
West Coast District Health Board 
Te Poari Hauora a Rohe o Tai Poutini 

 
 

 
COMMUNITY AND PUBLIC 

HEALTH ADVISORY 
COMMITTEE MEETING 

 
19 AUGUST 2005 

 
AGENDA 

AND 
MEETING PAPERS 

 
 

EMBARGOED UNTIL CONSIDERED BY THE COMMITTEE 



TABLE OF CONTENTS 

 
 
 
AGENDA 
 
KARAKIA 
 
DISCLOSURE OF COMMUNITY AND PUBLIC HEALTH ADVISORY 
COMMITTEE MEMBERS’ INTERESTS 
 
DRAFT MINUTES OF CPHAC MEETING HELD 15 JUNE 2005 
 
MATTERS ARISING 
 Rural GP Training Programme 
 Scholarships 
 
GENERAL BUSINESS 
 Mobile Breast Screening Services – Access Issues 
 Healthy Eating Healthy Action Plan 
  
 
OTHER PAPERS 
 All At Once Dispensing Quarterly Progress Report 
 CPHAC Work Plan 
 Attendance & Administration Form 



AGENDA 

FOR THE WEST COAST DHB COMMUNITY AND PUBLIC HEALTH 
ADVISORY COMMITTEE MEETING TO BE HELD IN THE BOARD ROOM, 

CORPORATE OFFICE, GREYMOUTH ON FRIDAY 19 AUGUST 2005 
COMMENCING 10.30 AM 

 
 

 
1. Welcome / Introductions/Apologies 

2. Standing Orders / Disclosure of Advisory Committee Members’ Interests  

3. Agenda Check  

4. Minutes of the Last Meeting – 15 June 2005 

5. Action / Responsibility List, Matters Arising & Updates 

5.1 Rural GP Training Programme 

5.2 Scholarships 

5.3 Child & Youth Health Strategy 

5.4 Provider KPIs/Monitoring 

5.5 Primary Healthcare Plan 

 

6. Correspondence 

7. General Business  

7.1 PHO Progress 

7.2 Referred Services (Labs/Pharms) 

7.3 Prism Project Update – Wayne Champion 

7.4 Mobile Breast Screening Services – Access Issues 

7.5 Breastfeeding Rates 

7.6 Healthy Eating Healthy Action Plan – First Quarterly Report 

 

8.
  

IN COMMITTEE 
8.1 Minutes of Last meeting – 15 June 2005 
8.2 Matters arising 
OIA 1982 5.9(2)(I) Commercial    NZPHDA Sch 3 Cl 32(a) 

  
9. NEXT MEETING – as per WCDHB timetable –  

Friday 30 September 2005 in the Board Room, Grey Hospital, 10.30am 
 
  PLEASE BRING DRAFT PRIMARY CARE PLAN 
 



 

KARAKIA 

 
 

E Te Atua i runga rawa kia tau te rangimarie, te aroha, ki a matou i tenei wa 
Manaaki mai, awhina mai, ki te mahitahi matou, i roto, i te wairua o 

kotahitanga, mo nga tangata e noho ana, i roto i tenei rohe o Te Tai Poutini 
mai i Karamea tae noa atu ki Awarua. 

 
 

That which is above all else let your peace and love descend on us at this 
time so that we may work together in the spirit of oneness on behalf of the 

people of the West Coast. 
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COMMUNITY & PUBLIC HEALTH ADVISORY COMMITTEE 
DISCLOSURES OF INTERESTS 

  
Member Disclosure of Interest 
CHAIR 
Julie Kilkelly 
WCDHB Member 
 

• Member - NZ College of Pharmacists 
• Director - Kilkelly Kartage Ltd 
• Director - Olsen’s Pharmacy 2002 Limited 

DEPUTY CHAIR 
Dr Carol Atmore 
WCDHB Member 

• Member, South Link Health 
• General Practitioner - Employed by WCDHB at Grey 

Medical Centre and GP Liaison Officer 
Professor Gregor Coster 
Chairman WCDHB 
 
Appointed February 2003 

• Director - PHARMAC 
• Director - Cornwall Management Limited 

Robyne Bryant 
WCDHB Member 

• Trustee - Board of Coast Care Trust 
• Employed by WCDHB as a midwife on a casual basis 

Cheryl Brunton • Medical Officer of Health for West Coast - employed 
by Community and Public 

• Health - Canterbury District Health Board 
• Senior Lecturer in Public Health - Christchurch School 

of Medicine and Health 
• Sciences (University of Otago) 
• Fellow - Australasian Faculty of Public Health Medicine
• Member - Public Health Association of NZ 
• Member - Association of Salaried Medical Specialists 

Greville Wood • General Practitioner – West Coat DHB 
• Fellow – Royal New Zealand College of General 

Practitioners 
• Regional coordinator for University of Otago Under 

Graduate Medical Student Training Programme  
• Executive Committee of South Link Health 
• WCPHO Board 

Barbara Greer • Member - Rata Branch Maori Women's Welfare 
League 

• Member - Runanga O Makaawhio 
• Shareholder - Mawhera Corporation 
• Tumuaki Rata Te Awhina Trust   
• Member – NHO Consumer Advisory Group 
• Colorectal Cancer Advisory Group 

Sharon Ransom • Member – New Zealand Nurses’ Organisation 
• Member – West Coast Primary Health Nurses Network 
• Member – Child and Youth Advisory Committee 
• Clinical Leader – Nelson Marlborough West Coast 

Royal New Zealand Plunket Society 
• Member - Well Child Network 
• Aunt employed by WCDHB 

Barbara Beckford • Member - Medical Radiation Technologists Board 
(Responsibility for registration and disciplinary 
matters) 

• Member - NZ Medical Council Professional Standards 
Competence Review Committee 
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• Co-Convenor - Federation of Women's Health 
Councils Aotearoa (Consumer advocacy interests) 

• Co-Chair - National Screening Unit Consumer 
Reference Group 

• Member - Breastscreen Aoteoroa Advisory Group 
• Member – Public Health Association of NZ 
• Member – Well Women’s Centre 
• Member – National Ethics Advisory Committee 
• Member – NZ Guidelines Development Team 

(reviewing the management of women with abnormal 
smears) 

 



 DRAFT MINUTES OF THE COMMUNITY & PUBLIC 
HEALTH ADVISORY COMMITTEE MEETING 

  
HELD 15 JUNE 2005, IN THE BOARDROOM, CORPORATE OFFICE, GREYMOUTH 

AT 10:42 AM 
 
 
PRESENT: Julie Kilkelly, Chair 
 Carol Atmore, Deputy Chair 
 Barbara Beckford 
 Barbara Greer 
 Cheryl Brunton 
 
IN ATTENDANCE: Melanie Penny, Planning & Funding Analyst  

Tina Fox, Sexual Health Promoter  
Bianca Kramer, Minute Secretary 

 
APOLOGIES: Gregor Coster, Chairman, WCDHB 

Christine Robertson, Deputy Chair, WCDHB 
Shar Ransom 
Greville Wood 

 Kevin Hague, General Manager Planning & Funding 
 Gerri van der Zanden 
 
 
1. WELCOME, APOLOGIES 
 

The Chair welcomed those present to the meeting and thanked Carol Atmore, Deputy Chair, 
for chairing the previous meeting.  The Chair waived standing orders. 
 
