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Nelson Bays Primary Health
Board Meeting
Minutes of meeting held at 2.00pm on Thursday 3 November 2016 at Nelson Bays Primary Health, 281
Queen Street, Richmond

Open

PRESENT:
John Hunter (Chair), Helen Kingston, Lisa Lawrence, Pat Curry, Philip Chapman, Sarah Green, Stuart
Hebberd, Sue Stubbs.
IN ATTENDANCE:
Angela Francis, Chief Executive; Emily-Rose Richards, Board Secretary; Karen Winton, Mental Health
Manager; Linzi Birmingham, GM Golden Bay Community Health; Ward Steet, GM Health Services;
Wolfgang Kloepfer, Finance Manager; Andrew Gaudin, Chief Executive of Pharmacy Guild (item 10.1).
Public: (0)
1.0 Welcome/Karakia – Sue Stubbs
2.0 Apologies: Nil
3.0 Register of Interests
3.1 Amendment to the Register of Interests
There were none.
3.2 Declaration of Conflicts in Relation to Today’s Business
There were none.
4.0 Confirmation of Agenda
The agenda was confirmed.
5.0 Confirmation of Minutes of 6 October 2016
The minutes of 6 October 2016 were confirmed as a true and accurate record, subject to
the following amendments being made:
 Page 2, change ‘Ultrascanner’ to read ‘Ultrasound Scanner’
 Page 3, paragraph 2, second sentence, to read: ‘Ms Green noted she does not believe
the Spirometry training was robust enough to be sent to General Practices’
Chapman/Green
5.1 Matters Arising
There were none.
TO BE CONFIRMED
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5.2 Action Points
Some matters for consideration this month had been dealt with, formed part of today’s
agenda or were discussed as follows:
A49 Ministry of Health expectations for General Practices. Feedback has been provided to
Cathy O’Malley who is passing it on to the Ministry of Health. Dr Stubbs was asked to provide
a list of examples of tasks with no funding provided to Mr Hunter and Ms Francis, who will
discuss it at the next PHO Alliance meeting. Carry forward.
A50 Letter to Community Groups regarding Alliance Governance Group. Refer to agenda
item 7.1. Completed.
6.0 Environmental Scan
Dr Stubbs congratulated Ms Francis on becoming a Fellow of the Australasian College of
Health Services Management.
Dr Stubbs and Dr Kingston noted they met up with Lorraine Staunton, NMDHB Nurse
Educator – Cancer Pathway for Māori, who is running the Māori cancer pathways project
for the South Island.
7.0 Reports
7.1 Chief Executive’s Report – Open Section
Report taken as read.
Ms Francis noted she is maintaining positive relationships with Māori/Iwi, Community
Groups and General Practices. All of the Iwi in Nelson/Tasman have now been visited.
7.2 General Manager Health Services Operational Report – Open
Report taken as read.
Management have submitted a budget bid to NMDHB, for ongoing and one-off revenue for
the Community Rheumatology Service.
Ms Winton noted four clinicians from the Kowhai Clinic have been providing their services
to help reduce the waiting list for the Brief Intervention Counselling Service, with two of
the clinicians continuing on providing their services until the end of November. There is no
cost to NBPH for the clinicians services and they are being provided by NMDHB. Through
this process, NMDHB has been able to understand the complexity of the clients seen at
NBPH.
7.3 Health and Safety Update Report
Report taken as read.
Mr Chapman asked if there is a comparison between Golden Bay Community Health (GBCH)
and other providers for Health and Safety incidents/hazards. Ms Birmingham noted Gillian
Robinson has offered to benchmark GBCH against 26 other facilities, to see the position
GBCH is in. Once the benchmark is established, it will be presented to the Board. A51

TO BE CONFIRMED
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8.0 Policies for Approval











Media Relations Policy – No amendments to be made.
Meeting Policy – Change heading of 4.15 to read ‘Meeting Duration of Board’.
Community Representative Selection Policy – No amendments to be made.
Contracted Provider Selection Policy – Change to read ‘two contracted provider
representatives’ throughout Policy.
Iwi/Māori Community Representation Selection Policy – No amendments to be made.
Credit Card Policy – No amendments to be made.
Debtors Policy – No amendments to be made.
Equity, Investments and Cash Funds Policy – Policy to go back to the Audit and Financial
Risk Committee to discuss the AA rated status, before coming back to the Board for
approval.
Theft and Fraud Prevention Policy – No amendments to be made.
Practice Nurse Study Fund Policy – Change to be a ‘Procedure’ and change
authorisation to ‘Clinical Governance Committee’.

The Board approved the above policies (with the exception of the Equity, Investments and
Cash Funds Policy and the Practice Nurse Study Fund Procedure), subject to the
amendments agreed on being made.
Curry/Kingston
9.0

Board Work Programme
The Board agreed for the following arrangements to be made for the Board Meeting in
Golden Bay on Wednesday 7 December 2016:
 Depart NBPH Office at 9.00am
 Meet and greet with community/staff at 10.30am
 Meeting start at 11.00am
The Board Secretary was asked to arrange the schedule and travel arrangements to the
Board Meeting in Golden Bay on Wednesday 7 December 2016. A52

10.0 Presentation (2.45 – 3.25pm)
10.1 Pharmacy Guild Presentation by Andrew Gaudin
The Board thanked Mr Gaudin for the excellent presentation.
The Board left Management to discuss local initiatives that can be developed further with
the Pharmacy Guild. A53

Pharmacy Guild
Presentation.pdf

11.0 General Business
There was none.
The meeting closed at 3.40pm
Next Meeting:
Wednesday 7 December 2016
TO BE CONFIRMED
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OPEN Action List v 25 November 2016
Meeting
date

Action
number

Oct 16

A49

Action

Bring up

Ms Francis noted General Practices are raising concerns
about the increasing amount of Ministry of Health
expectations to deliver services and the resource and cost
requirements are being prohibited.

Who

Nov 16
Dec 16

Dr Stubbs

Status

Feedback has been provided to Cathy O’Malley who is
passing it on to the Ministry of Health. Dr Stubbs was asked
to provide a list of examples of tasks with no funding
provided to Mr Hunter and Ms Francis, who will discuss it
at the next PHO Alliance meeting.
Nov 16

A51

Mr Chapman asked if there is a comparison between
Golden Bay Community Health (GBCH) and other providers
for Health and Safety incidents/hazards. Ms Birmingham
noted Gillian Robinson has offered to benchmark GBCH
against 26 other facilities, to see the position GBCH is in.
Once the benchmark is established, it will be presented to
the Board.

Feb 17

GM GBCH

A52

The Board Secretary was asked to arrange the schedule
and travel arrangements to the Board Meeting in Golden
Bay on Wednesday 7 December 2016.

Dec 16

Board
Secretary

Completed

A53

The Board left Management to discuss local initiatives that
can be developed further with the Pharmacy Guild.

Dec 16

CE

In Progress
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To
From
Meeting date
Subject

Nelson Bays Primary Health Board
Angela Francis, Chief Executive
7 December 2016
Chief Executive’s Report – Open Section

For approval

For action

For information

√

1. PURPOSE
To provide the Board with an update of the organisation’s progress against strategy, risk and budget.
Where appropriate, fuller details are provided in the Closed Section.
2. OVERVIEW
Business as usual continues:
• Risk identification and mitigation. Following the series of Earthquakes in November, Nelson Bays
Primary Health (NBPH) enacted it’s Business Continuity Plan – Refer Closed Section – Risk Register
and item 7.3 in the open section for further detail
• Staffing levels – NBPH staffing levels remain constant. Refer Closed Section for attrition rates
• Financial forecast – With the exception of Golden Bay Community Health (GBCH), NBPH continues
to track against budget. Refer to the Financial Report in the Closed Section for further details
• Progress against strategy continues as articulated through annual operational plan deliverables
3. MEDIA AND GOOD NEWS STORIES
3.1

Nelson Bays Primary Health Media Releases

For the month of November, NBPH submitted a media release to the Nelson Mail and local community
newspapers. The media release submitted was regarding World Diabetes Day.
Refer to Appendix 1 for the NBPH Media Release on World Diabetes Day.
3.2

Nelson Bays Primary Health Media Coverage

There was no media coverage provided for the month of November.
3.3

Golden Bay Community Health Media Coverage

There was no media coverage provided for the month of November.
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4. CORPORATE SERVICES UPDATE
Information Systems
The NBPH Website deliverables including information regarding GBCH has been completed, as has a
secure access solution been found for the NBPH Board.
The current projects being given priority focus include implementation of the upgrading of IT
Infrastructure and switching Phone and Communication line providers. These two implementation plans
are due for completion by the end of December, and will enable realisation of substantial improvements
in both service and cost efficiencies in this area.
Human Resources
The annual Employee Performance and Development Review (PDR) process is progressing well.
Discussions are being currently being completed between Employees and their Managers; this review
process is due for completion by the end of November. The annualised Remuneration process is nearing
completion, with the roll-out date due within the next month.
5. HEALTH SERVICES UPDATE
NBPH has received official notification of a funding increase for Rheumatology. This is a good result for
NBPH and will result in addressing the outstanding follow-up assessments and a sustainable model
moving forward.
The System Level Measures are now finalised, with scheduled performance measurement due in the
fourth quarter of 2016/17.
Refer to item 7.5 in the open section and item 3.2 in the closed section for further detail.
6. GOLDEN BAY COMMUNITY HEALTH UPDATE
Refer to item 3.1 in the closed section.
7. LOCAL PLATFORM
7.1

General Practice Visits

During the month of November, the NBPH Chief Executive and Primary Health Manager visited some
General Practices, with Cathy O’Malley, General Manager Strategy, Primary and Community, in
attendance for some of them. These meetings afford a useful opportunity to engage with our General
Practice colleagues and identify and address any issues or concerns they may have. The visits were made
to the following General Practices:
• Richmond Health Centre – 10 November 2016
• Washbourne Medical Centre – 11 November 2016
• Tasman Medical Centre – 11 November 2016
• Renwick Medical Centre – 30 November 2016
7.2

Primary and Community Strategy Engagement Meetings

A series of Primary and Community Strategy Engagement Meetings were held during the months of
October and November, and are now complete. Community and Staff engagement processes proved
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successful, with feedback provided being incorporated into the Primary and Community Health
Strategy. Refer to item 7.2 for the updated Primary and Community Health Strategy.
7.3

Minister of Health’s Visit

On Wednesday 23 November 2016, the Minister of Health, Hon Dr Jonathan Coleman, visited the
Richmond Health Hub. Refer to item 7.4 in the open section.
8. NATIONAL FORUMS
Final preparations are underway for the National PHO Alliance forum being hosted by NBPH on 2
December 2016. The programme for the meeting includes three health service presentations being
provided by NBPH, these are:
• The 5 P’s of Pre-Diabetes (Problem, Partnerships, Programme, Prevention, Personal Success)
• Teen Health Fest
• Community-Based Specialist Service – Infectious Diseases
For updates on the PHO Alliance and PSAAP, refer to item 3.7 in the Closed Section.
9.

