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Unconfirmed 

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 7 September 2018, commencing at 9.30am 
 
 
Combined Statutory Advisory Committee members in attendance 
Mr Stuart Hylton, Committee chair 
Mr Graham Adams 
Mr Charlie Anderson (QSM) 
Mrs Philippa Baker-Hogan (MBE) 
Ms Jenny Duncan 
Mrs Judith MacDonald 
Ms Annette Main (NZOM) 
Ms Maraea Bellamy 
Mr Frank Bristol 
Mr Leslie Gilsenan 
Mr Matthew Rayner 
Ms Grace Taiaroa 
 
In attendance for Whanganui District Health Board 
Mr Russell Simpson, Chief Executive 
Jon Buchan, Portfolio Manager, Maternal Child & Youth Health 
Ms Candace Sixtus, Portfolio Manager, Primary Care 
Ms Kim Fry, Director Allied Health 
Mohamed Osman, Allied Health Manager 
Mrs Wendy Stanbrook-Mason, Nurse Manager, Medical Services 
Mrs Katherine Fraser-Chapple, Business Manager, Medical Services 
Mr Jeff Hammond, Associate Director of Nursing, Mental health and Addictions Services 
Ms Eileen O’Leary, Portfolio Manager, Service & Business Planning 
Mr Matt Power, Funding and Contracts Manager 
Mr Hentie Cilliers, GM, People and Performance 
Mrs Rowena Kui, Director, Māori Health, Acting General Manager, Service and Business Planning 
Mrs Sandy Blake, Director of Nursing and General Manager Patient Safety 
Ms Andrea Bunn, Portfolio Manager, Mental Health and Health of Older People 
Mr Bruce Jones–Public Health 
Mr Karney Herewini – Public Health 
Ms Janice Bowers – ICAMHS 
Ms Ailsa Stewart - Archivist 
Ms Michelle Tattersall, Acting Executive Assistant, Service and Business Planning (minutes) 
 
In attendance at this meeting  
Ms Angela Weekly Whanganui Regional Health Network 
Ms Sue Hina Whanganui Regional Health Network  



WDHB Combined Statutory Advisory Committee  
Minutes – public session  7 September 2018 

Dr Mavis Duncanson, NZCYES Director 
Jessica Sandbrook TAS 
Jean Benge – Youth Services 
 
Media 
There was no media in attendance at this meeting 
 
Public 
There were no public in attendance at this meeting 
 
Karakia/reflection 
Matthew Rayner offered a Karakia. 
 
 
1 Welcome and apologies 

Apologies were received and accepted from: 
Dr Andrew Brown, Darren Hull, Ms Dot McKinnon, Dame Tariana Turia (DNZM) 
 
 
2 Conflict and register of interests update 
2.1 Updates to the register of interests 

Frank Bristol noted he works in mental health services.  
 
2.2 Declaration of conflicts in relation to business at this meeting 

There were no declarations of conflict in relation to this meeting. 
 
 
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 27 July 2018 be approved as a true and correct record.               Moved: Maraea Bellamy 

      Carried:  Jenny Duncan 
 
5 Matters arising 

There were no matters arising from the previous meeting.  
 
 
6 Committee Chair’s report 
The chair brought the bullet point at the top of page 24 to the committee’s attention, and asked while 
they are listening to the team and presentations today to think about looking forward and what is 
wanted and should be prioritised for annual planning for the 19/20 annual plan.  
 
Page 61 – Allied Health report and local statistics.  The chair stated he found the local statistics to be 
exceptional and these statistics are the backdrop to some of the services that are being provided. 
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7 Whanganui DHB Annual Plan Work Programme 
 
7.1 Service Improvement Initiatives – Child and youth health 
 
Lead: Jon Buchan, Portfolio Manager, Maternal Child andYouth Health 
 
A comprehensive presentation was provided to the committee from: 
 
Sue Hina and Angela Weekly – Whanganui Regional Health Network 
 
Pepi Pods/Wahakura 

• Pepi pods/Wahakura is a targeted programme as Whanganui has one of the highest SUDI rates. 
• Intergenerational conversations are encouraged, along with robust conversation around what 

has previously happened (societal norms) and the knowledge that we have now that improves 
our understanding of SUDI and the advice we can give to parents and whānau.  

• Team are holding hui around acceptability of what is currently being offered and what we can 
offer in the future.  It is good to hear experiences from those who are currently using wahakura 
and to hear from those who are not and their reasons why. 

