4.
ADVANCING OTHER PRIORITIES

4.1 The New Zealand Disability Strategy


The Disability Strategy aims for an inclusive society which focuses on highly valuing lives and continually enhancing full participation of people with disabilities.  With the occurrence of disability tending to increase with age, the Health of Older People Strategy has also contributed to addressing the needs of people with disabilities.  

Past Year Achievements
· Staff development (also offered to NGO providers) – “Diversity Awareness”.

· The Disability Support Advisory Committee (DSAC) and the Disabled People’s Assembly (DPA) have acted in an advisory role for the development of the new hospital to minimise any barriers to access (e.g. physical layout, signage and information etc.).  

· Access to services has been enhanced by DHB involvement in the Wairarapa Community Transport Service and through various submissions to local and regional authorities with regard to provision of transport for disabled people.

· Home based support services which provide support for people of any age with a disability have been supported by the DHB in staff training initiatives.  Access to home based services (especially in the more rural areas) has also been enhanced through the requirement of providers to apply a fair travel policy for their workers.

· Diversity Awareness training was provided for DHB staff

· Maori Needs Assessor and Service Coordinator (NASC), Patient Coordinator (PHO) and Maori Disability Support provider work together to offer appropriate support for Maori clients.

· The DHB has researched the needs of primary carers (generally family members) in Wairarapa and, through information gained from the carers’ survey, has been able to increase support for this essential group of people through ensuring access for respite care, access to training and network opportunities and provision of a database for relief carers.

Plans for the Year Ahead
· Disability Support Advisory Committee will review and update the DHB Disability Action Plan 

· Reconfiguration of Home Based Support Services to enable appropriate responses to the needs of people with a disability (e.g. flexible packages of support, restorative/maintenance approach).

· Further develop carer support in Wairarapa for primary carers of disabled people (all ages).

· Continue to support the Wairarapa Community Transport Service and also promote this service as a transport information service.

·  Reconfigure the AT&R service to align with Specialist Services for Health of Older People.  The AT&R role will be extended to promote a restorative/maintenance approach by disability support services (residential and home based).

· Staff survey to identify whether those that experience disability encounter any barriers in performing their job.

· Ensure the new Wairarapa Hospital enables easy identification of people with hearing problems (e.g. Hearing Association signage at all reception areas) and has a process for contacting sign language interpreters through its Interpreter Policy.

4.2 
Addressing the New Zealand Health Strategy 
The table below summarises the initiatives, and projects that the DHB plans to undertake in 2006/07 in relation to each of the New Zealand Health Strategy’s 13 health priorities. 

	New Zealand

Health Strategy Priority
	Key Projects and Initiatives to be Undertaken in 2006/07

	Reduce smoking
	· Nurse visits which are part of the Healthy Homes Project offer advice and referral for smoking cessation.
· All GP Practices and Maori Health Provider offer smoking cessation
· Continue smoke free hospital programme

	Improve nutrition
	· Baby Friendly Community Initiative pilot

· Increased number of health promoting secondary schools

· Become a ‘Fizzy Free DHB’

· Through public health, implement gardening initiatives in schools

· Work closely with schools and early education providers to improve the nutrition and physical activity policies 

	Reduce obesity
	· Increase rates of physical activity through District-wide (multi sector) implementation of the Wairarapa Physical Activity Plan (“Active Wairarapa”). 

· Increased Green Prescriptions

· Reduce the impacts of morbid obesity through prioritised funding for bariatric surgery (subject to funding being available)


	Increase physical activity
	· Increase rates of physical activity through District-wide (multi sector) implementation of the Wairarapa Physical Activity Plan (“Active Wairarapa”)

· Target 150 participants in the ‘Walk Wairarapa’ programme this year

· Work with Maori communities to introduce ‘Walk Wairarapa’ programme for Maori

	Reduce suicide rates
	· Increase mental health services provided for young people at school and in their own communities

· Support intersectoral initiatives that improve ‘connectedness’ of young people at risk

· Increase Child and Adolescent Mental Health workforce

· Improved after hours triage and assessment through introduction of the ‘Mental Health line

	Reduce harm from alcohol and other drugs 
	· Increase the range of services provided for young people experiencing alcohol and drug abuse issues

· Increase health promotion and education about the adverse effects of alcohol and drug abuse

	Reduce the incidence and impact of cancer
	· PHO Chronic Care management programme to promote best practice

· Participate in the development of a regional  cancer plan

· Review and reconfigure palliative care in Wairarapa

	Reduce the incidence and impact of cardiovascular disease
	· Increase Care Plus provision by the PHO 

· PHO Chronic Care management programme to promote best practice

	Reduce the incidence and impact of diabetes
	· PHO Chronic Care management programme to promote best practice

	Improve oral health
	· Adolescent Oral Health coordinator will continue to work with dentists to increase the number of adolescents engaging with dental services

· Work with Maori health providers to increase enrolments of preschoolers with dental therapists

· Action first stage of Oral Health Strategy to develop more effective school dental services

	Reduce violence
	· Participate in interagency collaborative groups and projects to reduce family violence, child abuse and neglect

· Continue to work with Family Start to increase uptake of services 

	Ensure access to appropriate child health care services
	· Use the NIR as a tool to increase immunisation of young children

· Work with Maori to support and further develop whanau ora and tamariki ora services

· Collaborative approaches between primary, secondary and community based providers to identify and address child health priorities


4.3 
The Primary Health Care Strategy


Wairarapa Community PHO and Wairarapa DHB are working together to address the Minister’s priorities for progressing implementation of the Primary Health Care Strategy as follows:

	Collective Stewardship and Governance
	Wairarapa DHB Health Needs Assessment information is developed and reviewed in discussion with the PHO and other community providers.  Shared priorities for local service developments, including responses to national priorities, are agreed through iterative and collaborative strategic and annual planning processes that ensure PHO and DHB plans are aligned, widely supported and owned by both parties.  

Community engagement in PHO governance and operations facilitated by: 

· Appointments of three community representatives (nominated by Wairarapa TLAs) to the PHO trust board

· Community membership (from a wide range of community organisations) on the PHO services committee that advises on service initiatives, service design, delivery and monitoring

· Widely advertised, open, PHO Trust Board meetings and community forums, held at a range of venues across Wairarapa, including Marae. These are well attended by the public.  

	Transparent national priorities – continuous performance improvement
	Wairarapa Community PHO is included in the national PHO performance management programme, commencing during 2006.  This programme will enable the DHB and PHO to monitor primary care performance against a range of measures and targets, with the focus on continuous improvement.

	Enhanced delivery – increasing access to a continuum of services focused on reducing the incidence and impact of chronic conditions
	Services to Increase Access (SIA) funding is being used effectively to increase service utilisation in all high needs groups.  The range of initiatives includes provision of a transport service, and free outreach clinics in areas of high deprivation.  A chronic disease management programme developed in one Wairarapa practice is now being rolled out across all Wairarapa practices.  


Wairarapa PHO and Wairarapa DHB develop their strategies and plans collaboratively, and ensure aims and objectives are closely aligned.   PHO actions and strategies that support achievement of the DHB’s priorities are summarised below.

Maori Health

The PHO trust deed stipulates Maori representation and participation in PHO governance. Maori comprise one third of PHO Board members and are represented on all PHO committees. The Board of the PHO operates very much in partnership with Maori and actively promotes engagement with Maori . Four of the Board meetings in 2005 were held on local Marae. The PHO works closely with Wairarapa’s two Maori providers and sub contracts some services to them.

During 2005 the PHO’s Maori Health Plan has been completed and formally adopted.  Implementation is now underway and will continue through 2006/07. 

SIA initiatives in the PHO have focused on improving access for Maori and other high needs people. A “packages of care” fund has been placed with Whaiora Whanui (Maori Provider), Outreach Clinics target Maori and Pacific people, and the Board of the PHO operates very much in partnership with Maori. Four of the Board meetings in 2005 were planned to be held on local Marae for example. The PHO indicators as at 31/12/05 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)

Outreach clinics which target Maori whanau have been set up at:

· Kura Kaupapa School (inherited by PHO from a DHB & local GP initiative)

· Nukutaimemeha Marae

· Cameron Community House

· Kuranui College Greytown

· Featherston

· Makoura College (to assist the Public Nurses to be released for the MeNZ B campaign)

The South Wairarapa Kaumatua (all Maori over age 50) needs analysis commissioned by the DHB in late 2005 will assist the PHO and DHB to better understand the needs of rural Maori living in the Wairarapa.