CORRESPONDENCE

Health Target Results for Quarter One 2016/17
Correspondence from the Minister of Health was received regarding the Health Target Results for
quarter one 2016/17. Nationally, NBPH was placed second equal for the ‘Better Help for Smokers to
Quit’ target. Refer to Appendix 2 for the Health Target Results for quarter one 2016/17.
10. RECOMMENDATION
It is recommended that:
• The Board receives the report.
Appendices:

1. NBPH Media Release on World Diabetes Day
2. Health Target Results for quarter one 2016/17
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APPENDIX 1

NBPH Media Release
14/11/2016

Focus on Eyes for World Diabetes Day
Staff from Nelson Bays Primary Health, Health Systems Solutions and Nelson Marlborough Health shifted
their focus from earthquakes on 14th November, to EYES – with all eyes on the famous and the colour blue
of world diabetes day.
We “BLUE it Up” and “FOCUSED on EYES” for WORLD DIABETES DAY, said Bee Williamson, Community
Education Coordinator for Nelson Bays Primary Health. A bit of light relief from all the shaking and a good
distraction from the concern and worry staff have for friends and family in the earthquake zones.
Eye damage is a huge concern for anyone with Diabetes and loss of detail from parts of the sight line could
be a warning sign that your eyes need checking. Routine retinal screening can detect and treat any early signs
of retinopathy.
“Diabetes can be associated with complications such as Diabetic eye disease (Diabetic Retinopathy) which is
the leading cause of blindness in New Zealand”, says Angela Francis, CE for Nelson Bays Primary Health, who
joined in the Blue it Up focus on eyes picture. “Eye sight is so precious”, says Angela Francis, “don’t wait till
it’s too late – prevention is so much easier”.
Bee Williamson says, Understanding Diabetes and how to manage and monitor it is a key to prevention, as
is regular check-ups, such as your diabetes annual review at your general practice.
Like most things, “prevention is better than cure” says Bee.
Diabetes New Zealand says Twelve hundred people in New Zealand, on average, will this month be told that
they have diabetes. Forty people per day, every day during Diabetes Awareness Month (November) will get
the diagnosis they never expected. The prevalence of Diabetes has doubled in the past 10 years which is not
only a strain on the New Zealand Health System but also a personal, often life changing burden for those
with Diabetes, and their families.
The good news is that Pre-Diabetes, which is a risk factor for developing Type 2 Diabetes can be reversed
and with good management, Type 2 Diabetes can appear to be in remission. Nelson Bays Primary Health
offers community education sessions to help people learn how to do this. To find out more please visit
www.nbph.org.nz
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Photo:
Staff from Nelson Bays Primary Health, Health Systems Solutions and Nelson Marlborough Health got
together today with a few famous people to “BLUE it Up” and “FOCUS on EYES” for WORLD DIABETES DAY
2016 at The Richmond Health Hub.
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How is My PHO performing?
How to read the graphs

00

Current
performance

Progress

00%

–

Primary Health Organisation

Ranking

PHO current performance

Increased Immunisation

Better Help for Smokers to Quit
95%

10 National Hauora Coalition

96%

11 Midlands Health Network – Tairawhiti

96%

12 Waitemata PHO Limited

95%

13 Manaia Health PHO Limited

95%

14 Compass Health – Capital and Coast

95%

15 WellSouth Primary Health Network

95%

16 Central Primary Health Organisation

95%

17 Rural Canterbury PHO

95%

18 Te Awakairangi Health Network

94%

19 Hauraki PHO

94%

20 Total Healthcare Charitable Trust

94%

21 Alliance Health Plus Trust

94%

22 Procare Networks Limited

94%

23 Midlands Health Network – Taranaki

93%

24 Compass Health – Wairarapa

93%

25 Ora Toa PHO Limited

93%

26 Midlands Health Network – Waikato

93%

27 Te Tai Tokerau PHO Ltd

92%

28 Eastern Bay Primary Health Alliance

91%

29 Nelson Bays Primary Health

89%

30 Midlands Health Network – Lakes

89%

31 Kimi Hauora Wairau (Marlborough PHO Trust)

89%

32 Western Bay of Plenty PHO Limited

88%

33 Rotorua Area Primary Health Services Limited

88%

34 Nga Mataapuna Oranga Limited

85%

35 West Coast PHO

85%

36 Ngati Porou Hauora Charitable Trust

80%

–
–

–

–


–

–


–
–

–
–

–

–



–











94%

–

1 Christchurch PHO Limited

99%

2 Cosine Primary Care Network Trust

98%

3 East Health Trust

97%

4 Whanganui Regional PHO

97%

5 South Canterbury Primary & Community

97%

6 Pegasus Health (Charitable) Limited

96%

7 Well Health Trust

96%

8 Auckland PHO Limited

96%

9 Health Hawke’s Bay Limited

96%

All PHOs

Using Primary Health Organisation Data

Change from
previous quarter

Using Ministry of Health Data
Quarter one
performance

Quarter one
performance

90%

27 National Hauora Coalition

85%

28 West Coast PHO

84%

29 Compass Health – Capital and Coast

84%

30 Kimi Hauora Wairau (Marlborough PHO Trust)

84%

31 WellSouth Primary Health Network

83%

32 Health Hawke’s Bay Limited

81%

33 Te Awakairangi Health Network

80%

34 Christchurch PHO Limited

78%

35 Te Tai Tokerau PHO Ltd

78%

36 Rural Canterbury PHO

78%


–



–



–

–


–

–
–
–










–

–

–

–

87%



1 Midlands Health Network – Lakes

93%

2 Pegasus Health (Charitable) Limited

92%

3 Nelson Bays Primary Health

92%

4 Total Healthcare Charitable Trust

91%

5 Midlands Health Network – Tairawhiti

91%

6 Ora Toa PHO Limited

90%

7 Western Bay of Plenty PHO Limited

90%

8 Nga Mataapuna Oranga Limited

88%

9 Manaia Health PHO Limited

88%

10 East Health Trust

88%

11 Cosine Primary Care Network Trust

88%

12 Rotorua Area Primary Health Services Limited

88%

13 Procare Networks Limited

88%

14 Alliance Health Plus Trust

88%

15 Midlands Health Network – Waikato

88%

16 Ngati Porou Hauora Charitable Trust

88%

17 Well Health Trust

88%

18 Central Primary Health Organisation

87%

19 Compass Health – Wairarapa

87%

20 South Canterbury Primary & Community

86%

21 Midlands Health Network – Taranaki

86%

22 Waitemata PHO Limited

86%

23 Hauraki PHO

86%

24 Auckland PHO Limited

85%

25 Whanganui Regional PHO

85%

26 Eastern Bay Primary Health Alliance

85%

All PHOs

Increased immunisation
The national immunisation target is 95 percent of eight-month-olds will have their primary course of immunisation (six weeks,
three months and five months immunisation events) on time. This quarterly progress includes children who turned eight months
between July and September 2016, are enrolled in a PHO and who were fully immunised at that stage. Consequently, the All PHOs
percentage above will be different to the All DHBs percentage.

Health target results use information sourced from national collections and primary care organisations.

GOAL

Change from
previous quarter

2016/17 QUARTER ONE (JULY TO SEPTEMBER) RESULTS

APPENDIX 2

Better help for smokers to quit
The target is 90 percent of PHO enrolled patients who smoke have been offered help to quit smoking by a health care practitioner in the
last 15 months.
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More information on the health targets can be
found on www.health.govt.nz/healthtargets

How is My DHB performing?
www.health.govt.nz/healthtargets

This is the first time Raising
Healthy Kids has been
reported as a health target.

Raising

Emergency
Departments

Elective Surgery

Cancer Treatment

Immunisation

Smokers to Quit

Healthy Kids

Quarter one
performance (%)

10 Bay of Plenty

94

11 Taranaki

94

12 Hutt Valley

94

13 Canterbury

93

14 Northland

93

15 Hawke’s Bay

92

16 MidCentral
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17 Lakes

91

18 Southern
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19 Waikato
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20 Capital & Coast
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–

–
–
–
–
–
–

–
–
–

–
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West Coast
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2

Waitemata
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3

South Canterbury

96

4

Wairarapa

96

5

Tairawhiti
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6

Counties Manukau
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7

Nelson Marlborough

96

8

Auckland

95

9

Whanganui

94

All DHBs

Quarter one
performance (%)

95%

100%

15 Canterbury
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16 Capital & Coast
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17 Hawke’s Bay

97

18 Wairarapa

94

19 Auckland

93

20 South Canterbury
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1

Northland

125

2

Tairawhiti

122

3

Whanganui

121

4

Taranaki

112

5

MidCentral

112

6

Counties Manukau

110

7

Waikato

108

8

Hutt Valley

108

9

Nelson Marlborough 107

10 Lakes
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11 Waitemata

105

12 Southern
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13 West Coast

104

14 Bay of Plenty

103

All DHBs

Quarter one
performance (%)

85%

1

Waitemata

86

2

Capital & Coast

84

3

Nelson Marlborough

83

4

Bay of Plenty

82

5

Waikato

81

6

Southern

79

7

Auckland

79

8

Lakes

78

9

Canterbury

78

10 MidCentral

77

11 South Canterbury

77

12 Whanganui

76

13 Northland

76

14 Counties Manukau

75

15 Taranaki

74

16 Tairawhiti

74

17 Wairarapa

73

18 Hawke’s Bay

66

19 Hutt Valley

65

20 West Coast

63


–
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All DHBs

Quarter one
performance (%)

95%

10 Auckland

94

11 Counties Manukau

94

12 Waitemata

94

13 Waikato

92

14 Taranaki

92

15 Northland

91

16 Tairawhiti

91

17 Lakes

90

18 Nelson Marlborough

89

19 Bay of Plenty

86

20 West Coast

76

–
–

–
–

–


–








–
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–

1

Hutt Valley

96

2

Hawke’s Bay

95

3

South Canterbury

95

4

Canterbury

95

5

MidCentral

95

6

Southern

95

7

Whanganui

94

8

Capital & Coast

94

9

Wairarapa

94

All DHBs

Quarter one
performance (%)

90%

Change from
previous quarter

Better
help for

Change from
previous quarter

Increased

Change from
previous quarter

Faster

Progress against
plan (discharges)

Improved
access to

Change from
previous quarter

Shorter
stays in

10 MidCentral

87

11 Wairarapa

87

12 South Canterbury

86

13 Taranaki

86

14 Capital & Coast

85

15 Whanganui

85

16 West Coast

84

17 Northland

84

18 Southern

83

19 Hawke’s Bay

81

20 Hutt Valley

80

–
–


–




–
–







–


87



1

Lakes

90

2

Nelson Marlborough

89

3

Counties Manukau

89

4

Tairawhiti

89

5

Canterbury

89

6

Bay of Plenty

88

7

Waitemata

87

8

Waikato

87

9

Auckland

87

All DHBs

Quarter one
performance (%)

95%

10 Whanganui

47

11 Waikato

47

12 Canterbury

46

13 West Coast

40

14 Nelson Marlborough

33

15 Counties Manukau

29

16 Wairarapa

29

17 Taranaki

28

18 Hawke’s Bay

27

19 Capital & Coast

25

20 Bay of Plenty

17

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

All DHBs

49

NA

1

Waitemata

83

2

Auckland

79

3

South Canterbury

71

4

Northland

70

5

MidCentral

66

6

Lakes

62

7

Tairawhiti

56

8

Hutt Valley

53

9

Southern

49

Shorter stays in Emergency Departments

Improved access to elective surgery

Faster cancer treatment

Increased immunisation

Better help for smokers to quit

Raising healthy kids

The target is 95 percent of patients will
be admitted, discharged, or transferred
from an Emergency Department (ED)
within six hours. The target is a measure
of the efficiency of flow of acute (urgent)
patients through public hospitals, and
home again.

The target is an increase in the volume of
elective surgery by an average of 4,000
discharges per year. DHBs planned to
deliver 49,227 discharges for the year to
date, and have delivered 2,395 more.

The target is 85 percent of patients
receive their first cancer treatment (or
other management) within 62 days of
being referred with a high suspicion of
cancer and a need to be seen within
two weeks, increasing to 90 percent
by June 2017. Results cover those
patients who received their first cancer
treatment between 1 April 2016 and
30 September 2016.

The national immunisation target is
95 percent of eight-month-olds have
their primary course of immunisation at
six weeks, three months and five months
on time. This quarterly progress result
includes children who turned eightmonths between July and September
2016 and who were fully immunised at
that stage.

The target is 90 percent of PHO enrolled
patients who smoke have been offered
help to quit smoking by a health care
practitioner in the last 15 months.

The target is that by December 2017,
95 percent of obese children identified
in the Before School Check programme
will be offered a referral to a health
professional for clinical assessment
and family based nutrition, activity and
lifestyle interventions. Data is based
on all acknowledged referrals for obese
children up to the end of the quarter
from Before School Checks occurring in
the six months between 1 March and
31 August 2016.

How to read the graphs

00 District Health Board
Ranking

Quarter one
performance
(%)

DHB current
performance

*As this is the first time these results are being reported
there is no comparison with the previous quarter.

Progress

–

00
GOAL

Health target results are sourced from individual DHB reports, national collections systems and information provided by primary care organisations.

The hospital target is no longer a health
target, results will continue to be reported
on the Ministry’s website along with the
maternity target results.

Change from
previous quarter*

2016/17 QUARTER ONE (JULY–SEPTEMBER 2016) RESULTS

This information should be read in conjunction with the
details on the website www.health.govt.nz/healthtargets
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1. PURPOSE
To provide the Board with the updated Primary and Community Health Strategy.
2. OVERVIEW
Following the recent community engagement process undertaken in October and November, the
Primary and Community Health Strategy has been updated to incorporate the feedback received and
post-engagement review feedback.
Ditre Tamatea, NMDHB General Manager Māori Health and Vulnerable Populations, will also provide a
Māori translation of the six principles in the strategy.
The updated Primary and Community Health Strategy was discussed at the ToSHA meeting held on
Thursday 24 November 2016.
Refer to Appendix 1 for the updated Primary and Community Health Strategy.
3.

RECOMMENDATION

It is recommended that:
• The Board receive the Updated Primary and Community Health Strategy.
Appendix:

1.

Updated Primary and Community Health Strategy
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Foreword
Our Primary and Community Health Strategy outlines our direction for primary and community health care
across the Top of the South Island over the next 5-10 years.

It draws on, and supports, our existing plans: the Nelson Marlborough Health Services Plan (2015), the
updated New Zealand Health Strategy (2016), He Korowai Oranga (2014) and the Nelson Marlborough
Maori Health and Wellness Strategic Framework (2015).

