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2. UPDATE
2.1 Home Based Support Services

The intention this year is to undertake a review of existing local agreements all of which have
been operating unchanged since devolution in 2003. This work is scheduled to advance in
Quarters 3 and 4 so that it can align with three other pieces of work both nationally and
locally which include:

e recommendations in the Auditor General’s July 2011 performance audit report on
Home Based Support Services for older people call for stronger DHB monitoring of
service quality and mandatory compliance with the NZS 8158:2003 Home and
Community Support Sector Standards for Home Based Support providers.

e recommendations that the Ministry of Health develop a nationally consistent set of
service specifications by December 2011.

e local implementation of the Older Peoples Health module of the Better Sooner More
Convenient business case aimed at improving models of care for older people in the
primary health care sector. This is taking shape and aims to provide for better
integration of services and a more streamlined patient journey for the older person.

All these need to be incorporated into a final set of service specifications which once
approved would form the basis of a formal procurement process in the months ahead.

Home based support services are a cost effective means of providing long term care (more
than 6 months) for the older population and delaying entry to residential care. The historic
duo of home management and personal care (roughly equal in funding portions) is unlikely
to remain adequate in future for the reasons following:

o InterRAI is now the standard needs assessment tool in MidCentral for people aged 65
plus wishing to access disability funded support. Since the roll out in June 2011, data
becoming available from interRAI assessments has identified numerous clinical
assessment protocols (CAPs) for individual clients which suggests there are
previously unrecognized needs that must be taken into account in future support
allocations.

e More older people are assessed as having complex or high needs associated with
personal health, functional disability and/or social problems. Therefore we can
expect a need for more interventions at primary care level and demand for a greater
proportion of personal care support compared with home management.

¢ This presages a significant shift in future staff skill sets needed. We are already
signaling to Home Based service providers that enhanced workforce capability will be
a requirement in future. They are able to support staff with higher levels of learning
via new modules available on the CareerForce national framework.

Once the appropriate service specifications are drafted a stakeholder engagement process
will be undertaken. Thereafter, the final specifications will be submitted for Board approval
prior to commencing a formal procurement process.

2,2 Kaumiitua and Kuia Coordination service
This initiative is well advanced, the funding contract is in draft. The provider has requested

a delay in service start date until 5 January 2012, citing too many new projects that are
putting pressure on their service infrastructure at present.
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The aim of this initiative is to gain better access to health and disability services for older
Maori with age-related disability support needs by appointing a dedicated coordinator who
assists kaumitua and kuia to link with available services. Itis similar in principle to other
Whanau Ora initiatives but is particularly aimed at older Maori.

A one year pilot is proposed along with an evaluation. It requires a funding agreement with a
local iwi/Maori provider. Whakapai Hauora are willing to undertake the project as part of
their partnership with the Waikato based Rauawaawa Kaumétua Charitable Trust as part of
He Ara Wairua Auaha Te Ruinga - Spreading Innovation.

The proposed disability coordination service will include facilitating access to:

Day care programmes

Needs Assessment using the interRAI tool
Service co-ordination

Home Based Support/Carer Relief Services
Aged Residential Care and/or Respite

It is a deliberate strategy to address ongoing equity of access issues for Maori with long term
disabilities, including those Maori aged 50-64 who are considered to be ‘close in interest’ to
people aged 65 years and over.

Older Maori have a need for disability services but health population statistics for
MidCentral district indicate that older disabled Maori are under-represented as users of
disability support services, few Maori currently access rest home, home-help and other
support services. They are often affected by age related disability at younger ages than other
older people but are being cared for by their own families with the time and costs of care

borne by the whénau.

The proposed service is expected to contribute to the reduction in health inequalities, the 13
priority Population Health Objectives, as well as the Maori health gain objectives, in
particular, targeting services to impact on chronic conditions such as heart and respiratory
disease, cancer, diabetes, injury prevention, smoking, hearing, mental health, oral health,
immunisation and prevention of elder abuse.

The following minimum service objectives are proposed:

e To ensure that Maori utilisation is at least equal to the Maori population in the provider's
catchment
To ensure the acceptability and accessibility of services to Maori are effective

e To develop effective links with primary health care services, MidCentral Health,
community providers and Maori providers to ensure improved outcomes in Maori health

e To develop discharge planning and rehabilitation processes appropriate for the needs of
Maori :

The service delivery model will aim to:

Support mainstream services to improve their care for Maori clients
Design services that allow Maori whinau, cultural and social practices to occur
unhindered

e Identify areas where non-Maori health carers need further training, especially in
adapting their caring tasks to Maori clients

e Consider how Maori households configure, live and respond to a disability and whinau
member with a disability
Consider barriers and facilitators of older disabled Maori receiving support
Consider the living nature of disabilities
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Once up and running the outcome sought is increased uptake of health and disability
services by Maori,

2.3 Implement the Older Peoples Health module of the Better Sooner More
Convenient business case aimed at improving models of care for older
in the primary health care sector.

The respective activities under this initiative are progressing to plan.

Two of the four gerontology specific clinical pathways are established, one in Tararua the
other in Horowhenua as part of the emerging Integrated Family Health Centres. These
include input from general practice, nursing and pharmacy.

