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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 26 May 2017, commencing at 9.30am 

 

 

Combined Statutory Advisory Committee members in attendance 

Mr Stuart Hylton, Committee chair 
Mrs Dot McKinnon, Board Chair 

Mr Graham Adams  
Mr Charlie Anderson 

Mrs Philippa Baker-Hogan  

Ms Maraea Bellamy 
Dr Andrew Brown  

Mr Frank Bristol 
Ms Jenny Duncan 

Ms Susan Osborne 
Mr Darren Hull 

Mrs Judith MacDonald  
Mr Matthew Rayner  
Hon Dame Tariana Turia 

 
In attendance 

Mrs Rowena Kui, Director Māori Health  

Ms Sue Campion, Communications Manager 
Mr Matthew Power, Funding Manager Service and Business Planning 

Ms Candace Sixtus, Portfolio Manager, Primary Care 
Mr Peter Wood-Bodley, Business Manager, Surgical and Mental Health 

Mrs Eileen O’Leary, Project Manager 
Ms Katherine Fraser-Chapple, Business Manager, Medical, Community and Rural Services 

Mrs Andrea Bunn, Senior Portfolio Manager, Mental Health and Health of Older People 

Mrs Sandy Blake, Director of Nursing  
Mrs Wendy Stanbrook-Mason, Nurse Manager, Medical 

Mr Jon Buchan, Child and Maternity Health Portfolio Manager 
Ms Marama Cameron, Health Promotion Manager 

Ms Gail Hickey, Human Resources Consultant 

Mrs Louise Torr, Medical Management Team Manager 
Mrs Louise Allsopp, Patient Safety Manager 

Mr Jeff Hammond, Director of Nursing, Mental Health and DAMHS 
Ms Lanee Wondergem, Personal Assistant (temp), Service and Business Planning (minutes) 

 

 
Media 

One representative from the media was in attendance. 
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Public 
There were some members of the public in attendance.  

 

Welcome 
The committee chair welcome members from GreyPower, Alisa Stewart and the Whanganui Chronicle 

reporter to the meeting. 
 

 

 

1. Apologies 

 
Apologies were received and accepted from Mr Les Gilsenan and Ms Annette Main. 

 

 
 

2. Conflict and register of interests update 
 

2.1 Amendments to the register of interests 

 
The committee chair asked that committee members email their new and amended conflict of 

interest/s through to the board executive assistant to be formally registered.   
 

Frank Bristol will email his amendments/new conflict through to the boards’ assistant.   

 
Andrew Brown advised that he had emailed his conflicts, however they have not been added to the 

register. 
 

 
2.2 Declaration of conflicts in relation to business at this meeting 

 

Frank Bristol in relation to mental health. 
 

It was acknowledge that many members around the table had an interest in Health of Older People 
(HOP).   

 

 
 

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 Combined Statutory Advisory Committee held 

on 7 April 2017 are approved as a true and correct record. 
All agreed 

 
 
 

5. Matters arising 

 

There were no matters arising from the previous meeting. 
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6. Committee Chair’s report 
 
The committee chair noted that the ‘budget’ was released yesterday and that there is an increase to 

vote health.  
 

The Government said total health spending would be a record $16.77 billion in 2017/18, with an 
overall increase of $3.9 billion for DHB’s over the next four years. With some already-announced  

funding for care and support workers, ambulances, Pharmac, bowel screening programme and social 

investment - mental health services. 
 

He noted that even though there is an increase in health vote Whanganui DHB does struggle to meet 
ends met and as a governance team we need to focus on where we can make the best gains.   

 

He noted that for today’s meeting reports the managers and portfolio managers were in attendance to 
lead the discussion.  We as governors need to focus on the key aspects of their portfolio, the matters 

that are performing well or not and things we need to know as governors.   
 

