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DDRRAAFFTT  AAGGEENNDDAA  

FOR THE WEST COAST DHB HOSPITAL ADVISORY 
COMMITTEE MEETING FRIDAY 16 JUNE 2006 

FROM 9.45 AM TO 11.45 AM  
 
Members please note that the focus will be on item 6.1.  Management have been 
requested not to supply detailed financial and other operational data, only exception 
reports, as discussed at our last meeting and endorsed by the Board. 

 
 

 Karakia 
1. Welcome and Apologies 
2. Disclosure of committee members’ interests 

3. Minutes of the last meeting 
4. Matters arising / Action and Responsibility  

• Pressing items only 
5. Correspondence 

6. Work plan 

6.1 • Secondary Care Plan/Strategic Site Plan 
6.2 Monitor performance of the provider arm 
 • CEO’s report – exception issues only 
 • Financial Report / Financial Performance - summary and exception issues only 
 Operational indicators –exception issues only 
6.3 Investigations / Scoping 
 • Nil 
7. Items to be reported back to Board 

Comprehensive feedback from item 6.1 
8. General Business 
 • Attendance and Administration form 
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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. 
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WEST COAST DHB 
HOSPITAL ADVISORY COMMITTEE MEETINGS 

RREEVVIISSEEDD  TTIIMMEETTAABBLLEE  FFOORR  22000066  
 
 
 

DATE MEETING TIME VENUE 

Friday 10 February 2006 HAC 9.00 am Boardroom, Corporate Office, Greymouth 

Friday 24 March 2006 HAC 9.45am Boardroom, Corporate Office, Greymouth 

Friday 5 May 2006 HAC 9.45 am Boardroom, Corporate Office, Greymouth 

Friday 16 June 2006 HAC 9.45am Boardroom, Corporate Office, Greymouth 

Friday 5 May 2006 HAC 9.45 am Boardroom, Corporate Office, Greymouth 

Friday 16 June 2006 HAC 9.45 am Boardroom, Corporate Office, Greymouth 

Friday 28 July 2006 HAC 9.45 am Boardroom, Corporate Office, Greymouth 

Friday 8 September 2006 HAC 9.45 am Boardroom, Corporate Office, Greymouth 

Friday 20 October 2006 HAC 9.45 am Boardroom, Corporate Office, Greymouth 

Friday 1 December 2006 HAC 9.45 am Boardroom, Corporate Office, Greymouth 
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ABBREVIATIONS 

# NOF Fractured Neck of Femur (broken hip) 
1° Primary 
2° Secondary 
3° Tertiary 
A&E Accident & Emergency 
A+ Auckland Healthcare 
ADHB Auckland DHB 
ALOS Average Length of Stay 
ANDRG Australian National Diagnosis Related Group 
ASMS Association of Salaried Medical Specialists 
AT&R Assessment, Treatment & Rehabilitation Unit 
BDC Buller District Council 
BOPDHB Bay of Plenty DHB 
C&CDHB Capital and Coast DHB 
CAA Child Acute Assessment 
CAMHS Child & Adolescent Mental Health Service 
CAP Canterbury Association of Physicians 
CC Complications & Co-morbidity 
CCMAU Crown Companies Monitoring Unit 
CCN Clinical Charge Nurse 
CCU Critical Care Unit 
CD Clinical Director 
CDHB Canterbury DHB 
CEA Collective Employment Agreement 
CFA Crown Financing Agency 
CHA Crown Health Association 
CHL Canterbury Health Limited 
CICU Cardiac Intensive Care Unit 
CMDHB Counties Manukau DHB 
COMRAD Radiology Reporting System 
CPAC Clinical Priority Assessment Criteria 
CPHAC Community & Public Health Advisory Committee 
CSC Community Services Card 
CSSD Central Sterile Supplies Department 
CTA Clinical Training Agency 
CWD Case Weighted Discharge 
DAO Duly Authorised Officer  
DAP District Annual Plan 
DDG Deputy Director General 
DHB District Health Board 
DHBNZ District Health Boards New Zealand 
DNA Did Not Attend 
DON Director of Nursing 
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DOSA Day Of Surgery Admission 
DRG Diagnostic Related Grouping 
DSAC Disability Services Advisory Committee 
DSD Disability Support Directorate 
DSP District Strategic Plan 
DSS Disability Support Services 
EAP Employee Assistance Programme 
ED Emergency Department 
EMT Executive Management Team 
ENT Ear, Nose and Throat 
ER Employment Relations 
FSA First Specialist Assessment 
GP General Practitioner 
HAC Hospital Advisory Committee 
HAHS Hospital and Health Services 
HBDHB Hawke’s Bay DHB 
HFA Health Funding Authority 
HHS Hospital & Health Service 
HMD Hospital Monitoring Directorate (former CCMAU) 
HNA Health Needs Analysis 
HOP  Health of Older Persons 
HR Human Resources 
HTG Hospital Technical Group 
HUHC High User Health Cardd 
HVDHB Hutt Valley DHB 
ICD 9 International Code of Diseases 
ICU Intensive Care Unit 
IDF Inter District Flow 
IEA Individual Employment Agreement 
IEC Individual Employment Contract 
IPA Independent Practice Association (GP Group) 
IRF Inter Regional Flow 
ISDN Integrated Services Digital Network 
IT Information Technology 
Kai Arahi Term generally refers to “guide”  and /or advisor 
KPI’s Key Performance Indicators 
LDHB Lakes DHB 
LMC Lead Maternity Carer 
MDHB MidCentral DHB 
MECA Multi Employer Collective Agreement 
MHAC Mental Health Advisory Committee 
MOH Ministry of Health 
MOSS Medical Officer Special Scale. A doctor with 4+ years post-graduate experience but not a 