In addition the Primary Care Mental Health initiative and the proposed Chronic Care Management programme will target Maori people and ensure that the approach adopted is effective for Maori  
People in low socio-economic groups

The PHO supports increased access and improved health outcomes for people on low incomes by:

· Keeping user part charges as low as possible, and implementing schemes to assist those who have difficulty paying

· Contributing to provision of a free community transport service for people travelling to health appointments

· Providing free nurse led outreach clinics in areas of high deprivation (Featherston, and Masterton East)

· Employing a care co-ordinator who assists people to navigate their way to and through services

Older People

Specific PHO initiatives towards achieving increased access and improved health outcomes for older people include:

· Implementation of an osteoporosis awareness programme (accessed by more than 500 older people in 2005), with screening and treatment for those at risk 

· Keeping user part charges as low as possible, and implementing schemes to assist those who have difficulty paying

· Contributing to provision of a free community transport service for people travelling to health appointments

· Care Plus and development of the chronic disease management programme – see below. 

Children and youth

The PHO contributes strongly to improving child and youth health by:

· Successful implementation of the MeNZb  campaign in primary care practices

· Successful implementation and use of the NIR in all practices

· Provision of free sexual health services for young people, with growing uptake

· Provision of a nurse led free clinic for youth (transferred from DHB provider)

· Increasing provision of outreach family health clinics in low decile areas (more planned for 2006/07)

Reducing the burden of chronic disease 

The PHO is actively promoting the Care Plus programme, and has submitted a proposal to the DHB for funding support to implement a standardised approach to working on chronic illness management to the Wairarapa DHB.  The proposal is to build on and extend the programme developed at The Doctors, Masterton, to encompass all Wairarapa practices.  The programme enables improved monitoring, early intervention and support for people who live with, or are at risk of developing chronic illness.  It will also provide measures of whole practice population health.   It is envisaged that implementation of the proposal would introduce a Wairarapa wide standardised approach to Chronic Care management – to current international best  practice standards, and would build on the work already commenced in this area with the introduction of the Government’s Care Plus programme.  The DHB hopes to be able to fund the proposed programme in 2006/07.

At January 2006 the PHO is at 46% of its Care Plus target, so will be working hard to increase the number of people on Care Plus and achieve 100% during 2006/07.

During 2005 the PHO has appointed a care co-ordinator who works across the primary-secondary interface to ensure patients with complex problems, and/or needing several services, are well supported, and receive integrated care. 

Reducing the burden of mental illness and addictions

In 2005 the PHO commenced implementation of its Primary Care Mental Health pilot funded for three years by the MOH as a pilot primary mental health initiative.

In 2005/06 the PHO focused on:

· Creating awareness of the project and establishing relationships with Wairarapa community providers

· Liaison with General Practice and provision of training in mental health and illness to doctors and other practice staff.  In 2005/06 at least one doctor in each practice has received training.

· Contracting community service providers for provision of mental health interventions and support

· Meeting and talking with clients referred to the project and assessing their needs

· Establishing individualised packages of care for referred clients 

· Raising community awareness of mental health, mental illness and  what help is available
This will continue in 2006/07 as the programme grows and progresses towards achievement of the target number of clients (250) for which funding is provided. 

Cancer services

· The WCPHO Health promoter is actively working with the Cancer Society to develop a Cancer creening initiative for the Wairarapa that is likely to be implemented late in 2006 early 2007

· WCPHO is committed through the PHO Performance Monitoring framework to obtaining full eligible population uptake of Cervical and Breast Screening.

· WCPHO is on a working party with the DHB to plan and implement improved Palliative Care services for Wairarapa, and is contributing to the joint Hutt Valley  DHB project to develop a cancer care pathway for patients in Wairarapa and Hutt Valley. 
After Hours Services

At present Wairarapa practices combine to provide a range of after hours services:

· Early evening clinic (to 7pm) on weekdays in one South Wairarapa town each weekday.

· Full after hours services available in  Masterton to 8pm on week days, and 9 am to 6 pm at weekends

· Telephone access to GP advice overnight, following triage by Healthline

· Transport assistance to Masterton at weekends for those needing to access after hours services

Wairarapa PHO and DHB are working together to develop and implement a new district wide plan for After Hours Care, following the recommendations of the national After Hours Primary Health Services Working Party.  To date some potential improvements have been identified.  The plan will be completed in 2006.

4.3.1
Performance Measures 

The table below shows the measures we will use in 2006/07 to monitor progress towards improving health outcomes through primary health care services. 

	Outcome desired
	Measure 
	Target/expectation for 2006/07

	Continuous performance improvement
	WCPHO participation in the PHO performance management programme  (SER – 03)
	Commence programme and achieve year one expectations

	
	Proportion of pharmaceutical and laboratory transactions with a valid NHI (SER-05)
	90%

	Increased access to primary care services, particularly for high needs groups
	Number of PHO practices that demonstrate that all increased subsidies translate into low or reduced cost access for eligible patients (Ser-4)
	8 (100% of Wairarapa practices)

	
	Ratio of age standardised GP  consultations per high needs person compared to non high needs persons. (SER- 01) 
	Establish baseline in quarter 1, then set targets for later quarters (new measure) 

	
	Ratio of proportion of PHO consultations with Maori to proportion of PHO enrolees who are Maori 
	0.9 

	
	Percentage of PHO enrolees aged 65 years and above who received influenza immunisation
	67% 

	
	Percentage of PHO enrolled two year olds fully immunised 
	90%

	Reduction in the burden of chronic conditions 
	Number of green prescriptions issued
	300

	
	% of PHO enrolled population aged <14 years who smoke (POP-01)
	Establish baselines

	
	Percentages of PHO enrolled population in target age groups who have had their CVD risk recorded in last 5 years (POP- 02) 
	Establish baselines 

	
	Diabetes indicators  (3) to come
	

	
	Cervical screening coverage rate 
	74%

	
	Breast screening coverage 
	70% 

	Improved continuum of services 
	Percentage of expected Care Plus target population that is enrolled in Care Plus 
	70%

	
	Number who access PHO ‘mental health packages of care’
	140


Section 4.4 
The Health Information Strategy of New Zealand


Past Year Achievements

1. Updated the Wairarapa Information Systems Strategic Plan (ISSP) to make it more accessible for those affected by the plan, whether they be DHB staff, healthcare providers or members of the general public.
2. Successful implementation of local solutions to support the National Immunisation Register rollout and the Meningococcal programme.

3. Successful implementation of an Electronic Discharges solution for Hospital inpatient services. Currently 60%-70% of all hospital inpatient discharges are sent in HL7 electronically to GP practice management systems.

4. Successful implementation of a new integrated RIS (Radiology information system) and PACS (Picture Archiving Communication System) featuring electronic results distribution to primary care, integration with the new Hospital Clinical information system for clinician access to results and images. This is the first implementation in the region of the RIS/PACS system selected by the Central Region “CENPACS” collaboration.

5. Started the Business Intelligence programme with the introduction of CostPro costing data warehouse and development of a range of interfaces to source systems.

6. Establishment of a new server room in the new Wairarapa Hospital facility. Planning and execution of migration of information and communications technology from the old facility to the new one.

7. Implemented Winscribe digital dictation system throughout hospital based clinical services.

Plans for the Year Ahead

The 2005 revision of the Wairarapa DHB ISSP details a  4-year work programme and its alignment to HIS-NZ. Some of the work planned for the coming year is:

· Replace FMIS system which is end-of-life and unsatisfactorily unsupported.
· Continue Phase 1 of EMR programme.
· Dependant on outcome of tendering for laboratory services – possible replacement of the laboratory information system.
· Implementing a Payroll Kiosk solution for DHB staff to access pay information online.
· Continue the Business Intelligence programme.

· Complete a technology infrastructure review and plan. Implementing desktop and server management plans.