• Healthy homes insulation programme – the Government is no longer supporting landlords 
therefore the team are targeting owner occupiers on low incomes and also finding creative ways 
to help those renters in unhealthy homes. It will be mandatory for landlords to have a warrant 
of fitness from July 2019. Low-income homeowners should benefit from the scheme and not 
need to take out a loan to fund the difference as happened in the previous scheme. 

 
Immunisation coordination and outreach service 

• There is an increase in the number of families declining immunisation.  This could be due to the 
influence of social media and Google searches that bring up incorrect information and the recent 
case in Samoa.  

• Increased influence of gang presence in some streets make it challenging for staff. Staff have 
put safety precautions in place such as buddying up more when they go for visits. 

• Private messaging over Facebook is being used as a new tool for follow up on missed 
appointments. 

 
Dr Mavis Duncanson - NZ Child and Youth Epidemiology Service 

• The report has been produced using government information sources 
• Ambulatory Sensitive Care workshop is held each year. Whanganui and Hawkes Bay DHBs  have 

a similar pattern which is sensitive to social conditions 
• The Ophelia Approach (OPtimising HEalth LIteracy and Access) is a system that supports the 

identification of community needs, and the development and testing of potential solutions, co-
designed to improve health literacy and equity of access. Mavis recommended that this is an 
approach to explore. 

 
The committee felt the data used in the report from 2015 seemed quite old.  Mavis informed the 
committee that the data was analysed last year and the report is already one year old.  The most recent 
data able to be accessed from the Ministry of Health was from 2015. For example, Midwives have up to 
two years to put their claims in and the Ministry does not publish data until after this time, which is a 
clear limitation.  Mortality data is always behind as it cannot be reported until coronial findings have 
been recorded, and the coronial processes takes a bit longer. Data is to be used as an indicator.  
 
Jessica Sandbrook - TAS 

• Well Child/Tamariki Ora services is wider than Tamariki Ora nurses as general practice teams 
and LMC’s fall under this service as well. 

• Jessica works across 6 DHB’s linking into SUDI childcare services as well. This provides Jessica 
with a good overview of what is happening for child health across the region and an opportunity 
to share ideas with DHBs. 

 
Nikki Houlahan Regional Plunket Manager, was unable to attend 
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Bruce Jones and Karney Herewini –Public Health – School Based Immunisation Programme 

• The team are currently visiting 44 schools providing immunisations for the 11-12 age group. 
Statistics provided from schools show a 60 % consent rate. The consent rate reflects more often 
than not consents that do not come back with students, some are declined.  Home visits are 
made to try and get the forms back in. Of a population of 879 students in year 8 the team 
receives 526 consents. Social media, such as negative comments through Facebook has had an 
influence on consent rates. 

• Another project that is being worked on is supporting children with challenging behaviours.  A 
workshop is planned for 18 September with Iwi, Ministry of Education, ICAMS, Oranga Tamariki 
and school leaders. 

• A discussion was held as to who Iwi is, it was voiced by a committee member that the 
Whanganui DHB has the responsibility to service all Iwi as there is not just one Iwi in the DHB  
health district and all should be included.  

• Heeadsss assessments will be for 13 year olds but would be used for a 9 year old should one 
come in. It is a tool to be used. 

 
Jean Benge - Youth Services Trust Whanganui 

• The Trust is a one stop shop and covers all services and works with people in the 10-25yrs age 
group. For the first time in their history that the need for mental health now outstrips other 
services. Part of the increase is due to the way Youth Services Trust are  working with other 
groups in the community and the way the social campaign for young people to ask for help is 
working. Demand for mental health services has almost doubled within the last year which has 
put pressure on the Trust’s services. The Trust has doubled the hours available for counselling 
services but are unable to provide young people with immediate access, other than those who 
are in urgent need. Psych and public health services are available on site and work closely with 
the Youth Services staff. 

• There are concerns services are stretched and they are doing less proactive work around 
maintaining young people’s health and wellbeing. Twice as many young people are having an 
Heeadsss assessment. Also an increase in a younger age group coming in for mental health and 
support. A large amount of their work is about picking up what has fallen through the cracks or 
doesn’t tick the right box.  

•  Information provided indicates that services provided regarding relationships for young people 
is around bullying and unsafe online relationships. The Trust also work with young parents. 

• The Trust do not do work in schools, as a lot of the young people who access their services are 
not in school but they do work closely with public health nurses in schools.   

• The service consists of 1 nurse, 2 counsellors and 1 social worker.There is not enough capacity 
to provide services to rural areas.  
 

Janice Bowers –CAMHS WDHB 
• Statistics show there were 668 suicides last year in New Zealand, in Whanganui there were 13 
• CAMHS do not have services for 19 -24 year old, there is no youth specific service. 
• Do not have a path for gender issues, but do not have a case load. This is not uncommon and 

MoH have commissioned some work to look at gender issues.  
 
