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MIDCENTRAL DISTRICT HEALTH BOARD
Disability Support Advisory Committee Meeting

5 July 2011

Part1

1. APOLOGIES

Pat Kelly, Committee member
Heather Browning, General Manager, Enable New Zealand

2. LATE ITEMS

3. CONFLICT OF INTEREST/REGISTER OF INTEREST UPDATE
3.1  Amendments to the Register of Interests

3.2  Declaration of Conflicts in Relation to Today’s Business

4. MINUTES

4.1  Minutes
Pages: 4.1- 4.4
Documentation: minutes of the previous meeting held on 1 March 2011
Recommendation:  that the minutes of the previous meeting held on 1 March 2011
be confirmed as a true and correct record.
4.2 Recommendations to Board

To note that all recommendations contained in the minutes were approved by the Board.

4.3 Matters Arising

5. STRATEGIC ISSUES

5.1  Annual Communications Update

Pages: 51—-53.7
Documentation: Manager, Administration and Communications’ report dated 22
June 2011

Recommendation:  that the report be received.



5.2  Disability Facilities Stocktake Update
Pages: 5.8 -5.13
Documentation: Group Manager, Commercial Support Services report dated 21
June 2011
Recommendation:  this report be received.
5.3 NZ Disability Strategy Contracts: Update
Pages: 5.14 — 5.17
Documentation: Portfolio Manager, Health of Older Persons report dated 21 June
2011
Recommendation:  that this report be received.
5.4 Annual Update — Stocktake of Employment Practices and Education &
Development
Pages: 5.18 ~ 5.23
Documentation: Manager, Human Resources report dated 20 June 2011
Recommendation:  that this report be received.
5.5 New Zealand Disability Support Network Update
Pages: 5.24
Documentation: General Manager, Enable New Zealand’s report dated 16 June
2011
Recommendation:  that the report be received.
5.6 Health Passport
Pages: 5.25 — 5.26
Documentation: Director, Patient Safety and Clinical Effectiveness report dated 13
June 2011
Recommendation: this report be received.
5.7  United Nations Convention on the Rights of Persons with Disabilities
Pages: 5.27—5.33
Documentation: CEQ’s report dated 13 June 2011
Recommendation:  this report be received.
6. GOVERNANCE ISSUES
6.1 2011/12 Reporting Framework
Pages: 6.1-6.7
Documentation: CEQ’s report dated 28 June 2011
Recommendation:  that the Committee’s 2011/12 work programme be noted.
7. LATE ITEMS

To discuss any such items as identified under item 2 above.



DATE OF NEXT MEETING

Tuesday 4 October at 4pm, MidCentral DHB Offices, Board Room, Gate 2, Heretaunga
Street, Palmerston North.

EXCLUSION OF THE PUBLIC
Recommendation:  that the public be excluded from this meeting in accordance with

the Official Information Act 1992, section 9 for the following items
for the reasons stated:

Item Reason Reference

“In Committee” minutes of the previous | For reasons stated in the previous
meeting agenda




MIDCENTRAL DISTRICT HEALTH BOARD

Minutes of the Disability Support Advisory Committee held on Tuesday 1 March 2011
at 4.00 pm in Board Room, Board Office, Gate 2, Heretaunga Street, Palmerston North.

PRESENT

Lindsay Burnell (Chair) Pat Kelly

Mavis Mullins (Deputy Chair) Nicolas Steenhout
Ann Chapman Phil Sunderland
Jonathan Godfrey ' .
IN ATTENDANCE

Murray Georgel, Chief Executive Officer

Mike Grant, General Manager, Funding Division

Muriel Hanratty, Director, Patient Safety and Clinical Effectiveness
Jill Matthews, Manager, Administration and Communications
Karen Nisbet, Committee Secretary

Media (0)

Public (0)

.1. APOLOGIES

Tawhiti Kunaiti, Committee Member '

Heather quwning, General Manager, Enable New Zealand |

2.  LATEITEMS

There were no late items.

3 CONFLICT OF INTEREST/REGISTER OF INTEREST UPDATE
3.1 | Amendments to the Register of Interests

There were no amendments to the Register of Interest.

3.2 Declaration of Conflicts in Relation to Today’s Business

No interests were declared.

4.  MINUTES

4.1 Minutes

that the minutes of the previous meeting held on 5 October 2010 be confirmed as a true
and correct record.

e |



4.2

4.2 Recommendations to Board

The Committee noted that all recommendations contained in the minutes had been approved
by the Board.

4.3 Matters Arising

There were no matters arising from the minutes.

5. STRATEGIC ISSUES

5.1  Disability Consumer Feedback (July — December 2010 inclusive)

The Director, Patient Safety and Clinical Effectiveness summarised the report. It was noted that
the questions in the survey were provided by the Ministry of Health and they were the same
throughout the country. There was one additional question that MidCentral Health had added
that allowed patients to self identify as having a disability.

There had been positive feedback with little variation to the various areas. It was noted that
individual issues were discussed with quality co-ordinators to identify how things could be done

better.

Comparable data was sort from the Whanganui DHB’s Disability Support Advisory Committee.
Whanganui DHB do not survey from the disability perspective, but they may incorporate this in

Hme.

The Committee was pleased that the disability question remained a permanent survey question
for MidCentral Health and that it may provide other DHBs with the incentive to do likewise.

It was recommended:
this report be received.
5.2 -~ Human Rights Review Tribunal — Paid Famil’y Caregivers Case

The CEO summarised the report. It was noted that the Ministry provided the funding for this
type of care. This may be an issue for DHBs if the Ministry lost the appeal and required extra

funding from other areas.
It was recommended:

that this report be recetved.



5.3 Disability Rights Commissioner — Human Rights Tribunal
The CEQ summarised the report.

The committee expressed a hope that this may bring changes to the Human Rights Act
regarding inappropriate names used for the disabled, in line with race issues.

It was recommended:

this report be received.

5.4 New Zealand Disability Support Network Update
The CEO summarised the report. The committee agreed to take up the Disability Support

Networks offer to help identify key issues for disabled people in accessing primary and
secondary health services. In doing so it noted this would not affect feedback from other

disabled consumers/groups.
Management will provide feedback at the next committee meeting.
It was recommended:

this report be received.

6 GOVERNANCE ISSUES

6.1 2010/11 Work Programme

The CEO summarised the 2010/11 Work Programme.

The committee raised concern that the disability stock take woul& not be progressing.
Management confirmed that the stock take was an ongoing business as usual matter and will be

discussed annually, with additions being made as required.

It was recommended:

that the updated work programme for 2010/11 be noted.

7.  LATE ITEMS
There were no late items.
8. DATE OF MEETING

It was recommended:

that the Disability Support Advisory Cominittee’s next meeting be held on 5 July 2011,



!

9. EXCLUSION OF THE PUBLIC

It was recommended:

that the public be excluded from this meeting in accordance with the Official
Information Act 1992, section 9 for the following items for the reasons stated:

Itemn

Reason

Reference

2011/12 Draft Annual Plan

Under negotiation

9(2)()

The meeting closed at 4.55 pm.

Confirmed this 5th day of July 2011.

.......................................

Chairperson




TO Disability Support Advisory Commiittee
CEeNTRAL DisTRICT HEALTH BOARD

Te Pae Houora o Ruahine o Tarorug

FROM Manager, Administration & Communications

DATE 22June2011

SUBJECT Annual Communications Update M E M o RAN D U M

1. Purpose

This report is provided to update members on the DHB’s communication processes and
the accessibility of DHB information to people with a disability. No decision is required.

2. Executive Summary

MidCentral DHB has sound communication processes in place and a number of
enhancements have been made during the past 18 months to improve the accessibility of
information for people with a disability.