We believe our Top of the South Health Alliance (ToSHA) is best placed to provide the leadership of the
transformative ‘step change’ needed to deliver the new models of care outlined in this strategy. ToSHA will
build on what is working well, including strong community spirit and determination, and a skilled and
dedicated network of community health and care service providers. Together we will reshape the way we
support the people of Nelson, Tasman and Marlborough to live well, stay well and get well. The strategy
outlines how we will deliver and coordinate care in a way that is equitable and clinically and financially
sustainable.
We talked with general practice teams, specialist services, Māori health providers and whānau, consumers
and many community organisations. You gave us many ideas to improve the way we deliver primary health
and care services, which have formed the foundation of this strategy. Our thanks to the people of Nelson,
Tasman and Marlborough for your energy, enthusiasm and commitment to building an exciting future for
health and care in our region.

Naku noa.

Beth Tester
Chief Executive
Kimi Hauora Wairau

Peter Bramley
Acting Chief Executive
Nelson Marlborough Health
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Angela Francis
Chief Executive
Nelson Bays Primary Health

Introduction
The people of Nelson, Tasman and Marlborough are generally healthier than many others in New Zealand 1.
However, like many countries across the world, we are facing significant challenges which will place our
health and care system under extreme pressure in the years to come.
Our challenges include:
•
•

•

•

•

Our population is getting older. More people than ever are living
longer and living with more complex health conditions.
Māori and Pacific people and those living in deprived areas still die
“’Future-proofing’ of the Nelson
younger and experience more ill-health than others in our
Marlborough health system will
community.
require different resource
allocation patterns, and
More of our population are at increased risk of poor health as a
adoption of new ways of
result of growing rates of obesity, the harm caused by tobacco use
working that improve access,
and excessive alcohol and drug use.
make better use of the existing
workforce and improve service
Like the rest of our population, people working in health services
performance”
are also ageing. A significant number of them will retire in the next
From Good to Great: The
Nelson Marlborough Health
decade.
Services Plan 2015.
We are facing increasing financial pressure from the rising cost of
new technologies and treatments which we all expect to be able to access.

If the people of Nelson, Tasman and Marlborough are to continue to enjoy good health we need to rethink
our planning and delivery of health and care services.
We know that continuing to deliver health services the way we are is not sustainable. We need models of
care that are flexible and responsive to our population’s growing and changing health needs
It is expected that the demand for general practice visits will grow by 30% by 2033, and the greatest
increase in demand will come from those aged 75 or over. The increasing complexity of their health,
contributed to by more and longer-term health conditions, means they will need more contact with primary
health care professionals. If this demand is not met in primary and community care, it will increase the
demand for specialist services.
Forecasts estimate that an additional 130,000 primary care consultations are needed, and if nothing
changes this would require an additional 70-80 general practitioners over the next 15 years. Pharmacy is a
young and growing workforce and nursing is a large, generalist and flexible workforce, both of which are
well placed to be part of the change required. However, with predictions that over 50% of the present
nursing workforce will retire by 2035, the nursing workforce also requires active planning and development
to ensure they are clinically and culturally competent, and able to work to the full scope of their practice.
There is a similar pattern for specialist services - our future projections of demand tell us if we do nothing
we will need a 50% increase in hospital bed capacity across the district (68% in Nelson and 48% in
Wairau). This is the same as building one additional hospital and is not an option – we will not have the
funds or the workforce to build and staff an additional hospital.

1

Nelson Marlborough Health Needs and Services Profile 2015
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Keeping people well and in the community must be the core feature of our strengthened primary and
community health system.
We need to more closely align and support health and community care services to wrap around people and
provided enhanced care in community settings. This new model of community care will strengthen wellness
through health promotion and building health literacy for people to self-manage their health as appropriate.
We know from looking at health activity data across primary and community care that we will need to tailor
our approach with particular groups in our community. Nearly half (48%) of the people who have two or
more unplanned hospital admissions have been diagnosed with diabetes or cardiovascular disease.
Planned care will be expected to deliver a decrease in these unplanned admissions.
Our new approach to providing integrated, high quality, health services continues to have primary and
community health at its heart and will build on the existing skilled and dedicated network of community
health and care service providers to collaborate with people, their whānau and their communities to deliver
good health.
Our intent is to continuously improve the quality of health care and health outcomes across the Top of the
South region regardless of who you are or where you live. Our new model of care will allow us to plan and
tailor services to meet local implementation needs while allowing us to keep a district-wide approach and
overview.
This document is presented in two parts. Part A outlines the Statement of Strategic Intent including the
strategic outcomes being sought over the next 5-10 years. Part B is a Roadmap of the actions required to
achieve the strategy.

Our work will be guided by the following principles:

People will be able to
access and navigate
the system with ease.

Services will reduce
inequality and meet
the needs of Māori.

Services will be Innovation and
clinically safe and experimentation
of high quality.
will underpin all
we do.
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Consumers will be
involved in the
design of services.

Part A: Statement of Strategic Intent
We will meet the future health and care needs of our communities by delivering a
sustainable, responsive primary and community health sector that is fully integrated
with the wider system.
We will create an integrated, consumer-focussed primary and community health system that delivers health
services in the right setting, at the right time and by the right people. This will require us to build on current
strengths and implement new models of health care delivery better suited to the times in which we live now
and in the future. It will also require working with people, their whānau, specialist health care teams and
community organisations to support the new delivery systems.
We will know we are succeeding when we have achieved these outcomes:
1. Integration: Health, social care, voluntary organisations and consumer groups work alongside each
other to provide better care. Providers work together in a virtual or physical space so care is
experienced as seamless.
2. Equity: People’s health care needs are met through the provision of quality health care that is safe
and delivers equity of outcomes. Funding models enable people with high health needs or those
who are disadvantaged to receive the same services and attain equity of health outcomes.
3. Self-management: People are supported to manage their own health. They have better access to
health information and tools for managing their own health and the health of their family and
whānau.
4. Accessibility: People are able to access health care when and where needed. Most health care will
be delivered in the community. When needed, specialist care will be available with clear pathways to
get this care.
5. Technology: Technology is used effectively to support a seamless system, assist people to
understand and take ownership of their health, and enhance access to services.
6. Evidence-led: Decisions about health care and the planning of future services are made based on
local health intelligence and evidence. Design will take place at a local level, and keep a districtwide view, to meet the health needs of our communities.
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Strategic Outcome 1: Self-Management
People are supported to manage their own health. They have better access to health information
and tools for managing their own health and the health of their family and whānau.

People over 65 years
told us they want to
look after their own
health and be
supported to prevent ill
health

Maintaining health and well-being is a foundation component of the new model of
care. The model acknowledges that health is multi-determinant, and that healthy
living requires broader, more nimble partnerships. Access to regular healthy
nutrition, a clean environment, safe and healthy housing, equitable access to
education and income, all contribute to building wellness and resilience.
Good health is a major social investment. Public health teams ensure people have
access to clean drinking water, safe food options and appropriate sanitation.
Prevention, promotion and surveillance are important ways to keep people well, and
reduce the strain on health services. Public health teams protect and improve the
health of families and communities through promotion of healthy lifestyles, and
disease and injury prevention.

Public Health teams, and in particular health promotion teams, have a key role to play in providing clear
health messages that are easy to understand, and in providing access to trustworthy, evidence based
health advice.
Health literacy includes provision of consistent health information of a high quality made available through
community education, internet-based sites and accessible applications. Consumers will have access to
health information in plain language and in a variety of formats that supports self-management and allows
them to navigate (alone or assisted) effectively to the necessary care.
All health providers must be skilled communicators who help consumers to
understand the first time they read or hear health information. Health
providers must walk alongside consumers to support them to manage their
own health and the health of their whanau, until they can walk alone.
People will be supported to manage their own health, from reducing health
risk and building health resilience, to self-managing chronic and/or complex
health conditions. People will remain in their own homes as long as possible.
When the time comes, they are able to have a good death.
We will continue to collaborate with local authorities, government
departments, community organisations and businesses to ensure that
environments are health-enhancing. A systematic approach to health
promotion sees integrated planning and policies aligned and supported by
agreed system-wide incentives and disincentives. For example, the
replacement of sugar sweetened beverages and artificially sweetened
beverages with water in hospital cafes and council-owned premises.

“In the future it is important
people are provided with the
information they need to fully
understand issues to do with
health and wellness, are able
to access health services and
manage their own health
care”. Source: ‘New Zealand
Health Strategy — Future
direction’.

Understanding how health fits into people’s lives and the information or resources they might need to help
them stay healthy will enable the provision of evidence-based health advice that can be easily understood
and accessed. The appropriate use of technology will be available to support this.
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We recognise that not everyone has the capacity to take care of their own health, and the health of their
whanau. Some families struggle to put food on the table, and to keep their families safe and warm. For
families facing these challenges, access to clear information is insufficient, and they will need additional
support to receive coordinated services from a range of community, non-government and government
organisations.

Strategic Outcome 2: Accessibility
People are able to access health care when and where needed. Most health care will be delivered in the
community. When needed, specialist care will be available with clear pathways to get this care.

People have the smoothest and quickest path to the care they need via a
“front door” that is easy to find and easy to open. For most people, the care
they need will be provided at this point. For others with complex health
needs, this front door will be their single access point to the multiple,
coordinated services they need.
Access to quality primary and community health care continues to be
supported by personal choice. People will choose their own extended
general practice provider, in all its varied forms. For some this will be
extended general practice services nearest to where they live or work,
available at their Marae, or for others it will be extended general practice
services available through a nursing practice.

Good health begins at home
and in communities, so it
makes sense to support
people’s health through
services located close to these
places where possible. Source:
‘New Zealand Health Strategy
— Future direction’.

In days gone by, a typical general practice would have one family doctor,
operating out of their home. In contrast, the modern extended general practice will consist of a multidisciplinary team – multiple doctors, nurses, and other health and care professionals – who work together in
one physical location, or remotely via technology.

Young people value their
free annual check-up with a
dentist, and would
appreciate a similar annual
appointment with another
health professional.

The provision of options helps address some of the barriers to care. For
example, a Marae based extended general practice provider may address
cultural barriers for some consumers. Actively planning the location of
extended general practice teams will also support increased access that may
have previously been limited due to distance and access to public transport.
For many, the first primary and community health care contact needs to be a
friendly face with time to listen. This was raised by our young people as a
critical component of service development for youth. For some primary care
settings this could be the most experienced clinician, who can effectively triage
and accurately onwards refer as necessary.

If required, the first primary and community health care contact will coordinate
care with other providers. For those with complex health needs whose
journeys through the health and care system are likely to involve an extended
care team across multiple services and agencies, there will be Case Managers, Care Coordinators and/or
Navigators available to support as and when needed. These Navigators will be well-versed in all elements
of the integrated health and care system and ensure that care is experienced seamlessly. Good system
design should, as much as possible, reduce the need for navigation and increase ease of access to care.
On the other hand, some contacts can be quickly and efficiently handled by one clinician and sometimes
does not need to be face to face. We need to ensure an appropriate response. Service providers will further
reduce barriers by communicating simply, in a culturally appropriate way, and clearly using plain language.
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Strategic Outcome 3: Integration
Health, social care, voluntary organisations and consumer groups work alongside each other to
provide better care. Providers work together in a virtual or physical space so care is experienced as
seamless.
People will experience their health and care as a seamless service. This means that not only will we take a
holistic approach that recognises physical, mental and spiritual health as one, but we will also build our new
model of care with consumers at the centre. Integration is essential to manage transitions across settings
of care, information gathering and exchange, case management and be responsive to consumer needs.
The first contact with the health system for most of us is our general practice team. The new model of care
will deliver a transformative shift that will see extended general practice as the home for extended teams of
multi-disciplinary health providers who can better coordinate and deliver planned care, particularly for those
living with chronic health conditions. The extended general practice team will foster wellness, deliver
screening services, acute, planned and coordinated care and have access to specialist or hospital-level
services when required.
New working relationships will see the extended general practice team, community health care and support
organisations, community pharmacies, secondary care, and government agencies work with consumers to
coordinate care. People living with multiple and/or chronic health conditions will have their care planned
through their extended general practice team.

Māori and young people
told us that the way they
were treated by staff
influenced their health
care experience. Positive
staff attitudes were key to
people feeling engaged,
valued and part of their
care.

The extended general practice will also coordinate and / or deliver primary and
community health care after an episode of specialist care supported by clear
protocols and pathways. To achieve this, we will relocate some secondary care
services into the community and ensure primary care providers will have ready
access to advice and support from secondary specialists.
Health Hubs are a good example. We have developed Health Hubs in Blenheim
and Richmond that bring together primary and community care, specialist services
and community health organisations under the one roof to improve service
coordination and delivery.
This extension of general practice will integrate needs assessment services,
general practice teams, primary health and allied health professionals, public health
professionals, and community and non-government agencies. Specialist clinicians
will be able to deliver specialist care in these community based settings.

