
 

 
 

 
 
 
 
 

 
Agenda 

 

Bay of Plenty District Health Board 
Venue: Conference Hall,  Clinical School,  Whakatane 

Hospital 
Date and Time: Wednesday 17 April 2019 at 9.30 am 

 
Please note:     Board Only Time,   8.30 am 

Meeting Room 1,   Clinical School,  Whakatane Hospital 
 

UUUMinister’s Expectations 
• Primary Care Access 
• Mental Health 
• Improving Equity 
• Public Delivery of Health Services 
• Health and Wellbeing of Infants, 

Children and Youth 
• Improving Population Health 
• Long Term Capital Planning 
• Workforce 
• Climate Change 
• Accountability for Improved 

Performance 
 

 UUUPriority Populations 
• Māori 
• First 1000 Days of Life 
• Vulnerable Children and young People  
• Vulnerable Older People 
• People with Long Term Severe  
• Mental Health and Addiction Issues 
 
UUUThe Quality Safety Markers 
• Falls 
• Healthcare Associated Infections 
• Hand Hygiene  
• Surgical Site Infection 
• Safe Surgery 
• Medication Safety 
 

 

UUUStrategic Health Services Plan Objectives: 

 Live Well: Empower our populations to live healthy lives 
 Stay Well: Develop a smart, fully integrated system to provide care close 

 to where people live, learn, work and play 
 Get Well:  Evolve models of excellence across all of our hospital services 

 



Bay of Plenty District Health Board (open) Agenda 

Item No. Item Page 

1 Karakia 
Tēnei te ara ki Ranginui 
Tēnei te ara ki Papatūānuku 
Tēnei te ara ki Ranginui rāua ko Papatūānuku, 
Nā rāua ngā tapuae o Tānemahuta ki raro 
Haere te awatea ka huri atu ki te pō (te pō ko tenei te awatea) 
Whano whano! 
Haere mai te toki! 
Haumi ē, hui ē, tāiki ē! 

This is the path to Ranginui 
This is the path to Papatūānuku 
This is the path to the union of Ranginui and Papatūānuku 
From them both progress the footsteps of Tānemahuta [humanity] below 
Moving from birth and in time carries us to death (and from death is this, birth) 
Go forth, go forth! 
Forge a path with the sacred axe! 
We are bound together! 

2 Presentation 
 Nil 

Dr Dr 

3 Apologies 

4 Interests Register 4 

5 Minutes and Chair Report Back 

5.1 UUUUUBoard Meeting  - 20.3.19   Minutes 

5.2 UUUUUMatters Arising 

5.3 SHC Meeting – 3.4.19  Minutes 

8 

14 

16 

6 Items for Discussion / Decision 
(Any items that are not standing reports must go via the Committees and will include the Chair’s 
report and Committee recommendation) 

6.1 Chief Executive’s Report 

6.2 Dashboard Report 

6.3 Primary Health Organisation reports 

6.4 Improving the Living Standards of New Zealanders 

18 

32 

34 
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Items  for Noting  
 
7.1 Board UUUUUWork Plan 2019 

 
 

 
111 
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Correspondence for Noting 
 
8.1 Letter to Dr George Gray re Progress on Health Gain for our Maori 

Community – 9.4.19 
 

 
 
 

112 

 
9 

 
General Business 
 

 
 

 
10 

 
Resolution to Exclude the Public 
Pursuant to clause 33(3) of the NZ Public Health & Disability Act 2000 Mr Pouroto 
Ngaropo who is the Chair of the Maori Health Runanga is permitted to remain 
after the public have been excluded because of his knowledge of the aspirations 
of Maori in the Bay of Plenty that is relevant to all matters taken with the public 
excluded.  

Pursuant to clause 33(5) of the NZ Public Health & Disability Act 2000 Mr Pouroto 
Ngaropo must not disclose to anyone not present at the meeting while the public 
is excluded, any information he becomes aware of only at the meeting while the 
public is excluded and he is present. 
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Next Meeting – Wednesday  15 May 2019. 

 
 
 

 
 



Bay of Plenty District Health Board 
Board Members Interests Register 

(Last updated Feb 2019) 
 

INTEREST NATURE OF INTEREST CORE BUSINESS RISK OF CONFLICT DATE OF 
INTEREST 

ARUNDEL, Mark 
Pharmaceutical Society of 
New Zealand 

Member Professional Body NIL 1980 

Armey Family Trust Trustee Family Trust NIL 28/07/2005 
Toi te Ora Wife is an employee Health Minor to Nil.  No direct influence. 03/02/2014 
TECT Trustee Community Trust LOW July 2018 
EDLIN, Bev 
Institute of Directors – BOP 
Branch 

Chair Membership Body LOW Member since 
1999/Chair 
since Dec 2016 

Magic Netball/Waikato BOP 
Netball 

Board Chair Sports Administration LOW Member since 
March 
2015/Chair 
September 2017 

Valeo International Limited Co-owner/director Education LOW 20/12/2007 
Boardroom360 Limited  Co-owner/director Education – 

Governance 
LOW 10/3/2011 

Edlin Enterprises Limited Owner/director Business Consultancy LOW 17/03/1987 
Alleyne Trust Trustee Family Trust LOW  
Phae – non trading Director Education LOW 07/12/2005 
NJ Family Trust Trustee Trustee LOW  
Tauranga City Council Licensing Commissioner Local Authority LOW 16/01/2018 
Park2Park Trust Trustee Community Artworks NIL 18/09/2018 
Omanawa Hidden Gorge 
Charitable Trust 

Chair Environmental / eco-
tourism Venture 

 
LOW 

 
December 2018 

Western Bay of Plenty District 
Council 

Licensing Commissioner / 
Chairperson 

 
Local Authority 

 
LOW 

 
February 2019 

BOYES, Yvonne 
Boyes Family Trust Trustee Family Trust NIL 1999 
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INTEREST NATURE OF INTEREST CORE BUSINESS RISK OF CONFLICT DATE OF 
INTEREST 

Nautilus Trust Director Property NIL 1999 
Riesling Holdings Ltd Director Property NIL 1999 
Rural Immersion Program Academic Advisor Health Moderate 04/2014 
Rurual Health Inter-
Professional Program 

Staff Member / Rental 
Property Owner  

Financial Low 02/2018 

Bay of Plenty Child Research 
Trust 

  Low March 2019 

ESTERMAN, Geoff 
Western Bay of Plenty PHO Board Member Health LOW – WBOP PHO has contract 

with the DHB but as a Board 
Member Geoff is not in a position 
to influence contracts 

28/11/2013 

Western Bay of Plenty Primary 
Care Provider Incorporated 
Boad 

Board Member Primary Healthcare LOW 28/11/2013 

Gate Pa Medical Centre Ltd Director, Manager & GP Health LOW – DHB does not contract 
directly with General Practices 
and as a Board Member Geoff is 
not in a position to influence 
contracts. 

28/11/2013 

GM and P Esterman Family 
Trust 

Trustee Family Trust NIL 28/11/2013 

Gate Pa Developments Ltd Director  Property & Kiwifruit NIL 28/11/2013 
Waterview Buildings Ltd Director Property NIL 28/11/2013 
GILL, Mary Anne 
Waikato DHB Board Member Health NIL  
Waikato DHB, Performance 
Monitoring Committee 

Member Health NIL  

Waikato DHB, Sustainability 
Advisory Committee 

Member Health  NIL  

Waikaato DHB Hospitals 
Advisory Committee 

 
Member 

 
Health 

 
NIL 

 

Life Unlimited Charitable Trust Employee Health Perceived 09/2016 
BOPDHB Community Public     
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INTEREST NATURE OF INTEREST CORE BUSINESS RISK OF CONFLICT DATE OF 
INTEREST 

Health Advisory/Disability 
Support Advisory Committee 

Member Health Perceived 

BOPDHB Health Strategic 
Committee 

 
Member 

 
Health 

 
Perceived 
 

 

GUY, Marion  
South City Medical Centre Employee Health NIL 06/1996 
Bay of Plenty District Health 
Board 

Employee Health LOW 03/10/2016 

NGAROPO, Pouroto 
Maori Health Runanga Chair DHB Health Partner LOW 25/02/2005 
NICHOLL, Peter 
Nicholl Consulting Ltd Director Economic advice 

(mainly outside NZ) 
NIL 01/01/2007 

NZ Association of Economists Member Professional Body NIL 01/03/2015 
NZ Institute of Directors Member Professional Body NIL 06/06/2014 
Lily’s Trust Trustee Family Trust NIL 01/01/2007 
Office of Technical 
Assistances, US Treasury 

Contractor Advisory body to 
overseas central 
Banks 

NIL 01/02/2005 

PARKINSON, Matua 
Hunters Club Limited Director xxxxx xxxx 2015 
Parkinson Whanau Trust Trustee NIL NIL 2015 
Matua Parkinson Trading as 
REAL 

Director NIL NIL  

REAL Coaching Director Coaching LOW 2015 
REAL Guest Speaker Director Education NIL 2015 
REAL Food Production Director Food production LOW 2015 
ROLLESTON, Anna 
The Centre for Health  Director/Principal Health LOW 09/2015 
University of Auckland Senior Research Fellow Health LOW 09/2015 
NZ Heart Foundation Grant 
recipient 

Primary Investigator Health LOW 10/2015 

6



INTEREST NATURE OF INTEREST CORE BUSINESS RISK OF CONFLICT DATE OF 
INTEREST 

Midland Cardiac Network Member Health LOW 11/2015 
FCT Target Project Project Manager Health LOW 01/2016 
Poutiri Trust Chair   Sept 2017 
University of Waikato Senior Research Fellow Health LOW 09/2016 
Flourishing Whanau Project Named Investigator Health Research LOW July 2018 
SCOTT, Ron 
Stellaris Ltd and Stellaris PTE 
Ltd 

Director Business Education 
and Training 
organisation 

LOW 2005 

SILC Charitable Trust Chair  Disabled Care Low – As a Board Member Ron 
is not it the position to influence 
funding decisions.  