The Health Care Development Team has promoted numerous knowledge and skills learning
programmes typically set at Level 2 - Competent, which identify the minimum criteria that
registered nurses require to practice effectively across our district. When completed, the
evidence of learning can be cross referenced to the Nursing Council New Zealand domains
for registered nurse scope of practice. To retain registration nurses have to complete 60
hours education within a three year time frame and confirm that they are competent to

practice.

The clinical specifics vary depending on the field in which the nurse works. For those
working in elder care the clinical competencies have been taken from the respected
Waitemata DHB Registered Nurse Care Guides. The information in the Care Guides will
eventually form the basis of the 10 older person collaborative clinical pathways which are
required as part of the Better Sooner More Convenient business case.

By September 2011 56 nurses from aged residential care had completed the programme with
more expected to graduate by year end. Facilitators observe that as a result the nursing team
in each participating organisation has been strengthened, communication between staff has
improved and there is more collaboration in how nurses now work together.

The Tararua and Horowhenua integrated models of care for older people are due to be
evaluated by March 2012.

2.4 Increase Stage 3 dementia residential care beds through provider
rationalisation of surplus stage 2 bed capacity

This initiative is proceeding to plan. Two providers, Lonsdale in Foxton and Wimbledon in
Feilding are re-configuring their facilities at present to reduce stage 2 bed numbers and
increase dementia beds. The improved capacity will go some way to mitigate increased
demand for long term dementia care in those localities.

Table 1: Increase in Dementia residential care bed capacity:

201072011 2011/2012 Availability Date
Palm Nth 49 49
Horowhenua 53 63 November 2011
Manawatu 37 49 April 2012
Tararua 8 8

&T( )
Brad G i'mﬁl/t;

Senior Portfolio Manager
Funding Division
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TO Hospital Advisory Committee ENTRAL HEALTH

FROM Murray Georgel
CEO

MidCentral DHB M E M O N DU M
DATE 16 September 2011 —
SUBJECT MidCentral Health General Manager’s Operations Report for August
2011

1. PURPOSE

This report is for the Committee’s information and discussion. It provides information about
MidCentral Health’s financial and operating performance for August 2011. The report also provides
updates on the progress MidCentral Health has made towards meeting the Ministry of Health’s
health targets and other initiatives currently underway.

2. SUMMARY

The financial result for the month is positive to budget with a surplus of $1252k and favourable
variance of $196k, which is 0.8% of revenue. The year to date result is positive to budget with a
surplus of $2419k and favourable variance of $369k, which is 0.8% of revenue. The month’s
favourable revenue variance, due mainly to increased surgical volumes and cost reimbursements,
has been offset somewhat by an increase in clinical costs related to the additional activity.

MidCentral Health’s progress toward the 95% Smoking Cessation health target has dropped to
87%. Additional support is being provided to the areas not meeting target. The Shorter Stays in
Emergency Department (SSIED) results for August were slightly up on the previous month (from
82.2% t0 84.0%), year to date rising from 82.2% to 83.1%. This is still short of the Ministry’s target

of 95%.

The four week cancer waiting times target continues to be achieved along with the electives target.
MidCentral Health continues to achieve its health target delivery year-to-date (YTD), producing
6.6% over the target. This equates to 71 discharges ahead of target YTD.

MDHB has retained its tertiary status for the ACC Partnership Programme. This recommendation
follows a partial audit of the programme held on 29 August 2011. No recommendations regarding
improvements required have been made. MDHB will be due for a full audit in the 2012 year.

MidCentral Health’s Women’s and Child Health Services continued commitment to supporting
mothers to breastfeed has again been recognised with Baby Friendly Hospital re-accreditation. The
Palmerston North based services are the first in New Zealand to pass for the fourth time. The
Levin Maternity Unit at the Horowhenua Health Centre has also achieved re-accreditation, for the
third time. Our continued success in this area is largely due to the hard work, skill and
commitment of our Lactation Consultants.

3. RECOMMENDATION

It is recommended

e that this report be recetved

Page 1
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4. OPERATING RESULTS

The following information provides a summary of the financial results for MidCentral Health for
the month and year to date based on MidCentral DHB’s District Annual Plan (DAP) 2011 /12.

Figure 1 MidCentral District Health Board Financial Results

"$000
Month
Actual  Variance
Funding Division (1,461) (145)
Provider Division 1,285 235
Governance 54 75
Total DHB (121) 164

Year to date

Actual Variance
(1,349) 525
2,460 362
85 93
1,195 980

Annual

Budget

®
1,499

(501)

997

The Provider Division result above includes Enable, the Health Care Development Team and

Support Links.

Figure 2 Statement of Financial Performance to Budget

MidCentral Health
"$000

Revenue

Expenditure
Personnel
Outsourced Personnel
Sub-Total Personnel

Other Outsourced Services

Clinical Supplies
Infrastructure & Non-Clinical

Total Expenditure
Operating Surplus/(Deficit)
Corporate Services

Surplus/(Deficit)

Month
Actual Variance
25,147 498
13,285 309
417 (244)
13,702 65
1,278 (88)
4,245 (378)
4,163 99
23,388 (302)
1,759 196
507 0
1,252 196

Year to date
Actual  Variance
48,900 22
25,892 805
777 (429)
26,668 465
2,411 (81)
7,899 (165)
8,489 77
45,467 347
3,433 369
1,015 0
2,419 369

Annual

Budget

283,567

161,979
2,083
164,062

14,152
46,570
51,302

276,087

7,480

6,087

1,393

Page 2
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Figure3 Financial Result

MCH Financial Result to Budget
5,000
4,000
3,000 o, ‘
g
2,000 P
1,000 - e Y s
0 B %;;«WM _— i /4/%,%” o
-1,000 P
.
-2,000
-3,000
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
WG Actualpm  wew Budgetpm  wetiesw Actualytd s Budget ytd

The bar graph represents the month’s result against budget and the line graph represents the year
to date result against budget

4.1. Commentary

The financial result for the month is positive to budget with a surplus of $1252k and favourable
variance of $196k, which is 0.8% of revenue.