Barbara Greer said a Karakia 

 
2. DISCLOSURES OF INTEREST 

 
Julie Kilkelly 
 

• Remove,  “Member - Pharmacy Defence Association” 
• Remove, “Co-opted Pharmacist” from Trustee – West Coast PHO Board 
• Add, “2002 Limited” to “ Director – Olsen’s Pharmacy” 

 
Dr Carol Atmore 
 

• · Amend, “Employed by WCDHB as a General Practitioner at Greymouth Medical 
Centre and as GP Liaison Officer” 

• · Remove, “Decision Support Software Editor – Enigma Publishing (Auckland based)” 
• · Remove, “Currently in negotiations with WCDHB regarding employment” 

 
Lindy Mason 
 

• Disclosures of Interest to be removed as Lindy is no longer a member of the 
Committee. 

 



Barbara Greer 
 

• Remove, “Member – Poutama Ora” 
• Remove, “Member – Epiqol” 

3. AGENDA CHECK 
 

5.4 – “Cervical Screening” will be brought forward on the agenda 
7.0 – General Business 

Add – Update on Health Hui 
Add – Nutrition Project 

7.1 – should read as “Primary Mental Health Plan” 
 
4. MINUTES OF LAST MEETING HELD 4 MAY 2005 

 
First page of minutes, In Attendance heading, add “Gerri van der Zanden, Community and 
Public Health”. 
Page 9, Item 5.1, last paragraph, add, “2006” after “February” 
Page 9, Item 5.3, amend “Robyn Steel” to read “Robin Steed” throughout 
Page 9, Item 5.3, first paragraph, first sentence, add “WCDHB” after “CEO” 
Page 9, Item 5.3, first paragraph, third sentence, amend ”coast” to read “Coast” 
  Add Scholarship after John Flynn 
Page 10 – Item 5.8, should read “Maori Health was identified” 
Page 11 – Item 5.6, first paragraph change “approved” to “provided” 
  NRT in full “Nicotine Replacement Therapy  
  Under NRT replace “in” with “on” 
Page 11, Item 5.6, West Coast PHO, second sentence, amend to read, “It was noted that the 
PHO management system is under review at present” 
Page 11 – Section 5.8, Add title “Manager Cervical Screening & Sexual Health – WCDHB 
Page 12 – Section 7.1, first paragraph change “areas” with “regions” 
 
 

Moved:Carol Atmore, Seconded: Barbara Beckford 
 

It was RESOLVED that the Minutes of the Community and Public Health Advisory 
Committee meeting held 4 May 2005 were a true and correct record following the 
amendments listed above. 

 
 
5. ACTION & RESPONSIBILITY LIST, MATTERS ARISING AND UPDATES 
 
pg 10 Maori Health Plan – CPH will be assisting with consultation relating to the Maori 

Health Needs Analysis 
   PHO Maori Health Plan – now progressing 
 
Pg 11 Green Prescription – Melaine Penny, Planning & Funding Analyst will be able to 

provide data on an annual basis. 
 

Action: Chair to write to the PHO Chair regarding the low uptake of Green 
Prescriptions 

 
 

5.4 Cervical Screening 
 

The information from the recently held focus group is going to be presented 5 July 
2005 in Auckland at the Regional Managers’ meeting.  The information will not be 
region specific it, will be national. 
 



The West Coast statistics for the 20-24 age group are the lowest in New Zealand.  
There were about 120 smears taken, but those utilising the offer of free smears 
were not in the age group that we were trying to target. 
 
Excluding the 20-24 year olds and 65-69 year olds the West Coast is still not 
meeting the benchmark figures.  There was a general discussion around possible 
reasons for this, including perceived lack of understanding, low GP numbers 
(especially female) and high turnover rates, cost, access and practice recall 
systems.  It was questioned whether looking at models of recall systems may be 
something the PHO could do.  Another idea was providing financial incentives to the 
GPs for smear taking.  Six years ago we had been one of the regions with the 
highest number of smears taken per eligible women, but from that time until now the 
uptake has dropped to the point where we have the worst uptake.  With the low 
rates of cervical smears being done, the question was asked about how West Coast 
rates of cervical cancer compare to other regions. 
 

Action: Chair 
 
The Sisters in Health project running in Auckland was discussed as a possible way 
of raising awareness and improving screening rates.  
 
It was established (based on figures provided) that there would need to be an extra 
1,200 smears taken per year to bring the region up to 100%.  If we aimed for 60-
80% there would need to be an extra 600 smears per year.  The number of free 
smears allocated to our region has recently gone up from 700 to 800 per year. 
 
The Chair requested further analysis breakdown of the figures presented.  
 

Action: Sexual Health Promoter to contact the Chair when updated 
figures available 

 
As the WCPHO is responsible for primary medical services all West Coast women 
and the figures show poor and falling cervical screening rates, it was requested that 
the CPHAC Chair write to the WCPHO highlighting this issue and requesting the 
PHO provider members examine “best practice procedure” (including recall 
systems) in order to attempt to achieve better coverage rates. 

 
Action: Chair to write to PHO 

 
 

5.2 Rural GP Training Programme 
Greville Wood will update CPHAC on this at the next meeting 
Administration position to be advertised soon.  Discussion occurring between 
WCDHB and CDHB regarding formal agreements and procedures for first enrolees .  
 

5.2 Scholarships  
Following CPHAC recommendation, Management was directed by WCDHB at their 
June meeting to do further work investigating the most efficient use of direct 
financial incentives and scholarships to recruit and retain health professionals. 
 
Glenys Baldick, Acting CEO, has been doing a lot of work to encourage and 
facilitate intersectoral initiatives and this work is continuing. 

 
 

5.3 Primary Healthcare Plan 
When a draft copy of this plan is available, it will be distributed to CPHAC for 
comment prior to the next meeting 



 
Action: General Manager Planning & Funding 

 
5.4 DAP 05/06 – DSP 

The Draft 05/06 District Annual Plan was returned to the Ministry last week with 
some corrections made, and should be signed off in the not too distant future. 
 
