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AGENDA

FOR THE WEST COAST DISTRICT HEALTH BOARD DISABILITY SERVICES
ADVISORY COMMITTEE MEETING TO BE HELD IN THE BOARD ROOM,
CORPORATE OFFICE, GREYMOUTH ON WEDNESDAY 6 JUNE 2007, COMMENCING

AT 1.00PM
1. Welcome / Apologies / Standing Orders
2. Karakia
3. Disclosure of Advisory Committee Members’ Interests
4. Agenda Check
5. Minutes of Last Meeting - held 28 February 2007
6. Correspondence
7. Work Plan
7.1 General Manager Planning & Funding report
7.2 District Annual Plan
7.3 Maori Health Plan
7.4 WISE Plan
7.5 Dementia Unit update
8. General Business
7.1 MHAC business that will now be covered by DSAC
9. Next Meeting — Wednesday 5 September 2007
10. Attendance and Administration Form
DSAC Meeting Papers Agenda
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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.

DSAC Meeting Papers Karakia
6 June 2007



DISABILITY SERVICES ADVISORY COMMITTEE MEMBERS’
DISCLOSURES OF INTERESTS

Member Disclosure of Interest

CHAIR Member - CCS Westport Branch

John Valile Director - Vaile Hardware Ltd

WCDHB Member

DEPUTY CHAIR Principal Partner, Murdoch James and Roper
Mohammed Shahadat Trustee West Coast Development Trust

WCDHB Member

Professor Gregor Coster Director - PHARMAC

Chairman WCDHB Director - Cornwall Management Limited
Director - Cornwall Nominees Limited
Appointed February 2003 Chairman - Institute of Rural Health

Elinor Stratford Manager - Disability Information Service

Member - NZCCS Greymouth Branch

Chairperson - West Coast Sub branch - Canterbury Neonatal
Trust

Trustee - Canterbury Neonatal Trust

Vice-Chair Victim Support, Greymouth

Grey District Councillor

Grey District Council appointee to the West Coast PHO
Governance Committee WCPHO

Gloria Hammond Co-ordinator - New Zealand CCS, West Coast

Field Worker / Regional Co-ordinator - CCS West Coast
Member — Early Intervention Team

Member — Maori Women Welfare League

Patrica Nolan Member — Brain Injury Association
Member — Independent Living Centre Committee
Member — West Coast Road Safety Committee

Ned Tauwhere Chairman — Te Runanga O Ngati-Waewae
Member — Te Runanga O Ngai Tahui — Pounamu Business
Development Group

Graeme Axford People’s Support Centre (formally Unemployed and Workers Rights
Centre)

DSAC Meeting Papers Disclosure of Interest
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MINUTES OF THE DISABILITY SERVICES ADVISORY
COMMITTEE MEETING HELD

28 FEBRUARY 2007 IN THE BOARDROOM,
CORPORATE OFFICE, GREYMOUTH

PRESENT John Vaile, Chairman, WCDHB member
Elinor Stratford
Gloria Hammond
Patrica Nolan
Graeme Axford

IN ATTENDANCE Wayne Turp, General Manager Planning & Funding
Bianca Kramer, Minute Secretary

APOLOGIES Gregor Coster, Chair, WCDHB
Kevin Hague, CEO

1. APOLOGIES, WELCOME

The Chair welcomed everyone to the meeting. The Chair waived standing orders.

2. KARAKIA

General Manager Planning & Funding said the Karakia

3. DISCLOSURES OF INTEREST

John Vaile
« Remove, Wife no longer works for DHB, has unresolved employment issues.

Graeme Axford
e Add, People’s Support Centre (formally Unemployed and Workers Rights Centre)

4, AGENDA CHECK

Add to the agenda

» Disability Services Directorate
e Consumer Forum
e Disability Awareness Training

DSAC Meeting Papers 5. — Draft Minutes of DSAC Meeting 28 February 2007
6 June 2007 Page 1



5. MINUTES OF THE PREVIOUS MEETING HELD 6 DECEMBER 2006

Moved: Elinor Stratford Seconded: Patrica Nolan

It was RESOLVED that the Minutes of the Disability Services Advisory
Committee meeting held 6 December 2006 were a true and accurate record.

6. MATTERS ARISING / ACTION AND RESPONSIBILITY LIST

Nothing noted

7. WORK PLAN

7.1

7.2

General Manager Planning & Funding Report
The General Manager Planning & Funding spoke to the report contained in the
meeting papers.

WISE Plan The advertising for “Expressions of Interest” in the development and
delivery of future services from existing providers and/or potential new providers
was due to start today (Wednesday 28 February). The recruitment of a project
manager for the establishment of the coordinating care service is due to start. It
is hoped that an appointment will be made and the successful applicant in place
by June 2007.

