Distribution

Nelson Bays

Board Members:









John Hunter (Chair)
Sarah Green (Deputy Chair)
Philip Chapman
Stuart Hebberd
Helen Kingston
Lisa Lawrence
Sue Stubbs
Kim Ngawhika

Primary Health
AGENDA

Management:







Angela Francis, CE
Emily-Rose, EA/Board Secretary
Karen Winton, GM Health Services
Linzi Birmingham, GM Golden Bay
Community Health
Trudi Price, HR/Support Services Manager
Wolfgang Kloepfer, Finance Manager

Board
Open

Public:




Hard copies (3)
Open Agenda Distribution List (e)
Website

Date: 2 November 2017
Time: 2.00pm

Contact Details Board Secretary:

Emily-Rose Richards
Tel: 03 543 7850

Next Meeting Date:

Thursday 7 December 2017 – Golden Bay

Place: Meeting Room 2
Nelson Bays Primary Health
281 Queen Street
Richmond

Nelson Bays Primary Health
Board Meeting
2.00pm Thursday 2 November 2017

Open
Agenda
2.00 – 2.10pm: Public Forum
Page
1.0 Welcome/Karakia – Philip Chapman
2.0 Apologies: Sarah Green
3.0 Register of Interests
3.1 Amendment to the Register of Interests

3

For review

3.2 Declaration of Conflicts in Relation to Today’s Business
4.0 Confirmation of Agenda

For review

5.0 Minutes of 5 October 2017
5.1 Confirmation of Minutes

4

For approval

7

For review

5.2 Matters Arising (and not for discussion in 5.3)
5.3 Discussion of Action Points
6.0 Environmental Scan

Discussion

7.0 Reports
7.1 Chief Executive’s Report – Open Section

9

For information

7.2 GM Health Services Operational Report

12

For information

7.3 Health and Safety Report

17

For information

7.4 Committee Meetings Update

21

For information

8.0

Board Work Programme 2017/18

27

For information

9.0

General Business

-

Discussion

Next Meeting: Thursday 7 December 2017 – Golden Bay

Register of Interests – Board | as at 16 October 2017
Name
Chair
John Hunter

Existing – Health

Interest Relates To

•

PHO Alliance Executive

•

PHO

•
•

PHO Alliance Member
Abbeyfield Golden Bay Inc Medical Adviser
and Committee Member

•

Incorporated Society providing accommodation
for elderly

•
•
•
•
•
•
•
•

Member of the Order of St John
Motueka Family Service Centre
Motueka Family Service Centre
PHARMAC Community Advisory Committee
National Council of Women
Employed by Nelson Public Health
Manager – Men’s Centre (Male Room)
National Chairman of Male Survivors Of
Sexual Abuse A.N.Z

•
•
•
•
•

Kim Ngawhika

•
•
•
•
•
•
•
•
•
•

Tasman Medical Centre
Nursing leadership
Clinical Governance Committee
NZNO College of Primary Nurses
NZNO College of Respiratory Nurses
None declared
Tima Health
Nelson Bays General Practice Limited
ACC
Whakatū Marae (Kaiwhakahaere)

•
•
•
•
•
•
•
•
•
•

Have a provider contract with NBPH
Location of a lactation clinic for Motueka area
Member
Board Member
Men’s health; positive fathering research; improve
access to family health services for fathers, men
& boys;
The Male Room receives money from the NBPH
Primary Mental Health Initiative.
Employee
Nursing
Member
Member
Member
None declared
General practice owner with PHO contract
Shareholder
Nelson Branch Medical Advisor
Social Service Provider and Marae

CE
Angela Francis

•
•

Institute of Directors, NZ
Australasian College of Health Service
Management
Medical and Injury Centre
Health Systems Solutions
ToSHA

• Member
• Fellow

Helen Kingston
Lisa Lawrence

Philip Chapman

Sarah Green

Stuart Hebberd
Sue Stubbs

•
•
•

•

• Director
• Director
• Rotating Chair

3

Existing – Other (Role)
• Ara Institute of Canterbury – (Director
since April 2011)
• Powerhouse Ventures Ltd – Director
• None declared
• Motueka Family Service Centre
(Kaiwhakahaere)

Possible Future
Conflicts
• None notified
• NonGovernmental
Provider
• None notified

• Potential
Community
Initiative
Funding
• None declared

• None notified

• None declared
• None declared

• None notified
• None notified

• Nelson College for Girls Board of
Trustees (Chair)
• None declared

• None notified
• None notified

Nelson Bays Primary Health
Board Meeting
Minutes of meeting held at 2.30pm on Thursday 5 October 2017 at Nelson Bays Primary Health, 281
Queen Street, Richmond

Open
PRESENT:
John Hunter (Chair), Sarah Green (Acting Deputy Chair), Helen Kingston, Lisa Lawrence, Philip Chapman,
Stuart Hebberd.
IN ATTENDANCE:
Angela Francis, Chief Executive; Emily-Rose Richards, Executive Assistant/Board Secretary; Karen
Winton, GM Health Services; Linzi Birmingham, GM Golden Bay Community Health; Trudi Price,
HR/Support Services Manager; Wolfgang Kloepfer, Finance Manager.
Public (1): Lew Solomon
Public Forum
Lew provided a statement at the Annual General Meeting.
1.0 Welcome/Karakia – Luke Katu in Annual General Meeting
2.0 Apologies: Pat Curry; Sue Stubbs
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 7 September 2017
The minutes of 7 September 2017 were confirmed as a true and accurate record.

