MDHB Responses to OIAs received April-June 2019
SMO payments for Strike (OIA Y19-1111)
Statistics for A&E visits (OIA Y19-1167)
Funding & contracts with Nga Hau E Wha (OIA Y19-1195)
Intersex babies having genital surgery (OIA Y19-1252)
Terror attack cases transferred from CDHB (OIA Y19-1329)
Gender affirming services (OIA Y19-1161 Y19-1181)
Assaults against nurses (OIA Y19-1162)
Maternity ward staffing (OIA Y19-1383)
Surgical mesh procedures (OIA Y19-1437)
School dental tooth decay data (OIA Y19-1207)
Gastric bypass surgeries (OIA Y19-1436)
Mental Health inpatient deaths (OIA Y19-1666)
Radiation Therapist FTE data (OIA Y19-1328)
SMO Costs associated with Strike Action (OIA Y19-1449)
Clinical trials – 1 (OIA Y19-1152)
Clinical trials – 2 (OIA Y19-1152)
Restraints in mental health facilities (OIA Y19-1368)
SMO Costs Associated with Strike Action (OIA Y19-1624)
Ophthalmologist POD clinics (OIA Y19-1626)
Unreturned equipment (OIA Y19-1684)
Health forum (OIA Y19-1709)
SMO Costs Associated with Strike Action (OIA Y19-1914)

Complaints (OIA Y19-1712)
Psychologists (OIA Y19-1761)
HCSS contract figures (OIA Y19-1765)
Child sexual abuse (OIA Y19-1817)
Primary health provider contracts (OIA Y19-1959)
Cancer wait times for patients (OIAs Y19-2020 Y19-2091)
Prostate cancer waiting times (OIA Y19-1895)
Diversity (OIA Y19-1957)
Transgender referrals to endocrine services in NZ (OIA Y19-1973)
Manawatu District Health & Wellbeing Group (OIA Y19-2003)
Pregnancy Termination funding (OIA Y19-2073)
Dental Health data (OIA Y19-2090)

8 April 2019

Dear
I refer to your further Official Information Act request dated 20 March and respond as
follows:
How much were senior doctors paid, on top of their salary, to cover a shift for striking
junior doctors in 2019?
Details are shown below:
Number of SMOs
who worked

Total Paid

15 – 17 January 2019

95

$255,500

29 - 31 January 2019

100

$257,707

12 – 14 February 2019

98

$257,707

26 – 28 February 2019

103

$224,625

Strike Period

How many senior doctors were paid this extra amount?
Please see above
And across how many extra shifts?
MDHB’s senior doctors are not classified as shift workers. During the strike action,
patient safety was paramount, as was provision of safe services. As part of both these
obligations, our SMO’s worked hours that were necessary to ensure continuity of
care. Some SMO’s did 3 hours of extra work, while others were ‘called back’ and still
others worked for longer hours, in addition to their normal duties.
Please note that this response, or an edited version of it, may be published on the
MidCentral DHB website ten working days after your receipt of this letter.
Yours faithfully

Keyur Anjaria
General Manager, People & Culture
Human Resources & Organisational Development
MidCentral District Health Board, PO Box 2056, Palmerston North. Phone: 06 350 8820

3 May 2019

Dear
In response to your Official Information Act 1982 dated 21.03.2019 requesting
information as follows:
All information regarding funding, contracts, communications, applications for
funding, contracts, provision of services and all other matters, made to the Ministry of
Health or any of its subsidiaries including District Health Boards, to an organisation
known as ‘Nga Hau E Wha’ including a copy of the contract number 356272/00 –
Management and co‐ordination of Nga Hau E Wha (NHEW), and all previous
contracts with this organisation

In respect of your request, I confirm that MidCentral DHB has not entered into any
contracts or contact with Nga Hau E Wha.

If you are not satisfied with this response you have the right to raise any concerns
regarding our response with the Ombudsman – www.ombudsman.parliament.nz or
0800 802 602.
Please note that this response, or an edited version, may be published on the
MidCentral DHB website ten working days after your receipt of this response.
Yours sincerely

Neil Wanden
General Manager, Finance & Corporate Services

Finance & Corporate Services
MidCentralDHB, PO Box 2056, Palmerston North Central, 4440.
Tel: 06 350 8800

Fax: 06 350 8080

29 April 2019

Dear
Official Information Request (OIA) Y19-1252
Thank you for your OIA request dated 26 April 2019. Your request has been
acknowledged and passed onto me for response.
The information MidCentral DHB has available to provide follows:
1) Data on how many intersex children have had genital surgery
within their first year of life between 2000 and 2018 broken
down by year, whether or not the surgery was medically
necessary or whether it was cosmetic, gender of child as
recorded on their birth certificate and the total cost per year of
the surgeries (Can I please have this information in the form of
an Excel spreadsheet)
This surgery would be completed in a tertiary centre or occasionally overseas,
therefore this information will be included in the information provided by our
tertiary partners, Wellington Capital and Coast DHB and Starship Hospital in
Auckland.
2) Information (including but not limited to internal
communications, memos, meeting minutes, briefing notes,
letters, communications with external stakeholders) about
policies/procedures relating to intersex people's health care
received by the DHB and published by the DHB between
January 2017 and today April 26 2019
We do not have any policies relating to intersex at the current time as we refer
to other services, however we would follow the guideline “Ambiguous genitalia
in newborn” on the Starship Newborn Services for initial evaluation of possible
intersex, in conjunction with consultation with the Starship Paediatric
Endocrinology Team on a case by case basis.

Healthy Women, Children & Youth – Pā Harakeke
MidCentral District Health Board, PO Box 2056, Palmerston North. Phone: 06 350 8928

I can confirm that there have been no meetings where intersex discussions have
been minuted and no briefing notes, letters or communications with internal or
external stakeholders,
Please note that this response, or an edited version of it, may be published on
MidCentral DHB’s website 10 working days after your receipt of this letter.
Yours sincerely

Sarah Fenwick
Operations Executive
Healthy Women Children and Youth (Uru Pā Harakeke)

13 May 2019

Dear
Official Information Act Request
We received your Official Information Request, on 15 April 2019 for the
following:
1. The total number of assaults against nurses by members of
the public from 2013-2018.
How many assaults against nurses by members of the
public, broken down by each year from 2013-2018.
MidCentral District Health Board’s (MDHB) incident reporting system
broadly categorises ‘violence’ as incidents that include either physical
or non-physical violence. The definition of physical violence is where
physical contact has been made from the patient to the staff member
by means such as a punch, hit, kick, scratch or grab. Non-physical
violence is defined as harassment, bullying, verbal abuse, threatening
behaviour, aggression toward property only and inappropriate
manner, conduct or behaviour.
The figures reported in the table below is for all staff by calendar year.
Year
Number of physical or
non-physical violence
incidents

2013

2014

2015

2016

2017

2018

7

56

98

42

63

112

MDHB introduced a new electronic incident reporting system over
2013 and there was a phased introduction which accounts for low
numbers of reported incidents.
MDHB takes assault or threatening behaviour against our staff
extremely seriously. We have commenced a process of developing an
Quality and Innovation
MidCentral Health, Private Bag 11036, Palmerston North 4442
Phone 06 350 8030

occupational violence strategy to address the rise in incidents in our
hospital and health system overall. We also encourage staff to report
all incidents and the increase in incidents reported will in part reflect
the proactive approach we are taking to encourage formal reporting
across the workforce.
MDHB incident reporting system notes the role of the person who
records the incident in the database. As this may or may not be the
staff member directly involved, it is unable to report how many
assaults were against nurses. To obtain this information would
require us to review all incidents and given the number involved this
would require substantial research. As such, we decline this part of
our request in accordance with section 18(e) of the Official
Information Act.
You have the right to seek an investigation and review by the Ombudsman of
our decision. Information about how to make a complaint is available at
www.ombudsman.parliament.nz or freephone 0800 802 602.
If you wish to discuss this decision with us, please feel free to contact me.
Please note that this response, or an edited version of this response, may be
published on the MidCentral DHB website ten working days after your
receipt of this response.
Yours sincerely

Judith Catherwood
General Manager
Quality & Innovation

13 May 2019

Dear
Official Information Request (OIA) Y19‐ Y19‐1383
Thank you for your OIA request dated 6 May 2019 requesting information related to
hours worked by Senior Doctors/ Consultants on maternity wards. You request is
acknowledged and has been passed onto me for response. The information you have
requested follows;
 How many Consultants/Senior Doctors are rostered on and physically present on
your hospital maternity wards on Saturdays and Sundays and between 10pm and
8am during the week?
At MidCentral District Health Board Consultants are not rostered on shifts during
nights and weekends, however they operate an on call system and will attend if
required. One SMO/consultant is on call after hours.
 If consultants/senior doctors are rostered on to work in the ward on the
weekend, what times do their shifts start and end? (ie, is there someone there at
all times?)
Consultants are not rostered to work on the weekend but operate an on call system
to ensure appropriate senior cover 7 days a week.
 What times are consultants/senior doctors rostered on until during the
week? (ie, is there someone there at all times?)
Consultants are rostered until 4pm on week days, at which time the oncall system
commences.
 Why are/why aren't Consultants/Senior Doctors present/not present on the
ward at all times?
As with many acute hospital services, Consultants/Senior Doctors are not present “on
the ward” at all hours of the day but are available immediately by phone call to the
Registrars who are on the ward and who are fully qualified medical practitioners doing
specialist training.
 Are Senior Doctors/Consultants on call for help on the maternity ward during the
weekend and between 10pm and 8am on weekdays?
There is a Consultant on call at all times in the evening, overnight and at weekend.

Healthy Women, Children & Youth – Pā Harakeke
MidCentral District Health Board, PO Box 2056, Palmerston North. Phone: 06 350 8928

 How quickly are any on call‐doctors expected to be able to be at the hospital?
SMO’s are required to be on site within 20 minutes of a call.
 If senior doctors/consultants are not on the ward at all times, who is available to
provide care to women when they are not present? (midwives, junior doctors
etc)
Registrars and House Officers provide medical support outside normal working hours
and call the consultant for support if and when required.
We hope that this information is what you require. Please note that this response, or
an edited version of it, may be published on MidCentral DHB’s website 10 working
days after your receipt of this letter.

Yours sincerely

Sarah Fenwick
Operations Executive
Healthy Women Children and Youth (Uru Pā Harakeke)

13 May 2019

Dear
Official Information Request (OIA) Y19‐1437
Thank you for your OIA request dated 8 May 2019 which requested the following
information;



The number of surgical mesh procedures that have been undertaken using the
Trans Obturator System mesh tape (TVT‐0) made by Johnson and Johnson
Medical/‐Ethicon from the period 1 Jan 2009 to 1 Jan 2019.
Confirmation of the brand names of all other Trans obturator surgical mesh
devices that have been used in surgical procedures for the period 1st Jan 2009
to 1st April 2019. How many surgical procedures in total have been undertaken
using these Trans Obturator devices from the period 1st Jan 2009 to 1st Jan
2019?