Changes to the DHB’s website continue to be made in line with the disability audit
carried out in 2009.

An email process for relatives and friends to send messages to patients was established in
2009, and has moved to an electronic form with increasing uptake, without the service

being advertised.

Use of MidCentral DHB’s internal and external newsletters, and the internet, and
growing use of social media continues to be the main way of promoting disability issues.
3. Recommendation

It is recommended that:

that the report be received.

COPY TO: CEQ’s Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone 464 (6) 350 8967
Fax +64 (6} 355 0616



5.2

4. Background

MidCentral DHB has communication policies and standards in place to ensure
information is accessible to the public and staff. These are based on three principles:

» content and the means of communication are targeted to the audience
¢ plain language
¢ readily accessible.

As a DHB, there is an immense range of information held by the organisation, and
interaction with patients, staff and visitors occurs at all times.

The DHB endeavours to provide information in various mediums to make it accessible to
a wide range of people. This includes hard copy information, such as corporate
documents, patient information sheets and brochures, appointment letters, and media

statements.
Where possible this information is also provided in electronic form.
Email and telephone answering services are also used.

5. Enhancements in 2010-11

Over the past 18 months, a number of enhancements to MDHB’s communication systems
have been made, including:

e Maps of Palmerston North Hospital, detailing the internal layout of the hospital are
continually maintained. These assist with easy access for patients, staff and visitors.
They show the department layouts, entrances, and public toilets. The maps are on

MidCentral DHB’s website for easy accessibility —
www.midcentraldhb.govt.nz/patientsvisitors/palmerstonnorthhospital/PNmaps.htim

e Maps of Palmerston North Hospital car parks and access points were developed in
advance of the introduction of paid car parking on 7 March 2011. The maps were
published extensively around the region’s newspapers, were sent to all neighbouring
DHBs, and have been used as posters around the hospital and in the community.
They were provided in electronic form to the DPA. The maps details areas for all
types of car parks, including parking for disabled. The hospital now has 31 such
parks. Pamphlets were also produced and were distributed widely, and handed out,
and are still available at counters, and car parking offices explaining in detail where to
park, what access/exit points and where pay and display parks are available for
people with disabilities. Car park maps can be accessed on the website on:
http://www.midcentraldhb.govt.nz/PatientsVisitors/PalmerstonNorthHospital /PNM

aps.htm

e FEnable New Zealand has upgraded its website —- WEKA. WEKA is Enable New
Zealand's disability information website for disabled people, their families, whanau
and caregivers, health professionals and disability information providers.

o A “Twitter” account has been established enabling the DHB to send out news, updates
and job vacancies via this social networking tool. A number of disability
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organisations are followers and MidCentral DHB reciprocates by following them. The
address is www.twitter.com/midcentraldhb

¢ The MidCentral DHB Facebook page is starting to find traction with 21 ‘likes’
including members of the public and staff from other DHB’s. Disability organisations
are also starting to join social networks and we will follow them accordingly. The

address is:
http://www facebook.com/scottcrowlevig7o#! /pages/MidCentral-District-Health-

Board/265474945315

e The Style Standards are being progressively reviewed. The Standards’ section
“disability considerations” is among the various chapters being updated. Some of the
changes being introduced in other sections in the Standards include: use of a larger
type font on all MDHB and MCH letterheads for contact information about the
organisation; consideration being given to having an option of larger print sizes on
some patient forms when they are reviewed and if space on the form permits. Two
examples of forms that have the larger print option available are: “General
Information Sheet”, for all patients arriving at hospital; and the “Operation Procedure
Authorisation Form”. Staff can request their business cards to have the option to
have larger print sizes for the staff member’s name and phone number on the reverse
side of a normal business card. These are especially popular for staff working in
ElderHealth, and STAR (Services for the Treatment, Assessment and Rehabilitation)

wards.

e MidCentral DHB’s website was enhanced in line with the disability audit carried out
by ACCEase Ltd in 2009:

Readibility of top right-hand banner menu was improved by increasing the font
size by 50%, increasing the depth of font colour and the transparency of the
background.

Information “About this Site” has been maintained to meet national standards and
includes a separate page re disabled accessibility, a statement about the versions
of Acrobat used and MDHB’s policy re non-MDHB links, ie they open in a new

window.

Keyboard access for uploading CVs as part of the on-line staff application form.
Label elements for input areas, such as “search” and “HR application”.

Details of the language code used on MDHB’s website, ie New Zealand English.
This will assist people with disabilities by helping with searching pages and
conforming to browser requirements for disability readers.

File type attributes to templates to ensure adherence to international standards.

» Improvements to the search tool are being investigated. As technology improves and
upgrades are made, further refinement is possible. The current tool used has
limitations and does not allow the easy display of document names.

 Ongoing staff training continues around website disability requirements, such as use
of appropriate metadata (keywords, descriptions, etc), use of image descriptions and
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layout of tables. An extensive audit of the website has updated all alternative text for
pictures and reviews are ongoing to ensure compliance.

o Links are provided to the Ministry of Health’s Disability Support Services Disability
Services e-Newsletter newsletter to promote and advise clients of the disability
services provided by Enable New Zealand. Other links include: the Office for
Disability Issues; WEKA; Arthritis New Zealand; Assembly of People with
Disabilities; Deaf Association; and the New Zealand Pain Society.

e Growth has continued for the number of SharePoint sites. SharePoint is a
collaboration website tool where staff (including ward staff) and other health
providers can share documents and work collaboratively on a project. Feedback on
the sites continues to be positive.

e Through the website, a patient/contact message service was successfully trialled. This
is administered by Central Patient Enquires and enables friends and relatives to send
email messages to patients. Now that the process has been established, a web form
has been created to allow users to more easily send messages, and this is being well
used. In the past six months the service has averaged 45 messages a month. This is
without advertising it. MidCentral DHB will now look at advertising the service
throughout the disability sector in particular, and the wider community.

Media releases around disability issues were issued during the period as per the schedule
attached.

s ‘Let’s Talk About Health’ columns replaced the previous community newsletter ‘Our
Health, Our District’. Since late 2010 four columns have been published. They were
targeted at all community groups, including people with a disability.

Not For resuscitation

Enduring Power of Attorneys and Advance Directives
Immunisation, and

Suicides

¢ A government agency, the Confidential Listening and Assistance (supported by the
Department of Internal Affairs) has been set up “to provide a forum for people who
were residents of State care facilities and institutions prior to 1992 to share their
concerns and experiences about the way they were treated. Institute of State care
include psychiatric hospitals and wards and well as residential health facilities.”
MidCentral DHB has supported a request from the agency for use of its distribution
channels to get information to the community.

e Areview of translation services is underway by Patient Safety & Clinical Effectiveness
to ensure MDHB is providing the best services for all its citizens. MDHB provides
access to sign language interpretation and we provide access to interpretation
services although for the minority languages this is a real challenge due to scarcity of
interpreters. Technology solutions may be next step but are high cost.

o Ongoing support to projects and services to communicate with key stakeholders.

¢ FElectronic link to Disability Support Advisory Committee agendas sent to CCS
Disability Action and Disabled Persons Assembly (NZ) Inc each meeting.
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Increasing Staff Awareness re Disability Issues

6.

The Health & Disability Commission issued a video for medical or clinical staff
working with deaf and hearing impaired clients. This video continues to be available

for MDHB’s staff via our website.

Ongoing use is made of MidCentral DHB’s staff magazine to raise awareness of
disability issues. Items featured are noted in the attached schedule.

Looking Ahead

Over the next 12 months we will continue to improve our communication processes.
Some specific areas targeted are:

Improving the search function on MidCentral DHB’s website will be further
investigated.

