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Minutes 
Public session 

Hospital Advisory Committee 
Board Room, Fourth Floor, Administration Building 
Wanganui Hospital, 100 Heads Road, Whanganui 

Friday 27 March 2015 commencing at 1.05 pm 

 

 
Present 
 
Mr R Orzecki, Chair 

Mr A Anderson  

Ms P Baker-Hogan 
Ms S Osborne 

Mr R Stevens 
Mr P Sunderland 

 
 

In attendance 
 
Mrs L Allsopp, Manager Allied Health Manager 

Mrs S Blake, Director of Nursing, Patient Safety & Quality 
Ms S Campion, Communications Manager 

Ms D Carson, Clinical Nurse Manager Theatre Services  

Mr H Cilliers, Regional General Manager Human Resources 
Mrs L Dunlop, Manager Patient Safety & Quality 

Mrs J Fowler, Strategic Advisor Aged Care 
Mrs J Haitana, Associate Director of Nursing General 

Mr J Hammond, Associate Director of Nursing Mental Health  

Mrs I Mapanda, Clinical Nurse Manager Community Health 
Mrs R Kui, Director Māori Health  

Ms D Mansor, Executive Assistant, Minutes 
Dr J Rivers, Chief Medical Officer 

Mr D Rogers, Nurse Manager Surgical Services 

Mrs W Stanbrook-Mason, Nurse Manager Medical Services 
Mrs L Torr, Business Manager, Medical and Allied Health Services 

Mr B Walden, General Manager Strategic & Corporate 
Mr P Wood-Bodley, Business Manager Surgical and Mental Health Services 
 
 
Public 
 

No members of the public attended the meeting.  

 
 
Media 
 
One media representative from the Wanganui Chronicle attended the meeting.  
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1 Welcome and introductions 
 

Mr Orzecki welcomed everyone to the meeting, the first hospital advisory committee meeting 
for 2015.  

 
 
2 Apologies 
 

Apologies were received from Mr D Hull, Mrs McKinnon and Mrs J Nitschke. Susan Osborne 
advised she will be ten minutes late.  

 
 

3 Registers/schedules 
 

No conflicts with this agenda or the business of today’s meeting were advised.  

 
 

4 Late items 
 

No late items were presented.  

 

 

5 Committee chair report 
 
Mr Orzecki noted this is the first committee meeting of 2015. He advised that most of the 
WDHB information he sees is through email communications and he acknowledges the 

usefulness of this to see what is happening in the hospital environment.  
 

1.08pm Susan Osborne arrived. 
 
Mr Orzecki advised he would like to plan the meetings for the remainder of this year with 

regard to information to be provided to this committee.   
 

 

6 Clinical leaders’ reports 
 

Chief Medical Officer 
 

Under 6.1.4, noted that “CME” in an acronym for “continuing medical education”; this will be 
added to the glossary.  

 

The CMO advised that staffing levels are good but issues can occur if there is staff sickness.  
 

A committee member asked if there were any financial issues arising from our staffing levels 
that the committee needs to be aware of. Mr Walden advised that, in terms of RMOs, funding 

is over budget due to some of the RMOs overlapping in their duties. General medicine is also 

slightly over budget.  
 

A committee member queried the information contained in the paediatric section; the CMO 
noted there were no concerns, however if a full report was required, he would arrange for 

that to be provided. Committee members agreed that a report on paediatrics will be provided 
for the next meeting.  
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There was discussion around eligibility for sabbatical leave and issues were clarified by the 
CMO.  

 

Radiology recruitment is underway; the business manager said the costs of this need to be re-
established and that this is also an opportune time to explore whether there are other 

radiologists who may be available for recruitment. The size and the term of the contract and 
the value involved meant that it was optimal to do this in a transparent manner. WDHB is 

actively pursuing centralAlliance partners to assist with this. The timeframe of 2015 is looking 

tight and will be extended to end-December.  
 

A committee member asked for clarification around secondary services and whether they sit 
under the HAC umbrella. A committee member noted the difficulty of locating secondary 

service information on the website. The committee asked if reports from those secondary 
services be provided to this committee to ascertain whether those services sit under the 

auspices of this committee. Mr Walden will provide information for this committee. The chair 

said it would be good to see this in its totality.  
 