specialist 
MRT Medical Radiation Technologist 
NDHB Northland DHB 
NGO Non Government Organisation 
NHI National Health Index 
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NICU Neonatal Intensive Care Unit 
NMDHB Nelson Marlborough DHB 
NZNO New Zealand Nurses Organisation 
O&G Obstetrician and Gynaecologist 
ODHB Otago DHB 
OIA Official Information Act 
OP Outpatients 
Ora Services Term used to describe all activities that promote health and prevent diseases that are 

undertaken in the primary care setting for children and their families and whanau 
PBFF Population Based Funding Formula 
PCG Project Control Group 
Pegasus One of the IPA’s 
PHO Primary Health Organisation 
PMS Patient Management System 
PNA Professional Nursing Advisor 
Primary Services Services that receive self referred patients 
PRIME Primary Response in Medical Emergencies 
PSA Public Services Association 
QA Quality Assurance 
QHNZ Quality Health New Zealand 
RDA Resident Doctors Association 
RFP Request for Proposal 
RHA Regional Health Authority 
RHMU Residual Health Management Unit 
RMO Registered Medical Officer. A junior doctor with 0-4 years post-graduate experience 
Runaka Assembly 
SCDHB South Canterbury DHB 
SDHB Southland DHB 
Secondary Services Services where a primary carer must refer patients. Provided in a hospital supported by 

specialists, and meeting standard clinical criteria 
SHO Senior House Officer 
SMT Senior Management Team 
SOI Statement of Intent 
SSC State Services Commission  
SSP Statement of Service Performance 
Stargarden Payroll System 
STD Sexually Transmitted Diseases 
TAIRDHB Tairawhiti DHB 
Tamariki  Children – usually refers to children up to and including 14 years of age 
Tangata Whenua People of the land”, most commonly referring to traditional Maori  Iwi occupants of a region 

or district 
TARADHB Taranaki DHB 
Tino Rangatiratanga Absolute Sovereignty 
WAIKDHB Waikato DHB 
WAIRDHB Wairarapa DHB 
WAITDHB Waitemata DHB 
WCDHB West Coast DHB 
Whanau Family 
Whanau Ora Health and wellbeing 
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WHANDHB Whanganui DHB 
WTF Waiting Times Fund 
YTD Year to Date 
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DISCLOSURES OF INTERESTS  