The Chair asked committee members for any comments on the ‘Budget’ and the following comments 
were noted: 

 Recognition of community health providers and the need for pay parity with DHBs  

 Difficult to maintain workforce capacity in primary and private sectors 
 MECA differences across primary and secondary care, impacts on workforce capacity and 

business viability  
 

The committee chair advised that a detailed breakdown of the budget is required in order for the 

committee to have any further meaningful discussion. 
 

 
 

7. Delivery against commitments in the 2016/17 Annual Plan 
 
The director Māori health advised that this agenda is a rather large report and that management is in 

attendance to address and answer the committee’s questions. 
 

It was noted that this report has ten areas to discuss within three hours, it was suggested that leads 

provide an overview including key points, followed by questions. 
 

A committee member noted that these are very good reports with detailed background information 
but would have been valuable to have had an executive summary for each of the areas – key issues, 

key risks etc. 

 
 

7.1 Annual Plan focus area one: Improving equity for priority populations – 
maternal, child and youth health 

 

Lead: Jon Buchan, Portfolio Manager Maternal, Child & Youth Health 
 Janene Louwrens, (acting) Nurse Manager Surgical Services 
 
The portfolio manager highlighted the key performance and quality improvements: 

 New quality improvements – HIV clinic, good initiative for a small but vulnerable group in the 
community.  

 HPV immunisation is now free for everyone aged nine to 26 years including males 

 Immunisation – WDHB performance for eight-month old children remained just under the 
95% target. For five year olds there was a performance reduction, especially for Māori. 

Reasons for this included the additional pressure on National Immunisation Register from 
changes to HPV and focus on influenza vaccinations. Immunisation Outreach Services is 

looking into this further. 
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 Focus on flu vaccination at this time of the year impacts of general practice teams to keep up 
with childhood vaccinations 

 

 A committee member noted that the housing for high decile families is increasingly scarce 
resulting in families moving around the area more and into crowded and poor quality living 

conditions including state housing. This makes it more difficult to provide services such as 
immunisation and keep in touch with tamariki and their whānau.  

 

 An update on Sudden Infant Death Syndrome will be provided at a future committee meeting. 
 

 
Reducing incidence of rheumatic fever 

WDHB is assessed as a low incident DHB for rheumatic fever (RF) and has not recorded a single new 
case during the past three years. Focus is on maintaining vigilance and awareness of RF by primary 

care teams. All activities in the annual plan have been achieved, excluding the actions that would only 

have occurred if an actual new case of RF emerged. 
 

Prime Minister’s Youth Mental Health Project 
 

A committee member requested a report by ethnicity of those accessing Infant, Child and Adolescent 

Mental Health services (ICAMHS) as the data presented was for total Whanganui population.  This will 
be provided at the next meeting. 

 
School Based Health Services (SBHS) 
SBHS is the provision of additional nursing resource, compared to all schools, based on need. The 
focus is decile 1-3 secondary schools, teenage parent units and alternative education facilities. These 

schools contain a larger proportion of youth who may struggle to access mainstream health services. 

Nursing resource is based on student to nurse ratio, of 750 to 1 FTE and 300 to 1 FTE for decile 1-3 
and teen pregnancy/alternative education facilities respectively.  

 
CAMHS and Youth AOD services  
Youth seeking support from mental health and AOD services require a timely response to avoid 

disengagement. Our services exceeded the target of 80% of youth being engaged by the service 
within three-weeks. This was achieved following review and change in referral processes. As a result 

Whanganui DHB has been acknowledged nationally for having among the best processes in place for 
new referrals and engagement. 

 

Oral Health 
WDHB oral health service provides community, school-based oral health services for all children from 

birth up to high school age, oral health promotion, education, and prevention and treatment services. 
   

An oral health improvement project has commenced with the appointment of a project lead beginning 
with a stocktake on current services (what do we provide and what do we need). 

