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Minutes 
Public session 

 
Meeting of the Combined Statutory Advisory Committee 

 
held in the Board Room, Fourth Floor, Ward/Administration Building 

Whanganui Hospital, 100 Heads Road, Whanganui 

on Friday 3 March 2017, commencing at 9.30am 
 

 
Combined Statutory Advisory Committee members in attendance 
Mr Stuart Hylton, Committee Chair 
Ms Dot McKinnon, Board Chair 
Mrs Philippa Baker-Hogan 
Ms Jenny Duncan 
Ms Harete Hipango 
Mr Darren Hull 
Mrs Judith MacDonald 
Ms Annette Main 
Hon Dame Tariana Turia 
Mr Frank Bristol 
Ms Susan Osborne 

Mr Matthew Rayner 
Ms Maraea Bellamy 
 
In attendance 
Ms Tracey Schiebli, General Manager, Service and Business Planning 
Mr Brian Walden, General Manager, Corporate Services – part meeting 
Ms Candace Sixtus, Portfolio Manager, Primary Care 

Mr Jon Buchan, Child and Maternity Health Portfolio Manager 
Mr Matthew Power, Funding Manager Service and Business Planning 
Mrs Jevada Haitana, Associate Director of Nursing 
Mrs Jennie Fowler, Associate Director Allied Health 
Ms Amanda Van Elswijk, Clinical Nurse Manager 
Ms Sue Campion, Communications Manager 
Ms Katherine Butters, Nursing Manager, Mental Health and Addiction Services 
Mr Jeff Hammond, Associate Director of Nursing (Mental Health/DAMHS) 
Ms Katherine Fraser-Chapple, Business Manager, Medical, Community and Rural Services 
Mrs Andrea Bunn, Senior Portfolio Manager, Mental Health and Health of Older People 
Mr Declan Rogers, Nursing Manager, Surgical Services 
Mr Peter Wood-Bodley, Business Manager, Surgical and Mental Health 
Mrs Itayi Mapanda, Clincial Nurse Manager, Community, Rural and Public Health 
Mrs Eileen O’Leary, Project Manager 
Mrs Louise Allsopp, Manager, Patient Safety and Quality 
Dr Frank Rawlinson, Chief Medical Officer – part meeting 
Ms Shonelle Fergusson, EA to General Manager, Service and Business Planning (minutes)  
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In attendance 
Ms Chloe Mercer, Whanganui Regional Health Network 
Ms Alisa Stewart 
 

Appointed committee member in attendance as observer 
Mr Les Gilsenan 
 
 
Media 
One media representative attended the meeting. 
 
 
Public 
There were no members of the public in attendance. 
 
 
Karakia/reflection 
Mr Matt Rayner provided a Karakia. 
 
 
Welcome 
The committee chair welcomed new members to the table and introductions where given from each 
committee member. 
 
 
 

1. Apologies 
 
Apologies were received and accepted from Mr Graham Adams and Mr Charlie Anderson. 
 
 
 

2. Conflict and register of interests update 
 
2.1 Amendments to the register of interests 
 
The committee chair asked that the following committee members email through to Tricia Wells, 
Board Secretary their new and amended conflict of interest to be registered formally. 
 

 Mr Frank Bristol 
 Ms Susan Osborne 
 Mrs Philipa Baker-Hogan 

 
 
Ms Dot McKinnon advised the following new conflict: 

 She is now a member of the National DHB Chairs Executive 
 
 
Jenny Duncan requested that the correct spelling of Whanganui is updated in the register. 
 
 
2.2 Declaration of conflicts in relation to business at this meeting 
 
Mr Matt Rayner: 

 Tobacco control - section 7.2 in the agenda. 
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3. Late items 
 
No late items were advised. 
 
 
 

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 and the Hospital Advisory Committee held on 2 December 2016 are 
approved as a true and correct record with the following amendments: 
 
Section 8.4 Whanganui Rising to the Challenge, page 16 of this agenda 

 A committee member advised the Chair that a forensic peer support scoping paper has 
been developed to help clarify advocacy, defining the peer support and the principles of peers 
support and how we can support this regionally.  

 
Meeting attendance 

 That Dot McKinnon was present at both meetings on 2 December 2016. 
 