July 2013 

AA Bay of Plenty District 
Council 

Council Member Transport and Road 
Safety 

LOW March 2018 

TURNER, Judy 
Whakatane District Council Deputy Mayor Local Authority LOW 2017 
Inclusion Whakatane Advisory Group Member Disability and Aging 

issues 
LOW  

2017 
Homeless Support Chair of Committee Support for Homeless LOW 2017 
WEBB, Sally 
Capital Investment Committee Member Health Capital 

Allocation 
Minimal 24/1/2011 

SallyW Ltd Director Consulting & 
Coaching 

Nil 2001 

Waikato DHB Board Chair Health LOW 2018 
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Minutes 
 

Bay of Plenty District Health Board 
 

Venue: Tawa Room,  Education Centre, 889 Cameron Road, Tauranga 
Date and Time: 20 March 2019 at 9.30 am 

 
Board: Ron Scott (Acting Chair), Peter Nicholl, Bev Edlin, Judy Turner, Marion Guy, Yvonne 

Boyes (open meeting only), Geoff Esterman, Mark Arundel, Matua Parkinson  
 
Attendees: Helen Mason (Chief Executive), Owen Wallace, (GM Corporate Services), Simon 

Everitt (GM Planning and Funding and Population Health), Bronwyn Anstis (Acting 
Chief Operating Officer), Debbie Brown (Snr Advisor, Governance & Quality), Jeff 
Hodson (GM Property Services), Julie Robinson (DON), Tricia Keelan (GMMHGD),  
Pete Chandler (Exec Lead BOP Evolution) 10.50 am,  Hugh Lees (Chief Medical 
Advisor) 11.15 am 

Member of Public:  Christina Graham 

Item 
No. 

 
Item 

 
Action 

1 Karakia  

2 Presentation 

2.1 Health Consumer Council Chair – John Powell 
 John gave an overview of Health Consumer Council members. 

 The Council has worked through its Terms of Reference which have 
now been finalised, though they are seen as a living document. 

 The Council’s plan for moving forward in 2019, includes Work 
Planning, Communications Plan (with the Communications Team), 
Dealing with Issues in a Timely Manner, Measuring/Monitoring the 
Council,  Trialling to Test Processes and Budget issues.  The 
Committee is invited to ask the hard questions and works to ensure 
“no surprises” 

 The Council’s purpose is to work with the community and the DHB in 
an advisory and advocacy manner to advance the BOPDHB vision, 
working with the CARE values. 

 CEO clarified that it is not for the HCC to manage individual 
complaints.  The Council Chair felt the Council was at this stage still in 
its infancy and liaises with the Snr Advisor Governance & Quality team 
for advice.  The meeting is kept informed by the Governance & 
Quality rep to their meeting. 

CEO advised that people have stepped up to be on the Council.   It is a 
requirement of DHBs and is best practice to have a Consumer Council.   
The Council is learning about the sector before progressing their role.  
With regard to diversity,  Board discussion had occurred from which 
the Maori caucus had been established.   
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Membership term of the Council is limited and increasing diversity 
will be a strong focusat the time of new appointments.   

The Council is liaising with other similar Councils in the Midland 
region and elsewhere. 
The Acting Board Chair supported the comments made by the CEO 
and thanked the HCC Chair for his presentation.  The Board requested 
that thanks be passed on to the Council members for their 
participation and for the work they do. 

 

 

 

 

SAGQ 

3 Apologies 
Apologies were received from Sally Webb, Anna Rolleston and Pouroto 
Ngaropo 

Resolved that the apologies from S Webb, A Rolleston and P Ngaropo be 
received. 

Moved: B Edlin 
Seconded: Y Boyes 

 

4 Interests Register 
The Board was asked if there were any conflicts in relation to items on the 
agenda. Y Boyes had advised the Board Secretariat of a new interest with 
Bay of Plenty Child Health Research Trust. 

 

 

5 Minutes  

5.1 Minutes of Board meeting 
 Resolved that the Board receive the minutes of the meeting held on 

20 February 2019 and confirm as a true and correct record. 
Moved: M Arundel  

Seconded: G Esterman 

5.2 Matters Arising 
 Orientation.  GMMHGD advised that the discussion had not taken 

place as yet.   GMMGD is meeting shortly with the Runanga Chair and 
will report back to the Board. 

5.3 BOPHAC Meeting – 6.3.19 
 Committee Chair advised that HDC Advocacy Complaints report was 

discussed. As a DHB we are doing better than average.  It was noted 
that ethnicity is not reported and this will be fed back to HDC.   

 Care Companions was a good paper.  

 Nursing staff numbers in Tauranga are currently not able to be 
managed to ward acuity.   

 Dental enrolments are very good.  Ability to treat enrolments is a 
challenge.  

 Resolved that the Board receive the minutes of the BOPHAC meeting 
held on 6 March 2019 

Moved: G Esterman  
Seconded: Y Boyes 

5.4 Maori Health Runanga Meeting  
 The Board received the minutes of the Maori Health Runanga 

Meeting of 15 October 2018 
 

 

 
 
 
 

 
 

GMMHGD 
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5.5 Maori Health Runanga Meeting  
 The Board received the minutes of the Maori Health Runanga 

Meeting of 21 November 2018  

6 Items for Discussion / Decision 
6.1 Triennial Elections 2019 

 Resolved that the Board 
1. Confirms the continued appointment of Dale Ofsoske as the 

Board’s Electoral Officer  
2. Agreed that the order of candidate names to appear on the 

voting documents will be random. 
3. Authorises the Senior Advisor Governance & Quality to sign the 

Memoranda of Understanding between the Board and the 
constituent territorial authorities.  

Moved:  R Scott  
Seconded: G Esterman 

6.2 Chief Executive’s Report 
 The Chief Executive highlighted: 

 Serious Illness Conversation Guide – fits within Advanced Planning 
Guide and is is robust clinical communication.    Pru McCallum and 
Heidi Omundsen of BOPDHB are taking the lead BOPDHB can be 
proud of the work being undertaken. 

 ACP – there is a new lead within BOPDHB.    
 Education – Advanced Study Fund.  For Exec members the Board has 

suggested avenues for opportunities.  CEO will follow up. 

 Quit Smoking  -  Concern was raised that the help for Smokers to Quit 
identifies smokers, but what follows.  GMPF advised that there is a 
whole conversation that takes place with advice, when identification 
is made and there are a number of measures. A group of concern is 
young Maori women, particularly pregnant young Maori Women.  
The Smoke Free plan requires refreshing. There is discussion on 
where vaping sits in the environment.  There is also a referendum to 
take place in 18 months time on legalising cannabis which needs to be 
prepared for. 

 BOP Evolution.  CEO advised of optimism and progress of focusing on 
areas.  One of the first areas is in reducing email loads. CEO advised 
that Exec lead will be in place until May at which time reassessment 
will be made.  Exec Lead gave an update.  There are two core steams 
of work, a whole hearted leap into an integrated co-ordinated health 
system and redesign of how we do business with concentration on 
the health of our workforce.  There is a plan on the day to day 
business components.  Execs have a session each Friday currently to 
progress. 

 H&S – Health of Older People - GMPF advised of the work being 
undertaken under new H&S Legislation.  P&F is working with alliance 
partners.  Dialogue is also being had with home based providers. 

 Exec Dir AHS&T  - Sarah Mitchell has been appointed.  Acting COO 
advised that Sarah originated from Scotland.   

 
 

 
 
 

 
 
 
 

 
 
 
 

 
 
 
 
 

CEO 
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 She has done extensive work in muscular skeletal and community 
management, focussing on individuals taking more control of their 
health with access from the community setting eg dietary and 
physiotherapy.  Sarah is passionate about IHI methodology.  