Kevin Hague, General Manager Planning & Funding, is still collating all the external 
and internal submissions to the District Strategic Plan, and when the draft document 
is available it will be distributed to this committee. 

 
Action: General Manager Planning & Funding 

 
5.5 West Coast Public Health Plan reports 

 
Issues identified by CPHAC will be useful for C&PH to streamline further reports.  
Clarification of some items was provided by Cheryl Brunton, Community & Public 
Health, including the Small Grants Fund which is a fund of approximately $40,000 
administered by health promoter based in Christchurch.  The submissions for this 
year’s round have already taken place.  This is an annual process.  These grants 
are designed to support community organisations who need funding (amounts 
$1,000 per grant).  Currently data is being collected as to outcomes of previous 
grants.  

 
Action:  Update at September meeting 

 
5.6 Health Promoting Health Services Committee 

 
This committee is made up of health promoters from C&PH, WCDHB, a dietician 
and an OSH advisor.  This committee wrote the Health Eating Health Action Plan 
(HEHA).  A nutrition policy and a physical activity policy are being prepared also and 
Melanie Penny, Planning & Funding Analyst, will report back in August on progress.  

 
Action: Planning & Funding Analyst 

 
 
6. CORRESPONDENCE 
 

No Inwards Mail received 
The CPHAC correspondence Outwards was endorsed. 

 
Moved: Julie Kilkelly,   Seconded:  Barbara Greer  

 
 
7. GENERAL BUSINESS 
 

7.1 Primary Mental Health Plan 
 

An item of business referred by WCDHB for CPHAC to monitor  
 
The General Manager Mental Health stated that quarterly reporting against the plan 
should be relatively straight forward.   
 

Action: report in 3 months time General Manager Mental Health 
 
Copies of the Primary Mental Health Plan will be made available to the committee. 
 



Action:  Minute Secretary 
 
Some months ago the MoH called for proposals from PHOs for Primary Mental 
Health pilot projects.  Funding is to go from the DHB to the PHO for these.  The 
WCPHO submitted proposals for two projects which fitted well with the WCDHB 
DAP.  These proposals were awarded funding and a contract with the WCPHO is 
currently being finalised which includes provisions for: 
 
a) A GP Mental Health Liaison Worker – an experienced mental health 

practitioner who will provide both case management advice and education 
b) A Brief Intervention Program – a psychologist (or similar) who will work West 

Coast wide delivering counselling services/cognitive behavioural therapy 
 
The General Manager Mental Health mentioned that there is a draft consultation 
document from the MoH regarding suicide prevention currently in circulation she will 
follow up on when submissions close and report back to CPHAC. 
 

Action: General Manager Mental Health 
 

7.2 Primary Care Referral Data (included in papers) 
 

This report was provided by Peter McIntosh, Planning & Funding Analyst.  It shows 
preliminary data relating to numbers of West Coast patients currently on CDHB 
waiting lists  
 
Ideally, CPHAC should be able to consider: 
 
i) any gaps in service provision 
ii) unacceptable times on waiting lists 
iii) the number of referrals to other DHBs for services provided on the West Coast 
 
In its current format, this information is unable to be ascertained.  Most referrals 
appear to be for specialised secondary or tertiary services not provided by the 
WCDHB, and waiting times do not appear to be excessive. 
 
The Deputy Chair suggested that qualitative feedback from GPs suggests that GP 
referral off the West Coast for services provided by the WCDHB is not a big issue. 
 
This report has also been provided to the HAC and CPHAC will await further advice 
from management and/or the WCDHB regarding this report. 

 
 

7.3 “Let’s Connect” Hui 
 

An update was provided on this Hui held in May.  There were close to 100 people 
who attended and the evaluation was very good.  There was extremely positive 
feeback on the Treaty Workshop provided by Hine Martin.  A large number of 
organisations were represented. 

 
 
 

7.4 Nutrition Project 
 

Melanie Penny, Planning & Funding Analyst, informed the committee of the Nutrition 
Project that will take place in the Buller region.  The project plan was submitted to 
C&PH when they announced the availability of funding.  The project will focus on 
the Maori population and barriers to adequate nutrition.  When the needs 



assessment has been completed and analysed there could possibly be a mentoring 
scheme in Buller for those found to be at risk and requiring help with issues 
identified in the needs assessment 

 
The committee will receive feedback on the project. 
 

Action: Planning & Funding Analyst  

 

8.0 IN COMMITTEE  

Pursuant to Clause 32a, Schedule 3 of the New Zealand Public Health & Disability Act 
2000 members of the public are to be excluded from the portion of Wednesday 16 
June 2005 meeting of the Community & Public Health Advisory Committee that 
relates to the following items on the grounds that the public conduct and discussion 
of the following items would enable the WCDHB to carry out, without prejudice or 
disadvantage, commercial activities granted by Section 9(2)i of the Official 
Information Act 1982. 

 
Moved: Julie Kilkelly, Seconded: Carol Atmore 

 
It was RESOLVED to move into In Committee at 12.37pm 

MOVING OUT OF IN COMMITTEE 

Moved: Barbara Greer, Seconded: Cheryl Brunton 
 
It was RESOLVED to move out of In Committee at 1.12pm 

 
 
9.0 NEXT MEETING 
 

The next meeting will be held on Friday 19th August at 10.30am 
 
Agenda Items for the next meeting 
 

• PHO 
The WCDHB have requested a PHO review based on  
 
a) The PHO progress towards meeting the aims of the Primary Care Strategy. 
b) The PHO’s compliance with meeting contractual obligations to the DHB. 
 
The General Manager Planning & Funding and Chairs (DHB & CPHAC) will discuss 
this further and update at the next meeting 

 
Action: Chair and General Manager Planning & Funding 

 
There was some discussion whether this committee should we be seeing the reports 
from other providers e.g. Rata Te Awhina 

 
• Referred services 

Management to source report on expenditure, PHARMAC report, SISSAL report and 
any other relevant information 



 
Action: General Manager Planning & Funding 

 
• Access by rural woman at high risk of breast cancer to breast screening services 

 
• Report on PriSM project pilot 

 
• Breast feeding rates   

 
It was noted with disappointment that the new meeting dates were set without any consultation 
from the Advisory Committees.  The Chair will pass this on to the WCDHB 
 

Action: CPHAC Chair 
 

 
There being no further business to discuss the meeting concluded at 1.35.pm 

 
 



Action and Responsibility List – Community and Public Health Advisory Committee Meeting 
 
Item No. Meeting Date Action Item Action Responsibility Due By 
 15 June 2005 Write to WCPHO regarding low uptake of Green Prescription Chair Aug 05 
 15 June 2005 Further analysis/breakdown of cervical screen figures Chair & Health Promoter / Cervical 

