


Tararua

The Tararua Integrated Family Health Centre project team has met once to date. Key
activities at this stage are a stock take of services and a plan for future development.

4.1.3 Acute Care Collaborative
This workstream has been very active and there are a number of initiatives underway:

The Chronic Care Model has been rolled out to three general practices already with three
more practices lined up for 2011. The Chronic Care Model provides a comprehensive
approach to the management of chronic conditions. It includes standardised health
assessment and care planning tools. Implementing the Chronic Care Model into a general
practice setting is complex and for this reason Clinical Facilitator positions have been

created. These are currently being advertised.

Planning is well under way to make Healthline the first port of call for all after hours services
with a planned start date of 1 November. The plan is that all general practices will switch
their phones over to Healthline when they close. Healthline will then triage patients and
refer them to local services as needed. The key messages to the community are:

* Ringyour Practice 24/7 for Primary Care - you will get put through to Healthline
after hours and they will advise on the best available options for the callers situation

e Ring Healthline before going to the Hospital Emergency Department - unless it's a
real emergency and human life is at risk

e See your general practice first where possible and try to be predictive about the
likelihood of need for urgent care and see your family Practice within normal

business hours.

St Johns ambulance staff are currently undergoing training to become Extended Care
Paramedics who will operate after hours. It is planned that the Extended Care Paramedic
service will start in Horowhenua in December. Wellington Free Ambulance is already
providing a successful service in Kapiti and is supporting the initiative in the Horowhenua.

Planning for nurse-led walk in clinics is well advanced. The intention is that these clinics will
be implemented in practices after the Chronic Care Model has been introduced.

Another round of training is planned in the Stanford Patient Self Management programme.
The training is provided in conjunction with Arthritis New Zealand, which is the authorised

provider in New Zealand.

Finally, it is intended to introduce an electronic central referral system which will manage
inflows to District Nursing and PHO services. This is also progressing well. This is
considered an important part of aligning all community-based primary health care services.
At present staff are deciding on system requirements in advance of any decisions about

suitable applications.

4.1.4 Improved Care for Older People

The Improved Care for Older People Collaborative Group has taken some time to consider
what services will look like in future and how the available resources will be split. The BSMC
Business Case is set to establish community based Older Persons teams with specialist
expertise in Horowhenua and Tararua. The emphasis is on integrating the new resources
with existing services rather than creating yet another silo. The new teams are expected to

be rolled out in February 2011.
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Another piece of work under the Improved Care for Older People banner is the roll-out of
InterRAI. This service is now being provided by general practices via the Tararua Health
Group. Two nurses have undergone training in InterRAI. This is believed to be the first
time in the country that InterRAI assessments have been devolved to primary care as part of

an Integrated Family Health Centre initiative.

4.1.5 Whanau Ora

The Whanau Ora Leadership Group has met twice and has been working through the
concepts of Whanau Ora and how they can be actualised in whanau ora assessments. There
is wide participation in the group and it has also benefited from the input of esteemed people
such as Professor Mason Durie. Project implementation plans are being developed for each
of the four initiatives in the Whanau Ora part of the BSMC Business Case. They will be
tabled at the next Whanau Ora Leadership group meeting on 26 November.

4.1.6 PHO Amalgamation

The other major infrastructure project currently underway within the district is the
amalgamation of the four PHOs into a single PHO covering the entire district. Compass
Health will continue to be the Management Services Organisation. This change was a
feature of the Better, Sooner, More Convenient Business Case and is covered in more detail

in the GM Operating Report.

Of particular interest to this section is the associated reconfiguration of Compass Health. It
will be a leaner organisation reflecting the reduction in PHO management fees. As well as
being lean, the new structure has been configured to support the implementation of the
Business Case. This is important given that there are no new resources from the Ministry to

fund the roll-out of the business case.

One feature of the new structure is that Compass Health will contract the DHB to fulfil the
position of Clinical Leader. The position will be filled by Chiquita Hansen, Director of
Nursing, and Primary Health Care. It will involve combining the role of Clinical Director for
the PHO with leader and manager of the Health Care Development team. This is seen by the
PHO and the DHB as offering excellent opportunities for the alignment of activities. It is
also a more efficient arrangement than having separate positions.

4.2 General Practice Capacity — Waiting lists

First contact health services provided by general practice are contracted and funded through
the PHO. Practices receive capitation funding in monthly instalments from which they
provide subsidised services to patients. For people to access subsidised care they need to be
enrolled with a general practice team. Enrolment is a formal process and is subject to audit

by the Ministry of Health.