 

The following comments were advised to the committee about recent work done by WDHB:  
 Dental caravan on site at local kaupapa Māori services – moderate uptake , refine access 

process for whānau and revisit  
 Dental caravan at local car rally, allowing parents and children to see inside. Resulted in some 

children being enrolled  

 Both successful initiatives  
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7.2 Annual Plan focus area one: Improving equity for priority populations –
health of older people 

 
Lead: Andrea Bunn, Portfolio Manager Health of Older People 
 
There are significant changing demographics for the older population. An increased number of older 

people who are living longer and this will have implications for the health system. Work programmes 

specifically focused on health of older people nationally, regionally and locally are underway.  
 

It was noted that the comprehensive clinical assessment InterRAI, as a standardised tool in home and 
community and Aged Residential Care (ARC) facilities is an enabler for system wide integration, 

population information, planning and useful for benchmarking.  

 
During the discussions the following was noted: 

 Every family should be encouraged to put together a whānau plan. It is important to build 
capacity in families moving forward, and provide an opportunity for whānau to put together 

their own plan recognising what you can do for yourself 
 With increased number of older people “dependency” isn’t changing at the same pace so it is 

likely that the demand for services will only continue to increase  

 4% of a population over 75 years will benefit from an in- home strength and balance exercise 
programme 

 40% have moderate to high cognitive impairment and still living in the community  
 The committee were interested in the work around ‘enabling good lives’  

 

 

Reducing Harm from Falls presentation  

 
Andrea Bunn and Sandy Blake, Director of Nursing, Patient Safety & Quality provided a presentation 
focusing particularly on the WDHB falls programme.  

 
During the presentation the following was noted:   
 Outcomes following hip fractures have a high impact on independence and implications for 

families/whānau 
 Only 40 – 70% of people recover their pre-fracture mobility and level of independence 

 Half of patients with a hip fracture will need ongoing support for daily living and keeping mobile  

 Whanganui health district now has a bone density scanner available  
 WDHB has developed a whole of system approach with a number of work programmes for 

prevention of falls and fragility fractures – refer to jigsaw in slides 
 Regular exercise is important  to build muscle strength as a prevention for falls  

 Group programmes designed specifically for balance and muscle strength are  being provided in 

our community  
 WDHB is working with ACC to provide an in home strength and balance programme for people 

who cannot attend a community group   
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7.3 Annual Plan focus area one: Improving equity for priority populations –
prevention and management of long term conditions 

 
7.3.1 Primary care development and tobacco control 

 
Lead: Candace Sixtus, Portfolio Manager Primary Care 
 

Specialist diabetes services  
Specialist workforce capacity has increased to meet demand including a nurse practitioner working 

across primary and secondary services and a second clinical nurse specialist joining the team next 
month. 

 

Nurse practitioner renal 
The nurse practitioner renal role was implemented to support general practice with clinical decision 

making and management of individuals with chronic kidney disease (CKD) through a case 
management approach. The DHB has committed to continue funding of 0.5 FTE in 2017/18. 

 
Māori Health  

There are five Māori providers who form the Māori Health Outcomes Advisory Group (MHOAG), 

working with WDHB to advise and identify strategies and solutions that will reduce inequalities and 
improve the health and wellbeing of Māori communities. Currently working together to reshape 

Whānau Ora service contracts to align with the national Whānau Ora Outcomes Framework.  
 

The director Māori health, advised the conversation includes how to measure outcomes and discussion 

with the providers has led to an improved understanding about what whānau ora is from each 
providers perspective.  

 
A committee member noted the good work is going on, the funding models, the personalised funding, 

and focus on families. 

 
Tobacco  

The primary care tobacco target was not met, there are a number of actions in place to support 
achievement. 

 
The Tobacco Advisory Group will identify the priorities for 2017-18 with a focus on priority populations 

– pregnant women, Māori, Pacific, youth and mental health  

 
World Smoke Free Day to be held on 31 May 2017. 

 
 

 

7.3.2 Health Promotion 
 

Lead: Jevada Haitana, Associate Director of Nursing and planning lead for health promotion – 
Marama Cameron, Health Promotion manager was in attendance on behalf of Jevada Haitana. 
 