8.
Implement an information system for the school dental service.

Alignment with HIS-NZ

The Health Information Strategy for New Zealand (HIS-NZ) contains 12 “action zones” which are intended to serve as areas of focus for future developments.  The following table is taken from the ISSP and provides a summary of how the WDHB information systems strategic plan aligns to these action zones. Note that the sections referred to in the table are sections within the WDHB ISSP.

	Action Zone
	What it means
	How the WDHB plans aligns

	National network strategy
	Progressively implementing a secure network to enable the ability for organisations in the healthcare continuum to exchange information securely. 
	This action zone is aligned with the WDHB strategy to develop robust, secure  IT infrastructure and is particularly relevant to the network development plan described in Section 4.2.7

	NHI Promotion
	Routine use National Health Index numbers in the collection and analysis of healthcare data. 
	WDHB is accustomed to the use of NHI numbers in all of the hospital provider systems.  The work programmes in the electronic medical record strategy will ensure that the routine use of NHI numbers will continue.

	HPI implementation
	Routine use of Health Practitioner Index identifiers to secure access to clinical systems.
	WDHB will follow developments in this area.  Hutt Valley DHB is understood to be a pilot organisation for rollout of the Health Practictioner Index, and the use of HPI will be factored into the convergence plan described in Section 4.2.6

	ePharmacy
	Implementation of electronic prescribing throughout the continuum.
	WDHB will address electronic prescribing as part of the Electronic Ordering project in the third major phase of the Electronic Medical Records ( EMR)  work programme (Section 4.2.1).

	eLabs
	Implementation of electronic reporting and test ordering systems
	WDHB will implement lab results reporting in Phase I of the EMR strategy, and address electronic test ordering as part of the Electronic Ordering project in the third major phase of the EMR strategy (Section 4.2.1).

	Discharge summaries
	Implementation of structured systems for sending discharge information electronically.
	WDHB has already implemented a version of electronic discharge reporting to general practice.  These facilities will be extended under the EMR work programme (Section 4.2.1).

	Chronic Care and Disease Management
	Electronic support for processes of integrated care across primary and secondary care organisations.
	WDHB will implement disease management systems in phase II of the EMR work programme. (Section 4.2.1). 

	Electronic referrals
	Implementation of structured systems for sending referral information electronically.
	Basic, unstructured forms of electronic referral will be introduced in the Phase I of the EMR work programme.  More sophisticated, structured referrals will be adopted in later phases as the standards are developed (Section 4.2.1).

	National Outpatient Collection
	Implementation of a national statistical collection system for outpatient data.
	WDHB will consider the implications of the outpatient collection as part of the requirements specification for a replacement for the Galen ADT system (Section 4.2.1).

	National Primary Care Collection
	Implementation of a national statistical collection system for primary care data.
	WDHB will monitor progress of this work, and schedule specific arising activities in the annual refresh of the ISSP.

	National System Access
	Implementation of facilities for accessing national statistical collections in secure fashion.
	WDHB will ensure that the IT infrastructure provides the building block to facilitate implementation of the identified access initiatives (Section 4.2.7).

	Anchoring framework
	Development of standard national “data dictionary” to provide a standard reference for how data should be stored and used.
	WDHB will ensure that the requirements specifications for systems to be acquired take into consideration the emerging standards.


Alignment of WDHB ISSP with HIS-NZ
4.5 
The Future Workforce

Workforce planning and development has been identified as a top priority at local, regional and national levels.  The DHB/DHBNZ Workforce Action plan (now updated and called The Future Workforce) and completion of the new Wairarapa Hospital site development project are key drivers for 2006/07. 

Wairarapa DHB has committed to the Future Workforce Year 1 work programme, and notes that to achieve the projects in the timeframes specified it will need to work closely with other DHBs in the Central Region to maximise resources. A collaborative approach and effort in the expert function/area of Human Resources will assist to mitigate against the shortage of skilled and experienced Human Resource Practitioners in the health sector.

Actions to support The Future Workforce include providing improved workforce data including implementing HWIP (Health Workforce Information Programme), improving relationships, for example: continuing to improve constructive engagement through the bipartite framework for the DHB; and building strategic capability such as implementing healthy workplace initiatives following a stocktake currently being completed.

With regard to the DHB provider arm workforce, the new Wairarapa hospital has provided a unique opportunity to look at the systems and processes that support excellent patient care, without the barriers of poor or outdated facility design. In the past, Masterton Hospital had a fragmented approach to developing services and an inefficient service and workforce configuration has resulted.  The new Wairarapa hospital has been configured around optimal service configurations and co-locations which has resulted in some major changes to the workforce with some new and different roles being developed, and changes in the way we do things being implemented. 

Responsiveness to the needs of Maori continues to be an area of importance for this DHB. This is compounded by the fact that there are few Maori staff employed in the DHB provider arm at present. To address the issue we have reviewed our current recruitment strategies and developed a Maori Health Unit.  This will provide significant cultural support for Maori staff across the DHB and enhance recruitment. Feedback from the Maori community is already suggesting that this will have significant gains for us in the next year especially in recruitment to services such as Maori Mental Health.

Additional initiatives include supporting iwi and marae groups in the development of their workforces, especially for women wanting to re-enter the workforce, and work being done with individual providers such as providing joint training opportunities and secondments. These initiatives are designed to develop capacity to deliver more by Maori for Maori services. 

A significant initiative led by the DHB to develop the nursing capability for the district has been the establishment of the UCOL bachelor of nursing programme in Masterton. This programme, commenced in 2004, has provided opportunities for a nursing career for local applicants. The provision of effective support for students has resulted in twelve  Maori nurses (42% of the intake for the first year) being on the programme with 93% of all students finishing the first year of the course. In 2007 24 new nurses will be graduating in the Wairarapa. Feedback from the placements has been that the experience is very positive for participants. Initially UCOL intended to run the programme once only i.e. the 2004 intake would be the only intake. The programme proved so successful that there have been further intakes in 2005, and 2006. 

Review of the Past Year

Work carried out over the past year has been largely driven by legislative change specifically the Health Practitioners Competency Assurance Act and the increasing requirement to meet quality standards e.g. credentialing for medical staff. This is now underway and will be continually reviewed. 

The Professional Development and Recognition Programme for nurses and midwives has been reviewed in line with scopes of practice and newly introduced competency requirements.  10% of the nursing workforce has completed their portfolios at proficient or expert level and all midwives have undertaken the Midwifery Standards Review.   Training and education has been predominantly focused on increasing acute skills of nursing staff.  All Emergency Department, High Dependency Unit staff and After Hours Coordinators have attained Level VI Advanced Cardiac Life Support (ACLS) and 50% of ward staff have attained Level IV – V of ACLS.

During the 2005/06 year a significant amount of work was undertaken in employee relations with a number of national and regional MECA being negotiated. The DHB has been actively engaged in the work required to provide detailed costings and will focus on implementation of terms and conditions in 2006/07. There has been additional regional and national resource put into the area to assist with managing this substantial workload. All the local collective agreements that have expired this year have been successfully renegotiated.

Our DHB staff turnover rate in the 2005/06-year has continued to track downwards below the sector average. A particularly pleasing result has been the significant improvement in staff stability (staff resigning within two years of appointment as a % of total resignations. The DHB is now well below the sector average indicating a significant change in culture is underway.  We do, however, continue to face some challenges with recruitment to specific positions such as ultrasonography, allied health and senior medical staff, which have required specific strategies to address this. The strategies we have used over the past year include approaching the clinical schools to ensure we can access new graduates and advertising in specific clinical journals to attract people to these specific roles. We have also actively followed a strategy to train our own staff in critical areas, for example we now have a fully qualified ultrasonographer from within the organization. 

The development of a new Wairarapa hospital has coincided with an extensive process of workforce redesign. Most of this has been achieved prior to the new hospital opening. However, this will remain a key focus for the organisation through 2006/07 to ensure that the new workforce and new processes are appropriately bedded down.  

The DHB provider has a Maori Health plan which has identified initiatives to improve the recruitment of Maori staff. Along with work to develop a Maori Health Unit there has been an active Maori support group for Maori staff and increasing inclusion of Maori representation on appointment panels.  During the 2006/07 year the Wairarapa DHB will undertake a pilot mentoring scheme to support Maori student nurses on behalf of the Central Region DHBs. It is hopeful that this pilot will identify successful support mechanisms that will result in more Maori health staff qualifying in the future.