  
 Primary care.  The wording in the CEO report is provided from the 

PHOs as verbatim.  The reports will in future be put at the bottom of 
the CEO’s report as PHO Reports. 

 Allied Health - The Way We Choose to Work.  Board Members 
requested circulation of the blueprint document mentioned as it 
sounded very interesting. 

 Resolved that the Board receives the report 
Moved: M Arundel  

Seconded: M Guy  
6.3 Dashboard Report 
 GMPF advised that 3 of 6 targets had been achieved. Two others 

remain very close.  Immunisation remains a concern.  There is an 
extensive report that is received each month on Immunisation. A 
review of the service has been completed and the recommendations 
are being worked on.  There is a workshop on 26 March.  The current 
Measles outbreak in Canterbury has raised a high degree of 
awareness on Immunisation. 

 Highlights from this month’s report include: 
• Oral health enrolments for Maori  
• Sustained improvement on Breast Screening. 
• improvement in cervical screening for Maori. 

 The Good to Great team is to be congratulated for the work they have 
done in this area,  under the leadership of Dr George Gray.  There has 
been a huge amount of work undertaken on targeted invitations.  If 
Maori women are invited,  they do attend.   BOPDHB leadership is 
presenting to MOH next week.  BOPDHB is awaiting the 3rd indicator 
of improvement to confirm progress.  Query was raised as to whether 
enrolment rates for Breast Screening were good.  GMMHGD advised 
that her understanding was that the rate was 80%. 

 The Board requested a note of congratulations be conveyed to Dr 
George Gray and the team for the outstanding work. 

 Resolved that the Board receive the report  
Moved: M Arundel   

Seconded: G Esterman  

 
 

 
 
 
 

 
Board 

Secretariat 

 
 
 

 
 
 
 

 
 
 
 
 

 
 
 
 

 
 
 

Board 
Secretariat 

7 Items for Noting 

7.1 Q2 IDP Summary Report 
7.2 Immunisation Rates by DHB and PHO 
7.3  Board Work Plan 2019 

The Board noted the papers 

 
 
 

 

8 Correspondence for Noting 
Nil 

 

9 General Business  

11



9.1 Transport Plan.    
 The plan had been presented to Exec Committee yesterday. CEO had 

conveyed to the Board in Board Only time. 
 GMPF advised that there were a raft of actions within the plan, some 

which were easier to implement than others.    GMPS, GMCS and GMPF 
will compile a priority list and bring an Action Plan to the Board.   
Query was raised on the number of fleet cars BOPDHB has. GMCS 
advised there are between 250 - 260 at any one time. Some are 
specialised vehicles.  BOPDHB owns their fleet. The Pool car number is 
relatively small,  the others are associated with services. 

9.2 Health Select Committee Hearing 
CEO advised there is a transcript of the BOPDHB hearing which will be 
shared with the Board.  The Committee allocated an hour for BOPDHB 
and Waikato.  The Chair and CEO shared BOPDHB’s successes and 
things they are proud of, such as Te Toi Ahorangi,  Wai2575, work on 
our Values. 
Things that concern, were pace of change,  BOPDHB Evolution and not 
getting ahead with some things as fast as others,  Level of demand in 
the Bay,  our level of PBF, the concern on using 2013 census figures,  
Equity but also the progress we are making on equity.   
The Committee raised MHAS, the petition that has gone to Parliament 
on an after hours facility in Papamoa and Immunisation. 
The after hours facility in Papamoa has been raised by a local MP.   
BOPDHB has been liaising with developers in Papamoa.  The petition 
that went to Parliament has not come to BOPDHB,  nor has there been 
communication by the petitioner.  There is no knowledge of who the 
petitioner is. 
The Board considered that information from the Health Select 
Committee submission should be conveyed publically.   CEO advised 
that the Minister had requested that DHBs share their good news 
stories.  Our Comms Team sends stories to the Minister and he does 
relay. 

There have been subsequent questions  from the Committee.   

9.3 Christchurch Tragedy 
The Board had raised a query in Board Only time as to what happened 
for BOPDHB and how it affected our Emergency Response Plan.  Is our 
document current should a similar event arise in BOPDHB.   CEO 
advised that there was a lot of activity over the weekend, responding 
to national requests, ensuring there were appropriate plans in place.  
Anja Theron was Senior Manger on call and did a great job.  CEO 
debriefed on Monday.  Plans are up to date, however when searching 
for them, multiple versions come up.  There is a list of Senior Mangers 
on call.  The role has become busier.  Acting COO is tracking what this 
looks like and is this an appropriate load on the Senior Manager on Call. 
Clinicians have made offers of support to Christchurch.  BOPDHB has 
reached out locally to the Mosque in Tauranga and the CEO has spoken 
to the Mosque offering any support required.  The message coming 
back from Canterbury is that the offers are appreciated.   

 
 
 
 

 
GMPF/GMCS/

GMPS 
 
 
 
 
 
 

Board 
Secretariat 
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Our Chaplains have organised moments of silence and prayers.    
 The Maori Health team has visited the Mosque and offered a Karakia.  
CEO attended moments of silence.   
Both BOPDHB hospitals were in shutdown as there were threats against 
hospitals.  Support was provided to Opotiki.   
Exec Committee agreed yesterday that a briefing will come back to 
Execs.  Our phycho social plan and response will be reviewed to ensure 
it is up to date.  Last review was for Edgecumbe Flooding,  

9.4 Passing of ex Board Member 
The Board acknowledged the recent passing of Don Riesterer, a 
member initially of the Eastern Bay Board. 
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Resolution to Exclude the Public 
Resolved that Pursuant to S9 of the Official Information Act 1982 and 
Schedule 3, Clause 33 of the New Zealand Health and Disability Act 2000 the 
public be excluded from the following portions of the meeting because 
public release of the contents of the reports is likely to affect the privacy of a 
natural person or unreasonably prejudice the commercial position of the 
organisation: 
Confidential Minutes of last meeting: 
Board Minutes 
AFRM Minutes 
BOPHAC Minutes 
BOPALT Minutes 
FPIM Business Case 
Letter of Expectations Stocktake for Annual Plan 2019-20 
Primary Care Update 
Risk Report 
Chief Executive’s Report 
 
That the following persons be permitted to remain at this meeting, after the 
public have been excluded, because of their knowledge as to organisational 
matters or for the purpose of legal records.  This knowledge will be of 
assistance in relation to the matter to be discussed: 

Helen Mason 
Simon Everitt  
Owen Wallace 
Jeff Hodson 
Hugh Lees 
Sarah Mitchell 

Resolved that the Board move into confidential. 
Moved: R Scott  

Seconded: B Edlin  

 

10 Next Meeting – Wednesday 17 April  2019  

The open section of the meeting closed at  11.20 am 
The minutes will be confirmed as a true and correct record at the next meeting. 

13



Bay of Plenty District Health Board 

Matters Arising (open) – April 2019 

Meeting 
Date Item Action required Action Taken 

19.9.18 

20.3.19 

6.1 

5.2 

CEO’s report – Orientation 

Runanga Chair queried appropriate representation 
at orientation across both sites.  Runanga Chair to 
discuss with COO and GMMHGD  

Matters Arising 
 GMMHGD advised that the discussion had not taken 
place as yet.   GMMGD is meeting shortly with the 
Runanga Chair and will report back to the Board. 
GMMHGD 

In progress – 
meeting to be set 

in  December 
2018 

20.3.19 2.1 

HCC Chair Presentation 
The Board requested that thanks be passed on to 
the Council members for their participation and for 
the work they do - SAGQ 

Relayed at HCC 
Meeting on 10 

April 2019 

20.3.19 6.2 

Chief Executive’s Report – Education 
Advanced Study Fund.  For Exec members the Board 
has suggested avenues for opportunities.  CEO will 
follow up. 

Has liaised with 
Education Centre 
Manager to 
progress – 
Completed 

20.3.19 6.2 

Chief Executive’s Report – Allied Health 

“The Way We Choose to Work”.  Board Members 
requested circulation of the blueprint document 
mentioned as it sounded very interesting. – Board 
Secretariat 

Completed 

20.3.19 6.3 

Dashboard Report 
The Board requested a note of congratulations be 
conveyed to Dr George Gray and the team for the 
outstanding work. – Board Secretariat 

Completed 

20.3.19 9.1 

General Business – Travel Plan 
GMPF advised that there were a raft of actions 
within the plan, some which were easier to 
implement than others.    GMPS, GMCS and GMPF 
will compile a priority list and bring an Action Plan to 
the Board.  GMPF/GMCS/GMPS 

In progress 
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20.3.19 9.2 

Health Select Committee Hearing 
CEO advised there is a transcript of the BOPDHB 
hearing which will be shared with the Board.  – 
Board Secretariat 

Completed 
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Minutes 
 

Strategic Health Committee 
 

Venue: Tawa Room, 889 Cameron Road, Tauranga 
Date and time:  Wednesday 3 April 2019 at 10.30 am 

 
Committee: Mark Arundel (Chair), Ron Scott, Anna Rolleston, Beverley Edlin, Geoff Esterman, 

Judy Turner 
 

Item 
No. 