A committee member mentioned there has been a lot of good consultation done
for this project and everyone has been given ample opportunity to have their say.

The Steering Group will now meet quarterly to check progress against the plan.

The General Manager Planning & Funding said Elder Care would be the most
significant new initiative for Planning & Funding this year.

Reconfiguration of DSAC Work Plan

The committee discussed the work plan in its current form and the problems
arising from the change in the DSAC meeting schedule. It was identified that a
number of the reports that are due to DSAC on a quarterly basis are provided to
the committee just prior to the next quarters report being generated, thus the
information was dated.

The General Manager Planning & Funding informed the committee that the
WCDHB Quarterly Reports to the Ministry of Health coincide with the DSAC
meeting schedule. The reports covering areas of interest to DSAC can be
provided giving the committee a current view.

Progress Reports The committee would like to be provided with progress
reports on the following WCDHB plans and projects on a quarterly basis :
e District Annual Plan e Maori Health Plan
e WISE Plan e Dementia Unit
Action: Minute Secretary

DSAC Meeting Papers 5. — Draft Minutes of DSAC Meeting 28 February 2007
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To Develop There was discussion around the point two ‘Advocacy Services'. A
committee member indicated that this point related to an earlier meeting
regarding difficulties being experienced by patients not being able to understand
what they were being told by doctors. The example given was that of a doctor’s
accent preventing the patient from understanding. Another point was that lack of
some doctors knowledge around Work & Income benefits, and this causing
unnecessary stress for the patients.

Provide Input Into The January Board Work Shop to be utilised for input into
both the District Annual Plan and Statement of Intent. The review process for the
current District Strategic Plan will start in 2008.

The comments above are reflected in the revised DSAC Work Plan below

Objective Responsibility Date Reporting Progress Comment
Frequency
B | o
o
[ =t [=]
o (e] (@]
Progress Reports
1. District Annual Plan GM Planning & Funding June 07 Quarterly MoH Quarterly reports to be
provided each quarter
2. Maori Health Plan GM Maori Health June 07 Quarterly
3. West Coast Improved | GM Planning & Funding June 07 Quarterly
Services for the Elderly
(WISE)
4. Dementia Unit building GM Mental Health June 07 Quarterly
To develop
1. Disability Plan / describe | GM Planning & Funding
disability sector
2. Advocacy Services GM Planning & Funding Sept 06 Clarification being sought
Provide input into
1. District Strategic Plan GM Planning & Funding tha Due for review 2008
2. District Annual Plan GM Planning & Funding Annually January Board Workshop
3. Statement of Intent GM Planning & Funding Annually January Board Workshop
4. Annual Report Chief Financial Manager Annually September meeting
To monitor
1. West Coast Improved | GM Planning & Funding June 06 December meeting
Services for the Elderly
(WISE)

2. New Zealand Disability
Strategy

Monitor all plans against the
15 key objectives of this
strategy

To investigate/scope

DSAC Meeting Papers
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7.3

Dementia Unit Update
Copies of the update were tabled. The committee members were impressed with
the plans and commented it was a vast improvement on the current facilities.

8. GENERAL BUSINESS

8.1

8.2

8.3

8.4

8.5

MHAC business that will now be covered by DSAC
This item will become an agenda item for the next meeting scheduled for 6 June.

Barrier Free Audits

The committee identified that these audits were undertaken using New Zealand
Standard 4121:2001 "Design for Access and Mobility - Buildings and Associated
Facilities", not the guidelines for “Barrier Free Audits”. The “Barrier Free Audits”
are much more detailed and cover things like the height of light switches, alarms
linked to lights so that hearing impaired clients are aware of an alarm being
activated.

The committee asked the General Manager Planning & Funding to find out when
Grey Base Hospital was scheduled to be audited.
Action: General Manager Planning and Funding

The Chair will check to see if the New Zealand Standard 4121:2001 "Design for
Access and Mobility - Buildings and Associated Facilities" or “Barrier Free Audit “
Guidelines were used in the design process of the Dementia Unit Plans. The
committee voiced concern that the committee’s earlier recommendation to the
Board after the meeting held on 27 April 2005 had not been followed

“Recommendation: “That DSAC recommends that the Board undertakes a
barrier free audit of all its facilities, including incorporating barrier free principles
into the planning of any new building facilities and alterations.”

Disability Services Directorate

The Disability Services Directorate will be running two consumer forum in April.

- Westport on Thursday 26 April from 10.00am to 12.00pm at the Salvation
Army Centre

- Greymouth on Friday 27 April from 10.00am to 12.00pm at the Trinity Centre

Consumer “Scooter” Forum

There will be two Scooter Forum run on the West Coast.

