
 

Community and Public Health/Disability Support Advisory Committee  
Minutes – public session  27 May 2016 

                                                                                                    

Minutes 
Public session 

 
Meeting of the Community and Public Health/ 

Disability Support Advisory Committee 
 

held in the Board Room, Fourth Floor, Ward/Administration Building 
Whanganui Hospital, 100 Heads Road, Whanganui 

on Friday 27 May 2016, commencing at 9.30am 

 

 
Members 
 
Ms Kate Joblin, Committee Chair 
Mr Frank Bristol 

Ms Jenny Duncan 
Ms Harete Hipango 
Mr Stuart Hylton 
Mrs Judith MacDonald 
Dr Allan Mangan  
Mr Matt Rayner 
Ms Grace Taiaroa 

 
 
In attendance 
 
Mrs Rowena Kui, Director Maori Health  
Ms Sue Campion, Communications Manager 
Mrs Eileen O’Leary, Project Manager Planning and Funding 
Mr Killian O’Gorman, Business Support Manager, Planning and Funding 
Mrs Jennie Fowler, Associate Director Allied Health 
Mr Matthew Power, Funding Manager Service and Business Planning 
Mr Brian Walden, General Manager Corporate 
Ms Ailsa Stewart, Observer 
Ms Tracey Paulson, Student Observer  

Mrs Tricia Wells, Executive Assistant (minutes) 
 
 
Media 
 
There was one member of the media in attendance. 
 

 
Public 
 
There were no public in attendance. 
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Karakia/reflection 
 
Mr Matt Rayner provided a Karakia. 
 

 

1 Apologies 
 
Apologies were received and accepted from Dot McKinnon and Harete Hipango. 
 
 

2 Conflict and register of interests update 
 
2.1 Amendments to the register of interests 
 
 Frank Bristol – is now a member of the governing party for the Director General for Mental 

Health which is testing the Bill of Human Rights and this work includes the Children’s Action 
Team. 

 
 Judith MacDonald – has been appointed Chair of the Children’s Action Team. 
 
 Matt Rayner – is a member of the Whanganui Tobacco Control Advisory Group. 
  
2.2 Declaration of conflicts in relation to business at this meeting 
 

 None declared in addition, however, some of the Conflicts and Register of Interests made in   
2.1 relate to combined committee business. 

 
 

3 Late items 
 

There were no late items advised at this meeting. 
 

It was moved by the chair and agreed that the meeting move into Public Excluded briefly to 
approve the papers contained in that part of the agenda. 

 
The public section of the meeting recommenced at 10.35am. 
 
  

4 Minutes of the previous meeting 
 
It was resolved that: 
 

The minutes of the public session of the meeting of the Community and Public 
Health/Disability Support Advisory Committee held on 15 April 2016 are approved as a true 
and correct record. 

 
 

5 Matters arising 

 
It was requested by the chair that workshop meeting minutes be moved into the Public 
Section of the meeting in the future. 

 

 
6 Committee Chair’s report 

 
Nil 
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7 Presentation 
 

Nil 

 
 

8 General Manager Service and Business Planning’s report 
 
 
8.1 Whanganui DHB – Annual Planning for 2016/17 
 

Matthew Power advised that all feedback received has been taken into account.  The CEO and 
general manager corporate will have a last look through and the plan will go to the Ministry 
on Monday.   

 

8.2 Health Targets 

 
Points noted included: 
 
Immunisation 

 
 Positive reinforcement of immunisation is reiterated through each contact made in the health 

journey. Whilst the first markers aren’t always realised, by eight months almost all children 
are immunised, which is indicative of our community.   

 GP practices work very hard in this area, but we have to accept there are decliners and we 
cannot persuade everyone.   

 Dr Nick Baker, who recently completed a 3600 review of paediatric services, was impressed 
with our 90% accomplishments in this area and wonders could we use that model to deliver 
across other services. 

 
Better help for smokers to quit 

 
 There is confidence the national target will be achieved by the end of the quarter.   
 Government funding for this initiative has been “slashed” which will have some serious 

consequences.  Tobacco control funding will be maintained for 16/17 for WDHB, following that 
it will likely move back to a population-based funding parameter, which will mean significant 
cuts in the funding received by the WDHB.   

 The Whanganui Regional Health Network had discussed how outcomes cannot be delivered 
without funding - perhaps we should walk away from the level of work we are doing, doing 
what we can with what we have.   

 Between census’ there was reduction in smoking for this area, moving to population-based 
funding we will be over-represented, so what do we expect to see with this Ministry direct 
funding?   

 A whole lot of effort and time has been wasted by tobacco champions, being unaware of the 
changes pending.  The funding bucket will not cover the model put in place by NGOs and 
funding will have to be provided by the DHB.  What the results of the roadshow were, we 
have yet to see.   

 
Action - the committee requested a report to the next meeting outlining the rationale for the cut and a 
practical look at what the consequences for the region will be. 
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Heart and diabetes checks 

 
Members queried how the risk assessments are done without requiring examination.  Dr 
Mangan outlined the process in primary care and how the perceived risk pathway is managed.   

