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Southern DHB Board Meeting - Apologies

APOLOGIES

No apologies had been received at the time of going to print.






Southern DHB Board Meeting - Declarations of Interest

FOR INFORMATION/NOTING

Item: Interests Registers
Proposed by: Jeanette Kloosterman, Board Secretary
Meeting of: Board, 7 September 2021

Recommendation

That the Board receive and note the Interests Registers.

Purpose

To disclose and manage interests as per statutory requirements and good practice.

Changes to Interests Registers over the last month:

= Roger Jarrold - Advisor to Health Transition Unit on Finance/Procurement added
»= Pete Hodgson and Chris Fleming — New Dunedin Hospital entries updated

= Tuari Potiki — Chair of NZ Drug Foundation (for 3 months) added

= Jean O’Callaghan - Idea Services Board of IHC added

Background

Board, Committee and Executive Team members are required to declare any potential conflicts
(pecuniary or non-pecuniary) and agree how these will be managed. A member who makes a
disclosure must not take part in any decision relating to their declared interest.

Interest declarations, and how they are to be managed, are required to be recorded in the minutes
and separate interests register (s36, Schedule 3, NZ Public Health and Disability Act 2000).

Appendices

= Board and Executive Leadership Team Interests Registers




Southern DHB Board Meeting - Declarations of Interest

SOUTHERN DISTRICT HEALTH BOARD
INTERESTS REGISTER

Member Date of Entry Interest Disclosed Nature of Potential Interest with Southern DHB Management Approach
Pete Hodgson
(Board Chair) 22.12.2020 Trustee, Koputai Lodge Trust (unpaid) Mental Health Provider
22.12.2020 Chair, Callaghan Innovation Board (paid)
22.12.2020 Chair, Local Advisory Group, New Dunedin Hospital
22.12.2020 Ex-officio Member, Executive Steering Group, New

(updated 26.08.2021)

Dunedin Hospital

22.12.2020 Board Member, Otago Innovation Ltd (paid)
25.02.2021 Board Member, Quitta Ltd (unpaid) Nicotine replacement therapy under development.
Peter Crampton T Employment: Professor, Kohatu Centre for Hauora
(Deputy Board Chair) o Maori, University of Otago (appointed July 2018)
Member, Health Quality and Safety Commission
16.04.2021 Board (appointed April 2020)
Member, Expert Advisory Group for WAI claimants
16.04.2021 related to historical underfunding of Maori PHOs
(appointed September 2020)
16.04.2021 Honorary Fellg\{v, Royal New Zealand College of
General Practitioners i
16.04.2021 Fellgm{, New Zealand College of Public Health
Medicine
16.04.2021 Wlfe,.P.JISOn ungla§s, isa ¢ember of the Health
Practitioners Disciplinary Tribunal
25.06.2021 Director and Shareholder, Kiwood Limited Nil (farm forestry plot).
Ilka Beekhuis Patient Advisor, Primary Birthing FiT Group for
09.12.2019 Dunedin Hospital Rebuild
09.12.2019 Member, Otago Property Investors Association
09.12.2019 Member, Spokes Dunedin (cycling advocacy group)
15.01.2019 Paid member, Green Party
Former employee of University of Otago (April
15.01.2019 2012-February 2020)
07.07.2020 Trustee, HealthCare Otago Charitable Trust
12.09.2020 Co-Director, OffTrack MTB Ltd No conflict (Husband's bike tourism company).
John Chambers ici iali
r 09.12.2019 Employed as z?n Emergency Medicine Specialist,
Dunedin Hospital
09.12.2019 Employed as Honorary Senior Clinical Lecturer, Possible conflicts between SDHB and University

Dunedin School of Medicine

interests.
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SOUTHERN DISTRICT HEALTH BOARD
INTERESTS REGISTER

Member Date of Entry Interest Disclosed Nature of Potential Interest with Southern DHB Management Approach
Union (ASMS) role involves representing members
(salaried senior doctors and dentists employed in the
Elected Vice President, Otago Branch, Association SiEge rgglon m_cludlng By SDIAIB) @ matte_rs
09.12.2019 A . L concerning their employment and, at a national level,
of Salaried Medical Specialists I X . .
contributing to strategies to assist the recruitment and
retention of specialists in New Zealand public
hospitals.
Wife is employed as Co-ordinator, National
09.12.2019 Immunisation Register for Southern DHB
09.12.2019 Daughter is employed as MRT, Dunedin Hospital
Kaye Crowther 09.12.2019 Life Member, Plunket Trust Nil
09.12.2019 Trustee, No 10 Youth One Stop Shop Possible conflict with funding requests.
Trustee, Director/Secretary, Rotary Club of
14.01.2020 Invercargill South and Charitable Trust
14.01.2020 Member, National Council of Women, Southland
Branch
07.10.2020 Trustee, Southern Health Welfare Trust Trust for SOUthlam.j employees - owns holiday homes
and makes educational grants. i i i
Lyndell Kelly Ereloyed a5 Sractiliss, Reslian Cresloey, Involved in anology _Job size and service size exercise
09.12.2019 Southern DHB and may be involved in employment contract
; ) ) negotiations with Southern DHB.
18.01.2020 HonorafY Senior Lecturer, Otago University School
of Medicine
18.01.2020 Daughter is Medical Student at Dunedin Hospital
25.06.2021 Trustee, New Zealand Brain Tumour Trust
T = —
erry King 28.01.2020 Membe_r, Grey quer Southland Association Inc
Executive Committee
28.01.2020 Life Member, Grey Power NZ Federation Inc
ICP is a community-led alternative to court for low-
’ . level offenders. The service is provided by Nga Kete
220D MizmlBer; SeudilEne] 1) Cemimunisy FEme Matauranga Pounamu Charitable Trust in partnership
with police, local iwi and the wider community.
14.02.2020 Rece|v<_e personal treatment from SDHB clinicians
and allied health.
03.04.2020 Client, Royal District Nursing Service NZ Ltd
12.01.2021 Nga Kete Matauranga Pounamu Trust Board
Member
Jean O'Callaghan 13.05.2019 St John Volunteer, Lakes District Hospital No involvement in any decision making.
26.08.2021 Idea Services Board of IHC Possible conflict with contracts and service delivery
models.
Tuari Potiki 09.12.2019 Employee, University of Otago
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SOUTHERN DISTRICT HEALTH BOARD
INTERESTS REGISTER

Member Date of Entry Interest Disclosed Nature of Potential Interest with Southern DHB Management Approach
Chair, Te Riinaka Otakou Ltd* (also A3 Kaitiaki . e
09.12.2019 Limited which is listed as 100% owned by Te Nil, does not contract in health. Updated to include A3 Kaitiaki Limited on 13
_ = = October 2020.
Rinaka Otakou Ltd)
09.12.2019 Member, Independent Whanau Ora Reference
Group
09.123.2019 *Shareholder in Te Kaika
24.06.2021 Te Rau Ora Directorship
24.06.2021 Needle Exchange Services Trust (NEST) member
28.08.2021 Chair, NZ Drug Foundation (3 month appointment)
Lesley Soper 09.12.2019 Elected Member, Invercargill City Council
09.12.2019 Board Member, Southland Warm Homes Trust
09.12.2019 Employee, Southland ACC Advocacy Trust
16.01.2020 Chalr_, Breathing Space Southland (Emergency
Housing)
16.01.2020 Trust Secretary/Treasurer, Omaui Tracks Trust
19.03.2020 Niece, Civil Engineer, Holmes Consulting Holme_s Consu_ltlng IR/ GID SR MRl CIR (RE)
Dunedin Hospital.
21.07.2020 Trustee, Food Rescue Trust
21.07.2020 Shareholder 1%, Piermont Holdings Ltd Corporate Body for apartment, Wellington
Moana Theodore 15.01.2019 Employee, University of Otago
Co-director, National Centre for Lifecourse
15,0201 Research, University of Otago
15-04-2019 Member,Reyal-SecietyFe-Aparangi-Couneil Removed 01.07.2021
15.01.2019 Shareholder, RST Ventures Limited
Nephew, Casual Mental Health Assistant, Southern
27.04.2020 DHB (Wakari)
17.08.2020 Health Research Council Fellow
Andrew Connolly 21.01.2020 Employee, Counties Manukau DHB. Currently

(Advisor)

(updated 02.06.2021)

21.01.2020
(updated 02.06.2021)

21.01.2020
21.01.2020
21.01.2020
21.01.2020
21.01.2020

05.05.2020

06.05.2020

seconded to Ministry of Health as Acting Chief
Medical Officer

Clinical Advisor to the Board, Waikato DHB

Health Quality and Safety Commission

Health Workforce Advisory Board

Fellow Royal Australasian College of Surgeons
Member, NZ Association of General Surgeons
Member, ASMS

Member, Ministry of Health's Planned Care
Advisory Group

Nephew is married to a Paediatric Medicine
Registrar employed by Southern DHB

Will be monitoring planned care recovery
programmes.
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SOUTHERN DISTRICT HEALTH BOARD
INTERESTS REGISTER

Member Date of Entry Interest Disclosed Nature of Potential Interest with Southern DHB Management Approach
Roger Jarrold 16.01.2020 (U . - .
, .01. pdated . . . Have had interaction with CEO of Warren and
(Crown Monitor) 28.01.2021) Advisor to Fletcher Construction Company Limited Mahoney, head designers for ICU upgrade.
16.01.2020 Chair, Audit and Risk Committee, Health Research
(Updated 28.01.2021) |Council
Trustee, Auckland District Health Board A+
50120 Charitable Trust
Former Member of Ministry of Health Audit
16.01.2020 Committee and Capital & Coast District Health
Board
23.01.2020 Nephew - Partner, Deloitte, Christchurch
16.08.2020 Son - Auditor, PwC, Auckland PwC periodically undertake work for SDHB, eg
) : ; . valuations
05.04.2021 Financial Advisor, DHB Performance, Ministry of
Health
18.06.2021 Treasury: Health Reform Challenge Panel
26.08.2021 A_dwsor to Health Transition Unit on
Finance/Procurement
Benjamin Pearson R
(Crown Monitor) 21.07.2021 Consultant Paediatrician, South Canterbury DHB
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SOUTHERN DISTRICT HEALTH BOARD
INTERESTS REGISTER
EXECUTIVE LEADERSHIP TEAM

Management of staff conflicts of interest is covered by SDHB’s Conflict of Interest Policy and Guidelines.

Date of
Employee Name Ent Interest Disclosed Nature of Potential Interest with Southern District Health Board
ntry
Hamish BROWN 25.02.2021 |Portobello Maintenance Company Nil, Body Corporate for residential area.
Kaye CHEETHAM Nil
Stepfather (Ross Hanson) and his trading entity (Change Quest Ltd) are at
RopvpoNbES DDA | (Eiinere Qe L times employed as a contractor to SDHB HR Directorate
Matapura ELLISON |[12.02.2018 |Director, Otakou Health Ltd Possible conflict when contracts with Southern DHB come up for renewal.
12.02.2018 |birectorOtakou-Health-Services-ttd Removed 28.06.2021.
12.02.2018 |Deputy Kaiwhakahaere, Te Rinanga o Ngai Tahu Nil
Chairperson, Kati Huirapa Rinaka ki Puketeraki
12.02.2018 |(Note: Kati Huirapa Riinaka ki Puketeraki Inc owns |Nil
Piketeraki Ltd - 100% share).
12.02.2018 |Trustee, Araiteuru Kokiri Trust Nil
12.02.2018 |National Maori Equity Group (National Screening Unit)
12.02.2018 SDHB Child and Youth Health Service Level Alliance
Team
12.02.2018 |Otago Museum Maori Advisory Committee Nil
12.02.2018 |Trustee, Section 20, BLK 12 Church & Hall Trust Nil
12.02.2018 |Trustee, Waikouaiti Maori Foreshore Reserve Trust Nil
29.05.2018 Director & Shareholder (jointly held) - Arai Te Uru Possible conflict when contracts with Southern DHB come up for renewal.
Whare Hauora Ltd
28.06.2021 |Director, Te Kura Taka Pini Limited 100% owned by Te Rinanga o Ngai Tahu.
Chris FLEMING 25.09.2016 Lea.d Chief Executive for Health of Older People, both
nationally and for the South Island
25.09.2016 [Chair, South Island Alliance Leadership Team
25.09.2016 Lead Chief Executive South Island Palliative Care
Workstream
10.02.2017 |Director, South Island Shared Service Agency Shelf company owned by South Island DHBs
10.02.2017 Director & Shareholder, Carlisle Hobson Properties Nil

Ltd
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SOUTHERN DISTRICT HEALTH BOARD
INTERESTS REGISTER
EXECUTIVE LEADERSHIP TEAM

Date of
Employee Name Ent Interest Disclosed Nature of Potential Interest with Southern District Health Board
ntry
26.10.2017 [Nephew, Tax Advisor, Treasury
(15;;(1;&2217 Ex-officio Member, Executive Steering Group, New
26.08.2021) Dunedin Hospital
30.01.2018 [CostPro (costing tool) Developer is a personal friend.
30.01.2018 [Francis Group Sister is a consultant with the Francis Group.
20.02.2020 [Member, Otago Aero Club Shares space with rescue helicopter.
23.09.2020 JArvida Group (aged residential care provider) Sister works for Arvida Group (North Island only)
Hywel LLOYD 16.06.2021 |GP, Mosgiel Health Centre
16.0.2021 Wife, Nurse, Paediatric Outpatients
Nigel MILLAR 04.07.2016 |Member of South Island IS Alliance group LIS EeU[p Ueits @m et aif &l @ S (piFl=s i ey aes silgn Hildn W2
SDHB on occasions.
04.07.2016 [Fellow of the Royal Australasian College of Physicians Obligations t.o the Cc.)ll.ege'may cgnfllct on occasion where the college for
example reviews training in services.
04.07.2016 Fellow of the Royal Australasian College of Medical Obligations to the College may conflict on occasion where the college for
U Administrators example reviews training in services.
04.07.2016 |NZ InterRAI Fellow I.nterRAI §upp||es the protocols for aged care assessment in SDHB via a
licence with the MoH.
04.07.2016 |Son - employed by Orion Health Orion Health supplies Health Connect South.
29.05.2018 Council Member of Otago Medical Research
Foundation Incorporated
N A NZ construction and civil engineering consultancy - may be involved in
BT AU | [PRUE R GRS EE! By FEnTEem-EEEas) tenders for DHB or new Dunedin Hospital rebuild work
Nicola MUTCH Chair, Dunedin Fringe Trust Nil
02.04.2019 Husband - Registrar and Secretary to the Council, Possible conflict relating to matters of policies, partnership or governance
o Vice-Chancellor's Advisory Group, University of Otago Jwith the University of Otago.
Patrick NG 17.11.2017 |Member, SI IS SLA Nil
Daughter, is a junior doctor in Auckland and is
27.01.2021 |involved in orthopaedic and general surgery research
and occasionally publishes papers
23.07.2020 |Wife, Chief Data Architect, Inde Technology

10
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SOUTHERN DISTRICT HEALTH BOARD
INTERESTS REGISTER
EXECUTIVE LEADERSHIP TEAM

Date of
Employee Name Ent Interest Disclosed Nature of Potential Interest with Southern District Health Board
ntry
Gilbert TAURUA 05.12.2018 Proste.ate Cancer_ Outcomes Registry (New Zealand) - Nil
Steering Committee
05.04.2019 [South Island HepC Steering Group Nil
03.05.2019 [Member of WellSouth's Senior Management Team Reports to Chief Executives of SDHB and WellSouth.
Te Whare Tukutuku is sponsored by the NZ Drug Foundation and Te Rau
21.12.2020 |Te Whare Tukutuku Ora Programme is _deS|gned to |ncr_ease ec!ucatlon a_nq awareness on Maori
illicit drug use to primary care and in Maori communities funded by MoH
Workforce NZ.
Nigel TRAINOR 17.05.2021 Daug_hter, Sonographer (works part-time for Dunstan
Hospital)
Jane WILSON 16.08.2017 Member of New Zealand Nurses Organisation (NZNO) No perceived conflict. Member for the purposes of indemnity cover.
Member of College of Nurses Aotearoa (NZ) Inc.
16.08.2017 Professional membership.
Husband - Consultant Radiologist employed fulltime  |possible conflict with any negotiations regarding new or existing radiology
16.08.2017 |by Southern DHB and currently Clinical Leader service contracts.  Possible conflict between Southern DHB and SMO
Radiology, Otago site. employment issues.
Member National Lead Directors of Nursing and Nurse|
16.08.2017 |eyecutives of New Zealand. Nil
Greer HARPER 24.08.2020 [Paul Harper (father) is the current Chair of HealthSource NZ

which is owned by the four northern DHBs.

11
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Minutes of the Southern District Health Board Meeting

Tuesday, 3 August 2021, 9.30 am
Board Room, Southland Hospital Campus, Invercargill

Present:

In Attendance:

Mr Pete Hodgson
Prof Peter Crampton
Ms Ilka Beekhuis

Dr John Chambers
Mrs Kaye Crowther
Dr Lyndell Kelly

Mr Terry King

Mrs Jean O’Callaghan
Mr Tuari Potiki

Miss Lesley Soper
Dr Moana Theodore

Mr Andrew Connolly
Mr Roger Jarrold

Dr Ben Pearson

Mr Chris Fleming
Ms Tanya Basel

Mr Rory Dowding

Ms Greer Harper
Dr Hywel Lloyd

Dr Nigel Millar

Dr Nicola Mutch
Mr Patrick Ng

Mr Gilbert Taurua

Mr Nigel Trainor
Mrs Jane Wilson

Ms Jeanette Kloosterman

KARAKIA AND WELCOME

Chair
Deputy Chair

(by Zoom)

Board Advisor (by Zoom)

Crown Monitor

Crown Monitor

Chief Executive Officer

Executive Director People and Capability (by
Zoom)

Acting Executive Director Strategy, Primary
and Community

Principal Advisor to the Chief Executive
Interim Executive Director Quality and
Clinical Governance Solutions

Chief Medical Officer

Executive Director Communications
Executive Director Specialist Services

Chief  Maori Health Strategy and
Improvement  Officer/Acting Executive
Director MHAID

Executive Director Corporate Services
Chief Nursing and Midwifery Officer

Board Secretary

The Chair welcomed everyone, in particular Dr Pearson, recently appointed Crown
Monitor, and the meeting was opened with a karakia.

An apology was received from Mr Connolly for intermittent departures from the

1.0

2.0 APOLOGIES
meeting.

3.0

DECLARATION OF INTERESTS

The Interests Registers were circulated with the agenda (tab 2) and noted.

The Chair asked that any changes to the registers be sent to the Board Secretary
and reminded everyone of their obligation to advise the meeting should any
potential conflict arise during discussions.