Kim Fry – Director Allied Health and Mr David Montgomery  
 
Child Therapy Service – the year ahead 

• For the year ahead there is bit of a wait for psychology services. Opportunities are being 
explored with Massey University to look at access to therapy services. Massey have provided 
some assessment services.  The team is looking at how to do more group work and support 
work with the families of children in the service, this is going well with a good turnout. 

• Occupational therapy services are  looking at a group regarding sensory support and expanding 
this to include the Ministry of Education to support teachers who are working with children in 
the DHB service. 

• A gym is available and used for families to come with their children, for assessments.   
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• Transitioning to adults, the physiotherapist services are leading some work on preparing 
children and families as they transition into adult services. And to maintain the linkages between 
the services.  

• Nationally there is a project called Enabling Good Lives, being piloted at MidCentral DHB that is 
for people with physical disabilities having a say about what service that want.  

 
David Montgomery 

• There is a lot that is going well and have advanced enormously in the last several years. Going 
forward there is alot more we could be doing. Recent discussion have been around rural 
population accessing services but there are people whether rural or not who struggle to access 
services for other reasons. Discussions re being held looking at health in innovative ways with 
lots of ideas. It is noted the recurring theme in today’s presentation is interconnectednesss and 
people working together which is a good thing. 

 
Jon thanked everyone for coming along and speaking today. Stuart echoed this on behalf of the 
committee and thanked people for giving up their time to speak and acknowledged their passion. 
 

Maternal, Child and 
Youth Health.pptx

 
 
Meeting broke at 11.25am 
Meeting resumed at 11.30am 
 
 
7.2 Service Improvement Initiatives – Whanganui Alliance Leadership Team 

update (WALT) 
 
Lead: Russell Simpson, Chief Executive Officer 
   
Report was taken as read 
 
 
7.3 Service Improvement Initiatives – Healthy Families update including suicide 

prevention and postvention strategy 
 
Leads: Russell Simpson, Chief Executive Officer 
 
Proposal has gone forwarded to Healthy Families Whanganui, Rangitikei and Ruapehu. There was a 
push back from the Ministry of Health enquiring if this project fits with the work of Healthy Families. 
Russell has gone back to Healthy Families and the local governance group has agreed to look at the 
terms of reference to ensure it fits into the Healthy Families format.  Sense from the local Healthy 
Families group is that this project is well placed with them. Jeff Hammond has briefed Safer Whanganui 
with the caveat that Russell will be the go between Healthy Families Whanganui, Rangitikei and Ruapehu 
and Safer Whanganui. ToR will be shared when completed.  Russell will update the committee in due 
course as this is a long term strategy. 
 
 
7.4 Service Improvement Initiatives – Mental health and addictions 
 
Leads: Jeff Hammond, Associate Director Nursing, Mental Health/DAMHS 
 Kath Butters, Nurse Manager, Mental Health Services  
 
Theme of the paper was the increased demand on mental health services in ICAHMS and Te Awhina.  
Jeff commented that the demand is a manifestation of what is happening within the community. At one 
point there were 23 patients in the unit. Our team have looked for beds in other DHBs but they are also 
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under the same pressure.  The fall-back position is turning spaces put aside for other uses into bed 
spaces.  It is difficult to discharge people into suitable accommodation, and sometimes patients have to 
be held on to as families can be reluctant to have their family members back or they have no suitable 
accommodation to go to. There is also a trickle of people coming from main centres due to Whanganui 
being a cheaper area to live in. Another factor is spring is the busiest time of year for mental illness. 
Staff are under pressure, managing well and are being supported. 
 
Seclusion: there is an increase in demand on the service as people with more complex issues are being 
admitted. Seclusion is a concern but correlates to the demand on service. 
 
ICAHMS waiting times - the ideal waiting time is within 3 weeks, if it is crisis they need to be seen on 
the day, people who are in crisis are seen there and then. The waiting time fits within the criteria; it 
has come a long way to where it was in previous years.   
 
Issues around homelessness – A committee member asked if there is a local heads of state group to 
monitor?  Another committee member commented Safer Whanganui with local council have recently 
tried to get key partners together to understand the size of the issue.  The latest figures are that there 
are 36 homeless in Whanganui, which does not include rural areas. It does create an issue around safe 
discharge for our services. It is an urgent action within Safer Whanganui.  
 
Action: Philippa will follow up with Safer Whanganui and will bring an update back to the DHB.   
 