The coding system used to identify surgical procedures does not differentiate
between procedures which use mesh and those which do not and also does not
differentiate the brand of tape used. Therefore, to obtain the information we would
need to review the clinical records for all patients who had procedure which may use
mesh. This would require substantial time, research and collation given the number
of surgical procedures undertaken each year. Therefore, we have decided to decline
your request under section 18(f) of the Official Information Act.
We can confirm that no procedures involving mesh have been undertaken in
gynaecology since 24 September 2018 when the Director‐General of Health
introduced new credentialing guidelines for staff undertaking this work.
You have the right to seek and investigation and review by the Ombudsman of this
decision ‐ www.ombudsman.parliament.nz or 0800 802 602.
Please note that this response, or an edited version of it, may be published on
MidCentral DHB’s website 10 working days after your receipt of this letter.
Yours sincerely

Sarah Fenwick
Operations Executive
Healthy Women Children and Youth (Uru Pā Harakeke)
Healthy Women, Children & Youth – Pā Harakeke
MidCentral District Health Board, PO Box 2056, Palmerston North. Phone: 06 350 8074

20 May 2019

Dear
Official Information Act Request – School dental data
Thank you for your email of 21 April which you seek information relating to
your previous Act request of MidCentral District Health Board’s data in excel
form.
Please find attached the two spreadsheets in Excel form.
Please note that this response, or an edited version of it, may be published on
the MidCentral DHB website ten working days after your receipt of this letter.
We hope this information is what you require. If you have further questions
please do not hesitate to contact me on (06) 350 8074.
Yours sincerely

Debbie Davies
Operations Executive
Uru Kiriora
Primary, Public and Community Health

Primary, Public and Community Health
MidCentral District Health Board, PO Box 2056, Palmerston North. Phone: 06 350 8074
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•

Before this programme started at MidCentral DHB, we would routinely see and
assess patients referred for bariatric surgery and then forward their referral on to
Capital & Coast DHB, if suitable. Now that MidCentral DHB is performing bariatric
surgery, very few patients are referred to Wellington.

Can you please advise if the DHB is meeting the quota of the number
of surgeries? I have also been advised that the criteria to get this surgery is
too high and that the DHB is failing to meet its quota. Can you please confirm if
this is correct?

Since January 2018 there have been 11 discharges for Laparoscopic Sleeve
Gastrectomy surgeries and all have been elective patients. In terms of an explicit
Ministry of Health target; this ceased for bariatric surgery in June 2018.

If you have any further questions, please do not hesitate to contact me.

Please note that this response, or an edited version of this response, may be published
on the Mid Central DHB website 10 working days after your receipt of this response.

Yours sincerely

Lyn Horgan
Operations Executive
Acute & Elective Specialist Services

23 May 2019

Dear
Official Information Act Request
Your email dated 20 May 2019 in which you seek information regarding the
number of deaths in mental health inpatient units is acknowledged.
I can advised that for the period of 1 May 2018 – 22 May 2019, there have
been no inpatient deaths in MidCentral DHB’s acute inpatient mental health
unit, Ward 21.
Please note that this response, or an edited version of this response, may be
published on the MidCentral DHB website ten working days after your
receipt of this response.
Yours sincerely

Judith Catherwood
General Manager
Quality & Innovation

Quality and Innovation
MidCentral Health, Private Bag 11036, Palmerston North 4442
Phone 06 350 8030

27 May 2019

Via email:
Dear
I refer to your Official Information Act request dated 8 May requesting details about
the cost to the MidCentral District Health Board of paying senior doctors to provide
cover during all of the five strikes by members of the Resident Doctors Association so
far this year. The dates are Jan 15-16; Jan 29-30; Feb 12-13; Feb 26-27; April 29-May 3
- details are shown below:
Strike Period

Total Paid

15 – 16 January 2019

$255,500

29 - 30 January 2019

$257,707

12 – 13 February 2019

$228,250

26 – 27 February 2019

$224,625

29 April – 3 May 2019

$478,275

Please note that this response, or an edited version of it, may be published on the
MidCentral DHB website ten working days after your receipt of this letter.

Yours faithfully

Keyur Anjaria
General Manager, People & Culture

Human Resources & Organisational Development
MidCentral District Health Board, PO Box 2056, Palmerston North. Phone: 06 350 8820

16 April 2019

Via email to:
Dear
OIA request - DHB-hosted clinical trials
We received your Official Information request on 9 April 2019. In accordance with the
Official Information Act (the Act), we wish to advise that we have considered your
request and determined that we can make all of the information available to you at no
charge.
The information you have requested on clinical trial numbers is set out below.
However, your question regarding aggregate income from clinical trials will take some
further internal consultation and compilation. We will endeavour to have this to you
without ‘undue delay’ and estimate we will be able to reply by the 31st of May. However,
if we find the process of preparing the material for release will take longer than that
estimate, we will let you know immediately that this becomes apparent.
Please note that while the Act requires agencies to make a decision and communicate it
to the requester, ‘as soon as reasonably practicable’ and no later than 20 working days
after the day on which the request was received, the timeframe for providing the
information requested may be longer – so long as that timeframe does not constitute an
‘undue delay’ (see section 28(5)of the Act).
How MDHB uses clinical trial income
You have stated that the information sought in your request:
“is to be used as part of a report about DHB’s income from hosting clinical
trials …” and
“the information will be used to inform readers of the degree outside income
supplements DHB budgets.”
Please note the fees MidCentral DHB receives from Sponsored Clinical Trials are not
used to supplement the DHB’s general income. Rather the fees are ringfenced and
applied to the costs incurred in relation to participating in clinical trial/s. Any surplus
funds are applied to enable our DHB to participate in non-funded research (such as the
investigator-initiated trials referred to below) and related education activities.
Number of registered clinical trials
The information you have requested about the number of registered clinical trials is set
out in the table below.

Chief Medical Officer
MidCentral District Health Board, P O Box 2056, Palmerston North 4440
Telephone (06) 350 8821

Information requested

Response

The number of clinical drug trials MDHB
hosted in the 2017/2018 financial year +
ongoing trials in 2019.

In 2017/2018 MDHB did not ‘host’ any
clinical trials.
In 2017/2018 registered 12 new clinical
trials of which 11 are sponsored.
We currently have 27 active clinical trials
on our research register, of which 23 are
sponsored.

The number of sponsored clinical trials
involving devices and pharmaceuticals

23

The number of Phase 1
first-man-in clinical trials

0

The number of phase 2a/b
safety and efficacy trials

2

The number of phase 3
broader efficacy trials
The number of phase 4
post-marketing surveillance

21
0

The number of investigator-initiated trials

4

The number of industry-sponsored
commercially contracted trials

23

The number of investigator-initiated studies of
non-therapeutic interventions, e.g. new
diagnostics or new applications of existing
diagnostics

Of the registered Clinical Trials - Non
therapeutic Intervention Studies: 4

The number of investigator-initiated
observational studies including epidemiologic
studies

Of the registered Clinical Trials – Observational
studies: 0

As set out above, we will reply further with the remaining information about MDHB’s
aggregate income from trials conducted in the 2017/2018 financial year.
Please contact me if you require any further information to inform your article.
Yours sincerely

Kelly Butler
Research Support Officer

Dr Kenneth Clark
Chief Medical Officer

31 May 2019

Via email to:
Dear
Follow up - OIA request - DHB-hosted clinical trials
Thank you for your inquiry dated 9 April 2019, which we responded to in part on 16 April 2019. We
now provide the remaining information regarding the aggregate income figure obtained from trials
conducted in 2017/8 financial year. We understand you will be using this data as part of a report
about DHB’s income from hosting clinical trials and that the information will be used to inform
readers of the degree outside income supplements DHB budgets.
Fees received by MidCentral DHB for Sponsored Clinical Trials are ringfenced and applied to the
costs incurred in relation to participating in clinical trial/s. Any surplus funds are transferred to
Trusts to be used for further research and education activities that is participation in non-funded
research and related education activities. Any deficits are covered by funds transferred from the
Trust.
In 2017/18 the Cancer Trial Unit received $747k of revenue (note $221k of this was a delayed
payment received in August 2018), expenditure was $770k and $23k was transferred from the Trust
to the Trials Unit.
Please note that this response, or an edited version of this response, may be published on the
MidCentral DHB website ten working days after your receipt of this response as well as a copy of the
original response.
Please contact me if you require any further information to inform your article.
Yours sincerely

Kelly Butler
Research Support Officer

Dr Claire Hardie
Acting Chief Medical Officer

31 May 2019

Dear
Official Information Act Request
We are in receipt of your Official Information Act request received 5 May 2019.
You have advised that you are seeking information held by all District Health
Boards regarding the use of restraints in New Zealand mental health facilities,
and whether this has changed since minimisation became a priority in 2009. As
indicated, this data will be used for comparison with Japan. Specifically you
requested:







Can you please provide data about the use of physical/mechanical restraints
in your District Health Board for mental health services and identify the
service associated with this data?
Can you provide minutes of meetings or other documents from 2008 through
2018 that provide trends of the use of physical/mechanical restraints,
produced by or for your committee that has the duty of overseeing restraint
use?
Can you provide information during the calendar year 2008 and during the
calendar year 2018 on the use of physical/ mechanical restraints in the
mental health services of your DHB? This data should be kept in a Restraint
Register or in a computer database.
The data for 2008 and 2018 should specify the type of restraint used (e.g.,
wrist strap, bed straps) and the length of time between start and finish of
each individual mechanical/physical restraint. Obviously the presentation of
this data should be anonymised for the protection of privacy.

Below we set out our response.
1. MidCentral DHB enclose the following documents/minutes of meetings from
our Restraint Advisory Group related specifically to trends. This information
covers all MidCentral DHB services and restraint incidents, not just
physical/mechanical restraints.
Document Name
Summary of Restraint Incidents
Restraint Advisory Group minutes and
attachment ‘Restraint Graphs’
MENTAL HEALTH & ADDICTIONS SERVICES
PN HOSPITAL, PRIVATE MAIL BAG 11036, PALMERSTON NORTH
Phone: + 64 (6) 350 8354 Fax: +64 (6) 350 8253

Date
20/2/2009
29/11/2017

2. MidCentral DHB provides the following data in line with the parameters of
your request in relation to the number of physical/mechanical restraints for
our Mental Health Acute Inpatient Unit only.

Calendar
Year
2008

Physical/
mechanical
restraints
0

2018

1

Type of
restraints used

Length of time of
restraint

Not applicable.

Not captured.

