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Minutes
	1700 – 1900
	Thursday, 30 July 2020
	Waipoua Meeting Room, Tohora House



Present/Apologies
	Attendance 
	Jan
	Feb
	Mar
	April
	May
	June
	July
	Aug
	Sep
	Oct
	Nov
	Dec

	Lynne Tucker
	
	
	c
	c
	
	
	
	
	
	
	
	

	Susan Burdett
	
	
	c
	c
	
	
	
	
	
	
	
	

	Rick Currie
	x
	
	c
	c
	
	
	
	
	
	
	
	

	Kristina Duran
	x
	
	c
	c
	
	
	
	
	
	
	
	

	Penny Franklyn
	
	
	c
	c
	x
	
	
	
	
	
	
	

	Camron Muriwai
	
	x
	c
	c
	x
	
	x
	
	
	
	
	

	Karen Riwhi
	x
	
	c
	c
	x
	o
	x
	
	
	
	
	

	Kathryn Sadgrove
	
	
	c
	c
	
	
	
	
	
	
	
	

	May Seager
	
	
	c
	c
	
	x
	
	
	
	
	
	

	Sonny Joseph Pere-Epiha
	--
	--
	--
	--
	--
	--
	x
	
	
	
	
	


 = present, x = apologies given, o = no information, c = cancelled due to COVID-19
Chair: Lynne Tucker       Minute taker: Kim Doble
In attendance: Trudi Dahlkamp, Pip Zammit
	Agreed Previous Minutes of 25 June 2020



	Matters Arising
Apologies – Mike Roberts, Sonny Joseph Pere-Epiha, Dee Telfer
Conflict of interest – none
Car parking tickets – distributed as required
Meeting payment forms can be obtained via Kim. If attending Zoom meetings payment will be made by proof of attendance on meeting minutes


	Presentation
3.1  Presentation – Roy Davidson Telehealth update




	General Business
4.1   ‘My Health Passport’ - Pip Zammit
· Nick Chamberlain CEO has asked for consumer feedback
· The general consensus was that this would be a very useful document for people with long term conditions or intellectual disabilities
· Is a version in Te Reo available? 
· Penny will attempt to get a copy of a pictorial version (which is very clear)
· Pip will keep members updated with progress on My Health Passport
4.2   Outpatient areas following COVID-19 
· It was brought to our attention that some of the waiting areas were very bare and rather depressing and nothing left to look at while waiting for a length of time. Lynne followed up with Denise Murray and Jacqueline Bell and has been informed they are in the process of repainting the area. Lynne will arrange a walk around with Jacqueline Bell
4.3   Advanced Care Planning Team 
· Dee Telfer requested a consumer representative. Kathy Sadgrove will attend as this links with Whānau Tahi (which Kathy attends), May Seager is also keen to be involved. Pip will send the details
4.4   Consumer engagement HQSC QSM Memorandum 
· There will be a webinar by HQSC on 11 August, Trudi will send out the details (members to consider document for discussion at next meeting)
4.5   Nomination of Vice Chair
· May was nominated and agreed as Vice Chair
4.6    Kathy gave feedback from a family accessing ICU, the care was amazing but there was      nowhere for the family to wait and one family room was taken up by another family. Need to use keypads unfriendly. 
4.7    Kathy has been interviewed by Carers New Zealand there is a study around older caregivers, they are looking for Maori and Pacific Island people over 55 who are caregiving and working.
4.8    Kathy is part of a study in Auckland on Keratoconus, as a result of the study the organisation will now go to the Ministry with the data and they hope that all down syndrome people will be screened for this condition.
4.9    Sue informed the members that this will be her last meeting as she is leaving the area, she will continue to help with patient information reviews. The members wished her well and thanked her for her efforts with the council.


	Updates from Regular Meetings
5.1    HQSC meetings
· Lynne has attended two Zoom meetings, there are 20 Consumer Councils around the country participating, hopefully by the next meeting there will be more information to share
5.2    Deep dive meeting 
· Lynne attended this meeting about a review of Allied Health Services. They wanted to know whether any members had anything to report about the services and how they are working
· The members discussed their experiences, overall people had no complaints about services, however the waiting times to access the services varied and generally was longer than what people would anticipate
· The changeover from child to adult services appeared to get lost
· Lynne will draft a reply to Janice
5.3    Clinical Governance Board Zoom meeting
· Unfortunately Sue was unable to link in to meeting
5.4    Harm Reduction Group
· Now changed to bi-monthly no updates