Lawrence/Green
5.1 Matters Arising
Mr Chapman noted he followed up with David Kemp regarding his query from the September
Board meeting.
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5.2 Action Points
A68 Potential Mental Health funding to be discussed at Clinical Governance Committee. The
item is being discussed at the Clinical Governance Committee on 19 October 2017. Carry
forward.
A74 Targeting vulnerable population procedures. Currently Management have set their
strategic priorities for targeting the vulnerable population over the next year. However,
Management are actively working with MSD and other government agencies to effectively work
on solution-focused strategies to improve the health and well-being of our vulnerable
populations. These relationships are in their early stages and with opportunities such as the
recent one aimed at youth, this allows for more constructive conversations to be held around
what works and what doesn’t. MSD are one agency who are trialling several different pilots
nationally to explore this question further and to approach specific local priorities within their
remit. The question raised by the Board has been forwarded to MSD for their response. Ms
Winton to report back on the answer once completed. Ongoing.
A76 Action Lists in the Board agendas to be expanded on. Refer to action lists in the open and
closed agendas for the further detail provided. Completed
A77 Kaiatawhai Service to be expanded on. Refer to agenda item 7.2. Completed.
A78 Letter to be sent to NMH regarding reinstating the Community Pharmacy Facilitator role.
Carry forward.
A79 Board Work Programme updated and letter to NMH Board Chair regarding meeting in May
2018. The Board Work Programme has been updated. The letter to Jenny Black was sent on
26/09/17 (the Board were also emailed a copy). Completed.
6.0 Environmental Scan
Mr Chapman noted National radio did a segment on warfarin and Pharmacies doing the tests.
Mr Hebberd noted the DHB have a contract to do testing with Medlab and there are only 3
providers in the region. The DHB does not want to purchase the same service twice, but this is
a barrier to what the best all-of-system solution for the patient. Mr Hunter and Ms Francis to
consider this and raise with the Primary Health Alliance. Once the outcome is known, a paper
will be provided. A80
Mr Chapman noted in November there is 5 day conference for male survivors of sexual abuse
being held in Christchurch. Mr Chapman to send a blurb to Ms Francis to put it in the GP
newsletter and send onto Vince Barry, CE of Pegasus to pass onto their GPs. A81
7.0 Reports
7.1 Chief Executive’s Report – Open Section
Report taken as read.
Ms Francis advised the new Pharmacy owner in Golden Bay will present at the December Board
meeting. Mr Hunter requested for Ms Birmingham to provide a briefing paper to the Board on
what the Golden Bay Pharmacist is proposing and how it will benefit the patient (including pros
and cons). A82
Ms Francis informed the Board that NBPH obtained 91% for the increased immunisation target
for quarter 4 2016/17. This reflects an improvement of 1% from the previous quarter. Pat
Tuohy, Target Champion – Increased Immunisation, stated “The performance of Nelson Bays
5

Primary Health is affected by higher decline rates in their region, but infant immunisation
coverage has increased significantly this quarter to 91 percent.”
Mr Hunter asked Management about the two new health led better public service targets
coming in. How are we going to baseline this, what role does NBPH play and what processes
will be put in place to measure progress against the baseline? Ms Francis advised at the next
monthly System Level Measures Steering Group meeting, the process, roles and what others
are doing in the system will be discussed. An update will be provided to the Board following this
meeting. A83
7.2 General Manager Health Services Operational Report – Open
Report taken as read.
Delivery on the new ACC community-based Strength and Balance contract has commenced
within the last six weeks with the focus on approving community groups within this framework.
There have been four providers identified to deliver the service.
Mr Chapman discussed the 4 week waiting time for a Psychologist. Ms Winton informed the
Board that Psychologist’s deliver 3-4 sessions per client.
Ms Lawrence acknowledged Ms Winton for her extra commentary provided in the Kaiatawhai
Service section of the report.
7.3 Health and Safety Update Report
Report taken as read.
7.4 Committee Meetings Update
The minutes of the Te Tumu Whakaora meeting held on 21 September 2017 and the key
messages of the Clinical Governance Committee for September 2017 were received.
8.0 Board Work Programme 2017/18
The Board Work Programme was received.
10.0 General Business
10.1

Review of Annual General Meeting (AGM)
The Board provided positive feedback on the AGM.
It was decided for the scheduled timing of the AGM to be changed to 1 hour, use a microphone
and include more outcome graphs in the PowerPoint.
The open section of the meeting closed at 3.45pm.
Next Meeting:
Thursday 2 November 2017
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OPEN Action List v 26 October 2017
Meeting
date

Action
number

July 17

A68

Action
It was decided for potential Mental Health funding which
might come to the NBPH and how it would be used, to be
discussed at the Clinical Governance Committee.

Bring up

Who

Aug 17
Nov 17

Dr Stubbs

Sep 17
Nov 17

GM HS

Status

On the Clinical Governance Committee agenda for
October meeting.
August 17

A74

Mr Chapman asked for Management to report on is NBPH
thinking of anything different that might target the
vulnerable population in a different way from a MSD
standard procedure (for all services). The Board suggested
a question could to go back to MSD on how do you engage
with youth clients, drop off rate of engagement and how
do the youth know about the services.

Response received from MSD – refer to agenda item 7.2,
Appendix 1 for the response.

The question raised by the Board has been forwarded to
MSD for their response. Ms Winton to report back on the
answer once completed.
September
17

A78

Mr Hunter asked for a letter from the Board to be sent to
Nelson Marlborough Health regarding reinstating the
Community Pharmacy Facilitator role (including objective
evidence). Dr Stubbs to draft a letter and send to the
Board for review.

Oct 17
Nov 17

Dr Stubbs

October 17

A80

Mr Chapman noted National radio did a segment on
warfarin and Pharmacies doing the tests. Mr Hebberd
noted the DHB have a contract to do testing with Medlab
and there are only 3 providers in the region. The DHB does
not want to purchase the same service twice, but this is a
barrier to what the best all-of-system solution for the
patient. Mr Hunter and Ms Francis to consider this and
raise with the Primary Health Alliance. Once the outcome
is known, a paper will be provided.

Feb 18

Mr Hunter/
CE
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The Primary Health Alliance does not meet until after the
December Board Meeting. The PHO will raise the matter with
them then and update the Board at the February Board
meeting.