Screening 
As available 

 15 June 2005 Write to WCPHO highlight poor and falling rates of cervical screening and asking 
them to address any best practice issues 

  

 15 June 2005 Investigation of most efficient use of direct financial incentives & scholarships to 
recruit and retain health professionals 

Recruitment Co-ordinator  & General 
Manager Operations 

 

 15 June 2005 Distribute copies of Primary Care Plan to CPHAC members General Manager Planning & Funding  
 15 June 2005 Distribute to CPHAC members draft DSP General Manager Planning & Fudning  
 15 June 2005 C&PH West Coast Public Health Plan Quarterly Report Cheryl Brunton September 

2005 
 15 June 2005 Distribute Primary Mental Health Plan Minute Secretary By August 

2005 
 15 June 2005 Primary Mental Health Plan 1st Quarterly Report General Manager Mental Health September 

2005 
 15 June 2005 Follow up time frames for MoH consultation document on Suicide Prevention General Manager Mental Health ASAP 
 15 June 2005 Update on WCDHB Nutrition and Physical Activity Policy Planning & Funding Analyst  August 2005 
 15 June 2005 Buller Nutrition Project Update Planning & Funding Analyst  August 2005 
 15 June 2005 Discuss framework for PHO review process Chair CPHAC 

Chair WCDHB 
General Manager Planning & Funding 

August 2005 

 15 June 2005 Collate reports and figures for referred services (Labs & Pharmacy) General Manager Planning & Funding September 
2005 

 



 



POST GRADUATE GP TRAINING 

 
TO: Chair and Members 

Community and Public Health Advisory Committee 
  
FROM: Acting General Manager Primary Care 
  
DATE: 10 August 2005 
  
 
 
 
An appointment is about to be made to the position of administration manager/coordinator for the 
under graduate programme, RMO programme and the GP post graduate programme. 
 
Further discussions with Canty DHB  re access to paediatric post graduate training are imminent 
but there  appear to be some difficulties in achieving the original plan of 2 GP trainees working a 
six month run at Chch as part of the 2 year hospital training programme . 
 
Some concern is held over the low level of recruitment nationally to registrar and RMO posts and 
the impact this may have on being able to successfully recruit to the training programme. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Author: Hecta Williams – Acting General Manager Primary Care – 10 August 2005 

Approved: General Manager ??? – Date 

Approved: Chief Financial Manager  - Date 

Approved: Executive Management Team – Date 

Approved: Chief Executive  - Date 
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ATTRACTING AND RETAINING OUR HUMAN 
RESOURCES FROM A RECRUITMENT PERSPECTIVE – 

INITIAL REPORT / BRIEFING 

 
TO: Chair and Members 

Community and Public Health Advisory Committee 
  
FROM: Lisa Mills 
  
DATE: 10 August 2005 
  

BACKGROUND 
Prompted by the continual re-advertising of Nursing positions in the papers an investigation / 
review is currently under way on why the West Coast is not attracting nursing staff and what could 
be done about it.   This briefing document is based on these initial findings and what has been 
instigated as a result.    
 
Previous reports have highlighted similar problems in attracting and retaining Senior Medical Staff 
and although the review discussed here is based on nursing, the situation is now endemic 
throughout all disciplines of the health sector. 
 
New Zealand wide and world wide there is a skill shortage throughout the health sector, which has 
finally impacted on the West Coast.  Our workforce is getting older and the young want to move out 
of the area – the highly competitive market and a more transient workforce means the stability the 
West Coast has previously enjoyed has cosseted it from the realities of the situation.  Demand for 
these specialists is such that there are so many vacancies they can choose where to go and 
money is not enough any more.  
 
This work coincides with CPHAC’s interest in the use of direct financial incentives to assist in the 
recruitment and retention of professional staff. Consequently management has combined these 
two streams of work, and is reporting to CPHAC on the whole project. 
 
Management notes that while some direct financial incentives may be significant in some 
occupational areas, the recent Multi Employer Collective Agreements with Senior Medical Officers 
(including GPs) and nurses are rapidly changing the environment in which recruitment and 
retention challenges are being faced. With this in mind it is important to consider direct financial 
incentives in the context of other initiatives, and this is the approach management has followed. 
 
This paper provides some background to the situation, indicates the scope of the work that 
management has embarked upon, and sets out some of the process that Management intends to 
use.  CPHAC can expect to receive a further progress report at its next meeting, with work 
completed before the end of 2005. 
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 Few Statistics 
 
June 2004 – June 2005 
 
• $68,332.78 advertising costs for nurses 
• $30,632.00 over spend on the use of Agency Nurses 
• 48.9 years average age of nursing workforce 
• $12,855.43 was spent in nursing overtime costs in ONE ward 
 
And we are still at a critical level of nursing staff in many key areas. 

OBJECTIVES 

• To deal with our immediate shortfall  
 
• To develop longer term strategies and processes for the attraction and retention of staff 
 
 
Initiatives In Progress 
 
• Re-branding of the advert – selling lifestyle.  Marketing to meet the different audiences: local, 

national and international.  Using different and alternative advertising mediums. 
 
• Nursing working party set up to look at what can be done. 
 
• Recruitment CD Rom with pictures of the hospital, local ‘hot spots’ and attractions, town and 

scenic views.  
 
• Induction packs for overseas applicants that include resource information from other local 

sources – shops, schooling, clubs and social events. 
 
• Matching the children of parents moving to the area with local children so that they can e-mail 

and build relationships with other kids their own age before arriving. 
 
• Helping the Spouses and Partners find work and looking at what can be done to keep those 

unable to work occupied and feeling part of the community. 

APPROACH 

Community 
 
To work with the community and other businesses to help address issues that are not just 
restricted to the health sector. 
 
• Housing 
• Education 
• West Coast Profile  
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District Health Board 
 
Branding 
 
Identify, brand and market WCDHB as a brand – one that sets us apart from other DHBs.   
 

- The WCDHB needs an identity that people respond to in a positive and enthusiastic way.  
We are small and we are rural – lets make it something we are proud of, not an apology or 
excuse! 

- Advertising and promotional material needs to be aligned with ’the brand.’  It needs to be 
professional ‘not home grown and ad hoc’. 

 
Financial Incentives – Working Party 
 
To form a working party that can develop and initiate further recommendations including the 
following.  Incentives have huge potential if they are tailored and sold correctly.   
 
The needs of the different Health sector employees can be examined in line with what is offered in 
each of the Collective Agreements and then matched to the requirements of the Department.  For 
example: Scholarships and loan repayment incentives may attract the young, however to attract 
‘experience’ back to the Coast,  Pension and Health Insurance packages may be more 
appropriate.   