 
 
 
8.3 NZ Health Strategy – value and high performance of the health system 
 

Taken as read. 
 
8.4 Financial report 
 
 The Minister’s letter dated 31 March stated “……acknowledges primary care’s concern over the 

lacking of quality improvement infrastructure in their sector”.  The funding manager advised 
that rather than having the whole funding at risk, 75% would be provided in full so there is 
more ability to invest in delivery of outcomes for quality improvement and 25% provided for 
the final quarter which will be at risk. 

 
Inter-district flows 
 
 We need to be mindful that inter-district flows are our primary risk area.    The challenges are 

when large cases arise, which is an unknown as people move between DHBs with no 
communication being exchanged between providers. We should budget for the reality that 
these cases will arise, i.e. childhood cancers.   

 Communication between tertiary care, primary and DHBs needs improvement and when the 
Clinical Portal is up and running that should be a better enabler regarding what is out there 
and what services our community are receiving elsewhere. 

 There are standard pricing schedules for services.   
 Ongoing work has improved inter-district flows and it is not perceived we could do more. 

 
Action - a presentation to the joint committees on the capabilities of the Clinical Portal was requested. 

 
The meeting moved into item nine of the agenda and the chair welcomed members of the Hospital 
Advisory Committee who had joined the meeting for mutual interest discussion.  
 

 
9 Items of mutual interest to CPHAC and HAC 

 
9.1 Home-based Support Services 
 

The funding manager and the associate director of allied health management spoke to points 
arising from the paper: 

 
 There are two categories of care, long-term and short-term.   Quite a number of non-standard 

short-term service users may have been placed more appropriately in the long-term category, 
so an assessment was done to review all placements which resulted in the financials reflecting 
a shift over around 10 months.  The number in each category was expected to settle, 
however, the long-term needs continued to grow whilst non-standard short-term care has 
plateaued out.   

 In February non-standard short-term care was redefined to an individual residential care 
programme so that the focus is on a coordinated package covering rehabilitation and risks in 
the home environment etc and not just the provision of short-term care.   

 People already in an aged care residential facility have an interRAI assessment twice a year by 
a visit to the rest home for service coordination.  It is simplistic, but shown to be successful in 
the short-term, with some people actually leaving the rest homes to go home with support 
systems in place. 
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 There is a very close workstream with ACC, who invest a lot of money into areas including 
falls prevention. 

 
Judith MacDonald advised there were interesting learnings from the District Council pensioner housing 

review and that there is an expectation that long-term residential care is a housing option.  Is there a 
miss-fit between the expectations of our community and how we manage that?  What do we do about 
the group of our community who cannot afford to go into rest homes - pensioner flats are available, 
however, it is an ongoing problem of how we support these people who live in cold, inferior housing. 
 
 The current assessments, as outlined above, take into account all social factors and this is 

fully discussed with the person and/or the family.   
 The review revealed some whole of system gaps around community rehabilitation and 

hospital care and community which are being addressed. 
 The national programme (Needs Assessment and Service Coordination) focusses on the needs 

assessment and provision of services, interRAI is done through the DHB with a clinical focus.  
Whilst initial reluctance was experienced, three years down the track this tool is positively 
embraced by clinicians.  

 What are we doing for Maori in this space, when it is obvious they are not accessing rest 
homes?  What avenues are they currently accessing and how do we support them to access 
all services available?  Iwi representatives will be consulted regarding what we can do in a 
systems approach.  

 Because of the low numbers of Maori accessing rest homes, it would be expected to see more 
representation in the home support system graphs.  Are the conversations being held with 
whanau on discharge?  

 We need to get ourselves in the space where the early signs are detected by experienced 
nurses, not confusing delirium with dementia.  There is a lot of learning and recognition to do.  
We should work towards a dementia-friendly city where all the supports are in place.  The 
work being done by primary care through the Map of Medicine is making a huge difference in 
early recognition. 
 

Actions –  
A report to be provided to the next committee meeting, regarding how Maori are navigating 
through the system and what that picture looks like. 
A copy provided of data gathered around the housing environment because it is a big risk for 
our community and it would be useful to see the social determinants and what local 
suggestions have come out of that.  Information can be pulled from interRAI and will also be 
provided. 

 
Members were updated on the information coming through regarding the 2016 Budget, which 
included: 
 
 $39m has been identified for a staged Bowel Screening Programme, the first two DHBs being 

Hutt and Wairarapa, WDHB forecasted roll-out is 2018 and as we do a large number of 
colonoscopies, we have a huge focus on that. 

 There are a number of discharges that will be allocated to other areas, which will increase 
funding, i.e. supplying orthopaedic services. 

 
9.2 Mental Health and Addiction Services 

 
The director of nursing for the service spoke to points arising from the paper: 

 
 A new Alcohol and Drug Act will be introduced next year, which will probably change the face 

of how we do things in new models of care which are well overdue.   The current Act was 
passed in 1966. 

