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Foreword | Kupu Takamua
Quality living – healthy lives – well communities
Kia pai te noho – kia ora te tangata – kia ora te hapori

Every day families and whanau in the

Over the next 12 months we will have a

MidCentral area use our local health

strong focus on achieving quality and

services in some way or another.

excellence by design, partnering with

We are committed to ensuring they
receive the care they require and that
their experience is positive. We are
accountable for quality of care provided.

people and whanau to support health and
wellbeing, connecting with all those
involved in building healthy communities,
and achieving equity.

We are committed to building healthy
communities. To work with others to
ensure the health and wellbeing of
families and whanau is not just about
access to care, but the way we live and the
environment in which we live.
In this Quality Account we share with you
how we are progressing with our quality
improvement and our results against the

Central PHO
Dr Bruce Stewart, Chairman
Chiquita Hansen, Chief Executive

national Quality and Safety Markers.
We thank those people who have shared
their experience of our services.
This is an important part of our
quality improvement approach.
At the heart of our approach to quality is

MidCentral District Health Board

the New Zealand Triple Aim: improved

Phil Sunderland, Chairman

quality, safety and experience of care;

Kathryn Cook, Chief Executive

improved health and equity for all
populations; and best value for public
health system resources.
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Our Quality Framework

Working together, towards healthy and flourishing communities.
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Introduction | Kupu Whakataki
Quality is part of everything we do.
This means:
 being consumer and community focused
 getting it right
 being willing and able to learn
 being up to the job.

Every day we work to improve the quality
of all we do – our systems, our services
and how we provide them, the way we
communicate, and the skills, attitudes and
knowledge of our staff.
In this Quality Account for 2015/16, we
share our progress in

“being

consumer and community
focused”, looking at each of the seven
areas which make up our approach:
i.

increasing consumer involvement

ii. improving the care experience
iii. enabling independence
iv. increasing access to services
v. reducing waiting times
vi. improving the integration and coordination of services

vii. building a resilient community
We also report on whether we are

“getting it right”, using the
national quality and safety markers and
adverse event results.
To plan and deliver quality health and
disability services, we need to be

“willing and able to learn”. The
stories on the following pages include
what we have learned and how we are
using this to do better.
Are we “up

to the job”? We believe

we can always do better.
This year MidCentral DHB identified four
values it wants to be known for and to
display in everything it does - compassion,
respect, courage and accountability. We
are working out how best to do this.
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Improving your experience of care
Kia pai ake te mohimohi i a koe
We strive to ensure all people who
seek our services are treated with
respect and compassion.
You and all in the community are
partners in your health care.
When you come to our health
services, we see you as an individual,
and not just as a health condition.

We share two stories which reflect the work we
are doing to improve this patient care
experience. One focuses on
supporting people to be
partners in their health care
whenever and wherever
they are. The feedback so
far has been positive and
will inform new initiatives.
The other story is about a
teenager’s experience
where she didn’t feel like a
partner in her own
healthcare; in fact, she
didn’t feel seen or heard at
all.
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Knowing | Kia piki te māramatanga
“Excellent, reliable resource. Made it
so much easier knowing what to
expect – medically and generally.
Answered most of my questions and
prepared me well. Thank you.”

This was the feedback of a mother whose
newborn baby was being cared for in
Palmerston North Hospital’s neonatal unit, and
who used our new Babble App.
Knowing that your unborn child will
require intensive care and support when
they are born can make you very
anxious. It is not the start you envisage
for your baby.
Not knowing what to expect makes this
time even more worrying.
Seeing first-hand these concerns and
fears, paediatrician Dr Nathalie de Vries
knew something could be done to take
away the fear of the unknown and so
the Babble app was created.
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Dr de Vries said; “Parents are just

Designed with parents' involvement,

overwhelmed with all the information

"Babble" answers the questions most

they get. Their baby has just been
delivered, they’ve just become parents,
their child is sick, and there is all this

parents have, and includes stories of
other babies and their journeys.

information - it is quite overwhelming. The

Parents are also able to document the

use of the APP should improve the

journey of their child and share this with

education of the parents and reduce their

their family and friends.

anxiety. Less anxious and knowing what
to expect, they can focus on their baby
and that is better for the parent/baby
bonding.”

So what do parent’s make of it?
They are hugely positive. Launched on 18
May , “Babble” had been downloaded
213 times by the end of the June 2016,

"Babble" sets out
everything a parent
needs to know about the

and has been used multiple times by
some users.
The Unit cares for over 520 babies a year

neonatal unit - the

(545 babies in 2015/16) and Babble

equipment used, tests

provides a great, audio visual resource

done, who the staff are,

which can be accessed anywhere,

how everything works. It

anytime.

means mothers and
families can check out
information for
themselves in their own
time and have
discussions with staff.

The App was created with the support of
our innovation partners BCC and many
other local groups and individuals. Other
DHBs are interested in picking up this
MidCentral DHB innovation.
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See me, hear me | Aro mai ki ahau
After untold visits to her general
practice and to hospital and seeing
many doctors and nurses, Abby (not
her real name) felt invisible. Her life
was being taken over by acute stomach
pain and she wasn't getting the
answers she needed. NCEA exams,
school and all the things that make up
the life of 15 year olds were being
interrupted or passed over because of
her health. Abby’s mother made a
complaint but didn’t get anywhere.