 
Item Action 

 Karakia  
 

1 
Apologies 
An apology was received from Sally Webb,  Yvonne Boyes, Peter 
Nicholl, Marion Guy, Pouroto Ngaropo. 
 
Resolved that the apology from S Webb, Y Boyes, P Nicholl, M Guy 
and P Ngaropo, be received 

Moved: J Turner  
Seconded: B Edlin 

 

2 Presentations - Nil 
 

 

 
3 

 
Minutes  
Minutes of the meeting held 5 December 2018 were confirmed as 
a true and correct record. 

Moved: M Arundel 
Seconded: B Edlin 

 

 
4 

 
Matters Arising  
Matters Arising had been completed 

 
 
 
 
 

 
5 

 
Papers for Noting 
There were no papers for noting 

 

 
6 

 
General Business 
There was no general business 

 
 
 

 
8 

 
Next Meeting  
The next meeting will be held on 3 July 2019 at 10.30 am 
 

 

9 Resolution to Exclude the Public 
Resolved that Pursuant to S9 of the Official Information Act 1982 
and Schedule 3, Clause 33 of the New Zealand Health and Disability 
Act 2000 the public be excluded from the following portions of the 
meeting because public release of the contents of the reports is 
likely to affect the privacy of a natural person or unreasonably 
prejudice the commercial position of the organisation: 
Board Only Wananga 
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Item 
No. 

 
Item Action 

Resolved that the Committee move into confidential. 
Moved:  M Arundel 
Seconded:  R Scott 

 
The meeting closed at 10.35 am 
The minutes will be confirmed as a true and correct record at the next meeting.  
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CEO’s Report (Open) – March 2019 
Key Matters for the Board’s attention * 
 
Te Tumu Whakarae Position Statement on the Māori workforce* 
At the request of the Workforce Strategy Group (WSG), Te Tumu Whakarae (the national 
Māori General Managers/Directors) have recommended three priority actions for DHBs to 
collectively increase our Māori workforce capability and capacity and the responsiveness of our 
health workforce in general. With a particular focus on:  
•     New and future staff; i.e. growing our proportion of Māori workforce to reflect the ethnic 

makeup of NZ society.  
•     Current and existing staff; i.e. realise cultural competence throughout the entire 

workforce. 
•     Making our environment conducive to greater uptake by Māori to improve recruitment and 

retention of Māori.      
 At their March meeting DHB Chief Executives (CEs) endorsed these priorities and confirmed a 
strong commitment to the establishment of workforce targets to increase Māori participation in 
the health workforce as a critical enabler to achieve health equity for Māori.  
Te Tumu Whakarae’ s Position Statement on developing the Māori Workforce and the 
capability of the wider workforce to care for whanau is attached.  
While addressing inequity is complex and requires multiple interventions, workforce 
development is modifiable, and deliberate and specific action can be taken.  
 CEs will be signing up to meaningful targets which provide evidence of an increase in Māori 
Workforce Participation, increasing cultural competence of all staff who have regular contact 
with patients and whanau, and improved practices and policies for recruitment and retention of 
Māori staff. 
They will be seeking advice and support from Professional Leads as to how these objectives 
will be achieved.  
 A toolkit of examples of effective practice used in DHBs will be developed to support these 
three actions.  The targets will be monitored by WSG and CEs, with regular reporting to 
measure progress. 
 

 Position Statement by Tumu Whakarae on Māori Workforce  
Endorsed by the National DHB Chief Executives March 2019  
You cannot be clinically competent if you're not culturally competent. (Riki Nia Nia, 2018)  
Tumu Whakarae, the national Māori General Managers/Directors are committed to a Treaty based 
response to Māori health inequity and accelerating health gain for Māori in Aotearoa. While addressing 
inequity is complex, requiring multiple interventions, workforce is entirely modifiable but will require 
deliberate and specific action. Workforce development is crucial in achieving Māori health gain.  
Our position recommends three key influencers to improve workforce responsiveness:  
• New and future staff; i.e. growing our proportion of Māori workforce to reflect the ethnic makeup of 
NZ society.  
• • Current and existing staff; i.e. realise cultural competence throughout the entire workforce.  
• • Making our environment conducive to greater uptake by Māori to improve recruitment and 
retention of Māori.  
 
To that end, Tumu Whakarae is compelled to provide leadership and guidance in this area and is 
sending clear messages to the sector about its expectations around workforce development that 
supports the elimination of Māori health inequity:  
1. All DHBs will actively grow their Māori workforce to achieve a Māori workforce that reflects the 
proportionality for their Māori population, particularly, but not limited to, all clinical professions. It is 
acknowledged that these targets are a start point in a long-term strategy to seek and achieve Māori 
proportionality in our health workforce.  
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Growing Māori staff will require the measurement of progress by reporting the ethnicity for all DHB 
staff. This should be led by GMs HR/People and Capability and be completed within the next 12 
months.  
2. All DHBs will set in place steps to significantly and meaningfully realise cultural competence for all 
clinical staff, the Board and other staff groups that have regular contact with patients and whānau. 
Tumu Whakarae remains concerned about the evidence that continually points to poor Māori 
experience and lower levels of health care.  
 
Cultural competence should be monitored against changes to individual clinical practice which ensures 
Māori receive optimum care.  
3. All DHBs will measure and report on the recruitment and retention of Māori staff in clinical and 
non-clinical occupations. Tumu Whakarae Tumu Whakarae believes there should be identified 
recruitment and retention targets, supported by policies that works towards improved practices 
utilised by DHBs.  
 
Tumu Whakarae acknowledges the time for rhetoric is well past and we must all collectively be bold as 
we look to achieve health equity. Such objectives can be both aspired to and achieved if we 
demonstrate strong leadership and guidance to staff that are seeking pathways to improve. We believe 
these resolutions provide such leadership.  
We seek a workforce that cares about caring for our people.  
A workforce that values and demonstrates indigenous intelligence; Mātauranga Hauora.  
March 2019 
 

EQUITY: 
 
Te Teo Herenga Waka & Toi Te Ora 
 
Kaupapa Maori Healthy Lifestyle Service 
Procurement is underway for a new service: Kaupapa Māori Healthy Lifestyle Service for 
Tamariki and Rangatahi. This service aims to fill a gap for supporting children and young 
people identified as obese. Requests for Proposals close on April 26th. 
 
Good to Great – Breast Screening (50 – 69 years) 
We are on track to achieve an unprecedented seventh consecutive quarter of improvement 
(Jan-Mar 2019) in the proportion of Maori women (50-69 years) that have received screening 
during the preceding two-year period. 
 
1. We are collaborating with Breastscreen Midland (BSM) on monitoring and performance 

improvement activities.  
2. Since 1 October 2018, we have implemented a weekly Planned vs Actual performance 

monitoring system to help inform our ongoing progress toward the national target (70% of 
eligible women screened). This tool provides a useful way to gauge the impact of short-
term change ideas, and to warn of deviation from the improvement trajectory needed to 
reach the national target. 

3. For the week ending 17 March 2019 BOPDHB continued to exceed the Planned number of 
cumulative weekly screens and was 2.5 weeks ahead of the cumulative number of screens 
required by this date. 

4. In addition to Planned vs Actual weekly monitoring we have deployed a change idea aimed 
at screening the planned number of Maori women each day. Analysis of the 36,000 person 
dataset discussed at the February BOPALT meeting suggested the minimum number of 
Maori women that must be invited per day in order for 8-9 to attend screening each day. 
We will monitor the results of this change idea into mid-April. 

5. The minimum number-needed-to-invite is based on two years of invitation:attendance 
behaviour derived from the dataset. In collaboration with Breastscreen Midland we hope to 
build a more elaborate multivariate model to help guide the number of daily invitations that 
are made. 
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Provider Arm 

Regional Maori Health Services, Whakatane 
 
Sleep Service   
Toi Ora – the holistic vision of Te Toi Ahorangi – encompasses more than just physical 
health, as does the consequence of untreated obstructive sleep apnoea. It envisages a Bay 
of Plenty where all Māori are flourishing descendants of Toi, an archetype of holistic health 
and well-being. 
 
Two staff were invited to attend a meeting of the Te Amorangi Kāhui Kaumātua where a 
presentation was given on Sleep and discussion was held around ways to move forward 
together. 
 
Research has shown higher risk factors in Māori: BMI, male sex and neck circumference 
rather than ethnicity per se. One New Zealand survey of 7000 participants showed that 33% 
of Māori men reportedly stopped breathing in their sleep compared with 18% non-Māori men. 
This disparity is also seen in women with 11% of Māori women reportedly stopping breathing 
in their sleep compared with 6% of non-Māori women.  
 