Upgrade of MidCentral DHB websites to newer versions of software. As this done,
disability requirements are taken into consideration.

An improved “feedback form” on the website to allow users to more easily provide
feedback and ideas for enhancement.

Informing the disability community about the new web form to allow further
enhancements to the electronic patient contact service.

An improved “contract us” page that will allow users to sort contacts by name, service
and/or town/city/district.

Use of other social networking tools will be explored and evaluated for their
appropriateness to keep the public informed of district health board news, events and
job vacancies, eg Facebook, LinkedIn.

Move to a common health domain name used throughout the health sector —
health.nz.

Increased radio coverage of health and disability issues.

Continued internal and external communications around disability matters.

Jill Matthews
Manager
Administration & Communication
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TO DISABILITY SUPPORT ADVISORY

COMMITTEE

FROM Jeff Small
Group Manager

COMMERCIAL SUPPORT SERVICES MEMORANDUM

DATE Tuesday 21.06.2011

S8

5 M CenraL DisRICT HEALTH BOARD
E Te Poe Houors O Rughine O farorue

SUBJECT DISABILITY FACILITY STOCKTAKE

UPDATE

1. PURPOSE

The purpose of this report is to update the Committee on the Disability Facility Stocktake as per

the Schedule attached.

2. SUMMARY

The Schedule outlines all work undertaken to date including signage, maintenance and
housekeeping requirements, physical building upgrades and compliance in new buildings with
disability access, egress and internal service requirements.

The status of work still to be completed is summarised as follows and has taken into
consideration financial constraints by postponements on previous CAPEX Programmes

2009/10 and 2010/11 ;

Hearing Loop in Lecture Hall

CAPEX 2011/12

Extend Handrail past bottom of stairs

Scheduled under PNH Re-development

Contrast colour strip on nosing of stairs

CAPEX 2011/12 or under PNH Re-development

End of handrails turned down 10omm

Scheduled under PNH Re-development

LIER NN BN BN

Lower height of public service counters

CAPEX 2011/12 or under PNH Re-development

3. RECOMMENDATION
It is recommended that :

this report be received.

\_Jeff Small
GROUP MANAGER
COMMERCIAL SUPPORT SERVICES

Commercial Support Services
MidCentral District Health Board
Private Bag 11036, Palmerston North
Phone +64(6} 350 8800

Fax +64(6) 350 8080
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TO Disability Support Advisory Committee

ipCENTRAL PistRicT Heatis Boarp
78 Poe Hauora O Ruchine O Tararua

FROM Brad Grimmer
Portfolio Manager
Health of Older Persons
Funding Division

DATE 21 June 2011 MEMORANDUM

SUBJECT Disability Strategy Contracts
Update

a) PURPOSE

The purpose of this paper is to prov1de the annual update to the Disability Support
Advisory Committee on:

ensuring that all MidCentral DHB service agreements include a section on
disability considerations covering requirements contained within the New
Zealand Disability Strategy. :

The aim is to ensure that all people assessed with disability and eligible for subsidy
have access to a range of disability support services that meet nationally consistent
minimum standards in the way they are delivered.

Itis necessary to remain vigilant in safeguarding the wellbemg of vuinerable people
who receive such disability support.

b) EXECUTIVE SUMMARY

All aspects of contract management for Disability Support Services continue to
receive close scrutiny in the current funding environment. Demand for services is
high and likely to continue growing as the over 65 population increases.

Current capacity and capability in aged residential care and home based support is
meeting demand on the whole. Steady upward pressure is anticipated in both
dementia care and hospital continuing care whereas rest home level care is reducing.
MidCentral DHB has invested heavily in further developing the primary health care
workforce as a strategy towards early detection and preventative medicine practice to
alleviate future demand for acute care.

Contract compliance has been an issue in recent years but increased vigilance and
activity around performance monitoring has resulted in fewer formal complaints
being received by the DHB in the current year. This has also been aided by the new
auditing regime operating jointly between HealthCERT (Ministry of Health) and the
District Health Boards which provides for a more cohesive approach to audit
processes.

Where issues do arise they are addressed promptly and effectively.
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Various reviews are underway at a national level, for example, the Office of the
Auditor General is due to release a review of Home Based Support Services in July
2011. Other work is looking at how to better streamline rehabilitation services to
improve the client’s journey. Thirdly, Health Workforce New Zealand (HWNZ) is
developing a plan for the future workforce needs in the disability sector. Successful
recruitment, training and retention of the workforce is critical if the nation is to
manage future demand, especially as the over 65 population increases.

c) RECOMMENDATION
It is recommended

that this report be received.

Brad Grimmer

Senior Portfolio Manager
Disability Support Services
Funding Division
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1. Introduction

All Funding Division service agreements include a section on disability considerations
covering requirements contained within the New Zealand Disability Strategy and fit
out requirements for physical facilities.

Disability sector standards included in district health board funding agreements
continue to be audited in two ways:

1. through the routine certification and surveillance audits of providers
undertaken by designated audit agencies on behalf of HealthCert - a licensing
division of the Ministry of Health

2. DHB routine and/or special issues audits

From January 2010 the Ministry’s surveillance audits are replaced with spot audits
which are intended to be unannounced. This change comes as a result of the new
Minister’s directive and follows widespread concern about the quality of care
provided by some services, particularly for the elderly. At a national level the
Performance Audit Report issued by the Office of the Auditor General in December
2009 has highlighted numerous gaps in the current process by which Aged
Residential Care facilities gain certification status and the ongoing monitoring
thereof.

As a result a comprehensive review of Ministry audit processes is underway and
includes a recommendation that the management of complaints is better organised
between the Ministry and DHBs. This work will progress through 2010.

2.  Health and Disability Criteria

With the devolution of Disability Support Services contract management to DHBs in
‘October 2003 DHBNZ developed a national process for ensuring all contracts have a
requirement to address disability support issues. Since this is a nationally driven
process it draws all DHB agreements in under the Health and Disability Act.

It is a standard requirement that all DHBs use the nationally developed contract
terms and conditions. Contracts for health and disability support services for older
people have a set of standard conditions and standard provider quality specifications
that include coverage of disability issues.

As a local example of a disability awareness issue being promulgated, MidCentral
DHB has fostered the Prevention of Elder Abuse and Neglect guidelines for disability
support services. This work has been promoted across the district by Age Concern
(Manawatu). The result is that Elder Abuse and Neglect workshops have recently
been conducted in all Aged Residential Care facilities across MidCentral district in
2009. Repeat workshops are scheduled for 2010 to cover off any workforce
knowledge gaps arising from staff turnover.
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3. Audits

Ten special issues audits have been commissioned in the last 18 months
representing 25 percent of aged residential care providers in the MidCentral
district. Subsequently a report has been prepared on the common themes arising
from those audits. The findings identify a range of gaps but most noticeable are
those involving clinical care and human resource management.

Clinical care issues include best practice in care planning, medication
management, infection control, restraint practice, incident/complaint

management,

Human resource issues include gaps in recruitment processes, orientation,
ongoing staff training, Jack of performance appraisals, clinical leadership and

qualifications of the facility manager.

These and other findings will be the subject of much discussion with providers in
the months ahead. ' :
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TO Disability Support Advisory Committee
MDCEnTRAL DISTRICT HEALTH BoARD

e Pae Houorn O Riuatine O Torarug

FROM Anne Amoore
Manager
Human Resources

DATE 20 June 2010 MEMORANDUM

SUBJECT Annual Update — Stocktake of
Employment Practices and Education &
Development

SUMMARY
a) PURPOSE

The purpose of this paper is to provide the annual update to the Disability Support Advisory
Committee on:

(1) The employment policies and procedures MidCentral District Health Board
(MDHB) has in place to ensure as an employer we do not discriminate against

our employees, and
(i) The education and development initiatives MDHB has in place to ensure

employees are competent and safe in their area of practice.
It is for the Committee’s information and does not require a decision.

b) EXECUTIVE SUMMARY

Since the last report to the Committee in March 2010, steady progress continues to be made
in implementing our various workforce development initiatives.