 
Member Disclosure of Interests 
 
CHAIR 
Christine Robertson  
WCDHB Deputy Chairman 

 
• Medical auditor for HealthPAC (Ministry of Health)-as self employed 

contractor not employee 
• Husband is: 
       1.  Deputy Chair, Coast Care Trust 
       2.  Justice of the Peace undertaking judicial duties in Greymouth Court 
       3.  Alternate Controller, Civil Defence, Grey District Council 
 

 
DEPUTY CHAIR 
Glenys Baldick 
WCDHB Member 
 

 
• Chairman, Health Sector Welfare Society 
• Chairman, Doctors in Training Workforce Round Table 
• Nelson Hospital Equipment Trust 

 
Professor Gregor Coster 
Chairman WCDHB 
 

 
• Director – PHARMAC 
• Director – Cornwall Management Limited 
 

 
Mr Brian Wilkinson 
WCDHB Member 
 

 
• Member – Pharmaceutical Society 
• Trustee – West Coast Development Trust 
• Justice of the Peace 

 
Kathryn Cannan 

 
• Employee - Healthy Christchurch 
 (Employment Contract managed by Canterbury DHB) 

 
Barbara Beckford 

 
• Member - Medical Radiation Technologists Board (Responsibility 

for registration and competency matters) 
• Member - NZ Medical Council Professional Standards 

Competence Review Committee 
• 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 

management of women with abnormal smears) 
 

 
Elizabeth Rock 

 
• Member – Schizophrenia Fellowship West Coast 
• Member – Schizophrenia Fellowship Pegasus Bay 
• Member - Board of Coast Care Trust 
• South Island Family/Whanau Network Group 
• Member – West Coast Community Trust 
• Member – Motor-Neurone Association NZ 

 
Richard Wallace 

 
• Deputy Upoko, Te Runanga o Makawhio 
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• Employed by a provider Rata Te Awhina Trust 
• Trustee Kati Mahaki ki Makawhio Limited 
• Honorary Member of Maori Women’s Welfare League 
• Kaumatua and Council Member Health Promotion Forum 
• Kaumatua National Like Minds, Like Mine 
• Trustee Ko Te Pou Manawa Oranga 
• Wife is employed by West Coast DHB 
• Daughter is employed by Ministry of Health 
• Trustee West Coast PHO 
• Chair of Tatau Pounamu 
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DRAFT MINUTES OF THE HOSPITAL ADVISORY 
COMMITTEE MEETING HELD FRIDAY 5 MAY 

2006 AT 9.53 AM IN THE BOARDROOM, 
CORPORATE OFFICE, GREYMOUTH 

PRESENT Christine Robertson 
Kathryn Cannan 
Glenys Baldick (via teleconference) 
Elizabeth Rock 
Richard Wallace 
Barbara Beckford 
Gregor Coster 
 

IN ATTENDANCE Chris Le Prou, GM Secondary Health Care Services 
Raewyn McKnight, Operations Support Co-ordinator  
Jenny Woods, Nurse Manager Perioperative Services 
Jenny Hanson, Nurse Manager Acute Care & Specialty 
Services 
Susan Wright, Management Accountant (Finance section only) 
 

APOLOGIES Brian Wilkinson 
Jane O’Malley, Director of Nursing & Midwifery 
Wayne Champion, Chief Financial Manager 
 

 
 
Karakia – Richard Wallace 
 
 
1. WELCOME AND APOLOGIES 
 
 The Chair welcomed attendees to the meeting and apologies were received from 

Brian Wilkinson, Jane O’Malley and Wayne Champion.  Chris Le Prou was also 
welcomed and introduced to the Committee.  He was congratulated for his recent 
appointment as General Manager Secondary Health Services.   

 
Moved:  Kathryn Cannan  Seconded: Elizabeth Rock 

 
It was RESOLVED to accept the apologies. 

 
 
2. DISCLOSURES OF INTEREST 
 
 The following amendments were made to the Hospital Advisory Committee 

Members’ disclosures of interest. 
 
 Kathryn Cannan 

• Add - National Breastfeeding Advisory committee  
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 Glenys Baldick 

• Add - Nelson Hospital Equipment Trust  
 
 Gregor Coster 

1. Add - Director – Cornwall Management Limited - previously declared but 
omitted from list in error 

 
 
3. MINUTES OF THE LAST MEETING 
 
 The minutes of 24 March 2006 were accepted as a true and accurate record. 
 