Suicide prevention 
Health promotion focuses on mental health outcomes that strengthen people’s sense of control, 

resilience, and ability to cope with life’s challenges. 
 

Promoting actions and strategies are oriented to empowerment, choice, and participation. They 
strengthen protective factors, lessen risk factors and build on the social determinants of health, often 

involving partnerships across sectors. 
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Key areas of the WDHB's mental health promotion: 

 To raise awareness of positive mental health and wellbeing 

 Increase the number of education centres providing positive wellbeing and mentally healthy 
environments. 

 Raise awareness in community of positive reporting on mental health issues. 
 Strengthen community action to promote mental health and support people 

 Strengthen partnerships and collaboration on initiatives with organisations in the community. 

 
It was noted that WDHB have a suicide prevention contract sitting alongside other strategies, as 

above.  Committee members suggested that WDHB look into having a dedicated lead to oversee 
suicide prevention initiatives within our community and maybe an opportunity to have a prevention 

service developed or/ that includes an inclusive model within WDHB. 
 

 

 

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 
 

 

Service level agreement between WDHB Mental Health & Addiction Services and 
Whanganui Police 

A service level agreement between WDHB and the Whanganui Police has been signed by Chief 
Executive, Julie Patterson and District Commander, Central Districts Police, Susan Schwalger. The 

aims are to reduce the demand on police for crisis support of known clients.  It was noted that there 
can be up to 6,000 hours a week of police time concerned with clients already involved in the WDHB 

service.  The police have been excellent in diffusing situations and aspects of public safety. 

 
Suicides for the year 2016, only one third of these would have had some contact with our mental 

health service and that figure is the same nationally.  We do not know the detail of the other two 
thirds are, they may present at other services for example general practice. 

 

Committee members discussed suicide and the impact on our community, the following was noted: 
 People may present themselves and may not appear as suicidal – often have chronic health 

problems 
 80% of people in our area taking their own lives are middle aged men 

 Often it can involve being estranged from family, with financial problems, alcohol problems, and 

maybe with the law 
 Improved by increased integration within primary care and screening  

 Early intervention starts with general practice  
 Identifying people early is key 

 More resources required for youth and men 
 

It was suggested that a summit be held, led by WDHB to enable all service providers to discuss the 

impact of suicide on our community and to develop of a local suicide prevention strategy.  It was 
noted that WDHB should show leadership in the area of suicide prevention, demonstrating unity in 

purpose, planning and collective action. For further discussion at WDHB Board meeting. 
 

 

The Combined Statutory Advisory Committee resolved: 
 

1. That this committee resolves to recommend to the WDHB Board that a summit be held with 
key stakeholders to discuss suicide prevention for our community. 
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7.5 Annual Plan focus area two:  Equitable access to clinical services – Allied 
health services 

 
Lead: Kim Fry, Director Allied Health 
 
Dental  

Caravan on site at Te Oranganui was a very positive, establishing contacts and future collaboration 

especially in relationship to pre-school enrolment and treatment. 
 

A committee member noted that dental care should be part of whānau health service, part of the 

whānau plan, as a large majority of families cannot afford dental care. 
 

It was noted that the cost of dental care is a huge concern for New Zealands and that private 

businesses can charge what they like.  There is a small amount of funding in the public sector. 
 

 
 

7.6 Annual Plan focus area two: Equitable access to clinical services – medical 
services 

 
Lead: Wendy Stanbrook Mason, Nurse Manager Medical Services 
 Kath Fraser-Chapple, Business Manager Medical, Allied & Community Services 
 

 
The Acute Assessment Unit (AAU) has commenced a project to review its utilisation and admissions 

led by a WDHB ED consultant. 
 

We are heading into winter and the winter contingency planning identifying how resources can flex to 
meet demand. 