MDHB also continues to make good progress towards meeting our obligations and
responsibilities to be a good employer. The Human Rights Commission has recently written
to MDHB advising that their review this year of good employer and Equal Employment
Opportunities (in Crown entity annual reports) recognises that MDHB continues to make
positive progress and congratulates us on our efforts.

c) RECOMMENDATION
It is recommended

that this report be received.

Anne Amoore
Group Manager
Human Resources
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1.0  Progress

Details of the recent initiatives that have been undertaken relating to employment practices,
and education and development are outlined below.

1.1 Human Resource Policies and Good Employer Obligations
1.1.1 Policies and Procedures

MDHB has policies and procedures in place which support our objective to be a good
employer and to recognise workforce diversity. Examples of these are our Equal Employment
Opportunities Policy (which underpins all of our policies and procedures), Harassment
Prevention, Impaired Staff, Work and Family, Workforce Rehabilitation and
Recruitment/Appointment policies.

MDHB’s human resource policies and procedures are reviewed as part of the DHB’s policy
review programine, as a result of a change in legislation, or if other reviews/investigations
recommend that we do so. As policies and procedures are reviewed, the disability perspective
is taken into account. Consultation also takes place with key stakeholders throughout
MDHSB, and externally where appropriate, for example, with Health Sector Unions, usually
through MidCentral’s Combined Health Unions/Management Meeting. Where appropriate,
working parties comprising MDHB management, human resources, union delegates and
officials are established as part of the consultation process.

1.1.2 Good Employer Obligations

MDHB continues to be a member of the EEQ Employers’ Group set up by the EEO Trust. As
a member of this group, MDHB has committed o having quality employment practices in
equal employment opportunities by being fair and valuing the talents of the diverse range of
people we employ. EEO Employer Group members are seen as employers of choice by
applicants, employees, clients, the media and the public.

Members are required to adhere to the EEQ Employers’ Group Charter, which commits them
to developing a policy endorsing EEQ, planning for diversity goals relevant to their workplace
and reporting on progress annually through the EEO Trust survey.

MDHB has recently received a communication from the Human Rights Commission (the
Commission). The Commission is required to monitor on an annual basis EEO and good
employer practice, and the Crown Entities’ obligations under the Crown Entities Act to report
good employer initiatives in their annual reports. MDHB received very favourable
comments from the Commission because we addressed all seven key “good employer”
elements in our annual report, and we also made reference to EEO practices. We were also
one of the few organisations which produced a full workplace profile and the Commission
congratulated us on our efforts.

Our on-line Exit Survey which allows resigning employees to participate and provide
feedback about their experiences at MidCentral is working well. Although it is not
compulsory, there is an option to complete it anonymously and 63 employees (40 % of total
resignations) took this opportunity over the past six months. Responses highlight MDHB as
being an employer to which 68% of the surveyed employees would return. The positive
experiences outweighed less positive experiences. This process provides the opportunity for
MDHB to address any of the less positive issues staff members report.
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2.0 Education and Development

In terms of Education and Development, MDHB continues to be committed to maintaining
and enhancing practices within the organisation which eliminate all forms of discrimination
in employment matters and which eliminate barriers to the recruitment, retention and

development of employees.

For the year up to March 2011 over 3,400 registrations were received f{or staff to attend our
education sessions (a number of staff attended more than one of the offered courses).

As our Education and Development programmes are reviewed, consideration is given to
raising staff awareness and to take into account a disability perspective.

Included in the New Staff day programme is an outline of MDHB’s good employer/EEO
responsibilities, removing barriers which prevent disabled people from participating fully in
society, our commitment to ensuring that we have employment practices in place so that as
an employer we do not discriminate against our employees, and our commitment to
eliminating all forms of discrimination.

We have continued to run our first level leadership programme as part of our “Leading Teams
that Work”. This programme has been run over the past three years and is being well
received by those attending and covers the essential competencies required for leaders within
our organisation. The programme modules are:

Leadership Skills
Responsibilities of Managers
Delegation

Time Management

Motivation and Empowerment
Decision Making

Conflict Management.

® & & & 0o ¢ @

During the year, MDHB held a Nursing awards ceremony to celebrate the contribution of all
nurses and health care assistants to the health of our district. The Awards Ceremony was
held as part of International Nurses day with the theme for nurses around the world this year
was improving access to and equity in health care. Over 20 Nurses received awards.

A room at the Education Centre has been put aside for our Trainee Interns to use for video
conferencing, training sessions and for study. Otago University has provided funding for the
equipment and furniture. This provides a quiet dedicated place for our Trainee Interns to
receive education sessions, and to study and link with Otago University.

Nationally Health Workforce New Zealand (HWNZ) has enhanced a section on health careers
on their website. The website provides detailed information on the career planning process
to support school leavers, trainees and employers/educators. Links to resources and tools to
assist at the various stages for those planning careers is also provided.

HWNZ has recently confirmed the establishment of a New Zealand Centre of Excellence in
Health Care Leadership (the Centre) to be hosted by the University of Auckland. The Centre
aims to improve leadership at all levels within the health system and to provide a resource for

all professional groups and managers.
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The Centre was established to address a recognised need to have a national coordinated
approach to bridge professional and organisational boundaries and to support and develop
the leaders our health system requires in the future.

Over the next year the Centre will engage with DHBs and Tertiary providers. It will
coordinate a range of high level leadership programmes, advise on curriculum development
and oversee research and evaluation in leadership. It could be that education programmes
are provided nationally by a number of institutions. It is not intended that “first level”
leadership programmes currently provided by DHBs cease. However, these may change over
time.

2.1 ACC Partnership Plan

MDHB is a member of the ACC Partnership Programme and following the annual audit at the
end of last year, we were again advised that we met the annual renewal requirements for the
Partnership Programme at Tertiary level.

3.0 Support of Staff with Disabilities

As reported previously to the Committee, every opportunity continues to be made throughout
the organisation to explore and provide employment opportunities for those with disabilities.
MDHB as a provider of health and disability services, has immediate access to in-house
resources who can make assessments as to what reasonable accommodation can be made to
meet the specific needs of employees with disabilities. An example of this resource is our
Occupational Health Physician and her team, which includes an Occupational Health
Physiotherapist and an Occupational Health Nurse.

If a potential employee has uncertainties about their ability to fulfil a particular role, they are
advised that MDHB welcomes the opportunity to discuss how the organisation can make
every reasonable accommodation to meet their needs. They are also advised that they are
welcome to discuss their needs with members of either the Occupational Health Unit,
Infection Control or the Human Resource Department.

Where a problem is identified, with either the employee or the workplace, that makes it
difficult for an employee to continue to fill their role within the organisation, staff within
Occupational Health, Infection Control, or Human Resources work with the employee (and
their support person/union representative) to address any concerns raised. Over the past
few years this has involved the use of specialist advice, eg Industrial Hygienist, Ergonomic
Ophthalmologist, Physician for those with muscular skeletal conditions, Dermatologist and
Psychiatrist.