5.5    Document review 
· Penny now has internet and will recommence collating information and working with Kim
5.6    Workplace Violence Prevention 
· A group of 25 people now meeting bi-monthly. May reported that they require feedback from the members on a new policy. Rick is also interested in participating in this meeting as links with his counselling work
5.7    Kathy is participating in a Zoom project in IISP (Information Systems Strategic Planning)


	Meeting Closed




	Actions

	Kim to submit COVID experience report to IMT 

	Penny will try and locate a pictorial version of the health passport and send to Pip

	Discuss schedule of attendance at the next meeting


Next meeting: 1700-1900 Thursday, 27 August 2020
Venue: Waipoua Meeting Room, Tohora House
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Northland Health Consumer Council

Minutes

		1700 – 1900

		Thursday, 25 June 2020

		Waipoua Meeting Room, Tohora House







Present/Apologies

		Attendance 

		Jan

		Feb

		Mar

		April

		May

		June

		July

		Aug

		Sep

		Oct

		Nov

		Dec



		Lynne Tucker

		

		

		c

		c

		

		

		

		

		

		

		

		



		Susan Burdett

		

		

		c

		c

		

		

		

		

		

		

		

		



		Rick Currie

		x

		

		c

		c

		

		

		

		

		

		

		

		



		Kristina Duran

		x

		

		c

		c

		

		

		

		

		

		

		

		



		Penny Franklyn

		

		

		c

		c

		x

		

		

		

		

		

		

		



		Camron Muriwai

		

		x

		c

		c

		x

		

		

		

		

		

		

		



		Karen Riwhi

		x

		

		c

		c

		x

		o

		

		

		

		

		

		



		Kathryn Sadgrove

		

		

		c

		c

		

		

		

		

		

		

		

		



		May Seager

		

		

		c

		c

		

		x

		

		

		

		

		

		





 = present, x = apologies given, o = no information, c = cancelled due to COVID-19

Chair: Lynne Tucker       Minute taker: Kim Doble

In attendance: Trudi Dahlkamp

		Agreed Previous Minutes of Thursday, 28 May 2020



		Matters Arising

Apologies –Mike Roberts, Sonny Joseph Pere-Epiha, Dee Telfer, Pip Zammit, May Seager

Conflict of interest – none

Car parking tickets – distributed as required

Meeting payment forms can be obtained via Kim. If attending Zoom meetings payment will be made by proof of attendance on meeting minutes





		Presentation

3.1  Presentation by Kelly Innes clinical nurse coordinator for patient discharge and Theresa Hayes who deals with primary options in the whole of Northland.









		General Business

3.1  Everyone was welcomed back following the COVID-19 lockdown. This is the first official meeting since lockdown.

3.2  The members reviewed the COVID-19 lockdown report which will be submitted to the Incident Management Team to provide feedback. Camron would like to add that during lockdown the Maori Directorate arranged for a Manaaki tent to be put up outside the hospital so they were able to offer patients/support people cups of tea and reassurance during their waiting time. Lynne will be adding some further experiences to the report regarding access to care during lockdown.





		Other/New Business

5.1   Terms of Reference (TOR) for Consumer Council

         Members have considered the TOR, it was agreed that as it is likely there will soon be a national document; changes won’t need to be made. The only item to be amended is the quorum for the meetings as the number of members have reduced, it was agreed that the quorum should be half plus one. Kim will amend the TOR to this effect. Also at some stage we will have to appoint a Vice Chairperson.

5.2    Volunteer Position Description

         Members considered this. The only comment is training that should be given to new   members, this hasn’t happened in the past. Kathy and Kim have attended HQSC training so will be able to offer training in the future.

5.3    HQSC update

         Lynne has been invited to attend HQSC Zoom meetings for all the Consumer Council chairs around the country. This will be ongoing on a monthly basis. They are trialling markers at 4 DHB’s at the moment with a view to rolling this out nationwide at some stage to improve inequities and health. It is linked in with the patient surveys that are already done here in Northland.







		Updates from regular meetings

Maternity Clinical Governance meeting via Zoom, Kathy noted that a Midwife mentioned they are experiencing difficulties with parking for patients. 

There has been some improvement with the parking for Renal patients.

Clinical Governance Board and Stewardship meetings Lynne noted that due to COVID meetings are catching up, therefore there is nothing of note to report to the council.

Teleheath Lynne met with Roy Davidson who will attend the July meeting. Roy would like the council members to consider some questions in preparation for the next meeting.