 

All agreed 
 
 
 

5. Matters arising 

 
There were no matters arising from the last meeting, however the following points were noted during 
discussion:  
 

 There may be new responsibilities for DHBs in relation to decision making about fluoridation 
 It was noted that a new project lead has been appointed to the oral health project work and 

fluoride varnish application is part of this project work 
 Confirmation that ‘HealthOne’ have done a presentation to staff about a shared care record 
 Request to management for more visibility on community engagement for the governors and 

Hauora a Iwi.  This could be done through the CEs weekly update. 
 
 
 

6. Committee Chair’s report 

 
The committee chair welcomed everybody and thanked the board chair for combining the two 
committees into one.  He provided a verbal report to the committee and the following was noted 
about the style of reporting for future agenda: 
 

 Strong messages about the partnerships between primary and secondary services to create a 
joined up system 

 Strategically focused reports that look forward, linked to annual plan priority areas and KPIs 
 Standardisation of reporting. 

 
He also reminded members of the importance of being mindful and respectful of each other, accepting 
differing views, and holding to our values. 
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7. Delivery against commitments in the 2016/17 Annual Plan 
 
The general manager, service and business planning advised the committee that management are 
looking for feedback and guidance from members about future reporting to this committee.  All 
reports will be linked back to the DHBs strategic commitments and priorities agreed in the Annual 
Plan.  Future reports will focus across the system for priority populations with a strong focus on equity 
and improvement. 
 
 
 
7.1 Annual Plan, Focus Area One: Improving equity for priority populations – Maternal, 

Child and Youth Health 
 
Child Health Target Performance 
Lead: Jon Buchan, Portfolio Manager Maternal, Child & Youth Health 
 
 
Immunisation 
Whanganui as a whole is doing very well with immunisation.  We have achieved a result of 92.6% 
immunisation coverage for eight month olds during the quarter, just short of the 95% target. During 
this quarter just 15 children were not fully immunised, 13 of these had either declined or opted off 
immunisations. 
 
It was noted that five years ago the health target was 75% and is now at 95%. 
 
To reduce the numbers opting off and declining, the DHB is arranging for additional healthy 
conversation training for primary care nurses, Well Child nurses and community stakeholders. 
 
 
Raising Healthy Children 
There has been an improvement following a tidying up of processes with the B4SC coordinator and 
focusing on following up errors in process and GP non-compliance.  We are confident Whanganui 
District Health Board (WDHB) will achieve the target, as last month’s data was checked and WDHB 
was at 87%. 
 
A committee member noted the slightly larger proportion of Māori who are not offered a referral, it 
was suggested that the WDHB look at how the messages are given, where they are given and who is 
giving them.  It was noted that not all whanau are fully engaged in Kohanga or schools. 
 
The WDHB will seek to increase its understanding of the outcomes from the referrals, for example the 
number of families that action referrals, following up on the decliners, looking at the findings from 
additional health inputs and the referrals on to further support/service as well as the culture aspects. 
This is also an opportunity to have smarter packages together and this is part of our commitment to 
looking beyond the national health targets. 
 
It was noted that this target makes a small contribution to improving child health across the system as 
the fact is that the wider range of personal, social, economic, and environmental factors that influence 
child health status are the determinants of health. 
 
There is a need to look at a holistic health approach to life, which considers the whole person/child 
and how they interact with his or her environment around them. 
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7.2 Annual Plan, Focus Area One: Improving equity for priority populations – Health of 
Older People 

 
NZ Healthy Ageing Strategy 

Lead: Andrea Bunn, Portfolio Manager Health of Older People 
 
The Healthy Ageing Strategy revision and rebranding of the strategy has been well received.  The 
social and demographic picture in our country has changed over the past 14 years since 2002 when 
the current strategy was published. 
 
It is the intent of the Ministry of Health to consult on the draft implementation plan with the sector, to 
ensure actions are targeted and achievable. 
 