The year to date result is positive to budget with a surplus of $2419k and favourable variance of
$369k, which is 0.8% of revenue.

The month’s favourable revenue variance, due mainly to increased surgical volumes and cost
reimbursements, has been offset somewhat by an increase in clinical costs related to the additional

activity.
Revenue /Funding

The favourable variance in revenue for the month is mainly in surgical acute case weights $366Kk,
cost reimbursements $190k and is offset by low elder health ACC volumes $97k. The increased
acute surgical volumes offset the previous month’s surgical shortfall. Revenue for certain costs
reimbursed are shown in both revenue and clinical supplies expenditure. The lower ACC volume is
a result of the criteria for extended care being tightened up.

Cost Structure

The clinical costs have been impacted by the increased volumes and the additional pharmaceutical
and blood products costs that have been reimbursed. The loss of the ACC revenue does not have a

related decrease in cost.

The year to date positive variance is 0.8% of budgeted expenditure and there are no indications at
this stage of any material issues or trends that will negatively impact on the budgeted result for the
year. The focus still remains on FTE and cost management.

Page 3



Figure 4 Actual to Budget Trend

MidCentral Health
lr$000 < Actual Budget >
May Jun Jul Aug Sep Oct Nov
Revenue 22,967 22,381 23,753 25,147 23,846 23,702 23,541
Expenditure
Personnel 12,929 13,467 12,607 13,285 12,094 13,606 13,289
Outsourced Personnel 143 182 359 417 174 174 174
Total Personnel 13,072 13,649 12,966 13,702 13,167 13,779 13,463
Outsourced Clinical Services 1,293 1,122 1,133 1,278 1,190 1,190 1,190
Clinical Supplies 3,761 3,632 3,654 4,245 3,908 3,867 3,867
Intrastructure & Non-Clinical 3,928 4,097 4,326 4,163 4,257 4,262 4,250
Expenditure 22,054 22,501 22,079 23,388 22,521 23,008 22,770
Recharging 722 722 507 507 507 507 507
Net Result 191 (841) 1,167 1,252 817 96 264

The schedule shows the current month in comparison to the last three actual and the next three

budgeted months.

4.2.  Capital Expenditure

Figure 5 Capital Expenditure Programme Status - 31 August 2011

$000

CAOH Project Assets

Linac Sinking Fund

Drug Distribution System
Emergency Rooms 11& 12
Clinical Records Building

Bids Under $250K

Gamma Camera

ICU Refurbishment

Bed Replacement Programme
Ultrasound-Radiology

DSA Upgrade

4th Linac & Bunker
Cardiology Equipment & Facilities

Capital Expenditure Programme Status 31 August 2011

Approval
Prior Years
& Agreed
Cfwd
(Unspent as Actual
Budget at Approval  Spend
2011/12 30.06.2011) 2011/12 2011/12  Savings
645 2,039 190
260 566
364
1,000
245 16
2,941 3,007 104 173
1,200
300
325
300
1,100
6,300 6,300 3,174
2,595
Total 16,066 7,221 6,404 2,553 0
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5. Health Targets and Performance Measures: August 2011 Results

The summary performance measures for August 2011 are as follows:

Figure 6: Summary KPIs August 2011

Report Jul |'Aug | YTD
Personnel costs
(including locums) oY v
Elective CWD s o )
plan

Discharges | v | x v
Medical bed ) < )
occupancy
Radiation therapy v ol v
wait times
ED walit times X X X

Key

v | Target achieved

x | Target not achieved

* | Result within 10% of target

5.1. Personnel Costs

Figure7: Personnel Costs — August 2011 Results
Nb: Includes outsourced clinical personnel.

Aug YTD
Actual $13,702,079 $26,668,192
Budget | $13,766,949 | | $27,133,466

variance $64,870 $465,274
0.5% 1.7%

The total personnel costs are under budget due to the continued focus on FTE management and
budgeted positions not filled.

5.2, Medical Bed Occupancy

Medical bed occupancy levels increased to 103% in August 2011 (up from 99% in July). Occupancy
levels year to date are at 100% occupancy. There was very high medical demand in August with
590 medical patients admitted compared to 551 in August 2010. This was also impacted with a
medical ward being closed for admissions for ten days at the end of August due to gastroenteritis.
Only five elective surgery patients were postponed due to bed availability in August.

September has seen demand return to more standardised levels.

Figure 8: Medical Bed Occupancy August 2011

July | Aug YTD
Beds used by Medical inpatients | 100 | 104 102
Medical Beds available 101 | 101 101
% Bedday usage 99% | 103% 100%

Page 5



6. Ministry of Health Targets

A summary of MidCentral Health’s progress towards meeting the Ministry of Health’s health
targets for August 2011 is presented below.