General practice capacity can constrain an individual’s ability to enrol with a general
practice. In Otaki and Tararua communities patient enrolment has been managed without
recourse to a waiting list. In Manawatu and Horowhenua PHOs there is a mismatch between
capacity and supply and most practices closed books. To manage this situation the PHO
operates a management system which works via a central contact point at Compass Health.
The system means that patients do not need to endlessly contact practices looking for a
vacancy and practices do not have to field constant calls from non-enrolled patients. It also
provides the opportunity for the PHO to undertake a basic assessment of the health needs of
the patient which helps to resolve any immediate care needs. The PHOs have arrangements
in place to meet urgent care needs (eg, repeat prescriptions) and on occasion use their
chronic care service teams.
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An advantage of the waiting list system is that it provides us with statistics on the number of
people waiting. These statistics are routinely reported to PHO Boards. The following stats

are to the end of September 2010.

Manawatu
On 30 September there were 130 patients on the waiting list of whom 60 already had

a GP but were wanting to transfer. In the previous month 91 patients were removed
from the waiting list, mostly because they had been placed with a GP.

All of the 130 patients had been referred to general practices for consideration (note,
this does not mean they will be enrolled).

Horowhenua PHO
In September 69 people joined the waiting list. 25% were Maori. Nearly all were
residents of Levin. 21 of the 69 were aged under 18. 7 were over aged over 65 years.

There was a total of 1,747 people on the waiting list at 30 September compared with
1,394 people on 31 April. Of those on the waiting list, 142 already have a GP but were

wanting to transfer.

The issue for Levin is that there are very tight limits on general practice capacity which
means that few patients are able to make the transition from waiting list to general practice
enrolment. This situation highlights the ongoing need to build general practice capacity
within that community. The DHB and the PHO have an extensive investment programme in
Horowhenua and overall this community has received a disproportionate level of the extra
resources the DHB has had available. There is now a wide range of clinical and support
services available in the Horowhenua that did not exist five years ago. While the immediate
GP situation in Levin is tight, it is better than it has been in the past and the medium term

outlook is positive.

In the 2009/10 financial year, Horowhenua PHO purchased Horowhenua Community
Practice, which is one of the general practices based at Horowhenua Health Centre. The
PHO did this in order to provide the foundation for the development of a large, well
resourced primary health care team in the Horowhenua. It is expected that this practice will
form the hub, supporting the various other practices in the district. Its location in the
Horowhenua Health Centre combined with its competent practice management and nursing

team make it ideal.

Since taking over Horowhenua Community Practice, the PHO has engaged the services of Dr
Chris Fawcett. He is an experienced GP with an interest in Cornerstone Accreditation and GP
training. In addition to providing clinical services, Dr Fawcett has been employed to provide
clinical leadership for general practice. The PHO has also appointed Nurse Practitioner Tui
Hancock and she is now seeing patients within Horowhenua Community Practice alongside

the GPs.

The four key initiatives in the BSMC Business Case each prioritise the Horowhenua
community and this in itself should go a long way to improving health within the
community. In particular improved elder care and better acute care and after hours services
will benefit the community. Furthermore, the PHO is currently looking at establishing a
nursing-led general practice entity that will enrol and care for patients while they await
placement with an established general practice team.

4.3 Decision Support Tools

MidCentral DHB has provided the “Best Practice” electronic decision support tool free of
charge to every general practice in the district (and to a number of other providers as well).
Initially Best Practice was introduced to facilitate cardiovascular risk assessment but
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clinicians quickly identified its value as a decision support tool. DHB staff have been working
with Best Practice to build new modules relevant to our district. The most recent of these is
the Transient Ischemic Attack pathway developed by Dr Anna Ranta of the Neurology
Department. This application enables a GP to work through assess whether a patient has had
a TIA episode, to order diagnostics (eg, CT scans) and to commence treatment. It also
provides management advice to GPs on related conditions that are not TIAs.

The success of the TIA pathway is that it has added value for the Emergency Department,
Neurology and GPs. It has stimulated a lot of interest from hospital specialists and there are
a number of other similar pathways about to undergo development.

4.4 Medicines Initiatives

Recent highlights in medicines management include:

o Community pharmacy governance continues to grow with the formation of a
multidisciplinary clinical reference group formed by the MidCentral Community
Pharmacy Group (MCPG) to oversee clinical projects such as the provision of
emergency contraception.