Bedrails used

17.21 hours to 23:00 hours

Please note that this response, or an edited version of this response, may be
published on the MidCentral DHB website ten working days after your receipt of
this response.
Yours sincerely

Scott Ambridge
Operations Executive
Mental Health & Addiction Services

Attachments:

1.
2.

Summary of Restraint Incidents
Restraint Advisory Group minutes with attachment

MENTAL HEALTH & ADDICTIONS SERVICES
PN HOSPITAL, PRIVATE MAIL BAG 11036, PALMERSTON NORTH
Phone: + 64 (6) 350 8354 Fax: +64 (6) 350 8253

Summary Of Restraint Incidents Reported On Incident · Accident · Hazard Form
October 2008

November 2008

December 2008

January 2009

9 of Personal
8 different patients

3 of Personal
3 different patients

1 of Personal

3 of Personal
3 different patients

////////////////////////////

//////////////////////////////

///////////////////////////////

/////////////////////////////

////////////////////////////

//////////////////////////////

////////////////////////////////

/////////////////////////////

////////////////////////////////

//////////////////////////////

////////////////////////////////

//////////////////////////////

////////////////////////////////

///////////////////////////////

////////////////////////////////

//////////////////////////////

Ward 21
Physical Restraint
Personal Restraint
Ward 23
Physical Restraint
Personal Restraint
Ward 24
Physical Restraint
Personal Restraint
Ward 25
Physical Restraint

1 of Physical
/////////////////////////////

Personal Restraint
Ward 26
Physical Restraint

1 of Enabling
(holding)

1 of Physical

Personal Restraint
Ward 27
Physical Restraint

1 of Physical
////////////////////////////////

Personal Restraint
Ward 28
Physical Restraint
Personal Restraint

//////////////////////////////

////////////////////////////

February 2009

March 2009

October 2008

November 2008

December 2008

January 2009

//////////////////////////////

//////////////////////////////

///////////////////////////////

//////////////////////////////

2 of Personal
2 different patients

1 of Personal

2 of Personal
2 different patients

1 of Personal

2 of Physical
(T Belt)
2 different patients

3 of Physical
(T Belt)
2 different Patients

Ward 29
Physical Restraint
Personal Restraint
STAR 1
Physical Restraint
Personal Restraint
3 of Physical
(T Belt)
3 different Patients
STAR 2
Physical Restraint

1 of Personal
/////////////////////////////

////////////////////////////////

/////////////////////////////

/////////////////////////////

////////////////////////////////

//////////////////////////////

/////////////////////////////

///////////////////////////////

///////////////////////////////

/////////////////////////////

/////////////////////////////

////////////////////////////////

1 of Personal
1 of Physical

//////////////////////////////

//////////////////////////////

////////////////////////////////

//////////////////////////////

Personal Restraint
STAR 3
Physical Restraint
Personal Restraint
STAR 4 ( wd 4)
Physical Restraint
Personal Restraint
Theatres
Physical Restraint

1 of Personal

Personal Restraint
ED
Physical Restraint
Personal Restraint

/////////////////////////////

February 2009

March 2009

October 2008

November 2008

December 2008

January 2009

///////////////////////////

///////////////////////////////

///////////////////////////////

/////////////////////////////

/////////////////////////////

////////////////////////////////

///////////////////////////////

//////////////////////////////

//////////////////////////////

/////////////////////////////////

////////////////////////////////

/////////////////////////////

////////////////////////////////

///////////////////////////////

////////////////////////////////

/////////////////////////////

Child Health
Physical Restraint
Personal Restraint
Women’s health
Physical Restraint
Personal Restraint
Radiotherapy
Physical Restraint
Personal Restraint
Day of Surgery
Physical Restraint
Personal Restraint
Ward 30 ICU
Physical Restraint
Personal Restraint

1 of Physical
(Mittens)

February 2009

March 2009

-
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Restraint Approval Group (RAG)
DATE:

29 November 2017

TIME:

VENUE:

Link Corridor Meeting room

RECORDED BY: Susan Murphy

11am-12pm

MEETING OBJECTIVE: To ensure compliance with the New Zealand Restraint Minimisation and Safe
Practice Standard NZS8134:2008. To endorse and review policy, techniques, use and associated training; to
ensure they remain appropriate for the consumer groups and settings and continue to reflect current
acceptable best practice.
I..O
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Barry Keane (Chair)
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Chair

Brad Petterson
Christopher Nolan
(ex officio)
Richard Barass
(ex officio)
Muriel Hancock
(ex officio)
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WELCOME:

1.
2.
ACTION ITEMS DISCUSED FROM PREVIOUS MEETING :
Person
Description
responsible
Thank you to Jennifer for sending RAG

Discussion
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4 June 2019

Via email:
Dear
I refer to your Official Information Act request dated 15 May requesting MidCentral
DHB to provide the following information in relation to the Resident Medical Officer
(RMO) strike that has taken place from 29 April 2019 to 4 May 2019 and respond as
follows:
1.

Any remuneration, including but not limited to incentives, of RMOs,
Senior Medical Officers and any other employee for work carried out as
a result of the strike actions.
We are unable quantify any payments that were made to RMO’s resulting
from the strikes. RMO’s who attended work were paid in accordance with
their employment agreement.
Payments made to SMO’s as a result of the strikes are provided below – no
incentives were paid during this time:
Strike Period

Total Paid

29 April – 4 May 2019

2.

Remuneration paid

$478,275

Meals
$517.50
Accommodation $100.00

$617.50

Any ancillary costs incurred by the DHB as a result of the strike action
including, but not limited to, meals provided, business related travel
and accommodation and/or alternative days off.
See above.

3.

Further to item (1) above, detail of all costs associated with and time
spent by any other staff such as administrators, payroll staff and
managers undertaking tasks resulting from the strike action including,
but not limited to, rescheduling of patients, contingency planning,
calculating pay alterations as a result of strike action, drafting
communication with the public and other staff regarding the strike.
It would be difficult to differentiate the time spent on tasks as a result of

Human Resources & Organisational Development
MidCentral District Health Board, PO Box 2056, Palmerston North. Phone: 06 350 8820

strike action, as MidCentral DHB did not keep a record of time spent on
administration duties during the strike periods – contingency planning was
undertaken in the course of a usual day at work.
4.

The loss of revenue from rescheduling of surgeries during the period of the
strike.
The loss of revenue from rescheduling of surgeries during the period of the
strike is approximately $328,000.

Please note that this response, or an edited version of it, may be published on the
MidCentral DHB website ten working days after your receipt of this letter.

Yours faithfully

Keyur Anjaria
General Manager, People & Culture

12 June 2019

Dear

Official Information Act (OIA) Request
Our Ref.: Y19-1626
Your OIA request of 16 May 2019 is acknowledged and has been passed on to
me for a response.
You have requested the following information over the past three months;

• How many patients, on average, were seen per Ophthalmologist’s
OPD clinic (i.e. morning or afternoon clinic)?
15
These are Consultant clinics only – Acute and Registrar clinics not included).

• Whether the Ophthalmologist had a Registrar assisting.

We are not able to determine if a Registrar was assisting, but we have
separate Registrar clinic which have an average of six (6) patients.

• The number of patients, on average, seen by the different
Ophthalmologists (not to be recognisable but just labelled A, B,
etc.)?
A:
B:
C:
D:
E:

13
8
14
16
21

• The total number of patients seen over the period.
Consultant:
Acute:
Registrar:
Total:

2,101
427
254
2,782

Operations Executive, Acute & Elective Specialist Services
MidCentral Health, PO Box 2056, Palmerston North 4440
Telephone (06) 356 9169
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If you have any further questions, please do not hesitate to contact me.

Please note that this response, or an edited version of this response, may be
published on the MidCentral DHB website 10 working days after your receipt of
this response.
Yours sincerely

Lyn Horgan
Operations Executive
Acute & Elective Specialist Services

5 June 2019

Ref: Y19‐1684

Dear
In response to your Official Information Act 1982 dated 21.05.2019 requesting
information regarding un‐returned / overdue medical equipment.
Firstly, thank you so much for running this story, it is really important to have
equipment returned to us so that we can issue it to another person who needs
support. The less money we have to spend on replacing un‐returned items, the more
we can provide services to the community. I think a contributing factor may be an
unfounded belief that people will be penalised for returning items late, which is not
the case. Let’s hope your article has a positive impact.
You asked the following questions:
1. How many items are in use in the community currently? How much are they
worth?
2. How many of those are overdue? How much are those items worth?
3. What sort of items do they include?
4. What item is most commonly un‐returned?
5. What is the most expensive piece which is currently overdue? How much is it
worth?
6. How can someone return items they are no longer using?
7. Would people face a penalty when returning overdue items?

Please find below the answers to your questions:
1. 1477 items are in use in the community currently. They are worth $166,545.
2. 726 items are overdue. Those 726 are worth a total of $81,862.

Cont’d…,…,…

Finance & Corporate Services
MidCentralDHB, PO Box 2056, Palmerston North Central, 4440.
Tel: 06 350 8800
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Page Two
Y19‐1684

3. What sort of items do they include:
Bath boards
Bed tables
Beds and detachable bed boards with
powered adjustment
Commode chairs
Elbow crutches
Kitchen trolleys
Leg extenders
Lounge chairs and easy chairs
Over toilet frames
Portable ramps
Push wheelchairs
Quad sticks

Rails for self‐lifting to be fixed to beds
Rollators
Seat cushions and underlays for tissue
integrity
Seat cushions and underlays for
pressure‐sore prevention
Separate adjustable backrests and leg‐
supports for bed
Shower chairs with and without wheels
Shower stools
Side rails to be fixed to beds
Standing chairs
Stools and standing chairs
Toilet set inserts
Wheelchair accessories general

4.
5.
6.
7.

Shower Chairs and Crutches are the items most commonly not returned.
Wheelchairs are the most expensive items that are currently overdue.
The wheelchairs are valued at $400 each.
Items can be returned to any MidCentral site including
a. Main hospital
b. Horowhenua Health Centre (Levin)
c. Pahiatua
d. Dannevirke
e. Foxton
f. Feilding
g. Otaki
h. Or call our loan store on 06 350 8872 to arrange collection at no cost.
8. People would not be penalised for returning an overdue item. We will be
grateful to receive them for re‐use by another person who needs them.

If you are not satisfied with this response you have the right to raise any concerns
regarding our response with the Ombudsman – www.ombudsman.parliament.nz or
0800 802 602.
Please note that this response, or an edited version, may be published on the
MidCentral DHB website ten working days after your receipt of this response.
Thanks again for your support.
Yours sincerely,
Liam Greer
Manager, Facilities & Estate Management
Finance & Corporate Services
MidCentral DHB, PO Box 2056, Palmerston North Central, 4440.