 
- Relocation packages are standard for Senior positions only 
- Educational leave 
- Sabbaticals 
- Loyalty bonuses 
- School fees 
- Spouses or partners unable to work offering support with training / Polytech/ University 

courses 
- Flexibility of hours 
- Accommodation 
- Paid holidays at the end of a set period – this was tried with nurses in Australia and 

produced no response but may well attract further overseas specialists! 
 

Membership of the working party would include representatives of WCDHB clinical and 
management staff and may involve the community through representatives of the West Coast 
Development Trust, Solid Energy, Tai Poutini Polytech, etc. 
 
 
Recruitment 
 
• To continue to work with departments to design, develop and deliver exquisite recruitment 

drives.  The advert is the first impression of an organisation, the recruitment process the 
second. 
 

• To continue to collaborate with other DHBs.  E.G. E-recruitment 

RECOMMENDATIONS 
For noting. 
. 
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Author: Lisa Mills – 11th August 2005 

Approved: General Manager ??? – Date 

Approved: Chief Financial Manager  - Date 

Approved: Executive Management Team – 11th August 2005 

Approved: Chief Executive  - Date 
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POLICY - ACCESS BY HIGH-RISK RURAL WOMEN TO 
BSA MOBILE SERVICES 

 
TO: Chair and Members 

Community and Public Health Advisory Committee 
  
FROM: Barbara Beckford 
  
DATE: August 2005 
  
 
 
- announced by the Minister 23 Feb 2004 
- proposed to be implemented from 1 July 2005 
 
Background & Eligibility 
- NZ does not yet have its own guidelines for managing women at high-risk of developing 

breast cancer & currently the NICE (UK, 2003) Guidelines or the NBCC (Australia, 2002) 
Guidelines are used – mostly the latter. Both indicate that women deemed to be at high-risk 
of developing breast cancer are generally recommended to have annual surveillance 
mammography. 

- These are asymptomatic high-risk women of any age who may/may not currently be 
screened by BSA (depending on age eligibility).  Some will be having 2 yearly BSA 
screening – they will have annual surveillance mammography in the intervening year 
between the BSA screening. These women will generally be case-managed by their GPs 
who will refer them for free annual mammography by way of the Community Referred 
(Hospitals) Radiology Services contract. Some regions do not have a fixed site 
mammography service available – West Coast is one of these – so these WC women must 
travel out of the region to a fixed site service. 

- This policy enables access by rural women for annual surveillance mammography to BSA 
mobile services. 

 
Issues 
1. Distinction between individual surveillance and population based screening 
- women need to be clear about the difference;  
- no standardised information package available for women or their GPs at present;  
- potential for confusion around expectations by women of BSA and the LP (generally a GP) 

who has the responsibility for an individual’s high-risk case management;  
- need for clarity around the ongoing pathway – who takes responsibility for technical re-

reads that may be required, making appointments, any follow-up action etc 
 
2. Risk assessment 
- both NICE & NBCC identify the potential high-risk group as less than 1% of the female 

population and a further 4% as at moderate risk (ie 95% women are at or slightly above 
average risk of developing breast cancer) 

- various risk-assessment software programmes exist giving risk rates according to the 
accumulation of risk factors – none have been evaluated in the NZ context - not all GPs 
have access to any/either of these programmes and so assessment is variable among GPs 
and throughout the country 
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3. Quality standards, monitoring, evaluation 
- Assumption that GPs will correctly identify and assess women at high-risk of breast cancer; 

how is this achieved within a 10 minute appointment? (Needs a clinical breast exam, 
discussing options, undertaking an individualised risk assessment and developing a 
personal management strategy which may include use of mammographic surveillance) 

- Community Radiology Service Specifications (CRSS) determine level of service but not 
quality standards, monitoring or evaluation of the services provided. (These are strongly 
emphasised within BSA). 

- CRSS cater for episodic screening but do not specify a pathway of care.  
 
4. Community Referred (Hospital) Radiology Services - Specifications 
- The current level of service currently allocated by DHBs to mammography under the CRSS 

is estimated to be about 1% of the eligible population. NSU modelling estimates that 
women at high-risk of breast cancer who meet CRSS is nearer to 5% of women. 

- DHBs purchase a fixed price/volume; what happens when the volume is exceeded?  How is 
this service demand prioritised - Is it first in/first served for this free service?  

 
Implementation 
1. Impact for WC women 
- BSA mobile will provide a new option to access a (surveillance) mammography service 

“closer to home” – reduces travel costs from those currently incurred in travelling to Chch  
- Note: these rural high-risk WC women already face additional inequalities as there is no 

travel assistance available to access a fixed site because WCDHB does not have a 
contract with Chch Hospital for mammography services. At present the cost of the 
mammography may be covered under the CRRS scheme, depending on whether or not the 
contract quota has been filled, but they cannot get travel assistance because they are using 
a private provider service at Canterbury Breastcare. 

- They need to be clear about the limitations of mobile services, ie no technical re-reads at 
the time of screening are available and another appointment would have to be made to 
attend a fixed site if this is indicated. 

- Women need to be clear that BSA will not have any further involvement in the care-
pathway for managing the ongoing surveillance of these individual women and any 
subsequent care that may be indicated as a result of the surveillance screen performed on 
the mobile service;  and that the surveillance mammography screen stands outside the 
wider responsibilities BSA accepts around management of the BSA screening 
mammography service. These become two separate parts of woman’s care plan.  

 
2. Impact for the WCDHB 
- There are 545 West Coast women across all ages identified as being potentially at high-risk 

of developing breast cancer who may be indicated as needing annual mammography 
check-ups. Of these, 109 are in the 1% highest risk group. 

- There are varying pathways of care currently used by GPs throughout the WC. 
- There should be consistent messages to women about what can be provided from publicly 

funded services.  Some GPs refer patients directly for private provider mammography 
services (generally to Canterbury Breastcare). Some refer to the same provider but use the 
CRRS mechanism to pay for the mammography. A heightened public awareness around 
eligibility to have mammograms funded under the CRRS scheme may place an extended 
demand on our current contract volumes. 