Moved: Elizabeth Rock  Seconded: Kathryn Cannan 
 

It was RESOLVED to accept the minutes. 
 
 
 HAC REPORT TO BOARD 
 
 Secondary Care Plan  
 This was item was discussed at the Board meeting.  The Board felt that this is a 

very important area to focus on.  Clarification will be sought at the next Board 
meeting on to the clarify HAC’s role versus that of the Board itself.  The Chief 
Executive will provide further comment on the plan when he joins the meeting. 

  
 Barrier Free Audit 
 The Chair advised that DSAC still have concerns that the correct auditors did not 

complete these audits.  The Chief Executive will provide an update to advise if 
this has been resolved.  

 
 Secondary Plan   
 Clarification was sought about the Secondary Services Care Plan and the 

Strategic Site Plan, whether they were one project?  The Board Chair advised 
that the two plans will be parallel and are interrelated plans.  

 
 The Committee were informed that the Chief Executive now has direct 

responsibility for the Secondary Care Plan. Models of care are currently being 
addressed and that it is important to get these models of care right.  A High 
Dependency Unit (HDU) is one model of care being addressed.  This HDU would 
mean that coronary, paediatric and acutes’ would work together with the 
Emergency Department to have an integrated staff, in particular, for nursing.  
Addressing these models of care will lead to the type of facility development that 
is required.  Both the Secondary Services and Strategic Site plans have a 
deadline of August.   

 
 Concerns were raised about the tremendous time that these projects will take.  It 

was expressed that it is important to get the models of care right inclusive of the 
building and hospital configuration; she would not like to see these plans be 
unsuccessful due to limitations around resources.    The Committee were 
informed that Chief Executive has commenced these plans and that he is 
meeting with the Senior Clinicians this afternoon to address what they see as 
vision for models of care and configuration.  It was reiterated that it is important to 
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have enough resources as it is very specialised.  The Board Chair advised that 
this can be discussed later with Management and the Board. 

 
 
4. MATTERS ARISING 
 
 Provide a report on the template for reporting on implications of the Barrier 

Free Audit for Reefton and Buller. 
 Included in papers. 
 
 Monitor for a sixth month period usage of Inpatient Usage, Manaakitanga. 
 Due June 2006. 
 
 Provide a credentialling update. 
 Included in papers. 
 
 Provide an update on the Maori Health Needs Analysis 
 An update will be provided when the Chief Executive joins the meeting. 
 
 Provide an update on Seaview Occupancy 
 An update will be provided when the Chief Executive joins the meeting. 
 
 Receive report on results of laboratory consultation including comments 

from Clinical Board and any relevant individual staff members. 
 The Chair advised that this item has been very prolonged and would check with 

the Chief Executive as to the progress. 
 
 Community Update 
 Elizabeth Rock advised that a Community update was in the Clarion re Reefton 

issues and advised that this was greatly received.   
 
 
5. CORRESPONDENCE 
 
 Invitation to Inequalities training – this provided an opportunity for Board and 

Advisory committees to attend this training. 
  

Move: Barbara Beckford Seconded:  Richard Wallace 
 

It was RESOLVED to accept the outgoing correspondence. 
 
 
6. WORK PLAN 
 
 The committee reviewed the Work plan.  The report tabled from the General 

Manager Planning & Funding progress report provided clear feedback. 
 

The Chief Executive joined the meeting at 10.11 am 
 
 
 MATTERS ARISING CONTINUED 
 
 The Chair readdressed the matters arising that required further update from the 

Chief Executive.    
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 Provide an update on Seaview Occupancy 
 A report will be tabled at the next meeting. 
 

Lab consultation 
 The Chief Executive advised that this process is advancing slowly and is an area 

to make some gains.  The Chair asked the Chief Executive when to expect a 
written update as to the progress.  The Chief Executive advised that a written 
update as to the progress and plan forward would be available at June’s meeting. 

 
Action:  Chief Executive 

 
6.1 IMPLEMENTATION OF 2005-06 DAP 
 
 The Chair advised that the report tabled from the GM Planning & Funding 

provides an update on the 2006/07 plan and not the 2005/06 as required.  
 