- Westport — run by Buller REAP on Wednesday 21 March, venue to be
advised

- Greymouth — a combination of organisation will be running this forum on
Thursday 3 May at the Trinity Centre.

Disability Awareness Training

The training will be held at the Trinity Centre in Greymouth over a two day period.
Wednesday 9 May session will be geared towards DHB clinical staff and the
session being held on Thursday 10 May specifically for Board, Advisory
Committee members, Senior Management, and Head of Departments.
Registrations from 8.45am with a finish time of approximately 4.00pm-4.30pm.

DSAC Meeting Papers 5. — Draft Minutes of DSAC Meeting 28 February 2007
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9. NEXT MEETING

Wednesday 6 June 2007, 1.00pm, Boardroom, Corporate Office Greymouth
Prior to the meeting closing, a committee member informed the General Manager

Planning & Funding that the Board Workshop held in January was the best one they had
attended.

10. ATTENDANCE AND ADMINISTRATION FORMS

The Chair requested that all Attendance and Administration Forms be completed and
returned for signing.

There being no further business to discuss the meeting concluded at 2.27pm

DSAC Meeting Papers 5. — Draft Minutes of DSAC Meeting 28 February 2007
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MATTERS ARISING FROM DISABILITY SERVICES ADVISORY COMMITTEE MEETINGS

Meeting Date Action Item Action Responsibility Reporting
Status

28 February 2007 Add former MHAC business to agenda for meeting scheduled for 6 | Minute Secretary
June.

28 February 2007 Find out from the GM Facilities when Grey Base Hospital is scheduled

to be audited. GM Planning & Funding

28 February 2007 Ensure report providers are aware of what is required for the meeting | Minute Secretary
scheduled for 6 June .

28 February 2007 Check to see if the New Zealand Standard 4121:2001 "Design for | Chair
Access and Mobility - Buildings and Associated Facilities" or “Barrier
Free Audit “ Guidelines were used in the design process of the
Dementia Unit Plans.

DSAC Meeting Papers 5. — Draft Minutes of DSAC Meeting 28 February 2007
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CORRESPONDENCE

DATE SENDER TO DETAILS

28 March 2007 Christine Robertson Gloria Hammond Regarding Term of Appointment
Deputy Chair
WCDHB

10 May 2007

Christine Robertson
Deputy Chair
WCDHB

Gloria Hammond

Acknowledgement of decision not to reapply for

position on DSAC

DSAC Meeting Papers
6June 2007
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West Coast District Health Board

Te Poari Hauora a Rohe o Tai Poutini
\ I / Corporate Office Telephone 03 768 0499
High Street, Greymouth Fax 03768 2791

28 March 2007

Gloria Hammond
58 Power Road
GREYMOUTH

Dear Gloria

Re Term of Appointment - Disability Support Advisory Committee

As you are aware, from our earlier phone conversation, your term on the Disability Support
Advisory Committee (DSAC) ends on the 13" of June 2007. | am writing, on behalf of the
Board Chair and the Board, to thank you for all the work you have done and the expertise
you have contributed to the committee. | know that committee work can sometimes be a
cause of frustration but | can assure you that the Board has appreciated your efforts and your
commitment.

As outlined in Board policy, the Board determined at its March meeting, to advertise (the
week before Easter) the forthcoming vacancies on the Hospital Advisory Committee (HAC)
and Disability Services Advisory Committee (DSAC). The Board extends an invitation to you
to apply for the DSAC vacancy. You may also wish to consider applying for HAC if that
committee is of interest to you. You should be aware that all applicants, including past and
present committee members whose terms have expired/are about to expire, will be required
to progress through the appointment process as it is stated in the Board’s policy and
procedure manual for advisory committee appointments. An exception to the full process will
be made if you apply for the Disability Support Advisory Committee vacancy and there are no
other applicants for the position.

An application package will be sent to you at the time the Board commences advertising the
vacancy or sooner.

Thanks again for your contribution to the work of the Disability Support Advisory Committee.

Rashag & lokorfscr. |

Christine Robertson
Acting Chair

cc
e Disability Services Advisory Committee Correspondence
e Mark Bowen, Quality and Risk Manager

P.O. Box 387, Greymouth
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West Coast District Health Board
Te Poari Hauora a Rohe o Tai Poutini

Corporate Office Telephone 03 768 0499
High Street, Greymouth Fax 03768 2791
10 May 2007 | _
Gloria Hammond _ fr‘\\@‘\‘@
58 Power Road @ U RECEIVED
Greymouth -
y TG MAY 2007
Dear Gloria BY:

Re Disability Support Advisory Committee (DSAC)

Thank you for advising me of your intention not to apply for re-appointment to DSAC.
Once again, | would like, on behalf of the Board, to acknowledge the contribution you
have made over the time during which you have been a member of the advisory
-committee. It has been greatly appreciated.