MDHB’s Occupational Health Unit (OHU) is very active in ensuring the needs of employees
are met both on appointment and on an ongoing basis during employment - the following are
examples of this:

» Continued implementation of the O’Shea No Lift programme with all new staff
working in clinical settings undertaking four hours orientation to safe moving and
handling. Ongoing monitoring of staff competencies is undertaken by trainers based
within clinical settings. Additional updates are provided by the OHU staff to both
trainers within the clinical settings and with focused training sessions within
workplaces. A resource folder has been developed by the OHU team which includes
information on all manual handling equipment, assessment and training
requirements to support safe patient handling.
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» Early intervention, treatment and advice is provided to employees who report
discomfort, pain and possible injury. Staff working within clinical settings who report
discomfort are supported to update their No Lift competencies to prevent the
likelihood of further discomfort/injury.

e Following consultation with the local branch of ACC, two designated ACC Case
Managers have been identified for the management and support of MidCentral staff
members who sustain non work injuries. This change has facilitated an early transfer
of files from the ACC Contact Centre to the local branch. The result has seen
improvements in communication, earlier interventions within MidCentral and a more
consistent approach to the rehabilitation of staff back into the workplace.

o Ergonomic workstation assessments are undertaken for staff reporting discomfort in
their work environment, staff who have experienced a change in work location and all
new employees who are required to work at a computer for more than two hours at a
time. Based on the ACC guidelines, recommendations are made to the employee’s
manager for modifications to the workplace and for any additional equipment
necessary.

e Occupational Health liaises with staff and their manager to identify rehabilitation and
return to work options for individuals who are planning for elective surgery.

Within Enable New Zealand, accommodating disability in the workforce is simply part of
“business as usual”. Equal employment opportunities are well embedded within the
organisation’s fundamental philosophical approach towards inclusion and participation
which recognises that those with disabilities have the same right as anyone else to be in the
workforce. Enable New Zealand has a number of staff with disabilities, most of whom have
been employed there for many years, making a significant contribution to the organisation’s
business.

Enable New Zealand has become somewhat of a “magnet” in terms of employing people with
disabilities, and a number of these people have come through an open recruitment process.
The primary focus for selection of staff is finding those with the required skill sets and
competencies. Accommodating a disability is no impediment or barrier to employment at
Enable New Zealand, be it setting up a special work station, or providing enhanced
technology to enable these employees to do their work. The wider workplace is set up to be
user-friendly for those in wheelchairs with sensor controlled double-opening doors, lowered
door handles and wide corridors.

Having people with disabilities within the workforce also has a wider impact for the
community and positive social cutcomes. This is not just about integration of people with
disabilities within the workforce, but also about the regular workforce integrating with, and
supporting their disabled colleagues in such a way that disability within the workplace
becomes normalised. The mindset within Enable New Zealand is largely that disability is
commonplace, ie, it is not “noticed” per se, nor is it something to be frightened of or
uncomfortable about. It is simply part and parcel of the fabric of “who we are” at Enable New
Zealand. The positive consequence of this is that not only is Enable New Zealand an
organisation in which it is easy for people with disabilities to work and succeed, but also that
this mindset becomes part and parcel of the values demonstrated by staff within the wider

community.
4.0 Workplace Environment

Improving the working environment for our staff continues to be a priority and we have
recently supported the following initiatives:
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* Sports Manawatu iMove Workplace promotion held during May. This initiative
encouraged staff to walk or bike to places, rather than using their vehicle

» Sports Manawatu Bike Wise Business Challenge . A number of MDHB teams
participated in the 2010 challenge and two MDHB teams — Enable NZ and
Distribution Centre won major prizes

¢ Flu vaccinations

s MidCentral Health promoted World Smoke Free day in May and challenged our
employees to go smokefree on the day. We also offered the opportunity for staff to
register with the Quit Team and receive free patch/gum/lozenges.

+ We also promoted April Falls day by raising awareness about preventing/reducing
patient falls at MidCentral and around the home. We promoted healthy lifestyles on
stroke awareness day and staff were provided with the opportunity to have their blood
pressure tested.

e Atthe end of 2010, Enable New Zealand celebrated International Day of Persons with

Disabilities.

We continue to expand our “Staff at MidCentral Advantage Scheme” (SMASCH). MDHB
receives other benefits from this scheme, for example, Noel Leeming recently held another
evening specifically for MDHB staff members and if enough sales are generated they will be
donating at 32 inch TV to the organisation. Noel Leeming recently donated funds to enable
goodies to be handed out to our administration staff on Administration Appreciation Day.

5.0 Summary

We remain committed to our obligations and responsibilities to reduce and/or eliminate
barriers in society to enable those with an impairment to reach their full potential. Itis
acknowledged that this is a challenge as the majority of our workforce is involved in direct
provision of care and our ability to recruit those with physical and sensory disabilities is
somewhat limited, particularly in clinical areas. Enable New Zealand is an excellent example
of a workplace that is able to accommodate employees who may have a disability and this has
become part of “business as usual”.

We continue to look at ways in which we can improve our employment practices and meet
our obligations and responsibilities and welcome feedback from the Disability Support

Advisory Committee in this regard.

Anne Amoore
Manager
Human Resources
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TO Disability Support Advisory Committee
inCenmrAL DisTRICT HEAiTH BoARD

T Poc Hauore o Rycthing & Taraiue

FROM Heather Browning, General Manager, Enable
New Zealand

DATE 16 .June 2011

SUBJECT New Zealand Disability Support M E M 0 RAN D U M
Network update

1. Purpose

This report is provided to update members on the progress to date with the New Zealand
Disability Support Network and its support to MidCentral District Health Board in the
ongoing development of the Disability Stocktake.

2, Executive Summary
Following the February meeting of the Disability Services Advisory Committee, the CEQ
wrote to Sandie Waddell, Chief Executive, New Zealand Disability Support Network

(letter dated 17 March 2011) to request support for future evaluations of our systems and
how they support disabled people in accessing primary and secondary health services.

Sandie Waddell responded on 17 May 2011 indicating that she is most interested in
working with us and to this end a meeting is planned for 30 June between Heather
Browning and Sandie Waddell.

Once a programme for engagement has been developed, it will be reported back to the
Disability Services Advisory Committee.

3. Recommendation

It is recommended that:

/{ﬁ/ e report be received.

eather Browning = -
General Manager -~

Enable NT@/’

L

COPY TO: MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone +64 (6) 350 8967
Fax +64 (6) 355 0616



FROM Muriel Hanratty

Patient Safety and Clinical Effectiveness
MEMORANDUM
DATE 13June 2011

SUBJECT Health Passport

S5

TO Disability Support Advisory Committee

VinCenmral Distict Hearmn BoARD
i Te Poe Fowore © Ruchine O Taparsa

Director

1

PURPOSE

This report provides an overview of the Health Passport and an update on MidCentral
District Health Board’s (MDHB) plans regarding this. No decision is required from the
Committee. : .

2

3

SUMMARY

The Health Passport is a document designed to assist medical, nursing and
support staff to understand the care, communication and support needs of
patients with disabilities

The office of the Health and Disability Commission (HDC) is leading the
process to implement the passport . _

Hutt Valley and Capital Coast DHBs have been piloting the passport
MidCentral Health is using its own version of the passport and has been doing

S0 since 2006 .
MDHB will consider implementation of the Health Passport in the next 9-12

months

CONCLUSION

MDHB will continue to use its own version of the passport and will be considering the
feedback from other DHBs as they implement the HDC Health Passport. In addition
we will progress planning what will need to occur within MDHB for a successful
implementation over the next 9-12 months.

4

RECOMMENDATION

It is recommended that:

this report be received
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5 Background

The Health Passport was developed in response to the circumstances surrounding the
death in hospital of a young disabled woman who had experienced a great number of
difficulties during her hospital stay. This arose because the hospital lacked a
mechanism for supporting the woman with respect to her needs specific to her
disability. The woman’s mother asked that the Health Passport be available to
consumers in all hospitals so that what happened to her daughter never happened to

anyone else.