- Many women are financially burdened by paying travel (and sometimes associated 
accommodation costs; childcare costs etc) to access annual screening mammography at 
present because we do not have a fixed site mammography service on the WC.  They 
should not be disadvantaged because WCDHB has not got a contract with a publicly 
funded service (eg Christchurch Hospital) to provide mammography.  WCDHB needs to 
urgently revisit this issue. If Chch Hospital wishes to subcontract the service to Canterbury 
Breastcare at least that would provide the mechanism to enable WC women to be eligible 
for travel assistance. 
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- There are implications for the PHO to ensure that these women are managed consistently 
throughout the region, and that GPs all have access to appropriate risk assessment 
software. 
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GREEN PRESCRIPTIONS 

 
TO: Chair and Members 

Community and Public Health Advisory Committee 
  
FROM: Planning and Funding Analyst 
  
DATE: 12 August 2005 
  

BACKGROUND 
Buller 
Sport Buller had employed a person dedicated to the administration of GRx until 1 August 2005. 
Robyn Lawry is filling this role in the meantime. She has offered the role to another person who is 
considering it at present. The position is for five hours per week. 

Sport Tasman (the parent body for Sport Buller) are happy to increase the hours once demand 
demonstrates a need to do so. A year ago Sport Buller used to receive up to 9 referrals per month, 
this figure is now around 2-3. This could be contributed to by the high turnover and workload of 
GPs. Another major change during the last year was new ownership of the gym, who no longer 
offer subsidies to GRx patients. They also had a community member who was a very active 
advocate for GRx (Peter Fulton). He is no longer there. 

Robyn is doing a big push at present to increase uptake. Promotional activities include: 
- Visited a clinical meeting at BMS. All very supportive. 
- Information sent to Karamea (who are also being offered the Appetite for Life programme) 
- The Sport Tasman GRx coordinator visited Buller mental health staff. Staff are very excited. 

(Since a seminar was held in Greymouth earlier in the year, they have been asking for 
more information) 

- Due to visit Reefton health professionals shortly. 
- Buller physiotherapists have the information they need to write the scripts, although they 

must be signed by a doctor. 

To assist patients who do take up the GRx, Community and Public Health have donated 7 
pedometers. Sport Buller would like more.  

Robyn has also been trying to find ways to get funding to subsidise gym memberships for people 
who want to use the gym. The subsidy would only apply for the 3 months the patient receives the 
prescription, thereafter they would be required to fund the full cost. She has been trying to find out 
how to contact the PHO to see if they would be interested in such an initiative. 

Data from the last year is incorporated in the first graph below. 

 
Greymouth and Hokitika 
Greymouth and Hokitika have had a dedicated GRx coordinator since November 2004. Donna 
McBrydie is based in Hokitika, but also travels to Greymouth. She works approximately 16 hours 
per week in 2 days. Sport Canterbury are also happy to increase the hours as necessary. 
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Most of the referrals come from Drs Dyzel and Wood, but also Drs McLauchlin, Spring, Eakin and 
Weston. Practice nurses are mostly supportive with most referrals coming from Kathy Hines (Care 
Plus) and Jim Butzbach (at WMC). 

Since her arrival, total GRx patient contacts have averaged 55 per month. The seven months prior 
to this, the average number of patient contacts per month was 32 (a 72% increase). Donna called 
on or contacted the 5 medical practices in the West Coast region when she started her role and 
has regular phone or email contact with staff. This is limited by the amount of work required at the 
office contacting new and existing referrals. (Phone support lasts 4 months for each patient.) 

SPARC provides an Active Practice newsletter printed quarterly that is sent to medical practices 
Arthritis New Zealand, Rata Te Awhina etc. 

The Active Practice Challenge is run annually as an incentive to get medical practices to practice 
what they preach, but there was a poor uptake this year with staff claiming to be too busy to take 
part. The Westland Medical Practice have been participating in an active practice challenge with 
Sport West Coast. 
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OBJECTIVES 
GRx is an alternative or adjunct to pharmacological prescription for those who could benefit from 
support to increase their levels of physical activity. Support is mainly via phone and lasts for 4 
months. Patients can have their prescription repeated if necessary. 

GRx uptake on the West Coast still has potential to expand. 

DISCUSSION 
The West Coast PHO has a line item in their contract to promote GRx uptake. South Link Health 
have a dedicated person for the South Island. Her position is described as an auxiliary service for 
GPs to promote physical activity and healthy lifestyles, endorsing GRx where possible. 

In the last year, the PHO report indicated this person had not visited the West Coast at all. 

Of particular interest to CPHAC might be the decline in uptake of GRx in Buller. Maori could also 
be better served by the programme. 

RECOMMENDATIONS 
CPHAC could follow up the performance of the PHO (SLH) in promoting GRx. It is possible that 
this money might be better utilised locally. 

APPENDICES / SUPPORTING DOCUMENTS 
 
 
Author: Planning and Funding Analyst – August 2005 

Approved: General Manager ??? – Date 

Approved: Chief Financial Manager  - Date 

Approved: Executive Management Team – Date 

Approved: Chief Executive  - Date 

 
 



HEALTHY EATING ~ HEALTHY ACTION 

 
TO: Chair and Members 

Community and Public Health Advisory Committee 
  
FROM: Planning and Funding Analyst 
  
DATE: 12 August 2005 
  

BACKGROUND 
Maintaining good nutrition, regular physical activity and a healthy weight presents more opportunity 
for West Coasters to improve their life expectancy and quality of life than any other health 
intervention. 
The West Coast DHB, in conjunction with Community and Public Health, developed a 
Implementation Plan in response to the Ministry of Health’s Healthy Eating – Healthy Action Plan 
(HEHA). This Plan has been previously reviewed by CPHAC. 

OBJECTIVES 
The purpose of this paper is to advise CPHAC members of recent activity in the promotion of 
healthy eating and healthy action. 

DISCUSSION 
Recent activity includes:  
 
Nutrition and Physical Activity Policies 
 
In the past few months the West Coast DHB has issued 2 draft policies for consultation amongst 
staff. 12 employees responded to the opportunity. Their comments were incorporated into a report 
(attached) and amendments were made to the policies accordingly. 
The Healthy Eating and Physical Activity Policies were adopted by EMT on 09 August 2005. 
Some discussion is now needed about implementation, as cake stalls (that do not meet the terms 
of the nutrition policy) continue to be held and chocolates continue to be offered as staff incentives. 
 
Kawatiri/Buller Nutrition Project 
 
Funding has been secured from Community and Public Health for a nutrition project in the Buller 
area ($11,400). Advertising has been placed in the Westport News inviting individuals/groups to 
submit an application to deliver the project. Several local community groups were also specifically 
invited to apply by letter. 
The closing date for applications is 30th August 2005. 
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Baby Friendly Hospital Initiative (BFHI) Accreditation 
 
The West Coast DHB’s maternity units are now BFHI accredited. Kawatiri received its BFHI 
certificate from MP Steve Chadwick on 01 August 2005. Mrs Chadwick’ travel plans to Greymouth 
were disrupted by fog in Christchurch so McBrearty has yet to be presented with their certificate.  
 