Please return your Board and Committee Members' Manual to the Board office. If

there are any DSAC papers that you wish to get rid of these can be taken to the
Corporate Office where someone will arrange for them to be shredded.

I am sure you will continue to support the needs of people with disabilities through
your other interests and the Board wishes you well in this.

Thank you,
Yours sincerely

 Qlishag € lohorher,

Christine Robertson
Deputy Chair WCDHB

Copies tolopnyaicXCiai] BSACH
Mark Bowen, Quality Risk Manager

P.O. Box 387, Greymouth
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WORK PLAN

7.1 General Manager Planning & Funding report
7.2 Maori Health Plan

7.3 WISE Plan
7.4 Dementia Unit — verbal update from General Manager Mental Health Services

DSAC Meeting Papers 7.0 Work Plan
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%Vest Coast

District Health Board

Te Poari Havora a Rohe o Tai Poutini

DSAC

2007/08 WORK PLAN

Mission Statement: To fund a continuum of quality health services aimed at providing improved health
outcomes and maximise the independence of people with disabilities.

Objective Responsibility Date Reporting Progress Comment
Frequency
8| g
& | 6|38
Progress Reports
1. District Annual Plan GM Planning & Funding June 07 Quarterly MoH Quarterly reports to be
provided each quarter

2. Maori Health Plan GM Maori Health June 07 Quarterly
3. West Coast Improved | GM Planning & Funding June 07 Quarterly

Services for the Elderly

(WISE)
4. Dementia Unit building GM Mental Health June 07 Quarterly
To develop
1. Disability Plan / describe | GM Planning & Funding

disability sector
2. Advocacy Services GM Planning & Funding Sept 06 Clarification being sought
Provide input into
1. District Strategic Plan GM Planning & Funding tba Due for review 2008
2. District Annual Plan GM Planning & Funding Annually January Board Workshop
3. Statement of Intent GM Planning & Funding Annually January Board Workshop
4.  Annual Report Chief Financial Manager Annually September meeting
To monitor
1. West Coast Improved | GM Planning & Funding June 06 December meeting

Services for the Elderly

(WISE)
2. New Zealand Disability Monitor all plans against the

Strategy 15 key objectives of this
strategy
To investigate/scope
DSAC Meeting Papers 7.0 Work Plan
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I PLANNING & FUNDING GM’'S REPORT TO DISABILITY I
I SERVICES ADVISORY COMMITTEES I

TO: Members, Disability Services Advisory Committee
FROM: Wayne Turp, General Manager — Planning & Funding
DATE: 7" February 2007

STRATEGIC ISSUES

WISE Plan
There are two major components of the WISE plan currently in progress:

1) Coordinated care services for the elderly
Following an unsuccessful recruitment process we are re-advertising for the position of project manager
for the community coordination service. We anticipate having a project manager in place by July 2007.
We are planning to co-locate this position with the PHO

2) Request for Expressions of Interest from providers in the development and delivery of elder care
services:
The request for expressions of interest has now closed. A number of existing and potential new
providers expressed their interest in participation in the future provision healthcare for the elderly. The
next step is to notify a request for proposals from those interested in being funded to provide services
according to the proposed models of care.

Advertisements have just gone out for a health promoter position for older people, with a focus on
physical activity and falls prevention. This position includes both a Maori and a non-Maori component.

Healthy Eating Health Action (HEHA)

The Ministry of Health has reviewed and given provisional approval for the HEHA Management Action Plan.
This forms the basis for future funding and delivery of a West Coast healthy eating — healthy action plan. An
important area of focus within the HEHA plan will be healthy eating and healthy action programmes for
elderly people.

Karamea Community Health Forum

The DHB has begun the process of improving mechanisms for community participation in the planning and
delivery of community health services. One initiative for achieving this has been the establishment of a
Community Health Forum in Karamea, which had its first meeting in May 2007.

This initial meeting included participation from the two local councillors, members of the Karamea Medical
Trust and District Health Board representatives (provider-arm and funders). Future meetings will also
include the West Coast PHO and other social services.

The forum will allow the parties to work together to enhance services, while also ensuring that the unique
needs of the Karamea community are identified and addressed. If successful the Forum may be used as a
model for establishing community health forums with other communities across the District.