The HDC worked with representatives of DHBs’ Disability Support and Advisory
Committees (DSAC) to develop the passport and to plan implementation. The passport
is designed to assist medical, nursing and support staff to understand the care,
communication and support 1ieeds of people with disabilities. The passport belongs to
the disabled person and is held and updated by them. Tt comes with the person to
hospital and is placed at the end of the bed or on the locker. It is separate and distinct

- from the patient’s clinicat record.

As it is a patient held tool, the HDC recommends that the passport is introduced
primarily within the community. In this way people can obtain the passport and have it
completed for any possible hospital visit or admission. The HDC believes that the
success of the initiative will depend on adequate promotion within hespitals so that
when patients arrive with their passport staff recognise what it is, and know why and
how they should use them.

6 Current Situation

Capital and Coast and Hutt Valley DHBs commenced piloting the passport in April
2011 with the HDC seeking feedback from both consumers and providers so that
further improvements to the passport can be made.

MDHSB developed their own Patient Passport during the Kimberley Centre
deinstitutionalisation process. This passport has been used at MDHB since its
introduction in 2006 and is now widely used and recognised across the DHB with both
hospital and providers/support services in the community requesting the passport and
premoting the use of them.

In discussion with the HDC it has been agreed MDHB will continue to use its own

version of the passport whilst it considers feedback from the ongoing pilot and early
implementation in some of the northern DHBs. '

7 Next Steps
e Seek feedback from professional groups and others regarding the proposed
implementation
» Consider the implementation process to ensure transition issues are
minimised

» Consider feedback from the pilot DHBs and early implementing DHBs
e  Provide a further update to DSAC in March 2012

Muriel Hanratty
Director
Patient Safety and Clinical Effectiveness
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_MpCenRAL DistRICT HEALTH BOARD
fe Pue Hauorg O Ructine O faigrug

TO Disability Support Advisory Committee
FROM Chief Executive Officer

DATE 13 June 2011 _
SUBJECT United Nations Convention on the MEM 0 RAN D U M
Rights of Persons with Disabilities

1. - PURPOSE

This report provides a summary of New Zealand’s first report on implementing
the United Nations Convention on the Rights of Persons with Disabilities.

This is for information purposes only.

2. SUMMARY

The Office for Disabilities recently developed New Zealand’s first report on
implementing the United Nations Convention on the Rights of Persons with

Disabilities (March 2011).

In 2005 New Zealand was elected to chair the United Nations Convention on
the Rights of Persons with Disabilities. In March 2007 New Zealand along with -
80 other countries signed the convention. This document became the largest
signing of a human rights treaty in UN history.

The report covers all provisions of the convention, ranging from non-
discrimination, access to justice, and work and employment. '

It also includes information on ‘Health” and “Habilitation and rehabilitation”,
these are attached for your information.

If you would like a copy of the full report you can access it on
http://www.odi.govt.nz/documents/convention/first-report-on-
implementation/index.html .

The report summarises current access levels to health services in New Zealand,
noting there is no distinction for both disabled and non-disabled people. All
have free access to a comprehensive range of personal health services.

The report notes that health data indicates the health of people with intellectual
disability in New Zealand is markedly poorer than for people without an
identified disability. Hospital events relating to coronary heart disease and
chronic respiratory disease are higher for people with an intellectual disability,
as is the prevalence of diabetes, and public hospitalisations for injury and
mental heaith conditions. This issue is recognised by the Ministry of Health,
and options for improving the health of intellectually disabled people are to be

identified.
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Another issue identified in the report is multiple impairments. It states that
when multiple impairments exist, such as mental illness plus a physical or
sensory impairment, the person’s overall needs and access to appropriate
services are not always co-ordinated. The health needs of disabled persons can
be seen as secondary to their disability needs, and not always treated with the
same degree of urgency. The NZ Government is raising awareness among

providers regarding this matter.

In respect of workforce, the report states that one of NZ’s medical schools (the
Wellington campus of the Otago Medical School) has commenced disability
awareness training for its students,

The disparity between the level of disability support services funded by ACC
and the Ministry of Health is also noted in the report.
3. RECOMMENDATION

It is recommended that:

this report be received
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Article 25 - Health®®

182

183

184

185

186

All people have the right to adequate standards of care. The Government funds a
comprehensive range of personal health services, including mental health services and
sexual and reproductive health services, for both disabled and non-disabled people.
This includes free access to high quality care in public hospitals and subsidised access
to primary health care. People who are on low family incomes, including disabled
people are entitled to subsidised primary health care. Subsidised drugs are-available

through general medical practltloners and specialists.

Primary health care organisations that provide free care to children under six years old
réceiv_e additional subsidies from the Government. The Government also funds a fice

mmmunisation programme for all children, to prevent illnesses which could result in

secondary disabilities.

Public health campaigns do not differentiate on the basis of d1sab111ty Campaign

- promotions are increasingly using a range of media to assist in reaqhmg populations

such as disabled people. Examples of this are the public health campaign on HINT flu

~which used 51gn language and the public hcalth campalgn on the cervical cancer

vaccine which used captlonmg

- District Health Boards are reqmred'to pfovide accessible health services. This

requirement also applies to primary health care services supplied through primary
health care organisations. However, while there is a reasonable understanding about

wheelchair and'ambulatory mobility issues, there is less of an understanding about

. barriers that are faced by people with intellectual, mental or sensory disabilities.

District Health Boards set priorities for their own communities, which means that the
particular mix and level of services can differ from region to region. Econoinies of

scale mean that some services are only available in the larger cities.

The need to improve the health of people with intellectual disabilities

187

Analysis of health data, carried out by the Ministry of Health in 2010, indicates the
health of people with intellectual disability in New Zealand is markedly poorer than
for people without identified intellectual disability. Hospital events relating to

coronary heart disease and chronic respiratory disease occur approximately 1.5 to 2

% See also paragraphs 85-87 & 117-118 (reqmrements for non—consensual care and treatment) and paragraphs 97-98 (compla.mt
and audit procedures).

41
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times the rate of people without an intellectual disability. Prevalence data indicates
higher than average rates of diabetes, and public hospitalisations for injury and mental
health conditions are over three times higher than for people without an intellectual
disability. People with intellectual disabilities are also over-represented in mental
health and addiction staﬁstics. '

The Ministry of Health recognises this is an issue and is identifying options to improve
health for intellectually disabled people.

Addressing Maori and Pacific disadvantage

189

Strategies targeted towards Maori and Pacific people have been developed to achieve
better health outcomes for these groupé, including disabled people. The Government
purchases specific Maori and Pacific health and disability -support services from both
Maori and Pacific service providers as well as mainstream providers. Health and
disability service standards reco gnise the values and beliefs of Maori and Pacific

health and disability consumers, staﬁng that the needs of individuals must be met in a

- manner that acknowledges individual and cultural values and beliefs.

Addressing multiple impairments

190

Services tend to be set up to meet the specific needs of a client group with a single
impairment. When multiple impairments ej:_ist, such as mental illness plus a physical
or sénsory impairment, the person’s overall needs and access to appropriate services
are not always co-ordinated. The health needs of disabled people can be seen as
secc'mdé.ry to their disability needs, and therefore not always treated with the same
degree of u:'rgeﬁcy as a non-disabled pefson presenting with health needs. The

Government has been raising awareness among service providers about people with

multiple impairments.