 In addition we have run a range of Treaty of Waitangi workshops for all staff to raise awareness and understanding of the issues for health service delivery. To date 25% of DHB provider arm, and a large proportion of Mental Health NGO staff,  have attended these workshops.

There has been active encouragement of the wider NGO sector to attend training provided by the DHB e.g. Diversity Awareness training made available to the disability sector. Over the past year DHB training made available to, and taken up by staff of other providers have included courses in: compliance for quality programmes; infection control; certification requirements; and other clinical topics. In addition a series of seminars on governance and management have been provided specifically for NGOs.

There has been active support for the LAMP (Leadership and Management Programme) programme with five staff participating this year to assist in development of management capability.

The creation of new Clinical Nurse Educator positions recognised the need to deliver and support training on an ongoing basis, especially in clinical areas.  The development of service and individual training plans has ensured that training needs will be addressed in a systematic and consistent way.  Primary health care training is delivered across the sector by a variety of educators and utilising excellent links between PHOs in the region. Training for nursing staff in SCBU is being developed in conjunction with Capital and Coast DHB.  Specialist Nurses deliver education in post graduate training programmes in the Hutt Valley and Wellington.  

The creation of a clinical skills laboratory has meant the DHB has the ability to provide more clinical training on site and offer more training to all clinical staff across the district.  Equipment has been sourced for the facility and it now supports the provision of a wide range of training initiatives.  The UCOL Bachelor of Nursing students also utilise the facility thus enabling them to practise their clinical skills at any time

EAP has continued to be available to all staff providing a confidential process for staff to deal with stress and any other personal or work related issues that they may have.

Employee Relations

2005/06 has been a significant year with the development and implementation of MECAs for a number of the major employment groups including RMOs, SMOs, nursing, and midwifes. Negotiations are ongoing at regional and national level for the PSA document,. These national and regional documents have posed some significant challenges for the DHB in terms of affordability however, it has also meant that clinical staff within Wairarapa are now remunerated at the same level as those in other DHBs. This has had a significant impact on recruitment and retention.

In support of the commitment to being a good employer DHB has developed an effective employee relations strategy. Recruitment and retention of the workforce is affected by how well employee relations are managed. Fair and safe conditions of employment will attract and retain essential skilled staff.

As a small DHB participation in regional and national initiatives is essential to maximize opportunities and use scarce resources wisely. There is an increasing trend for professional groups to move towards MECA arrangements, which require DHB’s to work collaboratively.

At an operational level the effective management of employee relations that will have a positive impact on turnover rates and job satisfaction includes not only fair and equitable conditions of employment but also performance management.

Over the last year focus was on working with the regional and national initiatives with regular participation at meetings and support to national and regional negotiations.

The Year Ahead

With the new Wairarapa Hospital being fully operational during the 2006/07 year, the focus of the DHB Provider Arm will be on bedding down new workforce configurations and new hospital systems. This will be supported by the development of service and individual training programmes, input from the DHB’s own clinical experts  eg: Clinical Nurse Specialists and ongoing support from Clinical Nurse Educators.

With the significant milestone of the new Wairarapa Hospital being achieved, the workforce development focus will now move to the wider health sector

The UCOL initiative will be significant in providing new nurses for Wairarapa Hospital as well as Primary Care, NGOs and the Aged Care Sector. This brings to life an ongoing strategy of developing our local workforce.

The Employee Relations focus will be on full implementation of the national MECA documents and continue to build on the constructive engagement processes we have for our bipartite relationships.  All major employment groups have MECAs up for negotiation during 2006/07. This will place some significant pressures on the sector in relation to both union expectations and affordability. 

Training opportunities will be developed across the sector for nursing.  Development of a DHB wide Graduate Programme will give the guidance and support needed to those nurses entering the workforce once they have registered.  The education porgramme in place for midwives is extensive.  This is also made available to Independent Midwives as appropriate.  Utilisation of the expertise within the DHB workforce is key to working collaboratively across the sector and ensuring consistent care across the continuum of care for patients.   Mentorship of student nurses will assist them to realize their full potential. 

There is the potential for further enhancement and use of the clinical skills laboratory.  Other providers will be given the opportunity to deliver education in the facility either for their own specific purposes but also in a collaborative way.  Developing an integrated education plan for the district will assist in achieving this. 
Configurations in the new Wairarapa Hospital means that staff who have traditionally remained working in one department will now work across a service.  The emphasis for provider arm nurses is to ensure they have the ability to work competently and confidently across their service.   Continued education of advanced acute skills will occur.  Extension of the nursing role in a small rural hospital will be explored.  Ongoing development of nurses in aged care and primary care will be supported through the Practice Development Unit and by assisting accessibility of training.   Development of a DHB wide Graduate Nursing progamme will support nurses in the aged care and primary care sector as well as within the provider arm.   

Health Workforce Information Programme (HWIP)
Wairarapa DHB  is committed to supporting and contributing to the national HWIP. 

We will support HWIP through:

· Providing scheduled data requests

· Implementing the HWIP data standard 

· Improving the quality of HWIP base data

· Engaging with HWIP before undertaking workforce information development and analysis

· Referring requests for workforce information to HWIP.

A range of national workforce projects will require significant input from the DHB. Under each objective there are actions that will support these national initiatives and actions to enable the achievement of local initiatives

4.5.1
Wairarapa Workforce Priorities Action Plan 2006/2007

Sustaining and Nurturing the Health & Disability Workforce

	Priority
	Objective
	National activities
	Central Region activities
	Local activities
	04/05
	05/06
	06/07
	07/08

	I
	Fostering supportive environments and positive cultures 


	Development of national Health Workforce 

Information Project

Workforce Strategy Groups will develop strategies around 6 key workforces Future Workforce Year 1 projects

Development of human resource capability

Healthy workplace stocktake recommendations – establish 3 pilots in district health boards. Provide national co-ordination for local/regional initiatives.
	Regional Workforce data collection project

Benchmarking project (Human Resource Management data) to ensure best practice and assist standardisation of management practice.

Alignment of human resource policies

Regional Mental Health Steering Group to ensure action is in line with Tauawhitia te Wero

Development of an Employment Relations Strategy which links into national approach

Recruitment and retention project to enhance regional appointments and recruitment links into national health careers branding project

Healthy workplace initiatives shared and developed on a regional basis to link in with national recommendations and the Healthy Eating Healthy Action Strategy.


	Workforce data collection project in line with regional project

Organisational Culture Survey to determine areas for action

Involvement of staff and unions in DHB planning for new hospital

I

Implementation and participation in Valuing People  initiatives

Consistent interpretation and application of Multi Employer Collective Agreement terms and conditions

Continued support of Employment Relations initiatives for negotiation of new employment agreements

Quarterly Joint consultative meetings with health sector unions will continue to enhance workplace relationships.

Harassment and bullying at work policy developed

10,000 steps @ work implemented for 200 DHB staff

Workplace project to promote Healthy Eating Healthy Action Strategy – Fizzy Free DHB 
	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



	II
	Enhancing people strategies 


	Health Careers Branding project

Leadership development enhancement through LAMP.
	Develop regional mentoring opportunities in line with national priorities.
	New Graduate programme expanded including implementation of NEPT project

Identify key staff for succession planning and career advancement through LAMP and other programmes.

Mentoring programme for UCOL student nurses
	
	X

X

X
	X

X

X


	X

X

X

	III
	Education and Training
	Establish engagement mechanisms with Training Education Council for supply issues

Develop national ‘e’ learning systems

Build on the existing work of Ministry of Health for the development of non regulated workforce.
	Development of regional and national aligned mandatory training programmes

Development of shared learning opportunities.
	Continued support of LAMP programmes and clinical governance training

DHB skills lab development 

Credentialing of DHB staff to meet HPCA requirements 

Ensure all DHB funded providers enable staff to meet Health Practitioner Competency Assurance Act 2003 Requirements 


	X

X

X


	X

X

X

X
	X

X

X


	X

X

X




Developing Workforce /Sector Capability

	Priority
	Objective
	National activities
	Central Region activities
	Local activities
	04/05
	05/06
	06/07
	07/08

	IV
	Models of Care

	Develop Information Technology tools that support the provision of integrated services and a team based approach. 
	Identification of areas for collaboration

Development of Regional service initiatives.
	Workforce data collection project in line with regional project to determine workforce capability

Transition to new Wairarapa hospital – continued rollout of new models of care 


	
	X

X
	X

X
	X

X

	V
	Primary Health Workforce 


	
	Identification of areas for collaboration. 