6.2 Director Allied Health 
 

A committee member asked about the clinical governance framework and whether 

information from the clinical board could or should be provided to this committee. Clinical 
governance is a key area and would have a role to play in this committee.  

 
The director of nursing advised that the allied health director is the new chair of the clinical 

board, that membership has changed and letters have been sent from the chief executive to 
those new members. The first meeting will be scheduled in the near future. She noted that 

clinical governance is combined with patient safety within the risk and audit reports. A 

committee member thought that the patient safety/clinical governance report for risk and 
audit could be provided in this agenda within the information section. Mr Walden advised that 

this would be appropriate.  
 

The director of nursing noted that all papers have the basis of safer and better care for our 

patients; reporting is transparent as led by the HQSC. The clinical board does have external 
members. A committee member thought a debate is needed as to where clinical governance 

does sit and that this committee needs to have a better understanding of the issues.  
 

The central regional clinical governance board chair said that the governance framework is 

being linked to the regional services plan.  
 

6.3 Director of Nursing, Patient Safety & Quality 
 

 Managing escalating behaviour 
 

The director of nursing took this section as read and advised that the nurse manager medical 

services is present to answer any queries. A committee member thought this should be a 
health and safety matter; he said these issues were raised a few years ago and he was told 

there was not a problem. That committee member thought it was disturbing that there were 
no specific policies in place. He asked if this work should be done externally rather than 

internally as there was expertise externally that may not be available internally. The associate 

director of nursing mental health advised that in fact considerable work has been done in 
mental health and the mental health expertise is available to the rest of the hospital. He said 

mental health staff work in collaboration with police and have a memorandum of 
understanding surrounding these issues. He said there were increasing challenges in recent 

time in the general wards that brought this situation to a head. He said there were learnings 
to be had from external agencies but that our face-to-face interaction with families and 

patients needs a health face.  
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Mr Walden is the chair of the health and safety committee and he said this issue has been 
discussed by them. He noted that families can bring their wars into the hospital ward and 

staff have varying abilities in how they handle difficult situations. A clear escalation path is 

needed for situations that can get out of control so that staff have knowledge and support. Mr 
Walden noted that WDHB is aware of the health and safety obligations. He said we can 

trespass persons if required but this needs to be balanced around the patient having a family 
member present. He said mental health have aggression and de-escalation training which is 

well-established and that this is looking to be expanded to the rest of the hospital.  

 
 The director of nursing advised that aggression is often under-reported as challenging 

behaviour is often tolerated by nurses as they know their patients are sick. However, 
managing escalating behaviour is about empowering staff to act and to manage when 

situations occur.  
 

 A committee member noted that open visiting hours may have increased risk; he noted that it 

would be useful to have a better picture of what training does entail. It was noted that this 
committee is not excluded from liability with any issues and in fact can be held personally 

liable. He noted we have identified a risk issue area and that if a staff member is hurt and a 
prosecution is brought, one of the questions asked would be what would WDHB do to 

ameliorate the situation. He was concerned that the answer would be that we handled this 

internally and did not ask for external assistance. He thought we needed to be more careful 
about backing our own resources with external resources.  

 
 The nurse manager medical services thanked the committee for their discussion and their 

concern. She said that within the organisation we are trying to standardise actions; she felt 
we need a health focus as there may be a simple reason for aggressive behaviour such as a 

need for glucose. She and the director Maori health are talking with the Maori liaison officer 

within the police to ascertain what assistance they could give. She noted there was not a 
standardised risk assessment process in place and this current report is the beginning of some 

new work. The committee thanked the nurse manager for her input. The nurse manager 
added that she had researched other DHBs, most of whom had not completed this work to 

date.  

 
 A committee member asked about the perception of the open visiting hours being an issue. 