7 June 2019

Ref: Y19-1709

Dear
The Health Forum held 07 May 2019 at St John’s Hall, Bowen Street Feilding
Your information request dated 24 May 2019 is acknowledged. In response to your
questions we advise:
1. The Manawatu Health and Wellbeing Plan content was endorsed by the
MidCentral DHB Board at their meeting on 10 April 2018 (subject to some final
editing and the addition of Te Reo).
The plan was published on the MidCentral DHB website
(www.midcentraldhb.govt.nz) on 6 June 2018 and printed copies were first
distributed out into the community at a presentation to Manawatu District
Council on 26 July 2018.
The agenda and minutes of the Board’s April meeting are available from our
website:
http://www.midcentraldhb.govt.nz/AboutMDHB/BoardandCommittees
2. The following pie chart was shown in relation to the Community Priority: Mental
Health and Addiction at the presentation on 7 May:

Strategy, Planning & Performance
MidCentral District Health Board, PO Box 2056, Palmerston North. Phone: 06 350 8928 Fax: 06 350 8926

The breakdown of the 10 Mental Health and Addiction Action Points that
comprise this pie chart is:
Progressing well:
- Promote an online directory of Mental Health and Addiction Services,
linking services and people to what is available in the community and how
to access them.
- People will be able to see how all services work and where they should
seek help and support through the promotion of a service mapping
document.
- Manawatū Youth Ambassadors are focusing on increasing awareness of
services available locally for youth. Guidance is provided to support them
their project where needed.
Started:
- People will receive help and support within their General Practice Team in
a timely manner. Mental Health teams will be based on site with GPs and
Nurse Practitioners to offer free accessible help for people with mental
health issues.
- People will be more easily able to find information on alcohol and drugs
through a more coordinated and modern approach to how information is
distributed.
- The Mates and Dates programmes will be available and promoted to local
secondary schools, helping our youth build healthy relationships.
- Health will work with other agencies in linking our vulnerable youth to
employment opportunities and work experience.
- People who visit rural communities in their jobs will receive training and
support to help them recognising the signs of depression and help
isolated and vulnerable people to seek help when needed. Health will
work in partnership with Rural Services to achieve this.
Yet to start:
- Better support for communities locally by having a Suicide Prevention
Local Response team in place in the district in 2019. This will involve local
agencies working collectively as one team.
- Mental Health and Addiction Services will be more visible in our
community as the DHB develop a relevant and modern communications
strategy.
The Manawatu Health and Wellbeing Plan does not include KPIs for the Action
Points. The intent is to demonstrate progress against these actions and a
report of progress (including some commentary) is made annually to the
Board’s Health and Disability Advisory Committee. The first report was
considered by the Committee at its meeting on 29 March 2019, and a copy is
available from our website as noted above. The report is set out on pages
181-221 of the agenda.

Please note that this response, or an edited version of this response, may be
published on the MidCentral DHB website ten working days after your receipt
of this response.
Yours sincerely

Craig Johnston
General Manager
Strategy, Planning & Performance

12 June 2019

Via email:
Dear
I refer to your Official Information Act request dated 11 June requesting details about
the cost to MidCentral District Health Board of how much was spent on remunerating
healthcare workers, including senior doctors and locums, to cover striking doctors
over the five days of strike action from April 29 to May 4. You mentioned that you
were aware RNZ received this information under the Official Information Act and
would appreciate getting the figures of cover from mid-January.
In response, we advise that we are unable to quantify any payments that were made
to RMO’s resulting from the strikes. RMO’s who attended work were paid in
accordance with their employment agreement.
For other employees, it would be difficult to differentiate the time spent on tasks as a
result of strike action, as MidCentral DHB did not keep a record of time spent on
administration duties during the strike periods – contingency planning was
undertaken in the course of a usual day at work.
Payments made to SMO’s as a result of the strikes are provided below – no incentives
were paid during this time:
Strike Period

Total Paid

15 – 16 January 2019

$255,500

29 - 30 January 2019

$257,707

12 – 13 February 2019

$228,250

26 – 27 February 2019

$224,625

29 April – 3 May 2019

$478,275

Please note that this response, or an edited version of it, may be published on the
MidCentral DHB website ten working days after your receipt of this letter.
Yours faithfully

Keyur Anjaria
General Manager, People & Culture
Human Resources & Organisational Development
MidCentral District Health Board, PO Box 2056, Palmerston North. Phone: 06 350 8820

20 June 2019

Email:
Dear
Official Information Act Request Y19-1712
In response to your email requesting information under OIA the following has
been put together for the financial year 2017 - 2018 and 2018 up until the end
of April 2019.
1.

Total Number of complaints (non-HDC) received concerning
clinical staff

For the financial year 2017 – 2018 there were a total of 38 complaints reported
in the sub categories of staff attitude (29) and staff competency (9) for non
HDC received complaints.
For the year 1 July 2018 – 30 April 2019 there was a total of 27 complaints
reported in the sub categories of staff attitude (22) and staff competency (5) for
non HDC received complaints.
Within the MDHB database that records all complaints the DHB receives,
complaints are categorised into issues which relate to the complaint. The issues
that were used to extract this data was general complaint and code of rights.
Within both of these categories there are sub categories to further define the
complaint. The information was extracted from staff attitude and staff
competency.
The data does not differentiate clinical staff versus non clinical staff so all staff
employed by MDHB are included in this list including contractors.
This data also is unable to separate if it is a single staff member that has been
identified or multiple staff.
Staff attitude is defined as: the perceived attitude of staff e.g.: kind, caring,
helpful, rude, dismissive etc.
Staff competency is defined as: the competency, or perceived competency, with
which treatment is carried out.

Quality and Innovation
MidCentral District Health Board, PO Box 2056, Palmerston North.
Phone: 06 3508030

2.

Total number of complaints (HDC) received by DHBs
concerning clinical staff.

For the financial year 2017 – 2018 there was a total of three HDC complaints
reported in the sub categories of staff attitude (2) and Clinical Treatment (1).
For the year 1 July 2018 – 30 April 2019 there was a total of one HDC
complaint in the sub category of Clinical Treatment.
Clinical Treatment is defined as: specific clinical or therapeutic treatment
including but not limited to medication, clinical procedures, diagnostic test,
surgery or other intervention for a desired clinical output.
3.

Average time taken for closing complaints

For the financial year 2017 – 2018 the average working days from received to
closed was 28 days.
The median however is 16 days as average is not always the best reflection
when the data is not evenly distributed.
For the year 1 July 2018 to 30 April 2019 the average working days from
received to closed was 21 days. The median for this time frame was 15 days.
4.

The top 10 longest times and shortest times for closing

For the financial year 2017 – 2018, the longest times for closing of complaints
were 179, 156, 119 and 87 days. We have not included HDC complaints in these
numbers as HDC determine the timeframe for closing of the complaint and so
this is out of our control. The timeframes given involved complex complaints
that required significant multi service provider responses.
The shortest timeframes for this period was 0,1,2,3,4,5,6,7,8,9,10 days.
For the period 1 July 2018 – 30 April 2019, the longest times for closing of
complaints were 81, 80, 58, 57, 56, 54 and 53 days. As previously stated, HDC
complaints have not been included in these timeframes.
The shortest timeframes for this period was the same as the 2017 – 2018
financial year.
5.

Serious Adverse events reported

For the financial year 2017 – 2018 there was one SAC1 event and 48 SAC2
events reported. Of these events, two are classified as always report and review
under the Health Safety Quality Commissions national adverse event policy and
16 were suspected suicides which have not yet been determined.
For the year 1 July 2018 to 30 April 2019 there were three SAC1 events and 42
SAC2 events reported. Of these events, six are classified as always report and
review and nine are suspected suicides which have not yet been determined.
Quality and Innovation
MidCentral District Health Board, PO Box 2056, Palmerston North.
Phone: 06 3508030

SAC1 and 2 events are defined as per Health Safety and Quality Commissions
National Adverse Events Reporting Policy 2017.
6.

Number of beds within DHB

MidCentral DHB has 360 occupied beds over two sites.
We trust this information will meet your request.
Please note that this response, or an edited version of this response, may be
published on the MidCentral DHB website ten working days after your receipt
of this response.

Yours sincerely

Judith Catherwood
General Manager Quality & Innovation

Quality and Innovation
MidCentral District Health Board, PO Box 2056, Palmerston North.
Phone: 06 3508030

21 June 2019

Dear
Official Information Act Request
We are in receipt of your Official Information Act request received 30 May 2019.
An investigation of your request has been undertaken. We hope to address your
requests below.
How many psychologists are in paid employment within the various DHB's
inpatient mental health services?
We have no current psychologists employed in our inpatient units, as this role is
currently vacant
What psychological services are funded by the Ministry of Health where a
psychologist needs a masters level or higher qualification?
We employ psychologists who are registered with a current practicing certificate,
since the mid 1990's registration has required psychologists to have at least a
Master’s degree.
I trust this fulfils the requirements of your request. If you have any further
questions, please submit a new request via email to oia@midcentraldhb.govt.nz.
If you are unsatisfied with any part of our response, you have the right, under
section 28(3), to make a complaint to the Office of the Ombudsman.
Please note that this response, or an edited version of this response, may be
published on the MidCentral DHB website ten working days after your receipt of
this response.
Yours sincerely

Scott Ambridge
Operations Executive
Mental Health & Addiction Services
MENTAL HEALTH & ADDICTIONS SERVICES
PN HOSPITAL, PRIVATE MAIL BAG 11036, PALMERSTON NORTH
Phone: + 64 (6) 350 8354 Fax: +64 (6) 350 8253

26 June 2019

Reference H201900433

Dear
As a follow up to your previous OIA request, please find the information below.
Provider Name

Contract Purpose

Geneva HealthCare

Home & Community Support Services

Healthcare NZ

Home & Community Support Services

Lavender Blue

Home & Community Support Services

Waiapu House Lifecare

Home & Community Support Services

Presbyterian

Home & Community Support Services

Access Home Health

Home & Community Support Services

Healthvision

Home & Community Support Services

MidCentral DHB estimates that the cost of these services overall was $12,912,527.17
in 2017/18, this figure is exclusive of In Between Travel and Pay Equity Adjustments.
It is worth considering that a large portion of the contracts are fee for service with no
actual total financial value or financial cap and consequently have no “contracted
annual value”.
The primary point of contact for each is the Planning and Integration Lead, Healthy
Ageing and Rehabilitation, Mid Central; District Health Board.
Please note that this response, or an edited version of this response, may be
published on the MidCentral DHB website ten working days after your receipt of this
response.

MidCentral DHB, P O Box, Palmerston North Central, 4440.

(((

Yours sincerely

Andrew Nwosu
Operations Executive, Healthy Ageing and Rehabilitation

MidCentral DHB, P O Box, Palmerston North Central, 4440.