¢  MCPG have completed an analysis of the characteristics of people returning unused
medicines. The results of this are pending and will guide pharmacists in their
interaction with people to assist them self-manage their medicines.

MCPG has taken on the coordination of Medicine Use Review (MUR) services, which
promote patient self-management of medicines through pharmacists working with
patients to identify and resolve issues that are barriers to a patient taking their
medicines as intended.

o The in-practice clinical pharmacist roles contracted through the PHOs continue

to have a noticeable effect on medicine management in the practices where they are
present; they no doubt contributed to Amesbury Street Health Centre's winning of
the General Practice Team of the Year Award at the 2010 MidCentral DHB Health
Awards. These roles are models for pharmacist medicine management activities in
the integrated health centres being developed as part of the Central PHO Business

Case.

Community pharmacists continue to be involved in the Central PHOs’ Business Case
with Karen Lombard (Clinical Pharmacist, MCPG) co-chairing the Integrated Family
Health Centre Collaborative Group, Alistair Whyte involved in the Acute Care
Collaborative Group, and Wiremu Matthews involved in the Whanau Ora
Collaborative Group. In addition, Belinda Ray-Johnson (PHO Clinical Pharmacist) is
involved in the Improved Care for Older People Collaborative Group. There is no
pharmacist on the Alliance Leadership Team.

o Development of a programme working with Aged Residential Care (ARC) managers
and community pharmacies to facilitate improved medicines management for
residential care residents.

o The referred services management project around diabetes test strip
utilisation continues.

4.5 Healthy Eating Healthy Action (HEHA)

MidCentral DHB has continued to implement it’s Ministry Approved HEHA plan to improve
access to healthy food choices and physical activity opportunities for Maori and other
population groups. The HEHA intersectoral steering group has been instrumental in the
development and implementation of a Workplace Wellness programme, i-Work Well.
i-Work Well will support workplaces, across a range of sizes and localities, to create
environments where staff health and wellbeing can be enhanced. This project will link with a



wide variety of providers of health and social services, allowing workplaces and their staff to
access the best possible range of services to meet their health requirements.

Other joint projects have been developed and implemented. The Catering Accord, lead by the
Heart Foundation, supports local catering companies to make significant improvements to
their menus. This allows those who have catering requirements to purchase healthy menu
options, that are lower in fat, sugar and sodium, while not reducing quality and flavour.

One Heart Many Lives (OHML) in another project new to the MidCentral district. OHML
will increase the heart health of Maori males through the reduction of modifiable risk factors
such as weight, cholesterol, blood pressure and quitting smoking. This project is being lead
by a variety of Maori providers and a series of hui is planned to launch the programme across

the district.

All HEHA related projects are utilising the web-based health promotion planning tool,
QIPPS. The majority of health promotion staff within MidCentral have received training on
the use of the tool, and training has now been widened to encompass other health
professionals who are developing health promotion projects. This has included General
Practise staff as part of the PHO Health Promotion education packages.

4.6 PHO Performance

4.6.1  PHO Performance Management Programme

DHBNZ runs the PHO Performance Management Programme. This is a national system for
measuring PHO performance across a range of indicators. Practices receive incentive
payments depending on their performance against local targets. Each indicator also has a
national target towards which PHOs are expected to move.

MidCentral PHOs continue to make good progress towards achieving their targets. Positive
movement towards target was recorded in approximately 80% of the indicators. National
targets have already been met or exceeded in 6 of the 17 indicators (up from 4 of 17
previously reported) - cervical screening (total population), GP referred laboratory
expenditure, GP referred pharmaceutical expenditure, ischaemic CVD detection (total
population), ischaemic CVD detection (high needs population), and diabetes detection (high

needs population).

There is a significant lag in the reporting of the Performance Management Programme data.
The latest data is for the quarter ending 31 March 2010. It is believed that since then age
appropriate vaccination rates (both total and high needs populations) will also have
exceeded the programme targets due to significant work being conducted by PHO staff in
conjunction with the Child & Youth Portfolio Manager in Funding Division.

PHOs have been asked to focus on and improve diabetes control as part of the Get Checked
Programme. This will no doubt further impact on the diabetes indicators in the Performance

Management Programme.