OPEN Action List v 26 October 2017
A81

Mr Chapman noted in November there is 5 day
conference for male survivors of sexual abuse being held
in Christchurch. Mr Chapman to send a blurb to Ms
Francis to put it in the GP newsletter and send onto Vince
Barry, CE of Pegasus to pass onto their GPs.

Nov 17

Mr
Chapman/
CE

A82

Mr Hunter requested for Ms Birmingham to provide a
briefing paper to the Board on what the Golden Bay
Pharmacist is proposing and how it will benefit the patient
(including pros and cons).

Dec 17

GM GBCH

A83

Mr Hunter asked Management about the two new health
led better public service targets coming in. How are we
going to baseline this, what role does NBPH play and what
processes will be put in place to measure progress against
the baseline? Ms Francis advised at the next monthly
System Level Measures Steering Group meeting, the
process, roles and what others are doing in the system will
be discussed. An update will be provided to the Board
following this meeting.

Nov 17

CE/
Primary
Health
Facilitator
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Ms Francis placed it in the GP newsletter and also forwarded
on to the Chief Executive of Pegasus in Christchurch.
Completed.

Will be discussed at the next SLM meeting on 7 November
2017. In Progress.

To
From
Meeting date
Subject

Nelson Bays Primary Health Board
Angela Francis, Chief Executive
2 November 2017
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 Agenda.
2. OVERVIEW
Business as usual continues:
• Risk identification and mitigation. Refer Closed Agenda – Risk Register
• Staffing levels – Nelson Bays Primary Health (NBPH) staffing levels remain constant. Refer Closed
Agenda for attrition rates
• Financial forecast – NBPH continues to track well against budget in the new financial year. Refer to
the Financial Report in the Closed Agenda for further details
• Progress against strategy continues as articulated through annual operational plan deliverables
with new strategic priorities identified and confirmed for this financial year. A revised approach to
Board papers and presentations has been developed with a reporting framework discussed and
agreed. This will be attached in every closed Board agenda. The papers this month include progress
on NBPH’s Strategic Priority Areas and a combined NBPH/MPH PowerPoint Presentation. Refer to
agenda item 3.6.1 in the closed agenda for further detail
3. MEDIA AND GOOD NEWS STORIES
3.1

Media Coverage

Nelson Bays Primary Health’s Primary Care Dietician Service
An article in the New Zealand Doctor on 11 October 2017 provided coverage on Nelson Bays Primary
Health’s primary care dietitian service. The service is delivered by Tonia Talbot and Naomi Johnson
(Dietitians) of Nelson Bays Primary Health who provide a range of services to the Nelson-Tasman
community, promoting health over weight loss. Refer to Appendix 1 for the Nelson Bays Primary Health
primary care dietitian service article in the NZ Doctor.
4. CORPORATE SERVICES UPDATE
Staff Update
NBPH continues to prioritise staff wellbeing and organisational culture. The bi-monthly Staff social event
for October was organised by the Nursing team – a Staff breakfast at Café on Oxford was held on 24
October 2017. Preparations are underway for the Board, Staff and Management Team Christmas
functions.
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On 1 November 2017, a Staff Wellness Day was held by two of NBPH’s Health Promotion colleagues on
what NBPH staff can do to achieve and maintain a healthy lifestyle including practical tips and tricks. This
is important as NBPH staff are considered role models.
Information Services
The infrastructure improvements continue to be delivered in line with the operational plan and key
projects remain on track. This includes preparation for HealthOne user management systems which
transitioned to NBPH at the end of October 2017, and the development of an online resource portal for
use by General Practices. Initial user testing of the General Practice online tool occurred in October 2017
as scheduled.
5. HEALTH SERVICES UPDATE
Health Services are tracking well against contractual and financial targets. Refer to agenda item 7.2 in
the open agenda and agenda item 3.5 in the closed agenda.
6. GOLDEN BAY COMMUNITY HEALTH UPDATE
Golden Bay Community Health continues to perform in all areas. Refer to agenda item 3.1 in the closed
agenda for further detail.
7. LOCAL PLATFORM
7.1

General Practice Visits

The General Practices under Nelson Bays Primary Health are visited every six months. These meetings
afford a useful opportunity to engage with our General Practice colleagues and identify and address any
issues or concerns raised. There were no General Practice visits during the month of October as the six
monthly visits are now complete.
8. NATIONAL FORUMS
Primary Health Alliance
For updates on the Primary Health Alliance and PSAAP, refer to agenda item 3.6 in the Closed Agenda.
9.

RECOMMENDATION

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

1. Nelson Bays Primary Health primary care dietitian service article in the NZ Doctor
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APPENDIX 1

+PRACTICE

Dietitians stake their ground for the
provision of expert nutrition advice
AWESOME SfDIII>
GUYSORINK
NOT BEERS/ES.
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CLINICAL
COMMENTARY

Dietitians Day was
celebrated on 1 9
September. Here, dietitian
Jennifer Douglas talks to primary
care dietitians about how they and the
profession contribute to improving your
patients' lives through nutrition

J

Tonia Talbot and Naomi Johnson, primary ca.re
dietitians, Nelson Bays Primary Health

Tonia and Naomi are primary care dietitians who work in
a variety of roles in the Nelson community. They deliver
the Toddler Better Health Programme, an evidence-based
obesity prevention programme. The aim is to provide
parents with the knowledge, confidence and tools to grow
healthy children. The pair work closely in partnership
with Sport Tasman and other community groups to
deliver the programme to whanau in the region.
Tonia and Naomi hold workforce development sessions
with public health nurses, who do most of the B4 School
Checks. They discuss the Ministry of Health Raising
Healthy Kids target, and how public health nurses can
have healthy conversations with parents and caregivers
about their four-year-old's growth.
Tonia and Naomi receive referrals from GPs, practice
nurses, public health nurses, clinical psychologists,
Plunket nurses, paediatricians and other specialists.
Patients are seen at their own general practice, which
means they generally have access to full clinical records
and they can have a quick chat to the GP or practice nurse
about the patient or service-and the occasional tearoom
discussion on the latest nutrition fad.
Common patients seen in the clinic might be:
• a newly diagnosed coeliac disease patient needing
education on how to follow a gluten-free diet, with
prescription for gluten-free foods
• a person with irritable bowel syndrome wanting to
learn about the low-FODMAP diet
• a patient with type 2 diabetes about to start on insulin
• a child with autism who has sensory issues and a
severely restrictive diet
• an obese patient with metabolic syndrome and a long

1. Go for fresh and unprocessed foods as much as
possible.
2. Try to eat well 90 per cent of the time-none of us are
perfect.
3. Practice mindful eating - use your senses and notice
what you like and don't like about the food.
4. Having a sweet treat? Choose petite.
5. Keep the skin on potatoes, kumara and other veges
for extra fibre and minerals.