He asked if this had the propensity to allow a family to stay in the hospital to the point where 
they are a nuisance to clinical people in their daily work. He asked for the full consequences 

of reducing visiting hours. The director of nursing said there are other consequences of 

keeping family members away from the patient, that we need to look at both sides of the 
argument; she noted there has been no increase in complaints with the opening of visiting 

hours. She said that bad behaviour by visitors is in fact quite rare and this needs to be 
balanced against the safety of the patient in having their family/whanau in place. She said she 

will have a look at the incidents and complaints to ascertain if there is any data available to 
support the perception of increased aggression.  

 

 A committee member said the committee need a comprehensive report and discussion around 
the health and safety escalating framework. She thought this was broader than noting the 

incidents and that the committee should take some responsibility.  
 

 A committee member advised she would continue to support the open visiting hours due to 

the value it brought to patients and whanau/families.  
 

The chair thanked the nurse manager medical services for the work she has done so far on 
this issue; he noted the shared learning and shared knowledge; he thanked the committee for 

their advice; he noted that staff are midway through this process and that it is probably too 
early to get a detailed report. The nurse manager said this project has escalated considerably, 

that she had benchmarked with other DHBs and that other DHBs had very little policy or 
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procedures in place. She said this issue had been presented to EMT and that the report is an 
organisation-wide approach. She would like to present more information to the committee 

than what is currently available.  

 
It was recommended that a comprehensive report be provided to the committee at a future 

stage and that the committee would have a discussion around health and safety and 
escalating behaviour at that time. The committee agreed.  

 

 Hauora Maori funding 
 

A committee member asked if there were any strategies in place to look at increasing 
numbers of Māori students. The nurse manager surgical services advised that numbers have 

increased; he said this funding has been in place since 2009 and this year there was a 
significant increase in the number of applications following discussions with MoH. A committee 

member advised she would like to see strategies from all services as to what they will be 

doing to raise Maori participation in the health workforce. The director Maori health advised 
this work is being looked at in the strategic plan and that issues are under development.  

 
 Discharge project 

 

The chair advised that he had an email from a committee member attached to WRHN asking 
if the discharge project work could be raised. The director Maori health is the sponsor for this 

project; she advised that work is underway in collating information from primary and 
secondary services. The chair will provide the email he received to the associate director of 

nursing to respond to. The director Maori health noted that this work has been underway for 
some time due to overall concerns around the discharge process and that this is the reason 

for concentrating on the hospital focus initially, to ensure the processes are firmly in place 

prior to the project being widened. A tracer methodology is being used to audit discharge 
information and the Maori health team are working with the project team.  

 
 Patient experience survey 

 

This survey highlighted errors in medications and staff education is in progress.  
 

 

7 Health targets  
 

The targets were taken as read. The chair noted the format is easy to read and understand. 
The business manager advised that the faster access to cancer treatment target is one of the 

new health targets and is being reported on nationally.  
 

A committee member asked about the colonoscopy targets; this is diagnostic work so is 

aligned with the targets even though the work is completed by surgeons. The business 
manager spoke about the MoH requirements for this. Updates will be provided for the 

committee.  
 

 

8 Patient safety  
 

The report was taken as read. The director of nursing spoke about the patient experience 
survey and said that improvements are led from ward feedback. She said the information 

needs to be translated into where differences can be made. The questions are set nationally 

and “others” includes allied health staff. A committee member said it would be beneficial for 
staff to be acknowledged for the good work they do. The director of nursing said she provides 

feedback personally on occasions. The chair thought the staff newsletter could be a good 
forum for the committee to acknowledge the staff.  
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The lead and lag indicators are included as an example of reports being provided to risk and 
audit; this information tells us where work needs to be concentrated.  

 

The chair noted it was good to understand how the infant formula is sourced by WDHB.  
 

The chair noted the breakdown of the mortality data and the director of nursing said that a 
full mortality report will be provided for the next meeting. She said that many of the deaths 

are those who come into hospital for end of life care. A committee member asked about 

hospice care provided by WDHB. The director of nursing said that part of our responsibility is 
to provide this care as we are a small community; she said this is not ideal as most people 

would prefer to die in their own homes. She said that if a home death is possible, then this is 
arranged for the patient. Work continues on the advance care planning and it is important 

that all deaths are reviewed with respect to ensure best care is provided.  
 