Finally, in frustration Abby’s mother sought the
support of her local MP who raised the matter
with us on her behalf. Abby and her mother were
sick of feeling helpless and invisible in the health
system. They'd had enough of seeing different
doctors in different services, only to have to
answer the same questions time and time again
and go through more tests and examinations,
and then to end up being sent home without an
answer or referred to someone else. For them,
Abby’s pain was not being managed to an
acceptable level and no-one was looking at her
case in its entirety.
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Hospital operations director, Lyn Horgan

“We know this is an immense undertaking

said “We looked into Abby's experience it

and will require a new approach by staff,

was readily apparent that no-one was

as well as a comprehensive knowledge of

looking at Abby’s health problems from an

the services available, not just those they

overall perspective. Everyone was

are directly involved with. It will also

investigating and managing Abby’s health

require us to work more closely with

from their own particular specialty, but

general practice as they are `health home’

co-ordination was required. We quickly

for everybody and know a person’s health

put that in place.

and family history, who they’ve been
referred to and the results.

“Abby’s experience, while not a
common one, isn’t an isolated
case. We need to make sure that
those people, like Abby, who

It is essential they are closely involved.
This area will be a key focus next year as
we finalise and implement our Strategy. It
is a work in progress.”

present regularly are supported,
with someone taking
responsibility to co-ordinate
their care so they don’t
experience the same feeling of
invisibility and helplessness.
“Our aim is to have a local
health system where for
patients `any door is the right
door’ - no matter how they enter
the health system, with
whatever health condition, they
are supported to get to the right
person at the right place at the
right time.
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Improving the integration &
co-ordination of our health services
Kia pai ake te ruruku me te
kōtuitui i ā mātou ratonga hauora
People’s health care needs are diverse
and often require a number of health
and other professionals from
different organisations to be involved.
We are committed to ensuring our
services are linked and people will not
get lost in the system, experience
delays, or fall between the gaps.

We share with you two stories which reflect
what we are doing to connect hospital
(specialist) services with both patients and
other providers involved in their care, and, the
work being done to link with other social
sectors, such as police, education, and child,
youth and family.
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Connecting | He tātai honohono
Delivering a baby and supporting its
mother through pregnancy is about
trust, connectedness and partnering.
Everyone working together to bring
about new life.

In October 2015 we commissioned an

And more importantly, the team itself

independent review of the regional

wasn’t connecting and working

maternity service (covering both
MidCentral and Whanganui DHBs)
following a series of serious and tragic
events over the previous 12 month
period.
It was clear from the findings that our
service was no longer well connected
with mothers and women of the district.
It was also not well connected with
lead maternity carers (LMCs) working in
the community to support women and
their families.

effectively. It wasn’t delivering the best
services for women and babies of our
district, nor was it a good experience for
our staff – all of whom want to do a good
job.
We are working to make this service
better.
We are working with women in the district
through forums and this is what we have
heard. Our clients – the mothers and
fathers-to-be want:

1. Clarity:

Nor was it well connected with Iwi
and Maori communities.



responsibilities of those
involved in providing their care,

Within the hospital, there were not good

both in the community and in the

connections with other parts of the
hospital involved in supporting women
through their pregnancy - our diabetes
service, maternal mental health, the
emergency department and anaesthetics.

about the roles and

hospital


about what a lead maternity

carer (LMC) does (job description)
and what questions you need to
ask to assess the best lead
maternity carer for you
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about the handover process

quickly. It shouldn’t get to the stage where

when your care passes from the

a major review is needed, and we are

LMC to hospital midwives and

committed to ensuring this happens”.

clinicians, and the ongoing role
your LMC will have.

2. Respect, with no judgment about
your age, ethnicity, or personal situation

3. Consistency:


of advice around important
matters, like breastfeeding



of specialist staff providing
ante-natal care.

4. An APP, like Babble, providing local
information on pregnancy and birthing.
For the majority of women, the LMC is
their main clinical partner throughout the
pregnancy and birth. But when women go
into the hospital service, is doesn’t feel
like the LMC is part of the team and they
feel like they lose this support. Building
connections with LMCs has been a focus
and communication channels have
opened up. More work is required to
improve handover processes between
LMCs and hospital staff, and build respect
and understanding of everyone’s role.
It is not just about getting maternity
services back on track. There are other
things we have learned Mike Grant,
General Manager: “For the DHB, the
biggest learning was we need to be better
at picking up on the cues when a service,
like maternity, begins to struggle and
stops operating effectively as a team, and
then loses connection with the people it
serves and those it works with to deliver
quality care. We need to be able to see
the signs that things are slipping and act
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“I travelled to Palmerston
North every three weeks
for a specialist
appointment but I didn’t
actually meet the
specialist until the last
appointment. And then,
she left and I wasn’t
aware she was leaving
and that I would be under
the care of a different
specialist. I was seen by
Registrars – different
ones each time, and they
didn’t review my notes
prior to my appointment
– they didn’t know who I
was. I felt like a robot. I
found out later my LMC
could have attended
these appointments with
me. I wish I had known
early. That would have
been really helpful.” (A
mother from rural
MidCentral)

Our children – our community
Ā tātou tamariki – Tō tātou hapori

Tom’s*

health wasn’t good, and many of his brothers and sisters were also

unwell. Things got worse when his dad had to go to hospital for a long time.
Tom’s parents were separated and his mum didn’t work so the family couldn’t
cope without his Dad’s pay. They couldn’t make the rent and so got
had to move in with family and friends. It was a
Tom’s mum was

evicted, and

tight fit with so many people.

overwhelmed and had given up on the many agencies involved

in their lives. She had also

given up on the local GP and health service.