Author: Wayne Turp 29 May 2007

DSAC Meeting Papers 7.0 Work Plan -
6 June 2007



DISTRICT ANNUAL PLAN - UPDATE
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4.1 Progressing the NZ Disability Strategy

Status
Objective Improved Access to Health and Disability Services
Action (s) Led by: | Result (s) IDP/SOI | 2006/2007 Comment Status
ISPA Timeframe
e Continued involvement at | P&F Improved communications Contracting disability
the Disability =~ Network regarding issues affecting Information service to
Meetings. P&F those with disabilities provide to _ _disability
- Further disability awareness | pgr Increase in number of DHB awareness training days.
training days and other local agency staff
- An audit of the accessibility who have participated in
of DHB facilites and disability awareness training
services (both physical and and have an understanding of
otherwise). disability access issues
Improved physical access to
DHB facilities
Objective Improving our knowledge of Health and Disability Services need for people living on the West
Coast
Action (s) Led by: | Result (s) IDP/SOI | 2006/2007 Comment Status
ISPA Timeframe
e Development of an | P&F Improved methodology
improved methodology for available to inform the revision
identifying the need of local of the West Coast health
people with disabilities needs analysis in 2007
P&F

e Undertake local information
gathering disability support
services needs, levels of

Improvement in our database
on disability support services
needs, levels of disabilities etc.

G Achieved @)

As at end of April 2007

Partial Achievement

. Not achieved — Escalation required n No report — Escalation required




disabilities etc.

e Undertake quality
improvement surveys of
staff, patients and visitors
within  disability  support

Service

e Better understanding of
current service deficiencies

surveys
) ) ) ) Status
4.2 Improving Maori Health and Implementing He Korowai Oranga
Objective Increased Investment In Maori Health
Action (s) Led by: | Result (s) IDP/SOI | 2006/2007 Comment Status
ISPA Timeframe
e The DHB will continue to | P&F e A 5% growth in the overall | HKO-04 Additional Maori
actively seek additional level of funding for Maori resource received
funding to improve Maori Maori dedicated health during through Elqler Care
health and reduce Maori health 2006/07 health Promotion
health and disability « A further 5% growth in each of Outreach  immunisation
inequalities as it becomes the subsequent two years service will now have a
available, and will work (2007/08 & 2008/9) dedicated Maori Health
CO”&bOfﬁtiVGly with its Iwi Component_ $54.000
partners and other
government agencies to
achieve this An RFP has been been
submitted to the Ministry
of Health regarding RFP
- Rural Community
Cancer Pilot. It is hoped
that if successful some of
the funding will go to
employing Maori to work
with whanau regarding
G Achieved . Partial Achievement . Not achieved — Escalation required n No report — Escalation required

As at end of April 2007




the Journey of Care for

Maori experiencing

Cancer.
Objective Increased Maori participation in decision-making -
Action (s) Led by: | Result (s) IDP/SOI | 2006/2007 Comment Status

ISPA Timeframe

Engage with Mana Whenua and | P&F Regular 6-weekly hui occurs | HKO-01 Continue to hold regular
other Maori communities to with Tatau Pounamu / Maori 6-weekly meetings. G
enable them to influence the Maori Health Advisory Committee
lanning purchasing and aorl includes Te Runanga O ; ;
P ’ health A lwi representative has

delivery of services to build
Maori health.

Makaawhio, Te Runanga O

Ngati Waewae, and Nga
Maata Waka
Tatau Pounamu  Advisory

Committee Meetings routinely
attended by the GM Maori
Health, GM Planning and
Funding and CEO

West Coast DHB Board
meetings held at Te Tauraka
Waka a Maui Marae in Bruce
Bay, South Westland

just been appointed to
the West Coast DHB
Board.

G Achieved

As at end of April 2007

. Partial Achievement

. Not achieved — Escalation required H No report — Escalation required




HKO-01

As at end of April 2007

. Partial Achievement

. Not achieved — Escalation required H No report — Escalation required

Use He Korowai Oranga, | Maori e All future decision making is Maori Health Plan signed
Whakatataka and West | Health informed by, and congruent RIH-01 off by Board and due for G
Coast DHB’s Maori Health with these strategies community consultation.
Plan 2003-2006/Te | p &F
Kaupapa Hauora Maori
2003-2006 as guides for
ongoing planning and
direction of Maori health
development on Tai Poutini.
Renew Memorandum of | CEO . Revised Memorandum of | HKO-01 Draft MOU has been -
Understanding. Maori Understanding signed developed and is

health between Poutini Ngai Tahu currently  with both

and West Coast DHB. Runanga
Objective Increasing the capacity and capability of Maori service providers to deliver effective health
and disability services for Maori -
Action (s) Led by: | Result (s) IDP/SOI | 2006/2007 Comment Status
ISPA Timeframe