4.6.2 Health Targets

Better Diabetes and Cardiovascular Services

Only one of the Health Targets relates directly to primary health care performance. It is
“Better Diabetes and Cardiovascular Services”. It is a composite measure taking in Diabetes
Annual Reviews, “good diabetes management” and a proxy indicator for Cardiovascular Risk
Assessments. All of these take place in the primary care sector. On this indicator MidCentral
DHB is ranked second out of 21 DHBs to 31 June 2010 (the latest data available).
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MidCentral DHB’s position on the three composite indicators is as follows:

Cardiovascular risk assessment —first out of 21 DHBs
Diabetes Annual Reviews — fifth out of 21 DHBs

Good diabetes management (HbA1c of 8% or less) — eleventh out of 21 DHBs

Better help for Smokers to quit

is your DHB performin

g?

This health target, aimed at supporting smokers to make ‘more quit attempts more often’,
works across both primary and secondary health care. The initial focus has been on ensuring
at least 90% of hospitalised smokers are provided with advice and help to quit, by July 2011.
The DHB is making steady progress toward this target with September showing an
improvement of 9% on July. MDHB is now sitting at 62% - the highest number to date.

Q4 Q1 Jul  Aug Sept
(09/10)

Advice 556 700 213 267 220

Smokers 1,056 1190 399 438 353
53% 59% 53% 61% 62%
European Maori Pl Oth/NS

Advice 158 57 3 2

Smokers 254 91 4 4
62% 63% 75% 50%

The Ministry of Health visited MidCentral DHB in September 2010 and provided positive
feedback and some suggestions for how MidCentral Health could continue its progress

towards meeting the Ministry’s target. This included:

e  Identify champions within the wards e.g. nurses, charge nurse, administration.
These will align and follow on from the ABC executive/clinical campaign.




*  Develop strategies to increase more Maori patients being asked their smoking status
(ABC).

e  Evaluation and monitoring of the executive/clinical champion campaign will be
provided by the Ministry. This will include active promotion of ABC (philosophy
and training) within MidCentral to staff. Executive champions will be featured on
posters with a personal story about what it means to them to be a champion of ABC,
their perspective and why the training is important/or noting that they support the
training. This evaluation will be done by using focus groups.

Overall the Ministry were impressed with the organisational commitment to the target.

Nicotine Replacement Therapy (NRT) is actively being provided for hospitalised smokers as
part of the patient care plan. The target of 25% uptake by identified smokers has been
achieved. An audit of 197 patient notes and medication charts in October 2010 found that 35
were current smokers and 40% of the current smokers were on NRT.

Referrals to Public Health Quit smoking services have risen significantly since the
commencement of the new ABC training. The referral rate target is being exceeded as
illustrated in the graph below.

Referrals to MCH Quit Smoking Services
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ABC training sessions have been delivered within MCH since October 2009. Training has
been delivered to the majority of areas within MCH and will continue until the bulk of staff
have been trained. Trainings in the primary health area have started with support from the
Central PHO.

A total of 280 people have been trained over the last quarter including: 178 nurses, 12
doctors and 33 midwives. 12 of the hospital care assistants have also been trained to support

the medical/nursing staff.

The inclusion of the e-tool onto the hospital’s website has enabled staff who have missed or
are unable to attend a face to face training the ability to access the ABC.

The DHB has also prioritised ABC training for Maori Health Care providers. This training is
progressing and is on target for achievement by June 2011. The training has been partnered
with the “Get Real” mental health workshops to assist with access to Iwi/Maori providers. To
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date Te Wakahuia, He Puna Hauora, Te Runanga O Raukawa and Whakapai Hauora have
had staff complete training. Training in the Tararua, and for any staff who missed the first
series of trainings, will be covered during the next quarter.

4.7 Provider Performance and Sustainability

The DHB has a programme of routine audits for providers. This sees each provider being
audited about every four or five years. Where the Funding Division becomes aware of
problems with a provider, issues-based audits are commissioned. All audits are undertaken
by Central TAS, which performs a similar function for all central region DHBs.

The Funding Division has a process for managing audit reports. Portfolio Managers work
with providers to develop implementation plans which are then monitored over time. At
present Portfolio Managers are working with a number of organisations that need to lift their
game. The Funding Division takes a firm approach to non-compliance, particularly where it

impacts on patient care.

The Funding Division has also reviewed and adjusted a number of services, resulting in
savings for the DHB. In a number of instances the DHB has not renewed contracts,
particularly where there is duplication of funding streams or where services are seen as

redundant.