D

ietitians are the experts in nutrition, translating
evidence-based research into practice to enable
practical dietary changes to improve patient
outcomes. Master's or postgraduate-trained in dietetics,
most dietitians are prescribers for special foods on the
Pharmac schedule.
In recent years, there has been a considerable rise
in self-acclaimed "nutrition experts", bringing much
confusion to individuals and health professionals about
what is "good" nutrition. "Dietitian" is a protected term
and requires registration with the Dietitians Board.
Dietitians are audited regularly to ensure they maintain
a high level of competence in nutrition knowledge.
On the flipside, anyone can call themselves a
nutritionist. It is not currently a protected title and,
although there are many registered nutritionists in
New Zealand qualified to work in various fields under
the Nutrition Society of New Zealand, there are some
offering questionable advice. Therefore, it pays to check
for any individual's registration.
Dietitians work in a wide variety of roles, many in
primary care as community-based dietitians, and as
hospital dietitians, food service dietitians and some in
private practice. Dietitians are fantastic communicators
and work well with the public and healthcare professionals.
For example, I see children with allergies and work with
GPs to perform allergy testing, and carry out elimination
diets and retrials to identify food intolerance.
Dietitians working in food allergy educate families
about how to identify allergens in foods, how to
substitute foods in baking and cooking, and how
to meet nutrient requirements (eg, calcium) while
avoiding certain food groups. Working closely with
GPs around food allergy is important, to identify true
food allergy and intolerance, and avoid unnecessary food
avoidance. This is just one example of dietitians and GPs
working collaboratively for better health outcomes. Below
are profiles of more New Zealand dietitians and how they
integrate dietetics into primary healthcare.

Dietitians' top tips

Hutt Valley
dietitian
Jan Milne

6. Keep an eye on portion sizes. A meat serving is the
palm, not the arm.
7. Eating well is one of life's pleasures, try not to rush it.
8. Fill up half your plate with colourful, delicious veges.
9. Change one thing, and change it forever.
10. Buy your vitamins naturally packaged in food.
11. Make eating an event - take time to sit down,
savour and enjoy your food.
12. Learn to love lentils -add to bolognaise sauce,
soups and salads.
13. Treat your body, whatever size or shape, with the
love, compassion and nourishment it deserves.
14. Take the time to cook a family meal and share it
together as often as you can.
15. You can't beat home-cooked meals-aim to make
meals from scratch when you can.

history of dieting.
Both dietitians practise in
a non-diet, intuitive eating
paradigm, promoting
health rather than weight
loss, encouraging eating
based on internal cues
of hunger and fullness
and emphasising size
acceptance. There is
growing evidence this
approach is associated
with lower BMI, improved
psychological wellbeing and
improved cardiovascular
�isk, irrespective of weight
loss.
A combined 27 years'
experience has shown
Tonia and Naomi the damage a constant focus on
weight loss and dieting can do to a person's health and
wellbeing. They believe a good way to describe them
would be as nutrition and behaviour counsellors,
helping patients identify foods they enjoy and which
are nutritious.
Tonia says she loves her job because of the daily
variety. She enjoys meeting people from all walks of
life and helping them find ways for a happier, healthier
relationship with food.
Jan Milne, lead dietitian, Te Awakairangi
Health Network

Jan's role as a dietitian working for Te Awakairangi Health
Network, the PHO for the Hutt Valley, is as diverse as
food.
Jan works with GPs and nurses to build skills, systems
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Experience
has shown the
damage a
constant
focus on
weight loss
and dieting
can to do to a
person's
health and
wellbeing

and tools to provide effective intervention for nutrition
related conditions. Complex cases are referred to the di
etitians, and priority populations can receive specialist
nutrition services in their home with their whanau. Jan
and her team work to link patients with pharmacists,
mental health and exercise specialists to name a few. Her
team supports community systems change in the Hutt
Valley. Jan provides tailor-made programmes, such as
"cooking skills on a budget". The team develops nutrition
messages for radio, Facebook and DHB health highlights.
Her team promotes healthy lifestyles at diverse commu
nity events through fun, interactive activities, and by
having a say in the types of foods and beverages offered
at the event.
Dietitians provide nutrition updates to GPs when
clinical guidelines or new initiatives are released. For
example, Jan visited most of the Hutt Valley practices to
explain the Raising Healthy Kids target, how to calculate
BMI centiles using WHO data, how to have a conversation
with families about child growth and to provide tools for
brief lifestyle interventions.
Dietitians are a specialist resource for GPs to access
trusted information about dietary inter ventions. Jan
l
and her team aim to add value so practices incrementaly
move towards best practice when providing nutrition and
lifestyle advice.
Jan believes working as a dietitian in primary care is
appealing because "what we eat", whether practitioner or
patient, is relevant for the prevention and management
of the major health conditions. Dietitians keep a watch
on the latest research and can analyse and translate the
findings into what it means for a person preparing a meal
or choosing a snack.
Jan finds people have strong views on nutrition and
are inquisitive to find "what is best" for an individual
scenario. She feels satisfaction when she can reduce
confusion, nudge food choices and build food skills and
literacy. The food system is complex but we all have a role
to play in helping families make one change at a time, for
a healthy future.
This snapshot of some of the many ways dietitians
work to improve health outcomes and prevent disease
hopefully spurs you to think about the work dietitians
do - and share among colleagues and your networks how
you work closely with dietitians in your practice. •
Jennifer Douglas is a registered practising dietitian
in private practice at Jumpstart Nutrition in
Dunedin, specialising in paediatric nutrition and
gastroenterology
11 October 2017 NEW ZEALAND DOCTOR
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To
From
Endorsed by
Meeting date
Subject

