radio therapy services as the incidence of cancer increases over the next 5 – 10 years.
	DSP Priority
	Cancer

	
	Healthier Lifestyles
	Increased uptake of screening programmes
	Increased access to continuum of care
	Increased access to palliative care

	DSP Themes in Action

· Increase connectedness

· Holistic approaches

· Address common risk factors

· Community wide collaborations

· Quality and safety
	

	· 
	· Multisectorial approaches to promoting and enabling healthy lifestyles.

· Smoke-free environments


	· Link with the Maori Community to increase the uptake of screening for Maori women.

· Promotion through the PHO and Cancer Society
	· Ensure that the Cancer Control Strategy directs all cancer service developments.

· Focus on development of an integrated continuum of care for people with cancer 

· Improving primary-secondary health sector interface through service developments in the new hospital.
	· Development of a local palliative care service that implements the New Zealand  Palliative Care Strategy.

	Planned Actions
	· Participate in implementing the Wairarapa Physical Activity Plan 

· Establish Smoke-free Multidisciplinary team to support medical/clinical staff to develop audit procedures to ensure smoke-free systems are being effectively utilised

	· Local provision through the mobile breast screening unit.

· Enable client choice of appropriate cervical smear testers (ethnicity and gender)
	· Implementation of the Chronic Care Management Plan

· Hospital Discharge coordinator

Flexible home based support, with care coordination for people with complex needs.

· Further clarification and development of Cancer Nurse specialist role.


	· Base developments on findings from the Wairarapa Palliative care review.

· Involve stakeholders in identifying a palliative care service structure that will meet the needs of local people.

· Clarify options and contract accordingly.

	Outcome Measurements
	DHB Measure

 Number of health promoting schools

 
	DHB Measure:

· Breast screening coverage rate -  71% total population

· Cervical screening coverage rate – 72% total population
	IDP:
POP 14 radiation oncology and chemotherapy treatment waiting times

Priority C patients waiting more than 8 weeks between FSA and the start of radiation treatment.

 
	DHB Measure:

· Numbers accessing palliative care services

Baseline to be determined


Why is health of Maori a priority?


Maori have poorer health than any other group


Some gaps between health of Maori and health of non-Maori are reducing but in some areas, such as asthma, they are increasing 


Despite having greater needs, Maori are less likely to access primary health services


Maori are an increasing proportion of the total Wairarapa population and will place increasing demand on health services


Maori health is a national priority


DHBs have statutory responsibilities to advance Maori health and to reduce disparities between Maori and non-Maori


 


Increasing recognition and understanding of the cultural determinants of health is of specific relevance to Maori.  Whanau is central to Maori health and well-being.  Service developments for Maori must support whanau ora and Maori models of health. He Korowai Oranga, the national strategy for Maori health, sets out pathways for the achievement of whanau ora.
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Why is health of Older People a priority?


As people get older their health needs usually increase


Compared with other DHBs, Wairarapa has a greater proportion of older people


Wairarapa’s population is also aging faster – the proportion of people in Wairarapa who are over 65 years will grow from 17% in 2006 to 23% in 2016, and to over 30% in 2026


The greatest projected increase is in the numbers of people aged 75 years and above – these ‘old’ older people are the biggest users of health and disability services


Avoidable admissions for older people are significantly higher in Wairarapa than in New Zealand as a whole


Older people’s problems more complex and the impact more severe and pro-longed


Older people are disproportionately represented in poorer areas


Older people are far more likely to suffer from, and die from chronic conditions, than are younger people


Wairarapa older people experience higher rates of falls and fractures than in New Zealand as a whole


More than half of all people over 65 years have some arthritis
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Why is the health of Children and Youth a priority?


Childhood and youth have their own age specific health issues, and are also vitally important years in setting the pattern for health in later life.  During childhood and adolescence both risk and protective factors are established for many diseases that affect adult health.