(*Real names not used.)
Things started to pick up when the
Horowhenua/Ōtaki Children’s Team were
alerted to Tom’s situation. They arranged
for the family to move to a Housing New
Zealand four-bedroom house. Tom’s mum
is now training while the children are at
school so she can get a job, and his dad is
doing more with him and his brothers and
sisters in the weekends. With support
from Work & Income, the family can meet
its bills, and the children are receiving
health care and feeling heaps better.
Some families in our district, like Tom’s,
feel it’s impossible to “move ahead”; they
seem to be living in a loop which they
can’t break out of and the children are
suffering.
Getting to the heart of these problems
and making a real difference is the goal
behind the Children’s Team in
Horowhenua and Ōtaki.
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For families like Tom’s there may be
numerous agencies involved in their life.
Each agency is looking at the situation
from one perspective, and are not seeing
the whole picture.
Health problems are often caused by the
inadequate housing and a poor diet. This
in turn is often related to income, and the
ability to earn higher income is often
linked to education and qualifications.
As Barb Bradnock, who manages the
DHB’s child health funding and planning
portfolio, put it:

“It was a case of everyone working
hard to improve the day to day
health and wellbeing of a family but
nobody could make a break through.
It was because we weren’t working
together – we weren’t always aware
who else was involved with the
family, and often what was needed
was outside our direct control.”
Barb’s previous experience as a practice
nurse, she knows how poverty, poor

housing, bad health, or an unhappy
family life can affect a child.
When the opportunity came for a
Children’s Team to be formed in
Horowhenua/Ōtaki it was welcomed by
many including the local District Council
Mayor, Brendan Duffy who took the lead
together with the DHB, NZ Police, Work &
Income, Education, Maori/Iwi and many
other non-government agencies. All
banded together to make it happen within
a few months, putting in place additional
resources as required.
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For MidCentral DHB, this involved

The Horowhenua/Ōtaki Children’s team is

dedicating two social workers to the team,

one of the most successful in New

who also have the services of a child

Zealand due to its strong community

doctor (paediatrician).

roots. Why?

The key to the success of Children’s

Barb Bradnock said: “Initially, we didn’t

Team is having one person

engage the community as well as we

responsible for working alongside
each family, co-ordinating everything
on their behalf, and bringing together
people from the agencies concerned to
sort things out if needed.
The doctor, a local school principal, a
police officer, Iwi members, and officers
from Work & Income, the Ministry of

should. We were focused on getting the
service up and running but now have
strong links with community leaders,
groups and support. This makes a huge
difference.

“Healthy families need healthy
communities and that is what the
Children’s Team is all about.”

Education and Corrections meet every
week to consider each referral and decide
who will be the lead professional for each
family.

Barb Bradnock said: “We look
beyond the child and look at the
whole family. We make sure they are
all supported and well connected
with their community. A care plan is
put in place, but most importantly
we have someone to follow up on it
and make sure it is actioned and that
the problems and issues facing the
child are addressed.”

From September 2014 to July 2016, 240
children were referred to the Children’s team.
This is very close to the projected 250.
Referrals came from Government agencies
and non-government organisations. People
also self referred. Thirty-nine per cent of all
referrals were from Child, Youth & Family.

MidCentral DHB & Central PHO | Quality Account 2015/16, Page 15

Increasing consumer involvement
Kia piki ake te whai wāhitanga mai o te
kiritaki

A health and disability service
designed with the community, for the
community equals healthy services
and healthy communities.
We are committed to involving
consumers in all aspects of their
health care.
We are also committed to involving
our communities in the design and
delivery of health and disability care
in our district.

The story on the next page about mental health
services shows the approach being taken to
increase consumer involvement at all levels.
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Together | Tātou Tātou
Together with clients of our inpatient mental health and addiction
service, and the leadership of our new consumer advisors, changes are
happening to improve our hospital-based care and the support provided
to people on their journey to recovery. Over 600 people received care
within Ward 21 (the mental health ward) at Palmerston North Hospital
during 2015/16. Along with consumer advisors Chris Hocken and Frank
Bristol, they brought about many changes, including:



access to peer support on the journey to recovery, both in hospital and after returning
home



flexible visiting hours so friends and family can provide support and help everyday,
8am to 8pm



more private space in the ward for clients and families to talk and share



more client input into what else can be done through regular surveys, suggestion boxes,
and the consumer advisors.

Feedback shows we are on the right track.

“It was great to meet the consumer advisor; I
hadn’t been given a welcome pack. My daughter
was very distressed and confused. As a mum I felt
helpless. The consumer advisor spoke to the
nurses so I could get visiting out of normal hours.
She arranged a welcome pack and some
information on where we were being transferred
to. My daughter was given a room where her
brother could sit with her. I feel able to leave my
daughter in safe hands. Thank you.”
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“I feel like a real person. I was allowed out and
the consumer advisor took me to a community
centre where I felt welcomed. She opened the car
door for me. I have never had that done before
and I was allowed in the front. Just having a
person to pop in and say hi, is there anything I
can get for you to make your stay nicer is great. I
know the nurses are busy; it would be good to
have someone to talk to on the ward.”

One in five people experience mental

“Being on the Ward I feel well but know I am

illness and many of these people will

not. This time someone came along and asked

require specialist care from our hospital

me ‘what was happening for me? Instead of the

services. A 2014 review of our mental

standard question ‘what is wrong with you?’ We

health inpatient services found the service

talked and she discovered I loved playing the

lacking and not meeting patients’ needs.

piano. I discover through her there is a piano in

Since that time we have worked with

the ward next door filled with elderly clients. I

clinical leaders on service improvement

was able to go next door daily and play for

activities, developing policies, supporting

them. I felt a trust sense of value and

change, and supporting consumers to be

appreciated. I believed this helped me with my

involved in the design of the service. This

recovery journey.”

work received a great boost in 2015 when
Frank and Chris joined the service’s
management team.
Dr Gloria Johnson who led the 2014
independent review visited us in June
2016 to see the progress made, and found
the changes made since the review to be

MidCentral DHB hosted a meeting,
bringing together consumers and
agencies across the community to look at
building a supportive community, and a
network of providers and support
agencies.