Minutes of Board Meeting, 3 August 2021

12
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4.0 PREVIOUS MINUTES

It was resolved:

“That the minutes of the Board meeting held on 6 July 2021 be
approved and adopted as a true and correct record.”

M Theodore/I Beekhuis

5.0 ACTION SHEET

The Board received the Action Sheet (tab 5) and the following updates from
management.

Quantitative Performance Dashboard

Progress on the quantitative dashboard had been subordinated by development of
the performance and accountability framework.

Maori Workforce

The HR Dashboard now included a breakdown of the Maori workforce but had not
been widely distributed. The Executive Director People and Capability (EDP&C)
and Chief Maori Health Strategy and Improvement Officer (CMHS&IO) were working
on getting workforce ethnicity validated.

Community Dialysis Chairs, Southland

The EDSS reported that consent for the plumbing work was still awaited. When it
was received there would be a week of construction before the dialysis chairs could
be opened.

It was agreed that an official opening would be organised, with Dr Liz Craig included
in the guest list.

6.0 ADVISORY COMMITTEE REPORTS

Community and Public Health Advisory Committee

The Board received a verbal report from Mr Tuari Potiki, Community and Public
Health Advisory Committee (CPHAC) Chair, on the CPHAC meeting held on 2 August
2021, during which he reported that the Committee received:

= A presentation from Dr Rob Beaglehole, National Public Health Advocate for DHB
CEs and Chairs, on water fluoridation and other population health issues
including alcohol harm, obesity, smokefree 2025, and healthy food and
beverage policies;

= A presentation on the new Invercargill primary care service being developed by
the WellSouth Primary Health Network and the four local Riinaka;

= Updates on PHO performance, Maori Health and the Mental Health Review.

The Committee also requested ongoing updates on Mental Health and addiction
waiting lists and oral health.

Minutes of Board Meeting, 3 August 2021 Page 2 of 9
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Disability Support Advisory Committee

The Board received a verbal report from Dr Moana Theodore, Disability Support
Advisory Committee (DSAC) Chair, on the DSAC meeting held on 2 August 2021,
during which she reported that the Committee welcomed new Committee members
Terry King, Lyndell Kelly, and Peter Crampton, and received:

= A presentation from Janice Lee of Koha Kai, an Invercargill charity who
supported the development of people, many of whom had disabilities;

= An update from John Marrable, Chair of the Disability Working Group, on
progress in implementing the Disability Strategy;

= An update on the COVID-19 vaccination programme for people with lived
disability; and

= A presentation from Sharon Adler, Portfolio Manager, Health of Older People, on
Home and Community Support Services.

Hospital Advisory Committee

The minutes of the Hospital Advisory Committee (HAC) meeting held on 5 July 2021
(tab 6) were taken as read. Mrs Jean O’Callaghan, HAC Chair, highlighted the
following areas that the Committee had a focus on:

= Physical and resourced beds;

= Patient letters;

= Staffing and a proactive approach to recruitment;

= Enhanced Generalism;

= Normalising equity reporting;

= Performance issues in Surgical, Outpatients and Inpatients, and the Emergency
Department;

= Updates on Radiology, Oncology and Colonoscopy.

7.0 CHIEF EXECUTIVE OFFICER’S REPORT

The Chief Executive Officer’s monthly report (tab 7) was taken as read. The CEO
commented on his report as follows.

= Financial Performance - The year-end position had been impacted by advice
from Pharmac, which resulted in circa $2.5m of unexpected expenditure. That
aside, the result was materially as expected.

= Performance - Volumes were 2.04% up year-to-date. A comparison of
caseweights and raw discharges with the previous year showed that Medical
discharges had stayed about the same but caseweights were up by about 1,000,
reflecting increased patient complexity.

Management responded to questions on nursing workforce matters, including
FTE numbers, productivity, the Care Capacity Demand Management (CCDM)
Diagnostic Report (tab 13), recruitment, and safe staffing.

Mr Connolly joined the meeting by Zoom at 10.07 am.

During discussion it was noted that nursing staffing levels had improved by
about 2.5% over the past year and another 107 FTEs annualised were budgeted
for the current year. The Chief Nursing and Midwifery Officer reported that last
year Southern DHB was ahead of the five largest DHBs in implementing CCDM
and had moved to tenth place out of 20 DHBs.

Minutes of Board Meeting, 3 August 2021 Page 3 of 9
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= (Clinical Council - Dr David Gow, Neurologist, had been appointed to the 0.4 FTE
Clinical Council Chair position.

= Aged Residential Care (ARC) Nursing Workforce — The NZNO Nursing Multi-
Employer Collective Agreement (MECA) settlement would widen the pay gap
between DHB and NGO nurses, which was a concern.

= Emergency Departments (EDs) — The EDs in Invercargill and Dunedin were both
under significant pressure.

Nursing FTEs in the Southland ED had been increased by 4.7 FTE about six
months ago and the business case to improve the facility would be submitted to
the September 2021 Board meeting for approval.

The ED Health and Safety representative on the Dunedin site had issued a
provisional improvement notice (PIN) on 30 July 2021. The EDSS and CMO
gave an update on the process being followed to respond to the notice and the
short and longer term plans to alleviate pressure.

= Environmental Sustainability — There had been an 82% reduction in the use of
nitrous oxide following the replacement of seals in the Dunedin operating
theatres wall outlets. It was agreed that a letter of thanks be sent to Dr Matt
Jenks and Building and Property staff for achieving this result.

The Executive Director Corporate Services (EDCS) was working with the Energy
Efficiency and Conservation Authority (EECA) on converting the coal boilers at
Dunedin and Southland Hospitals to wood biomass.

During discussion, management were asked to:

= Check that the additional clinicians employed for the new Medical Assessment
Unit (MAU) in Dunedin were undertaking “front-door” assessments;

= Ensure that Anaesthetic Technician training places were being maximised.
Oncology

It was noted that Board Members were receiving weekly updates on the Oncology
work programme. The Board thanked staff for their ongoing efforts and requested

that the second MRI scanner be ordered as soon as possible.

It was resolved:
“That the Board delegate authority to the CEO to approve the MRI

business case.”
L Soper/P Hodgson
FINANCE AND PERFORMANCE

Financial Report

The Financial Report for the period ended 30 June 2021 (tab 8.1) was taken as
read.

Volumes Report
The volumes graphs (tab 8.2) were noted.
Quality Dashboard

The Quality Dashboard for June 2021 (tab 8.3) was taken as read.

Minutes of Board Meeting, 3 August 2021 Page 4 of 9
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Annual Plan Strategic Progress Report

The Board considered reports summarising progress towards achieving the strategic
intentions in the 2020/21 Annual Plan (tab 8.5).

Management responded to questions on theatre utilisation, Anaesthetic Technician
recruitment, ESPIs 2 and 5, Measles Mumps Rubella (MMR) vaccination, complaint
numbers, staff vacancy rate, and decanting of the Oncology space.

The Board requested that management:

= Report back on plans to meet the new standards and certification requirements
for interpreters by 2024;

= Provide comparative data from other DHBs on the staff churn and vacancy rate;
= Provide a paper and presentation to the next meeting on the Health workforce;

= Add timelines, where possible, to the Facilities section of the Finance Strategic
Progress Report.

Performance

The Principal Advisor to the CEO presented a progress report on the development
of the Performance Dashboard (tab 8.4).

9.0 STRATEGIC REFRESH

A report of progress made, in collaboration with Synergia, on Southern DHB's
Strategic Refresh was circulated with the agenda (tab 9) and taken as read.

Prof Crampton reported that the Steering Group was recommending that the project
be reframed as a “Strategic Briefing for the Southern Health System”, given the
audience of the report will be Health New Zealand, the Maori Health Authority and
the Ministry of Health, and commented that:

= The strategic process would have to incorporate, model and manifest the key
Te Tiriti o Waitangi relationships within the district;

= From an operational point of view, a good intelligence foundation was being built
by Synergia on the information that had been developed in the past;

= The aim was to produce a strategic briefing to be handed over to shape the
future, based on the priorities that were deemed most important, and having
established the key architecture of the relationships in the Southern region to
achieve those outcomes.

Prof Crampton advised the Board that they would need to consider how far they
wished to go with strategic issues for the purposes of providing a platform for the
future health service, for example the role of the six hospitals within the district and
the configuration of services in Central Otago.

The Board was informed that Synergia were proposing to hold a workshop with the
Board on the strategic briefing.

Mr Connolly left the meeting at 11.30 am.

Minutes of Board Meeting, 3 August 2021 Page 5 of 9
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10.0 PATIENT FLOW TASKFORCE

A progress report from the Patient Flow Taskforce was circulated with the agenda
(tab 12) and the Board received a briefing from Lucy Prinsloo, Charge Nurse,
Medical Ward, and Rachel Wallace, Lead Discharge Co-ordinator, Southland
Hospital, on what was happening at ward level. They advised that:

= Bed availability was their number one stressor and frustration.

» Medical monthly quality meetings had been reinstated now that a new Medical
Director was in place, and these would address some of the issues that were
hindering patient flow.

*= An earlier rapid round had been implemented.

= Barriers to discharging into the community were the availability of hospital level
care beds, finding facilities for patients with multiple complex needs, funding
stream silos, the wait for rehab, and the lack of allied health support, particularly
physiotherapy.

Ms Prinsloo and Ms Wallace were thanked for their attendance and left the meeting.

The Board requested that it continue to receive the patient flow metric graphs.

11.0 STRATEGIC CHANGE PROGRAMME

The CEO presented an overview of the Change Programme (tab 10) and explained
the short and mid-term tranches of work.

It was noted that a lot of the work being undertaken for the new Dunedin Hospital
would influence the way services were provided across the district.

12.0 SOUTHERN DHB REVIEW

The Board received an update from the CEO on the actions to be undertaken
following the review completed by Leena Singh in May 2021 (tab 11).

It was resolved:

“That the Board note the content of the paper and support the course
of action to date.”

The Board requested that it be provided with monthly progress updates on the
review recommendations, and that these include equity implications.

13.0 SOUTHLAND SITE

The CEO presented an overview of the three stages of activity for the Southland
Hospital site (tab 14) and reported that the first meeting with Sapere on longer
term planning had been held the previous afternoon. The initial project group was
comprised of: Lucy Prinsloo, Charge Nurse, Medical Ward, Jo McLeod, Acting
General Manager, and Alice Febery, Clinical Leader, General Surgery, Chuck
Leuker, Clinical Leader, Orthopaedics, Southland Hospital, and the CEO, EDSS,
EDSP&C, and Principal Advisor to the CEO.

Minutes of Board Meeting, 3 August 2021 Page 6 of 9
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14.0 PHYSIOTHERAPY POOL

A report on the Dunedin Physiotherapy Pool (tab 15) was taken as read and the
Executive Director Corporate Services (EDCS) responded to members’ questions.

The Board noted that repairs to the infrastructure would be completed at a cost of
$50k to buy some time and the EDCS would be engaging with the Trust on the
future of the pool.

15.0 AMENABLE MORTALITY RATES FOR MAORI

The Chief Maori Health Strategy and Improvement Officer (CHS&IO) presented a
report on the amenable mortality rates for Maori in the Southern District (tab 16),
which highlighted serious inequity across the district. The CHS&IO acknowledged
Dr Moana Theodore’s persistence in placing this matter before the Board.

During a robust discussion, the following observations were made.

= The information provided in the report should be coming to the Board monthly,
along with a raft of other descriptive epidemiology reports, to assist it govern
the organisation.

= The Board should be placing a greater focus on managing the system, as
opposed to hospital operational matters.

= The data showed that Maori were dying at twice the rate of amenable mortality
than non-Maori, which was sobering and had a human face.

= It was a longstanding issue that had become accepted in the Health system but
one that the Board could take action to change.

Mr Connolly re-joined the meeting by Zoom at 12.25 pm.

It was agreed that the recommendations in the paper be considered later in the
day, together with items on the public excluded agenda.

16.0 COLONOSCOPY SERVICES

The Board received an update from Mr Connolly on colonoscopy services to 30 July
2021 (tab 18).

Mr Connolly was thanked for his ongoing efforts.

17.0 POLICY APPROVALS

Mr Roger Jarrold, Finance, Audit and Risk Committee Chair, presented five policies
for the Board’s approval (tab 16).

It was resolved:
“That the Board approve the:

Contract Management Policy
Capital Asset Management Policy
Procurement and Purchasing Policy
Internal Audit and NGO Audit Policy
Sensitive Expenditure Policy.”

nhwnNe
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The FAR Committee Chair requested that a one page summary of the important
policies be published for Board members.

PUBLIC EXCLUDED SESSION

At 12.35 pm it was resolved:

“That the public be excluded from the meeting for consideration of the

following agenda items.”

General subject: Reason for passing this | Grounds for passing the
resolution: resolution:

Minutes of Previous Public | As set out in previous As set out in previous

Excluded Meeting agenda. agenda.

Public Excluded Advisory
Committee Meetings:
a) Finance, Audit & Risk
Committee
= 5 July 2021 Minutes
b) Hospital Advisory
Committee
= 5 July 2021 Minutes
c) Iwi Governance Committee
= 2 August 2021 Verbal
Report

Commercial sensitivity
and to allow activities
and negotiations to be
carried on without
prejudice or
disadvantage

Sections 9(2)(i) and 9(2)(j)
of the Official Information
Act.

CEO’s Report - Public
Excluded Business

To allow activities and
negotiations to be carried
on without prejudice or
disadvantage

Sections 9(2)(i) and 9(2)(j)
of the Official Information
Act.

Mental Health Review

To allow activities to be
carried on without
prejudice or
disadvantage

Sections 9(2)(ba) and
9(2)(j) of the Official
Information Act.

Draft Annual Plan 2021/22

Plan is subject to
Ministerial approval

Section 9(2)(f)(ii) of the
Official Information Act.

Draft South Island Regional
Health Plan 2021/22

Plan is subject to
Ministerial approval

Section 9(2)(f)(ii) of the
Official Information Act.

Capital Plan 2021/22

Commercial sensitivity
and to allow activities
and negotiations to be
carried on without
prejudice or
disadvantage

Section 9(2)(j) of the
Official Information Act.

Capex Approvals

= Replacement Navigation
System for Neurosurgery
Procedures

Commercial sensitivity
and to allow activities
and negotiations to be
carried on without
prejudice or
disadvantage

Sections 9(2)(i) and 9(2)(j)
of the Official Information
Act.

Contract Approvals
* Strategy, Primary and
Community

Commercial sensitivity
and to allow activities
and negotiations to be
carried on without
prejudice or
disadvantage

Sections 9(2)(i) and 9(2)(j)
of the Official Information
Act.

Minutes of Board Meeting, 3 August 2021
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General subject:

Reason for passing this
resolution:

Grounds for passing the
resolution:

New Dunedin Hospital

Commercial sensitivity
and to allow activities
and negotiations to be

Sections 9(2)(i) and 9(2)(j)
of the Official Information
Act.

carried on without
prejudice or
disadvantage

It was resolved:

“That the Board resume in open meeting and the business transacted in
committee be confirmed.”

The meeting closed with a karakia at 4.45 pm.

Confirmed as a true and correct record:

Chairman:

Date:
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Southern District Health Board
BOARD MEETING ACTION SHEET

As at 31 August 2021

DATE SUBJECT ACTION REQUIRED BY STATUS EXPECTED
COMPLETION
DATE
Feb 2020 | Quantitative Draft quantitative dashboard to be CEO Further refinement date now indicated Adgust-202t
Updated Performance presented to the Board. and work is progressing. October 2021
Nov 2020 | Dashboard
(Minute 6.0)
July 2021 | (Minute 8.0) If possible, national benchmarking PACEO National benchmarking is able to be
to be included in reporting. included. The Team are exploring which
datasets are available and would be
appropriate to include (Health Round
Table or Health, Quality Safety
Commission data for instance).
Feb 2021 | Southland Site Master plan identifying issues and CEO Will not be completed by September. Sept 2021
Planning future needs relating to facilities at Target date will be discussed and agreed | December 2021
(Minute 9.0) Southland Hospital to be developed. with Sapere.
March Maori Workforce Board to be provided with staff EDP&C Errors on the HR Dashboard has resulted
2021 (Public excluded minute | ethnicity data, if possible by in a review of the configuration of the
15.0) profession, directorate, and dashboard. Work is in progress.
recruitment rate.
May 2021 | Quality Dashboard Calibration points (expected norms | EDQCGS | Management comments now included
(Minute 8.0) or standards) and an equity lens where there is a noticeable change in
(Maori, Pacifika, etc) to be added to trend or a significant spike or fall in
the quality graphs, along with numbers.
(r;:)ar::q%enrpent or Clinical - Council Calibration points and an equity lens are
) currently being prioritised, as require IT
resource to complete.
June 2021 | (Minute 6.0) Completion date to be supplied for | EDQCGS | Errors on the HR Dashboard has resulted | October 2021
adding calibration points and staff EDP&C in a review of the configuration of the

information to the dashboards.

dashboard. Work is in progress.
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DATE SUBJECT ACTION REQUIRED BY STATUS EXPECTED
COMPLETION
DATE
June 2021 | Community Dialysis Board to be advised of opening EDSS The official opening date has been
Chairs, Southland date. confirmed as Friday, 17 September
(Minute 5.0) 2021.
(Minute 5.0) Official opening to be organised. EDSS An official opening will be organised,
Board members and Dr Liz Craig to with invites extended to the Board, ELT,
be included in the guest list. Dialysis South, Dr Liz Craig, the Dialysis
team and clinical Dialysis clinical
engineers from Dunedin. If we are still
in COVID lockdown we will adapt the
opening accordingly.
June 2021 | COVID-19 Numbers to be reported by age, PD DHD | Update included in CEQ’s report.
Vaccination ethnicity and gender.
(Minute 8.0)
(Minute 8.0) Board to be provided with ongoing | PD DHD
reports.
August ED Pressure Check to be made that the EDSS The GM Medicine, Women & Children
2021 (Minute 7.0) additional clinicians employed for has spoken with the Clinical Leader for
the new MAU are undertaking Internal Medicine. As the additional staff
“front-door” assessments. commence in the team, there will be a
focus on early assessment. This may
involve either an ED presence or pulling
patients into the existing MAU more
quickly (noting the constraints of the
existing MAU per its location).
August Anaesthetic Check to be made to ensure EDSS/ Total of 12 AT Trainees - 9x Dunedin, 3x Training to
2021 Technician Vacancies | Anaesthetic Technician training | CAHS&TO | Southland. Up from 3x AT Trainees roles finish
(Minute 7.0) places are being maximised. previously for the district. To maximise | December 2023
places planning for a further 3x trainees
to commence in 2022 has commenced.
August Refugee Programme Update to be provided on plans to | EDSP&C | In order to meet 2024 interpreter
2021 (Minute 8.0) meet the new standards and certification requirements, SDHB is

currently
interpreter

encouraging its
contractors to

eligible
take
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DATE SUBJECT ACTION REQUIRED BY STATUS EXPECTED
COMPLETION
DATE
certification requirements for advantage of Ministry of Business
interpreters by 2024. Innovation and Employment (MBIE)
funding for interpreter certification
training. Meanwhile, we are advising
Ministry of Health of the potential
challenges and opportunities that
required certification presents to
migrant and refugee healthcare in the
Southern district.
August People and Capability | = Comparative data from other EDP&C Comparative data is released by TAS on | October 2021
2021 (Minute 8.0) DHBs on staff churn and a quarterly basis. Awaiting updated
vacancy rate to be provided. information for last quarter of FY21.
= Paper and presentation on the EDP&C CEO proposed that this be delayed due
Health workforce to go to the to COVID-19 response. November 2021
next Board meeting.
August Strategic Progress Where possible, timelines to be EDCS
2021 Report — Finance added to the Facilities box.
(Minute 8.0)
August Patient Flow Board to continue to receive patient PACEO Included in report. Ongoing
2021 Taskforce flow metric graphs.
(Minute 10.00
August Southern DHB Review | Monthly progress updates to be CEO Included in CEO’s report. Ongoing
2021 Recommendations provided. To include equity
(Minute 12.0) implications.
August Policies One page summary of the important EDCS Yet to be actioned. Full policies
2021 (Minute 17.0) policies to be published for Board available in Diligent Resource Centre.
members’ reference.
August Methadone Further advice, including possible Acting Waiting times update attached.
2021 Treatment Waiting solutions, to be submitted to Board. | ED MHAID

List
(CPHAC minute 10.0)
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FOR INFORMATION

Item: Mental Health Addiction and Intellectual Disability (MHAID) Directorate Wait
Times

Proposed by: Gilbert Taurua, Chief Maori Health Strategy and Improvement Officer

Meeting of: Board, 7 September 2021

Recommendation

That Board notes this paper and provides direction to management.