Future services could include diagnostic services and the provision of walk-in urgent care clinics. The
model may include new services such as a ’rapid response team’ that would enable health professionals to
quickly assess people and provide wrap-around services to avoid unnecessary hospitalisation.
Where establishment of an extended general practice with co-location of services is not feasible because of
size and scale, a networked approach will be implemented, supported by the sharing of back-office services
such as administration, human resources, business and IT support.
The new model of care for extended general practice will require teams of culturally competent health
professionals and support workers working collaboratively and using their full range of skills and knowledge.
There is good evidence that collaboration and working in teams can reduce fragmentation and increase the
capacity of the system. All workers will also understand the role that they and their teams play in delivering
health care. On-going training and development will support enhanced roles for nurses, community
pharmacists, allied health professionals and the kaiāwhina/support workforce.
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The extended health care team will ultimately be made up of teams of wider-skilled generalists. There will
be an increased use of nurse practitioners and clinical nurse specialists with prescribing rights, supported
by enrolled nurses and primary care practice assistants delivering elements of care. This will leave nurses
more capacity to respond to the needs of people with complex, longer-term conditions.
The same applies to pharmacists whose clinical skills could be widely used
to support wellness through health promotion, involvement in care planning,
as well as the provision of services related to wellbeing or to specific
diseases. Other roles such as Navigators, Case Managers, Care
Coordinators and Physician Assistants may also be included as part of the
extended primary and community health team.
Primary and community health care will continue to support improved health
outcomes for people in the community, including improved mental health
outcomes. Individuals have a variety of resources available to them within
the community, including whänau, friends, churches and community
agencies such as school guidance counsellors, community counselling
services, social services and community support agencies.

“To reach the goal of a highperforming system we need to
reduce the fragmentation of
services and care in our health
system”. Source: ‘New Zealand
Health Strategy — Future
direction’.

However, for some people, this support will not be sufficient and they will
need to access primary mental health care services through their chosen extended general practice
provider. These services may be provided by a primary health care nurse, community health worker,
pharmacist, community counsellor, or general practitioner. Those who need specialist support will benefit
from a close working relationship between their extended general practice and specialist mental health
services.
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Strategic Outcome 4: Equity

Equity: People’s health care needs are met through the provision of quality health care that is
safe and delivers equity of outcomes. Funding models enable people with high health needs or
those who are disadvantaged to receive the same services and attain equity of health outcomes.
We know from our Health Needs Assessment and Service Profile (2015) that there is inequity in the health
outcomes in our community, particularly for Māori, people with disabilities and those on low incomes.
Improvement for Maori health requires all health services to be culturally responsive to the cultural needs
and context of Maori consumers. Evidence suggests that Maori receiving responsive services have
improved compliance, accept more responsibility, and understand better how to maintain their own health
and wellness. The Nelson Marlborough Maori Health & Wellness Strategic Frameworks outlines how
services can be responsive to Maori, which includes being consumer centred as well as whanau focused,
affordable, accessible, provide tailored rather than mainstream services, support Maori workforce
development, and allow Maori to be Maori.
In order to eliminate health disparities the way we allocate health and care
funding will need to change. To achieve equity of outcomes will require
inequity of funding and / or access to support the most vulnerable and atrisk in our community.
This means funding will follow patients and will provide additional assistance
for those with high health needs. To ensure funding is able to go to those in
greatest need, those who can afford to make a greater contribution to the
cost of their health and care will be expected to do so.

Māori men put working to
support their whanau
ahead of taking care of
their health, and need
access to health services
outside working hours.

One of the fundamental tenets for the funding of primary and community
health care is that cost should not be a barrier for access to services. The
new model of care should ensure free or near-free service for those with the
greatest disadvantage or identified as having high health needs.
We will use different contracting arrangements, such as those based on the delivery of quantifiable
improvements in health outcomes, to maximise the impact of our investment. We will incentivise delivery of
demonstrable improvements in health outcomes for those at greatest disadvantage.
To ensure greater certainty for agencies and providers who are contracted to deliver health and care
services, we will adopt a longer-term investment and funding approach.
We will partner with government agencies and community based organisations with a role to play in the
wider determination of health. Where multiple agencies are supporting people with multiple, complex needs
it makes sense to ensure that all available funding is maximised.
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Strategic Outcome 5: Technology
Technology is being used effectively to support a seamless system, assist people to understand
and take ownership of their health and enhance access to services.
Technology will increasingly play a pivotal role in supporting the way services are delivered in the future.
Single shared electronic heath records will allow health providers to
share information and build a unified source of information. It will support
providers and consumers to communicate in real time and lead to
improved decision making. A shared record means that people will only
have to tell their story once to the system.
Patient portal technology will be widely available. A patient portal is a
secure online website that gives patients convenient 24-hour access to
personal health information from anywhere with an internet connection.
Patient portal technology will also provide easier access to services from
their general practice health care provider – online appointment booking,
self-assessments, and self-monitoring will be commonplace. Reliable
health advice will support people to become more responsible for their
own health.

Young people like getting text
reminders from services. They
told us that they want appbased interactions and
information available on
websites

Advances in mobile applications will also support the gathering and sharing of personal health information.
For example, a person or their home carer may send regular health check information directly to a health
professional to enable early/rapid intervention.
Tele-health solutions have the potential to transform how people experience health care, particularly those
in rural and remote areas, by allowing them to access specialist advice without travelling outside their
immediate community or region. Good quality, well-connected video-conferencing will also assist in
connecting health professionals and people as well as reducing the cost of travel throughout the district.
Tele-health solutions can also moderate demand for face to face appointments from patients that could be
safely and more conveniently cared for ‘virtually’.
The increased use of electronic referrals will support faster clinical decision-making and improved
communication between clinicians supporting care to be delivered in the community.
It is acknowledged that technology is not always the best or most appropriate method of communication.
Some consumers will continue to prefer a phone call with the results of their blood test, rather than
accessing their results online. Others may not have internet access at home, or the technology necessary
to access online health services. Health will continue to be a people centred service, with options available
to meet the needs of consumers.
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Strategic Outcome 6: Evidence-Led

Decisions about health care and the planning of future services are made based on local health
intelligence and evidence. Design will take place at a local level, and keep a district-wide view, to
meet the health needs of our communities.
The Top of the South covers a large geographical area. To ensure
district-wide integration we will grow community networks of health
professionals, providers and consumers who can identify gaps in
services and develop solutions. These networks will take a broad view
of health and join with local authorities, government departments and
community agencies to support and strengthen a ‘health-enhancing’
environment.
Modern technology enables the collection and analysis of data, from
multiple disparate sources to an extent that has not been possible in
primary health care in the past. We now have access to an evidencebase of health information that can be used to plan more structured care
at an individual level, especially for people with complex needs.

Maori told us that continuity of
care and advice was important,
and they were worried and
confused by conflicting advice.

“Our system needs to become a
learning system, by seeking
improvements and innovations,
monitoring and evaluating what we
are doing, and sharing and
standardising better ways of doing
things when appropriate. Key tools
to help make this shift are data and
technology”. Source: ‘New Zealand
Health Strategy — Future direction’.

Health Pathways are a good source of evidence-based information supporting
primary care health professionals to plan care through the primary, community
and secondary health system. Health Pathways enable all members of a
health care team – whether they work in a hospital or the community – to be
on the same page when it comes to looking after a particular person.
We can use these data systems to assist service providers in the
management of their services, reporting and clinical audit.

Across the system, it will give us a district-wide view and help identify emerging priorities and plan and
deliver timely responses. This district-wide summary will allow clinicians to identify services and
interventions that best deliver our ambition.
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Part B: Road Map of Actions
The Strategy outlines a new vision for primary and community health care. It does not yet contain details of
implementation, which will involve evaluation and prioritisation of the proposed changes to ensure health
care in Nelson, Tasman and Marlborough continues to be of excellent quality and sustainable, now and in
the future.
The Annual Planning and budget cycles of all key stakeholders are being aligned to prioritise actions and
agree required funding investments for the year ahead. Action teams will be formed around key areas of
work with oversight by the Top of the South Health Alliance (ToSHA). Engagement with consumers and
communities will be an integral part of the process and a Consumer Council advisory group will be
appointed to help prioritise and guide implementation.

Kau tau te whiriwhiri korero,
mahia te mahi.
The talk has settled, get on with
the work.
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1. PURPOSE
To provide the Board with the Nelson Bays Primary Health (NBPH) Business Continuity Plan – Condensed
Staff Version.
2. OVERVIEW
Following the recent series of Earthquakes, NBPH Staff have been provided hard copies of the NBPH
Business Continuity Plan – Condensed Staff Version, to ensure they have a copy of the plan at home and
in the office.
Refer to Appendix 1 for the NBPH Business Continuity Plan – Condensed Staff Version.
3.

RECOMMENDATION

It is recommended that:
• The Board receive the NBPH Business Continuity Plan – Condensed Staff Version.
Appendix:

1.

NBPH Business Continuity Plan – Condensed Staff Version
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APPENDIX 1

Business Continuity Plan
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BUSINESS CONTINUITY PLAN
Organisation:

Nelson Bays Primary Health

Address:

281 Queen Street, Richmond, Tasman 7020

Telephone:

03 539 1170

E-mail Address:

info@nbph.org.nz

Fax:

03 539 4958

Introduction
This plan is a guide to the systems and processes that NBPH will use to prepare and
respond to a situation where there is disruption to, and risk to, business continuity. This
plan is flexible in order to cater for a variety of situations, and is based on known
hazards and risks and available resources.
This Business Continuity Plan aligns with the NBPH Emergency Plan (currently under
review).

Key Responsibilities – All Employees
Receiving Instruction to Evacuate 281 Queen Street, Richmond
If there is an emergency situation requiring evacuation from the premises at 281 Queen
Street Richmond, this will be instructed by Angela Francis, NBPH Chief Executive.
Should the NBPH Chief Executive not be onsite, please follow the instructions of the
General Manager, Health Services (or Acting General Manager Health Services), or Trudi
Price, Human Resources Manager.
If the above NBPH executive leadership team members are not onsite, then please take
direction from NMDHB Public Health Service manager Les Milligan or in his absence,
Sonya Briggs.
Preparedness
To ensure you remain prepared and able to be communicated with in an unforeseen event,
as an employee of NBPH you are responsible for ensuring that you:
1. Have provided your manager with
 your mobile phone number; and
 emergency contact details of your preferred alternative contact person, their
contact number, and relationship.
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2. Have received and have ready access to
 your Manager’s mobile phone number; and
 the mobile phone number of your Manager’s Manager (as an alternative contact
in case of unavailability of your direct manager); and
 the mobile phone number of the Chief Executive (as a 3rd alternative/backup
contact):
Angela Francis Ph 021 861 612
 a copy of this condensed version of the Business Continuity Plan
 a NBPH issued emergency supply bag near your work station (containing water
bottle and emergency snacks) to be retained for Emergency Use Only.
 a personal emergency kit and plan, taking practical steps at home and at work to
be as prepared as possible for an unforeseen event. In addition to supplies
recommended by civil defence websites, it is strongly recommended that it
includes
 an alternative energy charging source for your mobile phone e.g. solar, wind up
 Radio (via phone, radio) to enable following of radio stations that will provide local
civil defence updates should an event occur:
-

Classic Hits 89.6FM

-

The Breeze 97.6FM

-

News Talk ZB 1341AM

-

More FM 92.8FM

-

Fresh FM 104.8FM

If there is disruption or risk of disruption to business
In the event of a situation occurring where there is actual or risk of disruption to business
continuity you are expected to meet the following responsibilities:
 Keep your mobile phone charged and stay alert for briefing messages from your
manager (text is the preferred emergency communication method)
 Remain contactable by your manager (or alternative higher line manager) via
text
 Communicate any specific queries or concerns to your management contact via
text
 Undertake the role expected of you in the Business Continuity Plan and as
directed by your management contact
 Relocate as appropriate when/if necessary to support the overall business
continuity management plan and delivery of required services as rapidly as
possible
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Key Targets / Responsibilities - NBPH
 Identify risks and hazards
 Assign responsibilities for plan maintenance and the direction of all phases of
readiness, response and recovery
 Provide for safety of staff
 Protect business information and assets
 Ensure NBPH will be able to meet the minimum needs of its stakeholders and
continue the provision of core business
 Provide for appropriate communication strategies to be in place, to ensure key
stakeholders are well informed during an incident until key functions are restored
 Provide for a rapid return to operational status for critical activities and business
processes and allow an orderly transition to normal operations when facilities are
restored
 Minimise financial loss
 Planning and exercising of response is aligned with the emergency response
systems at Nelson Marlborough District Health Board (NMDHB).
 Review of plan to be undertaken after an incident or annually, whichever occurs first
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Critical Activity List and Recovery Times
The full Critical Activity Action List is extensively documented in the full version of the
Business Continuity Plan.
The full action plan and the following documentation has not been included in this condensed
document as it is the responsibility of the Chief Executive and management team to
implement these actions. The Chief Executive and management team all have a copy of the
full Business Continuity Plan.
As indicated, the following documentation is in the full version of the Business Continuity
Plan to be actioned by the Chief Executive and management team:











Organisation Overview
Utilities Used
External Service Dependencies
Contingency Plans for Facilities and Equipment Failure
Contingency Plans for Information/Communication Systems Failure
Recovery Checklist
Situation Report
Emergency Communication Log
Alternative Locations
Key Contacts

Priority Critical Activity & Persons Responsible

1.