Nelson Bays Primary Health Board
Karen Winton, GM Health Services
Angela Francis, Chief Executive
2 November 2017
General Manager Health Services’ Operational Report – Open Section

For approval

For action

For information

√

1. SERVICE OVERVIEW
The Health Services Division cost centres for the financial year remain within budget.
To improve service provision across the vulnerable population, Nelson Bays Primary Health (NBPH) is
currently advertising to appoint a Social Worker and a navigator to support the clients who are on the
waiting list for mental health intervention. These positions will strategically enhance the service’s
responsiveness to the social determinants of health needs that are increasingly evident.
2. HEALTH PROMOTION
Community Group Strength and Balance
Delivery on the new ACC community-based Strength and Balance contract commenced in August 2017,
with four community groups already approved within this new framework.
Fracture Liaison Service (FLS)
This service is currently working directly with Health Systems Solutions and WellSouth, on the
development of a web portal screen form.
Green Prescription
The Hip and Knee programme has delivered a further clinic for the month of September with 16
participants to address osteoarthritis self-management across our rural communities.
The QuickStart programme has run one session with 21 participants. KickStart have delivered 6 sessions
this month with a total of 72 people attending.
Community Nutrition
The Toddler Better Health Programme continues to be conducted with the last programme held in
August 2017 having 4 families with a total of 8 people involved. The referral numbers remain low with
no new referrals received in September. Service re-branding is currently underway to attract wider
referral opportunities.
Dietician clinics continue to be held in General Practices with 73 clients seen within the last month.
Clinics are already fully booked up to December 2017.
Cardiac Rehabilitation
One session has been delivered this month with 10 people attending.
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Interpreter Services
Nelson Marlborough Health (NMH) continues to progress this issue. A meeting to discuss the relevant
issues across the wider stakeholder group was held on 19 October 2017, prior to tendering out an
Request for Proposal (RFP) for one service to hold the overall responsibility for the provision of
coordination and administration of this service across our district. NBPH will be a representative on the
decision making panel due to its current involvement across the refugee services.
3. PRIMARY HEALTH
Respiratory Service
The next Pulmonary Rehabilitation programme has commenced. Participants have raised concerns
regarding the difficulty with accessing required specialist services. In discussion with NMH, there will be
a new Community Respiratory Nurse role advertised soon with an expected commencement date prior
to the end of this year.
Smoking Cessation
NBPH’s latest results shows a 89% result. This result is impacted by the disengagement of clinicians, who
view this as not measuring an outcome but rather as a “tick box” exercise. The replacement Smokefree/
Respiratory Nurse is working alongside the General Practices to meet the Ministry of Health (MOH)
targets and to provide the wider education around capturing this data.
National Enrolment Service (NES)
All NBPH General Practices are now live on NES. The MOH updates are continuing to occur across this
platform.
4. SPECIALIST SERVICES
Infectious Diseases
NBPH’s Infectious Diseases Specialist continues to deliver responsive service across the primary and
secondary areas for infectious diseases. A presentation was provided at the Infectious Diseases National
Conference in Auckland in October 2017.
Community Rheumatology Service
This service is continuing to provide additional clinics to address the follow up waitlist with this having
been reduced by over 80% in Nelson. Blenheim clinics are less flexible, in terms of being able to provide
additional clinics, due to the current commitments of the team members involved in their service
delivery.
Clinics are set up a month in advance with the support of a wider number of General Practitioners
available and the locum Rheumatologist utilised as an option when required.
5. MAORI HEALTH
Kaiatawhai Service
There have been 60 referrals to this service for the month of September. Clients are presenting with
complex social and health related needs when engaging with this service. This requires longer clinician
engagement, to enable positive health outcomes and to link clients and whanau with appropriate
services for any ongoing support needs.
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Kaitakawaenga
Cultural training for the General Practitioners in Golden Bay has been provided with an emphasis placed
on referring Māori on to community services available, as this is highlighted as a gap across current
practice.
The next Te Tiriti o Waitangi training is being held on Tuesday 31 October 2017.
6. MENTAL HEALTH
Primary Mental Health Initiative (PMHI) and Brief Intervention Service (BIS)
These services continue to be in high demand. NBPH have completed their internal review and have
appointed a Project Manager to lead and implement the recommendations.
Contract negotiations have commenced with NMH for ongoing PMHI service provision following the
confidential draft contract variation being released for comment.
The current average waiting time for clients to be seen by PMHI providers is 1- 2 weeks and the BIS
waiting time sits at 4 weeks currently, but will be reduced within the next month with full staffing
returned from leave and a Contracted Counsellor/Registered Nurse in place for the short-term.
7. RECOMMENDATION
It is recommended that:
• The Board receives the report.
Appendix:

1. Response from MSD
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APPENDIX 1
Responses to Questions raised from NBPH to MSD – October 2017
Questions:
How MSD engage with youth clients?
What your drop off rate of engagement is currently?
How do youth know about other services available?