	Workforce data collection project in line with national/regional projects

Continue to develop closer partnerships for recruitment and retention opportunities. Assist with PHO nursing leadership development and achievement of professional competency standards as identified in PHO strategic plans.

Continue relationships for shared policy and procedure development 

Increase liaison through GP links and development of joint After Hours Plan 
	X

X


	X

X

X

X
	X

X

X

X
	X

X

X

X

	VI
	Maori Health Workforce 


	
	Identification of areas for collaboration 

Development of Regional initiatives.
	Workforce data collection project in line with national/regional projects

Work with Director Maori Health to ensure workforce development plans are appropriate and effective.

In service training incorporates cultural competency training 

Develop appropriate mentorship model to support needs of Maori students
	
	X

X

X

X
	X

X

X

X
	X

X

X

X

	VII
	Pacific Health Workforce 


	
	Identification of areas for collaboration. 

Development of regional initiatives.
	Workforce data collection project in line with national/regional projects

effective.
	
	X


	X


	X



	VIII
	Non-regulated and voluntary health and disability workforce
	Build on the existing work of Ministry of Health for the development of non regulated workforce


	Identification of areas for collaboration. 

Development of regional initiatives.


	Workforce data collection project in line with national/regional projects

Develop Volunteers programme at Wairarapa Hospital 

Develop partnerships with providers to assist with volunteer workforce issues- recruitment, retention and development opportunities.
	
	X

X

X
	X

X

X
	X

X

X


4.6
Interagency collaboration to reduce family violence


Past Year Achievements
· High level of collaboration with Womens Refuge, Rise Above It campaign, family network teams, police, CYFs, PHO, DHB provider arm, Maori health providers, elder abuse neglect coordinator and advisory group.

· Provided monthly training sessions for DHB staff and community agencies in family violence intervention processes Awareness week displays in hospital corridors

· Held lunchtime forums for staff with invited speakers

· Assisted provider arm staff in case management and debriefing 

· Provided follow up services for repeat children ‘Did not attends’ for secondary service appointments

Plans for the Year Ahead

· Ongoing training and awareness initiatives for all DHB provider NGO and community based staff

· Pilot run for elder abuse intervention program 

· Continue with raising awareness initiatives including providing up to date information brochures and posters throughout DHB services

· DHB policy and procedures will be reviewed and updated

· Interagency Memorandum of Understandings will be reviewed or agreed where there is not one already in place

· Raise awareness of child abuse and family violence indicators to staff of early childhood education facilities

· Continue to liaise closely with Pacific Island and Maori community groups

4.7 – Continuing to improve quality and safety of all services 


Past Year Achievements

The major objectives for 2005 – 2006 were:
· To manage the transition to the new hospital.  
· To ensure that health and disability services provided within the Wairarapa are consistent with best practice, improve consumer’s quality of life and clinical outcomes are measured.
· To ensure that Health and Disability Services (both funded and provided) in the district are responsive to consumer needs, meet national and professional standards and are continually monitored and improved.
Finalizing planning and processes associated with the Hospital redevelopment has been a key initiative this year. A number of projects have been undertaken as a result of the redevelopment project including the development of new models of care, workforce development, review of organizational structure, information technology utilization, process mapping, benchmarking, and implementation of change management to improve the efficiency and effectiveness of hospital services.

In addition to the hospital redevelopment a number of key initiatives have been achieved:

· Use of the Surgical bus in the Wairarapa has ensured dental procedures are now offered locally.  

· Certification surveillance audit was undertaken in August 2005, with pleasing results.

· Development of organizational culture including 10,000 Steps programme for WDHB staff and Leadership workshops

· Continuing education for staff including lectures on electrosurgical safety, mastering patient communication, presentation by the Health & Disability Commissioner, presentation by ACC regarding changes to legislation.

· Infection Control Link programme is extended to all health professionals working within the district.  Practice nurses and residential care providers attend regularly.

· ACC Workplace Safety Management Practices audit

· Baby Friendly Hospital accreditation achieved

· Data Integrity Validation Assessment – WDHB involved in pilot project with the Ministry

· NZ Institute of Management – voluntary audit undertaken by NZIM H&S Course attendants.

· Pandemic planning (See section 4.9)

· Reportable Event Group oversight on case reviews, PQAA activities.

Plans for the Year Ahead

The DHB plans to improve access and effectiveness of mainstream services and services for Maori. The table that follows shows our objectives and planned actions for the 2006/07 year.
	Goal
	Planned Actions
	Outcomes / Measurements

	1. More effective service outcomes for Maori
	· Review processes for collection and use of ethnicity data, insuring that a service access for Maori is in line with Health needs assessment

· Ongoing cycle of review of pathways of care is carried out by the Maori Health Committee.
	· % of Maori receiving elective services e.g.cataract and joint initiatives 

· Maori readmission rate measured

· Pathways of care are in place for Maori and are working effectively

	2. A shared vision towards safe and quality care
	· Clinical Governance proposal be accepted.  The Clinical Director roles within this proposal will have responsibility for the for the quality of care delivered patient 

· Clinical Board provides clinician input into quality improvement activities.


	· Clinical governance framework approved and implemented. 

· Clinical Directors appointed and responsibilities and objectives determined.

· Clinical board determines a work plan and reports quarterly against objectives and KPI’s

· Evidence that service priorities have been signed off by clinical directors and clinical board.

	3. People are encouraged and supported to participate
	· Advising patients about patient safety - development of 10 tips for safer healthcare for consumers booklet

· WDHB will continue to comply with the Code of Health and Disability Services Consumers’ Rights.  Consumers are provided with information regarding their right to complain, access to advocacy services and the organisation’s complaint process. 

· Patients will be surveyed as per Ministry guidelines and results benchmarked nationally.  Staff and consumers will be provided with feedback as a result of the hospital survey.

· Focus groups for users - Re-establishment of hui to discuss health services, led by Maori Health Directorate.  Previous hui have resulted in active participation of Maori.
	· Information pamphlets designed and approved – July 2006 

· Audit of sites to ensure appropriate information is freely available.

· Provide education for staff regarding obligations under the Code of Rights – Sept 2006

· Continue to liaise with Advocacy Network Services where necessary – ongoing.

· Implementation of national mental health survey 

· Involvement in the proposed review of the national satisfaction survey.

· Hold hui and focus groups six monthly.

	4. A quality improvement culture at all levels of the health and disability sector.
	· Review Quality framework and objective to complement the clinical governance model.

· Implement concerto system for clinical audit

· Review and consider implementation of IHI projects - 100k Lives programme

· Communication with Physicians using SBAR process

· Cognitive Institute communication education sessions for health professionals
	· Quality framework reviewed 

· Evidence that concerto is implemented and used by clinical staff.

· Implementation of 100k lives programme and associated protocols.

· Review clinical audit system.

· Evidence that CI education sessions are held.



	5. Redesign of systems
	· Review radiology systems to ensure that internal users are satisfied with systems and the service is meeting patient requirements.

· Redesign services offered to older health based on health needs assessment  and service projections

· WDHB will safeguard consumers, staff and visitors from infection as far as reasonably practicable.  This will be achieved by implementing the Infection Control programme.  Infection Control Link Representatives will provide advice to staff .

· Discharge planning processes to be reviewed.

· Theatre utilization review
	· External radiology review is undertaken.

· Review ATR services and the interconnectivity to other providers.  

· Infection control programme signed of by clinical board.

· Evidence of attendance of all health professionals within the district for the infection control link programme.

· Appoint discharge planner as a pilot for six months to review processes and establish relationships with all providers within the district.

· Theatre utilisation to improve by 10 to 15%. 