Technology - Data, IT and telephone outage


Recovery
Objective
Time (RTO)

Maximum Tolerable
Period of Disruption
(MTPD)

Up to 1 day

2 days

IT and Communications Manager

The following are dependent upon restoring phone and internet capability, as follows:
Acting Chief Executive (CE) in CE absence

Up to 1 day

1 day

3.

GM Health Services (or Acting GM HS)
Human Resources Manager
GM Golden Bay Community Health
(GBCH)
Operational Management & Human Resources
 Chief Executive
 Human Resources Manager
 GM Health Services
 GM GBCH

Up to 2 weeks

1 day

4.

Payroll

Up to 2 days

2 weeks
(dependent on where at
in fortnightly pay cycle)

2.










Payroll/HR Administrator
Finance Manager
Chief Executive
Human Resources Manager
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Priority Critical Activity & Persons Responsible

5.

Communications






6.
7.
8.

9.

10.

11.

12.

13.

14.

15.

Up to 2 months

2 months

Up to 2 weeks

2 weeks

Up to 3 months

3 months

Up to 3 months

3 months

Up to 2 weeks

1 month

Up to 2 months

2 months

Up to 1 month

1 month

Up to 2 weeks

2 weeks

Up to 2 weeks

2 weeks

Finance Manager
Auditors
Chief Executive

Accounts Payable/ Receivable (including
primary care contract payments)



Up to 2 weeks

Finance Manager
Chief Executive

Audit of end of year financial statements




Up to 2 weeks

Payroll / HR Admin
Finance Manager

End of Year Accounts



Emergency Updates: 1
day

Finance Manager

PAYE (IRD)



Up to 1 day

Executive Assistant

GST (IRD)


Maximum Tolerable
Period of Disruption
(MTPD)

Chief Executive
IT and Communications Manager
Medical Advisors
GM Health Services
GM GBCH

Postal Mail



Recovery
Objective
Time (RTO)

Chief Executive
Finance Manager

Quarterly Reports
 GM Health Services
 GM GBCH
 MOGs
 Executive Assistant
Joint venture / Service contracts e.g. MIC/HSS
Payroll and accounts for TPO/HSS
 Chief Executive
 Finance Manager
 Payroll / HR Admin
External Service Delivery
GP practices and NGOs
 GM Health Services
Internal Service Delivery – contract and
payment for staff and internal contractors
(CCC, PMHI and others)
 GM Health Services
 GM GBCH
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Priority Critical Activity & Persons Responsible

16.

Governance – Board and subcommittees
 Board Chair
 Deputy Chair
 Chief Executive
 Executive Assistant

Recovery
Objective
Time (RTO)

Maximum Tolerable
Period of Disruption
(MTPD)

Up to 1 month

1 month
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Assigned Actions for Key Personnel
Chief Executive or GM acting CE in CE’s absence
Readiness:
 Aware of responsibilities
 Complete the business continuity plan
 Ensure insurance cover regarding facilities, equipment and loss of income
 Maintain current staff and essential contacts phone lists
 Ensure staff are prepared and participate in a minimum of one exercise per year
 Document outcomes and improvements required and plan to achieve these
 Review and update emergency and business continuity plans annually or more
frequently if changes occur to your environment or policy or legislated requirements are
identified
 Ensure maintenance of critical resources required to respond
Response:
 Assess the event and respond accordingly
 Identify ongoing staff needs and plan future requirements based on assessment of
situation
 Initiate staff call-back if required
 Assign roles/tasks to individual staff members
 Notify major stakeholders, e.g. Board, Te Tumu Whakaora.
 Ensure continued provision of critical supplies
 Keep incident log, including actions taken and communication log
 Initiate situation reporting
 Keep staff informed of decisions and progress
 Establish liaison with external services if event escalates or is part of a community event
Assess ongoing services needs Recovery:
 Planning for return to normal business
 Undertake a debrief, complete an event report and review plan
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Recovery
Recovery planning is the process undertaken to restore business as usual during and following
an event which disrupts business continuity. This includes the provision of equipment and
supplies, as defined in the Business Continuity Plan as well as the support and follow up process
required to ensure staff are able to continue in their duties.
Recovery processes are integral in the planning for the management of an event. Recovery may
be managed either internally or by external personnel.
The managers managing the event will direct recovery procedures. These individuals will begin
considering requirements from the outset of the event based on the information available to them.
The key points for staff to be aware of in relation to recovery are:
Update documentation regarding what you need to continue to provide your business
activities
Keep mobile numbers current for communication of briefings and status updates between
yourself and your manager. The preferred communication method is via text.
Actively engage in the recovery process by following the directions provided in your
Business Continuity Plan and by your manager, and raising any concerns that may need
to be addressed. The preferred communication method is via text.
Stand Down should be communicated when all parties involved in the management of the
event response agree that the event is resolved and all risks around it have been mitigated

Recovery includes:
 Immediate event debrief sessions
 Event review
An event report will be written, and findings used to update the Business Continuity Plan.
The key points for staff to be aware of in relation to debriefing post-event:
Staff may not recognise the impact an event has had on them and should be aware that
the effects may emerge at any time during or following an event
Managers should actively follow up with staff and encourage utilisation of follow up
support if required
Employee Assistance Programme (EAP) details:
Phone Number: 0800 327 669
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Recovery Checklist
In the event of and dependent on structure damage, it is the responsibility of NBPH Chief
Executive (or designated management team member) to contact the Property Manager (Network
Tasman).
Table: Recovery Checklist for action by Chief Executive/management team members
Contact phone numbers for key contacts listed below are provided in the full version of the
Business Continuity Plan.
Criteria
1.

1Alternative location to operate from

Comments
Decision to relocate will be made at the time. Potential to
relocate to any of the following locations:




2.

3.

NMDHB Breamar Centre
Headingly Centre, Richmond,
CCL Boardroom, Tahuna

Loss of site

Liaise with NMDHB – Pete Kara

Loss of power

Liaise with Network Tasman – John Scott

Shortage of drinking water

Liaise with NMDHB – Pete Kara

Nutritional provisions (if occupants
need to stay put, etc.)



Snacks available on site – 30 people x 1 day



Date cycle / stock rotation process to ensure First Aid
supplies, food and water have a minimum 1-year
lifespan



DHB water containers – Pete Kara

4.

Makeshift Toilets

Blankets, bin bags on site

5.

Debrief procedure

Developed by the Chief Executive

6.

Transport

NBPH vehicles or staffs’ own vehicles, public transport,
Taxi’s (Taxi Vouchers are kept in the drawers in
Reception – Blue Bubble Taxi’s 548 8225)

7.

Replacement and repair priorities



Dependent on replacement – Network Tasman
Property Manager or delegated authority to Property
Manager



Insurance claims to be lodged

8.

Auxiliary communication system

Most staff members have individual mobile phones –
mobile text communication trees to be utilised.

9.

Communication system other than
telephones to families/whānau




All staff members to use text on mobile phones
Identify nearest Civil Defence Welfare Centre
(Richmond) and radio frequency – await radio
broadcast of activation
o

Classic Hits 89.6FM (09 373 0000)

o

The Breeze 97.6FM (03 545 6296)

o

News Talk ZB 1341AM (09 373 0000)
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o

More FM 92.8FM (03 989 3500)

o

Fresh FM 104.8FM (03 546 9891)

Implement organisation and individual security
arrangements – Sandy Russell
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Examples of Emergencies
Natural disasters (e.g. earthquake, storm, tsunami, flood, hurricane, cyclone)
Accidental hazards (e.g. fire, gas leak, vehicle collision, industrial accident)
Pandemic
Hostile acts (e.g. war, terrorism, sabotage, vandalism, hostage situation/ shootings/holdup)
Wilful/malicious damage (e.g. security breach, theft, IT virus, media leak)
System or equipment failure (e.g. IT or telecommunications, electronic security
systems, electrical equipment)
Loss or destruction of vital records or information
Loss or lack of critical resources (e.g. power, water, office facilities, supplies)
Loss or lack of critical support functions (e.g. payroll, finance, administration)
Loss or lack of key personnel

Threat Analysis for Nelson-Tasman-Golden Bay Region
Due to its location and environment, New Zealand faces many potential disasters. In some cases,
such as a weather related or volcanic disaster, there may be time for a warning. But an
earthquake or a tsunami close to land could strike without warning. All disasters have the
potential to cause disruption, damage property and take lives. So it's vital that you prepare now.
http://www.getthru.govt.nz/

Pandemic
Pandemic influenza is the most likely major incident, and its inevitability presents the greatest
challenge for health. It is estimated that there would be two or more waves of influenza infection,
3-12 months apart, with each wave lasting up to 10 weeks. Up to 40% of the population would
be affected over the whole period of a pandemic, with 2% of those infected dying.* Medical and
hospital facilities would be overwhelmed.
http://www.health.govt.nz/our-work/emergency-management/pandemic-planning-and-response

Earthquake
New Zealanders feel about 150 earthquakes a year. While many are small, those that are strong
and close to centres of population can cause great damage and sometimes loss of life. For this
reason, it's important for New Zealanders to know how to prepare for and respond safely to
earthquakes.
http://www.eqc.govt.nz/

*

Community Pandemic Planning Guide, 2006:
http://www.civildefence.govt.nz/memwebsite.nsf/srch/991F96716CC3E31CCC257082007D4838?OpenDocument
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Severe storms
Major storms affect wide areas and can be accompanied by strong winds, heavy rain or snowfall,
thunder, lightning, tornadoes and rough seas. They can cause damage to property and
infrastructure, affect crops and livestock, disrupt essential services, and cause coastal
inundation.
Severe Weather Watches and Warnings are issued by the MetService and available through the
broadcast media, by email alerts, and at Metservice.
http://www.getthru.govt.nz/disasters/storms/

Heavy rainfall and flooding
The initial effect of heavy rainfall is unlikely to cause significant disruption apart from surface
flooding and landslips. However, continued heavy rainfall has the potential to cause disruption
in affected areas through both flooding and land subsidence, resulting in threat to life and/or
property. Floods have, and will continue to be, a major threat to the region.
Floods are New Zealand’s number one hazard in terms of frequency, losses and declared civil
defence emergencies. Floods can cause injury and loss of life, damage to property and
infrastructure,
loss
of
stock,
and
contamination
of
water
and
land.
Floods are usually caused by continuous heavy rain or thunderstorms but can also result from
tsunami and coastal storm inundation. A flood becomes dangerous if:




the water is very deep or travelling very fast
the floods have risen very quickly
the floodwater contains debris, such as trees and sheets of corrugated iron

http://www.getthru.govt.nz/disasters/flood/

Hazardous Substances
The fact that road, sea and air transport converges throughout the region exposes it to the
possibility of a hazardous substance spill resulting from a transportation accident. However, the
area affected would generally be small by comparison to the overall size of the region.