 The Chair apologised that there is no Implementation of 2005/06 traffic light plan 

present for committee members.  The Chair had just received one copy which 
was briefly reviewed. 

 
 The Chief Executive provided an update to the committee that there are no red 

issues.  There are some orange that are not entirely on track due to the 
timeframe.  The Chief Executive advised that he was not aware of any issues that 
the Committee should be concerned about. 

 
 One item that the Chief Executive advised that he hoped to have had completed 

is the Maori Health Needs Analysis.  This project has not been completed and 
therefore recommendations have not been able to be implemented, some gains 
have been made.  A committee member advised that Tatau Pounamu have met 
and have been addressing issues.  He advised that they are working with a team 
in Christchurch and it is a matter of establishing what exactly we want to know, so 
we ask the right questions.   

 
 The Chief Executive advised other areas wanting improvement, are cardiac, PHO 

which needs to develop further. It is currently orange but expect it to be green 
NASC (Needs Assessment Service Co-ordination) and services for older adults 
need more work.  The goal is to be a centre of excellence for stroke rehabilitation; 
the work on this is in the preliminary stages. 

 
 The Chair advised that June’s meeting there is a need for a focused report 

regarding meeting objectives and what is the significance of any gaps.  She 
would like to look at streamlining the DAP for key areas to focus on.   

 
 The Board Chair requested that a copy of the traffic lights report is circulated to 

HAC members.  The Chair advised that she would speak to the General Manger 
Planning & Funding to ensure that the 2005/06 DAP is updated rather than the 
2006/07 report. 

 
Action:  Chair  
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6.1 SECONDARY CARE PLAN UPDATE  
 
 The Chair advised the Chief Executive that the committee has had some 

preliminary discussion regarding this subject before he joined the meeting.    The 
Chair advised that this committee would like this to be the main focus for their 
next two meetings.  The Chief Executive provided an update and advised that he 
would have a better idea this afternoon.   He advised that the preliminary work 
has finished and have now reached the intensive planning process.  Workshops 
for staff at Grey Base Hospital commence this afternoon, which provide staff an 
opportunity to provide feedback to what services we need to deliver in 2020. 
Items that need to be addressed are how to provide a service, what type of 
facility is required and what models of care would suit the future requirements.  
Looking at this process will assist with workforce development and what nature of 
workforce we need.   

 
 The Chief Executive advised that the Ministry of Health are assisting and 

providing analysis on bed number modelling, by analysing data on our 
demographics.  This preliminary information is expected next week.  SISSAL are 
also providing benchmarking information for rural hospital development projects 
within the last 5 years and have a deadline of 1 June 2006 to supply this 
information. 

 
 It was discussed that at the next two meetings the Hospital Advisory Committee 

will have the opportunity to review reports and provide comment on models of 
care, future health care requirements and preliminary facilities. The meeting 
agendas will be modified to ensure there is adequate time for discussion and this 
will be at the expense of routine monitoring although the Chair expects HAC to be 
alerted to any issues arising by way of exception reports. 

 
 The Chair advised that after this discussion she feels more comfortable about the 

process.  The Board Chair sought feedback from the Chief Executive whether 
there is enough resource support to assist with this process.  The Chief Executive 
advised that Management staff is stretched and notably the Finance Department 
which has current vacancies.  He advised that SISSAL are providing options for 
sourcing extra resource and the Ministry of Health have indicated that they 
maybe able to second Ministry capacity for these projects.  Other DHBs have 
also been extremely positive in offering assistance where possible, especially 
Wairarapa DHB.  In tandem of these projects there needs to be work on the West 
Coast adjustor for the correct funding. 

 
 Resources will be discussed with the Board to ensure that deadlines are met.  It 

was discussed that HAC will take a lead role in these projects.  The Board Chair 
advised that he expects this committee to provide advice and reassurance to the 
Board that HAC has reviewed both plans and supports any recommendations.  

