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REDUCING INEQUALITIES 

 
TO: Chair and Members 

West Coast District Health Board Hospital Advisory Committee 
  
FROM: General Manager Secondary Health Services 
  
DATE: 24 October 2007    
  
 
 
The committee has asked management to clarify the information on which the statements made in 
the 2006/07 DAP workplan around reducing inequalities are based. 
 

MĀORI HEALTH OUTCOMES 
 
The achieved comment is based on continuing work done over the period to develop Mäori Health 
infrastructure and capacity. 
 
Some examples of this are: 
 

• The employment of a registered nurse Mäori smear taker/health promoter. 
• A part time immunisation worker, working with whanau. 
• A Kaiawhina advocacy and support service is available. 
• Increased levels of Mäori enrolled in the PHO. 
• The Diabetes Hui planned for November, throughout the West Coast with a particular 

emphasis on the Mäori community. 
• Cancer Navigators.  This was a joint initiative including the Mäori Health Department and 

Planning and Funding, the PHO West Coast Hospice Trust and the Cancer Society and 
includes one navigator to work within the Mäori community. 

• Ethnicity data training for West Coast DHB staff and a recent audit of Tikanga 
Recommended Best Practice in the WCDHB provider arm. 

 
Further work is planned by the General Manager Mäori Health and General Manager Secondary 
Health Services on working to ensure that clinical and cultural best practice guidelines, including 
ethnicity data collection and Mäori pathways to care are developed, implemented and evaluated. 
 
A Maori Health Needs Assessment is currently underway and this will inform us as to the areas 
where health delivery to Mäori needs to be improved and provide baseline information to measure 
improvements in Mäori health outcomes. 
 
 
Author: General Manager Secondary Health Services – 24 October 2007  

Approved: General Manager Secondary Health Services - 24 October 2007 
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THEATRE EFFICIENCY UPDATE 

 
TO: Chair and Members 

West Coast District Health Board Hospital Advisory Committee 
  
FROM: General Manager Secondary Health Services 
  
DATE: 24 October 2007     
  

 
At the committee meeting on 25 May 2007, a report on theatre efficiency was presented.  This 
paper updates the committee on further progress. 
 
Since the May update, the Ministry of Health has confirmed that there is an additional funding 
available to WCDHB for elective surgery, if we maintain ESPI compliance.  This has changed the 
focus from achieving cost savings to increasing capacity while improving efficiency to ensure we 
can deliver the extra surgery. 
 
Theatre efficiency is also on the internal audit program for Deloittes this year. 
 
Capacity Planning 
 
Work continues on capacity planning, with staffing and equipment issues the major areas of focus.  
We are planning on increasing capacity February 2008 to May 2008 to provide the extra surgery. 
 
Timing 
 
The start times of lists are being monitored and the incidence of late starts has reduced. 
 
Late starts are now averaging between 10-12 lists per month (40-50 lists per month), 3-4 of which 
are due to staffing issues.  Other reasons for late starts include test results not being available, 
resulting in changes to the order of patients and delays, patient availability from the wards and 
occasionally delays/cancellation due to staff having 9 hour breaks after working on an acute case 
during the previous night. 
 
Day Case Procedures 
 
The nursing shortage resulted in this receiving a lot of attention.   
 
As a result, more types of surgery are being done as day cases, where previously they had an 
overnight stay.  Extending the hours of the day surgery unit from a 1600 hrs close to 2000 hrs 
would also assist in increasing the amount of day surgery and this is being reviewed. 
 
List Booking 
 
The Clinical Nurse Manager in theatre is ensuring that the majority of lists are now utilised 
appropriately.  We now also have arranged/urgent lists for semi-acute and urgent cases, allowing 
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routine elective cases to be booked with greater certainty and reducing the number of 
cancellations. 
 
Patients are also asked at the time of going on the list what notice period they need of their surgery 
date.  This is allowing us to fill gaps in lists at very short notice. 
 

RECOMMENDATION 
 
The committee notes the above information. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Author: GM Secondary Health Services – 24 October 2007 

Approved: GM Secondary Health Services – 24 October 2007 
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TRENDCARE REPORT 

 
TO: Chair and Members 

Hospital Advisory Committee, West Coast District Health Board 
  
FROM: Director of Nursing and Midwifery 
  
DATE: 18 October 2007  
  

 
PROGRESS REPORT 
 
TrendCare data continues to be collected consistently by nurses and the data has been very useful 
in predicting patient flows and utilisation rates by service. 
 
Five years worth of retrospective data was used to assist with decision making around how to 
configure wards during the current nursing shortage which started in July 2007. 
 