The following comments were noted: 

 Enhancing health promotion and service information to Māori 
 Empowering communities and priority groups to enable greater accessibility and engagement 
 Work with the health sector to streamline systems 
 Enhance cross-sector, whole-of-system ways of working 
 That home and community support models of care cover advice and support 
 Supporting older people with high and complex needs to receive the care most suited to their 

needs 
 By having a social connection this benefits the health of the elderly  
 Find out what matters most: house work/cares or social interaction 
 Help maintain the health of older people by avoiding isolation and despondency 
 That the community and families are made aware of that they must look after their elderly 

and that it is not just a state responsibility (noting that many elderly are alone and/or have no 
family support in NZ) 

 Installing a sense back into the community that we look after our own 
 Other alternatives for people who do not embrace family culture, or are distanced from family. 

 
The Māori population is currently relatively youthful and Māori differ from non- Māori in a range of 
socio-economic variables, having lower rates of employment, homeownership, earnings, health 
(including life expectancy), and educational outcomes.  They hold holistic perspective on life, whereby 
physical, mental, spiritual and family (whanau, hapu and iwi) wellbeing are inter-related. 
 
 
 
7.3 Annual Plan, Focus Area One: Improving equity for priority populations –Prevention 

and Management of Long Term Conditions 
 
Tobacco Control and Tobacco Control Plan  
Lead: Candace Sixtus, Portfolio Manager Primary Care 
 
In attendance with the lead was Ms Chloe Mercer, Whanganui Regional Health Network 
 
The New Zealand Government after receiving a recommendation from the Māori Affairs Select 
Committee adopted and set a goal so that by 2025 fewer than 5% of New Zealanders will be smokers.  
 
The tobacco control plan describes what Whanganui District Health Board will be working on as a part 
of its work towards Smokefree Aotearoa 2025. The plan has been developed alongside health 
providers, cessation services, and other stakeholders. 
 
It was noted that the Whanganui District Health Board is very lucky to have the target national 
primary care champion on the Whanganui Tobacco Advisory Group (TAG). 
 
During discussion the following was noted: 

 Whanganui DHB has high smoking rates compared to the national average 
 The Whanganui Tobacco Advisory Group monitors progress against the plan  
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 The data shows that the 15-19 year age group for up taking of smoking has declined 
 Data showing that the Whanganui District Health Board health region has new smokers 

arriving into Whanganui and non-smokers have been relocating 
 There has been an increase in up-take of smoking for the over 20 year olds. 

 
Providing the best possible support for quitting through: 

 Peer support 
 Health promotion 
 Routinely ask about smoking status as a clinical ‘vital sign’ 
 Providing brief advice and offer quit support to current smokers 
 Education, knowledge and attitude change 
 Targeting our young, and women of child bearing age. 

 
It was noted that there is strong evidence that brief advice is effective at prompting quit attempts and 
long-term quit success. 
 
The committee chair asked that the target national champion for primary care Dr John McMenamin is 
invite to the committee at a future date. 
 
Note: An amended financial table from the Tobacco Control Plan showing the break/down of funding 
and services was handed out to committee members.  There was acknowledgment that this is a 
significant investment which will need to be evaluated in due course, particularly as there is no 
guarantee that the funding will be ongoing. 
 
 
 
7.4 Annual Plan, Focus Area Two: Equitable access to clinical services – Mental health 

and addiction services 
 
Leads: Jeff Hammond, Associate Director of Nursing 
 Kath Butters, Nurse Manager Mental Health Services 
 
Restraint and Seclusion 
Is was noted that restraint and seclusion hours and incidents have increased slightly, for instance one 
person was restrained on 12 occasions, another on seven and another on five occasions, these three 
individuals make up over half the incidents. 
 
It was noted to committee members that a majority of clients are on the Mental Health Act and 
Community Treatment Orders, and there is a national concern regarding the number of Māori in NZ 
who are left on these orders indefinitely. 
 