Improving training of the health sector workforce

191

There is no overall cross health and disability sector initiative in place to train health
professionals on the rights and specific needs of disabled people. The Ministry of
Health, ACC, and District Health Boards have invested heavily in building the
capacity of the sector workforce in recent years. There are initiatives in place for parts
of the health workforce eg mental health professionals. ITmproved training and skills
development has been led by the sector industry training orgérﬁsatio‘n, with various

new tertiary level qualifications, including a graduate diploma, receiving approval
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from the New Zealand Qualifications Authority. Increased levels of funding by
Government can be tied to the qualifications of staff, providing financial incentives for

many employers to encourage staff to improve their skills.

One of New Zealand’s two medical schools (the Wellington campus of the Otago
Medical School) has commenced training for its students in the subject of disability.
This is a joint initiative between the medical school and Capital City Health and offers
specific disability awareness training, which had not previously been part of the

curriculum.

HIV/AIDS

193

- The Ministry of Health largely funds the work of the New Zealand AIDS Foundation,

a non-governmental organisation. The AIDS Foundation’s goals are to prevent the
transmission of HIV and to support those affected by HIV to maximise their health
and wellbeing. The Foundation is working in partnership with Pacific Tsland
organisations on a three year programme of capacity building work focused on

improving the sexual health and wellbeing and human rights of Pacific men who have

- sex with men, and reducing stigma and discrimination against such men in the Pacific.

Insurance

194

195

- It is unlawfil for an insurer to refuse to provide a disabled person with insurance orto -

treat them less favourably. However, insurers can include different terms and
conditions in insurance policies on the grounds of sex, age or disability if the

difference can be supported by statistical or actuarial data.

" In the case of disability, differences in policies may be allowed if, in the absence of

statistical data, there is medical advice or opinion that it is reasonable to rely on.

Article 26 - Habilitation and rehabilitation

Maximising independence

196

197

The Government funds a wide range of heaith and disability support services that
contribute to habilitation and rehabilitation and in turn support independence. |
Parficipation in these programmes is voluntary. Habilitation and rehabilitation are

provided in'hospital and community settings.

The Ministry of Health, District Health Boards and ACC all find habilitation and

rehabilitation services. ACC is responsible for those whose need for rehabilitation

43
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199

arises from an accident, the Ministry funds services to those with a physical, mental or
sensory impairment under the age of 65, and District Health Boards. fund services to

older New Zealanders and those with support needs arising from mental health or

addiction issues.

National guidelines are in place for Ministry of Health funded services. Since each of

the twenty District Health Boards set their own service priorities and funding
allocations there can be different thresholds for eligibility between regions.

A review of long-term disability supports identified inconsistencies in service
provision because different parts of government use different criteria to determine
eligibility for support services.”’” Better co-ordination of the different services a

disabled person needs has been identified as an area in which improvement could be

made.

Social insurance for disability by accident

200

201

202

ACC is responsible for all rehabilitation arising from all éccideﬁtal injury, whether

- suffered in the workplace or otherwise, and provides a range of support sérvices.

Rehabilitative programmes include:

200.1  Supported activities programme — a day programme proVided to long-term
clients; ' -

200.2 ~ Short-term intensive interventions to increase independehce 1n daily living;
and |

2003 School to work transition.

The level of services provided by ACC is often higher, particularly in the short ferm,

~ than those available across the general health and disability support systems. In -

particular, and in order to minimise costs arising from the ongoirig support of injured
people, services may be provided faster, at a higher amount, and initially more
frequently than for people receiving health and disability supports from other
government agencies.

A recent case brought under the Human Rights Act 1993 complained that the Ministry

of Health’s scheme for providing disability support services was discriminatory

because it was not as generous as that provided by ACC. However, the Court of

7 http:/www.odi.govt.nz/what-we-do/review-dss/index.html,
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Aﬁpeairhcld that it was not discriminatory as any anomalies arbs‘e from the trade-off
under the ‘no fault” ACC scheme, under which there is no right to sue for injury

caused b'y an accident, and the po]_icj( choice of government to continue to provide for

the cost of illness through the health system.®
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TO Advisory Committees:

¢ Community & Public Health K .i:_;:;ﬁ'/?IDCENTRAL DISTRICT HEALTH BOARD
. D].S abﬂlty SuppOI't e Te Poe Houora o Ruakine o Tararua
¢ Hospital

FROM Chief Executive Officer

DATE 28 June 2011

SUBJECT =2o011/12 Reporting Framework MEM ORAN DU M

1. PURPOSE

The paper outlines the reporting framework for 2011/12 for the Board and its committees, and
the resultant work programmes.

The framework has been approved by the Board. No decision is required from the Committee.

2, SUMMARY

The 2011/12 reporting framework covers all aspects of governance, including strategic and
operational matters, audit, disability support, and remuneration.

Through the reporting framework, Committees will receive the information they require to
carty out their responsibilities. As is current practice, a report against each Committee’s work

programme will be provided every time it meets, and members will have the opportunity to
review their requirements.

The standardised approach to the structure of all reports will continue.
The management team is facing increasing workload associated with regional and sub-regional

governance and projects, as well as new national bodies. Accordingly, the Board has supported
a move to a six-week meeting cycle as from 2012 and this was communicated to committee

meinbers recently.

3. RECOMMENDATION

It is recommended:

that the Committee’s 2011/12 work programme be noted.

COPY TO: CEO's Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone +64 (6) 350 8910
Fax +64 (6) 355 0616
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4.

INTRODUCTION

The reporting framework for 2011/12 has been developed. This is based on:

implementation of the 2011/12 Annual Plan, Maori Health Plan and Regional Services Plan
development of the 2012/13 accountability documents

operational {(business as usual) functions

governance processes, including Iwi partner, ownership interests and policies

audit function

disability perspective

The following principles have been used:

1.

il

iti.

1v.

V.

vi.

Vvii.

reporting to be based on the accountability documents, particularly the Regional SErvice
and Annual Plan as these contains the breadth of responsibilities, in terms of
governance, planning/funding and providing, and, the agreed processes and policies (eg
prioritisation process), key performance measures, financials, and improvement

initiatives.

reporting to take into account governance responsibilities (eg board and committee
process, terms of reference, etc), and special issues.

reporting to provide the Board/Committees with a high level of comfort that it can
monitor progress in achievement of its key accountability documents (strategic and
annual plan, and Statement of Intent) and satisfy its governance responsibilities

reporting to the appropriate governance committee/Board

e reporting on hospital provider issues, and governance of this Division, to be reported
via the Hospital Advisory Committee

e reporting on funding/planning issues, and governance of this Division, to be
reported via the Community and Public Health Advisory Committee

e reporting on Enable New Zealand’s performance, and governance of this Unit, to be
reported via the Enable New Zealand Governance Group

e reporting on disability issues via the Disability Support Advisory Committee
¢ reporting on audit and process matters via the audit committees

reporting to be directed to one Committee/Board wherever possible to ensure clear
accountability lines; with identified reports being copied to another committee for
information only.

reporting to be practical and not onerous.
reporting frequency to be risk based, ie high risk = more frequent reporting.

reports on similar items to be linked.

The work programme does not preclude more frequent reports being provided on any particular
issue, or new items being added.



5. 2011/12 ARRANGEMENTS

The Board’s reporting framework comprises six key sections. From this, work programmes for
each Committee and the Board are developed. A copy of the Committee’s work programme is
attached.

The following is an overview of the framework.
Section One: Strategic Matters

1.1 Implementing 2011/12 Plans:

1.1.1  Regional Services Plan

A reporting arrangement will be co-ordinated by TAS to ensure the six DHB boards are kept
informed of progress, as well as the National Health Board

Reporting will be quarterly (September, December, March and June) to meet National Health
Board requirements.

RSP reports will be provided to HAC and CPHAC, including CRISP.
1.1.2 MidCentral DHB’s Annual Plan

Progress against implementation of our Annual Plan is a core component of the reporting
framework. This includes the planned initiatives, financials, performance measures, and the
Statement of Service Performance.