Tsunami
All of New Zealand’s coast is subject to tsunami hazard. The greatest hazard is on the east coast
of both the North and South islands as these are directly exposed to greater number of tsunami
sources.
Tasman Bay and Golden Bay are located on the northern coast of the South Island and open
into the South Taranaki Bight. A tsunami approaching New Zealand from the east will still make
its way through Cook Strait to Tasman and Golden Bay, however its size will be diminished.
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Tasman Bay and Golden Bay are subject to tsunami hazard from various local, regional and
distant sources. Local sources are where a tsunami will arrive onshore within one hour while
regional sources are a tsunami with a one to three hour travel time. A distant tsunami has a travel
time of greater than three hours.
Local sources that could impact Tasman Bay and Golden Bay include the offshore extension of
the Waimea Fault and other undersea faults in the Taranaki Bight and Cook Strait.
Regional sources include the Hikurangi and Puysegur trenches and offshore faults of Wellington
and Marlborough.
Distant sources include tectonic subduction zones around the Pacific rim from south America
through Alaska and Japan to the New Hebrides and Solomon Islands. The Kermedec/Tonga
trench, although closer than the Pacific rim, is also a distance source of tsunami for Tasman and
Golden bays.
http://nelsontasmancivildefence.co.nz/tsunami-evacuation-maps/
http://nelsontasmancivildefence.co.nz/

Volcanic activity
Volcanic fallout from eruptions in the Central North Island is unlikely to affect the region directly.
New Zealand is situated on the "Ring of Fire", a geographic belt encircling the Pacific Ocean and
containing about 90% of the earth’s volcanoes. Volcanoes usually have short active periods,
separated by longer dormant periods. The three main types of volcanoes found in New Zealand
are cone volcanoes such as Mounts Ruapehu and Taranaki; volcanic fields such as the ones
found
in
the
Auckland
area;
and
calderas
such
as
Lake
Taupo.
Volcanoes produce a wide variety of hazards that can kill people and destroy property nearby as
well as hundreds of kilometres away. Hazards include widespread ashfall, very fast moving
mixtures of hot gases and volcanic rock, and massive lahars.
http://www.getthru.govt.nz/disasters/volcano/

Probabilities of Major Threats
Threat

Occurrence

Hazchem Spill

1 in 5 year event

Flooding and Storms

1 in 10 year event

Pandemic

1 in 30 year event

Earthquake

1 in 72 year event

Volcanic Activity

1 in 100 year event

Tsunami

1 in 200 year event
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References and Resources


Ministry of Health (www.moh.govt.nz)
o

NZ Public Health and Disability Act 2000

o

National Health Emergency Plan: Guiding Principles for Emergency Management
Planning in the Health and Disability Sector, 2005

o

The National Health Emergency Plan (www.moh.govt.nz/nhep)

o

The New Zealand Influenza Pandemic Action Plan (www.moh.govt.nz/pandemic)

o

The National Health Emergency Plan: Hazardous Substances Incident Hospital
Guidelines, 2005

o

The Health Act 1956

o

The Epidemic Preparedness Act 2006



The Ministry of Health Operating Policy Framework (latest version); (available from DHBs)



Ministry of Civil Defence (www.MCDEM.govt.nz)
o

The Civil Defence & Emergency Management Act 2002

o

The National Civil Defence Emergency Management Plan, Sections 6 and 9

o

Community Pandemic Planning Guide, December 2006.
http://www.civildefence.govt.nz/memwebsite.nsf/wpg_URL/For-the-CDEM-SectorReadiness-and-Response-Pandemic-Influenza?OpenDocument

o

Tsunami information from Civil Defence, Wellington Region Emergency Management:
(1) Booklet: http://www.gw.govt.nz/assets/Emergencies--Hazards/EmergencyPlanning/WRC14560-Tsunami-Booklet-web.pdf
(2) Wellington Region Tsunami Evacuation Zones: Wellington City to Ngauranga:
http://www.gw.govt.nz/assets/Emergencies--Hazards/Tsunami-Maps/12wellingtonngauranga.pdf



The NZ Health and Safety in Employment Act 1992



AS/NZS 4360:2004 (Risk Management)

Cross reference to:



Civil Defence Emergency Management Act 2002: http://www.legislation.govt.nz



Civil Defence Emergency Management Regulations 2003: http://www.legislation.govt.nz



Fire Safety and Evacuation of Buildings Regulations 2006: http://legislation.govt.nz



Hazardous Substances and New Organisms Act 1996: http://www.legislation.govt.nz



Health Act 1956: http://Legislation.govt.nz



Influenza Pandemic Planning Business Continuity Planning Guide 2005:
http://www.med.govt.nz/upload/27552/planning-guide.pdf



National Health Emergency Plan: Infections Diseases: http://www.moh.govt.nz
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New Zealand Fire Service Evacuation Scheme: http://evaconline.fire.org.nz



Resource Management Act 1991: http://www.legislation.govt.nz



Standards New Zealand Business Continuity Plan AS/NZS HB221:2004

Legislative compliance



New Zealand Public Health & Disability Act 2000



Code of Health & Disability Services Consumers Rights 1996



Health Information Privacy Code 1994

Health & Safety Employment Act 1992 & 2002 Amendment

Key for Abbreviations
ACC

Accident Compensation Corporation

AR

Accounts Receivable

AP

Accounts Payable

CCC

Community Care Coordination

CCL

Computer Concepts Limited

CE

Chief Executive

DHB

District Health Board

EAP

Employee Assistance Programme

ELT

Executive Leadership Team

GM

General Manager

GBCH

Golden Bay Community Health

HSS

Health Systems Solutions

IRD

Inland Revenue Department

MIC

Medical and Injury Centre

MOGs

Management Operations Group

MSD

Ministry of Social Development

MYOB

Mind Your Own Business

NGO’s

Non-Governmental Organisation

NMDHB
PMHI

Nelson Marlborough District Health
Board
Primary Mental Health Imitative

TPO

Te Piki Oranga
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Appendix: Responsibilities Checklist for All Staff
Preparedness



Advise your Manager of your mobile phone number



Advise your Manager of the emergency contact details of your preferred
alternative contact person, their contact number and their relationship to you.



Obtain your Manager’s mobile phone number



Obtain the mobile phone number of your Manager’s Manager (in case your
Manager is not contactable)



Record the mobile phone number of Angela Francis, Chief Executive: 021 861
612 (as a 3rd alternative contact if line managers are not available)



Keep a copy of this condensed Business Continuity Plan at home for reference



Check there is a NBPH issued emergency supply bag near your work station
(containing water bottle and emergency snacks) - for Emergency Use Only



Prepare a personal emergency kit and plan, taking practical steps at home and
work to be as prepared as possible for an unforeseen event. In addition to
supplies recommended by Civil Defence websites, it is strongly recommended that
it includes
-

An alternative energy charging source for mobile phone e.g. solar, wind up
Radio access (via phone, radio) to enable following of radio stations that will
provide local civil defence updates should an event occur. Local stations are:
- Classic Hits 89.6FM
- The Breeze 97.6FM
- News Talk ZB 1341AM
- More FM 92.8FM
- Fresh FM 104.8FM

In the event of disruption or risk of disruption to business



Keep your mobile phone charged



Stay alert for briefing messages from your Manager (text is the preferred
communication method)



Remain in contact with your Manager (or alternative higher line manager) via text



Communicate any specific queries or concerns to your management contact via
text



Undertake the role expected of you in the Business Continuity Plan and as
directed by your management contact



Relocate as appropriate when/if necessary to support the overall business
continuity management plan and delivery of required services as rapidly as
possible
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To
From
Meeting date
Subject

Nelson Bays Primary Health Board
Angela Francis, Chief Executive
7 December 2016
Minister of Health’s Visit to Richmond Health Hub

For approval

For action

For information

√

1. PURPOSE
To provide the Board with an update of the Minister of Health’s visit to the Richmond Health Hub.
2. OVERVIEW
On Wednesday 23 November 2016, the Minister of Health, Hon Dr Jonathan Coleman, visited the
Richmond Health Hub.
During the Minister’s visit, a tour of the Hub was provided, along with an overview of Nelson Bays
Primary Health (NBPH), Nelson Marlborough District Health Board (NMDHB) and Te Piki Oranga (TPO)
services. The Minister also spent time talking to Clinicians, and was accompanied by Jenny Black,
NMDHB Board Chair; Peter Bramley, NMDHB Acting Chief Executive; Cathy O’Malley, NMDHB General
Manager Strategy, Primary and Community; Angela Francis, NBPH Chief Executive; Peter Burton,
NMDHB Public Health Service Manager and Ra Hippolite, TPO Kaiwhakahaere Hangarau.
A detailed written briefing was provided prior to his visit and the tour of the Hub included Clinicians
from NMDHB, NBPH and TPO providing informal updates on their areas of work.
Overall, it was a very successful visit with the Minister, who expressed his gratitude for the briefing
provided. He appeared to enjoy his time at the Richmond Health Hub.
Refer to Appendix 1 for the Photos of the Minister of Health’s Visit.
3.

RECOMMENDATION

It is recommended that:
• The Board receive the report.
Appendix:

1.

Photos of the Minister of Health’s Visit
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Minister of Health Hon Dr Jonathan Coleman’s Visit to Richmond Health Hub
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To
From
Endorsed by
Meeting date
Subject

Nelson Bays Primary Health Board
Karen Winton, Mental Health Manager and Ward Steet, GM Health Services
Angela Francis, Chief Executive
7 December 2016
General Manager Health Services’ Operational Report – Open Section

For approval

For action

For information

√

1. SERVICE OVERVIEW
The unconfirmed Incentive Programme Performance Framework (IPIF)/System Level Measures (SLM)
data as at 30 October 2016, indicate Nelson Bays Primary Health (NBPH) is on track to meet 3 of the 5
current measures, the 8 month and 24 month 95% immunisation targets again being cause for concern.
The Nelson-Tasman catchment immunisation decliner rate remains the key issue regarding
noncompliance with the two immunisation targets. The first quarter from the Ministry of Health (MOH)
data confirmed the 8 month old immunisation rate is 89% (with 22 children (8.4%) decliners removed
the immunisation rate was 97.4%). This equates to 7 children who were not decliners, who were not
immunised at 8 months. The 24 month old immunisation rate is 88% (with 29 children (11.2%) decliners
removed the immunisation rate was 99.2%). This equates to 2 children who were not decliners who
were not immunised at 24 months. In total, excluding decliners, 460 of a possible 520 children were
immunised.
The performance metrics for the new SLMs have been finalised and has now been endorsed by the
MOH with one minor amendment. NBPH will be measured against the metrics in the fourth quarter of
2016/17.
The Health Services Team are currently preparing for three presentations; Infectious Diseases, Teen
Youth Fest, and Pre-Diabetes, which will be presented at the PHO Alliance meeting being hosted by
NBPH on 2 December 2016.
2. MENTAL HEALTH
Primary Mental Health Initiative (PMHI)
With the additional resources being utilised within the Brief Intervention Counselling Service, the
waiting period had decreased but a further influx is once more impacting on waiting times so Nelson
Bays Primary Health (NBPH) is in discussion with Nelson Marlborough District Health Board (NMDHB) to
consider further support. NBPH is currently recruiting to a 0.2FTE position, which was created by one
staff reducing hours by 0.2FTE.
NMDHB Mental Health Restructure
The restructure within the Mental Health Service is continuing to align with a module based service. The
gap in services for clients in the moderate category are currently being investigated. As the new General
Manager Mental Health and Disability, Jane Kinsey, settles into the role, it is expected that a working
group will be established to commence work on implementing the recommendations of the Mental
Health Review. We are positioning NBPH to ensure we will be part of the working group to help shape
future Mental Health services.
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3. HEALTH PROMOTION
Falls Prevention
The NMDHB contract for Falls Prevention Local and Regional Coordination has been signed off. The
Expression of Interest (EOI) for the ACC community-based Strength and Balance Falls Prevention
programme is out and an application from NBPH is completed. The EOI is due 2 December 2016.
Green Prescription
NBPH are still waiting for the MOH guidelines regarding the new requirements associated with
gestational diabetes/pre-diabetes during pregnancy.
Community Nutrition
The Toddler Better Health Programme is progressing well in the Victory area. A new clinic has been
introduced at Te Piki Oranga Motueka.
Cardiac Rehabilitation
This programme is strongly supported by the NMDHB Cardiology team.
Refugee
Language line has been affected due to their building being damaged by earthquake therefore they have
relocated to Auckland. Interpreter New Zealand has been recommended as the main alternative to
access for support.
4. PRIMARY HEALTH
After Hours Telephone Nurse Triage
The new contract from Home Medical Ltd (HML) reflecting the new terms has been received by NBPH
with some negotiation involved to obtain an agreed rate for this financial year. A South Island Alliance
approach to the After Hours Telephone Nurse Triage issue will continue to be investigated.
Respiratory Service
Two training sessions for Nurses have been held for the new spirometry service with a GP training
module scheduled for 29 November 2016. New web-based Advanced Forms have been released and
NBPH are responding to feedback to ensure the forms are user friendly and meet the service needs.
Meetings will be held with the Asthma Society to plan out the contract for their delivery of the
Pulmonary Rehabilitation programme being developed. Once a draft model of Care is developed a paper
outlining the proposal will be sent past Te Tumu Whakaora and the Clinical Governance Committee for
their input.
Smoking Cessation
NBPH’s health target results for the first quarter shows a 92% result, and we remain on target to achieve
this again within the second quarter.
National Enrolment Service (NES)
All practices are required to be on NES by 31 March 2017, currently 60% of our practices have completed
this process with the remainder scheduled to complete prior to this date.
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5. SPECIALIST SERVICES
Infectious Diseases
NBPH’s Specialist is involved in a large research trial in Nelson this summer which is focused on reducing
infections for patients post operatively in the future. Care for individual patients within our community
is continuing.
Community Rheumatology Service
NMDHB has agreed to provide additional funding for the programme to address the lengthening followup review waitlist. Additional sessions are being scheduled to address the overdue follow-up
Assessments (FUA’s) and the structure of future clinics is being adapted to ensure a mix of initial and
follow-up assessments occurs to ensure we remain compliant with our Elective Service Performance
Indicator obligations and keep the FUA’s to a manageable level.
The latest waitlist report currently shows a further reduction in numbers for both Wairau and Nelson,
with Nelson being the most significant.
6. MAORI HEALTH
Kaiatawhai Service
The Te Piki Oranga secondment of one of their staff to Kaiatawhai service to 30 June 2017, is working
well. Introductions and engagement with local General Practices has commenced.
Kaitakawaenga
Luke Katu represented NBPH at the Primary and Community Strategy consultations held at the Whakatu
Marae in Nelson and Waikawa Marae in Picton.
7. RECOMMENDATION
It is recommended that:
• The Board receives the report.
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To
From
Endorsed by
Meeting date
Subject

Nelson Bays Primary Health Board
Naomi Johnson, Lead Health and Safety Representative
Angela Francis, Chief Executive
7 December 2016
Health and Safety Report

For approval
1.