However the full potential of TrendCare is yet to be realised. 
 
A hospital wide roster for nurses that linked nursing hours to patient demand was planned to be 
rolled out in December 2006.  Ward closures at this time postponed the roll out.  Since then the 
loss of key IT support and subsequent resignation of the support's replacement meant the roster 
roll out never happened.  Miles Roper is aware of the situation and has promised dedicated 
support soon. 
 
On November 13th TrendCare author Cherrie Lowe and a TrendCare IT specialist are holding a 
day long workshop at Grey Base at my invitation. At the beginning of this day Cherrie will address 
EMT members about TrendCare’s potential particularly as an adjunct to capacity planning and 
management. 
 
The rest of the day will be spent with the TrendCare users group troubleshooting issues planning 
for a quality assurance strategy and learning more about the potential. 
 
My previous reports have indicated a belief that this system is a valuable adjunct to capacity 
planning by providing the opportunity for Trend analysis. I still think this is the case and am 
optimistic that with team work we can make some traction on more fully utilising this system. 
 
 
 
 
 
Author: Director of Nursing and Midwifery – 18 October 2007  

Approved: General Manager Secondary Health Services - 23 October 2007 
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COMPLAINT REVIEW REPORT 

 
TO: Chair and Members 

Hospital Advisory Committee, West Coast District Health Board 
  
FROM: General Manager Secondary Health Services 
  
DATE: 18 October 2007  
  
 
 
 
The Chair of the Hospital Advisory Committee will provide a verbal update for the Complaint 
Review Report. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Author: General Manager Secondary Health Services – 23 October 2007  

Approved: General Manager Secondary Health Services - 23 October 2007 
 

 
 
 
 
 
 
 
 
 
 
 



PRIMARY PRACTICE  
 

SPECIAL PROJECT VOLUMES 

 
 
 
TO: Chair and Members 

Hospital Advisory Committee, West Coast District Health Board 
  
FROM: Business Analyst/CFM, CIO, GM Facilities & Support Services 
  
DATE: 18 October 2007  
  

 
PRIMARY PRACTICES 
- ACCESS TO CLINICAL PROGRAMMES 
 
CAREPLUS 
 

Primary Practices - Careplus Enrolments
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The target to enrol 773 patients in the Careplus program is set by the West Coast PHO and equals 
approximately 5% of the enrolled population of the West Coast DHB owned practices. Buller 
Medical Service was given additional places early in the program when other practices were not in 
a position to enrol patients. As all West Coast practices are now enrolling, Buller Medical Service 
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has to decrease the number of participating patients to the initial target. In Buller, Patients cannot 
be re-enrolled or newly enrolled unless they are Maori or Pacific Islanders.    
 
 
 

Primary Practices - Careplus Encounters
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As of August 2007 the recording of data was altered to identify New Enrolments from Annual 
Reviews. The Monthly Target Encounters are derived from the PHO Enrolment target considering 
four quarterly reviews and one annual review for every patient enrolled in the program. 
 
 
CARDIOVASCULAR DISEASE 
 

Primary Practices - CVD Consults
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The target is derived from the average number of patients eligible for screening over a 5-year 
period, as per the PHO criteria. The West Coast PHO introduced the CVD Risk Assessment 
Program in March 2007.  Screening is being targeted at patients without known CVD risk who meet 
the following age criteria - Maori/Pacific males 35+, Non Maori/ Pacific males 45+, Maori/Pacific 
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females 45+, Non Maori/ Pacific females 55+, and patients in these age bands with risk factors 
such as smoking or obesity.  Patients who have a known CVD event or condition are reflected in 
the annual review figures. 
 
 
 
DIABETES  
 

Primary Practices - Diabetic Patients Reviewed
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The Cumulative Target for Number of Patients seen is derived from the number of known Diabetic 
patients considering the need of 12-monthly reviews.   
 
 
 
 
 

Author: Business Analyst - 23 October 2007 
Katrin Geilfuss (Business Analyst) and  
Judy Gilmour (Business Improvement Advisor)  
– 23 October 2007 

Authorised: CFM, CIO, GM Facilities & Support Services  - 23 October 2007 

Approved: General Manager Secondary Health Services – 23 October 2007  
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PRIMARY PRACTICE – QUALITY INDICATORS 

 
 
 
 
TO: Chair and Members 

Hospital Advisory Committee, West Coast District Health Board 
  
FROM: General Manager Secondary Health Services 
  
DATE: 23 October 2007  
  

 
 
A verbal report will be provided to the Hospital Advisory Committee by the General Manager 
Mental Health/General Manager Primary Health. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