 
 
6.2 CHIEF EXECUTIVE REPORT 
 
 Recruitment 
 HAC was advised that a planning meeting had been held with the HOD 

Anaesthetics resulting in a resumption of advertising in the UK. Advertising for 
other disciplines is also to be considered. 
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 Obstetrician & Gynaecology 
 The committee were advised that the candidate flew through the LSETS 

examination. 
 
 Orthopaedics 
 The Orthopaedics vacancy was noted.  The Board Chair advised that the waiting 

list 0-3 months, suggests that there is no issues at this stage. 
  
 Workforce Development 
 A committee member noted that it is good to see students are being included in 

the workforce planning. 
 
 Risk Management  
 Discussion occurred regarding the reporting of accidents/incidents with regard to 

the mixture of incidents listed (affecting people/people free).  It was discussed 
that an update on classifications be provided as to what is included in each 
category.   

 
 Mental Health / Nursing / Primary Health Reports 
 It was discussed that this is the second time that reports have not been available 

due to staff workload.  This raised the question of what this committee’s 
requirements are for the papers. 

 
 The committee were advised that there are time constraints due to the number of 

projects that are underway.  It was decided to check with other similar sized 
DHBs what they have included in their Hospital Advisory Committee papers.  
Reports that are included in these papers, which are reported for statutory and 
legal requirements, should remain.  It is important that Hospital Advisory 
Committee monitor the provider arm.   

 
 The Chair will discuss, with relevant managers regarding HACs requirements in 

order to monitor effectively, versus other priorities, versus staff workload. 
 

Action:  Chair 
 
 The report will remain in its current format until benchmarking has occurred; a 

paper will be presented to the Hospital Advisory Committee in September. 
 

Moved:  Elizabeth Rock Seconded: Barbara Beckford 
 
It was RESOLVED to accept the Chief Executive’s Report. 

 
 
 FINANCE REPORT 
 
 Susan Wright, Management Accountant was welcomed to the committee and 

was asked to talk the committee through any key points.   
 
 The Management Accountant advised that February results were favourable for 

the month with an improvement from January’s results.  She advised that there 
was an increase in revenue of $250k as a result of PSA MECA funding and the 
IDF wash up.  She advised that we are under budget in clinical supplies and 
infrastructure costs.  The infrastructure costs savings are a result of postponed 
maintenance.  The clinical supplies are under budget due to less use of 
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prosthetics and the mix of surgery being undertaken.  The Chair queried about 
the postponement of maintenance and IT and whether this is sustainable.  She 
was advised the postponement of maintenance is things like unnecessary 
painting of some roofs that can be withheld until we are in a better financial 
position.  The IT project is not a postponement but in fact timing issue. 

 
 Discussion occurred with regard to the West Coast adjustor.  It is important to 

demonstrate the cost of providing services and demonstrating that we have 
reduced expenses where practicable to achieve the best result possible.   

 
 The Chief Executive advised the Committee that PACs has gone live and has 

been very successful.  He also advised that I.T is getting ready for the iSOFT 
project to go live.  This project is consuming a large amount of resource.  A 
committee member queried how the recruitment for I.T is progressing.  The Chief 
Executive advised that due the nature of the projects currently being worked on a 
number of I.T staff are being deployed from their usual functions, which has 
resulted in the normal functions being light.   

 
 
 FINANCIAL INDICATORS 
 
 Capex Purchases 10k+ 
 
 The Chair asked about the purchase of this equipment for SISSAL conferencing.  

She was advised this equipments purchase was co-ordinated by SISSAL as part 
of the telepyschiatry project.  This equipment is an important for both clinical and 
non clinical staff.  This equipment enables staff to attend meetings via 
teleconference without the expense of travelling and conducting CME etc.   

 
 Mammography clinical room 
 It was queried what the impact on the Breast care bus will be.  A paper will need 

to be presented to the Board. 
 
 Portacom offices – Mental Health 
 It was asked where this will be situated.  The site is proposed behind Radiology 

and will house 6 staff members. 
 

Moved:  Gregor Coster Seconded: Kathryn Cannan 
 

It was RESOLVED to accept the Finance Report. 
 
 The Management Accountant was thanked for her attendance. 
 
 
 BARRIER FREE AUDIT REPORTS FOR REEFTON AND BULLER. 
 