For action

For information

√

OVERVIEW AND UPDATE

The following provides a high level update on Health and Safety for Nelson Bays Primary Health (NBPH).
This report presents records from both the Richmond and Golden Bay locations. This month there are no
issues of concern to report.
2.

INCIDENT AND HAZARD REPORTING

Consistent with the September information, during October all of the incidents lodged were reported by
Golden Bay Community Health (GBCH) relating to patients – not Staff or Contractor Health and Safety
issues. Health and Safety Representatives conducted monthly walk-arounds and identified minor
environmental hazards which were reported and managed.
Table 1: Near Miss and Incident Records:

Incident Reporting: 1 June to 31 October 2016
30
25
20
15
10
5
0

GBCH

Richmond
June

GBCH

Richmond
July

Near-Miss: no harm

GBCH

Richmond

August
Actual: no harm
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GBCH

Richmond

GBCH

September
Actual: injury

Serious Harm

Richmond

October

3.

OTHER HEALTH AND SAFETY ACTIVITIES

Stress in the Workplace
It is difficult to identify stress in the workplace, as stress can be mediated by both workplace and personal
factors. To guide the organisation in this the workplace the usage of the Employee Assistant Programme
(EAP) Services over the last two months has been reviewed. EAP is a confidential service and the matters
raised are not necessarily stress related. Below are the statistics on the usage of this service. This is based
on the number of calls only.

August 2016
September 2016
October 2016

Richmond
0
0
1

Golden Bay
1
0
0

Total
1
0
1

Golden Bay Community Health Activities
• Preparations to install new medical record storage to manage existing storage hazards and risks
• The Emergency Management plan is being revised
• All Health Care Assistants are participating in chemical safety training and are being updated on the
new cleaning products
• All Receptionists are scheduled to participate in de-escalation training
281 Queen Street Activities
• Updated first aid certification records
• Trialling revised Health and Safety induction process and records for new employees
• The Emergency Management plan is being revised
4.

RECOMMENDATION

It is recommended that:
• The Board receives the report.
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To
From
Endorsed by
Meeting Date
Subject

For approval
1.

Nelson Bays Primary Health Board
Emily-Rose Richards, Executive Assistant/Board Secretary
Angela Francis, Chief Executive
7 December 2016
Policies for Review

√

For action

For information

PURPOSE

To provide the Board with updated policies, which require the Board’s approval.
2.

SUMMARY OF POLICIES

At the Governance and Remuneration Committee meeting on 28 November 2016, the following policy
amendments were agreed on:
Management of Policies, Procedures and Guidelines Framework Policy
It was agreed for the following amendments to be made to the Management of Policies, Procedures
and Guidelines Framework Policy:
• Remove section 4.7.5
• Remove Policy Author
Refer to Appendix 1 for the Management of Policies, Procedures and Guidelines Framework Policy.
Whistleblower/Protected Disclosures Policy
It was agreed for the following amendments to be made to the Whistleblower/Protected Disclosures
Policy:
• Section 3, last bullet point to read: An act, omission or course of conduct that constitutes an offence
under the law
• Section 4.1, paragraph 1, sentence 1 to read: NBPH Board takes seriously their responsibility to
ensure there are internal procedures for receiving and dealing with information about serious
wrongdoing in or by the Organisation
• Remove Policy Author
Refer to Appendix 2 for the Whistleblower/Protected Disclosures Policy.
Whistleblower/Protected Disclosures Procedure
It was agreed for the following amendments to be made to the Whistleblower/Protected Disclosures
Procedure:
• Section 2.2, add additional paragraph 3 to read: If you believe that the Chief Executive and/or Board
Chair are involved in the wrongdoing, or has an association with the person committing the
wrongdoing that would make it inappropriate to disclose to them, then you can make the disclosure
to the Board Deputy Chair
• Section 2.3, sentence 1 to read: On receipt of a disclosure, an acknowledgement of receipt must
be sent within 5 working days to the person submitting the disclosure, and the Chief Executive and
Board Chair must within 20 working days examine seriously the allegations of wrongdoing made
and decide whether a full investigation is warranted
56

Refer to Appendix 3 for the Whistleblower/Protected Disclosures Procedure.
Appointment of Trustees Policy (draft)
It was agreed for the following amendments to be made to the Appointment of Trustees Policy (draft):
• Change to read ‘two trustees’ throughout Policy
• Section 4, first bullet point to read: A Trustee vacancy may be advertised broadly across the Nelson
Bays region
• Section 4, add bullet point to read: Ex-Officio adhoc appointments may be made up to a term of 12
months or for the timeframe of a particular project, to meet the current needs or skill gaps of the
Board
Refer to Appendix 4 for the Appointment of Trustees Policy (draft).
3. RECOMMENDATION
It is recommended that the Board:
• Approves the Management of Policies, Procedures and Guidelines Framework Policy
• Approves the Whistleblower/Protected Disclosures Policy
• Notes the Whistleblower/Protected Disclosures Procedure
• Approves the Appointment of Trustees Policy (draft)
Appendices: 1.
2.
3.
4.

Management of Policies, Procedures and Guidelines Framework Policy
Whistleblower/Protected Disclosures Policy
Whistleblower/Protected Disclosures Procedure
Appointment of Trustees Policy (draft)
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APPENDIX 1

TITLE:

1.

Management of Policies, Procedures and Guidelines
Framework Policy

Statement / Purpose

To establish an organisation-wide approach to the development, approval, implementation
and review of Policies, Procedures and Guidelines (PPGs) at Nelson Bays Primary Health
(NBPH). The aim is to ensure that NBPH has a set of PPGs which:
• meet the Organisation’s administrative and compliance needs;
• are consistent and integrated with each other;
• are practical and easy to implement;
• are appropriately approved and reviewed.
2.

Scope

This policy applies to all NBPH employees and contracted staff.
3.
•
•

•
•
•
•
•
•
•

Definitions
Policy: A written statement which reflects the organisation’s position and values on a
given subject, supported by one or more standards, procedures and/or guidelines.
Procedure: A set of instructions describing the recommended steps of a typical case
in a typical situation, to achieve the desired policy outcome or standard. Procedures
may be general and descriptive or specific and prescriptive, depending on the desired
outcome.
Guideline: A framework for decision-making, relying on professional judgement and
used as the basis for the formation of procedures which achieve the desired policy
outcome or standard.
Standard: A criterion or set of criteria, defining an achievable, agreed and desired
level of performance, which must be met to ensure that a policy is achieved.
PPG: Abbreviation referring to policies, procedures and guidelines collectively.
Document author: The person who takes responsibility for the content of a given
PPG, including the processes of consultation, writing and the circulation and
amendment of drafts.
Stakeholders: Anyone to whom the policy, procedure and guideline would apply and
for whom it may have implications.
Policy schedule: The index list of all approved policies, including review dates; which
shall be classed as the accurate record of current NBPH policy and available through
the intranet.
Management Operations Group: The organisation’s operational leadership group.

Nelson Bays Primary Health Organisation
Authorised by:
NBPH Board

Issue Date: December 2012
Version Date: November 2016

Policy: Management of Policies, Procedures and Guidelines
Framework Policy
Review Date: November 2018
Version: 2
Page 1 of 5
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4.
4.1

Details
Policy

4.1.1 Policies guide NBPH practice and support the achievement of NBPH’s mission and
objectives. Policies also support the achievement of quality outcomes and reduce
institutional risk.
4.1.2 NBPH Policies should be relevant, transparent in their intention and meaning, and
developed in consultation with the NBPH staff and other key stakeholders. They
should comply with the requirements set out in this Policy Framework.
4.1.3 This Policy Framework covers the NBPH’s processes for the drafting, approval,
implementation and review of PPGs.
4.2

PPG Development

4.2.1 NBPH Policies, Procedures and Guidelines should be consistent with any relevant
legislation, and any other Policies, Procedures, Guidelines and Codes of Practice
dealing with similar or related subject matter.
4.2.2 NBPH Policies should be:
• Developed and authorised in accordance with this Framework;
• Sponsored by a member of the Management Operations Group or a Clinical
leader; and
• Approved by the appropriate Approving Body as outlined in Section 4.4
4.2.3 NBPH Procedures and Guidelines should be:
• Developed and authorised in accordance with this Framework;
• Consistent with the Policies to which they refer;
• Reviewed and approved by the Document author;
• Referred to the appropriate Approving Body.
4.2.5 Document authors will use the Template Guideline for Developing Policy,
Procedures and Guidelines and the PPG Development Template version 1.
4.2.6 In some cases modification of the template may be required in order to meet
requirements of the specific proposal, but this should be done in consultation with
the Executive Assistant/Board Secretary.
4.2.7 PPGs should be drafted in plain English, concise, consistent and appropriate for
their audience.
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Issue Date: December 2012
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4.3

Standards

Document Compliance
Policy
Mandatory [must be followed] under almost all circumstances. When noncompliance is unavoidable this must be authorised beforehand by a
member of the Management Operations Group
Procedure Mandatory [should be followed] unless there are good reasons for not
complying. These should be documented at the time the procedure is not
followed
Guideline
Strongly advised but not mandatory [may be followed]. The reasons for
non-compliance may require documentation.
The following standards apply to all NBPH PPGs:
4.3.1 Non-compliance with policies or procedures may result in disciplinary action.
4.3.2 Where non-compliance with a procedure occurs frequently, the Document Author
must be contacted and the document revised if necessary.
4.3.3 Due to the different meanings of the terms policy, procedure and guideline they
must not be used interchangeably.
4.3.4 NBPH-wide PPGs override service-specific PPGs unless explicitly stated otherwise.
4.3.5 Figure 1 provides a visual demonstration of how the hierarchy of PPG documents
may look.
Policy:
Typically = NBPH-wide coverage

Procedure
Situation
focussed
scope
Guideline:

Guideline:

Procedure
Case
focussed
scope
Guideline:

Guideline:

Procedure
Service
focussed
scope
Guideline:

Guideline:

Guideline:

Procedure
NBPH-wide
scope

Guideline:

Guideline:

Figure 1: Hierarchy of PPG framework

4.4

Approval Pathway

4.4.1 Policies within the organisational scope of either Board or Board and Staff
combined shall be approved by the NBPH Board.
4.4.2 Operational policies that only cover staff activity shall be approved by the CEO.
4.4.3 Procedures and Guidelines shall be approved by the CEO, the relevant Committee
or a Senior Manager.

Nelson Bays Primary Health Organisation
Authorised by:
NBPH Board
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Policy: Management of Policies, Procedures and Guidelines
Framework Policy
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Version: 2
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4.4.4 Before seeking approval from the relevant Approving Body, the Document author
should ensure that the appropriate consultation has taken place.
4.4.5 Clinical PPGs shall be endorsed by the relevant clinical body e.g. Clinical
Governance Committee.
4.5

Regular Review

4.5.1 Approved NBPH Policies, Procedures and Guidelines should be reviewed at least
two calendar years from the date of implementation and at least every three years
after that.
4.5.2 Reviews will be completed by the Document author. The purpose of the review is
to ensure that information is current and accurate, and that the PPG is widely
understood and achieving its intended purpose.
4.5.3 In some circumstances, such as a legislative change or recurring difficulty with the
PPG, the review will need to occur prior to the review date.
4.5.4 The review date and the Document author should be included in the policy schedule
on the T-drive.
4.6

Records Management

4.6.1 The latest approved version of all PPGs will be stored on a centrally controlled
policy schedule accessible through the T-drive and the U-drive for Golden Bay
personnel as appropriate.
4.6.2 Previous versions will be archived.
4.6.3 PPGs on the policy schedule will be considered the authoritative source.
4.6.4 Document authors should maintain a record of issues related to PPGs for
consideration during subsequent reviews.
4.7

Roles and Responsibilities

4.7.1 Board: The NBPH Board shall be responsible for the approval of any policy with the
organisational scope of:
• Board
• Board and Staff
The Board will be informed of any changes to the policy schedule.
4.7.2 CEO: The CEO shall be responsible for approving all operational policy that only
covers staff activity.
4.7.3 The Executive Assistant/Board Secretary maintains an overview of the
documentation of all PPGs and:
• ensures the relevant Document Author or manager is aware when policies are up
for review;
Nelson Bays Primary Health Organisation
Authorised by:
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• allocates a document control number to each new policy;
• assists and advises the Document Author around process when required.
4.7.4 Management Operations Group: The Management Operations Group may have a
role in the development and review of certain PPG documents depending upon the
scope of the document.
5.
•
•

6.