Māori are not presenting to Sleep services in the numbers expected from the population data 
with significant access issues and inequalities. It is believed there are significant barriers to 
the Māori population accessing services: failures in diagnosis acceptance, compliance with 
therapy and high DNA rates are recorded. 
 
As a first step, we were encouraged by kaumatua and kuia to share our knowledge and 
expertise with the local Hauora throughout the Bay of Plenty who are on the ground in Māori 
communities. We look forward to an ongoing relationship where we can be guided by their 
wisdom. 

 
SYSTEM INTEGRATION: 
Corporate Services 
 
Information Management - Local 
• Digital/Mobility Programme – a wide range of activities are underway that have common 

threads of advancing the DHB’s capability to use digital technologies to create a smarter 
more flexible workplace and improved connectivity across the sector: 
o Communication Technologies Review – Upgrade of video conferencing toolset 

(Jabber) and transfer of existing licenses.  Currently available for limited  use – will be 
fully deployed over next two months. 

o LiquidFiles, a secure file transfer system to enable users to shift data safely between 
locations/providers has been successfully trialled and is available for use.   

o hMael, a secure email system for email across the health sector has been installed 
and is available for use.  

o Mobile Strategy - Mobile Mentor has worked with key stakeholders across the DHB 
and will deliver a draft mobility strategy in April.  

• Over 50 applications have been received for the CIO role.  Interviews will be held in April 
once a shortlist is compiled. 

 
Information Management – Regional eSPACE 
• The eSPACE programme is currently rated as “Amber” as a result of concerns within all 

major project aspects - project scope, timeline, budget, & risks.  Of those factors, timeline 
has been the major area of concern for DHB stakeholders – an expectation of greater 
progress is being expressed across a variety of stakeholder groups. 

• In March the Senior Responsible Officer (SRO), the Executive lead for the eSPACE 
programme, resigned and a temporary resource has been appointed. A review has been 
commenced into project management and control processes currently in place and if there 
are any improvements to be made. Once the review is complete it will be presented to the 
eSPACE Programme Board with options for improvement should they be required. 
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Te Teo Herenga Waka & Toi Te Ora 
 
• BOPDHB have signed a funding agreement with the MoH to increase the provision of Long 

Acting Reversible Contraception (LARC) in the BOP. An integrated service with a hub and 
spoke model is being planned in partnership with Sexual Health Services, Family Planning 
and other relevant partners. 

• The Integrated Breastfeeding Support Service RFT and negotiation has agreed with two 
Kaupapa providers for a whole of Bay of Plenty start from July 1st; this will see trained 
`Kaiawhina` peer support workers providing a co-ordinated breastfeeding support service 
to Maori and non Maori mothers in the community. The service will have specialist 
lactation consultants also available when required. 

• Acute Hospital Bed Days initiatives are showing some traction particularly in the work with 
St John. The graph and table below show year on year Dec, Jan and Feb improvements. 

Leave at home 

 
 

Transfer from St John to GP (instead of ED) 

Month/Y
ear 

2017
-

2018 
2018-
2019 

Dec 21 21 
Jan 15 26 
Feb 16 20 

 
Community Care Co-ordination 
The BOPCCC team celebrated one year of being in operation this month. The service has 
received and expertly triaged 11,962 referrals for community nursing and In Home Falls 
prevention. The service has moved into the Kollective in 17th Avenue. The Kollective – ‘TK’ is 
New Zealand's largest co-working space and is dedicated to the success of not for profit, social 
enterprise and charitable organisations. It’s an ideal environment for the team to be connecting 
with the wider health and social sector and work alongside others who share a passion for our 
community, for our culture, and the value in the services they provide. 
We are progressing the next steps to expand the concept of system-wide co-ordination as 
recommended in the evaluation, aligning with the Keeping Me Well work stream and Health 
Care Homes.  The current focus is redesigning and aligning the referral management process 
for Short Term Support Services. 
 
Information System Enablers 
The BOP Information System group continues to develop a suite of information system 
enablers in accordance with its work plan.  The development of the Risk Stratification Data Set 
is complete and ready for use. The Risk Stratification work is about predicting the likelihood of 
an admission to hospital in the next 12 months based on a set of inputs that combine to create 
a Patient Risk Profile.  Data from secondary care and primary care has been collected and 
patients are assigned a risk score between 0 and 100 on the basis of 16 weighted factors that 
include age, gender, ethnicity, social deprivation factors, medical history (in primary care) and 
history of inpatient admission (to secondary services).  The goal is to use the data for proactive 
care.   
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The work to date has been on collecting the data, applying the algorithm, validating it and 
putting in place a system for regularly refreshing it.  It’s now ready for whoever wants to use it, 
e.g. for direct patient care, or for planning and population health based initiatives 
(anonymised). WBOPPHO and EBPHA analysts have been leading the work and are giving a 
series of presentations over the next few months on what the data set us telling us and how it 
can support proactive and planned care initiatives. 
 
Health of Older People 
The Palliative Steering Committee held a half day workshop in February out of which 4 work 
streams were agreed upon to implement the recommendations of the Palliative Care Review. 
The work streams are: Eastern Bay of Plenty, ARC, Out of Hours and Bereavement Services. 
The DHB held its second Regional ARC provider meeting which was very well represented. 
These are being held to enhance the relationship between ARC facilities and the DHB. 
 
Mental Health and Addiction Services 
The second school-based mental health role was approved for the Whakatane Kahui Ako and 
planning has begun with the lead principals, the Ministry of Education and a partner kaupapa 
Maori provider on how the roles will be configured to fit the Whakatane school population.  
This Early Intervention approach uses specialist mental health clinicians working alongside a 
groups of schools focusing on pupils in Years 1-8 to improve resilience and wellness and build 
the capacity and capability of teaching and support staff to recognise mental health issues and 
be involved in group interventions within the schools. The first roles within the Otumoetai Kahui 
Ako have improved appropriate access to the CAMHS team, provided workforce development 
to over 90 teachers around Anxiety in children and provided interventions, advice and 
assistance to children, their whanau and teachers. 
 
Advance Care Planning 
• Last month our ACP Maori & Pacific Island Cohort welcomed our Senior Kaumatua to the 

group.  Her wisdom, guidance and experience around living ACP have esteemed us all.  
We are excited about her ongoing presence at our Hui. 

• We are gearing toward ACP education days – it’s been a slow start to get people on board.  
We are currently exploring a few avenues to increase promotion and discussions are 
occuring to look at learning more accessible. 

Toi Te Ora 
 
Tap Into Water - Reducing Sugar Sweetened Beverages     
The Tap into Water collective sent a letter and an infographic to the Boards of Trustees of 75 
schools (including colleges, intermediates and a group of decile 1-5 primary schools) to 
encourage them to develop water only policies.  Tap into Water partners, including Bay of 
Plenty DHB Oral Health Promoters, Heart Foundation Advisors and Toi Te Ora’s Health 
Promoting Schools Advisors, are following up with schools to offer them practical support.   
 
Breastfeeding 
Police stations in Whakatāne, Opotiki, Kawerau and Tauranga are working on becoming 
accredited as Breastfeeding Friendly Spaces, and initial contact has also been made with the 
Rotorua Police Station.  Tūhoe Hauora and Waimana Medical Centre have also expressed 
interest in becoming Breastfeeding Friendly and are being followed up.  
 
Toi Te Ora, as a member of the Eastern Bay of Plenty Ūkaipō Coalition, arranged a Summer 
Latch On at the Whakatāne Heads in February to support normalising breastfeeding in public.  
Breastfeeding women who attended advised feeling more connected to breastfeeding support 
and increased confidence to breastfeed in the community or at work after participating in the 
event. 
 
Immunisation 
There has been a renewed focus on improving immunisation rates in both Lakes and Bay of 
Plenty DHBs, amid concerns that uptake rates at the current target milestone of eight months 
of age have continued to weaken.  A review of the Childhood Immunisation Support Services in 
the Bay of Plenty has also focused attention on local delivery of the national immunisation 
schedule.   
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Extensive media coverage of a measles outbreak in Canterbury, and discussions at the Health 
Select Committee about ‘anti-vaccination’ publicity, resulted in significant interest from local 
media. Several suspected cases were notified and followed up due to the heightened 
awareness, and the Medical Officer of Health responded to local media interest.    
 
Immunisation communications initiatives from both Bay of Plenty DHB and Toi Te Ora are 
being promoted to other district health boards by the Health Promotion Agency as an example 
of how they can engage with their communities. The photo of the national ‘Immunise’ brand on 
the Bay of Plenty DHB  immunisation van alongside members of the public health nursing team 
has been featured in the ‘Immunisation Week 2019: Communications Toolkit’ and in the 
accompanying ‘Immunisation Week 2019: Artwork Guidelines’ 
 
Health in All Policies – Population Changes 
The latest projections used by the Ministry of Health to estimate DHB populations for 2019 
show a population of 240,000 for Bay of Plenty DHB and 111,000 for Lakes DHB with the 
population that Toi Te Ora covers now likely to be over 350,000. The Bay of Plenty DHB 
population is projected to increase by 9.1% over the next 10 years, while the Lakes DHB 
population is projected to increase by 2.5%. Population growth is projected to be faster for 
Māori with an increase of 15.5% projected in the next 10 years for Bay of Plenty DHB and 
10.7% for Lakes DHB. 
 