Purpose

1. To provide an overview of MHAID wait times as discussed at the August 2021 Community and
Public Health Advisory Committee (CPHAC) meeting in Invercargill.

Specific Implications For Consideration
2. Financial

e There are financial implications associated with any proposed changes associated with
MHAID wait times.

3. Workforce

o There are workforce consideration associated with the increase in service coverage
and/or MHAID wait times.

4. Equity
o Maori experience higher levels of mental iliness and addiction than non-Maori.
5. Other

e Services for Children and Young People are experiencing increased referrals which staff
advise are more complex than they were pre covid.

e Addiction Services, particularly the Opioid Substitution Programmes are under
pressure, particularly in Dunedin and Queenstown.

Background

6. MHAID services across New Zealand are reporting increased demand and this is
reflected in the Southern area. Adult MHAID team referrals are remaining stable, we
suspect are due to the increased interventions provided in the Primary setting. This
is also the case to a lesser extent for Children and Young People. However, Clinical
staff advise the referrals to Addiction Service from the Primary (Mental Health and
Addiction Brief Intervention and Access and Choice) and NGO sectors have increased.
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Discussion

7. Overall Southern DHB MHAID see 74.5% of people referred within three weeks of referral
with an average wait time of 17.1 days.

8. Child and Youth Services are experiencing the longest wait time at 28.4 days, followed by
Specialist Addiction Services at 20 days. Opioid Substation Programmes have the longest
wait time at 45.4 days with people in Dunedin and Queenstown waiting the longest.

Next Steps & Actions

Table this paper to the next Board meeting in September 2021.

Appendices
Appendix 1 Mental Health Wait Times — National and DHB
Appendix 2 Opioid Substitution Programme
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Appendix one

Mental Health Wait Times - National / DHB
All teams and team types

2 years combined - March 2019 to February 2021

Data source: Ministry of Health

Measure 1 : Average days wait Measure 2 : Percentage seen within 3 weeks

Average wait

(days)
Hawkes Bay DHB 10.8 1st Hawkes Bay DHB 85.6% 1st
MidCentral DHB 13.3 2nd South Canterbury DHB 81.1% 2nd
Bay of Plenty DHB 15.0 3rd MidCentral DHB 80.7% 3rd
Waitemata DHB 15.0 4th Waitemata DHB 79.0% 4th
South Canterbury DHB 15.4 5th Counties Manukau DHB 78.6% 5th
Whanganui DHB 15.8 6th Auckland DHB 78.1% 6th
Counties Manukau DHB 16.0 7th Whanganui DHB 77.5% 7th
Northland DHB 16.3 8th Bay of Plenty DHB 76.6% 8th
Southern DHB 17.1 9th Taranaki DHB 75.7% 9th
Auckland DHB 17.4 10th Southern DHB 74.5% 10th
Taranaki DHB 17.6 11th West Coast DHB 74.3% 11th
Tairawhiti DHB 18.1 12th Northland DHB 74.1% 12th
West Coast DHB 19.3 13th Waikato DHB 74.0% 13th
Hutt Valley DHB 19.9 14th Tairawhiti DHB 71.2% 14th
Waikato DHB 20.1 15th Hutt Valley DHB 70.0% 15th
Wairarapa DHB 23.0 16th Wairarapa DHB 68.9% 16th
Capital and Coast DHB 244 17th Canterbury DHB 68.9% 17th
Canterbury DHB 26.5 18th Capital and Coast DHB 67.1% 18th
Lakes DHB 27.7 19th Lakes DHB 57.3% 19th
Nelson Marlborough DHB 32.0 20th Nelson Marlborough DHB 52.5% 20th

Mental Health Wait Times - Local
Community Treating and Crisis Teams

2 years combined - March 2019 to February 2021
Data source: Southern DHB

Measure : Average days wait

e Ave(r:ge \;vait Trend
ays)
0 60
Crisis / Emergency 0.3
50
Forensic 9.6 40
20
Adult Psychogeriatric 18.9
20
Adult Community 19.9
10
Alcohol & Other Drug 20.0 o
2019 2019 2019 2019 2019 2019 2019 2019 2019 2019 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020 2021 2021
02 04 05 06 07 08 09 10 11 12 01 02 03 04 05 06 07 08 09 10 11 12 01 02
Child & Youth 284 Adult Community Adult Psychogeriatric =——Alcohol & Other Drug
e Child & Youth =Crisis / Emergency  =—Forensic
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Opiod Substitution Nr referrals
Treatment received

(2year |Average days
Referral site period) wait
Queenstown 2 207.5
Invercargill 31 25.2
Dunedin 22 59.1
Grand Total 55 45.4

OST Trend in Wait Times (days)

A1903
1904
A019 05
A019 06

== o Linear (Dunedin)

Dunedin

A19az

1908

A019 09
A19 11
A9 12
A0l
002

m—— | ETCENE

Specialist Addiction Services (SAS) —

SAS (Dunedin and Queenstown) have experienced a period of sustained high workload demand.

Opioid Substitution Treatment (OST) numbers remain well above contracted volumes and the team
is actively working to reduce numbers, although this is creating a backlog of referrals for the

programme.

There is a plan in place in the Dunedin based service which includes Queenstown to reduce the
numbers and the wait time, but it will take time to have a significant impact. Recent resignations
and retirements have exacerbated workload pressure in Dunedin. The vacancies have been
advertised and Directorate and SAS leadership meetings are occurring to enhance the robustness

of the service moving forward.

The current OST caseloads are:

A0z

== e Linear (Inwvercarg

A0 05
02009

202010
A1z

| e Linear (All Sites)

Specialist Services
Actual Caseload (as at

General Practice
Actual Caseload (as at

end of May 2021 end of May 2021
Otago 385 35
Southland 108 5
Total 493 40
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Southern District Health Board

Minutes of the Community and Public Health Advisory Committee
Meeting held on Monday, 2 August 2021, commencing at 1.00 pm,
in the Board Room, Southland Hospital Campus, Invercargill

Mr Tuari Potiki

Ms Ilka Beekhuis
Prof Peter Crampton
Mrs Kaye Crowther
Dr Doug Hill

Dr Lyndell Kelly

Mr Terry King

Present:

In Attendance: Mr Pete Hodgson
Dr John Chambers
Mrs Jean O’Callaghan
Ms Lesley Soper
Dr Moana Theodore
Mr Chris Fleming
Mr Rory Dowding

Dr Hywel Lloyd

Dr Nigel Millar
Dr Nicola Mutch

Mr Andrew Swanson-Dobbs

Mr Gilbert Taurua

Ms Jeanette Kloosterman

1.0 WELCOME

Chair
Deputy Chair

Board Chair

Board Member

Board Member (by Zoom)

Board Member

Board Member

Chief Executive Officer

Acting Executive Director Strategy,
Primary and Community

Interim Executive Director Quality and
Clinical Governance Solutions (from
3.15 pm)

Chief Medical Officer

Executive Director Communications (from
3.15pm)

CEO, WellSouth Primary Health Network
Chief Maori Health Strategy and
Improvement Officer/Acting Executive
Director MHAID

Board Secretary

The Chair welcomed everyone, and the meeting was opened with a karakia.

2.0 APOLOGIES
Apologies were received from Mr Roger Jarrold, Crown Monitor, Dr Ben Pearson,
Crown Monitor, Ms Kaye Cheetham, Chief Allied Health, Scientific and Technical
Officer, and Mrs Jane Wilson, Chief Nursing and Midwifery Officer.

An apology for lateness was received from Dr Nicola Mutch, Executive Director
Communications.

3.0 DECLARATION OF INTERESTS
The Interests Registers were circulated with the agenda (tab 3).
The Chair asked that any changes to the registers be sent to the Board Secretary

and reminded everyone of their obligation to advise the meeting should any
potential conflict arise during discussions.

Minutes of DSAC & CPHAC, 2 August 2021 Page 1
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7.0

8.0
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PREVIOUS MINUTES

It was resolved:

“That the minutes of the meeting held on 1 June 2021 be approved
and adopted as a correct record.”
T Potiki/I Beekhuis

MATTERS ARISING

There were no matters arising from the previous minutes that were not covered by
the agenda.

CHAIR’S UPDATE

The Chair noted that there were increased expectations of Rinaka from the Health
system reform, the new Dunedin Hospital, etc, which was creating pressure, as
there were a limited number of whanau to cover these issues.

REVIEW OF ACTION SHEET

The Committee reviewed the action sheet (tab 7) and received the following updates
from management.

Mental Health and Addiction Services Waiting Times

The Acting Executive Director, Mental Health, Addictions and Intellectual Disability
(MHAID) reported that the Methadone Programme was funded for 323 clients but
currently had 419 clients. 40 new referrals were received each year, so there was
a waiting list to access the programme.

Population Health Recovery

The Acting Executive Director Strategy, Primary and Community (EDSP&C) reported
that Population Health believed they could manage the recovery within the existing
team. Additional resources would be considered if required.

The Committee requested:

= Information on the oral health contract with the University of Otago Dental
School, including what they are contracted to do and what they deliver;

= Requested that updates on Mental Health and Addiction Services waiting times
remain on the action sheet and become a standing agenda item.

STRATEGY, PRIMARY AND COMMUNITY REPORT

The Strategy, Primary and Community Report (tab 8) was taken as read. The Acting
EDSP&C highlighted the following items, then took questions.

= COVID-19 Vaccination Programme - The programme being led by SDHB and
WellSouth Primary Health Network (PHN) was gaining momentum, with many
GPs and pharmacies coming on stream. There had been a few challenges
arising from vaccine supply, moving to the new national booking system,
nursing workforce shortages, and the impact of quarantine free travel. A lot of

Minutes of DSAC & CPHAC, 2 August 2021 Page 2
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work was going into ensuring equity, however that had not translated into
results yet.

The CEO reported that, since the report was written, mariners aboard a ship
docked in Bluff had tested positive for COVID-19 and two had been admitted to
Southland Hospital. He advised that any more would have had to be transferred
to Dunedin Hospital.

= Health Needs Analysis — A prototype had been loaded to an internal website. It
had two parts: a self-service data portal and a high level narrative, which would
be made publicly accessible.

The Committee requested clarification on how people in retirement villages were
receiving information on COVID-19 vaccination.

9.0 PRESENTATIONS
Population Health and Water Fluoridation
The Committee received a presentation via Zoom from Dr Rob Beaglehole, National
Public Health Advocate for DHB CEs and Chairs, on population health issues (tab
15.1).
Dr Beaglehole outlined the status of the 2020/21 work programme actions to:
= Establish the National Public Health Advocacy Team
= Tackle alcohol related harm
= Address the obesogenic environment, and
= Help achieve the Smokefree 2025 goal.
During his presentation, Dr Beaglehole advised that sugar reduction would decrease
tooth decay, obesity and type 2 diabetes but would require years of public policy
interventions, whereas water fluoridation would have an immediate and significant
impact if implemented nationally. Ministry of Health data showed that it would
reduce tooth decay rates in children by 40%.
The Committee was informed that the water fluoridation Bill was being re-
introduced to Parliament the following week.
Dr Beaglehole recommended that Southern DHB adopt a water, unflavoured milk,
tea and coffee only policy and advised that there was new evidence that artificially
sweetened beverages and juices contributed to tooth decay, obesity and type 2
diabetes just as much as full sugar drinks.
Dr Beaglehole then responded to questions from members. During discussion,
members noted their support, and willingness to show leadership for, fluoridating
water supplies across +the whole district.
The Committee requested that a paper on adopting a water only beverage policy
be submitted to the Board. This is to include information on artificially sweetened
beverages, which Dr Beaglehole offered to supply.
Dr Beaglehole was thanked for his presentation.
Partnered Primary Care Service for Invercargill
Mr Andrew Swanson-Dobbs, Chief Executive, WellSouth, Mr Terry Nicholas,
Te Rinanga o Ngai Tahu representative and t

Minutes of DSAC & CPHAC, 2 August 2021 Page 3
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+rustee, and Manager/Co-ordinator of Hokonui Rinaka, Ms Mata Cherrington,
Awarua Whanau Services, and Ms Helen Telford, Project Lead, were welcomed to
the meeting and updated the Committee on progress in setting up a daytime
partnered primary care service in Invercargill (tab 15.2). This included an outline
of their vision for the service and rationale for being part of it, the revised model of
care to address the needs of whanau and the community, the expected benefits
and outcomes, the work under way, and current and future investment options.

Members of the Partnered Primary Care Service then responded to questions from
Committee members on the proposed model, the challenges to success, and any
assistance they may require.

Members expressed support for the development and noted the progress made.

STRATEGY, PRIMARY AND COMMUNITY REPORT (continued)
The Acting EDSP&C gave updates on the following issues.
Allied Health Vacancies

Three offers had been accepted by overseas candidates and emphasis was being
placed on the new graduate intake.

Aged Residential Care Bed Availability

The number of people waiting for psychogeriatric care had reduced from 18 to 8.
Community Pharmacy

Southern DHB did not have a policy limiting the number of pharmacy contracts
within the district. Advice on this issue would be submitted to the September Board
meeting.

Waiting Times

The Committee requested further advice, including possible solutions, on:
1. The methadone waiting list, and

2. The Southland Dental Unit's general anaesthetic waiting list (to be submitted to
the September Hospital Advisory Committee meeting).
PHO PERFORMANCE UDPATE

A report on primary care performance (tab 10) was taken as read and the Acting
EDSP&C took questions.

It was agreed that the PHO would provide information to the next meeting on access
to after-hours care within the district, including Central Otago.

The Executive Director Communications and Interim Executive Director Quality and Clinical
Governance Solutions joined the meeting at 3.15 pm.

Minutes of DSAC & CPHAC, 2 August 2021 Page 4
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MAORI HEALTH UPDATE

The Committee received a report on Maori Health Directorate activity and an update
on Maori primary care enrolment (tab 11).

The Chief Maori Health Strategy and Improvement Officer (CMHS&IO) reported that
information on General Practice enrolment was being collected at COVID-19
vaccination clinics and people not enrolled were being supported to get enrolled.
The Committee requested information on kaupapa Maori services provided within
the district, including advice on gaps in service provision.

MENTAL HEALTH REVIEW

The Committee received a verbal update from the Acting Executive Director Mental
Health and Intellectual Disability (MHAID) Services, on the Mental Health Review.

It was noted that the Review report would be released to stakeholders on Friday,
6 August 2021.
FINANCE REPORT

A report on Strategy, Primary and Community financial performance to 30 June
2021 (tab 13) was taken as read.

The Acting EDSP&C advised that pharmaceuticals were the biggest financial risk for
2021/22.

ITEMS FOR NOTING

Combined Oral Health Arrears and Spatial Equity Project Report

The Committee received an update on the recovery process from the impact of
COVID-19 for children overdue for their scheduled oral health examinations (tab
14.1).

Population Health Update

The Committee received an update on the impact of COVID-19 on Population Health
service provision during 2021/21, specifically B4 School Checks and the measles

immunisation campaign, and work under way or planned to catch up on targets
whilst continuing to support the COVID-19 vaccination programme (tab 14.2).

The meeting closed at 3.30 pm.

Confirmed as a true and correct record:

Chair:

Date:

Minutes of DSAC & CPHAC, 2 August 2021 Page 5

32







Southern DHB Board Meeting - Advisory Committee Reports

Southern District Health Board

Minutes of the Disability Support Advisory Committee meeting held
on Monday, 2 August 2021, commencing at 3.30 pm, in the Board
Room, Southland Hospital Campus, Invercargill

Dr Moana Theodore
Mrs Kaye Crowther
Mr Kiringaua Cassidy
Dr John Chambers
Prof Peter Crampton
Dr Lyndell Kelly

Mr Terry King

Ms Paula Waby

Present:

In Attendance: Mr Pete Hodgson
Ms Ilka Beekhuis
Mrs Jean O’Callaghan
Mr Tuari Potiki
Miss Lesley Soper
Mr Chris Fleming
Dr Hywel Lloyd

Mr Rory Dowding

Dr Nigel Millar

Dr Nicola Mutch
Mr John Marrable
Mr Gilbert Taurua

Ms Jeanette Kloosterman

1.0 WELCOME

Chair
Deputy Chair
(by Zoom)

(by Zoom)

Board Chair

Board Member

Board Member (by Zoom)

Board Member

Board Member

Chief Executive Officer

Interim Executive Director Quality &
Clinical Governance Solutions

Acting Executive Director Strategy,
Primary and Community

Chief Medical Officer

Executive Director Communications

Chair, Disability Working Group (by Zoom)
Chief Maori Health Strategy and
Improvement Officer/Acting Executive
Director MHAID

Board Secretary

The Chair welcomed everyone to the meeting, noting that it was Cook Island
language week. A round of introductions followed.