remarkable. Her report on
the visit highlighted
improvements in
the leadership
team, stronger
consumer
engagement, and
an emergence of a
quality culture.
Gloria strongly
supported the
strategic direction
of the service in her
report and endorsed
actions being taken to recommend a new
facility, stating the current one remained
unsuitable. She also emphasised the
importance of strengthening relationships
with primary care providers and other

A commitment was made by everyone
who attended and work is now underway
to make this happen.
Next year, we will tell you of progress.

stakeholders.
Work began on 28 April 2016 to build a
strong district network of all involved in
mental health and addiction care.
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Increasing access to services
Kia piki ake te whai wāhitanga mai ki
ngā ratonga
A key to ensuring people can enjoy
quality living and healthy lives and
communities enjoying good health
and wellbeing, is easy access to health
care when they need it.
We are committed to providing health
care as close to people’s homes as
possible, and ensuring that care is
affordable, welcoming and userfriendly.

More treatment is now available in the
community for people with long term health
conditions, such as diabetes and heart disease.
The stories on the next pages are about the
district’s quit smoking service and the sleep
service, and are examples of what is being done
to make support easily available.
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Be smoke-free | Kia auahi kore

“Hi it’s John (not his real name) here, I joined the quit smoking
programme a couple of weeks ago. I was wondering if you could organise
a quit card for patches & gum?”

In May 2016, all 31 community

through TOAM is what makes this

pharmacies in our district joined the

initiative unique. Even with support not all

network of organisations supporting local

last the journey but they know that help

residents to be smoke-free. When visiting

and assistance is always there and they

their local pharmacy, residents, like John,

can return when they are ready.” Fay

can get brief advice on how to quit and

Selby-Law, TOAM.

start nicotine replacement therapy,
getting either the nicotine replacement
patches, gum and/or lozenges. Ongoing
support is available, with pharmacists
connecting John and others to Te Ohu
Auahi Mutunga (TOAM), the MidCentral
DHB-funded stop smoking service.
Six weeks on, 326 people had discussed
quitting their addiction with the
community pharmacy teams. Like John,
the majority (300) opted to try the nicotine
replacement therapy.

At the end of six weeks, four committed
individuals had successfully ditched the
smoking habit and they and their families
were enjoying their new smoke-free
status. About 40% were well on the
journey, doing it their way, taking control
and getting the support as and when they
wanted it.
Around 100 pharmacy staff in our area
are now trained to to ask their customers
if they want help to give up the smokes.
Wherever possible, the customer’s general

The community pharmacies connected

practitioner is advised so they too can

around 280 people from this group with

lend their support.

TOAM to receive support. This is seen as
key to the programme: “Quitting can be
really tough. We found those who try and
go it alone, just using the patches or gum,
can struggle. Linking people to support
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This is a joint initiative between
MidCentral DHB, the Central PHO, the
MidCentral Community Pharmacy Group
and TOAM. It is about focusing on
increasing quits by making resources and
support easily accessible.
As one local pharmacist said, “To achieve
a Smokefree Aotearoa 2025, smokers
need access to a wide range of support to
help them permanently quit. The
opportunity to be part of the
wider primary healthcare team to

“Hi, sorry for the late reply. I was

provide smoking brief advice,

out of town for work. I would prefer

initiate NRT with best practice

the gums over the patches when I

advice and referral to stop

urge for smoke. I just have one. I

smoking coaches has been
professionally very satisfying.”

don’t require support from coaches!!
Thank you.”

“Already in the last week I have
“Hi, I’m pleased to say I am now on

saved $230 not buying smokes.”

my 6th Smokefree day. I quit and
had my last smoke Sunday night last
week. A full week tomorrow and
feeling ok. Would appreciate one
further lot of lozenges if possible?”

“Yes, that would be great. Thank
you. The first several days from
my last smoke, but it is getting
easier every day now.”
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Sleep easy | Kia au te moe
“How did I ever manage to keep going! I’m sleeping better than the rest
of the family, including the grandchildren. People don’t put enough
importance on sleep. I still look at the information you gave me.”

For people like Pat (not her real name) getting
help with insomnia has changed her life.
In 2010, the Amesbury Health Centre in
Palmerston North identified that one in five of
their patients were dependent on sedatives,
and that 17% of their patients over 75 years of
age were on sleep medications. To support this
group, the Centre’s Sleep Specialist Nurse, Jan
Leggett started clinics. Her interest in sleep
issues grew and she did tertiary studies and
qualified as a Sleep Nurse Specialist. The
Amesbury Health Centre joined with other
general practices to become Kauri Healthcare
Integrated Family Health Centre, allowing more
clients to access Jan and her sleep service.
Palmerston North Hospital’s Respiratory Service
provides support to people with sleep apnoea –
a sleep disorder which causes breathing to
repeatedly stop and start. The service felt that
the sleep screening test to work out if someone
has sleep apnoea could be performed in the
community. For a period of time, working with
the MCH Sleep Service, general practitioners
with a special interest in sleep completed
screening tests in the community. Over time the
number of GPs participating in this service
decreased, increasing waiting lists and a new
approach was required.
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So in 2015 MidCentral DHB’s Sleep Service
established a trial contract with three
primary care providers to complete a
community based patient assessment and
overnight sleep study – one being Jan’s
sleep service at Kauri Healthcare. The
other two providers are based in
Dannevirke and Horowhenua.
The nine month trial ran from August
2015 to May 2016. Over 400 sleep
screening studies and assessments were
done by the three providers. Those
people found to have sleep apnoea were
treated by the MCH Sleep service.
The trial was a success and the service
arrangements continue. For patients, this
means being screened, free-of-charge, in
the community. For Jan and others in the
community-based services, it was
rewarding work.
For MidCentral DHB and the Central PHO,
it reinforces their desire to create “one
system” where everyone providing care
knows what other services are available
and supports patients to use these. This is
a key focus on work for 2016/17 as
MidCentral DHB’s Strategy is rolled out.
With the volume of work coming its way,
Kauri’s sleep clinic became a full-time
service from 1 July 2015. In addition to the
sleep screening assessments, it continues
to provide insomnia assessments and
follow-up consultations. There is a cost
but the benefits are immense.
(*Real names not used.)
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Kylie’s son, Liam, suffered
from sleep terrors and
nightmares meaning
disturbed nights for them
both. Liam also had
severe reflux as a baby
and was an asthmatic
requiring frequent
admissions to hospital.
Tired of the night
disturbances and worried
about her son, Kylie
insisted on seeing Jan’s
sleep service which she
had heard about. Within
two weeks things had
improved. Now, after a
month of treatments
Liam is sleeping through
without nightmares/
waking.
It was at Kylie’s
insistence that Liam got
the sleep support he
needed. While she is
delighted at the result,
she feels let down that
she wasn’t referred
earlier by the other
health services providing
care for Liam as she had
talked to them about his
sleeping problems.
“I wish I had been
referred ages ago. Why
did I have to fight to be
seen. His moods are
better. I feel listened to.”