Whanganui does not have a homeless shelter. The definition of homelessness is not clearly identified, 
some are coming into the service with no addresses and therefore end up having to be long term 
stayers.  
 
Action: Philippa would like to have a confidential update on the assault figures on page 26. 
 
The question was asked if the double amount of people to beds created this situation. Also commented 
that it does not create a therapeutic environment.   Jeff explained that when the rebuild was done there 
a number of breakout rooms created which have been utilised, the staff are being creative and managing 
well.   
 
Action: Jeff discuss with Youth Services Trust about 8 year olds accessing their services with mental 
health problems and report back to the next Committee. 
 
A question was asked around Table 5 showing the increase in seclusion rates. Jeff explained that 
seclusion rates involve a certain demographic, a small number of people who react better in a quieter 
environment and some patients who are new to the service.  
 
Update on the Government Inquiry into Mental Health and Addiction. The inquiry responses have been 
collected and analysis is now being done. 
 
 
7.5 Service Improvement Initiatives – Allied health services 
 
Leads: Kim Fry, Director Allied Health 
  Mohamed Osam 
Apologies: Jennie Fowler 
 
Papers are taken as read 
 
A committee member asked how the Calderdale Framework is brought into effect in a ward setting. Kim 
responded saying the approach is that quality and service improvement is part of everyday work. It is 
about working with clinicians in a timely way. Jennie is the resource to run the project and part of her 
job includes implementation of the framework.  
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The setting up of a community pharmacy at the Countdown Supermarket in Whanganui was discussed.   
The pharmacy will open longer hours, similar to the current after hour’s pharmacy. When discharging 
patients having two pharmacies will provide a choice for the community.  The new pharmacy is subject 
to the same legal and contractual requires as any other community pharmacy and intends to provide 
lower prescription charges. Pharmacies collocated with supermarkets are open in about 22 other areas 
across the country.  
 
The switch campaign.  It was noted that the campaign came from the pharmacy team, supported by 
the chief executive. 
 
 
7.6 Service Improvement Initiatives – Workforce and organisational 

development 
 
Lead: Hentie Cilliers, General Manager, People and Performance 
 
Paper taken as read. 
 
Hentie confirmed that the concerns expressed by a committee member around assault figures on page 
26 were addressed in the February 2018, WDHB Board meeting part two. A staff meeting in April 2018 
focused on Te Awhina and Standford. Staff from various disciplines and the union attended talking about 
how to keep people safe, escalated from a decision made by the DHB. Another meeting is to be held 
on 2 October 2018 focusing on the whole of the hospital so there is an understanding of all situations 
and people can learn from each other. 
 
AEP, Accredited Employee Programme Audit. The chief executive shared this report with WDHB board 
members and actions plans were discussed at a recent health and safety meeting with a report going 
to RAC. The next WDHB Board report will include detailed actions on how to address the 
recommendations.  
There has been a quarterly meeting with Well NZ and the statistics shared by them in terms of the third 
party we supply support to, indicates that WDHB are well below the average of others getting staff back 
to work, for less financial outlay and with good outcomes for those concerned. 
 
 
7.7  Financial Performance (Including HOP service trends) 
 
Leads: Matt Power, Funding and Contracts Manager 
 Kath Fraser-Chapple, Business Manager Medical, Community and Allied Health 
 Peter Wood-Bodley, Business Manager Surgical Services and Procurement 
  
Reports taken as read. 
 
Matt commented that the analysis of health of older people expenditure was reported due to 
considerable changes around the funding structure; the increase in budgeted expenditure is due to 
funder initiatives out of the Ministry of Health. 
The age bubble has not come through yet.  There are reduced volumes of people in residential care 
and an increasing growth in home based residential support around 3% at present, an increase 
particularly with Māori receiving home based residential support compared to the population base.  
People are entering age facilities at hospital care level rather than residential care level. 
  
To be celebrated, as a district we are doing well in this space – graph on page 38 shows the reduction 
in the blue line. 
 
Consolidated Financial Performance for Provider and Corporate - Committee to note we are very early 
in the year and the majority of savings are in personnel.  We will not really know how we are trending 
until quarter one. 
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8 Date of next meeting 
 
Friday, 19 October 2018. 
 
 
9 Glossary and terms of reference 
 
For information only. 
 
 
10 Exclusion of public 
 
It was 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 meeting held on 27 July 2018 
(public excluded session) 
 
 

For the reasons set out in the committee’s agenda of 27 July 
2018 

As per the 
committee’s 
agenda of 27 
July 2018 

 
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, senior managers and 
clinicians 

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 meeting 
 
General 
 
The public session of the meeting ended at 12.25pm 
 
 