2.0 APOLOGIES

Apologies were received from Mr Roger Jarrold, Crown Monitor, Dr Ben Pearson,
Crown Monitor, Ms Kaye Cheetham, Chief Allied Health, Scientific and Technical
Officer, and Mrs Jane Wilson, Chief Nursing and Midwifery Officer.

3.0 MEMBERSHIP

The Chair reported that, given the demands on Iwi members, it had been decided
she would provide Dr Justine Camp, Co-Chair of the Iwi Governance Committee
(IGC), with updates, rather than appointing an IGC representative to the Disability
Support Advisory Committee (DSAC) at this time.
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The Chair extended a warm welcome to Dr Lyndell Kelly, Mr Terry King and Prof
Peter Crampton, who were attending their first meeting as members of DSAC, and
Dr Hywel Lloyd, Interim Executive Director, Quality and Clinical Governance
Solutions.

DECLARATION OF INTERESTS
The Interests Registers were circulated with the agenda (tab 3) and noted.

The Chair asked for any changes to the registers and reminded everyone of their
obligation to advise the meeting should any potential conflict arise during
discussions.

PREVIOUS MINUTES

It was resolved:

“That the minutes of the meetings held on 1 June 2021 be approved
and adopted as a correct record.”

M Theodore/L Kelly

MATTERS ARISING

There were no matters arising from the previous minutes not covered by the
agenda.

REVIEW OF ACTION SHEET

The Committee received the action sheet (tab 6) and requested that an expected
completion date be added to the Annual Plan disability metrics action.

The Chair informed the Committee that patient stories would be a standing agenda
item but had been replaced by the presentation from Koha Kai for this meeting.

CHAIR’S UPDATE

The Chair reported on a piece of research, undertaken by Massey University in
2019, with young people aged between 12 and 25 with mobility, vision, and hearing
impairments. It examined factors that enabled or constrained their opportunities
to fully participate in community life, including education, employment and
recreation activities. They found the biggest barriers to living a good life for these
young people was ableism, which is discrimination in favour of able bodied people.
This resulted in those with physical disabilities feeling stereotyped and under-
estimated, while those with less visible disabilities had to explain and justify
themselves.

Toby Morris, graphic artist, had drawn up a comic explainer, which the Chair advised
she was happy to share with members. The final message from that was, as a
society, we need to shift our attitudes away from the dominant ableist way of
thinking that suggests the problem is in the body of the disabled person. The

problem is the people who say “no”, “what’s wrong with you” and “you can't”.
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PRESENTATION: KOHA KAI AND THE DISABILITY SECTOR
Mrs Crowther, DSAC Deputy Chair, introduced Janice Lee, Project Lead, Koha Kai.

Ms Lee informed the Committee that Koha Kai worked with people living with
disability, some of whom had been marginalised and isolated in their homes, and
support them, through a learning process, to the point where they could achieve
and sustain employment.

She advised that one of the challenges for people living with a disability was not
having the funds to sustain their nutritional wellbeing. Koha Kai therefore used
two structures to develop their skills:

= Horticulture - participants grow their own food using inter-generational
traditional growing methods;

= Cooking - people were taught to cook and provide for their own needs.

As a case study to illustrate how people could develop skills to become independent,
Ms Lee described the journey of one of Koha Kai’s early members who grew up with
a mild disability and developed personal and mental health issues. The member
was taught how to source fresh food and cook it, then assisted to develop to the
point where she was able to support herself and acquire employable skills, which
led to her taking on leadership roles in the workplace.

During her presentation Ms Lee outlined the genesis of Koha Kai’s teaching and
training and healthy lunches in schools programmes. Koha Kai’s philosophy was
that people should not be judged or limited because they are living with a disability;
they should be given the same opportunities as everyone else.

Ms Lee was thanked with a round of applause for her presentation and the excellent
work she was doing in the community.

DISABILITY STRATEGY AND ACTION PLAN IMPLEMENTATION
Disability Working Group Update

Mr John Marrable, Chair of the Disability Working Group (DWG), presented an
update on the DWG and progress on implementing the disability strategy, including
key messages from DWG’s June and July 2021 meetings (tab 8).

Mr Marrable informed the Committee that:

= The DWG had been focusing on COVID-19 vaccination clinics and members had
undertaken accessibility audits of the clinics in Dunedin and Invercargill;

= The DWG would be looking at the Disability Strategy action plan in the coming
week;

= A pilot disability awareness training programme had been completed by
administration staff in Dunedin and the DWG would be evaluating the feedback
from that.

The Chair suggested that timelines be added to the action plan and that, in addition
to the NZ Strategy outcomes, it be overlaid with the Southern Disability Strategy
actions.

Minutes of DSAC & CPHAC, 2 August 2021 Page 3

35




Southern DHB Board Meeting - Advisory Committee Reports

11.0 COVID-19 VACCINATION ROLLOUT

Hamish Brown, SDHB COVID-19 Vaccine Programme Incident Controller, and
Demelza Halley, Project Manager, SDHB COVID-19 Vaccine Programme, joined the
meeting by Zoom and presented an update on the immunisation programme and
the work undertaken to support people living with disability to access COVID-19
vaccination (tab 9).

Update

Mr Brown reported that:

= 130,000 vaccinations had been given across the Southern district. During the
previous week approximately 19,000 vaccines had been administered and the
aim was to achieve in the mid-20,000s in the current week;

= 80% of people over 65 had been vaccinated or were booked to be vaccinated;

= 70% of people in the 60-64 age band were vaccinated or booked to be
vaccinated;

= 763 of the 907 residential clients in the Southern district had been vaccinated;

= Invitations had been sent to people living with disabilities that fall into Group 3
of the vaccine roll-out. Reaching out to that cohort had been difficult due to
issues with data on people living with disability, and the team were working with
the Ministry of Health and other agencies, eg ACC, to obtain the information
needed.

= Accessibility audits had been undertaken in Dunedin and Invercargill and the
corrective actions from that were being implemented.

Mr Brown and Ms Halley then responded to questions on the vaccine programme.

The CEO left the meeting at 4.20 pm.

12.0 HOME AND COMMUNITY SUPPORT SERVICES

The Committee received a presentation from Mrs Sharon Adler, Health of Older
People Portfolio Manager, on Home and Community Support Services (HCSS) in
New Zealand, HCSS in the Southern District, Southern HCSS Alliance activity and
accountability, and alignment between national work and Southern DHB HCSS (tab
10).

The Committee requested that management report back on the work being
undertaken to quantify whether clients’ casemix and hours were increasing or
decreasing after being reassessed by their provider.

The Acting Executive Director Strategy, Primary and Community left the meeting at
4.53 pm.

Mrs Adler responded to members’ questions, during which she advised that the
three most pressing challenges in the service were:

1) Workforce issues. Providers were struggling to recruit and retain workforce -
both registered nurses and support workers.

2) The complexity of the older people being supported in the community. Half of
the 4,800 people being supported were complex clients. Of these, 65% had at
least mild cognitive impairment, 31% had moderate to high levels of health
instability, and 45% had a medium to high risk of having a fall.
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3) Meeting expectations. A few people still thought of Health funded home support
services as an entitlement to a cleaning service to help them when they were
older. Due to issues outlined above, it could be challenging to provide a needs
based service to work alongside older people to support them to retain their
everyday abilities so they could continue living safely in their own homes.

The Chair thanked Mrs Adler for her presentation and advised that she would canvas
members on what they would like covered in future updates.

The Chair thanked everyone for their attendance and the meeting closed with a karakia at
5.15 pm.

Confirmed as a true and correct record:

Chair:

Date:
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HOSPITAL ADVISORY COMMITTEE MEETING
6 September 2021

e Verbal report from Jean O'Callaghan, Hospital Advisory Committee Chair
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FOR INFORMATION

Item: CEO Report to Board
Proposed by: Chris Fleming, Chief Executive
Meeting of: 7 September 2021

Recommendation

That the Board:
e notes the attached report and

e discusses and notes any issues which they require further information or follow-up on.

Purpose

This report is provided to update the Board on key issues and activities for the District Health Board
(DHB). The intention is to raise key issues, but it is also to inform the Board on wider issues which
are occurring within the Southern Health System.

As this is a Hospital Advisory Committee (HAC) meeting month the Chief Executive report assumes
Board members would have reviewed the HAC papers and as such many issues raised in these
papers are not repeated here, but the Board are welcome to refer to any issue for further discussion
at the Board meeting.

I note that the Executive Leadership Team reports that feed into these reports were written prior
to the move to Alert Level 4, so any out of date information is due to the timing of reporting. The
board reporting this month has been impacted by our focus on managing the COVID-19 situation
which has had to take precedence.

1. Organisational Performance

There are four papers on the agenda under finance and performance:
e Finance report

e High Level Volumes

e Performance Dashboard

e Quality Dashboard.

Financial performance for the month of July is a deficit of $0.472 million compared to a
budgeted deficit of $1.224 million, and hence a favourable result against plan for the month
of $0.754 million. Caution must be taken in terms of interpreting the results as the first
couple of months results can be variable. Equally, we are aware that we have moved onto
the national Finance and Procurement Information Management (FPIM) System and we have
some concerns that there may be some teething issues which may be impacting the results
as reported.

It is important to note that unlike the 2020/21 year the impact of both Holidays Act and

accelerated depreciation of the existing Dunedin Hospital has been included in our budget
and the results have these impacts accounted for now.

39




Southern DHB Board Meeting - CEO's Report

From a volumes perspective:

Total case weighted discharges were up 123 or 2.5% for the month compared to the
plan, but down 250 or 4.8% on the same time last year. Medical case weights are up
year on year, while surgical acutes are up with electives being down. It is noted that
there was considerable outsourcing of electives in July 2020 post coming out of
lockdown restrictions.

Raw discharges are up 284 or 5.6% for the month against plan, but down 148 or 2.7%
compared to last July.

Average case weight per discharge for medical cases have fallen by 2.1% suggesting
that the average complexity as measured by case weights have reduced. For surgical
case weights have increased by 6.7% suggesting that the average complexity has
increased.

Mental Health bed days are 728 or 22% below planned levels for the month and 3.9%
down on July 2020.

Emergency department attendances are up 396 or 4.9% compared to July 2020 with
Dunedin up 1%, Southland up 4.2% and Lakes up 18.4%. The Lakes increase is
significant and will be monitored over the coming weeks.

The Performance Dashboard update has been included as a separate agenda item (item
008.5), there is still a lot more work required on this. This should be read in conjunction
with the high level volumes reporting which will be incorporated into the dashboard in due

course.

Top Five Risks

Risk

Management of Risk
Avenue

Effectiveness

Adverse clinical event
causing death, permanent
disability, or long term
harm to patient

Adverse health and safety
event causing death,
permanent disability or long
term harm to staff,
volunteer or contractor

SAC system in place with
all SAC 1 and 2 events
being reviewed and
reported to the Clinical
Council, Executive
Leadership Team and
Finance, Audit and Risk
Committee

This category also captures
outcomes from delays in
care such as is being
experienced in Oncology
and previously
Colonoscopy, Urology etc

Health and Safety
Governance Group with
agreed charter and work
programme reporting
regularly to the Finance,
Audit and Risk Committee

Need to improve feedback
loop and extend to near
miss events

Southern has developed a
track record of addressing
significant issues, however,
has not historically been
utilising information
effectively enough to
ensure that they are
forward looking to identify
emerging issues in a more
timely manner

Need to improve feedback
loop and extend to near
miss events

Critical failure of facilities,
information technology (IT)

Interim works programme
being implemented to
maintain facilities, asset

Moderate effectiveness,
state of facilities in Dunedin
well documented, Mental
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Risk

Management of Risk
Avenue

Effectiveness

or equipment resulting in
disruption to service

management plan
developed, digital
transformation business
case in development,
disaster recovery plans in
place to address critical
failures

Health business case
needed. Capacity issues in
Southland

Critical shortage of
appropriately skilled staff,
or loss of significant key
skills

Workforce strategy
developed, however more
robust action planning
required

Further focus must be
applied

Misappropriation of financial
resources provided by the
Crown for optimising the
health and well-being of our

Delegation of authority
policy, internal audit work
programme, external audit.
All reporting through the

Improvement through
upgrading financial system
will assist in more effective
management of risk

community

Finance, Audit and Risk
Committee

COVID Alert Level 4

As all the Board will be aware the Government moved New Zealand to Alert Level 4 at
11:59pm on 17 August 2021. As a consequence of this we established a virtual Incident
Management Team to oversee the timely actioning of needs over the time. There have
effectively been four areas of focus:

Supporting the Public Health Response as they have stepped up to support the contact
tracing and management of close contacts. Our Public Health team have in essence been
a part of a national team taking its allocation of contacts to support the national
response. This has required significant work, we have trained a number of Southern
DHB staff who volunteered to become contact tracers working with the Public Health
Team. We are now intending on keeping this wider resource available and keep them
up to date with any training needs even when they return to their substantive roles so
that we are able to be more nimble in the event of further outbreaks

Supporting the Vaccination programme. There were a few days where there was
confusion with the initial advice to cancel all vaccinations for a 48 hour period only to
be asked to stand them up again 24 hours later. This said, the vaccination team have
responded admirably, as has the population with booking significantly increasing. While
there is talk in the media about potential vaccine supply challenges in later September,
from our understanding this is likely to be able to be mitigated, however if we do need
to slow the process down to allow the national supply chain to be replenished this is
actually a good problem to be having. Our vaccination rates continue to track ahead of
the national position. It is unfortunate that we continue to be reported as being behind
plan, but this reflected the aggressive assumptions that we set in our planning. We
remain on track to complete vaccination of our population this year.

Support the surges in demand for swabbing. WellSouth Primary Health Network has
taken the lead on this and has responded very well with stepping up swabbing clinics
across out region as the demand has varied. They also stood up additional call centre
capacity to ensure that people across our district were able to be directed to the most
appropriate place in a timely manner.

Supporting the health system to respond. As a health system we took similar actions in
terms of winding back all planned care from the point of lockdown. With the planned
industrial action by both the New Zealand Nurses’ Organisation (NZNO) and the
Midwifery Employee Representation and Advisory Service (MERAS) most planned care
was already cancelled to ensure that patient safety was optimised. The resurgence plans
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were all reviewed and actions taken to mitigate risks where possible. An investment in
ultra violet lights and additional high-efficiency particulate absorbing (HEPA) filters was
supported to ensure we were able to optimise our ability to manage COVID positive
patients where possible. There remain some outstanding issues associated with
facilities, particularly at Southland Hospital, which we are addressing with engineers.
These issues will not be resolved for this outbreak but important lessons learnt.

One of the changes with the COVID Delta variant is that for the rural hospitals and Lakes
District Hospital the intention is that once a person is confirmed as a positive patient
the plan is that the patient will be transferred to Dunedin for care. This still however
requires the rural hospitals to be able to safely manage the ‘orange’ stream or the ‘query
COVID’ patients within these facilities until they are transferred.

We have also been working with other parts of the sector to ensure we are able to
actively support the workload pressures. WellSouth has been a part of the virtual
Incident Management Team and we have effectively engaged together to address issues
pertaining to their workforce where necessary. We have also engaged with the
residential care sector to ensure contingency planning progressed in order to address
any potential outbreak if it should occur. This is probably one of the more complex
challenges as this sector’s workforce challenges have amplified over the last 24 months
with the border closure and the demand for nursing resources across the sector.

We have also engaged with the regional leadership groups coordinated by Civil Defence
to ensure our planning is aligned.

The challenge that remains is the balance of supporting the wider Auckland region as
their workforce are really under the pump, maximising planned care wherever possible,
but remaining alert and ready in the event the virus appears in Southern. Overall the
health system, and the community, has responded really well to the challenges that we
have faced.

Annual Plan 2021/22

The final draft of the Annual Plan was submitted to the Southern DHB Board for approval at
their meeting of 3 August.

The Ministry provided feedback on the final draft of the Annual Plan on 27 July. All sections
have been approved, but the Ministry has requested additional information on the care
capacity and demand management (CCDM) and childhood immunisation sections, as well as
minor adjustments in some areas. Additionally, the Ministry’s financial monitoring team are
engaging with our finance team to confirm our financial plan and underlying narrative. The
Ministry has requested a complete Board signed plan with all outstanding issues addressed
by 10 August. Southern DHB’s Annual Plan is in the first tranche of plans put forward to
Ministers for approval.

Timeframe for Completion of the Annual Plan ‘

Activity Date
Ministry approval of SLM Plan 31 July
Southern DHB Board reviews/approves Annual Plan 2 August
DHB Board approved plans put forward for Ministerial approval 10 August
20/21 SPEs tabled with 20/21 Annual Reports December
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Statement of Service Performance

The team is currently compiling information for the Statement of Service Performance (SSP),
updating performance results and also updating the narrative in discussion with service
managers. The 2020/21 SSP is required for review by auditors on 30 August.

Service Planning

The annual cycle for service planning for 2022/23 has started, with an October workshop
planned for the Medicine, Women’s and Children’s Health Directorate, and one for the
Surgical Services and Radiology Directorate at a later date. The aspiration is to have early
alignment of the budget and capital expenditure process with the service planning annual
timetable; regular catch-ups with the Executive Director Corporate Services are established
to assist in this.

A brief discussion with the Clinical Council this month on service planning and changes in
models of care prior to moving to New Dunedin Hospital was very useful. Service planning
will include proposed changes to models of care; the challenge is how to involve the
stakeholders from across directorates and across the sector (primary and community).

Maori Equity Investment

At the last Board meeting the discussion over investment in initiatives to address significant
underfunding of both Kaupapa Maori Health services and initiatives to contribute to
addressing inequities in health outcomes.

As noted at the meeting, the investment in Kaupapa Maori services by Southern DHB over
the period 2015/16 to 2019/20 decreased by 1.1%, while the national average increased
the investment by 32.7%. In 2020/21 there was a funding increase applied to non-
government organisation (NGO) contracts as well as a targeted investment of $450k on top
of this for Kaupapa Maori services. In 2021/22 we have applied a 2.78% increase to these
contracts as well as a further $1.2 million. This means that since 2019/20, when the
movement in funding from 2015/16 was a decrease of 1.1%, the movement has now
changed to a circa 60% increase since 2015/16. This means that Southern has more than
rectified the actions of the past. However, it should be pointed out that in 2019/20 total
investment in Kaupapa Maori Health Services nationally was circa $241 million. Southern
Maori make up approximately 4.2% of Maori nationwide, therefore if Southern was investing
in these services on a population proportionate basis our investment should be closer to $10
million. The adjusted funding for Kaupapa Maori Health Services brings total investment to
circa $4.5 million, so while we have made some significant steps forward we must be seen
to be only just starting this investment journey.