Active West Coast (AWC) 
 
Active West Coast held a planning day at the start of the year. One of the strengths identified was 
the DHB’s involvement in the group.  
Activities supported by AWC in recent months include: 
 Gill Connell held Moving to Learn workshops at the beginning of August in Westport, Reefton, 

Hokitika and Whataroa. These were conducted in Greymouth last year with such high praise 
that Gill was invited back.  

 Gill’s Moving to Learn resource was also included in information packs distributed to families 
during Well Child Week. 

 AWC has been working to raise its profile with the purchase of a banner and Sport West 
Coast have printed tee-shirts for members of AWC. 

 Women’s health day in Reefton being heald on 18th October – there will be a physical activity 
option 

 Sea-to-Sea is being held later in the year. AWC was successful in advocating for the Buller 
District’s inclusion in Sea-2-Sea. 

 Public support for the Greymouth Aquatic Centre 
 A rafting trip with Tai Poutini Polytechnic students was held on July 19th. 

 
Appetite for Life 
 
AFL programmes have been conducted in Westport and Reefton in recent weeks and are also 
soon going to be offered in Karamea, Hokitika, Greymouth and Whataroa. Demand has been 
strong, with capacity groups in Westport and Reefton. 
AFL is a 6-week programme for women. It promotes a non-dieting approach to life long weight 
management. Topics covered include food and emotions, fibre, physical activity and recipe 
modification. 

RECOMMENDATIONS 
That CPHAC note the recent activity to implement the HEHA Plan. 

APPENDICES / SUPPORTING DOCUMENTS 
1. Consultation Report – Development of the DHB’s Nutrition and Physical Activity Policies 
2. Healthy Eating Policy 
3. Physical Activity Policy 
 
Author: Planning and Funding Analyst – 12 August 2005 

Approved: General Manager ??? – Date 

Approved: Chief Financial Manager  - Date 

Approved: Executive Management Team – Date 

Approved: Chief Executive  - Date 
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West Coast District Health Board Healthy Eating Policy 
 
 
1. Policy Statement 
 
This policy and procedure has been developed to ensure that the West Coast DHB 
implements the nutrition component of the DHBNZ directive that DHBs implement 
Healthy Eating – Healthy Action (HE-HA) within their organisation and as a core 
requirement of funded services with non-DHB owned providers.  HE-HA is to be 
addressed by including nutrition and physical activity interventions in core DHB 
work with the goal to improve nutrition, increase physical activity and decrease 
obesity. 
 
2. Purpose 
 
To ensure the WCDHB undertakes action to: 
 Develop an environment supportive of healthy eating choices 
 Develop sustainable population and personal behaviour choices around 

healthy eating 
 
The WCDHB recognizes the link between breastfeeding, lifelong nutrition and 
health and aims to create an environment that supports staff, patients and visitors 
to eat well. Acting as a role model, the WCDHB aims to improve health throughout 
the West Coast community. 
 
3. Rationale 
 
The WCDHB wishes to provide a supportive environment that encourages staff, 
patients, visitors and members of the wider community to achieve appropriate 
healthy eating patterns.  The WCDHB recognises that it should act as a role model 
for the community on these issues and encourage the community to make the link 
between eating and health.   
 
By promoting the benefits of appropriate lifelong nutrition, the WCDHB has the 
opportunity to change attitudes and behaviour in the community.  In the long-term, 
positive changes in behaviour will reduce the health burden created by the current 
epidemic of lifestyle diseases such as Type 2 diabetes mellitus, cardiovascular 
disease, cancer and obesity. 
 
4. Application 
 
This policy and procedure applies to all food and drink provided, or able to be 
purchased on DHB premises, for the consumption of staff, visitors and patients.  
Any external parties contracted to provide food or catering services at any DHB 
facility or function must comply with the DHB’s nutrition policy. 
 
The policy excludes: 
 Non DHB health service providers who wish to develop their own nutrition and 

physical activity policy 
 Staff who bring food to work 
 The Social Club 

 
5. Responsibilities 
 
For the purpose of this Policy and Procedure: 
The CEO shall: 
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 Delegate responsibility for the implementation and monitoring of this Policy and 
Procedure to Managers 

 
General Managers shall: 
 Monitor the implementation of this Policy and Procedure throughout their 

service 
 Use the practical guidelines as service specifications when requesting tenders 

for catering services, including vending machines, snack boxes and similar 
points of sale 

 
All Management shall: 
 Monitor the implementation of this Policy and Procedure within their area of 

responsibility 
 
OCS and any other food service providers contracted to provide services shall: 
 Comply with the requirements of this Policy and Procedure for all food provided 

or able to be purchased, for the consumption of staff, visitors and patients on 
DHB premises or at any DHB function 

 
All staff responsible for any catering shall: 
 Provide a copy of the practical guidelines to off-site caterers 

 
6. Practical Guidelines for Food Providers 
 
A variety of foods will be offered to ensure that healthy choices are always 
available. 
 
 Offer vegetable and fruit choices at every meal or function 

 Provide bread, pasta, rice, cereals and other grain products (at least 50% of 

sandwiches should be on wholemeal/wholegrain/rye bread) 

 Offer a choice of lean meat, chicken, fish, eggs, seafood or vegetarian 

substitutes, removing visible fat and chicken skin where possible 

 Vegetarian options should always be offered (at least 25% of the food offered 

should not include meat, fish or chicken. Note that not all vegetarians eat eggs 

and dairy products and it is advisable to include at least one vegetarian option 

without eggs or dairy) 

 Ensure no animal fats are used when cooking or preparing vegetarian food 

 Soft margarine should be used in baking and food preparation in place of 

butter, hard margarine or lard 

 Offer sandwiches with no or low fat fillings and spreads. Where margarine is 

used on sandwiches, use only a thin spread 

 Salad dressings and mayonnaise should be offered on the side of salads.  

Offer reduced/low fat options 

 Where they are offered, milk products should include low or reduced fat options 

eg trim milk, light cream cheese/sour cream, yoghurt.  Trim milk should be 

used preferentially in the café 
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 Leave baked items without added butter or margarine.  A spread could be 

offered on a separate dish. 

 Serve baked products and fresh fruit without icing sugar sprinkled over 

 High fat, high sugar or high salt foods and drinks should be kept to a minimum 

 No more than one type of pastry or deep fried option should be offered at one 

time 

 Leave salt out of sandwiches, salads and cooked vegetables.  Where salt is 

used in dishes, ensure it is iodised salt 

 At least 50% of food and drink available from vending machines and snack 

boxes or similar points of sale, must meet the Food and Nutrition Guidelines for 

Healthy Adults 

 Always provide water 

 

Fundraising 
 
 Items used, sold or promoted for fundraising on WCDHB premises should not 

contradict the WCDHB Healthy Eating practical guidelines. Prior to 
commencing the fundraising activity permission must be sought from the 
relevant GM, exceptions to this clause will be allowed on rare and special 
occasions at the discretion of the respective GM. 