 There is a very strong mental health presence in all schools and in alternative education 
programmes, but continues to be a work in progress.  Rural schools are visited on a regular 
basis. 
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 There have been community discussions regarding what we do with intoxicated people and 
how Police deal with them. 

Actions –  
 A presentation for a future meeting was requested from the SUPP team or suggested that 

committee members could attend one of their upcoming presentations.   
AOD and suicide will be put on the next combined agenda. 

 
9.3 Health transport 

 
Philippa Baker-Hogan and Judith MacDonald met recently with one of the primary team regarding the 
funding structure for the St John’s shuttle. It is a fact that we are compromised being just under the 
80km rule and therefore the shuttle is subsidised by four renal patients travelling very week.  Should 
that change, the service will be extremely unviable. 
 
Action – A report on health transport will be provided in the next agenda and will include: 

(a) St John’s shuttle. 
(b) The obligation Horizons have to support us in a funding partnership. 
(c) Cancer patients’ arrangements. 
(d) Is the adequacy of transport an issue with the DNAs and is that one of the four 

questions asked by MidCentral? 
 
Kate Joblin left the meeting at 11.45am. 

 
9.4 Faster Cancer Treatment (FCVT) monthly reporting data 
 
Taken as read. 
 
9.5 Director of Maori Health’s report  

 
The director of Maori Health spoke to points arising from her report, which included: 

 
 The Maori Health Plan 2015/16 has gone to the Ministry and feedback is awaited. 
 The Maori Health Plan 2016/17 was presented to the joint boards on Tuesday which produced 

some discussion, particularly around there needing to be more focus on ASH, cardiac and 
DNAs. 

 Members were encouraged to attend Ku Kaha on 21 September in Lower Hutt.  This year a 
student from our primary health team will address the conference. 

 
Action –Information to be provided in the next agenda: 
(a) Report tracking the positive changes through the haumoana programme, querying if there is a 

need to increase the workforce.   
(b) Report back on the incidence of cardiac events compared to cardiac intervention within the 

Maori community and Rowena will work with Tom Thompson and report to Haora A Iwi. 
(c) Progress on the Maori employment rate since the last report. 
 
Judith MacDonald advised members that the transcript of the discussion on Radio Live on 17 May 
between the Children’s Commissioner, Russell Wills, and Mark Sainsbury is worth accessing.   This 
followed the recent tragedy of the little boy’s death at the hands of his caregivers.  This will form part 
of our next combined committee meeting agenda for a full discussion around getting the message into 
the community. 
 
9.6 Communications report 
 

The team are working hard on de-escalation themed posters for our site and as part of that, 
other DHBs “take” on the issues have been viewed.  A presentation will take place next week. 
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A member noted communications coming out of the department are turning up more 
frequently in the social media environment and congratulated the team. 

 
 

10  Information papers 
 
   Taken as read. 
 
 

11 Date of next meeting 

 
Friday 22 July 2016 – Combined Committee’s Workshop. 

 
 

12 Exclusion of public 

 
It was unanimously resolved that: 

The public be excluded from the remainder of this meeting under clause 32, Schedule 3 of the New 
Zealand Public Health and Disability Act 2000 on the grounds that the conduct of the following agenda 
items in public would be likely to result in the disclosure of information for which good reason for 
withholding exists under sections 6, 7 or 9 (except section 9(2) (g) (i)) of the Official Information Act 
1982. 
 

Agenda item Reason OIA reference 

Community and Public Health/Disability 
Support Advisory Committee minutes of 
meeting held on 15 April 2016 (public-

excluded session) 
 
 

For the reasons set out in the committee’s agenda of 15 April 
2016 

As per the 
committee’s 
agenda of 15 

April 2016 

Service and Business Planning risk 

register 
 

To protect the privacy of natural persons, including that of 

deceased natural persons 
 
To protect information where the making available of the 
information would be likely unreasonably to prejudice the 

commercial position of the person who supplied or who is the 
subject of the information 
 

To enable the district health board to carry out, without 
prejudice or disadvantage, commercial activities or negotiations 

(including commercial and industrial negotiations) 

Section 9(2)(a) 

 
 
Section 
9(2)(b)(ii) 

 
 
 

Section 9(2)(i) 
and 9(2)(j) 

 
Persons permitted to remain during the public excluded session 
 
The following person(s) may be permitted to remain after the public has been excluded because the 
board considers that they have knowledge that will help it.  The knowledge possessed by the 
following persons and relevance of that knowledge to the matters to be discussed follows. 
 

Person(s) Knowledge possessed Relevance to discussion 

Chief executive and senior managers 

and clinicians present 

Management and operational 

information about Whanganui District 
Health Board  

Management and operational reporting 

and advice to the board 

Committee secretary Minute taking Recording minutes of committee 
meeting 

 
 
Meeting closed at 12.30pm 
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