On top of the increase to Kaupapa Maori Health Services the Board has asked for further
investment to target improvements in Maori Health outcomes and these will be covered off
in a separate paper.

NZNO and MERAS Industrial Action

Notice of intended strike action was received from the NZNO on 2 August for a full withdrawal
of labour from 11:00am to 7:00pm on Thursday 19 August, and from MERAS on 3 August
for a full withdrawal of labour from 8:00am to 8:00pm on Thursday 19 August.

Our teams undertook significant work to plan for these strikes and ensure that we could
operate our facilities during the strike action.

Both notices were withdrawn on 18 August 2021 due to the COVID Alert Level 4, and

replacement notices are expected to be received, however we are of the understanding that
this will not be while we are in the heightened alert levels.
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Action Plan from Leena Singh’s Report

The action plan for the recommendations in Leena’s Singh’s report is attached as Appendix
1.

Health System Indicators Framework

The Government has recently released a new Health System Indicator framework, which will
replace the national health targets as the monitoring and reporting for the health and
disability system. An initial set of 12 high-level indicators have been chosen that focus on
the Government Priorities:

e Improving child wellbeing

e Improving mental wellbeing

e Improving wellbeing through prevention

e Strong and equitable public health system
e Better primary health care

e Financially sustainable health system.

A letter from the Ministry of Health along which includes a table of the initial high-level
indicators for the Health System Indicator framework is attached as Appendix 2.

In the second half of 2021/22, DHBs and other stakeholders will partner to develop local
actions to support improvement for each indicator. In anticipation of this, we are in the
process of mapping indicators from the existing System Level Measures plan and non-
financial reporting framework against the new indicators and will present this mapping,
along with baseline information (where available) when this process is complete.

COVID-19 Vaccination Programme

In the first half of July we continued to have the challenge of vaccine supply constraints,
with all existing vaccination sites having bookings capped until 19 July. Our priority was to
scale up production considerably from 19 July to make up for the previous weeks’ decrease.
To mitigate this, the teams worked hard to onboard 22 additional vaccination sites across
the district with more planned in the coming weeks, across both general practices and
pharmacies. In the onboarding process, rural Southland and areas with high numbers of
quintile five population were prioritised. The graphs below outline the impact this reduction
has had on our production planning.

On 30 July, Southern DHB reached a milestone of 18,700 vaccinations, and in the week
beginning 26 July we experienced our largest week ever with over 17,000 vaccinations.

The Ministry of Health tasked us with inviting our entire group three cohort by 23 July. We
utilised both WellSouth enrolment data and Southern DHB data sets to increase our
distribution. Over 100,000 invitations were sent via email, text message, letter mailout and
an outbound call campaign to the over 85 years population.

44



Southern DHB Board Meeting - CEO's Report

Ministry Target, Southern Planned and Actuals (CIR) Cumulative by Week Starting
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Maori and Pacific Population Rollout

Rural rollout clinics have been held in Alexandra, Waitaki, Hokonui, Moeraki, Invercargill,
Colac Bay, Milton, and Stewart Island at this stage for dose one, with some dose two having
now been completed. Further clinics will be held at the Invercargill Pacific Island Advisory
Cultural Trust, Ohai Community, Puketeraki Marae, Otakou Marae, Te Rau Aroha Marae and
Awarua Whanau Services. We anticipate a significant increase in vaccination rates for Maori
and Pacific populations as these clinics continue along with whanau receiving their
vaccinations from general practice and community pharmacies.

The Stewart Island community received their dose one vaccine on 28 and 29 July. There
was considerable interest and uptake from the community and the Ministry of Health media.
There were 259 doses administered, 255 were residents of Stewart Island. This is 67% of
the population.

Within the Ministry of Health sequencing, the current eligible population of 65 years and
older for Maori is comparable to non-Maori based on Health Service Utilisation (HSU) data.

e 58.3% of over 65 year olds Maori for dose one compared to 60.2% of non-Maori (based
on HSU data)

e 37.5% of over 65 year olds Maori for dose two compared to 42.7% of non-Maori (based
on HSU data).

The table below shows our current rates by TLA (raw data) as at the start of August 2021.
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TLA Breakdown Raw Numbers Clinic Breakdown Raw Numbers

Maori Pasifika |Other Total Maori Pasifika |Other Total
Quenstown Lakes 435 134] 15772 16341 Mass Clinics 2741 831 55116 58738
Central Otago 395| 142 10135 10672 Maori Providers 1185 517 6549 8251
Waitaki 125| 39 4440 4604 GPs and Pharmacy 2244 57| 50002 52303
Clutha 131 15 2715 2861
Southland 95 6 1086 1187
Gore 165 19 5425 5609
Dunedin 2186 910 44539 47635
Invercargill 1702 399 20584 22685
Total 5234 1664| 104696 111594

TLA Breakdown by % Clinic Breakdown by %

Maori Pasifika |Other  |Total Maori Pasifika |Other  |Total
Quenstown Lakes 2.66%| 0.82%| 96.52%| 100.00% Mass Clinics 4.67% 1.50%| 93.83%| 100.00%
Central Otago 3.70% 1.33%| 94.97%| 100.00% Maori Providers 14.36% 6.27%| 79.37%| 100.00%)
Waitaki 2.72%)| 0.85%| 96.44%| 100.00%| GPs and Pharmacy 4.29%| 0.11%| 95.60%| 100.00%)
Clutha 4.58% 0.52%| 94.90%| 100.00%)
Southland 8.00%| 0.51%| 91.49%| 100.00%)|
Gore 2.94% 0.34%| 96.72%| 100.00%)
Dunedin 4.59%) 1.91%| 93.50%| 100.00%)
Invercargill 7.50%| 1.76%| 90.74%| 100.00%|
Total 4.69%| 1.49%| 93.82%| 100.00%|

Aged Residential Care

From 27 April 2021 the vaccine was available to staff across the region. We surveyed all
Aged Residential Care providers and results indicate that 75% of staff across the district are
vaccinated. As of 21 July 2021, all Aged Residential Care providers have received both first
and second doses.

Disability Vaccinations

The Ministry of Health updated the National Booking System to include the ability for
individuals booking appointments to indicate if they require special assistance. This has
created a significant amount of additional work to screen each of these requests individually.
We have surveyed all sites around which of the special assistance options are
available/possible at each site and provide this information to Whakarongarou who will be
reviewing every appointment made with a special assistance request.

Disability assessments have been completed at both the Dunedin Meridian centre and
Invercargill Victoria Rooms centre. The recommendations are to be undertaken according to
priority.

Vaccinations are underway for 722 of 907 residential clients. Targeted invites have been
sent to those of the 100 plus people who receive supported living payments. 600 first doses
have been completed and 199 second doses as of 30 July.

Ongoing COVID Management Response

COVID Cases on the MS Mattina

On 19 July Public Health South undertook testing of two symptomatic crew members on
board the MS Mattina and was notified later that day that they had returned positive test
results for COVID-19.

This ship was quarantined at a berth in Bluff which was the first port of call in New Zealand.
No one was allowed on or off the ship unless directed by health and the ship will remain in
Bluff until further notice.

Further testing was undertaken for the crew on board which resulted in further positive
COVID-19 test results. We had a total of 15 positive COVID-19 cases, three negative crew
and three crew with past infections. Ultimately, two crew members required inpatient
admission to Invercargill Hospital, and while the team managed the situation very well it
clearly identified deficiencies in the configuration of Southland Hospital which is presently
being worked through. The biggest issues from a facility perspective were:
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e The Emergency Department (ED) does not have the configuration to allow the
appropriate separation of red and green stream patients. While during the presence of
COVID previously this was managed the Delta strain has brought new expectations.
The present single isolation room in the ED does not have an ante room which is
necessary to protect the staff caring for positive patients, as well as protect all other
staff and patients in the department. This is being addressed in the proposed
redevelopment of the ED which is in this Board agenda.

e The Medical Ward has four isolation rooms, but like the ED none of them have ante
rooms. This means that plastic sheeting was required to be installed to create what at
best were a makeshift ante room. The action resulted us in needing to take out more
ward capacity than required to be able to ensure safety of staff and patients. The
Facilities team are working up plans with a consultancy to propose modifications to bring
this up to a required standard.

While the Southland Hospital redevelopment is now 13 years old and standards may
have changed, it is incredible that any planning process endorsed the development of
isolation facilities which simply did not meet the infection prevention and control
standards of the day. Through investigating, I know that the ante rooms were in the
original plans but they were taken out as a cost saving against infection prevention and
control advice.

This response has required an all of Government response which includes Ministry of Health,
Customs, Maritime New Zealand and Ministry of Business, Innovation and Employment.

Through the response it was agreed that daily in-person checks of the cases should occur
as best practice. This is provided in managed isolation and quarantine facilities. This proved
challenging to achieve due to shortages of nurses across the sector and the competing
priorities of COVID-19 vaccinations and testing. This was the first time in New Zealand there
had been a need to have COVID-19 cases kept on board a maritime vessel and was complex
to manage. Debriefs were need to be held to ensure we capture the learnings for the Public
Health service locally and nationally, but also for the organisation.

Update on National Contact Tracing Solution (NCTS) Release 6 Training

As reported previously, there has been a significant upgrade of NCTS this month. Following
training of three super-users we have now trained over half of our Public Health staff in the
new functionality prior to the release. This has been achieved by running a two day training
workshop for 20 staff with a scenario to practice. Following this we are running a two week
training timetable and we will be providing additional opportunities for staff to practice in
the training site with scenarios.

The recent outbreak has resulted in significantly higher demands on staff to support the
contact tracing of the cluster. We have ramped up staffing and provided training to ensure
that our services can support the national action required.

Queenstown Airport

The Health team at the airport continue to be involved in working with the Ministry of Health
and Southern DHB Infection Prevention and Control staff to ensure that they are complying
with the Quarantine Free Travel requirements. The Health team, in collaboration with the
Health Protection team in Queenstown, continue to respond to emerging issues and the
continuous changes for Quarantine Free Travel. This has been time consuming and
demanding as any passenger who does not meet the Quarantine Free Travel requirements
is required to enter a Managed Isolation Facility in Christchurch. The reasons passengers
have not met the Quarantine Free Travel requirements have been because they have not
had a pre-departure test within the appropriate 72-hour timeframe, or they have been
through areas in Australia that are partially paused for travel. As of 23:59 on 30 July,
Quarantine Free Travel will pause for an eight week period due to the increasing numbers
of COVID-19 cases in Australia, in particular in New South Wales.
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Oncology

We are continuing to work on the three services - radiation oncology, medical oncology and
haematology. As we provide a weekly update to the Board we will provide a key summary
of progress in this report rather than detailing all of the work that is occurring, as follows:

The radiation oncology wait list is now down to 108, compared to 160 several months ago.
The movement has been achieved by being able to consistently lift the rate of outsourcing
to St Georges in Christchurch, using Ikon in Wellington as an additional provider more
recently, and through two of our own Radiation Oncology completing extra paid clinics for
us in weekends. Our ability to continue to make progress may be challenged during the
COVID lockdown as we will lack the ability to send new patients to the outsource providers.
However, we are managing performance carefully on a weekly basis.

The medical oncology wait list has remained static at circa 60-70. Although this wait list
hasn’t seen the increases we saw in radiation oncology (prior to the successful establishment
of regular outsourcing) we are concerned about the impending departure of a locum medical
oncologist. We have put a call out to our colleague DHBs asking whether they may have
medical oncologists looking for locum work and we have asked our recruitment partners,
Haines Attract to prioritise these roles (both locum and permanent) in our recruitment
campaign. We have recently put a job offer out for a permanent senior medical officer
(SMO), and we have another SMO who is looking like we will be able to put an offer out to
them, as well (found via the Haines Attract campaign). If successful with both we will have
a good level of capacity in the service from early next year, but we do need to land on a
solution to put additional temporary capacity in over the coming months.

The haematology wait list has also remained static at circa 60-70 with most of the waits in
the low risk / low acuity category. We believe we have found a solution that will increase
this services’ capacity for new appointments by up to 30% per week. The solution involves
using clinical nurse specialists to see other types of outpatient appointments and providing
capacity for the SMOs to see more ‘new’ patients. We are now in the process of implementing
this solution.

In addition to the above, we have gone ‘live’ with the Haines Attract recruitment campaign
and will monitor it on a monthly basis. And we have verbally committed to the benchmarking
exercise which Ernst & Young will complete for us. This will identify what our staffing levels
are in all three of our oncology services and how these compare to the other cancer centres.
This will enable us to propose additional investment to close any obvious gaps with the
intention of ensuring that our first step in addressing resourcing challenges in the services
is to ensure that we have comparable staffing levels to our peers.

Physiotherapy Service at Southland Hospital

The Southland physiotherapy service continues to have vacancies that are currently
impacting on service delivery and staff wellbeing, especially for the inpatient team. Two
rehab assistants have been put in place. There has been a lot of effort put into recruitment
which is starting to show results. Three offers from overseas have been accepted, and all
are waiting for managed isolation and quarantine (MIQ) placements, placing a significant
amount of uncertainty of when they will arrive. One person from Australia who had initially
accepted a role has since declined the role due to the complexities of travel and COVID.
Offers have also been made to two other physiotherapists, one overseas, the other a new
graduate.

Staff from Dunedin continue to support their colleagues in Invercargill with a rotational
roster with a senior physiotherapist travelling to Invercargill for five days each week. This
interim solution has been extended to September, but it should be noted this is now
impacting on the Dunedin teams.
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Aged Residential Care (ARC)

Registered Nurse (RN) Workforce

The situation with RN shortages in aged residential care has reached a tipping point. Three
facilities reported risk under the Section 31 notifications, with nine shifts in hospital level
facilities without an RN on site this month. In all cases, mitigations were put in place. We
have discussed the situation with HealthCERT, including a facility which anticipates it will
not be able to have an RN onsite during the night shifts for the next three months.

A survey to facilities, which about half responded to, shows that:

e 46% of ARC facilities do not have the RNs to safely staff their facility

e 47% have RNs who are regularly working more than 40 hours per week

e 83% have their Clinical Managers working more than one shift per week on the floor
e 21% have denied admission to potential residents due to staffing levels

e Leaders in the sector are struggling to maintain their leadership responsibilities under
the current level of stress.

Activities underway to support added residential care workforce include:

e Approval has been given to appoint 1.0 FTE Workforce Co-ordinator for six months
(while we are not fully recruited to CCDM FTE) to support the nurses to get through the
NZ system and to identify barriers that could be resolved locally or nationally. The
Workforce Co-ordinator will work with facilities to match candidates and identify facilities
who can support nurses through the process.

¢ National lobbying - Jane Bodkin from the Ministry of Health Office of the Chief Nurse is
meeting with Nursing Council in the next two weeks to discuss opportunities to support
internationally qualified nurses (IQNs) further.

e Positive promotion of the ARC to new graduates utilising existing advanced nursing roles
such as nurse practitioners (NPs) to showcase career pathways.

e The Older Persons Health Rotational Programme is being reviewed and modified for
2022. The aim is to increase opportunities for participation across the sector while
supporting post graduate education. Also considering how the new graduate pathway
could then offer transition into the rotational programme and meet the voluntary
bonding system for Older Persons Health and Aged Residential Care.

Aged Residential Care Bed Availability

Bed availability in aged residential care continues to be problematic, exasperated by the RN
Shortage.

Waiting Lists for Aged Residential Care as of 30 July 2021

Care Type In Hospital At Wrong At Home in Total
Level in ARC Community/
Hospice
Psychogeriatric Care
(D6) District 0 > 1 6
Hospital Level Care
(Dunedin) 2 1 2 5
Hospital Level Care
(Southland) 0 1 0 1
Secure Dementia Care
(Dunedin) 4 1 2 7
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Secure Dementia Care

(Southland) 0 0 3 3
Rest Home Care

(Dunedin) 2 0 6 8

Southern DHB and Canterbury DHB have met to better understand drivers of high utilisation
of psychogeriatric beds in both DHBs compared to other NZ DHBs. We will now engage with
some North Island DHBs to understand why their utilisation of psychogeriatric beds appears
to be considerably lower.

Oral Health

Over the past month Oral Health has continued to work hard on reduction of our arrears,
we are making steady progress but need to acknowledge the impact of staff retention and
recruitment. Currently there is a steady degree of movement within the Therapist staffing
body due to injury, maternity leave and resignation, the service is in a constant recruitment
mode.

The remaining staff are under enormous pressure to see as many patients as they can and
then also manage students and then mentor new graduates next year. This is a huge issue
for both assistants and therapists. There is a nationwide shortage and overseas candidates
are not always suitable there is a likelihood that we will have to carry this vacancy for some
time. If we are lucky enough to employ new graduates, they will be unable to start until
next year and then require a lengthy orientation and mentoring process.

A mitigation plan has been drafted to reduce the Southland Dental Unit’s General Anaesthetic
wait list, which has grown to more than 200 Southland children. A paper will be submitted
to the next HAC meeting, expanding on the below high level approach:

e The Oral Health service will ensure that any additional list that is offered is accepted -
whether at Southland Hospital or Southern Cross.

e Maximise Mobile Surgical Bus opportunities (another nine full days of operating before
Christmas) - this will be about another 80-90 cases.

e The Mobile Surgical Bus has been secured for a week at Southland Hospital - this will
treat another 40-45 cases.

e Continued Senior Dental Officer completion of community based (Queenstown and
Invercargill) assessments which has slowed flow into hospital services.

The ongoing lack of private dentists in Southland (there are currently six vacant positions in
private practices) for adult dentistry is also impacting on the Dental Unit in Southland as
people who are unable to get in to see a dentist are arriving at the Dental Unit for Emergency
Dental Service (EDS) / removal of pain, as well as dentists advising people seeking
assistance to just arrive at the unit. Going forward the management team are currently
developing communication to all local dentists to help define the unit’s criteria for EDS.

Rural Health

Primary Maternity Facilities

The Central Otago Maternity Unit (COMU) in Alexandra is operational under the Southern
DHB, as of 1 July 2021. This facility will continue to service antenatal, birthing and postnatal
stay women until it is transitioned across to the Clyde Primary Birthing Unit, at which point
a new service provider will be contracted for the operational running of the facility.

50



16.

Southern DHB Board Meeting - CEO's Report

Lakes District Hospital (LDH)

The July school holidays proved Queenstown is a popular destination for holiday makers.
This resulted in record attendances at the Emergency Department (ED) at Lakes District
Hospital (LDH). There was a 14% increase on 2019 numbers, and a 19% increase on July
2020 attendances. Additional staffing was required to meet this increased demand. The
hospital reached a code red on three occasions where capacity was exceeded. Workforce
planning to ensure adequate staffing of all disciplines is underway for the future, as the
impact of inadequate staffing is unsustainable.