During discussion the following was noted: 
 

 That volumes and demand for services is increasing 
 Better communication and the development of shared understandings between addiction and 

mental health services 
 Analysis of all incidents to ensure use of best practice 
 Aim to reduce total hours of seclusion by re-emphasis on the six core strategies 
 Formal and targeted seclusion reduction training 
 Utilisation of peer support for debriefing (Peer support workers, people who have lived 

experience) 
 Always improving the way we respond to people experiencing co-existing problems 
 Ensuring all staff are familiar with the data and associated trends 
 Continue supporting the addiction workforce to meet the needs of the family and whānau of 

people with addiction issues 
 Analysis is underway and a number of future improvements are planned 
 Emphasis on early intervention for those who get restrained or secluded 
 Certain individuals can provide specific challenges in the in-patient unit 
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 In-patient unit has to deal with what has transpired prior to coming onto the ward eg: within 
the community, police stations, and the client is at the ‘end of the line’ 

 Continue to record and analyse information about individuals secluded 
 Continue workforce education, providing staff with the right tools 

 Continue trauma informed training of workforce (trauma informed care) 
 Improvement in related skills, knowledge and attitudes. 

 
It was noted that there is a real need for de-escalation training in the primary care workforce to better 
prepare staff to first have the skills to deal with those heated conversations in the first instance.  
Management noted that for 2017/18 WDHB will look at collaborating to provide support and training.  
 
Committee commended the mental health report and requested the following for future reporting: 

 Reports to ‘tell a story’ 
 Information about access to services and DNAs (Did not attends) 
 A dashboard approach for tracking and a narrative of what is happening and what we could 

do differently 
 Forward looking focus on performance 
 Lifting performance against things that matter 
 Presentation of the data, measuring the KPIs and outcomes 
 

A committee member expressed a desire for local lawyers and community corrections staff to be 
invited to attend the Te Pou and Matua Raki workshops. 
 
The board chair suggested that staff might want to visit Counties Manukau District Health Board to 
see the work they have done in this area. 
 
 
 

7.5 Annual Plan, Focus Area Two: Equitable access to clinical services – Allied health 
services 

 
Lead: Kim Fry, Director Allied Health. 
 
Mrs Jennie Fowler was in attendance on behalf of the lead. 
 
Management noted that Allied Health has a few different services, so the report has been broken 
down by service. 
 
The following points were noted: 

 Dental services – the refurbishment of the treatment caravan is due for completion next 
month 

 Therapy services – this will be a national pilot for TrendCare 
 Wait lists – training is happening regionally 
 Workforce development: 

 Therapy services and nursing are to complete a skill sharing/interpersonal skills training. 
 
Committee member’s comments regarding the report received: 

 Report is operationally focused – future reporting to look at strategic issues 
 To provide a list of all Allied Health services that have a waiting list pressure 
 Dental services – waiting times, how time is allocated to a person, what systems do we have 

in place that looks at the urgency of treatment and how do they get it? 
 
 
The general manager, service and business planning advised that Whanganui District Health Board 
has high investment in dental services, so we need to make sure we are using this service correctly by 
prioritising, knowing our services and treatment of urgency and wait times. 
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It was noted that the TAS is currently auditing the therapy services, and management will provide the 
feedback once the audit is completed.  The audit is focusing on looking at people moving through the 
services, what the blocks are, and what improvements might need to be made. 
 

 
 
7.6 Annual Plan, Focus Area Two: Equitable access to clinical services – Medical services 
 
Lead: Wendy Stanbrook Mason, Nurse Manager Medical Services. 
 
Ms Amanda an Eslwyk was in attendance on behalf of the lead. 
 
The current development of the bed and resource nursing capability is about growing new nurses with 
the aim that we growing our own staff with our own values with an empathetic supportive model.  
This has been successful but initially high in cost. The benefits of this model may outweigh the costs 
with reduction in sick leave, improved ward environment and delivery of quality care. 
 
This will impact on achievement of the 2016/17 budget. Noting that the organisation has made a 
commitment to implementation of the outcomes of CCDM, the final impact across all service areas is 
unknown until we complete this work in each area.  
 
With the care with dignity model, again there are cost savings with the decrease in falls with harm, 
decrease in restraint, decrease in use of medication and decrease in staff sick leave, particularly in the 
medical ward. 
 
A committee member noted concerns around the budget deficit and whether this is an area we wish 
to continue in as a priority for 2017/18.  This discussion should be kept ‘live’ as we debate priorities 
for the coming year. 
 
 
 
7.7 Annual Plan, Focus Area Two: Equitable access to clinical services – Public health, 

community and rural health services, including Faster Cancer Treatment 
 
Lead: Jevada Haitana, Associate Director of Nursing 
 
The Whanganui DHB district nursing team has begun engagement with a number of general practices 
and an audit into improving the services of district nursing has been completed. 
 