Response
Youth Clients are generally on one of 3 benefit types.
Job Seeker Support - Jobseeker Support is a temporary benefit paid for up to 52 weeks while
clients look for work, are in training for work or unable to work due to a health condition, injury or
disability.
If clients still require Jobseeker Support after 52 weeks they must complete the 52 week
reapplication process.
This group includes both full time job seekers (the old unemployment benefit) as well as clients
with medical deferrals from their GP (the old sickness benefit). Deferrals can be full (0 hours) or
limited to 1-15 or 15-30hours.
This group also includes Sole Parents who’s youngest child is 14 or above (these clients historically
were on DPB but are now full time job seekers).
Sole Parent Support - for sole parents with one or more dependent children. The youngest child
is under 14. Where the youngest child is 3-13 the client has 20 hours per week work obligations.
Where youngest child is under 3 the client has work preparation obligations.
Supported Living Payment - is for people who are not able to work (more than 15 hours per
week for at least the next 2 years) because they are:
•

permanently and severely restricted in their capacity for work because of a health condition,
injury, or disability or totally blind or

•

caring for a person who requires full-time care and attention at home

Service Options
Our local service centres deliver services to clients under three different service options
1) Work Focused Case Management
Case managers working in this service are responsible for proactively engaging and
providing case management to clients who need support to take steps towards employment
In
•
•
•

the WFCM service:
clients are assigned to a specific case manager
caseloads are capped, and
clients should be contacted according to the level of support they need to take steps
towards employment.

We have three types of WFCM service (Staff numbers delivering this service in Nelson and
Richmond offices in brackets)
• WFCM-General (9)
• WFCM-Integrated Services (2). Complicated family situation or Youth at Risk.
• WFCM-Health Condition, Injury or Disability (4). Client’s on Job Seeker Support with
medical deferral.
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2) Work Search Support (WSS)
Work Search Support is a one to many service targeted at clients who are close to entering
the labour market. (2.6 staff across Nelson/Richmond)
Clients are seen in small groups 10-20 at at ime to be presented information in seminar
style. Individualised conversations are therefore rare.
3) General Case Management – provides an as needed response to clients not in other
services who need income support/housing services e.tc. It is not a case management
service in that the client sees whichever staff member on the day for the service needed and
the focus is generally the need of the client which is predominantly income support.
Streaming Rules
Clients are streamed into the various services based on a series of prioritisation rules (which can be
amended at various times). As clients exit a service a new client(s) enters a caseload every week
to bring caseloads up to the agreed level.
Given the above the answer to your questions is
1) How MSD engage with youth clients?
WFCM case managers are expected to see their clients once a month face to face.
WSS case managers are expected to see their clients once a month also but as indicated in
a seminar with other clients.
2) What your drop off rate of engagement is currently?
Clients don’t drop off from engagement. Some will no show or reschedule or be invited to
the next appointment. It is an obligation of a client to meet with a case manager with a
formal invite. Failure to attend can result in a failure to meet obligations being applied which
may lead to a benefit ultimately stopping.
3) How do youth know about other services available?
Given the above, clients get the most information on a range of services if they are in WFCM
service as this allows a 1 to 1 relationship to develop and a wider understanding of a client’s
situation.
We have a range of employment services we contract. Youth are eligible for them all. YES@
Work is the only one specifically for Youth.
All of our staff can engage a client on work and our programmes. Of the 21 clients the first
round of YES@Work 7 came from WFCMIS, 6 from WFCM HCID, 5 from WFCM GEN and 2
from General.

Gary Gatward-Smith
Regional Contracts Manager
12 October 2017
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To
From
Endorsed by
Meeting date
Subject

Nelson Bays Primary Health Board
Naomi Johnson, Lead Health and Safety Representative, Richmond
Angela Francis, Chief Executive
2 November 2017
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 Richmond and Golden Bay sites. This month there are no issues of
concern to report.
2.

INCIDENT AND HAZARD REPORTING

During September 2017, Health and Safety incidents were reported by staff at Golden Bay Community
Health (GBCH), no near-misses or incidents for Richmond; with an additional 16 near miss or incidents
relating to patients at GBCH. The number of Health and Safety incidents for staff at GBCH and Richmond
remain low and all with no harm to staff involved. The following graph compares the incidents previously
reported for the previous six months. No incidents were “serious harm”.
Graph 1. Near Miss and Incident Records at All Sites April to September 2017:
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Graph 2. Near Miss and Incident Records for Richmond September 2016 – September 2017:
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Due to the irregular nature of near-miss reporting and incidents no trends can be identified for Richmond.
Data will continue to be collected for the next twelve months to identify if trends are present on a
seasonal/annual rather than monthly basis.
Graph 3. Near Miss and Incident Records for Golden Bay Staff January 2017 – August 2017:
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One near-miss and incident each were reported for staff at GBCH during September. Staff actual incidents
remain low with one or fewer incidents reported per month.
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Graph 4. Near Miss and Incident Records for Golden Bay Patients January 2017 – July 2017:

Near Miss and Incident Reports Golden Bay Patients January to
July 2017
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The above near-misses and incidents relate to patients at GBCH. Data collection and reporting will
continue to assist with identifying possible trends. Interpretation of these results is not reported here as
the above incidents are not workplace health and safety incidents, but rather relate to the Health and
Disability Act and Services.
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 monthly usage of Employee Assistant Programme
(EAP) services is considered. EAP is a confidential service and the matters raised are not necessarily stress
related. One staff members has accessed EAP services in August. EAP usage remains low across the
organisation.
The Mental Health Foundation have recently released their “Five Ways to Wellbeing at Work Toolkit” with
fact sheets, tips, tools and templates to support workplaces with one aspect of “Health” in Health and
Safety. These tools will be used where appropriate by NBPH facilities to support health in the workplace.
Golden Bay Activities
• Regular hazard identification and monitoring of GBCH
• Planning and preparing for Coordinated Incident Management System (CIMS) Emergency simulation
drill in November for facility
281 Queen Street Activities
• Updated Hazard Identification Process and Tools
• 20 September 2017 accidental (non-emergency) activation of evacuation alarm, subsequent
earthquake and power cut provided Richmond staff the opportunity to put into practice emergency
evacuation procedures. Key staff involved have debriefed on events and are implementing some minor
amendments to the plan should future potential emergency situations occur
• Regular hazard identification and monitoring of Richmond facility
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4.