A number of people with musculo-skeletal injuries required sedation to reduce or treat their
injuries which requires the input of two doctors. The complexity of patients attending ED
also impacts on the numbers of patients requiring admission to the ward. This was increased
by 39% on July 2020 numbers. On occasion, all beds in the ward were occupied, and five
out of the six ED cubicles were full with patients waiting to be admitted.

The people who did not wait to be seen in ED increased by 83% on the previous July. Whilst
some choose to leave quite quickly, the majority waited for several hours in the waiting
area, with nursing oversight. These people often return later, when they realise their
symptoms still require ED input.

Security has been established on site on Friday, Saturday and Sunday nights, which is a
welcome support for staff.

LDH staff have been working with the Southland Hospital leadership team to explore
opportunities to manage surge and also to improve access to different specialities via
Outpatients.

Rural Trust Hospitals

All Rural Trust Hospitals have new Service Schedules and Heads of Agreement in place
through to July 2022. They are working to define rural hospital catchments using the agreed
definitions of rurality from Garry Nixon et al. research. Further analytics are required to
enable a national comparison to occur.

Central Otago Health Services Ltd have been at capacity for much of July. This reflects the
increase in activity over the whole Central Lakes region.

Safe Staffing

Significant staffing concerns persist with increasing vacancies across many areas and
increasing negative shift variances experienced in many wards which is trending upwards.
Delegates from Ward 4A wrote to the CEO with accompanying impact statements about
workload pressures and unsafe staffing citing Schedule 2, Part 1 Health and Safety at Work
Act 2015, Clause (a) and Clause (f). Bed numbers have been temporarily reduced by four
as a last resort to maintain patient safety and improve staff wellbeing with everyone
uncomfortable about this impact this has on delivering elective services to our community.
Efforts to recruit are proving going reasonably well, however some nurses are coming from
Singapore and have to wait to go through MIQ. Skill mix is a significant issue with many
junior staff placing significant pressure and responsibility on more experienced nurses who
need to orientate and provide ongoing oversight as nurses develop their skills and
experience. Unfortunately this skill mix challenge is not evident in the TrendCare data on a
shift by shift basis.

Health and safety delegates in Dunedin’s ED issued a Provisional Improvement Notice (PIN)
due to workload pressures. In the short term work will continue on recruitment with the
intention of recruiting into all vacancies so as to minimise roster gaps caused by vacant
positions. We will also commit to additional triage area support, appropriate additional health
care assistants overnight and the requested overnight associate charge nurse cover. The
DHB will work in partnership with ED to undertake benchmarking work to determine whether
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there are key gaps in our emergency department workforce. Once the benchmarking
exercise has been concluded this will be presented to the Executive Leadership Team so that
it can be reviewed and decisions can be made about how any gaps identified will be
addressed.

Nursing Entry to Practice (NETP) and New Entry to Specialist Practice (NESP) - it is important
to also point out the higher levels of stress in the 2021 cohort than even seen before -
nationally the same is noted.

Care Capacity and Demand Management (CCDM)

The CCDM Operational Group meeting was held on 12 July chaired by Jo Morton in the
absence of the Programme Manager. CCDM implementation is 80% as of 30 June and
excluding the team (Allied Health) milestones. This is a 7% increase on the previous quarter.

The inclusion of TrendCare and CCDM key performance indicators in position descriptions
for registered and enrolled nurses and charge nurse managers was discussed. We are
awaiting a decision from Safe Staffing Health Workplace Unit (SSHWU), following submission
of the CCDM self-assessment tool for evaluation against the CCDM standards and a request
for an objective review.

Maternity

There is growing concern for the safety of women and babies due to the significant shortage
of midwives. This is not peculiar to Southern DHB with the Southland maternity service often
having only one midwife on duty supported by RNs. The service is having to go on divert
either due to inadequate midwifery staffing or lack of bed availability. There are a number
of times when the acting Southland CMM has had to take a full clinical load.

Queen Mary (Dunedin) staffing was improving; however they are also relying heavily on a
registered nursing workforce and RNs require direction and delegation from midwives.

The General Manager Operations has elevated this risk to the Chief Nursing and Midwifery
Officer and the Executive Director Specialist Services this month and placed this on the risk
register. The Associate Director of Midwifery is liaising closely with national Director of
Midwifery colleagues, MERAS and the NZ College of Midwives (NZCOM) to ensure all
workforce strategies are being explored.

Director of Midwifery (DoM) Recruitment

Heather LaDell resigned from her position as Director of Midwifery to move to Wellington in
June. Recruitment for a replacement DoM is well underway with the first round of interviews
held virtually. Both senior MERAS and NZCOM leaders are on the selection panel. A
preferred candidate has been identified and a plan to have a ‘face to face’ second round
interview/meet with senior primary and secondary maternity leaders on in July. This was
postponed due to the second COVID resurgence and will need to be rescheduled.

Associate Director of Midwifery

Fiona Thompson has been appointed to the role of Associate Director of Midwifery (formerly
Charge Midwife Manager (CMM) of Queen Mary) and Adele McBride (previously Associate
CMM) has been appointed as the Charge Midwife.

Pou Whakatere Maori Public Health Role
The Southern DHB is about to make an appointment to a Public Health Pou Whakatere role

that will work with the Service Manager and Leadership Team to drive strategies and
initiatives to improve population health outcomes for Southern.
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The role has an emphasis on improving health equity and outcomes for Maori. It will provide
strategic oversight to advances public health action that improves the health and wellbeing
of Maori and their whanau across the Southern Health System. The role aims to utilise Te
Pae Mahutonga, the principles of the Ottawa Charter, health in all policies frameworks,
community development and collaborative partnership approaches.

The role will maintain a strategic relationship with the Maori Health Directorate and clearly
will need to develop and maintain strategic relationships with Te Runanga o Ngai Tahu, its
constituent papatipu Runaka, the Iwi Governance Committee, Maori Health Providers,
Aukaha, Te Ao Marama all of which will support health in all policies and collaborative
approaches to address the social, economic and environmental determinants of health. The
role will support Public Health with their recruitment strategy and workforce development
plan to actively improve cultural safety practices among Public Health and increase Maori
workforce within this directorate.

WellSouth Pou Tokeke Maori Position

WellSouth welcomed Riiti Conway to the role of Pou Tokeke Maori on 10 August by way of
mihi whakatau. This role is to provide project support for Maori equity projects under the
direction of the Associate Maori Health Strategy & Improvement Officer - Primary &
Community.

The role has a focus on the coordination of efficient and effective delivery of Maori equity
projects via project management. The role aims to track Maori equity projects, goals and
deadlines and ensure they are kept on track, to improve and protect the health of Maori by
increasing access to, and enrolment in, primary care services in the district. The role aims
to contribute to the continuous improvement of Maori health equity and to contribute to iwi,
hapd, whanau, Maori providers and communities being empowered and engaged with
primary care services.

Riiti has a background in healthcare administration and public health and has just completed
a Bachelor of Health Sciences majoring in Public Health at the University of Otago. She has
demonstrated a commitment and passion to the advancement of both the Pasifika
(Tuvaluan) and Maori (Kai Tahu/Te Atiawa) communities and her whanau.

Review of Maori Health Provider Contracts

The Maori Leadership Team engaged Janice Donaldson from Canterbury in her role with the
South Island Alliance to review our kaupapa Maori provider contracts. Janice has extensive
Maori health experience and current contract knowledge responsible for the Canterbury DHB
Maori health contracts. Janice firstly undertook a desktop review of all our provider
contracts. The contracts being reviewed are our mauri ora, tamariki ora, mental health and
nurse practitioner contracts. A final report has been submitted to the Executive Leadership
Team for consideration of the recommendations in the context of an uplift in equity funding.

Maori Enrolment update

The below table shows Maori enrolment and is based of monthly files from the National
Enrolment Service (register of national enrolment and health identity/demographic data).
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Feb-21| Apr-21 Jun-21
Central Otago 1,877 1,893 1,881
Clutha 1,838 1,856 1,863
Dunedin 9,495 9,530 9,597
Gore 1,821 1,843 1,861
Invercargill 9,291 9,356 9,353
Queenstown Lakes 1,932 1,969 2,019
Southland 1,760 1,785 1,817
Waitaki 1,924 1,930 1,917
Total 29,938 30,162 30,308

Source: NES file from the MoH
Ethnicity - Maori (21111)
Files used are dated 1st of the month following except February which is dated February

Te Kaika South Dunedin Wellbeing Hub

Southern DHB and the Ministry of Social Development (MSD) are currently working alongside
Te Kaika (Otakou Health Limited) to develop a Health and Wellness Hub within the current
Te Kaika Medical Centre grounds. Through a collaborative partnership model, the Te Kaika
Hub will support local whanau in the South Dunedin (southern city population based) using
a holistic Nuka Model of Care approach that see resources directed by indigenous
communities via Tikaka (Maori lens approach). This partnership will enable local whanau to
access high priority Southern DHB and MSD services in a seamless and integrated way,
facilitated by the building design and co-design model of care.

The Community Hub project is currently in the Planning Phase (Building Design and Clinical
Co-design). At this stage it is anticipated that a Southern DHB Mental Health Team will both
co-locate and become part of the integrated model of Care within Te Kaika. In addition,
visiting Southern DHB clinical paediatric and long-term condition specialists may become
part of the integrated model of care alongside Te Kaika’s current workforce and MSD Case
Managers. Becky Wilson from the DHB is working as a project manager for this project, she
has coordinated a series of DHB staff to have input into the model of care and foot plate for
the building and is working up a business case for this project on behalf of the DHB.

Waitaki Family Harm Conference

The Chief Maori Health Strategy and Improvement Officer (CMHSIO) presented to a plenary
session at the Safer Waitaki Family Harm Conference 2021 held in Oamaru 22-23 July. The
plenary session looked at the Health and Disability System Review, the subsequent health
reforms under the Department of the Prime Minister and Cabinet, Transition Unit and then
looked at what are being called community wellbeing networks or localities. The presentation
profiled what are being called local wellbeing networks and considered the potential
opportunities on how this safer community networks could better respond to family/whanau
harm in the Waitaki locality. The presentation stimulated interest from some participants
and the CMHSIO has fielded several follow up requests as a result of this opportunity.

Tourism Recovery Fund - Psychosocial Mental Wellbeing Recovery

The group has been renamed, with the blessing of our Kaumatua we are now Te Hau Toka
Southern Lakes Wellbeing.

Current work underway

e We have begun collaboration with Fiordland with meetings held and further meetings
planned.
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e We have welcomed Sarah Greaney, Chair of the Community Trust, Fiordland onto to our
group.

¢ We have focussed on delivering psychological first aid into the communities with
confirmed Mental Health101 workshops booked.

e 1737 posters are being tailored to make them more relatable to our communities.

e Directories of services are being completed.

e Relationship building with government agencies, community providers and local
government.

e Development of briefing documents for co-design with focus on our priority groups -
discussing this with iwi, government agencies and other providers.

e Considering wellbeing outcome measures in collaboration with interested parties.

Mental Health, Addictions and Intellectual Disability Directorate

Early Intervention Psychosis Team

The Early Intervention Service will relocate to new leaded premises at 27H Albany Street.
The lease agreement for this change is signed with the change being part of decanting in
the Fraser Building to accommodate a major project. The team is very excited about the
move which is consistent with the Early Intervention philosophy of being community based
and readily accessible to clients. The lease commences on 1 August, and it is expected there
will be significant developments over the month.

Emergency Department (ED) Enhancement

The service continues to work collaboratively in a number of areas where we interface with
ED departments namely through the provision of education along with providing specialist
advice to rural ED SMOs on complex cases that may include a mental health issue. Recently
a meeting was held at the request of the Dunstan Hospital Clinical Director attended by an
SMO from Lakes and local expertise to advise on actual complex cases.

The working group made up by representatives from ED (Dunedin), Mental Health Service
and Consumer Council have completed a proposal to provide an alternative waiting area for
people who present in various degrees of distress.

Disability Strategy

The Disability Working Group has mapped six outcomes from the strategy as goals and
priorities. To achieve the desired outcomes high level actions have been described with
specific actions identified for delivery of the disability plan. When a milestone is flagged for
completion in the next quarter a status update will be reported.

Organisational Development (OD)

Our strategic priorities and feedback from the 2020 staff engagement survey drives 4 areas
of focus within organisational development:

e Change

- New series of the ‘Change Cycle’ will be held in August - supports coping with change
at an individual level

- Diversity and Inclusion - Accessibility Game workshops were held in July and
collaboration with Maori Health Directorate to develop LGBTQI+ workshops
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e Performance

- Essential corporate training continues with focus on performance management,
crucial conversations and HR matters for managers

- Team interventions and workshops held with the Child, Adolescent and Family Mental
Health Service (CAFS), Neonatal Intensive Care Unit (NICU), Ophthalmology,
Theatres (Southland)

e Leaders
- LEADS program - three cohort session held in July

- Engaging with Learning works - funded program focussed on Team Leadership and
First line leadership — to commence in September 2021

- Essential corporate training continues with focus on performance management,
crucial conversations and human resource (HR) matters

- Collaboration with the University of Otago for nursing leadership
e Wellbeing
- Psychological First Aid training for staff and managers continues
- Aukaha Kia Kaha exploring applications to support wellbeing for staff

- Speak-up program refresh continues.

Communications
Media volumes have been consistent and busy, exceeding the same period in 2020.

The rollout of the COVID vaccine programme remains an intensive area of focus for
communications. We are now vaccinating Group 4, and have scaled up capacity across the
district to deliver this. Dedicated clinics in remote parts of the district have generated media
interest, including New Zealand’s southernmost clinics in Rakiura Stewart Island, and a
feature on Seven Sharp tracking the vaccine from Brussels to Ohai.

This vaccination effort has been in the context of managing the COVID-19 infections
affecting the crew of SS Mattina, including the admission of two crew to Southland Hospital.
Regular updates have been shared with staff, while the Ministry of Health has coordinated
media communications.

Other areas of media interest and communications activity have included the launch of the
mental health review. This was shared with numerous stakeholder groups, and is being
followed up with a range of meetings and workshops to initiate the change ongoing activity
in this area.

Several developments relating to the New Dunedin Hospital have been shared, including the
release of new images of the proposed outpatients building, the former Cadbury silos coming
down, and the signing of Memorandum of Understanding with mana whenua.

There has also been significant communications activity with internal and stakeholder
audiences in preparation for the industrial action from NZNO and MERAS members. This has
contributed to ongoing interest in nursing staffing levels and vacancies at the hospitals.

There is continued interest in the impact of the national RSV outbreak on our hospitals.
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Media Exposure

Chris Fleming
Chief Executive Officer

31 August 2021

Appendices
1. Action Plan from the recommendations in Leena Singh’s report

2. Letter from the Ministry of Health regarding the Health System Indicator Framework
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Recommendations from Leena Singh’s Report — June 2021

Action
Item

Action Required

Action
timeframe

Action Owner

Comment

Within Three Months (July — Sept)

1 All Datasets to be distinguished by Ethnicity and 31 August 2021 Chief Maori Health |Plan to be in place by end of August 2021.
action areas of disparity
2 Realign Executive Portfolios to better focus on the key 30 July 2021 Chief Exec Proposal for change undertaken, submissions now
critical issues of each area. closed feedback being reviewed before making final
decisions. Process somewhat delayed as a
Consider aligning executive portfolios with Canterbury consequence of the Covid lockdown but hopefully will
DHB have formed view by the time of the Board meeting.
3 Design and consult over the realignment of the provider |31 August 2021 ED Specialist Incorporated into the proposal for change above.
arm structure to improve clinical engagement and Services
integrated models of care
Review the quality improvement team work functions To be considered as performance and accountability
and ensure that the resources are deployed to the framework is developed
greatest need for the DHB to enable improved clinical
practice, operational
efficiencies and financial payback.
4 Design, implement and embed an accountability and EDCQG Performance and Accountability framework being
performance framework ED Corporate developed in partnership with Leena Singh. Elements
Services agreed and now being developed through IT.
ED Strategy, Primary
& Community
PACEO
6 Improve risk identification, rollout the electronic reporting || 30 September EPOQGiality and PEagreps i mdengy ayrepurtirgimresbathg undertaken
system as a matter of priority, embed a risk culture within | 2021 Clinical to FARC and copied to Board members.

the organisation

Appropriately report risks to FARC and Board

Governance

All critical and high risks now being reported to FARC
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Action Action Required Action Action Owner Comment
Item timeframe
Completed ED Quality and
Clinical
Governance
11 Partner financial analysts/management accountants with |Complete end Aug |ED Corporate Partnering financial analysts / management
GMs to ensure robust and documented financial analysis {2021 Services accountants with GMs have always been a part of the
occurs structure. Executive Director Corporate Services will be
meeting with colleagues and with General Managers to
ensure expectations of support are clarified and
agreed.
14 Review and revise delegations to align with the September 2021 ED Corporate Submitted to September FARC and Board meeting for
accountability framework Services approval
21 Establish, communicate and implement recovery plans for ED Specialist Oncology improvement planning underway in
FCT and ESPI compliance along with ensuring the Services partnership with the Cancer Control Agency. Weekly
additional CT is fully utilised post commissioning reporting is occurring and a work plan has been
developed.
Replacement Business Support Manager is being
recruited on the basis of leading an ESPI recovery
programme across both sites which builds on the
prioritisation tool implementation that has occurred to
date.
CT build work is happening in parallel to the shipment of
the CT machine so that the machine can be
commissioned immediately upon arrival. Approval has
been given for the additional staffing that is required to
operate the extra shifts and recruitment is underway for
these roles.
22 Implement recovery plan for orthopaedics Recovery Plan|ED Specialist Orthopaedic cases being completed at Timaru hospital
completed end of|Services to assist with wait list. Discussions underway to

August 2021

complete higher volumes at Mercy Hospital in Dunedin
in partnership with our orthopaedic surgeons to take
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Action
Item

Action Required

Action
timeframe

Action Owner

Comment

advantage of additional beds being opened at Mercy
(with available budgets). Overall recovery plan being
developed for the district which incorporates these
initiatives. Will present completed plan once fully
quantified but work up these initiatives ahead of this.

25

Revise the AT roster to improve the health and wellbeing
of the staff and improve theatre utilisation

ED Specialist
Services

Roster revised however implementation being delayed
due to staffing shortages and recruitment challenges

Three to Nine Months (October to June)

5 Establish a clear clinical governance framework, Chair of Clinical Clinical Governance Framework developed, however
embed discipline around meeting structure, action Council (once discipline of process and leadership of Clinical Council
follow through and focus appointed) to be reviewed.