The West Coast DHB will | P&F e Regular consultation with | HKO-01 Considerable work has
work with the West Coast | Maori Maori ~ communities  and occurred recently re- this -
PHO and Rata Te Awhina | Health Papatipu Runanga during objective of positively
Trust to work more 2006/07. contributing to Whanau
effectively  together to Ora.
support initiatives  that
positively  contribute to
whénau ora.
The West Coast DHB will | Maori e Maori provider staff have
share existing best practice | Health better awareness of G
guidelines with other Maori guidelines
health provider on the
West Coast.
G Achieved




The WCDHB will support | Maori Establishment of an annual | HKO-02
Maori  health  provider | Health Hui Whakapiripiri Ratonga for
workforce development South Island Maori providers
through Intiatives Review of Maori Provider
undertaken by the South Development Scheme
Island DHB Maori :
Managers following final Intrpducnon of __Te
ratification of the South Wa|pounamu health training
Island Maori Workforce and education package
Development Plan (in April The South Island Maori
2006) health  provider  website

feasibility study completed

The South Island Maori

provider profile completed by

30 April 2006
The WCDHB will work with | Maori Hui and consultation Funding for this initiative
the Maori health provider | Health completed is approved via the Maori
on the development of a Provider development
Hui for consultation with scheme. The MOH and
the  Maori  community WCDHB Maori manager
including Nga Maata Waka work together re this.
and Mana Whenua
regarding Maori health
issues
Identify  and develop | Maori Closer collaboration between | HKO-01 Models of Collaboration
relationships  with  other | Health providers. underway for Te Wai
Maori  community-based Pounamu Maori
health initiatives Providers

G Achieved

As at end of April 2007

. Partial Achievement

. Not achieved — Escalation required H No report — Escalation required




e West Coast DHB will work
with  Maori communities
throughout Tai Poutini and
Papatipu Runanga to look
at possibilities for further
Maori  health  provider
development particularly in
the Buller and Greymouth

Maori
Health

e Increase in the capability and
capacity for delivery of
services to Maori by Maori.

HKO-02

Districts
Objective Encouraging initiatives across sectors that positively affect whanau ora -
e Action (s) Led by: | Result (s) IDP/SOI | 2006/2007 Comment Status
ISPA Timeframe
e Development of a new | Maori e Regular Intersectoral hui and | HKO-01
Intersectoral forum to plan | Health consultation with Papatipu -
how best to advance Maori Runanga and Maori
health communities
Objective Developing the Maori health workforce -
Action (s) Led by: | Result (s) IDP/SOI | 2006/2007 Comment Status
ISPA Timeframe
e A regional recruiter will | HR - West Coast DHB workforce | HKO-02 Regional recruiter -
deliver a road show to Kura initiatives established position is now approved.
Kaupapa Maori and
secondary schools with high
populations of Maori on
careers in health.
- Implementation  of  the * Achievement — of key
workforce development plan | HR milestones within the plan

will occur via the West

G Achieved

As at end of April 2007

. Partial Achievement

. Not achieved — Escalation required H No report — Escalation required




Coast DHB workforce action

plan. West Coast derives local
e Regional Maori  health | Maori benefit from regional funding
projects contribute to local | Health and activity of the South Island
development DHB Maori Managers Network
e Establishment of West | HR Better retention of Maori staff Work re this is currently
Coast DHB  workforce through competent cultural underway with Human -

database that includes staff
ethnicity information

support to those identifying as
Maori

Resources department

) Status
4.5 Implementing the Health of Older People
Objective Services will better reflect older people's wish to live, and be supported, at home for longer. -
Action (s) Led by: | Result (s) IDP/SOI | 2006/2007 Comment Status
ISPA Timeframe
e Continued implementation | p&F Access to all short term health | POP-13
of the West Coast and  disability  services -
integrated  continuum  of delivered at home and other
care strategy residential settings is co-
::acond ordinated.
Hgalth Co-ordinated delivery of older
person’s services achieved.
Primar Co-ordinated approach to
Healthy budget management of older

person’s services.

Co-ordinated approach to the
providing information which
helps the understanding and
future planning of services for
older people.

G Achieved

As at end of April 2007

. Partial Achievement

. Not achieved — Escalation required H No report — Escalation required




NASC service for people with
age related disabilities is
extended to include all people
with long term health needs
due to medical illness

Establish a pilot project
through the WCPHO aimed at
supporting people in their own

homes by increasing
knowledge of medicines,
compliance and early

identification of problems with
medicine.

Objective Implementing the Health of Older People Strategy by 2010 -
Action (s) Led by: | Result (s) IDP/SOI | 2006/2007 Comment Status

ISPA Timeframe
e Realign service delivery for | pg&F POP-13

older people

Second
ary
health

Primary
Health

Current levels of service
provision for older people:
home based support services
[personal  care, domestic
assistance, carer support] and
residential care [rest home,
dementia and hospital level
care] reviewed.