RECOMMENDATION

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

Nelson Bays Primary Health Board
Emily-Rose Richards, Executive Assistant/Board Secretary
Angela Francis, Chief Executive
2 November 2017
Committee Meetings Update

For approval

For action

For information

√

1. PURPOSE
For the Board to review the Committee meeting minutes.
2. BACKGROUND
This report presents to the Board the:
• Unconfirmed minutes of the Te Tumu Whakaora meeting held on 19 October 2017
• Key message summary of the Clinical Governance Committee for October 2017
Refer to Appendix 1 for the Te Tumu Whakaora minutes of 19 October 2017 and Appendix 2 for the key
message summary of the Clinical Governance Committee for October 2017.
3. RECOMMENDATION
It is recommended that:
• The Board receives the report.
Appendices:

1. Te Tumu Whakaora minutes of 19 October 2017
2. Key message summary of the Clinical Governance Committee for October 2017
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APPENDIX 1

Nelson Bays Primary Health
Te Tumu Whakaora Committee Hui
Minutes of hui held at 3.30pm on Thursday 19 October 2017 at Nelson Bays Primary Health, 281
Queen Street, Richmond
PRESENT:
Lisa Lawrence (Chair); Kim Ngawhika; Hemaima Hughes; Ra Hippolite; Tim Phillips (late – 4.15pm).
IN ATTENDANCE:
Angela Francis, Chief Executive; Emily-Rose Richards, Board Secretary; Karen Winton, General
Manager; Luke Katu, Kaitakawaenga; Vicky Bryant, Immunisation Facilitator (item 7.1).
APOLOGIES:
Chris Knight; Harvey Ruru; Lovey Geiger; Myra Dick.
1.0 Mihi/Welcome Karakia – Luke Katu
2.0 Apologies: Chris Knight; Harvey Ruru; Lovey Geiger; Myra Dick.
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 Minutes of 21 September 2017
The minutes of 21 September 2017 were confirmed as a true and accurate record.

Hughes/Hippolite
4.1 Matters Arising
It was agreed for Ms Lawrence to invite Ann Hampton to join Te Tumu Whakaora. A37
4.2 Action Points
Some matters for consideration this month had been dealt with, formed part of today’s
agenda or were discussed as follows:
A10 Dr Whittaker to share the Consumer Focus Groups feedback with GPs. Feedback
from the Consumer Focus groups has been presented at GP Peer review groups. Ms
Winton was asked to invite Dr Whittaker to a hui to inform Te Tumu Whakaora on how
the feedback was received. In Progress.
A29 Management will write to Andrew Marriot, Geoff Lingard and Ken Joyes to ask for
the Māori disease state data and barriers to access and report back to Te Tumu
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Whakaora. A letter was sent on 27/09/17 – awaiting response. In Progress.
The Board Secretary was asked to remove A32, A34, A35, A36 from the Action List and
include on the Board Work Programme and calendar.
5.0 Updates
5.1 NBPH Board Update – Lisa Lawrence
Ms Lawrence provided a brief update on the September Board Meeting:
• The Annual General Meeting (AGM) held on 5 October 2017 was a success. One of
the four presentations, included the Infectious Diseases Service delivered by Dr
Richard Everts. The presentation included the work being completed in the Pacific
Islands, and how the people of the island apply their rongoā in their day to day
health. Dr Everts mentioned a similar piece of work could be undertaken in our local
area around the rongoā of this district and if harvesting can be done by local people,
he can examine from a pathological point of view to see what the active components
are from a clinical lense are within our rohe. There were attendees from the DIA and
Pasifika Community in the room and they registered an interest with Dr Everts to get
the project happening in this district. The right people are needed to participate and
lead the project. It was agreed for Dr Everts to be invited to present further on the
project to a Te Tumu Whakaora hui and for it to be kept as an ongoing agenda item
to discuss how does Te Tumu Whakaora support Dr Everts. A38
5.2 Top of the South Health Alliance (ToSHA)
Ms Francis advised there has been no ToSHA meeting held since the last Te Tumu
Whakaora hui.
5.3 Clinical Governance Committee
The minutes of 21 September 2017 were received.
Mr Katu mentioned Rachel Thomas delivered a presentation at the Clinical Governance
Committee hui on the work she does at the Victory Community Centre. The presentation
will come to Te Tumu Whakaora at some point.
Mr Katu raised a discussion on the pilot which is being run at the Medical and Injury
Centre. There is a contract project between the Medical and Injury Centre, Nelson
Marlborough Health and St John to send patients to the Medical and Injury Centre, in
place of taking non-urgent patients to the Emergency Department. St John turn up to the
Medical and Injury Centre with the patient and brief staff on the patient they have in the
ambulance and staff decide if they can treat them or if they need to go to the Emergency
Department or their own GP. Ms Francis advised there is a shortfall of funding to the
Medical and Injury Centre and St John and the funding model will not be reviewed until
April 2018. The scheme is still being honoured even though the funding does not cover
increased workforce cost required.
6.0