Smoking Cessation Target

Ministry of Health Target: 90 percent of hospitalised smokers will be provided with advice and
help to quit by August 2011; and 95 percent by July 2012.

Figure 9:  Proportion of hospitalised smokers provided with advice to help to quit

Hospitalised current smokers aged 15 plus

100% offered advice to quit

95%
90%
85% -
80% -
75%
70% -
65%
60% -
55%
50% -

=% RS I Y T R
= n Ci ‘&.’ o O o -y — L =n o
= =) & [=} L il o b

Tad o 0 oo 8 F = 4 = =

Advised Target

Progress toward the 95% target has dropped back this month to 87% compared to 90% in July.
While most inpatient wards are achieving or exceeding targets the areas with shorter stay patients
are struggling to embed this practice into their assessment and documentation processes. Support
is being provided to these areas, which include Emergency Department and Women’s Health.
Regular monitoring of other DHBs’ strategies is undertaken along with monthly meetings of the
Smoking Cessation Taskforce.

Shorter Stays in ED Target

95 percent of patients will be admitted, discharged, or transferred from ED within six hours

Figure 10  Percentage of Patients Discharged or Transferred within Six Hours

Aug YTD
Presentations admitted discharged transferred within six hours | 2,789 5,523
Presentations 3,320 6,646
% treated within timeframe 84.0% 83.1%

August results were slightly up on the previous month (from 82.2% to 84.0%), year to date rising
from 82.2% to 83.1%. This is still short of the Ministry’s target of 95%.

Page 6
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Figure 11 Emergency Department Patients Discharged or Transferred within Six Hours —

August 2011
Percentage of patients admitted, transferred or
discharged from Emergency Departmentwithin 6
Hours of Presentation
100% =
95%
90%
85%
80%
75%
70%
65%
60%
55%
50%
S 5T T Ttz ¢y Y g ooy
I EEEEEEEREEE
Target

Changes in the shorter stays results are very slow but steady. MidCentral Health continues to take
the Shorter Stays health target very seriously. The Steering Group continues to meet fortnightly to
focus on areas where improvements can be made in the short and longer term. A paper is included
in this month’s Hospital Advisory Agenda summarising progress so far and strategies MCH have
agreed to improve performance.

Radiation Therapy Target

Ministry of Health Target: 100% of patients wait less than six weeks (four weeks from January
2011) between their FSA and start of radiation oncology treatment (excluding Category D).

Figure 12 Percentage of patients treated within timeframe — August 2011

Nb: MidCentral Cancer Centre patients

Aug YTD
Patients treated within four weeks | 81 181
Patients treated 81 181
% treated within time frame 100% 100%

The target wait time between FSA and treatment date was reduced to four weeks in December
2010. In August, all patients (100%) received treatment within four weeks (no delays as a result of
capacity constraints). Results exclude patients whose treatment was deferred beyond six weeks
due to reasons of other clinical management or patient choice.

Figure 13: 100% of patients wait less than six weeks between their FSA and start of radiation
oncology treatment (excluding Category D), and from January 2011, wait less than
four weeks

Percentage of patients (treatments) commencing
radiation oncology treatment w ithin 4 w eeks of FSA

100.0% -
95.0%
90.0%
85.0%
80.0%
75.0%
70.0%
65.0%
60.0%
55.0%
50.0% -

<4 weeks # Target

Page 7



Electives Health Target and Electives Initiative

MidCentral Health reports against the Ministry of Health’s Elective Health Target and the Elective
Initiative. The Elective Health Target reports on discharge targets only (excludes CWDs). The
target to be achieved is 5,928 elective surgery discharges by 30 June 2012. This target excludes
cardiology and dental services and estimates for IDFs.

The Electives Initiative reports on CWDs and discharges targets for the month and year-to-date,
showing the overall performance of MidCentral Health. This is the basis on which MidCentral
Health receives funding,.

Both the Health Target and Elective Initiative delivery reports for August 2011 are presented below.

Health Target Delivery (excludes dental and cardiology)

MidCentral Health continues to achieve its health target delivery year-to-date (YTD), producing
6.6% over the target. This equates to 71 discharges ahead of target YTD.

Electives Health Target — August 2011

August Year to
Date
Numerator: 562 1140
Denominator: 559 1069
Total (%):. 100.5% 106.6%

Figure 14: Elective Target Volumes (Excludes IDF)

Surgical Elective Discharge Volumes Surgical Elective Discharge Volumes
Excludes ID Excludes ID
700 ( z 7000 ( A
00 -
600 7N s 6000
% 500 8 5000
(]
£ 400 § 4000 -
5 S
2 300 2 3000
2 200 2000
100 1000
0 - ; : ‘ | : 0+ ; : : ‘
> Ky $ > N &SP B & &
30 qu R Oe}: eo OQ}() B'b(\ <<é'0 @Q ?Q\ @’b\\ 5\}(\ N ?QQ G_)QQ Oé' e() QQ) 5‘0 QQV @@ ?Q @’ﬁ 50
011-2012 Actual =2011-2012 Target | 2011-2012 Actual * 2011-2012 Target |
2010-2011 Actual | === 2010-2011 Actual

Figuare 15: Elective Surgery Volumes and Discharges — August 2011

CWD Discharges
Aug | YID Aug | YTD
Actual 778 | 1508 Actual 598 | 1264
Plan 797 | 1524 Plan 662 | 1266
Variance | -19| -16 Variance -64 -2
2% | -1% -90.7% | 0%
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7. HUMAN RESOURCES UPDATE

Figure 22 Negotiations underway/commencing:

Agreement

Status

Expiry Date

Senior Medical
Officers

Total FTEs 129
Discussion between the DHBs and ASMS continue.