Initiatives (Chapter 3) - twice yearly updates against each of the 16 action areas are proposed.
These will be staggered across the year. The exception to this is the local priority of Child &
Adolescent Oral Health Service. A higher level of reporting has been required in the past and so
three updates will be provided.

Where the initiatives involve the delivery of a business case or major report, these will be
provided as stand-alone reports in addition to the general updates. These additional reports are
noted separately on the work programme.

Any business cases arising from implementation of the Better, Sooner, More Convenient
Primary Health Care Business Case will also be submitted separately. Details of these will be
advised as the information comes to hand.

Financials — updates against each division’s budget will be reported to HAC, CPHAC and
ENZGG each time they meet. The Board will receive the consolidated financial reports each

time it meets.

Statement of Service Performance (Chapter 4) — this part of the Annual Plan encompasses the
information previously included in the Statement of Intent. An annual update against the SSP
will be provided via the Annual Report/Accounts. (NB: Corporate services, which provide
support to all divisions of the organisation, will continue to be reported to the Board. At
management level, the Funding Division and Corporate Services will be managed together.)

(Note: the majority of measures are reported via other reports, such as national health targets
and the non-financial performance indicators).

Non-Financial Performance Measures (Annual Plan Appendix B) - quarterly reports will be
provided to both HAC and CPHAC.
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1.1.3 Maori Health Plan

Implementation of the Maori Health Plan will be reported via CPHAC annually. This is
supported by six~-monthly updates to CPHAC and HAC regarding the Maori Health component

of our Annual Plan.

There is a strong alignment between the Maori Health Plan and the Maori Responsiveness
Framework. Reporting against the Maori Responsiveness Framework will occur annually, prior
to the commencement of the annual planning round. This will enable any issues to be factored
into future Maori Health and Annual Plans. Timing of this report will be aligned to one of the
Maori Health Plan updates.

1.1.4 Sub-Regional Plan: centralAlliance

MidCentral DHB’s annual plan includes initiatives to progress the centralAlliance. These are
replicated in WDHB’s annual plan. Reporting against the implementation of these will occur

via the Annual Plan updates (refer 1.1.2).

Many of the “clinical” and “funding/planning” centralAlliance initiatives are shared. Reporting
against these will be as one report which is provided to both HAC and CPHAC.

Corporate/governance initiatives will be reported to the Board.

In addition to the above, regular updates to the Board regarding the centralAlliance will be
provided via the CEQ’s operating report. This will include reports from the Project Manager
and the quarterly updates provided to the Minister of Health.

1.2 Planning for the Year(s) Ahead

1.2.1  Regional Service Plan

It is understood a review of the RSP will be required in 2011/12 and that this will be take place
prior to development of DHB'’s annual plans. Until details of the RSP process are known, we are
unable to populate this section of the reporting framework. We have scheduled a report for
September 2011 to update members on expectations and timeline (if available at that time).

Further reports will then be added.

1.2.2 Annual Plan

Annual plans will be required for each DHB and the timeframes are expected to be similar, with
a draft plan required in March.

Draft planning guidelines will be issued by the NHB around September, with a final version by
end October. The funding envelope will be issued in December, followed by the Minister’s letter
of expectations. (NB: If there is a change of Government, this may be delayed.)

Annual planning reporting will occur in line with previous years, starting with an update on the
national needs assessment and our prioritisation framework. This will be followed by planning
expectations, details of a draft price:volume schedule, and then the funding envelope. A
planning workshop is scheduled for early February to discuss proposed priorities for 2012 /13,
followed by consideration of the draft Plan at HAC, CPHAC, DSAC and the Board. Arisk
workshop will also take place. The planning workshop and the draft planning documents will
also be shared with Manawhenua Hauora.

To assist annual planning, a report on progress against the long term chronic care plan
measures will be provided late in 2011.



Section Two: Operational Matters

The operational performance of each division (MCH, Funding Division, and Enable New
Zealand) will be reported to the respective committees. The DHB’s consolidated operational
performance will be reported to the Board. These reports will continue to be provided for each
meeting of the Committee/Board. The operational performance reports will include KP1
performance (balance scorecard for MCH).

Workforce — six monthly reports on the organisation’s workforce will be provided. This year, a
specific section on Clinical Leadership, a ministerial priority, will be included. Also, a staff
climate survey is scheduled.

Quality — six monthly reports on quality matters will be provided to HAC. These will be aligned
to the Annual Plan quality initiatives update. The six-monthly reports will include customer
satisfaction, clinical risk and patient safety.

Contracts — as agreed when the delegations policy was last reviewed, quarterly updates will be
provided to HAC, CPHAC, ENZGG and Board regarding contract renewals (completed and
pending). These reports cover contracts valued at $250k and over.

An annual approach to renewing contracts with providers of health and disability services will
be provided to CPHAC.

Section Three: Audit Function

External audit matters will be reported via the Group Audit Committee, including the annual
accounts/report.

Regular updates against the risk assessment of each division and the DHB as a whole will be
provided to the respective audit committees and ENZGG.

Internal Audit — reports around the appointment of internal audit and overall performance will
be reported through the Group Audit Committee. Reports regarding specific internal audits will
be submitted to the appropriate committee.

Development of the next year’s internal audit programme will be co-ordinated through Group
Audit Committee, with input sought from other audit committees.

Post event audit reporting will continue, with reports directed to the appropriate audit
committee.

Audits of providers will continue to be reported to the Funding Audit Committee.

Section Four: Disability Perspective

The current approach will continue. This includes annual updates regarding how disability
matters are being progress in terms of:

facilities (including rented accommeodation}
communication

employment, training and development

contracting providers of health and disability serivces

A major focus for 2011/12 will be undertaking a second disability stocktake. A report on the
proposed approach will be provided in July 2011, and further reports will then be scheduled as
agreed with the Committee. The results of the second stocktake will inform a new “disability
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stocktake work programme”. The current work programme is largely complete and an annual
update on this will be provided.

In respect of hospital services, the regular customer satisfaction reports will continue.
In addition to the above, additional reports on topical issues will be provided.
Section Five: Governance Matters

Regular updates against governance matters will be reported to the Board. These include issues
relating to:

the Board's Iwi Partner, Manawhenua Hauora

e governance policies and processes, and insurance
the DHB’s ownership interest in Allied Laundry Services Limited (ALSL), the Central
Region’s Technical Advisory Services (TAS) and DHBNZ.

o CEO’s remuneration and performance

Section Six: Minister’s Priorities
6.1  National Health Targets

MDHB’s achievement against the national health targets will be reported via the operational
reports to HAC and CPHAC. Latest results will appear in every report. (HAC: wait times for ED
and cancer services, help to quit smoking, and elective services. CPHAC: immunisation, help to

quit smoking, and CVD/diabetes.)

In addition, MDHB’s 2011/12 Annual Plan includes many initiatives to improve performance
against the national health targets. Updates against these initiatives (two per year) will be
provided.

In addition to updates against the elective services national health target, the operational report
provided to HAC will include latest performance against the eight elective service performance

indicators (ESPIs).
6.2  Other Priority Areas

The Minister’s other priority areas are covered by the Reporting Framework:

s Financial responsibility: regular operating reports, as well as reports against MDHB's local
Annual Plan initiative.

Clinical Leadership: a key component of the six-monthly workforce reports

Services closer to home: reports against MDHB’s Annual Plan initiative.

Service for the elderly: reports against MDHB’s Annual Plan initiative.

Regional co-operation: reports re Regional Services Plan and centralAlliance.

Section Seven: Carried Forward Items from 2010/11

Any reports not yet provided under the 2010/11 reporting framework will be carried forward
into the next financial year.
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