Provider Arm 
Women Child and Family 
 
Paediatrics 
The Paediatric team in Tauranga has embarked on a quality improvement initiative to improve 
the access for GP’s who phone the acute team seeking advice on children who have presented 
to them. The existing system of the GP calls been taken by the registrar, has been replaced 
with a consultant who takes the call. It means that in addition to the on-call consultant for the 
day, a second consultant takes calls directly from GP’s. It will be monitored to determine if 
access to senior specialist advice impacts the number of GP direct referrals to the acute 
service.  There has been very positive feedback from GP’s so far. 
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INTEGRATION / COMMUNITY 
Provider Arm 
 
Quality & Patient Safety Service  
 
Consumer Engagement: 
• BOP Health Consumer Council’s March meeting was held in Whakatane and involved a 

very successful day trip with a tour of the Whakatane campus following the meeting. 
Arrangements are to be made for the September meeting to also be held in Whakatane. 

• Discussion commenced with Service Improvement Unit around the establishment of a 
Registry for Patient Stories and the future opportunities to use the Happy or Not terminals 

 
BOP Clinical Campus 
Research 
Final consultation on NZ's health research priorities draft prioritisation vehicle 
A submission was made on behalf of the DHB in feedback to the draft prioritisation vehicle that 
will drive health research investment in New Zealand up until 2027. The vehicle is designed to 
address why and how we do research in New Zealand - how best to set health research 
priorities for the Government’s investment in health research. Feedback was given via an 
online survey, which asked structured questions surrounding the appropriateness of the 
proposed measures. Our feedback focused on the areas most relevant to DHBs. From a 
planning and funding perspective the approach and prioritisation aligns very well with our 
DHB’s priorities and Strategic Health Services Plan which has a stronger emphasis on 
prevention and aims to support people to live well, stay well and get well.  The core health 
attributes align with our strong drive to improve Maori health and reduce inequalities. 
 
Research Office Managers Alliance 
An informal alliance of Research Office Managers was formed several years ago to provide a 
forum for Research Office Managers to network and discuss commonalities relating to the 
governance of research within DHBs. Whilst informal, this group has provided an important 
support network to share expertise and to assist in problem solving.  
 
Following resignation of the former Chair, Charlie Stratton was appointed incoming Chair of 
this group. One of the first orders of business is to develop the group’s terms of reference 
(ToR) and to seek endorsement of these from the DHBs represented by the members so that 
the group can make collective comment on matters relating to the development of the NZ 
Health Research Strategy (NZHRS) and seek representation on working groups or committees 
involved with developing Strategic Priorities of the NZHRS that relate directly to DHBs. The aim 
is to have ToR drafted and shared with DHBs by end of April 2019.  
 
Students 
Yvonne Boyes has received an award for the RHIP placements from Wintec. Yvonne went to 
Hamilton on 27 March to receive the award;  
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DISTRICT HEALTH BOARD 
Corporate Services 
 
People and Capability 
• All settled MECA’s have been completed. 
• The 2019 Influenza Immunisation campaign commences in April and will last 6 weeks.  A 

variety of interventions are proposed to improve the vaccination % for the DHB. 
• Review of the P & C team is commencing in April with current work focusing on agreeing 

the scope, planning the process, developing a communications plan and scheduling 
stakeholder interviews.  The discovery stage of the review is expected to take 
approximately 3-4 weeks with analysis and recommendations taking a further 1-2 weeks. 

 

Property Services 
 
February was the first month that the clinical engineering team exceeded the greater than 
ninety percent equipment performance target for the Tauranga Hospital. This is a significant 
milestone. 
 
Senior Advisor, Governance & Quality 
 
OIA’s (Closed from 1 March to 31 March 2019) 
 
 OIA Due Date Response 

Date 
Met  
on time 

1 Reportable Events Mental Health  29.03.19 29.03.19 Yes 
2 Data on assaults and harassment at the DHB 20.03.19 28.03.19 No 
3 Vaccinations 02.04.19 27.03.19 Yes 
4 Wait times for cancer 02.04.19 27.03.19 Yes 
5 Abortions 02.04.19 25.03.19 Yes 
6 Rural Adjustor Funding 27.03.19 21.03.19 Yes 
7 Surgical Mesh 27.03.19 21.03.19 Yes 
8 HCCS Providers 22.03.19 19.03.19 Yes 

26



9 101 Aerodrome Rd 19.03.19 18.03.19 Yes 
10 Breast Cancer 07.03.19 15.03.19 Yes 
11 Waitangi Tribunal Research Report 15.03.19 15.03.19 Yes 
12 Patients prescribed antidepressants 18.03.19 13.03.19 Yes 
13 Retention of patient records 02.04.19 13.03.19 Yes 
14 Bullying 07.03.19 07.03.19 Yes 
15 Bullying and sexual harassment 07.03.19 07.03.19 Yes 
16 DHB Meals 22.03.19 04.03.19 Yes 
17 RMO Strike 01.03.19 01.03.19 Yes 

94% Compliance this month  
 

 
Email to Board Chair 

 
Just wanted to pass on my sincerest thanks to you and the hard working team at Whakatane A 
& E. 
 
Found myself in their yesterday afternoon when "words suddenly failed me".  Must have been 
some type of  reaction to what I had eaten, or something similar. 
 
I have never experienced getting to the front door and being moved straight to the back 
before.  The team was wonderful from Reception, Nurses, Doctors, and X-Ray.  The way they 
dealt with Andrea, Hannah (who was in her element - as the seven year old who wants to 
become a Doctor) and myself was outstanding to say the least. 
 
Please convey my sincerest thanks. 

 
 
 

 
 

 
Provider Arm 
 
Chief Medical Officer 
Credentialling Update 
For February 2019 Tauranga reviewed two open term appointments and nine fixed term/Locum 
appointments.  Whakatane – six fixed term/locums appointed.   
 
 

27



 
New SMO appointments 
• Dr Nicola Davis, General and Oncological Breast Consultant Surgeon, started at Tauranga 

Hospital on an open term contract commencing 18 February 2019. 
• Dr Dale Harrison, Consultant Psychiatrist, started Tauranga Hospital on an open term 

contract commencing 25 March 2019. 
 
Ongoing Credentialling Programmes 
• Ophthalmology Service, underwent credentialing on Friday 1 February 2019 – Report 

Pending. 
• Toi Te Ora Public Health –Tuesday 5 March 2019 – Report Pending. 
• Sexual Health Service – Planned for August 2019. 
• General Surgery – Deferred until Sept/October 2019. 
• ICU – Currently checking availability to bring this service forward from August to May/June 

2019.  
 
SToNZ (Specialty Trainees of New Zealand) 
MECA fully implemented for our 20 BOPDHB RMO members. 
 
Medical Registrar  FRACP Part 1 Exams 2019.  To everyone’s delight we had a 100% pass 
rate.  The seven registrars plus one other will be sitting the second part of the exam in June.  
Special congratulations to Laura Adams, Suzanna Knoll, Jayden Batey, Matt Cross, Megan 
Johnston, Andrew Lane, Alan Plant.   
 
Grand Round 
  

 

19 March 2019 – Jo Wailling, HQSC – Topic Safety I 
+ Safety II = Safe Healthcare?.   
 
  
  
    

 
For the last twenty years we have approached healthcare safety by focusing on measuring and 
reacting to harm.  Investment in rules, regulations, reporting and learning from adverse events 
has followed (Safety I), yet the rate of adverse events is stagnant with one in ten patients still 
experiencing harm.  
  
Safety II is an emerging approach where the adaptive capacity of healthcare workers to be 
both productive and provide safe care is recognised as an important resource for flexible, 
resilient safety systems in complex contextual conditions.  This session will discuss both safety 
approaches,  exploring how healthcare organizations can nurture safety culture using both 
Safety I and Safety II, anticipate and remain vigilant to risk in every day work and create the 
conditions for people to adapt and thrive. 
  
Director of Nursing and Midwifery 
 

 

 

 
 
 

Nurse Entry to Practice (NETP) 
26 more new graduate nurses commenced in March 2019 for our second intake this year. 
Only one of these is in Primary Care which remains a challenging area for uptake. Aged Care 
has not accepted any new graduates in this year’s NETP intake. 
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Creating our Culture 
It is pleasing to confirm that Angie Lund from People and Capability (P&C) has been 
appointed to the position of Programme Lead for Creating our Culture.  
This is a fixed term appointment for up to 12 months with the aim of integrating the work into 
P&C business processes. 
 