	6.  Unexpected adverse outcomes are managed in an open and supportive manner
	· Hazard id reviewed annually by health and safety committee

· Reduction of mortality / morbidity including case review meetings, best practice guidelines and clinical pathways, clinical indicators monitoring processes, investigation of serious and sentinel clinical events, clinical audits   

· Reportable Event Group to review all significant events and actions taken

· Risk reporting monthly to MoH and internal systems continue

· Review PQAA and report activities via the responsible person.
	· Hazard id and management plans in place for all departments.

· Evidence of case reviews occurring and progress against recommendations.

· Reportable Event group to meet monthly and report quarterly to the clinical Board.

· Monthly risk reporting to the MoH and quarterly to the Board.  

·  Report to the MoH and the clinical Board six monthly



	7. Effective and open communication
	· Quality week to raise profile of quality improvement activities and celebrate innovation and improvement 

· Review the complaint system consideration for open disclosure policy

· Review patient information systems to ensure information is accessible for all consumers in a manner and medium appropriate.

· Volunteer process reviewed
	· Quality week planned for September 06

· Open disclosure policy implemented

· New patient information systems developed with use of web based technology.

· Volunteer coordinator to be appointed as systems formalized.

	8. Supportive and motivating environment that provides a workforce with appropriate tools
	· Continue to develop workplace safety management practices with the goal to achieve tertiary status in 2007.

· Implement the Patient Manual Handling guidelines

· Continue with non-violent intervention training for all staff.

· Credentialing process continues

· Career pathways
	· Tertiary status achieved by 2007 .  

· Manual handling programme implemented with the appointment of manual handling co coordinator.

· Evidence of staff attending training. 

· Paediatric service to be credentialed

· % or number of nurses completing the professional development recognition programme.

	9. Useful knowledge and information
	· PWC Internal Audit schedule and implementation of recommendations resulting from the audits.

· Review hospital performance reporting

· Continue to benchmark adverse event reporting with all  DHB’s
	· Internal audit programme signed of by clinical board and Board audit and risk committee.   

· Improved hospital performance monitoring system is implemented.

· Quarterly benchmarking data is submitted and results to board audit and risk committee quarterly.

	10. Regulatory precautions
	· Certification Audit – July 2006

· Accreditation Progress visit – July 2006

· Laboratory / Ambulance external audits
	·   Achieve certification requirements

· Maintain accreditation status

· Laboratory and ambulance service maintain IANZ certification.


4.8 
Elective Services


Past Year Achievements

During the 2005/06 year the Wairarapa DHB has made continued improvements in the way it is providing Elective Services.   Highlights of the past years achievements include:

Primary /Secondary Care Interface

· The DHB has developed and is ready to implement the use of electronic referrals allowing General Practitioners (GPs) to refer electronically to Wairarapa Hospital for elective services. This will reduce the time it takes for referrals to be made and responses given back to GPs and will decrease the handling and processing of paper referrals streamlining the referral process.

· The DHB has continued to support and work along side the GP liaison. The GP liaison has been active in assisting the DHB with managing elective services and acting as the key point of contact with primary care.  The GP liaison has been involved in assisting the DHB in reviewing patients waiting longer than 6 months on waiting lists, developing new and innovative ways of providing services and informing GPs through the GP newsletter on waiting times and service developments occurring in elective services.

Orthopaedic and Cataract Initiatives (OI & CI)

· Both initiatives were fully implemented during the 2005/06 year. At the time of writing this DAP the DHB was on track to meet and deliver Ministry of Health target volumes for the year.  For the Wairarapa DHB this was a commitment to complete an additional 15 major joint replacements and an additional 40 cataract procedures in addition to our base contract volumes in 2005/06.  The table below provides a summary of the DHBs 2005/06 OI and CI volumes and base volumes.

Table: 2005/06 Orthopaedic and Cataract Initiative Planned Additional Volumes

Cataract Initiative

	Wairarapa
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Total

	Base - inc 20 from OI surplus

	4
	8
	7
	7
	8
	6
	5
	8
	8
	7
	8
	6
	82

	Additional
	1
	2
	1
	1
	2
	2
	1
	2
	2
	1
	2
	3
	20

	Total
	5
	10
	8
	8
	10
	8
	6
	10
	10
	8
	10
	9
	102


Orthopaedic Initiative

	Wairarapa
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Total

	Base
	5
	6
	10
	12
	12
	4
	4
	12
	8
	7
	12
	12
	104

	Additional
	1
	1
	1
	1
	2
	2
	1
	1
	1
	1
	2
	1
	15

	Total
	6
	7
	11
	13
	14
	6
	5
	13
	9
	8
	14
	13
	119


CQI and ESPIs improvement

· The DHB has completed reviews of its entire outpatient booking process and its perioperative / day case procedure process prior to the move to the new hospital.  The DHB wanted to make sure that the system was designed in a way that was patient focused. It was also to ensure that processes were designed to fit in the new hospital facility and to align booking processes with meeting ESPI requirements.
· While ESPI 2 and 5 remain problematic for the DHB in terms of consistently achieving green status initiatives were carried out during the year to improve the DHBs performance in this area. For example a number of extra ENT clinics and theatre sessions occurred over the Christmas period to assess or treat patients that had been waiting longer than 6 months.  Similarly endoscopy lists were blitzed during the Christmas period for patients that had been waiting the longest time for treatment.  The DHB acknowledges that it needs to work towards a long term more sustainable solution in these areas.
· Theatre utilisation also significantly improved during the year as a result of moving to an 8 hour split shift and opening up a third theatre for local anaesthetic procedures.  This ensured the other two theatres were being appropriately used for general anaesthetic acute and elective procedures. Theatre start time and cancellation policies were also introduced during the year sharpening other aspects of theatre performance.
Volumes

· The DHB continued to work with hospital clinicians throughout the year to reduce and manage down FSA to FU ratios as this was inhibiting the DHB in meeting volume targets and contributing to increasing waiting times.  This will continue to be an area of focus in 2006/07.
Plans for the Year Ahead

The focus for 2006/07 year is to maintain and improve the DHB’s performance in Elective Services across all specialties including the achievement of Orthopaedic Initiative & Cataract Initiative volumes.   The DHB is committed to improving its performance against the Elective Service Patient Flow Indicators (ESPIs) and other quality requirements. Wairarapa DHB is fully committed to achieving ESPI compliance and will implement the ESPI recovery plan which has been agreed with the Ministry, within the times frames specified in the plan.  The DHB will  achieve this by:
 Continuous quality improvement  

· Patient flow processes (including ESPIs), productivity and efficiency will be constantly monitored and reviewed. This will ensure that we are able to deliver a high level of service while meeting both volume and financial targets. 

· Documentation of all processes / systems will be completed to assist with the maintenance of quality service delivery in any situation. All documented processes are to be reviewed at least by specified review dates.

· The DHB will also be looking at how it can improve communication with all staff involved in elective services processes or systems. This will include meeting staff training needs and regular provision of statistics to inform and assist with decision making. 

· The DHB will continue to utilise the GP liaison role to assist in continuous quality improvement of the primary/secondary interface. 

· Audit tools will be developed and responsibility assigned to complete regular audit to monitor compliance with ESPI requirements.

Wairarapa DHB is committed to the development of CQI plans and recovery plans for specialties which are not meeting ESPI targets (i.e. ophthalmology, ENT, general surgery, gastroenterology and urology).

Managing the prioritisation process and the link between priority and treatment

Communication between staff involved in the elective services process or systems is a major component to managing this process.  The DHB will be completing regular auditing to monitor the prioritisation process and to ensure patients are treated according to priority and time waiting.  Clinician “buy in” is also needed to ensure that the DHB is offering access and treatment to those with the greatest clinical need. By further developing the liaison between Primary and Secondary care, and with appropriate prioritisation for access WDHB will be able to actively manage booking lists within the timeframes required.  The DHB will also be focusing on Implementation and monitoring of processes to ensure that higher priority FSA referrals are accepted in a timely manner in accordance with Ministry guidelines.