14 June 2019

Dear
Official Information Request (OIA) Y19‐1817
Thank you for your OIA request dated 5 June 2019 requesting information related to
numbers of assessment for sexual abuse and court attendance related to this. Your
request is acknowledged and has been passed onto me for response. Please note that
the data provided covers both MidCentral DHB and Whanganui DHB. There is only one
service that covers both DHBs. The information you have requested follows;
The number of children (0‐13 years old) assessed for physical signs of being sexually
abused in your DHB in 2018, 2017 and 2016?
 2018=12
 2017=11
 2016=12
The number of people aged 14 years and over who were assessed for physical signs
of being sexually abused in your DHB in 2018, 2017 and 2016?
 2018=52
 2017=50
 2016=40
In relation to your request, regarding how many of these cases did a DHB clinician
attend a court hearing. We do not keep data on court appearances. Therefore, we are
unable to provide this information and decline your request as per section 18(g) of the
Official Information Act. If you are not satisfied with this response you have the right
to raise any concerns with the Ombudsman – www.ombudsman.parliament.nz or
0800 802 602.
We hope that this information is what you require. Please note that this response, or
an edited version of it, may be published on MidCentral DHB’s website 10 working
days after your receipt of this letter.
Yours sincerely

Sarah Fenwick
Operations Executive
Healthy Women Children and Youth (Uru Pā Harakeke)
Healthy Women, Children & Youth – Pā Harakeke
MidCentral District Health Board, PO Box 2056, Palmerston North. Phone: 06 350 8928

8 July 2019

Dear
Response to request Y19 1959 made under the Official Information
Act:
Thank you for your enquiry regarding Primary Health providers contracts. Our
responses to your questions are as follows:
Please advise how many Primary Health providers have had their Back to
Back contract terminated by a Primary Health Organisation for failure to
achieve Foundation Standards during the period January 2017 to the present
day.
None
Please supply the following information under the Official Information Act
(OIA) – memorandums, emails, letters, minutes of meetings etc relating to the
termination of such contracts.
1. How many Primary Health providers had not achieved Foundation
Standard certification by 1 July 2017.
Four
2. When (did) those Primary Health providers achieved Foundation
Standard certification.
All practices were given a three month extension to complete Foundation
Standards (agreed to by DHB and Central PHO). Two practices started the
Foundation Standard process within this timeframe, one completed on 06
October 2017 and the other on 19 January 2018. Both practices were
assessed within the three month period.
The other two practices were registered for Cornerstone before the 1 July
2017 deadline. One practice required additional time due to the RNZCGPs
not being able to provide an assessor within the three month time frame.
The final practice refused to update Central PHO of their progress and did
not have certification within the three month extension deadline. It was
agreed by the DHB and Central PHO boards that the practice had until 13
November 2017 to fully complete the minimum of Foundation Standard or
Primary, Public and Community Health
MidCentral Health, PO Box 2056, Palmerston North 4440

else their B2B contract would be terminated at close of business on that
day. The practice fully complied within the designated timeframe.
3. Do any Primary Health who are required to hold Foundation Standard
certification not currently hold that certification.
No.
There is one practice that has been fully assessed for Cornerstone but has
not completed all of their follow up work. Central PHO are liaising with the
RNZCGP over this matter.
4. Did any Primary Health providers have Capitation Based Funding
withdrawn as a result of not having achieved Foundation Standard by 1
July 2017.
No.
Please note that this response, or an edited version of it, may be published on
the MidCentral DHB website ten working days after your receipt of this letter.
We hope this information is what you require. If you have further questions
please do not hesitate to contact me on (06) 350 8074.
Yours sincerely

Debbie Davies
Operations Executive
Uru Kiriora
Primary, Public and Community Health

8 July 2019

Dear

Official Information Act (OIA) Request
Our Ref.: Y19-1895
Your OIA request of 11 June 2019 is acknowledged and has been passed on to
me for a response.
You have requested the following information;

• The current waiting time for an appointment following a referral
from a GP for a prostate cancer initial consultation.
2018 Calendar Year
Time for referral to first specialist assessment

Average
97.27 days

• The current waiting time for a follow up appointment for a
prostate biopsy.
2018 Calendar Year
Time for first specialist assessment to prostate biopsy
done

Average
79.67 days

• The current waiting time for a post biopsy appointment to
discuss results and treatment options.
2018 Calendar Year
Time from biopsy date to follow up clinic appointment
(includes non-contact appointments)

Operations Executive, Acute & Elective Specialist Services
MidCentral Health, PO Box 2056, Palmerston North 4440
Telephone (06) 356 9169

Average
29.54 days

Page 2 of 2

• The current waiting time for a radical prostatectomy following
the post biopsy appointment.
2018 Calendar Year
Time from post biopsy follow up appointment to radical
prostatectomy

Average
87.33 days

If you have any further questions, please do not hesitate to contact me.

Please note that this response, or an edited version of this response, may be
published on the MidCentral DHB website 10 working days after your receipt of
this response.
Yours sincerely
Lyn Horgan
Operations Executive
Acute & Elective Specialist Services

10 July 2019

Via email:
Dear
Diversity OIA
I refer to your Official Information Act request dated 18 June requesting details about
workplace diversity, and respond as follows:
1. What is the name of your organisation?
MidCentral DHB
2. How many staff do you employ?
2,846 – as at 5.7.19 – this figure includes casuals, staff on Leave without Pay,
Parental leave etc.
3. Do you measure the gender make‐up of your staff? Yes/No
Yes
4. What proportion of your staff are female?
80.5%
5. How many females are there in senior management?
11 (48%)
6. Do you measure the ethnic make‐up of your staff? Yes/No
Yes
Questions 7 – 19 are included in the table below:
NZ
Māori
Pacific
Asian
Middle
Another
European
Islanders
Eastern/Latin
ethnicity
American/African
Percentage of Staff
57.66%
8.36%
1.55%
11.35%
2.11% *
18.97% **
Percentage of Senior Management Staff
58.14%
8.53%
0%
8.33%
0
25%
* includes those identified as African/South African only – we don’t have
categories specifically for Middle Eastern and Latin American
** this also includes those that have no ethnicity specified

Human Resources & Organisational Development
MidCentral District Health Board, PO Box 2056, Palmerston North. Phone: 06 350 8820

18. Are there any plans in place to encourage diversity in staffing and the daily
operation of the Ministry/department? Yes/No
Yes
19. What is being done to encourage diversity?
Our Organisational Development plan includes a set of specific commitments
by the organisation against initiatives targeted at encouraging diversity.
Initiatives range from setting up staff networks for each of diversity and
minority groups at risk of marginalisation to a full review of our employment
practices and policies, applying a diversity lens. This plan has been supported
at the highest levels of our organisation, and we continue to monitor progress
against these initiatives which are tracking well. We also have a Maori Health
Workforce Development Strategy in place and a specific set of actions for
increasing Maori participation in our workforce.
20. Is there any diversity training offered to staff? Yes/No
Yes
21. Describe any diversity training offered?
All staff are required to attend a mandatory two day training course on Te
Tiriti o Waitangi, which includes a strong component of cultural competence
specific to Maori. A two hour workshop on Gender and Sexual Diversity at
Work is delivered out of our education centre regularly. Clinical staff receive
cultural diversity and competence training as relevant to their profession – for
example, allied health staff are offered a full training programme related to
cultural safety in their clinical practice.
22. How is diversity considered within your employment process? (e.g blind CVs)
All staff are required to attend a mandatory two day training course on Te
Tiriti o Waitangi, which includes a strong component of cultural competence
specific to Maori. A two hour workshop on Gender and Sexual Diversity at
Work is delivered out of our education centre regularly. Clinical staff receive
cultural diversity and competence training as relevant to their profession – for
example, allied health staff are offered a full training programme related to
cultural safety in their clinical practice.
23. Have you had to manage issues/complaints of racism in the workplace?
Yes
24. How many racism issues/complaints have you had in the last five years?
MDHB has had three formal complaints alleging racism (personal and
systemic) in the workplace over the past five years.
25. If issues/complaints of racism occurred, what happened?
All three issues were investigated and resulted in recommendations of
remedial actions to address system and process issues. The investigations did
not substantiate any allegations of personal racism.

Please note that:
 This response, or an edited version of it, may be published on the MidCentral
DHB website ten working days after your receipt of this letter.
 Data provided by employees is voluntary and therefore the response is based
on the % of the workforce who have agreed to provide their ethnicity ‘that
they identify as’ only.

Yours faithfully

Keyur Anjaria
General Manager, People & Culture

15 July 2019

Dear

Official Information Act (OIA) Request
Our Ref.: Y19-1973
Your OIA request of 17 June 2019 is acknowledged. As you were advised by Andrew
Brady-Clark (Senior Advisor, OIA Services, Ministry of Health), parts (4) and (5) of your
request have been transferred to District Health Boards under section 14 of the Official
Information Act.
MidCentral DHB’s response to parts (4) and (5) of your request follow.

• How many, if any, transgender individuals have been referred to
endocrine services in New Zealand in the past five years, broken down
by year.
• How many, if any, transgender individuals have been referred to
endocrine services in New Zealand in the past five years, broken down
by DHB?
MidCentral Health collects very little information regarding these referrals.
However, the Medical Lead of our Diabetes & Endocrinology Service has confirmed
that the service is not accepting any transgender referrals.

Please note that this response, or an edited version of this response, may be published
on the MidCentral DHB website 10 working days after your receipt of this response.
Yours sincerely

Lyn Horgan
Operations Executive
Acute & Elective Specialist Services

Operations Executive, Acute & Elective Specialist Services
MidCentral Health, PO Box 2056, Palmerston North 4440
Telephone (06) 356 9169

19 June 2019

Ref: Y19-2003

Dear
All meeting minutes of Manawatu District Health and Wellbeing Group since group’s
inception
Your information request dated 24 June 2019 is acknowledged.
In response to your request, please find attached a copy of the minutes of the first
meeting of the Manawatu District Health and Wellbeing Group which was held on
Wednesday 19th June.
Also attached are copies of the documents handed out in the meeting. These are:
- the presentation slides from the Annual Locality Forum held in May,
- the feedback received at the Locality Forum,
- information about the NZCER Wellbeing at schools tools,
- the draft Terms Of Reference for the Manawatu Health and Wellbeing Group.
Please note that this response, or an edited version of this response, may be
published on the MidCentral DHB website ten working days after your receipt of this
response.
Yours sincerely

Craig Johnston
General Manager
Strategy, Planning & Performance

Strategy, Planning & Performance
MidCentral District Health Board, PO Box 2056, Palmerston North. Phone: 06 350 8928 Fax: 06 350 8926

Manawatu Health and Wellbeing Group
Minutes of the first meeting of the Manawatu Health and Wellbeing Group held on Wednesday 19 June
2019, commencing at 10.05am in the Manawatu Meeting Room at Manawatu District Council, 135
Manchester Street, Feilding
1.