30 April 2010

Managed
Bargaining —
(Covers PSA,
NZNO, SFWU
documents)

Total FTEs 54,000

The DHBs and CTU Unions have engaged collaboratively in a “managed
bargaining” process covering 80% of the DHBs unionised workforce to seek
common solutions on agreed issues impacting this wide range of health sector
workers. The parties have now agreed to a proposed collective agreement
settlement for the next two years which is about to go to union members for
ratification. The proposed settlement covers 55,000 staff, 50 collective
agreements and 10 unions and includes monetary and non-monetary elements
which address issues across all 10 unions, such as pay and leave conditions, and
union specific issues relevant to each union group. The results of union
ratification meetings will be known by early October.

Various expiry
dates from 30
September 2011

APEX
Medical
Physicists

FTEs 7.0
DHBs have developed their bargaining strategy and negotiating dates have been
set for 5/6th September.

31 July 2011

APEX Medical
Radiation
Technologists

A delegation from the DHBs Employment Relations Strategy Group have met with
APEX to discuss options for an interest based approach for the upcoming
negotiations which include MRTs and Lab Workers (MDHB is not a party to the
Laboratory Workers MECA). Discussions continue.

30 September
2011

8. OTHER ITEMS

8.1.

Waiting Times for Elective Patients

Elective Service Patient Flow Indicators (ESPI’s) Update - Further Reducing

As well as increasing access to elective surgery, it is important that this access is provided
promptly. Our MDHB Annual Plan confirms a commitment to ensuring no patients waits over six
months for assessment or treatment. This goal will be achieved nationally by the end of the 2011/12

year.

To assist DHBs to make sustainable improvements and consistently manage patients within the
appropriate timeframes there have been a number of changes to the ESPI for the 2012/13 year.

The changes are outlined below:

i.  The technical specification for ESPI 2 (patients waiting for a First Specialist Assessment
FSA) and ESPI 5 (patients waiting with certainty of treatment) calculations will be revised
so that the denominator is the number of people on the waiting list. Previously this was
the number of people seen in the previous 12 months. This will provide a result based on
the number of people the DHB has accepted for assessment or treatment.

ii. The compliance buffers for ESPI 2 and ESPI 5 will be removed. For an ESPI to be green or
compliant, all patients must be seen or treated in a six month timeframe. A small number
of patients will be allowed to remain over this timeframe before funding is affected. This
number will be represented by orange ESPIs.

a.
b.

<0.4% of total FSA waiting list for ESPI 2
<1% of total treatment waiting list for ESPI 5

iii. ESPI 4 and ESPI 7 will be removed from the ESPI suite.
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ESPI 4 - patients added to the waiting list for treatment without clarity of
treatment status. This ESPI has in fact been obsolete for some time now and it can be
confirmed that MDHB has not had a patients added to the waiting list without a clearly
defined status for over 12 months.

ESPI 7 — patients who have not been managed according to their assigned
status and who should have received treatment. As this ESPI is populated by the
results of ESPI 3, 5 and 6 and all patients will be treated or assessment if in Active Review
within six months there should be no patient fall into this category. Again MidCentral
Health has been compliant in ESPI 7 for more than 12 months.

For the 2012/13 the National Health Board’s (NHB'’s) performance reporting of DHB data will be
amended to recognise these new measures. The “traffic light system” will continue with

e Green representing that our DHB is meeting its waiting list target

e Orange representing that our DHB is not meeting its waiting list target, but is in the small
zone of leniency before funding is at risk

e Red representing that our DHB is not meeting its waiting list target and funding will be
affected.

To assist with the transition for the remainder of 2011/12 MDHB will be provided with two
versions of the ESPI reports. The first will show performance against current (2011/12) compliance
buffers and the second will be a “mocked up” version of what MDHB’s performance would look like

under the amended 2012/13 framework.

MidCentral Health has developed a new internal ESPI monitoring report for both ESPI 2 and 5.
These are being produced at both a DHB and a speciality level. The speciality level reports will be
disseminated weekly to Service Managers, the Medical Head and the Booking Clerk for the
respective areas. It is in a format that will enables the service to bring up the patient details for
patients commencing at > 4 mths, > 5 mths and at present those > 6 mths. Elective Services
receive the higher level reports daily to enable oversight and progress on improvements being

made.

MidCentral Health has developed a plan for the Ministry of Health Elective Services Team on how
we aim to address the current patients waiting greater than six months for a First Specialist
Assessment. Improvements have been made within many of the services that had a number of
patients waiting greater than six months.

Most services now have a small number of patients waiting greater than six months, eight services
have less than five patients waiting greater than six months and already five services have zero
waiting greater than six months for an FSA.