EOQI process for new Chair completed and interviews
occurring in early July. Chair to be on ELT and attend
Board meetings

7 Board to set the risk appetite for the organisation
and executive to roll out to the organisation and embed
into process and system

8 Reconcile budget to activity, identify clinical and cost Stage 1 —Sept 2021 |ED Corporate
variation against peer DHBs and assign appropriate costs |to have completed |Services
savings against those areas. reconciliation
Implement formal reporting structures to monitor and Stage 2 —? — peer
manage progress review
Hold Executives and managers responsible for ensuring CEO Through performance and accountability framework
the achievement of targeted savings

12 Look to Canterbury for their costing system and consider |Costing system ED Corporate 14 DHBs use CostPro, Canterbury uses an Australian

expanding it into Southern to assist in understand cost
structures

selected end Oct
2021

Services

product which does not have much DHB utilisation.
Undertake a closed RFP process to ensure we get a
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Action Action Required Action Action Owner Comment
Item timeframe
good outcome.
15 Implement project discipline, require robust reporting Have PM in place by|PACEO Establishment of ePMO — underway. Recruitment for
around project milestones, financial performance against |end of August 2021. Portfolio Manager in flight.
activity and benefit realisation
20 Prioritise data driven work practices, including production |End of July — RFP ED Specialist Production engineering resource being sourced through
planning and forecasting closes Services and ED RFP currently and internal resource being reviewed also.
Corporate Services
End of August — Forecasting needs to be improved. Review of bed
selection of vendor forecasting tools available elsewhere (Auckland) will
occur as part of a visit to review their CCDM practice.
24 Appoint an HoD for ICU across both Dunedin and ED Specialist Discussion required with CMO, EDSS and GM Surgery &
Southland and assign responsibility for improving clinical Services and Chief  |Radiology. Discussion will be booked for early July and
support and governance of both ICU Medical Officer progress update provided once had.
26 Proceed with the planning of an expanded footprint in ED Specialist ED redevelopment business case on September Board
Southland ED in conjunction with the PHO and GPs Services agenda.
around how to improve access outside of the core ED.
Planning must include an emphasis on innovative models
of care rather than just footprint.
PHO / Runaka led clinic being established as step 1,
Investigate the possibility of an onsite GP service next to ED Strategy, Primary |second step will be a new Community Health Hub
the ED with a combined triage and pathways & Community focussed on Urgent Care / VLCA practice
27 Create a strategy and implement around a culture of ED People &
performance and engagement to improve morale Capability
28 Embed operational, strategic and compliance KPIs in all ED Strategy, Primary|To be developed during the 2021/22 year for

rural contracts, networking them together where
practical

& Community

implementation for the 2022/23 year (from 1 July
2022).
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Action Action Required Action Action Owner Comment
Item timeframe
Already in Place or Progressing

10 Implement annual asset replenishment targets, adjust This is a part of the capital planning process, and wider
[frequently to ensure capital expenditure is spent within Asset Management Plan development
the financial year. Streamline and delegate the financial
process of approval of capital items <S50k to service level Process for capital approval contained within the

delegations policy

13 Focus on placing 80% of most commonly used data sets |Ongoing ED Corporate Progressively all data sets are being migrated to Power
into Power BI, establish a data dictionary and rollout fully Services Bl, and there is a data dictionary in place which needs
to all clinical leaders and service managers re-socialisation and a process of agreement &

embedding.

16 Incorporate the nursing and allied health model Being implemented |ED Specialist Already incorporated into the approved business case,
of care into the generalism work and roll out an in line with the Services and budgeted for. Nursing and allied components will
integrated model. approved business be implemented to coincide with the completion of the

case new medical assessment unit.

17 Manage annual leave balances and have them 31 August 2021 ED People & Leave reporting now in place for all to utilise, roll out of
incorporated as core KPI for managers Capability leave management plans underway.

Specific KPIs need to be agreed

19 Review all outside of MECA agreements and ED Specialist Only known arrangements outside MECA are Senior
engage with the relevant services and union to realign Services / ED Doctors. Legal process already undertaken and
pay rates with FTE support Strategy, Primary & [identified that historical personal allowances (circa $1.6

Community / Mental|million) are not able to be removed unless individual

Health agreement reached. All additional hours have been
turned into FTE and drive now needs to be to ensure
each SMO has a timetable which matches their
contractual arrangements

23 Take a reflective look on the work performed on the Chief Medical Workshop planned for 7/8 July with senior leaders on

patient flow taskforce group, embed established
procedures into BAU and move to focus on the areas of

Officer, Chief
Nursing & Midwifery
Officer, and Chief

each site to establish patient flow work back into BAU.
Group already established to look at frail elderly. Group
working through the feasibility of interim care beds.
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Action Action Required Action Action Owner Comment
Item timeframe
production planning, community based beds/step down Allied Health, Paper presented to exec on additional resourcing for
facility, frail pathways and stranded patients Scientific & stranded patient team
Technical Officer
18 Centralise the management of the RMO unit 31 August 2021 ED Specialist The centralisation of the RMO unit will be incorporated
Services into the proposed position description for the General

Manager’s Dunedin and Southland Hospitals to align
with the changes to the provider arm that are
implemented coinciding with the CEO changes to

structure.
30 Streamline the procurement approval pathway to Ensure ED Corporate Procurement approval process is streamlined, however
timely decision making and implementation. Services structure challenges will be addressed in proposal for
change
On Hold
29 Investigate a combined Lakes/Dunstan/Private provider Awaiting Strategic Refresh

partnership for the lakes district improving access for the
community with refined models of care including
increased nursing support
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MINISTRY OF

HEALTH

MANATU HAUORA

133 Molesworth Street
PO Box 5013
Wellington 6140

New Zealand

DHB Chief Executives
Téna koutou

I’'m writing to let you know that on 6 August 2021 the Government will announce that the Health
System Indicators framework is replacing the national health targets as the new monitoring and
reporting framework for the health and disability system.

The Ministry of Health (the Ministry) and the Health Quality & Safety Commission (the
Commission) have worked together over the past 18 months to develop the new framework,
which builds on the System Level Measures programme that was co-designed with the health
and disability sector.

The Government has selected an initial set of 12 high-level, national indicators for the
framework that will help focus the health and disability system on the Government’s priority
areas. Many of the indicators have been drawn from the System Level Measures framework or
are already included within non-financial reporting.

A key feature of the framework is that it emphasises continuous improvement at a local level
rather than set performance targets. This will support and enable the Government’s health and
disability system reforms, which include a focus on empowering communities to develop
services tailored to meet local needs.

The Commission has developed an online dashboard for reporting improvements on the high-
level indicators. The first report presents baseline data at a national level for 10 of the 12
indicators. We expect the first update will be published in December 2021 and will report by
district health board for the July — September quarter of 2021/22.

Reporting will also highlight equity gaps, so we have better information on where we need to
focus our efforts to improve outcomes for Maori and Pacific peoples.

The Ministry and the Commission will work with the Transition Unit and sector stakeholders
during 2021/22 to further develop the framework and ensure it complements overarching
monitoring and accountability arrangements for the health and disability system.

A key role for DHBs during 2021/22 will be to partner with stakeholders to develop a set of local
actions for improving performance for each indicator. These local actions will reflect the unique
challenges and needs of each community and any barriers preventing equitable access to
services. The Ministry and the Commission will support DHBs with this work to ensure all local
actions are in place by 1 July 2022.

If you require any further information about the Health System Indicators framework or would
like to discuss next steps, please do not hesitate to contact Catherine Gerard, Programme
Manager System Improvement, at catherine.gerard@health.govt.nz.

Naku noa, na

VA0

Robyn Shearer
Deputy Chief Executive
Sector Support and Infrastructure

cc: DHB GMs P&F, CFO, PHO CEs, and DHB Comms
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Initial high-level indicators for the Health System Indicator framework

Government
priority

Indicator

Description

Improving child
wellbeing

Immunisation rates for children at 24-
months

Percentage of children who have
all their age-appropriate schedule
vaccinations by the time they are
two years old

Ambulatory sensitive hospitalisations for
children (age range 0-4)

Rate of hospital admissions for
children under five for an illness
that might have been prevented
or better managed in the
community

Improving mental

Under 25s able to access specialist

Percentage of child and youth

wellbeing mental health services within three weeks | accessing mental health services
of referral within three weeks of referral
Access to primary mental health and In development
addiction services
Improving Ambulatory sensitive hospitalisations for Rate of hospital admissions for
wellbeing through | adults (age range 45-64) people aged 45 to 64 for an
prevention illness that might have been
prevented or better managed in
the community
Participation in the bowel screening In development
programme
Strong and Acute hospital bed day rate Number of days spent in hospital

equitable public
health system

for unplanned care including
emergencies

Access to planned care

People who had surgery or care
that was planned in advance, as
a percentage of the agreed
number of events in the delivery
plan

Better primary

People report they can get primary care

Percentage of people who say

health care when they need it they can get primary care from a
GP or nurse when they need it
People report being involved in the Percentage of people who say
decisions about their care and treatment | they felt involved in their own
care and treatment with their GP
or nurse
Financially Annual surplus/deficit at financial year Net surplus / deficit as a

sustainable health
system

end

percentage of total revenue

Variance between planned budget and
year end actuals

Budget versus actuals variance
as a percentage of budget

Page 2 of 2
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FOR APPROVAL

Item: Financial Report for the period ended 31 July 2021
Proposed by: Nigel Trainor, Executive Director Finance, Procurement & Facilities
Meeting of: Board, 7 September 2021

Recommendation

That the Board approves the Financial Report for the period ended 31 July 2021.

Purpose

1. To provide the Board and Finance, Audit & Risk Committee with the financial performance of
the DHB for the month and year to date ended 31 July 2021.

Specific Implications for Consideration

2. Financial

The historical financial performance impacts on the options for future investment by the
organisation as unfavourable results reduce the resources available.

Next Steps & Action

3. Executive Leadership Team to advise actions to recover under-delivery of elective services
and implications on expenditure for remainder of financial year.

Appendices
Appendix 1 Financial Report for the Board
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Appendix 1: Financial Report for the Board Southern District

Health Board

Piki Te Ora

Southern DHB Financial Report

Financial Report for: 31 July 2021
Report Prepared by: Finance
Date: 20 August 2021

Report to Board

This report provides a commentary on Southern DHB'’s Financial Performance and Financial Position
for the period ending 31 July 2021.

The net deficit for the month of 31 July 2021 was $0.5m, being $0.8m favourable to budget.
The result includes Business as Usual net deficit of $0.4m and COVID-19 net deficit of $0.1m.

Financial Performance Summary

SOUTHERN DISTRICT HEALTH BOARD
Statement of Financial Performance
For the period ending 31 July 2021

Southern District

Health Board

Month Month YTD YTD LY Full Year Full Year
Actual Budget Variance Actual Budget Variance Actual Budget
$000 $o000 $000 $000 $000 $000 $000 $000
REVENUE
104,740 103,092 1,648 F Government & Crown Agency 104,740 103,092 1,648 F 1,187,928 1,233,735
840 847 (7) U Non-Government & Crown Agency 840 847 (7) U 12,489 10,168
105,580 103,939 1,641 F  Total Revenue 105,580 103,939 1641 F 1,200,417 1,243,903
EXPENSES
40,256 40,499 243 F Workforce Costs 40,256 40,499 243 F 481,056 502,352
4,141 3,950 (191) U Outsourced Services 4,141 3,950 (191) U 47,751 46,095
9,534 9,424 (110) U Clinical Supplies 9,534 9,424 (110) U 111,249 107,947
5,535 5,503 (32) U Infrastructure & Non-Clinical Supplies 5,535 5,503 (32) U 62,390 64,767
43,429 42,679 (750) U Provider Payments 43,429 42,679 (750) U 489,317 506,799
3,156 3,108 (48) U Non-Operating Expenses 3,156 3,108 (48) U 37,059 40,249
106,051 105,163 (888) U  Total Expenses 106,051 105,163 (888) U 1,228,822 1,268,209
(471) (1,224) 754 F  NETSURPLUS / (DEFICIT) (471) (1,224) 753 F (28,405) (24,306)

Revenue was $1.6m favourable to budget.

Government Funding included COVID-19 Surveillance & Testing funding $0.5m higher than
budgeted, plus unbudgeted revenue for COVID-19 Vaccination Programme $1.1m and Mental Health
$0.1m. Offsetting this is a reduction of $0.3m related to under-delivery of Planned Care procedures.

The revenue for COVID-19 Surveillance & Testing has been recognised to match expenditure. The
recognition of $1.1m as accrued revenue is based on the understanding from Ministry of Health
guidance of the intention to “wash up” the impact of the additional spend on Surveillance and Testing
incurred by the DHBs.

Expenses were $0.9m unfavourable to budget.

The Workforce costs were $0.2m favourable inclusive of $0.7m unbudgeted Vaccination programme
costs.
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Medical personnel were a combined $0.2m and 7 FTE favourable while Nursing personnel were
$0.1m and 88 FTE unfavourable including $0.4m and 53 FTE Vaccination programme costs.
Management/Admin personnel were on budget overall but 75 FTE unfavourable, including $0.3m
and 63 FTE Vaccination programme costs, offset by $0.3m and 12 FTE in BAU activity.

Outsourced Services were $0.2m unfavourable with additional activity continuing to meet demand
and planned care targets.

Provider Payments were $0.8m unfavourable, reflecting unbudgeted Mental Health expenditure and
COVID-19 Vaccination expenses (both offset by additional revenue).

Monthly Result — By Key Drivers

The Financial Performance includes unbudgeted expenditure outside the normal Business as Usual
(BAU). The Financial Performance table below indicates the split of financial performance across
unbudgeted activities and BAU.

SOUTHERN DISTRICT HEALTH BOARD Southern District

Health Board

Summary of Monthly Results - By Key Drivers
For the month of Jul 2021

Piki Te Ora

Month Month Month Month Month Month Month
Actual COVID-19 COVID-19 Transtasman Budget BAU
Total Incremental Vaccination Border BAU Total Variance
$000 $000 $000 $000 $000 $000 $000
REVENUE
Government & Crown Agency 104,740 - 1,038 20 103,682 103,092 590 F
Non-Government & Crown Agency 840 - - - 840 847 (7) U
Total Revenue 105,580 - 1,038 20 104,522 103,939 583 F
EXPENSES
Workforce Costs 40,256 33 701 10 39,512 40,499 987 F
Outsourced Services 4,141 - 31 - 4,110 3,950 (160) U
Clinical Supplies 9,534 - 7 - 9,527 9,424 (103) U
Infrastructure & Non-Clinical Supplies 5,535 3 186 10 5,336 5,503 167 F
Provider Payments 43,429 - 113 - 43,316 42,679 (637) U
Non-Operating Expenses 3,156 - - - 3,156 3,108 (48) U
Total Expenses 106,051 36 1,038 20 104,957 105,163 206 F
NET SURPLUS / (DEFICIT) (471) (36) - - (435) (1,224) 789 F

While COVID-19 Surveillance & Testing activity was budgeted for the 2021/22 financial year,
Incremental, Vaccination and Trans-Tasman service provision were not.
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Financial Position Summary

SOUTHERN DISTRICT HEALTH BOARD

Statement of Financial Position

Southern District

Health Board

As at 31 July 2021

Piki Te Ora

Actual Actual Budget Actual Budget
30 June 2021 31 July 2021 31 July 2021 30 June 2021 30 June 2022
$000 $000 $000 $000 $000
CURRENT ASSETS
7,582 Cash & Cash Equivalents 27,666 2,728 7,582 7
63,687 Trade & Other Receivables 57,908 52,057 63,687 48,474
6,159 Inventories 6,525 5,665 6,159 5,235
77,428 Total Current Assets 92,099 60,450 77,428 53,716
NON-CURRENT ASSETS
325,558 Property, Plant & Equipment 324,588 326,757 325,558 362,457
6,258 Intangible Assets 6,072 6,350 6,258 20,704
331,816 Total Non-Current Assets 330,660 333,107 331,816 383,161
409,244 TOTAL ASSETS 422,759 393,557 409,244 436,877
CURRENT LIABILITIES
- Cash & Cash Equivalents - - - 33,663
72,818 Payables & Deferred Revenue 83,284 64,895 72,818 69,492
235 Short Term Borrowings 170 169 235 1,979
95,139 Employee Entitlements 98,052 87,964 95,139 88,211
168,192 Total Current Liabilities 181,506 153,028 168,192 193,345
NON-CURRENT LIABILITIES
856 Term Borrowings 912 856 856 10,754
82,596 Holidays Act 2003 83,212 85,872 82,596 90,628
19,411 Employee Entitlements 19,411 16,836 19,411 19,662
102,863 Total Non-Current Liabilities 103,535 103,564 102,863 121,044
271,055 TOTAL LIABILITIES 285,041 256,592 271,055 314,389
138,189 NET ASSETS 137,718 136,965 138,189 122,488
EQUITY
486,556 Contributed Capital 486,556 486,558 486,556 495,164
108,500 Property Revaluation Reserves 108,500 108,500 108,500 108,500
(456,867) Accumulated Surplus/(Deficit) (457,338) (458,093) (456,867) (481,176)
138,189 Total Equity 137,718 136,965 138,189 122,488
Statement of Changes in Equity
165,993 Opening Balance 138,189 138,189 165,993 138,189
(28,405) Operating Surplus/(Deficit) (471) (1,224) (28,405) (24,307)
1,308 Crown Capital Contributions - - 1,308 9,313
(707) Return of Capital - - (707) (707)
138,189 Closing Balance 137,718 136,965 138,189 122,488
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Cash Flow Summary
SOUTHERN DISTRICT HEALTH BOARD Southern District

Statement of Cashflows Health Board
For the period ending 31 July 2021

Piki Te Ora

YTD YTD Full Year LY YTD
Actual Budget Variance Budget Actual
$000 $000 $000 $000 $000
CASH FLOW FROM OPERATING ACTIVITIES
Cash was provided from Operating Activities:

Government & Crown Agency Revenue 110,398 108,748 1,650 1,240,738 97,878

Non-Government & Crown Agency Revenue 807 819 (12) 9,832 651

Interest Received 32 28 4 336 26
Cash was applied to:

Payments to Suppliers (50,094) (59,146) 9,052 (719,719) (57,817)

Payments to Employees (39,347) (49,748) 10,401 (498,453) (42,263)

Capital Charge - - - (7,142) -

Goods & Services Tax (net) (188) (1,487) 1,299 (2,604) 464
Net Cash Inflow / (Outflow) from Operations 21,608 (786) 22,394 22,988 (1,061)
CASH FLOW FROM INVESTING ACTIVITIES
Cash was provided from Investing Activities:

Sale of Fixed Assets - - - - 1
Cash was applied to:

Capital Expenditure (1,515) (3,805) 2,290 (71,902) (2,672)
Net Cash Inflow / (Outflow) from Investing Activity (1,515) (3,805) 2,290 (71,902) (2,671)
CASH FLOW FROM FINANCING ACTIVITIES
Cash was provided from Financing Activities:

Crown Capital Contributions - - - 8,556 -
Cash was applied to:

Repayment of Borrowings (10) (66) 56 (879) (74)

Repayment of Capital - -

Net Cash Inflow / (Outflow) from Financing Activity (10) (66) 56 7,677 (74)
Total Increase / (Decrease) in Cash 20,083 (4,657) 24,740 (41,237) (3,806)
Net Opening Cash & Cash Equivalents 7,582 7,582 0 7,582 31,011
Net Closing Cash & Cash Equivalents 27,665 2,925 24,740 (33,655) 27,205

Cash flow from Operating Activities is favourable to budget by $22.4m. Revenue received is in line
with the Statement of Financial Performance. However Payments to Suppliers is favourable due to
the higher payments in June before year end and FPIM cutover. Payments to Employees is
favourable largely due to Employee Entitlements liabilities being $6.4m higher than budget.