Present
Committee Members: Dennis Emery (Ngā Kaitiaki o Ngāti Kauwhata); Nicky Hart (Feilding Health
Care); Aroha Peakman-Walker (Ministry of Social Development); Sue Hurn (Supportlinks); Ann
Williamson (Manchester House Social Services); Alex Short (Manawatu Youth Ambassadors);
Janine Hawthorn, Shayne Casey (Manawatu District Council); Angela Rainham and Alison Russell
(MidCentral DHB); Mike Stone, Ross Darragh, Kayla Hawkins and Alison Short (community
representatives)

2.

Apologies
Nil

3.

Meeting Opening
Dennis Emery opened the meeting with a karakia.

4.

Welcome and Introductions
Members of the group were welcomed and each member introduced themselves.

5.

Reports from Members
It was agreed that a standing agenda item for future meetings will be an opportunity for verbal
reports from members about current issues and initiatives related to the health and wellbeing of
Manawatu District residents.
The MidCentral DHB report will include an update report of the actions in the Manawatu Health
and Wellbeing Plan.
As this was the first meeting, an informal reporting round was done and the following items were
raised:
Manawatu District Council:





There is a workshop coming up for Youth Mental Health.
The Community Development Strategy is due out very soon.
Manawatu Community Trust has 200+ flats currently with 10 units in the pipeline.
SINCOS and MDC are working on getting better public transport services for Feilding and are
advocating for the addition of a Feilding loop service by Horizons Regional Council.



The district is seeing growth in older adults and young families.

Ministry of Social Development:



There is a focus on getting people ready for employment.
Many Work and Income clients are facing Mental Health issues.

Ngā Kaitiaki o Ngāti Kauwhata):





Dennis is involved in health hearings for the Waitangi Tribunal.
Iwi are working on a healthy homes project in Feilding.
For the 5000 Māori in Feilding poverty is a huge issue.
The main issues affecting access to health services for iwi members are transport and fees.

Feilding Health Care:


An equity group has been developed.

There was brief discussion as to how other group members from Manchester House and MSD Work
and Income may be able to add value to this group.
A member also gave credit to Feilding Health Care for their use of Manage My Health. They are
seeing it assist members of the community to have better access to the health service.
Manchester House:





Current focus on elderly.
Lack of housing is an issue for many clients.
Would like to see a clear system/pathway of where people can go if they have no housing.
Are hosting a Super Senior Expo on 18th October. Looking for links with other organisations who
would like to be involved.

Community Representatives:



There are young people in the community willing to do volunteer work. Can we link them into
things?
A reminder that literacy is an issue for many community members so we need to ensure we are
not only relying on written messaging.

6. Summary of Manawatu District Health and Wellbeing Plan and Locality Forum feedback
Copies of the presentation slides that were used at the Annual Locality Forum on 7th May and of the
feedback received at that forum were circulated to all members.

Angela Rainham gave a summary of the Priority areas identified in the plan and the focus areas
within those. She also highlighted the common themes in the feedback received from the 26 people
that attended the Annual Forum on 7th May.
There was some general discussion around the issue of housing and the lack of emergency housing
and rentals in the district. Members commented that the local Motor Camp is full of people needing
housing and there are a number of elderly people who are in a gap between being eligible for social
housing and being able to afford to go into a retirement village.
Some general discussion around transport was also had. Members were reminded that the health
shuttle is available to transport people to all health services and not just to appointments at
Palmerston North Hospital.
A comment was made that the Locality Forum held in May featured the voice of adults only and that
the Commissioner for Children advocates for a strong student/child voice in community decision
making. Reference was made to NZCER Wellbeing self-review tools and there was comment that
there may be linkages with Kahui Ako (Communities of Schools) that may assist in
identifying/addressing wellbeing issues for children in some schools.

7. Appointment of Chairperson
Nominations were sought from members for a Chairperson.
Alison Short was appointed Chair of the group unopposed.

8. Terms of Reference/Purpose of the Group
There was some general discussion about whether the group should prioritise topics to focus on at
future meetings.
A draft Terms of Reference was handed out and due to a lack of time members were asked to take
them away for consideration. They will be discussed and finalised at the next meeting.
9. Future meeting dates and times
Meetings will be held quarterly in August, November, February and May. Wednesday mornings at
10am was agreed upon as a good time.
Angela will send out a meeting request for the next meeting in August.
10. Close of meeting
The meeting closed at 12.03pm

Action Points:
All members – messaging to go back out into the community:




The St John Health Shuttle is available to take people to any health service (not just the
Palmerston North Hospital).
Manage My Health is a useful patient portal tool for anybody with internet access. Encourage
people to ask about it at their next visit to Feilding Health Care.
Let people know about the Super Senior Expo being organised by Manchester House. If you
have links to organisations who provide services for older adults please refer them on to Ann.

Ann


Forward information about the Super Senior Expo out to group members to share.

Janine


To follow up regarding administrative support for future meetings from MDC.

Angela



To do a media release about the formation and membership of this group.
To send out a meeting request for the next meeting.

Strengths
• A wide range of community groups and support services.
• Friendly, close-knit community
• Fantastic recreation assets – parks, playgrounds, sports fields, the
Makino swimming pools and lots of sports clubs.
• Health Shuttle and bus to Palmerston North – limited hours but
important.
• Healthcare services provided by District and Public Nurses and
Feilding Health Care .
• Access to fresh healthy food – including lots of gardeners and
farmers’ markets.
• Active Community Boards and Committees who do a great job.
• Strong iwi leadership with vision and community focus.

Identified Priorities

Access to Healthcare
• People are able to get help when they need it
Improved access to GP teams and supporting people with long term
conditions.

• Improving people’s access to hospital and specialist care
Improving hospital booking systems, providing phone and online options;
improving Emergency Department.

• Health working together as one team
Improving IT systems to improve people’s experience and utilising
community feedback more.

Access to Healthcare

Highlights
• Feilding Health Care implementing new systems:

- GP triaging (40% calls resolved over the phone)
- Approximately 100 online consultations being made per month
- Online prescription requests and appointment booking easier for
many.

• 550 people with complex conditions have care plans and a
care coordinator.
• Improvements have created a more people friendly
Emergency Department.
• Costs for appointments with the General Practice team have
been reduced for Community Service Card holders.

Mental Health and Addiction
• People are able to get help when they need it locally
More accessible services and increased visibility and awareness of services
and resources.

• Support for our Youth
Provide youth friendly mental health and addiction services and support
locally.

• Rural Mental Health
Further develop Rural Mental Health Services, with a particular focus on
supporting farmers and people that are socially isolated.

Mental Health and Addiction

Highlights
• Te Ara Rau in Feilding Health Care = a 354% increase in
utilisation of Mental Health support in the Feilding
Community.
• Public Health have worked with the Manawatu Youth
Ambassadors on a Preventing Youth Suicide Event.
• Rural communities are being supported through events such
as the 5 Ways to Wellbeing presentation coming up in Apiti in
June.

Healthy Living
• Quality living for older adults
Support older adults to stay well longer in their own homes.

• Wider determinants of health
Work alongside others to improve housing, transport, employment
opportunities and other factors that can have an impact on health and
wellbeing.

• Link local people to local activities
Better link people to community initiatives so people can stay active, eat
well and be connected to their community.
.

Healthy Living

Highlights
• Green Prescription Programmes for Adults, Teens and Families
are giving people the confidence and skills they need to live
healthy lifestyles.
• My Health, Myself courses are being run in the area – building
self-management skills for people with Long-Term Conditions.

• Community Strength and Balance classes are going well in the
community.

.

Better
and
Better Communication
Communication and
Connection
Connection
• Improving Communication
More people-friendly communications.

• Raising awareness of what is available in the district and
how to access it
Better and more regular sharing of information, people feel well informed.

• Increasing engagement and visibility
Using local feedback in future planning and having a Manawatu district
health and wellbeing group.

Better
and
Better Communication
Communication and
Connection
Connection
Progress in the Plan of Action
0% 0%
21%
Completed
Progressing well
Started
Yet to start
79%

Better Communication and
Highlights
Connection
• A Health and Wellbeing Group is currently being formed.
• Information from the Manawatu District Health and Wellbeing
Plan is being used in current planning of future services.
• A number of projects underway to ensure different
communications are more people friendly.
• This forum provides an opportunity to reconnect with the
community.

Better Communication and
Stations
Connection
• There are stations for each Priority area and to give general
feedback
• MidCentral DHB staff will be at each station if you have
questions.
• Application forms to be a Community Representative on the
Manawatu Health and Wellbeing Group are available.
• A handout about “Te Wao Nui a Tāne - the Integrated Service
Model” being adopted by MidCentral DHB is available at the
Communication and Connection Station.

Feedback from Manawatū Annual Locality Forum (7 May 2019)

KEY ISSUES/CHALLENGES AFFECTING THE HEALTH AND WELLBEING OF YOUR COMMUNITY




Poverty – for the most at risk in Feilding
Growing gap between Haves and Have nots
Cost of living – food, fuel, Electricity etc x2






Housing shortage – people wanting or needing to move can’t eg elderly downsizing.
Improve support to elderly living alone and sick elderly x2
Elderly local population x2
An ageing population who are losing the ability to drive (losing licences) and an influx of younger
families – integration needed.








Social isolation
Drug addiction
Health of our waterways, streams and rivers
Youth suicide and self harm
Cancer of all types
Increase in burglaries becoming very worrying x2

Health service specific:





Access to GPs
Time it takes to get a GP appointment with your own GP
Sometimes hard to get an appointment to see a doctor – long wait if not urgent x3
Waiting times for doctors on Manage my Health 4 weeks – not an emergency but what is it?




Mental Health access to support of wellbeing services for people who are not in a crisis x2
Mental health – although this issue is gaining positive traction




Feilding needs A&E 24hr services x2
Need for free transport to and from emergency services





Shortage of qualified nurses
Shortage of pathologists
Cost of Dental Care

More relevant for MDC:





Victoria Park “gym” is great for the fit person but not for those less able. We need something
more user friendly.
Mobility scooters and space for them on our footpaths
Access to exercise facilities – many overseas cities have free outdoor gyms.

ACCESS TO HEALTHCARE
What do you think is the priority area in regards to access to healthcare?






Waiting times for General Practice x 8
Issues getting medical certs resigned in time for WINZ – benefits stopped.
Waiting times – using ‘Manage my Health’ up to 4 weeks as classed as not an emergency. Could
have far reaching consequences if people waiting 4 weeks.
More financial and staff resources at FHC – wait times increasing, experienced GPs retiring, new
GPs need time and experience to get to know client base.
Manage My health needs to allow consent to use same email for both wife and husband







Transport
We want our own bus service x4
Distance to services x 2
Transport
Transport for older/unwell people in outer areas eg Rangiwahia, Apiti.