Angie has significant experience in organisational development which aligns with Creating our 
Culture. Angie is currently a business partner in P&C; she will continue to support P&C two 
days a week.  

 
Executive Director of Allied Health, Scientific & Technical 

 
The Social Work team have organised a conference entitled ‘Mental Capacity and the Law’.  
This one day conference and workshop will focus on how to effectively implement legislation 
and undertake clinical mental capacity assessments.    Allied Health has now hosted four 
events which have not only generated income but have also profiled the good work being 
undertaken in the Bay of Plenty DHB. 

 
 

At the recent learning scholarship event, eight Allied Health Scientific and Technical staff 
were awarded scholarships.  
Finally Jill Meyer, who has provided exceptional administrative leadership to Allied Health for 
eight years, will be moving on to the administrative team lead role in Mental Health Services. 
We wish Jill all the very best in her new role. 
Pre-assessment Clinic relocates from SAU and becomes more patient-centred 
Acting Clinical  Nurse Manager Perioperative Department Esther Walker and RN Julie 
Fairhurst said the pre-assessment clinic historically was run by junior doctors but has 
developed into a Nurse-led clinic supported by lead anaesthetist Dr Renee Franklin.    

The clinic, now based in Building 24 (Transit Lounge)  is promoting a "drop-in" process to 
speed up the pre-assessment process, with patients coming in to have their preoperative 
assessment, with some of their pre-operative investigations done on the same day as their 
First Specialist Appointment (FSA). 
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Esther said this drop-in process means that if a patient is fit for surgery, they go on a waiting 
list within 24 hours of their clinic visit.  The real beauty is that an urgent patient can be seen 
quickly, bloods ordered, along with quick identification of other issues like respiratory and 
cardiology problems requiring further investigation or optimisation, and if needed we can 
liaise with the surgical team to ensure that unnecessary delays are avoided."  

"The team in the Pre-assessment Department is committed to developing an excellent 
service for patients in the Bay of Plenty, and continual service improvement is a big focus for 
us." 

Esther explained other new processes which have been developed and tested include: 

The GP Pathway - patients with specified issues requiring optimisation return to their GP for 
assessment and treatment prior to returning to the pre-assessment process.  Guidelines have 
been published on Bay Navigator to support GPs with management of these conditions pre-
operatively. 

The Complex Decision Pathway – a specialist-led, patient-centred, shared decision making 
pathway for very high risk patients contemplating surgery. 

Julie said work is also currently underway on, the development of a POPS programme 
(Proactive Care of the Older Patient Undergoing Surgery.  "We are undertaking small tests of 
change to assess how we might be able to incorporate the specialist skills of geriatricians, 
nurse specialists and the allied health team into a multi-disciplinary approach to pre-
assessment for our older patients undergoing joint replacement surgery." 

The developments within the pre-assessment clinic are really exciting and the staff feel that 
they are running a very  patient focussed service that  they are proud of, and  always working 
to learn and improve. 

BOPDHB has achieved a 95.5%result for the Q2  62 Day Indicator (rolling 6 month). 

Mental Health and Addiction Services 

Air Conditioning 
The five shared offices in Tauranga Adult Mental Health and Addiction Service have been 
supplied with portable air-conditioning units. The allocation of these units has had a 
significant impact on the team and this has led to staff feeling heard, validated and valued. 
This has is improved morale, increased productivity and efficient clinical care. Work continues 
to explore options to have permanent units in these offices. 

FINANCIALS
The DHB financial result for the month of February was a surplus of $2.438m, which is 
$1.208m better than the Annual Plan budgeted surplus of $1.230m.  As a consequence the 
YTD deficit of $3.140m, is $0.487m better than the phased Annual Plan deficit for the period.  
While this positive result reflects actions taken within the DHB it also reflects receipt of 
additional Government revenue to offset certain MECA settlement increases. 
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All amounts are $000s unless otherwise stated. Surplus/(Deficit)

KEY MEASURES Actual AP Budget Variance

Operating Result (3,140) (3,628) 487

Provider Volumes

 Case Weights (CWD) - Plan 28,864 28,795 68

Cash & Bank ($000)

 Balance 27,695 22,511 5,183

 Days Cash 12.21 10.04 2.17

WORKING CAPITAL ($000) (26,031) (31,829) 5,798

Crown Equity ($000) 273,544 273,055 488

Actual Plan Variance

FTE Numbers Accrued 2,758 2,716 (42)

BAY OF PLENTY DISTRICT HEALTH BOARD

PRELIMINARY RESULTS FOR THE MONTH ENDED 28 FEBRUARY 2019

KEY ACTIVITY DRIVERS SUMMARY

KEY FINANCIAL RESULTS SUMMARY
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Primary Health Organisation Reports – March 2019 

 

 
 

Achievements 

Diabetes Nurse Specialist 0.4FTE (Primary and secondary integrated approach) 

We are very pleased to have Miranda McDonald-Brown on board.  She brings specialist diabetes 
knowledge into primary services. The role enables general practice staff to support more complex 
clients/patients to reduce hospital admissions and the soon to be developed diabetes referral hub.  
Miranda is being introduced to practices and discussing with them how she can best support them in 
managing their type 2 patients in the community. 

Hāpainga/Stop Smoking 

Recently, the Ministry of Health recognised the excellent results being achieved by the 
Hāpainga/Stop Smoking Service, and invited them to be part of a new Working Group to develop 
Best Practice Guidelines moving forward for the Stop Smoking Services nationally.  The Team Lead, 
Lizzie Spence, participated in the first of four meetings to be held over a three month period. The 
focus of the group is improving quit rates for Māori wahine between the ages of 18-24.  The team 
are excited to be able to contribute to new initiatives and challenge the current working practices. 

Bike Ride Challenge 

EBPHA staff have been walking (riding) the talk getting involved in the Aotearoa bike challenge. 
EBPHA were placed 1st out of similar sized Health Care organisations in the Bay of Plenty. 

 

Challenges 

School Based Nursing Service 

We are continually recruiting to these nursing positions.  The level of funding for the service is 
challenging in that the nurses are paid for the school terms only rather than 52 weeks and the hourly 
rate cannot meet that of the latest NZNO/DHB MECA.   

The sad loss of our community dietitian, Karli Rowe (15 June 1992-3 March 2019) 

The EBPHA staff experienced the tragic loss of our colleague Karli Rowe.  The entire staff were 
devastated.  We pulled together with a lot of aroha and manaakitanga, having time each morning for 
sharing, karakia and waiata.  We were honoured to have our CE be asked to speak at Karli’s funeral 
and the staff to provide waiata after the eulogy and as she was carried out.  This will be a long 
healing process, and we are looking forward to the return of Kathleen Taipeti a part-time staff 
member, who was seriously injured in the same accident.  We would like to acknowledge the many 
organisations and people who expressed their condolences to us, including members of Karli’s Self-
Management classes. 
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Key Achievements 
• Final submission presented to the Tribunal by all claimants. This concludes the first phase 

of the kaupapa Maori contemporary health hearings. The tribunal will now prepare an 
interim report that will be completed in early June with a more comprehensive report coming 
out in mid-2020.  A meeting will be arranged between all claimants and the Crown to 
discuss recommendations. 

• Excitement at launching of hyperbaric services and the commitment by NMO/Te Manu 
Toroa to move towards a more holistic healthcare service.  

 Key Challenges for this month 
• Disappointment by NMO and Network Care System not featuring in any planning documentation 

for BOPDHB.  

 

 
 

Key Achievements for this month 
• Establishment of local General Practice Liaison in Whakataneto provide support to existing 

practices aligned to WBoPPHO and enable local facilitation of other practices transitioning 
from 1 July 2019. 

• Accessed key project development resource from the National Health care Home 
Collaborative to initiate development of Health Care Home project documents, while 
progressing to recruitment in the project lead vacancy. 

• Establishment of Health care Home oversight group, representative of key stake holders, 
and scheduling first meeting for 27 March 2019. 

• Establishment of video-conferencing capability between Whakatane offices and head office 
in Tauranga, enabling regular face to face contact with local general practice services and 
also enabling local (Whakatane) access to training and continuing medical education 
sessions delivered in Tauranga, eliminating the need to travel. 