Related Documents
Template Guideline for Developing Policies, Procedures and Guidelines (includes
Implementation Plan)
PPG Development Template version 1
References

• University of Otago Policy framework as sourced from the internet:
http://www.otago.ac.nz/administration/policies/otago015490.html
• NMDHB Management of Policy, Procedure and Guidelines Policy; issue number 3
Approved By: NBPH Board
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APPENDIX 2

TITLE:
1.

Whistleblower/Protected Disclosures Policy

Statement / Purpose

To outline internal procedures for receiving and dealing with information about serious
wrongdoing in or by the organisation.
The purpose of this policy is to provide information and guidance to employees of Nelson
Bays Primary Health (NBPH) who wish to report serious wrongdoing within the
organisation. The policy is issued in compliance with the Protected Disclosures Act 2000.
2.

Scope

This policy applies to all NBPH employees. For the purposes of this policy an employee
includes:
• Current employees and Chief Executive;
• Former employees and Chief Executives; and
• Contracted individuals supplying services to the Organisation.
3.

Definitions

A protected disclosure is a declaration made by an employee where they believe serious
wrongdoing has occurred. Employees making disclosures will be protected against
retaliatory or disciplinary action and will not be liable for civil or criminal proceedings
related to the disclosure.
Serious wrongdoing includes any serious wrongdoing of any of the following type:
• An unlawful, corrupt, or irregular use of funds or resources; or
• An act, omission or course of conduct that constitutes a serious risk to public health or
public safety or the environment; or
• An act, omission or course of conduct that constitutes a serious risk to the maintenance
of law, including the prevention, investigation, and detection of offences and the right to
fair trial; or
• An act, omission or course of conduct that constitutes an offence under the law.
4.
4.1

Details
Governance Commitment
NBPH Board takes seriously their responsibility to ensure there are internal
procedures for receiving and dealing with information about serious wrongdoing in
or by the Organisation. The Board also supports the regular education of NBPH
employees on the internal disclosure system.
The Board requires this Policy to be published widely in the organisation, provided
to all new employees and be republished at regular intervals (at least annually).
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4.2

Conditions for Disclosure
Before making a disclosure an employee should be sure the following conditions
are met:
• The information is about serious wrongdoing in or by the organisation;
• The employee believes on reasonable grounds the information to be true or likely
to be true;
• The employee wishes the wrongdoing to be investigated; and
• The employee wishes the disclosure to be protected.

4.3

Making a Disclosure
Any employee of the organisation who wishes to make a protected disclosure
should do so in writing, following the steps outlined in the Whistleblower/Protected
Disclosure Procedures document.
A disclosure may be made to a Minister or an Ombudsman if the employee making
the disclosure has made the same disclosure according to the clauses referred to in
this Policy and the internal procedures, and reasonably believes that the person or
authority to whom the disclosure was made:
• Has decided not to investigate; or
• Has investigated but has not taken or recommended any action; and
• The employee continues to believe on reasonable grounds that the information
disclosed is true or is likely to be true.

4.4

Protection of employees making disclosures
An employee who makes a disclosure and who has acted in accordance with the
procedure outlined in this policy:
• May bring a personal grievance in respect of retaliatory action from their
employers;
• May access the anti-discrimination provisions of the Human Rights Act in respect
of retaliatory action from their employers;
• Are not liable for any civil or criminal proceedings, or to a disciplinary hearing by
reason of having made or referred to a disclosure; and
• Have their disclosure treated with the utmost confidentiality;
• May access professional support (counselling) through the Employee Assistance
Program.
The protections provided in this section will not be available to employees making
allegations they know to be false or where they have acted in bad faith.

5.

Related Documents

a) Whistleblower/Protected Disclosures Procedure
b) Theft and Fraud Prevention Policy
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6.
•
•
•
•

References
Protected Disclosures Act 2000
Employment Relations Act 2000 and subsequent amendments
Human Rights Act 1993 and subsequent amendments
BDO Wellington “Whistleblower”/Protected Disclosure Policy

Approved By: NBPH Board
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APPENDIX 3

TITLE:
1.

Whistleblower/Protected Disclosures Procedure

Scope

This procedure applies to all Nelson Bays Primary Health (NBPH) employees. For this
purpose ‘employees’ includes:
• Current employees and Chief Executive;
• Former employees and Chief Executives; and
• Contracted individuals supplying services to the Organisation.
2.

Procedure

Any employee of the organisation who wishes to make a protected disclosure should do
so using the following procedure.
2.1

How to submit a disclosure
The employee should submit the disclosure in writing. The disclosure should
contain detailed information including the following:
• The nature of the serious wrongdoing;
• The name or names of the people involved; and
• Surrounding facts, including details relating to the time and/or place of the
wrongdoing, if known or relevant.

2.2

Where to send disclosures
A disclosure must be sent in writing to the Chief Executive who has been nominated
by the Board under the provision of Section 11 of the Protected Disclosures Act
2000 for this purpose.
OR
If you believe that the Chief Executive is involved in the wrongdoing, or has an
association with the person committing the wrongdoing that would make it
inappropriate to disclose to them, then you can make the disclosure to the Board
Chair.
OR
If you believe that the Chief Executive and/or Board Chair are involved in the
wrongdoing, or has an association with the person committing the wrongdoing that
would make it inappropriate to disclose to them, then you can make the disclosure
to the Board Deputy Chair.

2.3

Decision to investigate
On receipt of a disclosure, an acknowledgement of receipt must be sent within 5
working days to the person submitting the disclosure, and the Chief Executive or
Board Chair must within 20 working days examine seriously the allegations of
wrongdoing made and decide whether a full investigation is warranted. If warranted,
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a full investigation will be undertaken by the Chief Executive or Board Chair, or
arranged by him/her as quickly as practically possible through an appropriate
authority.
2.4

Protection of disclosing employee’s name
All disclosures will be treated with the utmost confidence. When undertaking an
investigation, and when writing the report, the Chief Executive or Board Chair will
make every endeavour possible not to reveal information that can identify the
disclosing person, unless the person consents in writing, or if the person receiving
the protected disclosure reasonably believes that disclosure of identifying
information is essential:
• To ensure an effective investigation; or
• To prevent serious risk to public health or public safety or the environment.

2.5

Report of investigation
At the conclusion of the investigation the Chief Executive will prepare a report of the
investigation with recommendations for action if appropriate. This report will be sent
to the Board Chair.

2.6

Disclosure to an appropriate authority in certain circumstances
A disclosure may be made to an appropriate authority (including those listed below)
if the employee making the disclosure has reasonable grounds to believe:
• The Board Chair is or may be involved in the wrongdoing;
• Immediate reference to another authority is justified by urgency or exceptional
circumstances; or
• There has been no action or recommended action within 20 working days of the
date of the disclosure.
Appropriate Authorities include (but are not limited to)
• Commissioner of Police
• Controller and Auditor General
• Director of the Serious Fraud Office
• Inspector General of Intelligence and Security
• Ombudsman
• Parliamentary Commissioner for the Environment
• Police Complaints Authority
• Solicitor General
• State Service Commissioner
• The head of any public sector organisation

2.7

Disclosure to Ministers and Ombudsman
A disclosure may be made to a Minister or an Ombudsman if the employee making
the disclosure has made the same disclosure according to these internal
procedures and clauses of the Whistleblower/Protected Disclosure Policy and
reasonably believes that the person or authority to whom the disclosure was made:
• has decided not to investigate; or
• has investigated but has not taken or recommended any action; and
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• The employee continues to believe on reasonable grounds that the information
disclosed is true or is likely to be true.
Approved By: Chief Executive
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APPENDIX 4

TITLE:
1.

Appointment of Trustees Policy

Statement / Purpose

There may be up to two Trustees selected by way of an ordinary resolution of the
Trustees.
2.

Scope

The policy applies to up to two Trustees who have been selected by way of an ordinary
resolution of the Trustees. This policy is for new appointments, not for reappointments.
3.

Definitions

Trustees have a legal duty to do all things and make all decisions in the best interests of
Nelson Bays Primary Health (NBPH).
4.
•
•
•
•
•
•
•

5.

Nomination
A Trustee vacancy may be advertised broadly across the Nelson Bays region
Application forms and position description will be available on the NBPH website or
from the NBPH office
Applications must provide references and address the skills that the Board requires
Applicants will be shortlisted and interviewed in accordance with the process agreed to
by the Selection Panel. If there is no suitable applicant it is at the Selection Panel’s
discretion to re-advertise
The Selection Panel’s decision shall be guided by this policy, the position description
and person specification, organisational code of conduct and any skill set preferences
of the Trust Board
The Selection Panel’s recommendation to the Board will include the name of the
recommended candidate and the key reasons for selection
Ex-Officio adhoc appointments may be made up to a term of 12 months or for the
timeframe of a particular project, to meet the current needs or skill gaps of the Board
Related Documents

a) Trustee Position Description and Person Specification

Approved By: NBPH Board
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Board Work Programme v 18 October 2016
BOARD
Meetings

Events
Agenda items

Other

Richmond
Golden Bay
Strategic Planning Day
NBPH and MPH Board Meeting – Havelock
Board dinner
Board appointment process (A6)
Delegations policy (A9)
Appointment of Deputy Chair
Subcommittee appointments review
Review of Trustee Register/Reappointment
Process
Approve audited financial statements
Approve 2017/18 Budget
Review annual formal appointments of Board
members to AFRIC and Gov and Rem
Send Fit and Proper declarations to Trustees
for completion
Management to provide Solicitor’s review of
NBPH’s statutory compliance register
Management to provide summary paper
from Solicitor on new legislation relevant to
the Board, as required

COMMITTEES
Remuneration and Governance
Meetings
Chief Executive
Staff/Providers/Stakeholders Survey – carry
performance
out
appraisal
Staff/Providers/Stakeholders Survey – review
Chief Executive performance appraisal
Agenda items
Review of Trustee Register/Reappointment
Process
Board Appraisal (every 2 years)
Review of Terms of Reference (every 2 years)
Trustee Position Description
Other
Review Fit and Proper declarations

Jul

Aug

7

4 TC

2016
Sep
Oct
1

6

Nov

Dec

3

Jan

Feb

Mar

Apr

May

2

2

6 TC

4

2017
Jun
Jul
1

6

Aug

Sep

Oct

Nov

3

7

5

2

7

7

6

x
x
x

x
x

x
x
x

x

x
x
x

x
x
x
x

4

28

TBC

TBC

TBC

TBC

x
x
x
x
x
x
x
x
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Dec

TBC

Jul
Audit and Financial Risk
Meetings
Agenda items
Review and recommend the budget
Consider year-end audited financial
statements
Meeting with Auditor/Setting Audit Fee
Reappointment of Auditor
Insurance of renewal review
Review of Reporting to Board
Review of Terms of Reference, Chair,
Committee Performance
Te Tumu Whakaora
Meetings
Clinical Governance Committee
Meetings
AGM
Meeting
Agenda items
Adopt Annual Report
Appoint Auditors for next financial year
OTHER
Strategy and Budget Cycle
Strategic Planning Day
Strategic Plan
Annual Plan
Audit
Budget process
Consider 2017/18 Budget
Marlborough Primary Health
Board meetings
Blenheim
AGM
Blenheim
Public Holidays
Nelson Anniversary Day
Waitangi Day
Good Friday
Easter Monday
Anzac Day
Queen’s Birthday
Labour Day

Aug

2016
Sep
Oct

Nov

Dec

Jan

Feb

Mar

Apr

1

May

2017
Jun
Jul

TBC
x

Aug

Sep

Oct

Nov

TBC

x

x
x

x

x
x
x
x

21

15

20

17

16

16

18

15

20

21

19

16

21

15

20

17

16

16

18

15

20

21

19

16

x
x
x

x
x
x

x

x

x
x

10

2

x

x
x

14

21
30
6
14
17
25
5
24

23

71

Dec