After hours access to GP in Feilding – still need to go to City Doctors in PN
Revisit emergency access in Feilding



Cost x2








Waiting times for specialist care
Getting appointment info on my portal when referred – no letters
Access to 24/7 patient info
Desperate need to have both a chronic and acute pain team at MidCentral – people in pain
should not have to travel to Wellington.
Need access to chronic pain service.
Confidence to get healthcare




Knowing about services
Communication to the most at risk families



It takes a long time to get an appointment for the dentist. Could they be put under the DHB?






Dental clinic access
Waiting lists too long for urgent surgery and urgent dental emergencies.



I have heard that if a person needs home help it is not given unless they get personal carers

What else is happening in this area to improve access to services?






Cancer Society volunteer drivers taking clients to hospital appointments
One primary Health worker coordinating services for people in Feilding.
Appreciate the nurse practitioner at Feilding Health Care - how prompt they are at seeing
children under 13 when it is urgent.
Manage My Health Portal works well x2
Driving Miss Daisy and Sunshine Companion Driving

MENTAL HEALTH AND ADDICTION


Focus areas are still right – perhaps supporting our elderly as well.

What is the priority area in regard to mental health and addiction?








How do you access counseling in MDC? Manchester House is not funded by DHB, but clients are
asked to self refer. Books at Manchester House are either ‘closed’ or ‘wait lists’ due to demand
Support for people with intellectual disabilities.
Clarity as to what to expect when looking for emergency support for Mental Health concerns (in
particular suicide potential).
Support for businesses/workplaces to support staff with addictions.
Access to services and knowledge of what services are available – normalizing asking for help
and what help is in our community.
Appointment wait times increasing at Feilding Health Care due to resourcing.
Support for rural young families as a priority – new mothers often need help as their own
mother/aunties are not near.

What else is happening in this area to improve Mental Health?





Education for wider community particularly rural eg Apiti etc
Development of technology based help eg apps to assist access and advice
Rural Support Trust educating rural sector service providers to look out for client wellbeing – eg
banks, vets and stock firms
Green areas improved, walkways being developed and landscaping happening



MDC Youth Focus Group bring Michael Hempstead back for public education session and
training day for MH workers

COMMUNICATION AND CONNECTION
What do you think is the priority area in regard to communication and connection?













Must be aware of those who don’t have computers – remember snail mail/word of
mouth/thinking of others
Video consults across the system
Increase uptake of patient portal and use by wider group of clinicians
Group health and self management sessions at FHC
Regular promotion of services at FHC
Regular health forums showcasing local services
Share summary of Patient Experience Survey with Feilding Community
A quick contact line/ phone number for Rural Community Workers to use out in the field when
an urgent need arises
One key health worker – with a wide group for support
Knowing where things are at when referred.
Communication between lead clinician and other specialist clinicians
Free access to health data via portals

What else is happening in this area to improve communication and connection?









The Feilding library has some helpful books and magazines on health.
Forums like this
SINCOSS
Patient Portal at FHC
Facedbook at FHC
Make use of MDC’s 16 community committees
Great to hear of the Wellbeing Committee being set up
My Health Matters - great

HEALTHY LIVING
What is the priority area in regard to healthy living?





Habitat for Humanity projects
Huge Housing shortage – rentals, urban, owned, rural, seniors, emergency
Housing – need for 1 – 2 bedroom units
Warm dry homes




Affordable housing
People in middle quartiles are wanting to downsize but cannot afford to

Huge gap for seniors was identified by seniors workshop (run by MSD and MDC)
What else is happening in this area to improve healthy living?










Awareness of scamming – how to avoid
Local gyms working together to showcase exercise/workshops and simple exercise techniques
that people can do at home and in parks etc.
Makino Aquatic Centre won an award for its ‘Disability Access’
MDC Youth focus group initiatives
Community free garden
Outdoor exercise area in Victoria Park has been rebuilt
Neighbourly seems to have killed Neighbourhood Watch
Council continues to develop more walkways and cycleways x 2
Community Connections and better support

WHAT WORKS WELL IN YOUR COMMUNITY TO KEEP PEOPLE HEALTHY AND WELL?
Additions to list in the plan:


















Access to green spaces – beaches rivers, forest parks and reserves x2
Quality footpaths
Community facilities
Sports groups and clubs of all sorts x2
Fresh air
Abundant fresh food
Very close knit community in Feilding – Friendly Feilding meaning we get to know our
neighbours and be prepared to help – share excess veggies etc x2
Volunteer Fire Brigade - often first medical response
Children are participating in sport – eg Saturday morning rugby, netball and basketball
Exercise Equipment in parks
Community garden
Free produce and free food circulated to those who need it.
Age concern run exercises for over 65s – Tuesday 10.30 – 11.30 $2
There are parent education groups but they are not widely known or shared x 2
Knowing access is easy to the Health Centre
Specific activities orientated around the community garden ie for people with intellectual
disabilities or families affected by violence
Tumona Park Orchid Trust – need more volunteers



How to Garden, where to garden, school foods (Free)

What actions could be taken to improve the health and wellbeing of your community?



























Referral system that community services such as health shuttles can refer to – followed up with
Pauline Holland from SupportLinks.
Bringing in a universal pay so one parent could (if they wanted) stay at home with the children.
This would help lower stress in families.
Free healthy food in community and especially schools
More funding for health and mental health
Continue to encourage people to exercise where and when they can
Make dental care more affordable – leads to other health issues
I would like to see medical marijuana legalized for those with long term conditions – given the
choice especially when other medication does not work.
MidCentral DHB needs a Pain team – people shouldn’t have to travel to Wellington to see a Pain
Specialist.
Support for rural young families as a priority – new mothers often need help as their own
mother/aunties are not near
Potential for a Feilding only bus service
Multidisciplinary approach needed to health and wellbeing of people
Video, email, phone consults
Ability to make appointment anytime
A wellness approach to Community Planning
Need for 1 or 2 bedroom units and houses – creative thinking for shared living
Educate people how to ventilate homes as well as heating
Informal community living ie several cottages for independent living on a jointly owned piece of
land (or shared large house)
Free dental for broader range of people
Promotion education on vegetable gardening
More buses past health centre
Continue programme for recycling sports gear to families who can’t afford it
Youth are willing to engage and provide feedback on what affects them
Street theatre
Ruawei Rest Home – imagine buying it for short term/emergency accommodation in a shared
community setting.
Communicate what’s available around Feilding
Make parent education groups better known

To feedback to MDC










Need more places for people to run with their dogs
Need distance or step markers on walkways
Facilities where the young can go at night
Need a cycle course for children similar to the Esplanade Junior Bike Park
Water fountains
Fully fenced playground for parents to take their kids to encourage outside play x 2
Would love to see smokefree policy adopted by council
Wanganui Recycle Centre has volunteers helping and is a great centre – is educational. Will
Feilding’s new recycle centre be the same?


Questions Posed?


Did the number of hours/service get cut back when caregivers wages went up?

MANAWATŪ HEALTH AND WELLBEING GROUP
Proposed Terms of Reference
1.

PURPOSE
The purpose of the Manawatū Health and Wellbeing Group is to work together on a common agenda to
improve the health and wellbeing of Manawatū District residents. The creation of the group follows the
development of the Manawatū Health and Wellbeing Plan 2018 – 2023.

2. BACKGROUND
The Manawatū Health and Wellbeing Plan was developed through a locality planning approach. This
population health approach puts people, families/whānau at the centre of planning decisions to best
meet the needs of their communities. It looks wider than health, driving better connections and
integration of health and other services to ensure people live well, stay well and get the help they need
when they need it no matter who they are or where they live.
3.

RESPONSIBILITIES/FUNCTIONS/EXPECTED OUTCOMES
The Manawatū Health and Wellbeing Group will:
 monitor the progress of the Manawatū Health and Wellbeing Plan;
 Provide a conduit between health and social service providers, the Council, iwi and the
communities of the Manawatū District to aid communication flow in both directions.
 provide a community voice and feedback to MidCentral DHB, service providers and the Council
regarding potential service development/projects/initiatives;
 advocate, where appropriate, for positive change in areas that have a fundamental impact on
people’s health and wellbeing within the Manawatū District.
Overall Aims of the Health and Wellbeing Group
To improve the health and wellbeing of Manawatū residents by ensuring projects and initiatives are being
undertaken to:
 ensure everyone has the opportunity to achieve equitable health and wellbeing outcomes;
 enable people to make healthy choices, have a good quality of life and stay well longer;
 improve people’s experience of health care;
 ensure people are more engaged within their community;
 provide an integrated healthcare and social services system that operates as one team;
 to monitor progress and seek analysis of population data in Manawatū that may inform any changes
to plans or challenge perceptions of health outcomes by the community.

4.

MEMBERSHIP/REPRESENTATION
Members will have diverse networks, knowledge and skills, and must be passionate about the health and
wellbeing of people in the Manawatū district.
Members will not be appointed as a representative for a specific consumer group or a specific part of the
population. If a specific perspective is required by the group, it would be sought.
The group will consist of 12-15 members for a three-year term.

Members may be re-appointed and a staggered approach will be taken to ensure the group continues to
benefit from members with experience as well as new perspectives.
Composition of the group:
Representatives from:
 MidCentral DHB x 2
 Manawatū District Council – a councillor and Community Development Advisor
 Local iwi
 Ministry of Social Development
 Feilding Health Care
Additional appointed members to represent:
 Non-Government Organisations
 Community representatives (from various parts of the district)
5.

EXCLUSIONS

For the avoidance of confusion, the Manawatū Health and Wellbeing Group will not:

Be responsible for providing services.

discuss or review issues that are (or should be) processed as formal complaints, for which full and
robust processes already exist.

be involved in MidCentral DHB’s or the Ministry of Social Development’s contracting processes.
6.

MEMBER RESPONSIBILITIES

Group members

Will attend all meetings, apologies will be accepted for emergencies or illness.

In the case of absence, representative members will nominate/delegate a replacement for the
meeting.

Will refer any contact from the media on to the Chairperson.

Members may resign at any time by advising the Chair in writing.

Membership may also be terminated by the Chair for the following reasons:
- Failure to advise for non-attendance at three consecutive meetings.
- Bringing members or the name of the Health and Wellbeing Group into disrepute.
7.








8.