There has already been a significant improvement in the number of patients waiting greater than
six months for surgery. This has gone from 204 in August 2010 to 61 as at 22 September 2011. Of

the 61 patients, 16 patients have a date for surgery.

8.2.  Central Region Provision of Bariatric Surgery Update

Capital and Coast District Health Board (CCDHB) has confirmed arrangements for the Central
Regions provision of a Regional Bariatric Service for 2011/12. This will involve surgery being
provided in Wellington and Hastings Hospitals, a joint clinical governance structure and consistent

access criteria.

The Central Region did not deliver the expected level of bariatric surgery in 2010/11. The National
Health Board (NHB) has assisted the region by agreeing to carry unused funding forward to
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2011/12 for use. The region is now required to provide a total of 47 procedures by June 2012
including 16 carried forward from 2010/11.

MDHB volume of bariatric surgery for the 2011/12 year is 8 procedures including 3 carried forward
from 2010/11. A number of MCH patients had previously been identified as potential candidates to
receive bariatric surgery. It has been agreed that these patients must be assessed against the
Counties Manakau Bariatric Surgery tool, the patients are required to complete a questionnaire
also and if they meet the criteria the referral will be forwarded to CCDHB to proceed with the work

up required prior to surgery.
8.3.  Family Violence Intervention Programme

The National Health Board published a report early in September regarding the Violence
Intervention Programme (VIP) and provided a summary report of DHBs’ performance nationally.
Of note is MidCentral District Health Board’s (MDHB) significant improvement from the audit in
2009 compared to the audit in 2011. For the partner abuse programme we improved by 36.4% and
are placed 4" on the league table. For child abuse and neglect we improved 14.5% and are placed
8t equal on the league table. This report provides additional reassurance that we are making very
good progress and that we should continue to show ongoing improvement when the next audit is
undertaken. Areas identified nationally for further development included:

e Quality improvement workforce development training

¢ Embedding VIP within other health programmes such as Whanau Ora, Well
Child/Tamariki Ora, clinical network development, quality and risk management,
interagency collaboration and information sharing

o Increase identification and provision of quality services to families at risk

¢ Improving and integrating health care transitions for victims between secondary and
primary sectors and community services in DHB regions.

8.4. National Serious and Sentinel Events Report

MDHB has received notification from Prof Alan Merry, Chair, Health Quality and Safety
Commission (HQSC) that the annual serious and sentinel events report will be released nationally
on 2 December 2011. This is the fourth year that serious and sentinel event reporting has been
undertaken and the release of information coordinated on a national basis. The purpose of the
nationally coordinated release is to meet our obligations to patients, their families and whanau; to
maintain public confidence in our health system and to continue to encourage and support health
professionals to participate in quality improvement initiatives. MDHB reported two events in
2007/2008, eight events in 2008/2009 year and 18 events in 2009/2010. It is anticipated that
these numbers will increase minimally for the 2010/2011 year as a result of improved staff training,
more consistent application of the Severity Assessment Code (SAC) rating and improved
coordination of reporting events.

This year the national report will include a section that provides a health consumer perspective.
The topic for the report will be health literacy and how that impacts on patient safety. Poor health
literacy and numeracy may limit a patients understanding of risk and therefore undermine
informed consent. The report will also include a section describing actions DHBs have taken over
the past twelve months to address the serious and sentinel events that were raised in last years

report.
8.5.  ACC Partnership Programme Audit Report

Notification has been received that a recommendation has been made, by the independent auditor,
to ACC that MDHB retain its tertiary status for the ACC Partnership Programme. This
recommendation follows a partial audit of the programme held on 29 August 2011. No
recommendations regarding improvements required have been made. MDHB will be due for a full

audit in the 2012 year.
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8.6. Baby Friendly Hospital

MidCentral Health’s Women’s and Child Health Services continued commitment to supporting
mothers to breastfeed has again been recognised with Baby Friendly Hospital re-accreditation. The
Palmerston North based services are the first in New Zealand to pass for the fourth time. The
Levin Maternity Unit at the Horowhenua Health Centre has also achieved re-accreditation, for the
third time. Our continued success in this area is largely due to the hard work, skill and
commitment of our Lactation Consultants.

8.7.  New contract for printing services

MidCentral District Health Board has entered into a new strategic relationship with Fuji Xerox for
printing services.

The new contract, in place from 1 September 2011, provides a total print management “cost per
copy” model and the opportunity for significant savings to be made over the five-year term. It

further provides for enhanced printing technologies such as “follow me print” that allows a user to
store their print jobs and retrieve them from any networked printer, using their MDHB ID card.

The contract is the result of a competitive procurement process held in conjunction with
Whanganui District Health Board and Enable New Zealand, involving the five panel vendors
available under the All-of -Government master agreement for single and multifunction print

devices.
8.8. New Migrants and Families welcome

A welcome evening was held for new MDHB staff and their families, who have recently arrived
from overseas, on Wednesday 14 September 2011. The evening had a kiwiana theme and aimed to
help staff and their families settle into their new community. The Mayor of Palmerston North co-
hosted the evening.

A crucial part of the evening was discussion about what worked well and what else could be done to
welcome staff from overseas to the organisation and to the city. There were activities for children
and a mix and mingle with the opportunity to socialise and look at displays from local community

groups.
Over the past two years MDHB has employed more than 80 new staff in a variety of roles who have

come from Australia, Canada, Finland, India, Iraq, Ireland, Malaysia, Pakistan, the Philippines,
Sweden, the United Kingdom, the United States, Switzerland, Kenya, and South Africa.