A funding plan to ensure
service levels meet ICC
objectives and provide
equitable access within
available funds established.

Improved information sources

G Achieved

As at end of April 2007

. Partial Achievement

. Not achieved — Escalation required H No report — Escalation required




including co-ordinating centre
information, to determine most
effective way of providing
health and support services

and maintain optimum
independence
Utilisation of residential

accommodation analysed and
community based alternatives
[Ageing in Place], investigated
and implemented.

Aim to reduce the rate of
ambulatory sensitive
admissions for older people
(particularly those aged 65-

74) though early
identification of emerging
conditions in primary
practice, better
management of chronic
conditions, appropriate
referral to specialist
services, and better

linkages between hospital
and primary care when
discharging patients.

Primary
Health

Measurement Ambulatory
Sensitive Admission rates* for
older people:

The total number of hospital

discharges considered being
ambulatory sensitive, as they

result from diseases and
conditions sensitive to
prophylactic or therapeutic
interventions deliverable

through primary care and are,
therefore, avoidable as a
proportion of current census
populations, projected using
medium projection as at the
end of the reporting period.

Target: Where the DHB region
and ethnic rate is significantly
greater than the total NZ (all
ethnicity) national rate (99%
confidence interval), WCDHB
will provide information on the

POP-13

G Achieved

As at end of April 2007

. Partial Achievement

. Not achieved — Escalation required H No report — Escalation required




current and planned initiatives
likely to influence future
outcomes specifically for the
affected population group(s).

*These diseases and
conditions are defined by the
ICD10 codes and the data
generated centrally by the
Ministry of Health. Confidence
intervals will be used as a
trigger for further analysis and

questioning of DHB
performance.
) o Status
4.7 Reducing Inequalities
Objective Reducing Inequalities -
Action (s) Led by: | Result (s) IDP/SOI | 2006/2007 Comment Status
ISPA Timeframe
e Provide mandatory Treaty | HR e Treaty of Waitangi Training is | RIH-01
of Waitangi Training for all included in the mandatory G
staff. Training Schedule for all staff.
e Provide opportunities for | HR e Increased awareness and | RIH-01
staff to participate in Te understanding of Maori Culture G
Pikorua Training and its application in providing
best practice medical care to
Maori patients.
e Implement the Tikanga best | Maori e Improved recruitment and | RIH-01 -
Practice Guide lines into | Health retention of Maori staff
Hospital Services.
G | Achieved . Partial Achievement . Not achieved — Escalation required H No report — Escalation required

As at end of April 2007




Provide a Kaiawhina

Service

Maori
Health

Advocacy and support is
provided for Maori patients
and their whanau.

Support WCDHB Clinical staff
working with whanau
Increased awareness and
understanding of Maori Culture
and its application in providing
best practice medical care to
Maori patients.

RIH-01

Further work re
Kaumatua services
development is
occurring.

Tatau Pounamu will be
consulted regarding this.

e Ensure that by the end of | P&F All Board Members, Advisory | RIH-01
2006/07 all Board Members, Committee Members,
Advisory Committee Executive and Senior
Members, Executive and Management staff have
Senior Management staff completed Inequalities
have completed Inequalities Training.

Training  which includes

training, in the use of the Increased awareness if

HEAT  tool and the Inequalities

Reducing Inequalities

Framework. Increased skill in addressing
inequalities

e Ensure that all new plans | P&F All plans and initiatives are | RIH-01

and initiatives are
developed using the
reducing inequalities

framework, and that the
WCDHB uses the HEAT
tool or inequality lens to
prioritise all future planning
and funding decisions

developed using the reducing
inequalities framework.

Reduction, over time, in
inequalities in health
outcomes.

G Achieved

As at end of April 2007

. Partial Achievement

. Not achieved — Escalation required H No report — Escalation required




Fund Disability training for | HR Disability training is provided | RIH-01
DHB staff, including training to DHB staff
around age related Increased awareness of
disabilities. Disabilities issues amongst

West Coast DHB Staff
Provide  Ethnicity Data | HR Ethnicity data is accurately | RIH-01
Collection training. recorded allowing us to

accurately measure and

monitor ethnic inequalities
Provide a Kaumatua. Maori Increased awareness and | RIH-01

Health understanding of Maori Culture

and its application in providing

best practice medical care to

Maori patients.