 The Barrier Free Audits reports were received.  The Chief Executive noted there 

may be significant change as planning for these regions occurs.  A committee 
member noted that DSAC were not happy that the right people undertook the 
audits.  The Board Chair advised that an explanation was provided to the Board 
and the Board accepted the explanation.  The Chairman of the Board requested 
that this information was relayed back to the committee.  
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 TRANSFERRING PATIENTS 
 
 A definition of transfers was tabled.  The transfer numbers demonstrated are 

quite small.  The Board Chair provided explanation as to the reason the 
committee was reviewing this information.  He advised that IDFs can translate to 
a cost of $11 million this is money that other DHBs are receiving for providing 
services for the West Coast people.  The report details that there are two areas 
that result in transfers; patients are referred directly from the GP or transfers 
occur as a result of a West Coast Specialist referring to a tertiary hospital.  
Discussion occurred as to how the best ways to obtain the reason for GPs direct 
referrals.  The committee was advised that a publication is planned to be sent to 
GPs regarding profiles of services etc.  This medium would provide an 
opportunity to address the issues relating to services being referred directly to a 
tertiary hospital.   Systems have been put in place to capture reasons for 
transferring within the DHB.  Capturing data from the GPs will need to be 
investigated by the Clinical, Quality, Improvement Team.  

 
 
 CLINICAL CREDENTIALLING 
 
 The Chair advised that is has been sometime since this committee received an 

update regarding credentialling and that it is this committee’s role to ensure the 
process is in place.   The committee expressed that it is a good report that 
demonstrates that the credentialling process is still working.  The former Chief 
Executive advised that the process is really good, and having seen one of the 
appeals knows the credentialling process is working extremely well.  A committee 
member asked if there was community representation, she was advised that 
there is.  The Chair will write a letter of congratulations to the Credentialling 
Committee Chair advising of the excellent thorough report and process in place. 

 
Action:  Chair 

 
 The Chief Executive advised that one point that is not covered by the report is the 

credentialling of midwives as it is still being discussed.   The College of Midwives 
has their own form of credentialling and feel that this is sufficient and are 
discouraging staff not to complete our credentialling.  

 
 A committee member asked about every professional having to meet clinical 

standards and whether it is left to colleges?  The Chair advised that professionals 
have to provide evidence of CME etc.  The Nurse Manager Acute Care & 
Speciality Services advised in terms of nursing, nurses need to meet 
requirements in clinical practice for the Nursing Council.  The role of the Clinical 
Credentialling Committee is to view that evidence that this is happening.  HAC 
actively support all health professionals who work for West Coast DHB should be 
involved in the credentialling process.  The Chair will advise the Board that it 
holds the strong view that all relevant WCDHB health professionals must be 
involved in the credentialling process.   

 
Action:  Chair 

 
 FINANCIAL INCENTIVES FOR RECRUITMENT 
 
 The reports provided were written for CPHAC but the Chair felt they were 

relevant to HAC as well.  The Chair advised that if anyone had any comments on 



Hospital Advisory Committee Meeting Papers   3. – Minutes of the Last Meeting 
Friday 16 June 2006   Page 9 
 
   

the reports they should direct to her and she will collate and pass to the author of 
the report. 

 
 
6.3 COLONOSCOPY WAITING TIMES 
 
 The Nurse Manager Perioperative Services provided an update on the report.  

She advised that a General Surgery Group has been established and discussions 
have occurred regarding colonoscopy and how this service is changing.  It is 
anticipated that planned screenings are placed on the OPD list rather than the 
waiting list.  She advised that within 3 months time the data provided today would 
look considerably different.   

 
 The Board Chair asked if benchmarking occurs within this service.  He queried 

bearing in mind guidelines for colonoscopy screening services, how are we 
performing against that national averages, are we performing more or less that 
other DHBs?  The Nurse Manager Perioperative Services advised that there is an 
increase in colonoscopies due to the screening process and the older population.  
The Nurse Manager Perioperative Services advised that she would check against 
other DHBs.  The Chair requested that an update is provided within 4-5 months 
time as to what has been put in place and a comparison of national strategies.   