 Key Challenges for this month 
• Increasing utilisatoin of subsidised afterhour’s services for high need and Community 

Service Card holders.  While the initiative has been in place for 15 months now, utilisation 
within 2nd Ave Accident and Healthcare has been relatively low despite concerted effort to 
achieve greater coverage.  This has now been rolled out to general practices in an attempt 
to achieve greater coverage and potential reduce unnecessary or inappropriate ED 
attendances.  
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The Treasury Living Standards Framework 
 
 
SUBMITTED TO:  Board  17 April 2019 
 
Prepared by:  Dr Julianna Lees, Public Health Medicine Registrar 
  Roimata Timutimu, Māori Health Equity Programme Manager 
 
Endorsed by:  Dr Phil Shoemack, Medical Officer of Health  
 Simon Everitt, General Manager, Planning and Funding 
 
Submitted by: Helen Mason,  Chief Executive 
 
 
RECOMMENDED RESOLUTION: 
That the Board note the content of the report 
 
ATTACHMENTS: 
 
• Te Tai Ōhanga – The Treasury. Living Standards Framework: Background and Future 

Work. A Treasury Discussion Paper. 4th December 2018.  
 Available at: https://treasury.govt.nz/publications/tp/living-standards-framework-

background-and-future-work-html  
• Te Puni Kōkiri. An Indigenous Approach to the Living Standards Framework. A Treasury 

Discussion Paper. 19th January 2019.  
Available at:https://treasury.govt.nz/publications/dp/dp-19-01  

• Living Standards Framework – Slides from NZ Treasury 
 
BACKGROUND: 
The Treasury Living Standards Framework (Figure 1) is a tool for policy analysis by Treasury 
and other government agencies to debate the impact of investments and policy decisions on the 
quality of life of people in Aotearoa, and the impact on future generations of New Zealanders. 
This policy framework has been used to identify the areas for investment in the current 
government’s ‘Wellbeing Budget’.   
 
In the Living Standards Framework wellbeing is conceptualised as being created by ‘four 
capitals’: 
 
• Financial and physical capital (wealth, housing, infrastructure) 
• Natural capital (climate, biodiversity, nature, water etc) 
• Social capital (trust, institutions, norms that promote coordination and collaboration) 
• Human capital (health, skills) 

The outer part of the diagram outlines the key tensions to be debated in any policy analysis. This 
framework recognises that all of these aspects are important for wellbeing.  
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Acting on one mechanism does not need to be at the expense of other areas. For example, 
fostering female labour market participation and fighting discrimination lowers income inequality 
and increases GDP (Gross Domestic Product). However, at times these focus areas must be 
prioritised. For example, some investments in short term economic growth occur at the expense 
of equity or environmental health. 
 
Figure 1. Living Standards Framework (New Zealand Treasury) 

 
 
Under these four capitals, sit 12 domains of wellbeing (some of which overlap across the 
‘capitals’) can be seen in Figure 2.  
 

Figure 2. Current Wellbeing and Indicators of Future Wellbeing (New Zealand Treasury) 
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These domains are further broken down into indicators of wellbeing. The indicators under each 
wellbeing domain will allow Treasury to quantify the state of current wellbeing.  For example, the 
health domain includes measures on both mental and physical health and the civic engagement 
and governance domain includes measures of trust in institutions, such as health systems.  
 
ANALYSIS: 
 
What does this mean? 
Using the Living Standards Framework for policy analysis (current or planned policies or 
legislation) will mean that traditional indicators such as GDP are supplemented with indicators of 
current and long-term wellbeing.  
 
This will allow us to ask questions such as: 
 
• What is the state of health of the four capitals and the domains? 
• Is progress being made with each of them? And can this progress be sustained? 
• What inequalities and inequities exist? 
• How do short-term benefits impact on long-term outcomes? 
• How do resourcing and funding decisions impact long-term outcomes? 

 
Māori Perspectives on the Living Standards Framework 
Te Puni Kōkiri has outlined an indigenous approach to the Living Standards Framework. In this 
document they note that broadening the government’s view of wellbeing and its drivers is 
welcomed. A holistic view of wellbeing, broader than traditional financial measures, resonates 
with Te Ao Māori.1  
 
However, the commentary from Te Puni Kōkiri also notes that wellbeing is viewed differently in 
Te Ao Māori. This tool does not adequately incorporate important Te Ao Māori concepts, such 
as whenua (connection to the land, and its importance over economic potential), whakapapa 
(genealogy) and kaitiakitanga (guardianship). Te Puni Kōkiri proposes that an ‘indigeneity lens’ 
is placed across this framework to adequately ensure that this tool can be used to assess the 
current and future wellbeing needs of Māori. The proposed ‘indigeneity lens’ includes: Te Tiriti o 
Waitangi, Te Ao Māori and whānau-centred thinking.  
 
What does the Living Standards Framework mean for the health sector? 
This framework essentially incorporates health and wellbeing as key considerations into all 
policy decisions at a Treasury level.  This aligns with a ‘Health in All Policies’ approach that is 
used within the Bay of Plenty DHB.  
 
Health in All Policies (HiAP) “systematically takes into account the health implications of 
decisions, seeks synergies, and avoids harmful health impacts – in order to improve population 
health and health equity”.2 The Living Standards Framework has the potential to be a useful tool 
for collaboration by creating a shared understanding of the drivers of health and wellbeing 
across sectors of government. In particular, this has the potential to be of use in our work with 
CoBOP (Collaboration Bay of Plenty).   
 

1 Te Puni Kōkiri. An Indigenous Approach to the Living Standards Framework. New Zealand Treasury Discussion 
Paper. Jan 2019. 
2 World Health Organization (WHO) 2013. Health in All Policies: framework for country action, p. 2. 
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Taking a broader view of the impacts of policy may lead to different decisions for societal 
investments, compared with historic decisions where economic outcomes were prioritised. 
Notably, the Bay of Plenty DHB is already moving in a similar direction as Treasury.  
 
Our Strategic Health Services Plan is committed to promoting wellbeing and eliminating health 
inequities. Under strategic objective 1 (Empower our populations to live healthy lives) our DHB 
has committed to: 
 
• Increase our focus and investment in health improvement and prevention activities 
• Work more collaboratively to quicken the pace and scale of ‘health in all policies’ 
• Target investment to improve the lives of the most vulnerable.  

A Toi Ora Outcomes Framework is planned within the suite of projects in Te Toi Ahorangi.  It will 
articulate tāngata whenua aspirations for their health and kawa oranga for Toi Ora which can be 
thought of as a values-based approach to achieving Toi Ora by linking values and actions that 
make sense to tāngata whenua.  As recommended by Te Puni Kōkiri the Toi Ora Outcomes 
Framework would be the lens through which we view and consider the Living Standards 
Framework and how we describe wellbeing and the enablers or inhibitors to Toi Ora. 
 
DEFINITIONS USED: 
 
Gross Domestic Product    GDP 
Health in All Policies     HiAP 
Collaboration Bay of Plenty    CoBOP 
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BOARD WORK PLAN 2019 

Activity Source 16  
Jan  

20  
Feb  

20  
Mar 

17  
Apr 

15  
May  

19  
Jun 

17 
July 

21 
Aug 

17 
Sept 

16 
Oct 

20 
Nov 

 
Dec 

Venue – Tawa Room, Tga  √  √  √  √  √  √ 
N

o M
eeting 

Venue – Conference Hall, Whk   √  √  √  √  √  
Board only Time (* with CEO)  √ √ √ * √ √ * √ √ * √ √ * √ √ * 
Joint Bd/Run – Te Waka O Toi   √   √   √   √ 
Patient Experience / Story Bd Sec √ √ √ √ √ √ √ √ √ √ √ 
CEO Monthly Report CEO √ √ √ √ √ √ √ √ √ √ √ 
Approve Committee Resolutions Bd Sec √ √ √ √ √ √ √ √ √ √ √ 
Monitor Interest Declarations Bd Sec √ √ √ √ √ √ √ √ √ √ √ 
Dashboard Report GMPF √ √ √ √ √ √ √ √ √ √ √ 
Midland CEOs Meeting Minutes CEO  √ √ √ √ √ √ √ √ √ √ 
Reports from Reg / Nat Forums  √ √ √ √ √ √ √ √ √ √ √ 
Employee Health & Safety Report GMCS √   √   √   √  
Manaakitanga Visits (2.30 pm) Bd Sec √  √   √ √  √ √  
Quarterly  IDP Ratings GMPF √  √   √   √   
Risk Report GMCS   √   √   √   
BOP Health Alliance Minutes GMPF √  √  √  √  √  √ 
Maori Health Dashboard Plan GMMGD  √   √   √   √ 
6 monthly Board Attendance  Bd Sec √      √     
Draft Annual Plan 19/20 – 
Minister’s Priorities 

 
 

  
√ 

      
 

   

Annual Plan – approve Draft GMCS    √  √      
SHSP and Annual Plan 2018/19  
6 month progress report 

 
GMPF 

   
√ 

     
√ 

   

Annual Report          √   
Exec/Board/Runanga Planning 
Workshop 

           
√ 
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CORRESPONDENCE FOR NOTING 
 

 
 
SUBMITTED TO:  
 
Board  17 April 2019  
 
 
Prepared by: Maxine Griffiths, Board Secretariat  
 
Endorsed and 
Submitted by: Helen Mason, Chief Executive 
 
 
 
RECOMMENDED RESOLUTION: 
That the Board notes the correspondence 
 
 
ATTACHMENTS: 
 
Letter to Dr George Gray, re Progress on Health Gain for our Maori Community 
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