Operational Items

6.1 Rheumatology Service Data
Report taken as read.
Ms Lawrence asked regarding the ‘There is an obvious lack of referral for Māori to the
Specialist service’ conclusion. Is this of concern or is it expected from lifestyle factors? Ms
Winton said it seems to be a trend from referrals onwards and is influenced by the
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current referral system and GPs referring onwards. The action plan is being looked at to
improve the referral process to be a better figure. There will be data gathering to see
what are the statistics compared to what are being referred.
6.2 MSD Youth at Work Programme Background
Karen provided an overview of the one year pilot.
There have been 8 new clients (4 Māori) who have started the programme with
psychology. There has been one client who has had 3 DNAs, even though there is the
support to attend the appointments.
6.3 Draft Presenters Guide
There was a discussion held on the draft Presenters Guide.
Ms Lawrence wonders if there is the reluctance from Staff to present to Te Tumu
Whakaora. Ms Francis advised there may be nervousness from Staff to present. Ms
Lawrence asked, what can be done to make staff feel less nervous before presenting to
Te Tumu Whakaora? Mr Katu advised once staff have attended they enjoy the huis.
Ms Francis informed Ms Lawrence she found her constructive feedback on the
presentation summary sheet valuable, as there are some additional changes which could
be made to make to help staff when completing the sheet.
Amendments to be made to ‘Summary Presentation Sheet’:
• Incorporate data into the questions e.g. amend question 1 to read: Provide a
summary of the initiative/programme as it relates to data
• Include section for key messages from Te Tumu Whakaora to go back to staff
member
Ms Francis asked for all completed summary presentation sheets from staff to go to Mr
Katu two weeks prior to the hui to see if it is appropriate, and when satisfied, to then go
to Ms Lawrence a few days later (changes to go back to Mr Katu). A39
The Committee approved the draft Presenters Guide, subject to the above amendments
being made, as a living document and changes can be made at any stage.
Ms Lawrence asked if staff who have presented at Te Tumu could provide some
constructive feedback to her on how they found their experience. She offered to make
time to come and visit with staff to ‘put a face to a name’ to encourage good
relationships.
7.0 (4.30pm) Presentations:
7.1 Immunisation Facilitation Service (Vicky Bryant)
The Immunisation Facilitation service was delivered to Te Tumu Whakaora.
Ms Lawrence suggested for a public friendly version of the immunisation timeline chart to
be publically available in public changing rooms e.g. libraries, malls, fast food places.
Ms Bryant informed Te Tumu Whakaora the childhood immunisation handout booklet is
only available in English so it could be a language barrier? It was suggested for there to be
a DVD on childhood immunisation for patients to use to learn, along with being on Giggle
TV in waiting rooms. Ms Bryant will provide this feedback to Pat Tuohy (Ministry of
Health).
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Ms Bryant talked to the Ministry of Health project on access to primary care for Māori.
The barriers are organisational (General Practice opening hours, engagement with
Receptionist for financial issues, waiting rooms – embarrassed by why they are there).
The Board Secretary will send the paper to Te Tumu Whakaora.
Every two months an information newsletter goes to all General Practices and providers
delivering vaccines and cover topics such as cultural things to influence the Practice
Nurses/Managers. It was suggested to include a ‘Did you know’ section on what to not
discuss with Māori clients to get them through the door to attend GP appointments, so
they are reassured they would not be treated differently.
Ms Bryant thanked Te Tumu Whakaora for the opportunity to come and present the
Immunisation Facilitation Service.
Te Tumu Whakaora thanked Ms Bryant for her informative presentation and the work
being undertaken. Ms Lawrence noted the model of influencing GPs is good and needs to
be considered by other NBPH services who wish to influence patients in their
engagement with health services.
8.0 General Business
There was none.
9.0

Correspondence
There was none.
The hui closed at 5.30pm.
Closing Karakia: Luke Katu
Next Hui: Thursday 30 November 2017 (change of date, Ms Lawrence unavailable to Chair,
alternate Chair will be sought)
Hui Dates 2018
15/02/18
15/03/18
17/05/18
21/06/18
19/07/18
20/09/18
18/10/18
15/11/18
NB: No hui’s held in January, April, August, December
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APPENDIX 2

To:
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Date:
Subject:

Nelson Bays Primary Health Clinical Governance Committee
Sue Stubbs
October 2017
NBPH Clinical Governance Committee Key Message Summary

For approval

For action

For information



Background / Purpose

To provide a brief summary and key messages from the October NBPH Clinical Governance Committee
meeting.
Summary/Key messages

1.

CGC was updated regarding the Stop Smoking Service. This is a free service to everyone who smokes
in the Nelson Marlborough region. There is also the option of the Pepifirst Service which is available
for all pregnant women and includes vouchers to reward progress along the smoke free pathway.
Referrals can be made via ERMS, phone 0800667665, fax 546 1542, or email to
smokefree@nmdhb.govt.nz.

2.

CGC approved recommendations from the review panel for Rural Flexible Funding applications.

3.

CGC fully supported the production of a Weekly Discharge Report from Nelson Marlborough Health
to General Practices. Hopefully practice teams can view the report and make contact with those
patients likely to need contact and support in the weeks after discharge.

4.

Linzi Birmingham, Manager from Golden Bay Community Health presented to CGC regarding their
primary care services. Her team has implemented a number of changes to improve their services,
many along the lines of the Health Care Home model and CGC will look forward to hearing more of
this.

5.

CGC continues to explore ideas for assisting general practice with policy and procedures and is looking
at enrolment processes and the GPDocs product. More to come on these topics.

6.

A reminder regarding Patient Safety Week 5-11 November with a focus on Medication Safety.
Patients will be encouraged to ask the questions: "What is my medicine called? What is it for? How
and when do I take it?”

Any questions or feedback for CGC? Contact Chair Dr Sue Stubbs by email: sue.stubbs@nbph.org.nz
Next CGC Meeting – 30 November 2017
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Board Work Programme 2017/18
(v 25 October 2017)

BOARD
Meetings

Events
Agenda items

Other

Richmond
Golden Bay
Strategic Planning Day
NBPH and MPH Board Meeting – Havelock
Board Teleconference to approve financials
YE 2017
NBPH and NMDHB Boards Meeting
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 – Oct ‘19)
Terms of Reference (every 2 years – Nov ‘19)
Trustee Position Description
Other
Review Fit and Proper declarations

Jul

Aug

6

3

2017
Sep
Oct
7

5

Nov
2

Dec

7

Jan

Feb

Mar

Apr

May

1

1

5

3

5

Sep

Oct

Nov

2

6

4

1

x
x

x
x

x
x

x

x
x

x
x

x

x

x

15

19

x

16
x
x

x

x

27

6

x

x

13

11

Dec

x
7

x
x

7

Aug

x

2

13

2018
Jun
Jul

x

21

x

x

15

19

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 (every 2 years
– Apr ‘19), Chair, Committee Performance
Te Tumu Whakaora
Meetings
Agenda items
Presentation from MIC on achievements and
challenges against strategic plan
Presentation on Cardiac Rehabilitation
Service
Presentation on Falls Prevention Service
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 2018/19 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
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