Developing innovative strategies or alternative delivery options aimed at increasing elective capacity (including initiatives across the primary/secondary interface)

WDHB considers it essential that any strategies to maintain compliance with the 8 ESPI’s will be sustainable. This means that the DHB must be innovative in our approach if we are to deliver within our financial target.  Nurturing an environment that is conducive to identifying and embracing opportunity, change and enhancement of best practice will be important.  

The DHB has recently approved a proposal from the PHO that will see a standard approach to chronic disease management implemented across all Wairarapa Primary Care Practices. This proposal will have long term benefits and flow on effects in the management and demand for some electives services and will provide opportunities for primary and secondary care to work closely together on the management of high needs population groups who will more than likely, be high users of the Hospital and elective services.

Achievement of Orthopaedic and Cataract Initiative target in 2006/07

Wairarapa DHB is committed to ensuring that it will deliver additional major joint and cataract procedures in 2006/07 as part of the orthopaedic and cataract initiatives.  Good progress has been made in both or these areas in 2005/06 and effort will continue in 2006/07 towards providing more procedures but also on enhancing the way in which these services are delivered.  In 2006/07 the Wairarapa DHB has made a commitment to completing an additional 15 major joint replacements and 45 additional cataract procedures as out lined in the tables below.  

Orthopaedic Initiative planned volumes 2006/07

	Wairarapa
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Total

	Base
	5
	6
	10
	12
	12
	4
	4
	9
	9
	9
	12
	12
	     104

	Additional
	1
	1
	1
	1
	2
	2
	1
	1
	1
	1
	2
	1
	15

	Total
	6
	7
	11
	13
	14
	6
	5
	10
	10
	8
	14
	13
	119


Cataract Initiative planned volumes 2006/07

	Wairarapa
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Total

	Base - inc 20 from OI surplus
	7
	7
	7
	7
	7
	6
	5
	7
	8
	7
	7
	7
	82

	Additional
	4
	4
	4
	4
	4
	3
	2
	4
	4
	4
	4
	4
	45

	Total
	11
	11
	11
	11
	11
	9
	7
	11
	12
	11
	11
	11
	127


OI & CI service enhancements

Wairarapa DHB has recently employed an Orthopaedic Clinical Nurse Specialist (CNS) as part of its commitment to the OI and building elective service capacity in this area.  During the 2006/07 years the CNS will be involved in developing  nurse led orthopaedic clinics, supporting the Orthopaedic Surgeons, involvement in the active review process for orthopaedic cases, assisting with fracture clinic and developing up a nurse led preadmission process.    There is also work underway to explore how there can be greater collaboration between the clinical nurse specialist and the physiotherapy department in managing patients under active review and increasing the collaboration between services.  This is an exciting initiative that the DHB hopes will continue to increase elective service capacity through provision of alternative service delivery options in the Wairarapa.

During 2006/07 the DHB will also be engaging with Optometrists to explore opportunities for them to be more actively involved in the management and assessment of patients requiring a cataract procedure. This might for example include contracting with Optometrists First Specialist Assessments, including updating visual acuity, to ensure patients are meeting the access criteria for a cataract procedure.  This will assist in reducing the number of patients waiting for an FSA and will allow more timely access to see a Specialist.   The DHB will also be contracting for additional resources in 2006/07 to achieve the number of cataract procedures that it has committed to for the next year.  

	Key Objectives 2006/07
	Elective Services

	Project/Area of focus
	Objectives
	Outcomes

	Continuous Quality Improvement

 
	1.   Continuous Quality Improvement

OPD and theatres will operate in a manner which optimizes patient care ensuring:

· Safe progression of patients through all steps of system

· Utilization of available resources to achieve maximum benefit for patients

· Clinic setups reflect target volumes

· Improved communication with clinicians relating to YTD performance

· Clinician and nursing guidance and communication. 
	Continuous Quality Improvement:

· Improved efficiency and effectiveness of Perioperative services

· Improved and streamline elective service processes

· No Cancellation Policy in OPD and Theatres implemented.

Elective Service Performance Indicators (ESPIs)

· DHB is compliant with Ministry of Health Elective Services strategy

· DHB Consistently meets all ESPI requirements.

Volumes

· -Deliver OI and CI additional volumes ensuring wider access to older people for major joint and cataract procedures.


	ESPI’s

· Compliance with MoH Elective Services strategy consistently meeting all ESPI requirements

· Process Improvements

· Innovation
	2. ESPI’s
Within existing funding:

· Implement sustainable processes that will ensure consumers receive assessment or treatment within 6 months of being referred and meeting access criteria for the same.

· Ensure all patients receive clarity relating to access, priority and expected wait time.

· Ensure all patients are treated in an equitable and consistent manner.
	1. Theatres operating efficiently and management optimizing patient care costs:

· Safe progress of consumers through all steps of the system

· Utilisation of available resources to achieve maximum benefit for consumers

· Clinics reflect target volumes, improved communication with clinicians relating to YTD performance

· Review of theatre scheduling practice to improve the capacity and productivity of elective services completed with improved scheduling of acute cases.
2. Processes implemented to ensure consumers receive assessment or treatment within 6 months of being referred:

· all consumers receive clarity relating to access, priority and expected wait time

· all consumers are treated in an equitable and consistent manner.

3. Current processes are enhanced and streamlined to maximize service efficiencies:

· electronic referrals

· GP or nurse led clinics

· Additional community clinics

· GP upskilling

4. Reduced DNA’s:

·  telephone reminders to patients implemented

·  standard booking times improved

	Measures / Outcomes
	IDP:
· SER06 – CQI – elective services 

· Reduced waiting times for elective services 
	DHB Measure

· Average 80% clinic and theatre utilisation.

· Consistently meet all eight ESPIs. 

· Deliver agreed 2006/07 OI and CI volume targets


Standardised Intervention Rates

This table shows the level of certain procedures provided to people in Wairarapa as compared to the average level of all other DHB’s. The ratio has been standardized taking into account gender, age, ethnicity and social deprivation mix of DHB population.  Intervention rate analysis does not necessarily indicate what the right rate might be.  These figures have been obtained from the NZHIS.

	Key  Indicator
	National Standardised intervention rate
	Wairarapa DHB intervention rate
	Comment

	Coronary Artery Bypass grafts
	1.02
	0.44
	Tertiary service provided by Capital and Coast Health.  An increase in IDFs in this area is indicating an increase in demand. Standardised intervention rate is low for Wairarapa population.


	Angioplasties
	0.93
	0.94
	

	Heart Valve Replacements and Repair
	1.00
	1.21
	

	Total Hip Replacement
	1.09
	1.30
	Standardised intervention rate above NZ mean and prioritisation consistent using national CPHAC tool.
The level of the commitment threshold means that all current need is being met. However, as the population ages the need for an increasing number of joints and revisions [not included in the standardisation rate] are predicted. The need for this surgery may continue to be higher than the national average due to the nature of employment in the area.

	Total Knee Replacement
	1.02
	1.65
	

	Hernia
	1.08
	1.76
	

	Prostatectomies
	1.05
	1.27
	Standardised intervention rate above NZ mean and prioritisation consistent.
Participating in regional discussions to increase capacity.

	Cataracts
	1.03
	0.94
	Standardised intervention rate below NZ mean and prioritisation consistent using national CPHAC tool.
Service capacity increased in 2004 and further increase anticipated in out years due to aging population.

Do not currently meet required treatment times for cataracts

	Grommets
	1.02
	0.63
	Standardised intervention rate below NZ mean and prioritisation consistent.
Do not currently meet assessment times for this service

	Tonsils and Adenoids
	1.09
	0.95
	Capacity available within existing CWDs for additional surgery as a result of service change in 04/05 year.
Plans in place for medium term increase in capacity, however longer term demand anticipated to decrease due to decline in under 15 population.

	
	
	
	

	Cholecystectomy
	1.04
	1.52
	Standardised intervention rate above NZ mean and prioritisation consistent.
Good DHB capacity and demand stable

	Repairs of Hernia
	1.4
	60
	

	Tubal Ligation
	1.21
	1.86
	Standardised intervention rate above NZ mean and prioritisation consistent.
Current and anticipated demand being met.