AAU (Acute Assessment Unit) Steering Group, Lynne invited to attend meetings. AAU planning is now on hold as area in question (medical outpatients) is not appropriate for long term use.

6.3   Camron is involved with the Northern Regional Alliance/Chronic Cough working group which is supporting an information resource called Lungs 4 Life for families.  He has also helped with translations into Te Reo Maori  i.e. Koira 4 Rukahukahu.  The Lungs 4 life programme provides support  to  families of children at high risk of developing lung disease or Bronchiectasis.

        National HQSC Consumer meetings Camron attended a meeting and will share the minutes with members

6.4   Other members haven’t attended any meetings due to lockdown. Meetings should now start to resume.

6.5   The members reviewed the schedule of meetings. There are now more requests for consumer attendance so it is important to allocate an appropriate person to the requested group. 

6.6   Sue enquired whether anything was happening about plans for the hospital to catch up with  procedures being put off during COVID, Lynne/Sue will follow up on this at the next Clinical Governance meeting.

6.7   Documentation - due to a backlog of documents attempts are being made to catch up until systems are back in place.





		Meeting Closed













		Actions

		Description

		Who

		Deadline



		TOR

		Amend quorum to half plus one

		Kim

		



		Update of schedule

		Kim will update the schedule and follow up with Child Health to see if the meetings are still running.



		Kim

		



		Attendance

		Lynne to attend Deep Dive meeting (Review of Allied Health Services) 

		Lynne

		







Next meeting: 1700-1900 Thursday, 30 July 2020

Venue: Waipoua Meeting Room, Tohora House
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Clinical Director ( Vacant ) 



 



Nurse Lead 



 



CNC Whangarei Central ( Vacant ) 



 



CNC Far North 



 



Admin Support 



 



Social Worker ( on leave) 



 



 



 
 



 



 



 



 



 



 



 



CNC Patient Discharge 
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• The Northland Primary Options Acute Demand Management Service is a joint 
investment between Northland District Health Board and Mahitahi Hauora PHE 



 



• The Service offers  a single point of access for all clinicians and health 
providers across the Northland Health System.  



 



• Provides a timely, coordinated response that is well networked and resourced 
to deliver        



      meaningful interventions that enable a patients acute needs to be managed in 



      the community.      



       



 



 



 



 











                      



• Provide resources for interventions and treatments that can safely be delivered in a  



      community setting that, without the Service, would otherwise have been delivered in a  



      hospital or secondary care setting;  



  



•  Proactively identifies patients and resource and coordinate their early discharge from    



       hospital wards by arranging appropriate support packages to facilitate safe discharge to 



       the community;  



 



                     work closely with Whangarei ED to triage and treat patients presenting who  



                     could  safely and appropriately be seen and treated in a primary care setting. 



 



                    Provide a Service that maintains a strong focus on serving high deprivation    



                    populations (those living in quintile 5), Maori, Pacifica, older people and   



                    children.  Ensure equitable access for all populations.  



 



 



 



 



 











*



* Patient and whanau focussed by ensuring packages meet the needs of the 
patient.  



 



* Establish and maintain a network of providers  



 



* Blend the benefits of disease specific clinical pathways (which standardise 
care) with flexible and innovative funding arrangements  



 



* Operate an integrated, multi-provider, responsive Service that enables 
patients to safely and appropriately receive acute care closer to home  



 



* Contribute to a reduction (or slowed growth) in: Ambulatory Sensitive 
Hospitalisations (ASH);  Unplanned ED admissions;  Acute Bed Day (ABD) 
occupation  Acute Patient Access measures of ED department 



 



 



 











*



* Focus on reduction of health inequities across the Northland population; 
understand the burden of disease experienced by vulnerable population groups 
such as Maori, older people, those living in low decile areas and children. 



 



* People, those living in low decile areas and children.  



 



* Implement a Policy of a high trust, low bureaucracy approach to accessing funds 
from primary and community care through a Fair Funding Policy 



        



* Packages of care are flexible and draw across the health and social care 
spectrum to ensure that the patient’s acute needs are met 



 



* Patients who need hospital intervention/ services are identified and transferred 
to this setting in a timely manner 



 



* Packages of care meet the cultural needs of the patient 
 



 











*



 



 



 



 



 



 



*Participate in the Northland Acute 



Demand Network, strategic planning and 



evaluation of the Service’s impact on the 



Northland Health System.  



 
 











*



Develop a new Model of 



Care in collaboration with 



Primary and Secondary 



Sectors with the intent of  



improved equity, 



timeliness. Influencing      



improvement and quality 



of the patient experience. 