 
 When food that is not in keeping with the WCDHB Healthy Eating practical 

guidelines is offered as a gift to or by staff on behalf of the WCDHB, an option 
of a non-food gift should also be available (e.g. staff Christmas gifts or gifts to 
guest speakers) 

 
 Sponsorship arrangements within the WCDHB should not contradict the 

WCDHB Healthy Eating practical guidelines 
 
Promotion of healthy eating 
 
 Ensure there is a suitable area i.e. quiet, comfortable and private, set aside for 

women who breastfeed their baby at work or who wish to express breast milk.  
Note that toilet facilities are not a suitable area for breastfeeding or expressing 
milk. 

 
 Ensure there are suitable areas for storing breast milk (e.g. refrigerator) 

 
 DHB internal communication functions will be utilized to promote healthy 

lifelong nutrition, for example using notice-boards, email and The Westerly to 
provide up-to-date information and promote upcoming events or trainings 

 
7. Process 
 
Complaints 
 All WCDHB staff are to report any suspected breaches of this policy to the 

General Manager Operations 
 Any complaint relating to breaches of this policy will be dealt with under the 

provisions of the WCDHB Complaints Procedure 
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 Any breach of this policy by WCDHB staff will be dealt with under the 
provisions of the WCDHB Staff Discipline Policy and Procedure 

 
Review of Policy 
 This policy will be reviewed annually in consultation with employees and 

contracted foodservice providers. 
 
8. Related Procedures 
 
WCDHB Complaints Procedure 
WCDHB Staff Discipline Policy and Procedure 
 
9. Reference Documents 
 
Ministry of Health.  2004.  Internal Nutrition and Physical Activity Policy, October 
2004.  Wellington: Ministry of Health. 
 
Ministry of Health.  2004.  Healthy Eating – Healthy Action, Oranga Kai Oranga 
Pumau.  Implementation plan 2004-2010.  Wellington: Ministry of Health. 
 
Ministry of Health.  2003.  Food and Nutrition Guidelines for Healthy Adults: A 
background paper.  Wellington: Ministry of Health. 
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West Coast District Health Board Physical Activity Policy  
 

 
1. Policy Statement 
 
This policy and procedure has been developed to ensure that the West Coast DHB 
implements the physical activity component of the DHBNZ directive that DHBs implement 
Healthy Eating – Healthy Action (HE-HA) within their organisation and as a core 
requirement of funded services with non-DHB owned providers.  HE-HA is to be 
addressed by including nutrition and physical activity interventions in core DHB work with 
the goal to improve nutrition, increase physical activity and decrease obesity. 
 
2. Purpose 
 
To ensure the WCDHB undertakes action to: 
 Develop an environment supportive of physical activity  
 Develop sustainable population and personal behaviour choices around physical 

activity 
 
The WCDHB recognizes the link between physical activity and health and aims to create 
an environment that supports staff, patients and visitors to be active. Acting as a role 
model, the WCDHB aims to improve health throughout the West Coast community. 
 
3. Rationale 
 
The WCDHB wishes to provide a supportive environment that encourages staff, patients, 
visitors and members of the wider community to be regularly physically active1.  The 
WCDHB recognises that it should act as a role model for the community on these issues 
and encourage the community to make the link between regular physical activity and 
health.   
 
By promoting the benefits of regular physical activity, the WCDHB has the opportunity to 
change attitudes and behaviour in the community.  In the long-term, positive changes in 
behaviour will reduce the health burden created by the current epidemic of lifestyle 
diseases such as Type 2 diabetes mellitus, cardiovascular disease, cancer and obesity. 
 
4. Application 
 
This policy and procedure applies to all facilities owned or managed by the West Coast 
DHB.   
 
The policy excludes: 
 Non DHB health service providers who wish to develop their own nutrition and physical 

activity policy 
 
5. Responsibilities 
 
For the purpose of this Policy and Procedure: 
The CEO shall: 

                                                           
1 Regular physical activity = 30 minutes or more of physical activity, on 5 or more days per week 



Recommended 
 

 

 

 Delegate responsibility for the implementation and monitoring of this Policy and 
Procedure to Managers 

 
General Managers shall: 
 Monitor the implementation of this Policy and Procedure throughout their service 

 
All Management shall: 
 Monitor the implementation of this Policy and Procedure within their area of 

responsibility 
 
6. Practical Guidelines  
 
 DHB internal communication functions will be utilized to promote physical activity 

opportunities, for example using notice-boards, email and The Westerly to promote 
upcoming events or trainings 

 
 Active transport will be actively supported by the West Coast DHB; this support will 

include investigating the provision of covered bicycle stands, shower facilities and 
towels where feasible 

 
 Where possible, glide-time may be negotiated by staff with their managers to enable 

staff to participate in physical activity during lunch breaks or before work. It is 
recognized that in ward, clinic and other settings this will not be possible. 

 
 In keeping with the West Coast DHB’s ‘Good Employer Procedure’, Family Friendly 

work practices may include flexible hours (where possible, as above) to enable parents 
to attend their children’s sporting events  

 
 Use of Green Prescriptions will be supported and encouraged 

 
 
7. Process 
 
Complaints 
 All WCDHB staff are to report any suspected breaches of this policy to the General 

Manager Operations 
 Any complaint relating to breaches of this policy will be dealt with under the provisions 

of the WCDHB Complaints Procedure 
 Any breach of this policy by WCDHB staff will be dealt with under the provisions of the 

WCDHB Staff Discipline Policy and Procedure 
 
Review of Policy 
 This policy will be reviewed annually in consultation with employees. 

 
8. Related Procedures 
 
WCDHB Complaints Procedure 
WCDHB Staff Discipline Policy and Procedure 
 
WCDHB Good Employer Procedure 
 
9. Reference Documents 
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Ministry of Health.  2004.  Internal Nutrition and Physical Activity Policy, October 2004.  
Wellington: Ministry of Health. 
 
Ministry of Health.  2004.  Healthy Eating – Healthy Action, Oranga Kai Oranga Pumau.  
Implementation plan 2004-2010.  Wellington: Ministry of Health. 
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ALL AT ONCE DISPENSING QUARTERLY PROGRESS 
REPORT 

 
TO: Chair and Members 

Community and Public Health Advisory Committee 
  
FROM: CEO 
  
DATE: 11 August 2005 
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