8.9. Launch of the Horowhenua Integrated Family Health Centre

The Minister of Health Tony Ryall is to visit Levin on 10 October to celebrate the Horowhenua
Integrated Family Health Centre.

8.10. Monitoring Status

The National Health Board has upgraded MDHB’s monitoring status from performance watch to
standard monitoring. This means the DHB will not be monitored so intensively, and results from
our move into surplus, work in developing primary care, contribution to regional developments
and the signoff of our 2011/12 Annual Plan.

8.11. Hospital Chaplaincy Week

Chaplaincy work was highlighted during the national Hospital Chaplaincy Week (18-25
September). This year the theme was “Comfort in Crisis” acknowledging the support offered across
communities after the Christchurch earthquakes and the Pike River disaster. The focus for the
chaplains was on helping people develop wholeness, which was the result of the interaction
between the spiritual, mental, social and physical elements.

Our new part time ecumenical chaplain Sande Ramage was commissioned and welcomed as part of
Chaplaincy Week celebrations.
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8.12. Rugby World Cup (RWC)

MidCentral District Health Board continues to be involved in planning for the Rugby World Cup
(RWC) events to be held in Palmerston North on 28 September and 2 October. Public Health
Services and Emergency Management are working together in conjunction with St Johns to ensure
appropriate planning is in place for any event that might impact on health services. In addition the
Ministry of Health has launched a new Emergency Management Information System (EMIS). This
system is accessible to key personnel in all DHBs and will be the system used for managing any
emergency situation in the future. MidCentral Health is required to submit a report at 3 am the day
following each of the two games which is to include anything that occurred for any of the fans or
players who had any contact with MidCentral Health over the preceding 24 hours. At any other
time we are also required to monitor Emergency Department presentations and report any
presentation or admission of anyone related to the RWC.

Staff are also being encouraged to support the Rugby World Cup game between Georgia and
Romania in Palmerston North on Wednesday, 28 September. The game, plus preceding activities,
will be televised around the world, and will provide an opportunity to showcase the MidCentral

district.

MDHB’s involvement is to show that we are part of the community, we employ staff from around
the world, and that we encourage staff to be involved in community events like this.

While the hospital is unable to close early, as with some other employers around the country, staff
are encouraged to get involved in the pre-match day party activities in The Square starting at
3.30pm, and attend the game to experience RWC fever being felt in towns and cities around the

country.
8.13. Health Awards

Entries for this year’s Health Awards have now closed. The theme of this year’s programme is
‘Innovation and Integration’, and is reflected in the Supreme Award — Excellence in Innovation and
Integration in Health Care Award. The major award’s criterion is: “Applicants will demonstrate
excellence in the delivery of an innovative and integrated health service. The elements of
integration may include cross-sectoral work. Applications should clearly demonstrate improved

health outcomes.”

Forty Eight entries have been received, of which nine are from MidCentral Health. The winners of
this year’s awards will be announced at a gala dinner to be held at the Awapuni Function Centre in
Palmerston North on Friday 14 October.

Murra‘y"‘ eorgel
Chief Executjve

. APPENDICES TO OPERATIONS REPORT

Appendix 1 Customer/Patient Performance Scorecard Summary

Appendix 2 Financial Performance Scorecard Summary

Appendix 3 Internal Process and Operations Performance Scorecard Summary
Appendix 4 Organisation Health and Learning Performance Scorecard Summary
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MidCentral Health Scorecard

Customer/Patient Performance Summary (1 —

MidCentral Health Scorecard

Customer Patient

Appendix 1
31 August 2011)

Report Period: 1 to 31 August
2011

% complaints responded to within 15 working days 88.52% 87.31% > 80.00%
% of inpatients who develop >= one pressure ulcer during 0.35% 0.36% < 1.00%
their admission

% patients developing urinary tract infections 3.83% 3.38% <10.00%
% patients discharged without incident i : > 97.50%
% Patients waiting fonger than six months for their FSA 6.92% N/A < 5.00%
% Patients who were acute readmissions within 28 day of 8.32% 8.90% <9.00%
previous discharge (related DRG)

% Unplanned returns to theatre within the same admission 0.12% 0.18% < 1.00%
Bacteraemia rate per 1,000 inpatients 1.33 1.87 <2.50
Occurence Rate of Falls per thousand bed days 4.32 5.01 <4.00
Patients Overall Satisfaction 88.29% 88.27% > 85.00%
Triage 1 Wait Times 100.00% 100.00% 1
Triage 2 Wait Times > 80.00%
Triage 3 Wait Times 59.17% 59.62% > 75.00%

Figure 1: Overall Patient Satisfaction Rate Figure 2: Occurrence Rate of Selected Incidents
Overall Patient Satisfaction Rate, to August Occurrence rate of selected incidents per 1000
2011 bed days, to August 2011
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Figure 3: Emergency Department Volumes
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MidCentral Health Scorecard

Appendix 2

Financial Performance Summary (1 — 31 August 2011)

MidCentral Health Scorecard

Report Period: 1 to 31 August 2011

Financial YTD Target Projected Year
=]
Budget variance ($000) - Expenses -$301,795 $346,949 $0
Budget variance ($000) - FTEs 37.21 40.26 0 0
Budget variance ($000) - Operating Surplus / (loss) $195,814 $368,604 $0 50
Budget variance ($000) - Revenue $497,608 $21,745 $0 $0
Clinical Supply Costs / HSRevenue 13.23% 12.79% 11.84% 12.26%
Costs per bed day $526 $501 $463 $477
Health Service Revenue / FTE $13,488 $26,305 $25,633 $148,565
Personnel Costs as a Proportion of Total Expenditure 57.34% 57.37% 57.94% 58.14%
Personne! Costs / FTE N/A $14,227 $14,400 N/A

Figure 1.