Reducing wait times
Kia iti ake te wā taritari
Wait times are one measure of how efficiently
people gain access to public health services.
They are also a measure of how effective our
services and systems are to meet the changing
needs of the community.
Demand for health care continues to grow and
we are committed to ensuring those most in need
get seen first, and that we provide care to as
many people as is possible.

We share with you what has been done in our Ear, Nose and
Throat service for sinus sufferers using technology.
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Using technology | Te whakamahi hangarau

Our district enjoys the services of an Ear, Nose and Throat specialist
service based at Palmerston North Hospital. The service is continually
looking at ways it can increase its capacity and improve the effectiveness
of its care.
Each year, the ENT service can see around 2,300 new patients. Each new
patient receives a first specialist assessment (FSA), and are seen within
four months of being referred to the service. Demand for the service
exceeds this, with around 3,200 referrals received.

As one means of meeting this need
without increasing capacity , the service
has put in place a new way of managing
patients referred with sinus related
problems. Referrals of this nature make
up about 10% (or 300) of total referrals.
All people referred with sinus problems
now have a

cone beam CT scan

which is carried out in the hospital’s
dental unit. This provides a threedimensional view of the para nasal
sinuses and is used to evaluate the
problem. This helps identify those
people who have a significant underlying
disease which requires specialist
care – conditions like nasal polyps or
chronic sinusitis. The current estimate is
approximately 30% of sinus referrals fall
into this category. The other 70% do

not require hospital level care as the
underlying disease can be managed in
primary care.
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The result is a win | win for everyone.

Similar co-ordinator roles have been
established for breast cancer and bowel
cancer and have been successful at

We know more quickly
what the underlying issue
is and the level of

making things easier for the patient, and
also streamlining and linking care
processes across many services.

treatment they require.
This treatment can be
readily arranged. In
addition, the capacity of
the ENT service is freed
up for more cases
requiring their care.

The ENT service is now looking at another
service improvement to support people
who have cancer in their head and/or
neck. The service has a specialist highly
skilled in this area of surgery, and they
work closely with the DHB’s Regional
Cancer Treatment Service. A lot of coordination work takes place to schedule
surgical, chemotherapy and radiotherapy
elements of treatment as appropriate.
The ENT service would like to provide
additional support to patients and are
investigating the possibility of a registered
nurse with an extended scope of practice
to work across ENT and cancer services as
a Head & Neck Cancer Care Co-ordinator.
Increasing the role of the speech therapist
is also being considered to support post
treatment patients who require speech
therapy.

MidCentral DHB & Central PHO | Quality Account 2015/16, Page 26

Building a resilient community
Kia pakari te hapori
We are committed to improving the
strength of our communities so
people can live well and
independently, and can go about their
day to day business with ease
regardless of their age or whether
they have a disability.
We are committed to building healthy
communities, free from outbreaks of
influenza and other infectious
diseases.
A healthy community is also about
having a resilient health and disability
workforce – one which is always
available.

During this year there was an outbreak of
measles and we share with you how this was
managed, keeping our community safe.
Our
Communities
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Measles | Te mate karawaka
The capacity of a rural community to cope with a measles outbreak was
tested in May 2016, when a secondary school student returning from a
national festival was diagnosed with measles.

Measles is highly contagious, spreading
rapidly from person to person through
coughs and sneezes. Symptoms usually
include a fever, runny nose, cough, sore
red eyes and a rash which typically starts
on the face or head. Some people require
admission to hospital, and in a small
proportion of cases there may be serious
long term effects.

First to act were our Public Health Unit

Immunisation is the main defence against

and the secondary school concerned. The

measles and young children today are

school made the decision to close for a

offered this protection free of charge.

day on the Friday, re-opening on the

People born before 1969 are also

Monday to children and staff who could

generally protected as they have been

prove that they had been fully vaccinated,

exposed to the measles virus and have

or who were shown to be immune.

built up immunity. It is those of secondary

Anyone who had contact with the first

school age who are most vulnerable as

case and who may have been susceptible

immunisation levels in this group are

to measles were asked to stay at home

often low for measles, mumps and

until the threat was over.

rubella.