The committee will continue to be updated on certification.  

 
 

9 Allied health  
 

 The report was taken as read. A committee member noted that it looks as if there is very 

good work being undertaken.  
 

 A committee member asked about the DNAs in dental; he noted that 32% of preschool 
appointments are failed; the manager allied health said work continues with kohanga reo and 

kura to see if the dental caravans can attend those venues, as the travel component can be 

difficult for parents.  
 

 

10 Medical services  
 
The report was taken as read. The chair asked if the graphs are ‘business as usual’ or whether 
there were any patterns that were outside the normal range. The business manager said that 

this February has been busier than other Februarys and this is coming through with the 

mortality data also, but that there was nothing outside of normal.  
 

The paging system was implemented this week and there has been very little change from 
the user point of view. The system can send SMS messages as well as messages to pagers. 

There is now a mechanism within the system to advise if functionality has gone down. The 
system is intended to be an onsite system but does work to a certain area outside the 

hospital.  

 
 

11 Surgical services   
 
 The nurse manager and clinical nurse manager (CNM) surgical services are available to 

answer questions on cancellations. A committee member noted that there are generally good 
reasons for cancellations; he said he was encouraged by this report and felt that it was 

realistic as to why those cancellations occur. The director of nursing said it is important to 

know the data and that it is accurate. The CNM said that it was vulnerable people who suffer 
the most with cancellations and work was in progress to ensure that patients are prepared 

properly for surgery.  
 

 2.46pm Susan Osborne left the meeting. 
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 The CNM said that patients are looked at on an individual basis; she acknowledged that more 
care needs to be wrapped around children, for those who are attending from out of town and 

for those with multiple health issues. She said learnings come from knowing what would make 

a difference for the individual patient.  
 

 The chair asked who makes the decision to close the theatres; the business manager said 
closures have occurred recently because there was a high level of surgeons taking leave and 

there was not enough surgeons to cover all theatres. Most days, one full theatre was dropped 

during that period but this has now returned to normal.  
 

 

12 Māori health    
 

 The report was taken as read. The director Maori health said the report is comprehensive. She 
spoke about the Te Hau Ranga Ora statistics and changes in those statistics. The chair noted 

that the board has an understanding of the activities. He asked if we would see a move 
towards the activities of Te Hau Ranga Ora. The director Maori health said work is underway.  

 
 A committee member asked for a definition of ‘patient contact’. On page 57 of the agenda, 

the haumoana type of contact is noted for all areas and reasons.  

 
 Service outcomes and outputs - the agenda noted that patient stories were shared in the 

confidential section of this paper. These were not included; however a hard copy was 
distributed by the director Māori Health. The minute taker apologises for not including these 

stories.  

 
 A committee member noted the response on page 66 from a patient survey. He felt this 

feedback was comprehensive and well-thought out and that the responses should be noted 
and worked on. The director Maori health agreed.  

 

 

13 Mental health  
 

The report was taken as read. The associate director of nursing mental health noted the 
appointment of the nurse manager mental health and addictions services. He spoke about the 

opening of Stanford House after considerable refurbishment. The service is an integral part of 
the regional service; demographics have changed to include some Pasifika. A placement is 

being sought for a client in Te Awhina which is proving challenging and this challenging 
behaviour is reflected in the restraint statistics. MoH guidelines are followed for restraint and 

for seclusion and the service is heavily scrutinised by WDHB itself as well as MoH. He said 

there is disappointment that the seclusion and restraint rates have not reduced as quickly as 
we would like.  

 
The youth AOD service is up and running and colleges and other agencies are involved.  

 

The chair asked about the role of the nurse manager mental services. The director of nursing 
said she manages the operation of the mental health service in partnership with the clinical 

director and the business manager.  
 

 

14 Public health, rural and community health 
 

The report was taken as read. The chair advised the CNM, Itayi Mapanda, that it was good to 
see the initiative of the public health nurses in travelling to kohanga reo and kura as this helps 
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with difficulties whanau may have with transport. A committee member asked if the 
committee could receive reports on rural areas in the future.  