 

The following comments were made during discussion: 
 Should be looking towards prevention in the community rather than coming into hospital 

 Poor housing stock and cold homes impacts on winter illness 
 Evidence shows insulating homes has a real impact – rental properties now come under 

legislated change and have to be insulated. 

 Concern raised regarding increase in FTE costs as described in report for the medical cluster  
 

 
 

7.7 Annual plan focus area two:  Equitable access to clinical services – surgical, 
paediatric and maternity services 

 

Leads: Peter Wood-Bodley, Business Manager Surgical Services & Procurement 
 Janene Louwrens, (acting) Nurse Manager Surgical Services 
 
Ophthalmology resignation 

 The ophthalmologist who commenced employment in April has resigned 

 The applicant that was to start late July has now decided not to come 
 Whanganui and MidCentral DHBs are collaborating in an effort to find a locum 

 Contingency plans are being considered 
 Acute work is covered with our current arrangements with Midcentral DHB. 

 Urology and ophthalmology are unlikely to recover contract volumes before year end given 

shortages in surgeon availability. 
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7.8 Annual Plan focus area: Enablers – Māori health quality improvement, 
workforce & organisational development, and policy development 

 
Lead: Rowena Kui, Director Māori Health 
 

No report was provided for the current period.  

 
 

 

7.9 Annual Plan Focus Area Three: Enablers - Growing the quality and safety 
culture 

 
 

7.9.1 Growing the quality and safety culture 
 
Lead: Louise Allsopp, Manager Patient Safety 
 
The report describing progress on the six corrective actions resulting from the WDHB Certification 

Audit was tabled, no questions were noted. 
 

 
7.9.2 DHB Consumer Responsiveness Programme 

 
Lead: Eileen O’Leary, Portfolio Lead Consumer & Community Development, Service & Business 

Planning 
 
No report was provided for the current period.  

 
 
 

7.10 Annual Plan focus area three: Enablers - workforce & organisational 
development 

 

Lead: Hentie Cilliers, General Manager Human Resources & Organisational Development 
Gail Hickey, Human Resources Consultant was in attendance 
 
A committee member described a previous discussion that identified that WDHB could aim towards a 

1% per annum increase in the number of Māori working in the DHB. To support improving Māori 

capacity and capability across the health sector and be more in line with the local DHB population 
demographics.  

 
The following comments were made during discussion: 

 Capacity to provide science subjects in some local school is a concern 
 Encourage children and whānau to make subject choices early 

 Increase awareness of opportunities in health  across disciplines 

 
It was advised that the DHB has increased its focus on Māori workforce development, a report will be 

provided at a future committee. 
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7.11 Annual Plan focus area three: Enablers - living within our means – financial 
outlook 

 
Lead: Matt Power, Funding & Contracts Manager 
 
Year-to-date April 2017 Funder Division 

 $1,497k favourable variance to budget for the funder division 

 $1,578k favourable variance to budget with internal provider (provider arm)  
 $81k unfavourable variance with external providers (including IDFs) 

 
 

Forecast 2016/17 year end 

 $1,585k favourable variance to budget for the funder division for the full year 
 

It was noted that the increased winter demand over the next two months, particularly for health of 
older people services, is partially offset by forecast improvement in the inpatient IDF position. 

 
 

 

8. Information papers 
 

Taken as read. 

 
 

 

9. Date of next meeting 
 

The next combined committee meeting is scheduled for 14 July 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. 
 

 

Agenda item Reason OIA reference 

Minutes of last meeting held on 3 March 
2017 (public-excluded session) 
 
 

For the reasons set out in the committee’s agenda of 3 March 
20176 

As per the 
committee’s 
agenda of 3 
March 2017 

Service and Business Planning risk 
register 
 

To protect the privacy of natural persons, including that of 
deceased natural persons 
 
 

Section 9(2)(a) 
 
 
Section 
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Agenda item Reason OIA reference 

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) 

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

Annual Planning 2017/18 
 

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

Community Pharmacy Services 
Agreement 

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)(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 

 

 

 
 