Cash flow from Investing Activities is favourable to budget by $2.3m. The Capital Expenditure cash
spend reflects project delays in addition to the capital plan not yet being approved.

Overall, Cash flow is favourable to budget by $24.7m.
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Capital Expenditure Summary

SOUTHERN DISTRICT HEALTH BOARD
Capital Expenditure - Cash Flow
For the period ending 31 July 2021

Description

Land, Buildings & Plant
Clinical Equipment
Other Equipment
Information Technology
Motor Vehicles

Software

Total Expenditure

YTD YTD
Actual Budget Variance
$000 $000 $000
413 1,380 967
515 1,921 1,406
9 99 90
493 144 (349)
85 262 177
1,515 3,806 2,291

At 31 July 2021, our Financial Position on page 5 shows Non-Current Assets comprising Property,
Plant & Equipment and Intangible Assets totalling $330.7m, which is $2.4m less than the budget of

$333.1m.

The Land, Buildings & Plant, Clinical Equipment and Information Technology variances reflect
expenditure on carry-over projects from 2020/21. The 2021/22 capital plan was not Board approved

until August 2021.
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SERVICE PROVIDER CASEWEIGHTED DISCHARGES

Medical CWDs

Caseweights MTD MTD MTD % MTD LY Year on YTD YTD YTD % YTD LY Year On 1,500 W
Actual Target Variance ~ Variance  Actual Year Actual Target Variance Variance Actual Year YTD
(MTD) Monthly (YTD) Variance
- Variance
Surgical Caseweights 1,000
Surgical Elective 1,346 1,422 =76 -5 1,655 -309 1,346 1,422 =76 -5 1,655 -309
Surgical Acute 1,188 1,196 -8 -1 1,142 46 1,188 1,196 -8 -1 1,142 46
Total 2,534 2,618 -84 -3 2,797 -263 2,534 2,618 -84 -3 2,797 -263 500
Medical Caseweights — -—
Medical Elective 399 301 98 33 372 28 399 301 98 33 372 28
Medical Acute 1,599 1,503 95 6 1578 20 1,599 1,503 95 6 1,578 20 Oct 2020 Jan 2021 Apr 2021 Jul 2021
Total 1,998 1,804 194 1 1,950 48 1,998 1,804 194 1 1,950 48 @ Acute @Elective
Maternity Caseweights
Maternity Elective 349 371 -21 -6 409 -59 349 371 -21 -6 409 -59 Surgical CWDs
Maternity Acute 128 94 35 37 105 24 128 94 35 37 105 24
Total 478 465 13 3 513 -35 478 465 13 3 513 -35 1,600
Total 5,010 4,887 123 3 5,260 -250 5,010 4,887 123 3 5,260 -250
TOTALS 1400
Acute | 2015 2,793 122 4 2825 9 2915 2,793 122 4 2,825 90 1,200
Elective ‘ 2,095 2,094 0 0 2,435 -340 2,095 2,094 0 0 2,435 -340
Total 5,010 4,887 123 3 5,260 -250 5,010 4,887 123 3 5,260 -250 1,000
Oct 2020 Jan 2021 Apr 2021 Jul 2021
TOTALS excluding Maternity
@ Acute @Elective
Acute 2,787 2,699 88 3 2,720 66 2,787 2,699 88 3 2,720 66 Maternity CWDs
Elective 1,745 1,723 22 1 2,026 -281 1,745 1,723 22 1 2,026 -281
Total | 4,532 4,422 110 2 4,747 -215 4,532 4,422 110 2 4,747 -215

Total CWDs

3K~_———\/\/—\/
ZK\ \/\/\—

May 2021 Jul 2021

Sep 2020 Nov 2020 Jan 2021 Mar 2021

@ Acute @ Elective

400 \/\/\/\’\
200

Oct 2020 Jan 2021 Apr 2021 Jul 2021

@ Acute @Elective
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SERVICE PROVIDER RAW DISCHARGES

Medical Discharges

Discharges MTD MTD MTD % MTDLY  Yearon YTD YTD YTD % YTDLY Yearon
Actual  Target  Variance Variance Actual Year Actual  Target Variance Variance Actual  Year
(MTD) Monthly (YTD) YTD
- Variance Variance
Surgical Discharges
Surgical Elective 894 997 -103 -10 1,183 -289 894 997 -103 -10 1,183 -289
Surgical Acute 798 776 22 3 809 -1 798 776 22 3 809 -11
Total 1,692 1,774 -82 -5 1,992 -300 1,692 1,774 -82 -5 1,992 -300
Medical Discharges
Medical Elective 448 348 100 29 389 59 448 348 100 29 389 59
Medical Acute 2,650 2,411 239 10 2,570 80 2,650 2411 239 10 2,570 80
Total 3,098 2,759 339 12 2,959 139 3,098 2,759 339 12 2,959 139
Maternity Discharges
Maternity Elective 496 496 0 0 486 10 496 496 0 0 486 10
Maternity Acute 110 84 26 31 107 3 110 84 26 31 107 3
Total 606 580 26 4 593 13 606 580 26 4 593 13
Total 5396 5,112 284 6 5,544 -148 5,396 5,112 284 6 5,544 -148
TOTALS
Acute 3,558 3,271 287 9 3,486 72 3,558 3,271 287 9 3,486 72
Elective 1,838 1,841 -3 0 2,058 -220 1,838 1,841 -3 0 2,058 -220
Total 5,396 5,112 284 6 5,544 -148 5,396 5,112 284 6 5,544 -148
TOTALS excluding Maternity
Acute | 3,448 3,187 261 8 3,379 69 3,448 3,187 261 8 3,379 69
Elective | 1,342 1,345 -3 0 1,572 -230 1,342 1,345 -3 0 1,572 -230
Total | 4,790 4,532 258 6 4,951 -161 4,790 4,532 258 6 4,951 -161
Total Discharges
4K
T /\/\ —_—
2K D e T ——
Sep 2020 Nov 2020 Jan 2021 Mar 2021 May 2021 Jul 2021

@ Acute @ Elective

3K
2K
1K
oK
Oct 2020 Jan 2021 Apr 2021 Jul 2021
@ Acute @Elective
Surgical Discharges
1200
1000
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Oct 2020 Jan 2021 Apr 2021 Jul 2021
@ Acute @Elective
Maternity Discharges
. /\/\/_h
400
200
0

Oct 2020 Jan 2021 Apr 2021 Jul 2021

@ Acute @Elective
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OTHER ACTIVITY
Yo Jul
Jul-21 Jul-20 | YEARON YEAR YTD 2021/2022 2 YEAR ON YEAR|
Actual | Budget | Variance | % Variance | Actual | Monthly Variance Actual | Budget | Variance | % Variance | Actual | YTD Variance
2,558 3,286 | (728)] -22%| 2,662 (104)|Mental Health bed days 2,558| 3,286 | (728)] -22%| 2,662 (104)
Mental Health Bed Days
3500
3000 ~~
200 T —— e~
2000
1500
1000
500
0
S RARL{R/RAIAIFIITAIAIIITAITITITITANIIAIANN
3% %3 29T 3T YTEILELTETELLYE
=288 288 g3 >288288¢ 328823
e Actual Budget
N YD [ViD Jul
Jul-21 Jul-20 | YEAR ON YEAR TreatedPat|enl:sf(excludes)DNWandIeft TP o YEAR ON YEAR
Actual Actual | Monthly Variance ELEIEEEE Actual Actual YTD Variance
department pr
3,741| 3,704 37| Dunedin 3,741 3,704 37,
1,477| 1,247 230| Lakes 1,477 1,247 230,
3,217 3,088 129| Southland 3,217 3,088 129
8,435| 8,039 396|Total ED presentations 8,435 8,039 396
Patients Treated at Dunedin Hospital ED Patients Treated at Southland Hospital ED
5000 5000
4000 4000
3000 3000 TSN — S —
2000 2000
1000 1000
0 0
S$238888 333 FFIFIFFFFIIFFFLFAI 8383883838333 FFFIFIFIFIFIeFgqsd
2238288538 828532382858¢%8%5¢%5 22388:2853558:8532§88:28885%:855
Actual Actual
Patients Treated at Lakes District Hospital ED Patients Treated at Southern DHB EDs
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3000 3000 T SN———
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S888°383FIFIFIFIFFIFFFFyegaq §38% 88383333 F I FIFIFIFIFIFIFegesd
3 2883585855553 2583858586535 3558585385858 53 8883858385555
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FOR INFORMATION

Item: Quality Dashboard - July 2021

Prepared by: Hywel Lloyd, Executive Director Quality & Clinical Governance

Patrick O’Connor, Quality Improvement Manager

Meeting of: Board - September 2021

Recommendation

That the Board notes the attached quality dashboards

Purpose

The Executive Quality Dashboard presents key metrics for the Southern region across the
dimensions of effectiveness, patient experience, efficiency and timeliness. It is intended to highlight
clinical quality risks, issues and performance at a system wide level.

Specific Implications for Consideration

1.

Financial
e The cost of harm to patients is substantial and derived from additional diagnostics, interventions,
treatments and additional length of stay.
Workforce
e Sickness and absence reporting is currently being rolled out. We expect that to be available by the
end of the first quarter.
Equity
e Afocuson equity is currently being prioritised, as a change in the graphs require IT resource to
complete
Other
e Please note comments in the discussion section

Background

5.

The Executive Quality Dashboard was created in 2019. It presents key metrics for the Southern region
across the dimensions of effectiveness, patient experience, efficiency, and timeliness. It is intended to
highlight clinical quality risks, issues and performance at a system wide level.

The dashboard elements has been transitioned into Power Bl and is widely available to staff via the
PowerBi reporting platform. There are still some design features that require fine tuning and
consistency such as axis naming conventions, easy to read axis and some other individual features. The
IT reporting team are working on this and expect improvements to be noted each month.

Changes to dashboards and/or creation of new indicators or charts take one full time IT/reporting
analyst two weeks to complete. To help the IT/reporting team prioritise the most important work
requests, the ED Quality and Clinical Governance Solutions has established a weekly prioritisation
meeting. The team are finding this very helpful to date.

Please note: Southern includes hospitals in the Southern Region. Dunedin relates to Dunedin Public
Hospital. Wakari is included in the Southern Region reporting. Unless otherwise stated any definitions in
the commentary for Southern apply to Dunedin and Invercargill

Discussion
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9. Complaints remain at high levels with little change in the last few months. Systemic issues driving
complaint volumes will need to be addressed to drive a reduction in complaints.

10.  Across the region there has been a rising number of deaths in hospital since March. This is not driven by
more deaths in our major hospitals. Deaths in Dunedin and Invercargill are relatively stable. However
there has been an increase in deaths in hospitals in the other hospitals in our region. This is coming off a
very low base and the increased number of deaths, while at the higher end of the range, are not

unusual. If this trend continues we will look at this issue in more depth using standardised mortality
ratios and other tools to ascertain if this requires further action

Next Steps & Actions
Give a clearer picture as to when the imaging graph will be corrected. IT are
continuing to work with the Vendor. The timeframe for the fix is uncertain

Appendices
Appendix 1 Executive Quality Dashboard — Southern Region,
Appendix 2 Executive Quality Dashboard — Dunedin Hospital

Appendix 3 Executive Quality Dashboard — Invercargill Hospital
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Executive Dashboard - Patient Experience

(Southern)

Complaints, Previous Period, Resolved Target Met%, Prev. Resolved Target Met%
BY YEAR, MONTH

@ Complaints @ Previous Period @ Resolved Target Met% @ Prev. Resolved Target Met%

Safety 1st data.
100 Complaints
The number of internal complaints (from website, phone, email, letter, health and
a0 disability advocacy, comment form, etc) per month
Resolutions
80

There is a one month (20 working days) time period for complaints to be resolved,
or to communicate additional time required to the patient. For that reason the
current reporting month will always appear as a lag

Complaints remain at high levels with little change in the last few months
Systemic issues driving complaint volumes will need to be addressed to drive a
reduction in complaints.

Complaints and Previous Period
Resolved Target Met% and Prev. Resolved Target Met%
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Southern - Restraints, Previous Period Restraints
BY YEAR, MONTH Safety st data. The number of restraint events per month
Restraints data includes Dunedin, Invercargill, Wakari & Lakes.

@ Restraints @ Previous Period
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Southern - Seclusions, Previous Period Seclusions
BY YEAR. MONTH iPM and HCS data. The number of seclusion events per month
@ Seclusions @ Previous Period
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Executive Dashboard - Effectiveness

(Southern)
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Executive Dashboard - Effectiveness

(Southern)

Deaths

Southern - Deaths
Number of patients deceased by discharge month

NUMBER OF PATIENTS DECEASED BY DISCHARGE MONTH

& "Across the region there has been a rising number of deaths in hospital since
March. This is not driven by more deaths in our major hospitals. Deaths in
Dunedin and Invercargill are relatively stable. However there has been an
increase in deaths in hospitals in the other hospitals in our region. This is
coming off a very low base and the increased number of deaths, while at the

60 higher end of the range, are not unusual. If this trend continues we will look at
this issue in more depth using standardised mortality ratios and other tools to
ascertain if this requires further action
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Referrals accepted (authorised), awaiting outcome or declined by
month.
% referrals declined

Southern - Referrals Accepted / Awaiting Outcome and Declined

Referral Status @Accepted ® Awaiting outcome @ Declined @ % Referrals Declined
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Safety 1st data.
The monthly number of reported staff adverse events
Categorised by severity assessment codes 1-4 and by ‘N/S' (Not Specified)

Southern - Staff Events
BY RAM RATING, YEAR, MONTH
RAM Rating
@ High (SAC2) Staff events have historically included a small number of Employee events which
©® Medium (SAC3) appear as not scored. These relate to Privacy/Confidentiality, Building and Property,
Security, Falls forms (visitor falls) which are not associated with clinical practice.

@ Minor/Low (SAC4)
These events are not assessed in the same way as clinical events and do not receive

N/S " 3
o/ a risk assessment score and thus have appeared as “not scored
m @ Severe/Extreme (SAC1)
o
31
oo )
24 25
24
a
2020 August 2020 2020 October 2020 2020 2021 January 2021 2021 March 2021 April 2021 May 2021 June 2021 July
September November  December February
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(Southern)

Southern - Average LOS
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BY DAYS
7
6
5
g .
]
g 3
z
2
1
2020August 2020 20200ctober 2020 2020 202sanuary 2021 2021March 2021 Aprl 2021May  2021June
September November  December February
Southern - Planned vs Actual Theatre Utilisation (hrs)
BY HRS
@ Actual Theatre Utilisation (hrs) @ Planned Theatre Utilisation (hrs)
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Southern - Monthly 6 Hour %

®Non-Breach @Breach ® Non-Breach %
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Southern - Average Theatre Utilisation (%)

@ Total Operation Hours @ Total Planned Hours ® % Utilisation
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Southern DHB - Short Notice Postponements

@ No. of Short Notice postponements @ 3% Short Notice Postponements
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No. of Short Notice postponements
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2021 July

Average Length of stay
Average Length of stay by speciatty of all patients present in the hospital at any
point of time

2021 1y
Actual Theatre Utiisation
Actual theatre utiisation given by CaseLength Time = Anaesthetic Time +
Procedure Time
Anaesthetic Time = Time duration between *Anaesthetic Start Time' and *Patient
Ready for Procedure Tim
Procedure Time = Time duration between "Procedure Start Time" and “Procedure
Complete Vs the scheduled / planned theatre time given by the scheduled session
time
2021 1y
Monthly 6 Hour %
Short Stay in ED (SSED) time given by the percentage of patients discharged from
ED within 6 hours of their Triage at ED. This excludes the time spent in ED
observation
10
0
o
w0 =
0
0
Average Theatre Utiisation (%)
Numerator: Planned and acute operations from when the patient is brought into
operating theatre to the patient leaves
100% : . .
Theatre cleaning time included - Cleaning time of 12 mins per operation’
Denominator: Planned session time
0% Excluded: overruns (where an operation runs over the planned
session time); out of theatre anesthetic
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Short Notice Postponements

Theatre postponements within 24 hours of the scheduled procedure
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Executive Dashboard - Timely

(Southern)
Southern - Number of Patients with LOS > 7 days Number of Patients with LOS > 7 Days
Number of patients in hospital at any point of time when they have exceeded 7
700 days since admission
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Southern DHB - Unplanned Hospital ReAdmissions within 7 days Unplanned Hospital Readmissions within 7 Days
Acute / Unplanned readmissions within 7 days of the initial discharge from hospital
@ No. of ReAdmissions @ % ReAdmissions organised on the basis of the month of discharge
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Cummulative Variance Caseweight - Service Provider Southern
BY CALENDAR MONTH SITE N i
Cumulative Variance Caseweight

W Dunedin W Invercarg Column chart has cumulative variance case weight for Service provider which
compares case weight with production plans based on MoH targets and work done
in Southern DHB facilities, the Southern DHB's own population minus outflows plus
inflow.

The graph shows how ahead or behind the actuals for Dunedin and Invercargill with
33 purchase units within the elective initiative in the last 12 months

300

200 Targets for this financial year have been received from the Ministry.

I Phasing is currently being finalised
1 I I
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Executive Dashboard - Patient Experience

(Dunedin)

Dunedin - Complaints and Previous Period

@ Complaints @ Previous Period @ Resolved Target Met% @Prev. Resolved Target Met%
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camplaints and Previous Period
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Dunedin - Restraints and Previous Period
BY YEAR AND MONTH

@ Restraints @Previous Period

90

Restraints and Previous Period
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