 
 A member raised her concern regarding the number of urgent cases waiting as 

she was aware of the recent Health & Disability Commissioner’s report.  She 
asked if we cannot provide for urgent case, can we refer on to ensure that they 
can be managed within the appropriate timeframe.  She also queried also 
whether patients waiting receive notification that they are waiting past the time 
specified they should be seen within?   

 
 The Nurse Manager Perioperative Services advised that the four urgent cases 

should have already been performed.  She also informed that in Christchurch the 
urgent cases can wait 6 months.  The Nurse Manager Perioperative Services did 
advise that as part of practice we are currently looking at scopes being 
undertaken elsewhere.  Letters do go to patients about their waiting times but she 
advised that she was not sure about GPs being advised of their patient’s waiting 
times.   

 
Action:  Nurse Manager Perioperative Services 

 
 
 OPERATIONAL INDICATORS 
 
 The Chair advised due to time constraints the Operational Indicators would not 

be reviewed today and asked if anyone had any questions regarding operational 
indicators? 

 
 
7. KEY ISSUES / ITEMS OF INTEREST TO REPORT TO THE BOARD 
 
7.1 Recommendations to the Board 
 Nil. 
 
7.2 Seeking Approval for Further Consideration 

Nil. 
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7.3 Reporting Back on work plan and Board Referred Items 

 
• Secondary Care Plan 
 
• Implementation of 2005-2006 DAP 
• HR matters/Key vacancies 

 
• Finance 

 
• Barrier Free Audit 

 
• Credentialling 

 
• IDFs 

 
• Colonoscopies 

 
• Monitoring Role of HAC 

 
 
8. NEXT MEETING 
 
 The next meetings is Friday 16 June 2006 and will commence at 9.45 am. 
 
 
9. ATTENDANCE AND ADMINISTRATION FORMS 
 

Actioned. 
 
 

There being no further business the meeting closed at 11.55 am 
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Provider Arm Performance/Other Matters  
 

�x�� Finance  
 

The February figures were a great improvement on those for January with March looking a 
little less bright. All efforts are being made to monitor and control expenses in order to show 
that the projected year end deficit does not reflect profligate behaviour but an “honest” 
indicator in the case for an increase in the WC adjustor. 

 
�x�� Barrier Free Audit  

 
Reports on Buller and Reefton were provided. Work is being done to assess the remedial 
work needed and an implementation report/plan will be provided to HAC in September. 
 

�x�� Credentialling 
 

The Board’s credentialling programme has been in place now for some time.  An update 
was provided.  It is clear that the process is working well and is accepted by staff. HAC is of 
the view that all relevant DHB clinical staff must participate in the organisation’s 
credentialling process regardless of their discipline. 
 

�x�� IDFs 
 

A paper called “Reasons for Transferring Patients” was provided by the CQI team. While 
the number of patients studied so far is small the report does give an indication of the 
transfer circumstances within the control of the Board for some IDFs. In recognition of the 
fact that very many IDF costs fall on the DHB due to direct GP to other DHB referrals, the 
team and management are tackling the matter by setting up systems to identify these 
referrals and reasons for them. From this data strategies will be identified to appropriately 
reduce the IDFs. Work is already in hand to keep GPs informed of the issues around IDFs. 

 
�x�� Colonoscopies  

 
In response to a query from a Board member, HAC requested a report on the waiting time 
for colonoscopies. Staff are aware that there is an issue and a General Surgery Group has 
been established to work on a solution recognising that the increasing age of the population 
and screening programmes are increasing demand. Further work is to be done on 
benchmarking and alternate service providers if this DHB cannot cope with its own acute 
needs. An update will be provided in about 4-5 months. 
 

Monitoring Role of HAC 
 
HAC is well aware of its role in monitoring the provider arm.  However, in recognition of the part 
it has to play in strategic matters and in recognition of staff workload, HAC has decided that 
until the Secondary Care Plan/Strategic Site Plan has been submitted to the Ministry in August, 
it will reduce its requirement to see routine operational data. HAC still expects that 
management will draw issues to its attention by way of exception reports. After August HAC will 
revert to “business as usual”. 
 

HAC and members from other advisory committees participated in Inequalities Training after the 
meeting was concluded. 
 
 