 











*



 



 



 



 



 



 



Secondary 



Care 



 



 



 



Primary  



Care 











CNC Patient Discharge 



 
 Shorten length of stay in the Hospital 



 
 Prevent Admission 



 
 Prevent Readmission 



 
 Ensure a collaborative, innovative approach to care 



 



 



 



 



 



 











*
 



With all services provided 



by POADMS to a patient in 



who is initiated  from a 



secondary setting, 



We offer a wrap around 



follow up service and 



redirect to primary care 



with service integration 



across all sectors 



3 Days Short Term Respite in ARC 



 



Prescription costs, packaged and 
delivered if required 



 



Pre made meal delivery  



 



Transport costs to and from  



hospital/ GP/MDT appointments 



 



Redirect of patients from ED to primary 
care, costs and logistics assisted 



 











*



 



 



*ED/GP liaison  



 



*Frailty admission avoidance  



 



*Winter Rescue kits (COPD)  











 



 



*St John Pathway 



 



*Development of Management Plans for 
Patients with Chronic Conditions that have 
Acute Flares to enable management in 
Primary Care. 



 











*



 



 



 



Elective Patient interface –Shared care Model 



 



Staged introduction of the CNC Patient 
Discharge role into the Rural DHB hospital sites 



 



Participation with the introduction of 
ManageMyHealth DHB 



 











Participation in the development of the Northland 
Community Hub 



 



Participation in and collaboration with the development 
of the Whangarei Community Rehabilitation Teams 



 



Participation in  and collaboration with the 
implementation of ACP at the preadmission point of 
contact and primary care. 



 











*



Establish and maintain robust working 



relationships with primary care providers 



 



Arrange prompt appointments for Medical 



Imaging in community  



 



Facilitate Hospital Admission Avoidance by 



accessing 3 Day ARC respite 



 



Complete Auditing and reporting  



 



 



 



 



 











*



 



 



* Skin Biopsy Provision of care 



 



* St John Pathway 



 



* ED Frequent Attenders Project (on hold) 



 



* Primary POCT  



 



*RSLAT 



 



*Mid North afterhours Collaboration  



 



 



 



 



 



 



 











*



 



*Shared Care Project 



 



*USS for antenatal care 



 



*Mid north After hours Collaboration  



 



*Carer Fatigue Crisis Support 



 



 











*



 



 



POADMS 










image3.emf



image2.png








image2.emf
Consumer Telehealth  Presentation July 2020.pptx


Consumer Telehealth Presentation July 2020.pptx

Telehealth in Northland

Northland DHB Consumer 
Council Meeting 

Thursday 30 July 2020



















RITA - Bay of Islands Hospital

21 July 2018
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A happy customer!

7















Equity



70% of Maori patients travel over 40 km to get to their in person appointment compared to 41% of NZ European



86% of Maori patients said they were likely or very likely to choose another Telehealth appointment if it was offered compared with 74% of European

















Do Northlanders have the willingness, understanding and access to technology to attend appointments via video?





Patient Experience Surveys

Like flexibility of not having to travel to an appointment

Feel less anxious being in the comfort of own space

Most preferred video over phone when given the option

Training and support of technology is needed
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“That it will ever come into general use,
notwithstanding its value, is extremely doubtful

because its beneficial application requires much
time and gives a good bit of trouble, both to the
patient and the practitioner.”

1834, London Times
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Centres throughout New Zealand with friendly people happy to help you
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The cost for patients travelling to appo

Our patients are travelling a combined otal of 37,900 Kilometres any .
given weskday to get to and from their appointments at our hospitals. Number of Patient

Appointments per Year at
each of the Northland DHB
Hospitals

The circumference of the eartn s 40,040 Kilometres

1hr 19mins average time » CL)
patient will spend raveling to and from

Top 5 Specialties per Year
their clinic appointment

that patients travel to for a
Follow Up appointment
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2,600 tonnes peryear ot o Oncology e
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A Healthier Northland NORTHLAND DISTRICT HEALTH BOARD

He Hauora Mo Te Tai Tokerau
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A Healthier Northland NORTHLAND DISTRICT HEALTH BOARD

Te Poari Hauora A Rohe O Te Tai Tokerau
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A Healthier Northland NORTHLAND DISTRICT HEALTH BOARD
He Haora Mo Te Tai Tokerau Te PoariHatora & Rohe O Te Tai Tokerau
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