A community-wide response was

The infection spread directly from the first

launched to minimise the spread of

case to nine other people, mostly family,

measles. Local general practices and the

friends and school contacts.

after-hours medical centre supported
families to obtain their immunization
records, allowing them to return to school
or work.
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GP practices, already very busy with the

Great community spirit was shown

normal winter ills, were on the lookout for

throughout and the leadership shown by

patients with measles symptoms, taking

our schools was outstanding. By the end

swabs and notifying the Public Health Unit

of the outbreak only 17 cases were

so that follow-up could be put in place.

recorded in the Horowhenua area – it

Local pharmacists provided information

could have been so much worse!

and advice to families who were seeking

Community resilience and goodwill

something for their “cold”, not realising

certainly contributed to this success.

that they potentially had measles.

Ultimately we work to prevent any future

The community was kept informed

outbreaks by ensuring that everyone born

through the media, while schools also

after 1969 has had two doses of the

played a valuable role in passing on

measles, mumps and rubella (MMR)

information from the Medical Officer of

vaccine.

Health Dr Rob Weir. Horowhenua District
Council, and Sport Horowhenua provided
advice to families unsure about whether
they could attend sporting or cultural
events.

Our immunisation programme continues,
ensuring infants receive their range of
scheduled vaccinations at six weeks, three
months, five months, 15 months and four
years of age. Great results are being

While most people heeded the advice to

achieved, with almost 95% of young

stay in isolation, some chose not to do so.

children fully immunised. While MMR is

The Mayor at the time, Brendon Duffy

usually given at 15 months and four years

provided his support:

of age, anyone who needs to can be

“Yes, in some cases you may not be able
hang around with friends, go shopping,
go to the movies or food places. But they
(the medical people) are not telling

vaccinated through their GP practice. If we
can reach and sustain a high level of
immunisation, measles epidemics like this
one will become a thing of the past.

people to stay in isolation for fun.
Measles is a serious infectious disease. It
can easily spread, can have serious
medical consequences, and can impact
communities as we have seen over recent
weeks, Please, I urge you, to follow
instructions from medical staff when put
into isolation.”
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Enabling independence
Kia tū motuhake
We are committed to support people
to live life to the max. To keep their
independence, and go about their day
with confidence.
The health of older people team story on the
next page is an example of what is being done
in the district to support the independence of
this population group.
We also share a story about a service put in
place to support those at the other end of the
life spectrum – children.
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Strengthening support for the frail
Kia pai ake te mohimohi i te hunga tūoi
“I can’t believe how quickly the equipment has arrived and what a
difference it has made. I now feel safe and I am even able to walk to the
dairy again.”

Mary* is one of the older citizens in our
community with frailty so much so it was
affecting her ability to do everyday things like
going to the dairy for milk. Mary is benefiting
from the new Health of Older People team
working with the Kauri Healthcare Integrated
Family Health Centre.
Ten years ago, MidCentral DHB and the Central
PHO recognised older people required more
support, particularly those with frailty. Many
services and systems were put in place. In the
rural areas of Tararua and Horowhenua, Health
of Older People teams were established,
working alongside the local Integrated Family
Health Centre.
This year, the establishment of Kauri Healthcare
– a large integrated family health centre in
Palmerston North city - was seen as an
opportunity to look at what could be done in an
urban setting.
Palmerston North Hospital’s specialist
geriatrician, Dr Syed Zaman, is leading the pilot
of the Palmerston North Health of Older People
Team. “A team like this means we can take a
holistic view of the person – not just their
medical problems, but also their medications,
functional ability and social support network.
We have a clinical nurse specialist, a
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physiotherapist, an occupational therapist, a
social worker, a GP with an interest in geriatrics,
administration support and a geriatrician. We
perform all our assessments in the patient’s
home so we have the privilege of seeing how
they cope at a very practical level.”
The pilot began in December 2015 and by the end
of June 2016 the team had seen 112 of Kauri
Healthcare’s older patients with frailty whose GP felt
would benefit from this type of assessment.
“The best thing that’s happened to the health
services in 90 years”, was how 90 year old Mollie*
summed it up. Within two weeks of being referred
to the team, Mollie had been seen by all members
of the team. She had been given strengthening
exercises, a walking frame, had an Advance Care
Plan completed, parking card provided, an
assessment for long term support completed, and
had ramps in place so she would safely get in and
out of her house.
The Health of Older People team is based on the
principle of specialists working alongside the
general practice teams to provide short term advice
and expertise and upskill the general practice team.
Each patient then continues under the care of their
general practice team.
Close monitoring of the pilot continues and if all
goes well, it is anticipated more teams will be put in
place, with each supporting two large IFHCs.
There are also plans to enhance geriatric care in
areas that are often the first point of contact for
older adults, like the Emergency Department so
they not only get the treatment they need, they are
safely transferred back to the care of their general
practice team.
(*Real names not used.)
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Gaining control | Kia mau, kia ita
“To Bex, thank you for helping me stay dry.”
“Thank you so much for the difference you have made to our lives, it is
greatly appreciated.”
“Thank you so much for helping me be a drynight superstar Jane. I am so
happy and proud of myself.”

These are messages from children who
have overcome continence problems
with the support of our Paediatric
Continence Team.
Way back in 2009 the DHB was hearing
from general practitioners of the
number of children struggling to stay dry
during the night. This problem, which
has the medical name ‘nocturnal
enuresis’, was troubling many families.
It was decided that nurses within the
DHB’s child health team would provide a
nocturnal enuresis service and this
turned out to be a great move. Not only
was it hugely successful, but it soon
identified a larger problem. Many
children in the district were also
struggling to stay dry during the day –
their bladders weren’t functioning as
they should. For some children
constipation was making their lives
miserable.
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Robbie Lane, the Clinical Nurse Specialist,

local paediatricians who will see the

who leads the Paediatric Continence

children initially and give them a health

service says,

check.