Performance against Provider Arm Volume Schedule ($ value YID)

Percentage YTD Variance to Plan, from July
2010 (Price Volume Schedule - $ Value)

Variance (%)
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Refer to other parts of this report for information regarding financial performance.
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MidCentral Health Scorecard
Internal Process and Operations Performance Summary (1 — 31 August 2011)

MidCentral Health Scorecard

Appendix 3

Report Period: 1 to 31 August

2011
Internal Process and Operations Month YTD Target
% Bed day usage 91.82% 85.68% > 85.00%
% ED patients discharged within 6 hours 84.01% 83.10% > 95.00%
% of patients who did not attend booked outpatient clinic 7.99% 7.57% <7.00%
appointment
% of target elective surgery discharge volumes delivered 101.03% 105.13% > 100.00%
% Patients (Elective & Arranged) admitted on the same day @ i 83.93% > 90.00%
as surgery
% Patients given a commitment to treatment but not treated 0.80% N/A <1.00%
within six months
% Patients waiting < 4 weeks for Radiation Oncology 100.00% 100.00% > 100.00%
Treatment at MDHB Cancer Centre
Acute Inpatient Length of Stay (days) 4.87 4.72 < 4.00
Beddays per caseweight 3.9 3.72 < 3.50
Day case surgery as a proportion of total elective and 55.81% 56.29% > 60.00%
arranged surgery
Elective and Arranged Inpatient Length of Stay (days) 4.25 4.28 < 3.50
Occurrence rate of selected incidents per thousand bed days 7.39 6.82 <4.00
Performance to contract ratio 1.02 1 > 1.00
Proportion of hospitalised smokers provided with help to quit 87.10% 87.27% > 95.00%

Figure 1:

Average Length of Stay (ALOS)

Figure 2: Outpatient Clinic (clinician only)
Attendances — DNAs

ALOS - Days

Average Length Of Stay (daycase inclusive)
2008/2009 - 2010/2011

4.60

440 - \
4.20 |

4.00 -
3.80 |

3.60 -
3.40 ‘m”f

3.20 4

3.00 e

o 2009/ 2010

menlyoneses 2010/ 2011
TARGET

No
Dec
J

F
M

wown e 201Y202 TREND

wnprsnss 2011202

Percent DNA

EsEmm 2010/201

Percentage of Booked Outpatient.
Appointments Not Attended (DNAs) 2010/2011

-2011/2012

Refer other sections of this report for information regarding health targets including help for
current hospitalised smokers to quit, radiation oncology wait times and elective surgery volumes.
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MidCentral Health Scorecard

MidCentral Health Scorecard

Appendix 4
Organisation Health and Learning Performance Summary (1 — 31 August 2011)

Report Period: 1 to 31 August

2011
Organisational Health and Learning Month YTD Target
% sick leave rate 2.94% 2000 < 3.20%
% staff stability rate 99.79% 99.81% > 99.00%
% staff turnover rate (voluntary) ave per month 0.85% 0.77% < 1.00%
% staff with leave entitiement in excess of two yrs 11.97% N/A < 9.50%
Workplace injuries per million hours worked, YTD 12.06 11.05 <7.00
Figure 1: Staff Vacancies Figure 2: Staff Sick Leave Rate
Staff Vacancies by Staff Group - Staff Sick Leave Rate - Annual Comparison,
80 Rolling 13 months to August 2011
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Figure 3: Workplace Injury Rate per Million Hours

Workplace Injury - Annual Comparison, to August
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TO Hospital Advisory Committee iy
YCENTRAL DiSTRICT HEALTH BOARD

Te Poe Hauora o Ruchine o Toroma

FROM Chief Executive Officer

DATE 27 September 2011

MEMORANDUM

SUBJECT Committee’s Work Programme,
2011/12

1. Purpose

This report updates progress against the Committee’s 2011/12 work programme. It is provided
for the Committee’s information and discussion.

2, Summary
Reporting is occurring in accordance with the timeline.

A schedule of all reports scheduled for consideration at the Committee’s next meeting are set
out below. If there are any new items which members require, or any issues they would like
canvassed in future reports, please advise.

¢ General Manager’s operating report
e 2012/13 Regional Services Plan — update re progress
e 2011/12 Annual Plan
- update re shorter waits for cancer treatment
- services closer to home (information only)
- mental health (information only)
- investment plan
¢ Contracts update
o Terms of reference review

In addition to these reports, a workshop on quality will also be provided.
3. Recommendation
It is recommended:

that the updated work programme for 2011/12 be noted.

Chief Executive Officer

/ V
e

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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