MEETING STRUCTURE
Meetings will be held quarterly during the year and will be no longer than two hours duration.
A meeting quorum is 60% of group members present.
Conflicts of interest will be a standing agenda item at the start of each meeting - where conflicts exist the
person will not be part of the conversation nor carry a vote in regards to any decisions made.
Meetings will have a Manawatū Health and Wellbeing Plan - Action update as a standing agenda item.
An update of any wellbeing issues from MDC, MidCentral DHB, Feilding Health Care and Oranga Tamariki
will also be a standing agenda item.
Agenda will be circulated five days prior to each meeting.
Additional information for approval by the group may be circulated via email as required.
Minutes will be distributed within a week of the meeting taking place.
REPORTING
The Manawatū Health and Wellbeing Group representatives will provide verbal update reports to
Manawatū District Council and MidCentral DHB Executive Leadership Team at their following meetings.

23 July 2019

Dear
Official Information Act (OIA) Request- Y19-2073
Thank you for your request for information regarding funding for termination
services that has was transferred to us under section 14 of the Official
Information Act by the Ministry of Health on 28 June 2019.You request is
acknowledged and has been passed onto me for response. The information you
have requested follows;
The total funding required for the provision of termination of
pregnancy services in New Zealand in the previous year.
The amount of money spent on MidCentral termination services locally from 1
July 2018– 30 June 2019 is $572,520.28.
We hope that this information is what you require. Please note that this
response, or an edited version of it, may be published on MidCentral DHB’s
website 10 working days after your receipt of this letter.

Yours sincerely

Sarah Fenwick
Operations Executive
Healthy Women, Children and Youth

Healthy Women, Children & Youth – Pā Harakeke
MidCentral District Health Board, PO Box 2056, Palmerston North. Phone: 06 350 8074

31 July 2019

Dear
Official Information Act Request | Y19-2090
Thank you for you for your request dated 30 May 2019 in which you ask for
information on:
“the state of children and adolescent oral health and to assess whether there
has been any further investment in services since the 2008 major reorientation
program to the Community Oral Health Service”.
Please find attached the completed tables containing the information sought.
There are some gaps in the table in terms of some of the 2008 data. At that
point in time the service was completely paper-based, with manual recording.
The original data is not available. We have had to rely largely on two year-end
reports. As a result, some data cannot be supplied, or broken down in the
manner requested.
More recently we have implemented the Titanium software package to manage
our data. While this is now in place, we continue to experience problems with
data analysis and generation of reports. Consequently we are unable to supply
some of the data that you have requested around breakdown by ethnicity for
the 2018 year. We have implemented a Risk Assessment module in Titanium
that will provide us with a risk rating of patients and a record of 6, 12 and 18
month recalls. However it is expected to take 12 months from its introduction
to deliver some useful information.
Thank you for providing the additional time for us to respond to your request.
Please note that this response, or an edited version of this response, may be
published on the MidCentral DHB website ten working days after your receipt
of this response.
Yours sincerely

Deborah Davies
Operations Executive
Uru Kiriora | Primary, Public and Community Health
Uru Kiriora | Primary, Public and Community Health
MidCentral Health, PO Box 2056, Palmerston North 4440

DHB Name:

MidCentral Health DHB

Key Contact within COHS:

Yvonne Murphy

Email:

Yvonne.murphy@midcentraldhb.govt.nz

Phone Number:

06 350 8619

NZDOHTA OIA Request July 2019
Population Numbers

2008
0-12 years
Adolescents

21,703
1,727

(Break down of ethnicity unable to be extracted from Titanium )

2018
0-4 years

11,632

5-12 years

19,744

Adolescents

1533

(Break down of ethnicity unable to be extracted from Titanium )

Service Provision (Is your service 40
hours/52 weeks? Please state
nature of service)

2008
 Service provision was based on 35.4 hours per
week for 40 weeks per year.

2018
 The service was operational across 50 weeks
of the year (inclusive of school holidays).
 Some staff are on the Allied Health contract of
8 hours per day, five days per week across the
calendar year with annual leave provisions (4
weeks)
 Others remain on the Appendix J contract
working 40 weeks a year with school holiday
provisions.

1

Age of 1st visit for pre-schoolers
(e.g. at 6 months of age, 9 months,
12 months, 24 months)

2008
 First visits were from 30 months.

Examination Arrears

2008
0-12 years
Adolescents



586
4

Break down by ethnicity not available
Figures relate to contractual requirement to see the
child/adolescent within 14 months.

2018
 Registration from birth
 Depending on risk rating with highest risk
children seen from 5 months.
 Low risk seen by 24 months.
 Risk rating managed by early childhood
providers (eg Plunket and Well child
providers).
2018
0-4 years
1043
5-12 years

3570

Adolescents

654

Total of 16% of enrolments
(Break down of ethnicity unable to be extracted from Titanium )

Dental or Oral Health
Therapist/Patient Ratio

2008
 Enrolled patients 23, 430
 FTE Therapists 24.16 (contracted)
 Patient to Therapist ratio 969 patients per FTE

Percentage of population on 6
monthly recall

2008
 Information not recorded

2018
 Enrolled patients 32,909
 FTE Therapists 21.0 (contracted)
 Patient to Therapist ratio 1567 patients per
FTE
2018
 Information not able to be extracted from
Titanium currently.

2

Percentage of population on 18month recall

2008
 Information not recorded

Dental or Oral Health Therapists FTE 2008
 24.16FTE
Assistants FTE
2008
 4.36FTE
Community Dentist FTE
2008
 Nil
Oral Health Promoters/Kaiāwhina
FTE

2008
 Nil

Management/Admin FTE (includes
TL/PDO)

2008





General Anaesthetic Cases



Information not recorded, patients managed
as Hospital admissions and included in
Hospital Admissions reporting unable to be
extracted.

Number of Dental or Oral Health
Therapist Vacancies (current)



Staff turnover was listed for December 0.46%
for the six months (July – Dec)
1.2 confirmed Therapy positions to be filled
for the commencement of 2009 (December 2008



PDO/Clinical Director 0.6
1 Service Manager
0.8 FTE Team Leaders
0.6 Adolescent Co-ordination

2018
 Information not able to extracted from
Titanium currently.
2018
 21.0FTE
2018
 19.5 FTE
2018
 Nil, all referrals are managed via the Dental
Unit part of the Palmerston North Hospital.
2018
 0.6 FTE assigned to the Public Health Unit as
part of Health Promotion
2018
 0.6 PDO/Clinical Director
 1.0 FTE Clinical Co-ordinator
 1.0 FTE Professional Advisor
 1.0 FTE Administrator
 0.8 FTE Titanium Administrator
 Information not recorded, patients managed
as Hospital admissions and included in
Hospital Admissions reporting unable to be
extracted



FTE June 2019 19.9
FTE Vacancies 2.0 Dental Therapists

line report)



Therapist FTE 24.16
3



Length of time take to recruit

Attrition rate/staff turnover



No data available or recorded

Staff turnover was listed for December 0.46%
for the six months July to December 2008.






Recruitment/Retention Barriers






Availability of suitably qualified Dental
Therapists
Insufficient graduates available
Demand exceeded availability
Number of retirements










Recruitment situation fluid with open
vacancies flexible time frames with an active
program of recruitment
Number of resignations during the 2018 year;
3 graduates moved into private practice to
further their hygiene scope
2 experienced clinicians moved into the
service from other areas
No graduates employed from the December
2018 graduating class
Offers made to two graduate staff but
but preferred positions in larger metropolitan
areas
Positions not available for those wishing to
practice dual scope particularly in rural areas
Difficulty recruiting to Rural areas
Availability of suitably qualified Dental/Oral
Health Therapists
Insufficient graduates available demand
exceeds availability
Difficulty offering dual scope
Remuneration disparity between public and
private for Oral Health Therapists

4

Any new investment in Oral Health
since 2008 reorientation program.
Please provide details including the
financial investment amount

Did not attend rates (Mon-Friday
Clinics)
Did Not Attend Rate
(Evening/Weekend Clinics)

Number of Stainless-Steel Crowns
Performed by Dental or Oral Health
Therapists within COHS

1. Original Business case - $3,922,512.00




Three two chair towable mobile
Three single chair towable mobiles
Fixed Facilities
 Horowhenua IFHC
 The Palms
 Ross Intermediate
 PN Intermediate Normal
 Feilding IFHC
 Plus concrete pads and electrical supplies at schools for caravans, replacing old clinics
2. Replacement Mobiles – $711,297.00
3. Introduction of Titanium and Digital radiography – $484,714.00
4. Investment in FTE Assistants additional 15.14

2008
Information not recorded
2008
N/A

2018
DNA total for 2018 = 5696 (17.3%)
2018
N/A the service only operates Monday/Friday

2008
N/A not introduced in 2008

2018
Data unable to be extracted from Titanium
software. Stainless steel crowns only used in a
limited number of instances where staff have the
scope of practice.

5

Age 5 and Year 8 DMFT/dmft Data
by ethnicity

2008 Year 8
% caries
free

Total
decayed,
missing.
filled

Number
of
Children

Number
caries
free

2,089

917

43.90

3345

1.60

591

201

34.01

1288

2.18

80

26

32.50

189

2.36

1418

690

48.66

1868

1.32

Number
of
Children

Number
caries
free

% caries
free

Total
decayed,
missing.
filled

All 5 year old children
All Maori
5 Year old Children
All Pacific
5 Year old Children

1757

984

56%

3781

2.15

470

172

36.60

1630

3.47

80

32

40.00

305

3.81
1.53

All "Other" 5 Year old Children

1207

780

64.62

1846

Number
of
Children

Number
caries
free

% caries
free

Total
decayed,
missing.
filled

All Year 8 Children

1,933

1,365

All Maori Year 8 Children

423

261

62%

402

0.95

All Pacific Year 8 Children

93

51

55%

133

1.43

All "Other" Year 8 Children

1,417

1,053

74%

743

0.52

Dental Health Status 2008
All Year 8 Children

MEAN
dmft

All Maori Year 8 Children
All Pacific Year 8 Children
All "Other" Year 8 Children

2008 5 year old

Dental Health Status 2008

MEAN
dmft

2018 Year 8

Dental Health Status 2018

71%

1278

MEAN
dmft
0.66
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2018 5 year old
Total
decayed,
missing.
filled

Number
caries
free

All 5 year old children

1765

1134

64%

3133

1.78

All Maori 5 Year old Children

389

192

49%

934

2.40

All Pacific 5 Year old Children

65

27

42%

227

3.49

All "Other" 5 Year old Children

1311

915

70%

1972

1.50

Dental Health Status 2018

Any other comments regarding
planned initiatives or challenges
faced by the service

% caries
free

Number
of
Children

2008
 Oral Health Service Improvement Project
 Implementation of the MoH Business case
2008 – 2011
 Work streams that were undertaken as
part of the above

MEAN
dmft

2018
Five key strategies for the next 3 years:
 Progress and achieve equity of outcomes
 Forge strong inter-sectorial partnerships with
other health providers
 Facilitate a high performing workforce
 Maximise productivity
 Have an optimal experience of care for the
population
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