“Coping with continence
problems is no fun at any
age, but for children it is
hugely embarrassing. To
gain control over your
continence is an
important milestone in
growing up. When a child
has problems it can be
seen as a failure – both
for them and their
parents. It’s like a
shameful secret they
carry and it stops them
from getting out and
living life to the max. The
longer the problem goes
on, the bigger the impact
on the child’s confidence
and their health and
wellbeing.”

Constipation, says
Robbie, can affect up to
30% of children, takes a
longer time to overcome
and needs to be
aggressively managed. It
is often a cause of
bedwetting and bladder
dysfunction so it is
important to get this
sorted. Children can
become more socially
isolated as they try to
hide the ‘secret’, and have
far too many sick days in
bed. Sadly, if you have a
leaky bladder or stinky
poo problem, you can be
bullied by your family,
friends or school mates.
Robbie and her team assess all children in

Robbie and her team, nurses Bex and Jane

their own home. The children get regular

and administrator, Terry, receive referrals

phone calls, loads of encouragement, and

for their night bedwetting service from the

support. Paediatricians and a psychologist

community, including the families making

work with this nurse-led team to provide a

self-referrals. It is a 12-week programme,

wrap-around service to support the

using alarms which activate when the

children and their families to achieve

child starts to pee. It works by developing

great outcomes. The Service links with

the brain’s response to a full bladder.

other hospital services and works closely

Hundreds of children in the region have

with outside agencies, like the

beaten bedwetting – our amazing dry-bed

Strengthening Families teams, Children’s

superstars!

Action Plan, Child, Youth and Family

To receive support for constipation and
daytime bladder problems from this

Service, schools and general practice
teams.

service, you need to be seen and referred

Bex Angelo, a Registered Nurse working in

by a child health specialist (paediatrician).

the service, has supported many children.

General practice teams can refer to our

“It is hard work for kids but they are
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usually so determined to beat their

What makes it work so well? We asked

problems they do everything it takes. The

Robbie and Bex who said it was about

results are rewarding.

putting the child at the centre of care,

“I worked with a little girl
who was soon to go to
school. She wasn’t toilet
trained, and often soiled
and wet herself. She was
still wearing nappies, and
while she and Mum could
manage this at home,
they knew it wouldn’t
work at school and
something had to be
done. She was lovely little
girl and she worked hard,
and responded really well
to the support we gave.
By the time of her 5th
birthday, she was using
the toilet, her days of
nappies were gone and
she was wearing
underpants like all her
friends. Her confidence
just grew. It was so
rewarding to see.”

acknowledging the burden for children
and parents of having continence issues
and working together to make life better.
Our team provides a child-focussed,
family-friendly service that supports the
family to manage their child’s health and
encourages independence.
They say that getting a dysfunctional
bladder working properly and overcoming
constipation takes a lot of work and
dedication over many months, and for
constipation, it can be several years. We
work hard to ensure children understand
how their bodies work and we
acknowledge the burdens parents face in
getting help for their child and sticking
with the treatment plan. Without the
parents being on board, it just can’t
happen. They must be up for the
challenge and able to stick with it. When
they are, it makes all the difference.

And a final word from the team....
Toilet training is a problem faced by many
families in the community today, and an
increase in children starting school in
nappies has been identified in this region.
The Service is currently working with the
Ministry of Education, Plunket, Maori

Don’t put up with a bladder or bowel
problem. See your general practice
team or talk to your paediatrician.

Continence Matters.

health providers and Early Childhood
Educators about how best to tackle this
issue.
MidCentral Health has responded to a
need from the community to assist
children with continence issues to be the
very best they can be.
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How do we measure up?
Te arotake i a mātou
It is not just about saying what we are
doing, it is about doing it well.
Quality and Safety Markers have been put
in place so we see what happens when we
follow good healthcare processes every day
for every patient.
The markers we use were set by the Health
Quality & Safety Commission (HQSC) and
focus on four areas: the hand hygiene of
clinical staff, falls in hospital, surgical
safety, and surgical infection rates.
Through the HQSC we also report on the
serious adverse events which occurred
through last year, and this information is
set out on the following pages, together
with what learnt and what we are doing
differently to minimise the chance of similar
events happening.
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Hand Hygiene

Falls

Ringa akuaku

Kia tāharahara ngā
hinganga

Clean hands prevent the spread of
infection.

As we age, the risk of a fall not only
increases so too does the likelihood that

It is important all staff involved in caring

serious harm may result - a broken hip or

for patients wash their hands: before

head injury. When older people are being

touching a patient, before undertaking a

cared for in hospital, this risk doesn't go

procedure, after doing a procedure, after

away and it is important that we assess

touching a patient, and after contact with

their risk of having a fall, and if needed,

the patient's surroundings. These five

put a plan in place to prevent them falling.

moments of hand hygiene are audited

Throughout the year MidCentral DHB

routinely throughout the year and form

performed better than the national

this measure. For the first eight months of

targets:

the year, MidCentral DHB achieved 75%
compliance, and in the last third, 81%.



assessment, against a target of 90%

This is above the target of 80%.
We also measure the impact of good (or

97% patients were given a falls



For those older patients assessed as
being at risk of falling, 100% were

poor) hand hygiene by looking at the rate

given an individualised care plan,

of staphylococcus aureus bacteraemia

against a target of 90%.