Support West Coast DHB

Clinical staff working with

whanau

Support is provided for Maori

patients and their whanau.
Support and Chair the West | Mental Support provided to the West | SOI
Coast Strengthening | Health Coast Strengthening Families
Families Committee. Committee.
Participate in intersectoral | P&F Participation in intersectoral | SOI
initiatives to address family initiatives to address family
violence and child abuse. violence and child abuse.
Facilitate an intersectoral | P&F Specific Health needs of | SOI
Child and Youth Health children and youth are
Committee addressed

G Achieved

As at end of April 2007

. Partial Achievement

. Not achieved — Escalation required H No report — Escalation required




Implement the Primary | P&F Strengthen the interface | SOI

Mental Health Strategic between Primary Care and

Plan. Mental Health services
thorough the trial of a Mental
Health Liaison Worker through
the West Coast PHO, Primary
Mental Health Initiative.

Facilitate a GP Link | Mental To ensure that mental health | SOI

Program with Work and | Health service  users, identifying

Income and Primary Care payment of GP fees as an

Providers issue are able to access
Primary Care Services.

Continue the Knowing the | Mental Collect and monitor | SOI

People Planning Project Health information on Mental Health
Service Users access to

primary care services

Increase in the number of
Mental Health Service Users
enrolled with a GP.

Increase in the number if
Mental Health Service Users
receiving one full physical
health examination per year.

to ensure a coherent best
practice focused service is
available for West Coast
residents

Provide Smoking Cessation
and Education Programs and
support for Mental Health
Service Users wanting to give

up smoking.
Information on Mental Health
Service Users access to

G Achieved

As at end of April 2007

. Partial Achievement

. Not achieved — Escalation required H No report — Escalation required




primary care services collected
and monitored.

e Begin to implement the | P&F Implementation of the | SOI
recommendations of the recommendations of the West
West Coast DHB Child Coast DHB Child Health Plan
Health Plan. Inequalities in Child Health
begin to be addressed
e Begin to implement the | P&F Begin to implement the | SOI
recommendations of the recommendations of the West
West Coast DHB Youth Coast DHB Youth Health Plan.
Health Plan. Inequalities in Youth Health
begin to be addressed.
) Status
4.8 Quality and Safety
Objective Ensure services provided are people-centred
Action (s) Led by: Result (s) IDP/SOI | 2006/2007 Comment Status
ISPA Timeframe
e Consumers are encouraged | Quality e Complaints Procedure and Survey’s in place
to provide feedback and | Manager management system
simple mechanisms are in e Consumer satisfaction . .
place to allow them to do | Primary surveys implemented and Suggestion ~ boxes in
this easily health results regularly reported secondary Services
e Consumers have the to staff and managers
necessary information to | Secondary (includes patient Planning & Funding
allow informed consent to | Health satisfaction surveys but community consultation
be given or withheld, and may also include other meetings
advanced directives made Consumers e.g. GPs,
e Consumer involvement in families)

quality planning, monitoring
and evaluation
e Consumer communication

e Actions taken to prevent
recurrence of complaints
and improve survey results

Quarterly Newsletter

G Achieved

As at end of April 2007

. Partial Achievement

. Not achieved — Escalation required n No report — Escalation required




and information
e Consumer feedback

are monitored for their
effectiveness

e Community forums held
and feedback provided to
staff and managers

e |nformed Consent
Procedure

 Consultation Procedure

Objective Ensure access and equity to services -
Action (s) Led by: Result (s) IDP/SOI | 2006/2007 Comment Status
ISPA Timeframe
e Health needs and access | Quality e Elective surgery -
issues identified for all | Manager prioritisation system
Consumer groups including:
e Maori Primary e Plans include mechanisms
« Minority ethnicities health to improve access for
e Consumers with disabilities Consumers currently not
- Elderly Secondary accessing services
« Children & Adolescents Health
e Rural Consumers » Interpreters Procedure
i : : _ Status
4.12.2 Implementing the Cancer Control Strategy: Reducing the Impact of Cancer and Improving Palliative Care
Objective Cancer: Waiting Times
Action (s) Led by: | Result (s) IDP/SOI | 2006/2007 Comment Status
ISPA Timeframe

e Further increase the volumes | second | ® Reduced incidence of chronic | 5O

of chemotherapy provided on | gry conditions. G

the West Coast to reduce the | services

need for West Coast e Chronic disease (cancer,

G Achieved

As at end of April 2007

. Partial Achievement

. Not achieved — Escalation required n No report — Escalation required




residents to travel to diabetes mellitus,
Canterbury to receive cardiovascular disease)
treatment — within available comprises the major health
resources. burden for New Zealand now
Monitoring of waiting times and into the foreseeable future.
for West Coast residents
receiving radiotherapy e Radiotherapy reduces the
treatment provided through impact of a range of cancers
Canterbury DHB. and delays to radiation
treatment are likely to lead to
poorer outcomes.

G Achieved . Partial Achievement . Not achieved — Escalation required H No report — Escalation required

As at end of April 2007
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