The following points were noted: 

 There is an increase in volumes and patients with complex health issues 
 That the majority of patients met the criteria within the specifications of service 
 More work required in health promotion 
 Primary/community-based and secondary services working together better 
 More patients than there are resources 
 Focus on making sure the patient is getting the right service (should they be presenting to 

this service?) 
 That the patient receives the best care possible. 
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7.8 Annual Plan, Focus Area Two: Equitable access to clinical services – Surgical 
Services 

 
Leads: Peter Wood-Bodley, Business Manager Surgical Services & Procurement 
 Declan Rogers, Nurse Manager Surgical Services 
 
The following points where made and noted as follows: 
 
Improvement initiatives: 

 Baby hip checks – excellent results to date 
 Surgical services has had many audits completed 
 Fit for surgery –guidelines completed, next step is to roll out the Map of Medicine pathway. 

 
National bowel screening programme 

 Whanganui District Health Board ‘Provation’ software to be installed, this software is hosted 
through Christchurch 

 A steering group will commence for the lower north island. 
 
Urology 

 MidCentral and Whanganui DHBs are reviewing the model of care and the contract for 
services 

 The elective services will be emerged onto one list 
 A number of supports need to be put in place including nursing and administration. 

 
 
 
7.9 Annual Plan, Focus Area Three: Enablers - Growing the quality and safety culture 
 
Lead: Louise Allsopp, Manager Patient Safety 
 
The following points where made and noted as follows: 

 Patient safety week coming up – focus will be on medication safety 
 Focusing on complex patients with multiple comorbidities using multiple services 
 Being proactive with meeting with families to make them part of the whole wrap around 

services 
 Identifying trends and doing something to make sure it doesn’t occur rather than looking at it 

after the fact. 
 
Whanganui District Health Board (WDHB) views complaints as an opportunity to improve the quality of 
services provided to consumers/patients. 
 
A committee member asked whether families that have a serious event should wait some months 
before receiving some closure.  The manager, patient safety and quality advised that we want to 
ensure that patients have their complaints dealt with honestly, thoroughly and promptly. Sometimes 
we cannot get the information as quickly as we would like to, sometimes we are awaiting the final 
report from the investigation which does take time, and often getting a specialist independent of the 
service involved to review the investigation takes time.  These factors do contribute to an extended 
process at times.  We do try to keep patients and their families informed throughout the complaint 
investigation process.  There is a commitment to streamline this process as much as we can, with 
good communication. 
 
A discussion was held around clinical incidents and the investigation process, noting that the 
investigation process is fair and robust around such incidents. 
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7.10 Annual Plan, Focus Area Three: Enablers - Workforce & Organisational 
Development 
 
Lead: Hentie Cilliers, General Manager Human Resources & Organisational Development 
 
The lead was not in attendance at the meeting. This report was taken as read due to time constraints. 
 
 
 
7.11 Annual Plan, Focus Area Three: Enablers - Workforce & Professional Development 
– Nursing 
 
Lead: Sandy Blake, Director of Nursing 
 
The lead was not in attendance at the meeting.  This report was taken as read due to time 
constraints. 
 
 
 
7.12 Annual Plan, Focus Area Three: Enablers - Living within our means – financial 
outlook 
 
Lead: Matt Power, Funding & Contracts Manager 
 
This report was taken as read due to time constraints. 
 
 
 

8 Information papers 
 
Taken as read. 
 
 
 

9. Date of next meeting 
 
The next combined committee meeting is scheduled for 7 April 2017.   
 
 
 

10. Glossary and Terms of References (for information only) 
 
Taken as read. 
 
 
 

11. 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. 
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Agenda item Reason OIA reference 

Minutes of last meeting held on 2 

December 2016 (public-excluded 
session) 
 
 

For the reasons set out in the committee’s agenda of2 

December 2016 

As per the 

committee’s 
agenda of 2 
December 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) 

Early learnings from work on missed 

outpatient appointments 
 

To protect the privacy of natural persons, including that of 

deceased natural persons 
 

Section 9(2)(a) 

 

 
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 

 