(infection) for patients. This is measured
as the number of case per 1,000 bed

As one way of assessing the impact of our

(inpatient) days. MidCentral’s rates were

falls prevention processes, we measure

very good at only 2%.

the number of in-hospital falls for
fractured neck of femur (broken bone at
the very top of the thigh). During 2015/16,
two falls of this kind occurred (2014/15 –
zero).
We know that bathrooms are where the
majority of falls happen and have made
changes. We have got the big things right lighting, space, and non-slip flooring and
are now improving the placement of soap
dispensers and hand towels, and ensuring
all showers have adequate shelving for
patients to put their toiletry items.
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Surgical Site Infection

Surgical Safety

Kei tāhawahawa te wāhi i
pokaina

Te poka haumaru
Surgery is an essential part of healthcare,

Any surgery that causes a break in the

and more and more people each year

skin can lead to an infection. So we

benefit from a surgical procedure.

measure surgical site infections to see

Teamwork and communication in the

that we are reducing them.

operating theatre are essential to good

We measure three markers in hip and

surgical outcomes.

knee replacements to show we are

Through the World Health Organisation, a

reducing surgical site infections. These are

surgical safety checklist was developed

set out below, together with our excellent

which focused on processes to ensure the

results.

quality and safety of surgery. It covers



Appropriate antibiotics are given
within the hour before the surgeon's
knife touches the skin. Target – 100%.
MDHB - 98%.



The right skin antiseptic is given at the
right time during surgery. Target –
100%. MDHB 99%.



The right antibiotic is given in the right
dose after surgery. Target – 100%.
MDHB – 99%.

While the risk of a surgical site infection is
relatively low, the impact of an infection
can be huge for the patient.
To see the result of our surgical site

three parts – before the start of
anaesthesia (“sign in”), before the incision
of the skin (“time out”) and before the
patient leaves the operating room (“sign
out”). The checklist ensures the correct
surgery is being carried out on the correct
patient. The anaesthetist leads the “sign
in” part, the surgeon leads “time out” and
the nurse leads “sign out”.
A new quality and safety marker aimed at
measuring levels of teamwork and
communication was rolled out during the
2015–16 financial year. The first public
reporting will be in December 2016 on
data for quarter 1, 2016.

infection processes, we measure the
number of surgical site infections per 100
hip and knee operations. This year, we
achieved a rate of <1.
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Serious Adverse Events
He aituā taimaha
A serious adverse event is one which

Some examples of changes implemented

causes, or has the potential to result in,

this year following these reviews are:

serious lasting disability or death to a
patient, and is not related to the natural



purchased to ensure supply always

course of the patient’s illness or

available

underlying condition.
As a DHB, close to 40,000 people are



rate monitoring

further approximately 47,000 are cared
we do not cause them harm in any way





assessment and treatment of deep
vein thrombosis to ensure consistency

Six were falls resulting in a fracture or

of care

other serious harm.


Ten events related to diagnosis,





best practice guidelines established
for monitoring and management of

treatment and general care.


an organisation wide process (clinical
pathway) developed for the

occurred (two less than in the 2014/15).


safe warming equipment purchased
for new born babies

through an error in what we do.
In 2015/16, 18 serious adverse events

policies and procedures changed,
particularly in relation to fetal heart

cared for in hospital each year and a
for as outpatients. We aim to ensure that

additional surgical equipment

blood test in the primary health care

One event resulted from delayed

setting for people on blood thinning

diagnosis or assessment.

medication.

One event resulted from surgical

We continue to improve our processes to

equipment not being available when

ensure all events are reported. We also

required.

work to ensure learning from

The Central PHO reported one serious
adverse event and this related to
medication management.

investigations is shared and that
improvements are put in place to reduce
the chance of the same event occurring
again.

We review and investigate every serious
adverse event to identify the root cause
so that we can ensure systems are put in
place to try and prevent a similar event
happening again.
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Telling us how it is
Tukuna mai ō kōrero
We are a public health and disability
system funded by taxpayers.
As a DHB and a PHO we have a
responsibility to ensure we use those
funds well, and that our services meet
the needs of the community.
Key to that is knowing what the
community thinks, and for people to
be able to tell us their experiences,
their needs, and their expectations.
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Feedback | Te whakahoki kōrero mai

How did you find the care provided to you?
Were you treated with respect and compassion?
Did you receive the information you required?
Tell us what you think so we can improve the things we don’t do so well,
and can do more of what works for you.

Users telling us their experience of the
services we fund and provide is an
important part of our service improvement
approach. We’ve set up ways for people to
talk with us, email us, write to us,
telephone us, or use our online feedback
form to tell us what they think and in
2015/16 over 1,000 people used these to
make suggestions, express concern or give
praise. We are currently exploring a text
feedback option and plan to have this in
place next year.
We also use the national patient survey so
inpatients of our hospital and health centre
can rate our services.
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The feedback we received in 2015/16

Of concern to us was in

included 543 compliments, 431

2015/16 the Health &

complaints and 67 suggestions. Staff

Disability Commission

attitude, and, the care and clinical

(HDC) received the most

treatment provided featured highly as the

complaints about

subject of most compliments and

MidCentral DHB of all 20

complaints. The competence of staff also

DHBs. While the majority

featured highly in complaints. Generally,

of these complaints were

complaints are responded to in fifteen

resolved easily and

days.

without the need for a

In addition to using our feedback process,

formal HDC inquiry, this

people also have the option to use the

indicates that people

local health and disability advocacy

don’t find our complaint

services or the Health & Disability

processes effective or

Commissioner to tell their experience of

easy to use. We are

our services.

working on this, with the
key focus being on giving

We are establishing a Consumer Council

staff the skills and

and will seek their advice on what else we

confidence to receive and

can do to improve our feedback

act on patient and family

processes. With the Consumer Council’s

concerns as they arise. If

support, we will also be increasing the

we don’t do something at

level of patient involvement in designing
our services so that they are truly patient

the time, it is a lost

centred. We are confident services

opportunity for

designed with patients will more effective

everybody.

and user-friendly.

Be compassionate, be respectful, be
courageous and be accountable – they are
the values we want to be known for, and
for everyone working at MidCentral DHB
to portray in everything they do and say. A
big push on this is underway and we are
confident that this too will make the
experience for those receiving care and
services from us much better.
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