	Hysterectomies
	1.11
	1.96
	


4.9
Pandemic Preparedness  

The Civil Defence Emergency Management Act 2002, together with the global spread of Avian Influenza (H5N1),  has provided the impetus for a re-focus on health emergency planning over the past 24 months.  The Wairarapa District Health Board has dedicated resources to ensure that a robust district plan is in place. Planning has involved working with all health providers and multi agencies both within the district, regionally and nationally. 

In the event of a pandemic event Wairarapa District Health Board is the lead agency for coordination across the Wairarapa. The plans developed have been endorsed by all Wairarapa stakeholders.  

Past Years Achievements

· Version 1 of the District Pandemic Influenza Action Plan was completed in early December 2005.

· Version 1 of the Hospital Pandemic Influenza Action Plan was completed in mid January 2006.

· Both versions have been reviewed by the relevant ‘Subject Matter Experts’ (SMEs’) and amended accordingly.

·  The ‘Coordinated Incident Management System’ (CIMS) structure has been developed and was presented to the ‘Senior Management Team’ (SMT) for approval.

· The DHB has purchased and stored Emergency Personal Protective Equipment.

· The DHB has achieved and maintained an excellent working relationship with the Police, Civil Defence, Territorial Authorities and the PHO in the development of the District Pandemic plan.

Plans for the Year Ahead

Preparing for the potential of a pandemic event will be ongoing.  Following the finalization of the district plan, it will be necessary to:

· test the plans in the form of desk top exercises

· revise plans as a result of lessons learned from the exercises

· bringing the pandemic plans to life, i.e. including extensive education, assigning responsibilities to individuals and ongoing testing

· ensuring that all agencies have plans in place that are complimentary to the district pandemic plan

· review the district plan on an ongoing basis as regional and national planning  develop.
This will be achieved by the following objectives
· The DHB ‘Communications Plan’ (Pandemic Influenza) is complete and will become Operational  -  July 06

· DHB Self- Assessment completed - July 2006.

· Peer reviews of Pandemic Influenza Plans completed by Sept 2006.

· To date the DHB have Trained approximately 30 staff on CIMS, more training for CIMS level 2 and 4 is to occur in April, October2006 

· Possible sites for Community Based Assessment Centres’ and Field Hospitals will be identified by the Civil Defence by - July2006

· DHB to Exercise their Plans - Aug 2006

· Maintain working relationships with key groups ongoing

· Continue to review and update plans as and when required - ongoing

· Develop an Avian Influenza web site November 2006

The needs of people with disabilities cut across all health and population groups.  All of the DHB’s strategies and actions must reflect the DHB’s commitment to implementation of the New Zealand Disability Strategy and achievement of its vision of a fully inclusive society.   This is being addressed by the DHB:


Being an inclusive employer


Working with the local disability community to ensure they have input to service planning and development and that people with disabilities have equal access to holistic health services, as well as to the disability support services they require to participate in the community


Ensuring DHB staff receive disability awareness training and practice it


Providing information in disability accessible formats


Working with all services and sectors to promote social inclusion and understanding of the needs of disabled people


In addition Wairarapa DHB recognizes its specific responsibility for local implementation of the New Zealand Disability Strategy action 8.4 “Ensure disabled people are able to access appropriate health services within their community”.  The DHB’s disability support advisory committee regularly reviews accessibility of services for people with physical and non-physical disabilities and ensures that barriers identified are addressed.
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The Campaign for a Violence Free Wairarapa


‘Rise Above It’ is a Wairarapa wide community response to violence based on four principles:  


Partnerships: strengthening the many positive relationships within our community. 


Changing Attitudes: encouraging the whole community to realise that violence is not an answer to any of our problems. 


Improving Wellbeing: increasing the sense of belonging within our community and improving the quality of life for everyone. 


Improving Coordination: agencies and groups working together to provide services.   


Masterton District Council, 2002





Wairarapa has a unique approach to reducing family violence within the region that has been identified nationally as a leading light in its field. The intersectoral Rise Above It campaign was launched in 2002 in response to community concerns about levels of violence particularly involving children. This high profile community action group led by the Mayor of Masterton encourages collaborative approaches to case management and ensures that all providers involved in a family’s care liaise and ensure optimum outcomes for that family.





The DHB recognizes that health care providers are key players in NZ’s efforts to eliminate family violence and therefore, many DHB staff are actively involved in both the Violence Free Wairarapa campaign and DHB driven initiatives . A Family Violence coordinator works across the DHB and PHO to support staff members and people affected by family violence.








Wairarapa District Health Board’s quality framework describes our approach to quality assurance and improvement.  We focus on a  systems approach to quality improvement that is designed to:


Ensure services provided are safe, and meet national and professional standards.


Develop systems and organisational culture to achieve high quality outcomes


View quality as the search for continuous improvement


Ensure services provided are consistent with best practice and improve  consumer’s quality of life.


We achieve our quality and safety objectives through use of the following tools and processes:


Accreditation and certification


Legislative compliance


Policies, procedures and patient information publications


Clinical governance


Credentialing


Reportable events and complaints


Consumer participation – surveys and focus groups


Monitoring, audit and risk management
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Why are Elective Services so important to us?


 The Wairarapa DHB wants to ensure that:


The people of Wairarapa receive the same level of care that is available to people living in other districts


With limited resources, it ensures it is treating those people with the greatest need first


Our population receives clarity about how long they will have to wait for treatment


Better integration with Primary Health Providers will improve the health and wellbeing of our population.





Elective services are those services provided to patients that have a condition that does not require immediate hospital treatment and can be planned. The Wairarapa DHB provides a range of services that fall into this category including general surgery, general medicine, ophthalmology, orthopaedics, urology, gynaecology, ENT and paediatrics. These services are provided by a mix of Wairarapa DHB consultants and visiting specialists. 





Access to elective services is based on an assessment of an individual’s need and ability to benefit from treatment.  Priority is given to people with the greatest need and ability to benefit. Since the adoption of the National Electives Programme Guidelines, the DHB has made significant changes to the way referrals are processed for First Specialist Assessment and has made progress with decreasing waiting times for elective procedures.  However continued efforts are required to ensure that the DHB can provide ongoing sustainable Elective Services to its population.





Government’s Primary Health Care Strategy sets the framework for all developments in primary care, with increasing focus on whole population approaches, health promotion and disease prevention.  Further implementation of the Primary Health Care Strategy in conjunction with Healthy Eating, Healthy Action provides the foundation for tackling the growing burden of chronic disease.  





To date, national and local developments have focused on PHO initial establishment and provision of baseline medical services.  We are now moving into a new phase. DHBs and the Ministry of Health have developed a strategic framework to guide the next phase of PHO development, which establishes the PHO operational performance framework and will guide further developments. 





A parallel concern is to ensure that primary care referred services expenditure is affordable and managed within DHB population based funding. DHBs and the Ministry are working together on guidelines and pathways for more effective management of budgets for these services (community prescribed pharmaceuticals, laboratory tests and radiology).  Within Wairarapa growth in unmanaged pharmaceuticals expenditure 9drug costs and dispensing fees) continues to be a major concern.  





Wairarapa is fortunate to have one PHO encompassing all primary medical practices across the whole district.  98% of the district population are enrolled with the PHO.  There are seven practices, with at least one practice located in each town.  The practices each provide comprehensive first line medical and nursing services and collaborate to provide after hours services jointly.  Other PHO services include: Care Plus; primary mental health care; services to improve access, and health promotion.  PHO utilisation reports show increasing service use since the PHO commenced in January 2004, particularly by Maori, people in low socio-economic groups, and older people.  








Information Systems Strategic Planning is a key tool for DHBs and other agencies to ensure alignment of information systems developments with the needs of the DHB and the population it serves.  The Information System Strategic Plan for Wairarapa DHB was updated in 2005 and describes seven core strategies for development of Information Systems at Wairarapa DHB over a four year period commencing July 2005. The strategies are:


Implement an electronic medical record containing the minimum information necessary for clinical decision making.


Enhance the patient journey with integrated information flows across the healthcare continuum.


Purchase integrated solutions in well-defined areas such as corporate support functions.


Support the capacity to act with integrated information and knowledge management systems.


Give priority to electronic capture of existing data that can inform public health planning.


Learn from other organisations and converge on regionally proven solutions as much as possible.


Support all information systems with secure, high-capacity, high-availability technology services.
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