Primary health care staff are responsible for the majority of the NGO providers in the district
and consequently have been to the fore in priority and prioritisation assessments. Financial
control has been tight across the primary health care sector. We are pleased to report,
however, that cost control initiatives have been able to be undertaken in a way that does not
diminish the very significant level of strategic development that is occurring within the

district.

5. IMPACT ON THE REGION

Where there are regional and/or national initiatives, MidCentral DHB participates and
supports them. This is evident in a number of preceding sections (e.g. the section on
Pharmacy). In addition, primary health care initiatives are on the work plan of the Central

Alliance Roadmap.

Generally speaking primary health care is locally driven. MidCentral DHB has consciously
maintained a strong focus on driving health gain and efficiency through the exploration of the
primary/secondary care interface. In particular, the DHB is looking to exploit local clinical
leadership and to move towards greater efficiency through shared infrastructure, reduced

duplication and improved patient pathways.

The presence of Compass Health as the Management Support Organisation keeps our PHOs
integrated into developments in the Capital & Coast and Wairarapa DHBs. Over time we are
looking to primary health care agencies to also support the DHB’s work with Whanganui
DHB. This involves a closer working relationship with Whanganui DHBs — for example, the
recent Bowel Screening Pilot proposal was submitted by Central PHO as a joint
MidCentral/Whanganui venture involving all the PHOs. Over time we are wanting to see
synchronised processes and resources and more collaborative activity. Clinical networks and
governance are good examples of areas where collaborative endeavour will benefit. We do
not want a situation in which our specialist clinicians are engaged in one set of clinical
networks between primary and secondary and another set of networks within secondary
between MidCentral Health and Whanganui DHB.
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6. FINANCIAL AND RISK CONSIDERATIONS

The primary health care budget is part of the Personal Health budget allocation. Those
components of the primary health care that are fixed price (e.g. NGO contracts) are within
budget. The portfolio team has been using a robust process for evaluating provider contracts
as part of the renewal process. This includes consideration of provider reporting,
performance, audit and value for money aspects. Contracts for diabetes services has been
identified as an area that requires further investigation given the multiplicity of providers
and their closely interlocking services. Providers have been given short term contracts

pending the outcome of this review.

There are some components of primary health care that are fee for service and which contain
financial risk to the DHB. In order of materiality these include:

Pharmaceutical expenditure
PHO funding streams (capitation and management fees)

L ]

®

¢ Dental services

¢ Some elements of labs and diagnostics

There is pressure on these budgets but at this stage the DHB is expecting to achieve the
results forecast in the DAP.

7. CONCLUSION

Primary health care services are an area of excellence for MidCentral DHB. Over the last six
years the DHB has invested heavily in increased capacity — both financially and in terms of
effort. The DHB is now in a position where sector development is occurring at pace.

From the report it can be seen that the good work in primary health care is extending across
the health sector. The BSMC Business Case, for example, is extensively focused on demand
management for hospital services, it pursues system-wide improvements in patient pathways
and cost effectiveness, and specialist staff from MidCentral Health are extensively involved

in primary health care development.

The work of Barbara Starfield and others shows that investment in primary health care is the
most efficient way of achieving improvements in health outcomes. We are now seeing early
indications that our efforts are impacting on the services patients receive and on the
outcomes they experience as a result.

8. RECOMMENDATION

It is recommended:

that this report be received

Craig Johnston
Senior Portfolio Manager, Primary Health Care
Funding Division
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Appendix 2
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9.

TO Hospital Advisory Committee ;
vy MipCenmral Disteict Heaith Boarp

Yo Pae Houora o Ruahine o Tararua

FROM Chief Executive Officer

DATE 27 October 2010

MEMORANDUM

SUBJECT Committee’s Work Programme,
2010/11

1. Purpose

This report updates progress against the Committee’s 2010/11 work programme. It is provided
for the Committee’s information and discussion.

2, Summary

Reporting is occurring in accordance with the timeline, with one exception. Responses to
questions raised regarding the child and adolescent oral health business case have been
provided directly to members who raised them. For the rest of the Committee, these will be
submitted in February when the next general update is scheduled.

As the Committee is not meeting next month, its reports will be considered by the Board.
Committee members are invited to attend the Board meeting which is scheduled for 14
December at 10am. Reports include:

General Manager’s Operating Report

[ ]

¢ Non-financial Performance Indicators
¢ Workforce Update

¢ Quality Update

3. Recommendation

It is recommended;

that the updated work programme for 2010/11 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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