While generally improving, health statistics for children and youth in Wairarapa are below national averages in some key areas  


Wairarapa youth show high levels of risk behaviours – sexual activity, binge drinking, exposure to drugs, unsafe driving


Children and young people are more likely than adults to live in areas of high deprivation


Wairarapa children and young people have high rates of hospitalisation


High use of sexual health services indicates high level of sexual activity among Wairarapa youth


High and increasing rates of dysfunctional families and child abuse notifications
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Mental illness, including addiction, is a change in thinking, perception or behaviour that causes significant distress, disability or loss of function.   


Mental illness (including alcohol and drug addiction) is widespread and will affect 1 in 5 people at some point in their lives.  


Mental illness and addiction is rising worldwide, and is a major cause of disability


Mental illness is estimated to cause about 25% of all disability and will account for 15% of the total global burden of illness by 2020


Mental illness is very strongly associated with low socio-economic status - unemployment, poor housing, less education, and low income


Increasing drug abuse, including ‘P’ is a significant and growing complication in mental illness


Wairarapa appears to have more drug related problems than many other areas


Society in general tends to stigmatise and discriminate against those with mental illness – this worsens their problems


Maori suffer more from mental illness than do non Maori


Access to mental health services in Wairarapa still falls well short of what is required – several more years of increasing services will be needed


Wairarapa has high rates of suicide and self harm
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Cancer covers a very large number of different diseases many of which are increasing as the population ages. While success rates for cancer treatments are improving, the numbers dying from cancer are still increasing as growing numbers of people are affected by cancer.





Cancer is a leading cause of hospitalisation and death – the second highest cause of death in Wairarapa


Cancer among Wairarapa Maori is increasing faster than in Maori elsewhere


Lung, bowel and breast cancers cause the most cancer deaths in Wairarapa 


Cancer survival rates are increasing


The incidence of cancer is increasing


Many cancers are potentially preventable 


Many cancers can be eliminated if found and treated early


With more health promotion and prevention the rates of cancer can be reduced


More screening, and early treatment can reduce the numbers of people who are affected by cancer for a long time


More co-ordinated and accessible treatment, support and palliative care services can greatly reduce the impacts of cancer on patients and their families


Cancer control is a national priority. 
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Chronic conditions are any ongoing, long term or recurring health problems that can have a significant impact on a person’s life.


Chronic conditions cover a very wide range of physical and mental conditions including: asthma, diabetes, arthritis, depression, heart disease, stroke, cancer, back and neck pain, and HIV.  Many people live with two or more chronic conditions. 


Chronic conditions account for 80% of all deaths and 70% of health services expenditure


The numbers of people with chronic conditions are rising dramatically worldwide


Chronic diseases are the main cause of the gap in life expectancy between Maori and non-Maori


Maori are three times more likely to have diabetes and five times more likely to die from it than non Maori


People live with chronic conditions for a long time – this affects all aspects of life for them and their family/whanau


Chronic conditions have common risk factors – inactivity, unhealthy diets, obesity, stress, depression, smoking and alcohol mis-use


Much chronic illness is preventable


People affected by chronic conditions need to be better supported by services that are holistic and better co-ordinated


Chronic cardiac and respiratory conditions account for 14% of admissions to Wairarapa Hospital.





Specific chronic conditions we are targeting are


Diabetes


Heart disease


Respiratory conditions, including asthma


Arthritis and osteoporosis
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People who live in relatively deprived areas (the highest deciles) are twice as likely to die early from avoidable diseases.  They are also much more likely to be admitted to hospital for diabetes, asthma and other chronic conditions, compared with the rest of the population.  They face greater barriers to accessing health services – user charges and transport pose greater difficulties – than for people in better off groups.  About 12% of the total Wairarapa population lives in the most deprived areas (Deciles 9 and 10).  





People in deciles 9 and 10 are:


Twice as likely to die early from avoidable diseases


More likely to be hospitalised


Less likely to use primary care


More likely to live in homes that are poorly insulated and damp


More likely to smoke 


12% of Wairarapa’s total population


23% of Wairarapa Maori


28% of Wairarapa Pacific people
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� 2005/06 estimate includes one off funding for Meningococcal B immunisation


� Refer to Section 3.4, the Wairarapa District Health Board Youth Health Strategy
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