 
 
15 Human resources 

 
The report was taken as read. The general manager spoke to the report and noted highlights. 
The chair asked about the security officer who suffered an attack recently. Mr Walden advised 

that this was a defining moment for the security services, but that as this is not a hospital-

provided service, he did not have further information.  
 

It was noted that negotiations are about positions not individuals.  
 

A committee member asked about issues with recruitment with physiotherapists. She asked if 

that situation has improved. The general manager role in human resources is a regional role 
and the committee noted this works very well from the combined board perspective.  

 
 

16 Financial services 
 
The report was taken as read. The manager noted that recruitment costs are uneven in the 

way they fall across the year and that procurement savings are less than was hoped for. He 

spoke of the need to stay in touch with wait list requirements.  
 

A committee member asked about budgeting for bad debt; the manager said these debts 
incur mainly through overseas visitors who become acutely unwell; these people need to be 

treated but are often not insured, and payment can be difficult to obtain. He said there are 

also instances of family members visiting Whanganui who become acutely unwell and who do 
not have the means to pay for services received. The manager said that it is not cost-

productive to chase these debts as often the families are not financially able to contribute.  
 

Alternatives are being looked at for moving patients as this is costly. The only current service 

is St John and there is difficulty in obtaining alternatives. 
 

A committee member asked if we are reviewing the acute services we provide to see if there 
is a pattern; the manager said there is a strong awareness of acute services within each 

service. Each has its own pattern, some of which is seasonal; maternity has its own pattern, 
general medicine is probably quite steady due to the age of the Whanganui population, 

general surgery has an underlying pattern of acute events. The basic structure of the hospital 

is built around acute services. He noted that volumes are similar year by year; the underlying 
demand and the age of the population all contribute to the acute levels of service.  

 
The centralAlliance meeting raised the query of Air Ambulance services in Whanganui. A 

committee member asked if we get paid for acutes; the manager said payment was received 

regardless of volume. Every caseweight that is delivered is paid for, if the caseweight is not 
delivered, no payment is received. Noted that if we do not do the caseweights we budget for, 

this is reflected in a loss of income. Patterns are taken into account when budgets are being 
developed.  

 

 
17 Communications 

 
The report was taken as read. The chair noted the report is well formatted. The manager 
noted the Smokefree poster has been very successful. She said she had a visit from a 
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Whanganui District Council staff member who said the council were pleased with the way that 
Whanganui is being promoted on the WDHB facebook page.  

 

There was discussion about what happens when a patient is referred back to his or her 
general practitioner (GP). It was thought that a personal rather than a form letter would be 

preferable so that people can see exactly why they are being referred back to the GP. The 
communications manager is keen to advance this idea. Other committee members agreed, 

and a committee member observed that personal communications are better received by 

individuals rather than a generic letter. The chair thanked the committee member for his 
advice.  

 
 

18 Minutes of the previous meeting  
 

Recommendation 

That the minutes of the public session of the Hospital Advisory Committee held on 28 
November 2014 be approved as a true and correct record.  

 
All agreed.  
 
 

19 Matters arising 
 

 No matters were arising from the previous minutes dated 28 November 2014.    
 

 

20 Information papers  
 
 The information papers were taken as read.  

 
 
21 Future agenda items 
 

 There was some discussion around the starting time of this committee meeting and whether 

this meeting could be started earlier. However, the starting time of this meeting can vary 
depending on the finishing time of the prior meeting, so there would be inherent difficulty in 

changing the time. The chair committed to speaking to the chair of the board and the CPHAC 
committee.  

 

 

22 Date of next meeting 
 

The next meeting of the Hospital Advisory Committee is scheduled for Friday 8 May 2015.  

 

 

23 Exclusion of public – confidential section  
 
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. 
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Agenda item Reason OIA reference 

Hospital Advisory Committee minutes of 
meeting held on 28 November 2014 
public-excluded session) 

For the reasons set out in the 
committee’s agenda of 28 November 
2014 

As per the committee’s agenda of 28 
November 2014 

 
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 

 

The meeting finished at 3.50pm.  

 
 
 


