CPHAC - PUBLIC MEETING - Agenda

AGENDA
Held on Thursday 14 October 2021
Lecture room, Wairarapa DHB
9.00am

COMMUNITY AND PUBLIC HEALTH ADVISORY PUBLIC SESSION
COMMITTEE
Item

Action

Presenter

Min

Time

1. PROCEDURAL BUSINESS
Karakia

9.00am

1.1

Apologies

ACCEPT

5mins

1.2

CONFIRM /
ACCEPT

“

1.3

Continuous Disclosure
1.2.1 Interest Register
1.2.2 Conflict of Interest
Minutes of previous meeting

APPROVE

“

1.4

Schedule of Action Points

NOTE

“

1.4.1

Work Programme

NOTE

“

2. DECISION
2.1

Maori Health Plan

ENDORSE

Jason Kerehi, Executive Leader,
Maori Health

10mins

9.05am

40mins

9.15am

30mins

9.55am

15mins

10.25am

30mins

10.40am

5mins

11.10am

3. DISCUSSION
3.1

Maori Health Plan

PRESENTATION

Gabrielle Baker, Baker Consulting

3.2

Healthy Ageing

DISCUSS

Sharon Reilly, Service
Development Manager, Planning
& Performance

3.3

Update on Immunisation
services

DISCUSS

Fiona Chamberlain, Service
Development Manager, Planning
& Performance

3.4

Annual Report

DISCUSS

Sandra Williams
Executive Leader, Planning &
Performance

4. OTHER
4.1

General Business

Wairarapa District Health Board

October 2021

1

CPHAC - PUBLIC MEETING - PROCEDURAL BUSINESS

Wairarapa Community and Public Health Advisory Committee (CPHAC)
Disclosure of Interests Register - as at October 2021
Name

Appointment
Date

Health Sector
Interests Disclosed

Other
Interests Disclosed

Committee members
Dr Tony Becker
Deputy Board Chair

Helen Pocknall
Board Member

Joy Cooper
Board Member

Jill Stringer
Board Member

Yvette Grace
Board Member

Dr Stephen Palmer
Regional Public Health
Clinical representative

Limoe Kelly
Pacific representative

December
2019

∑
∑
∑
∑

Shareholder and Director (Clinical) Masterton Medical Limited
Shareholder and Director Wairarapa Skin Clinic
Wife contracts to Wairarapa District Health Board
Sister-in-law is Associate Director of Nursing at Surgery, Womens and Childrens
Directorate, Capital & Coast DHB
∑ Wairarapa GP Trustee Tu Ora Compass Health

∑ Trustee, Hau Kainga

December
2019

∑

Contractor with Ministry of Health

-

December
2019

∑

Nil to declare

∑

Chairperson Wharekaka Trust Board Incorporated

December
2019

∑
∑

Member of 3DHB Disability Services Advisory Committee (DSAC)
COVID-19 vaccinator

∑
∑
∑

Director, Touchwood Services Limited
Husband employed by Rigg-Zschokke Ltd
Trustee, Wellington Welfare Guardianship Trust

December
2019

∑
∑

∑
∑
∑

∑
∑
∑
∑
∑
∑

Member, Hutt Valley District Health Board
Husband is a Family Violence Intervention Coordinator at Wairarapa District Health
Board
Sister-in-law is a Nurse at Hutt Hospital
Sister-in-law is a Private Physiotherapist in Upper Hutt
Member concurrent FRAC Hutt Valley and Capital and Coast DHBs
Member 3DHB Disability Services Advisory Committee (DSAC) for Hutt Valley DHB
Board member - Te Hauora Rūnanga o Wairarapa
Local review member - Wairarapa Child and Youth Mortality Review Committee.

Trustee, House of Science Wairarapa
Trustee, Equippers Church and Oasis Trust
Board member, He Kāhui Wairarapa

April
2020

∑
∑

Employee of Hutt Valley DHB as Medical Office of Health in Regional Public Health
Member of the Policy Committee of NZ College of Public Health Medicine

-

February
2020

∑

Nil to declare.

∑
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Works at Lyndale Rest Home
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Justine Thorpe
Primary Care
representative

February
2020

∑

Tū Ora Compass Health, Deputy CEO, General Manager Corporate Services and
Wairarapa

Appointment
Date
Committee members continued

Health Sector
Interests Disclosed

Name

Sophronia Smith
Māori representative

Holly Jackson
Māori representative

∑
∑

Member of Papakanui Iwi Land Trust
Member of South Waiarapa District Council Water
Race Management Committee )

Other
Interests Disclosed

October
2020

∑

Member of Te Oranga o Te Iwi Kainga

-

October
2020

∑
∑

Member of Te Oranga o Te Iwi Kainga
Employed as Practice Manager, Whaiora

∑

∑

Daughter is an employee of Ministry of Health for planned care funding

-

∑

Nil to declare

-

∑

Partner is employed as a school nurse by Compass

∑ Negotiator – Rangitane Settlement Negotiations
Trust

Board volunteered member at ArrowFM (Access
Radio)

Wairarapa DHB Management
Dale Oliff
Chief Executive

Sandra Williams
Executive Leader
Planning &
Performance

Jason Kerehi
Director Maori Health
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COMMUNITY & PUBLIC HEALTH ADVISORY COMMITTEE

PUBLIC

MINUTES

Held on Thursday 16 September 2021
Lecture room, Ground floor
Wairarapa District Health Board
9.00am

COMMUNITY & PUBLIC HEALTH ADVISORY COMMITTEE

PUBLIC SECTION

PRESENT
Tony Becker
Helen Pocknall
Joy Cooper
Yvette Grace
Jill Stringer

ATTENDANCE

Dale Oliff
Sandra Williams
Matt Fribbens
Fiona Chamberlain
Sharon Reilly
Jen Bergantino

1.0
1.1

Chair
Deputy Chair
Member
Member
Member

Chief Executive (CE)
Executive Leader Planning & Performance (ELP&P)
Service Development Manager, Planning & Performance
Service Development Manager, Planning & Performance
Service Development Manager, Planning & Performance
Minute taker, Planning & Performance

PROCEDURAL BUSINESS
APOLOGIES

Apologies were received from Justine Thorpe, Stephen Palmer, Sophronia Mete-Smith, Holly Jackson,
Limoe Kelly, Jason Kerehi. Dale apologised that she had to leave early for a meeting with the Ministry part
way through the meeting but would return.

CONTINUOUS DISCLOSURE

1.2

Jill Stringer is a vaccinator for the COVID-19 vaccination clinics.

1.3

CONFIRMATION OF MINUTES
RESOLVED
Jill Stringer
MOVED:
CARRIED

1.4

SCHEDULE OF ACTIONS

2.0

DISCUSSION

NOTED.

SECONDED: Helen Pocknall

2.1 WAIRARAPA PLANNED CARE – POPULATION NEEDS ANALYSIS
Presented by Michelle van der Rajji, Portfolio Manager, Hutt Valley/Capital Coast DHB

A presentation was given on an analysis looking at whether Wairarapa people are getting good access to
elective surgery and procedures and whether Wairarapa Māori were getting equitable access.
Key points were:
∑

Wairarapa has one of the highest rates for elective surgery compared to the rest of the country.

Wairarapa District Health Board

SEPTEMBER 2021
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PUBLIC

∑

Wairarapa Māori have good access to services and have higher rates for elective surgery compared
with non-Māori and had higher rates than Māori across the country.

∑

Wairarapa has shorter wait lists.

∑

Māori have significantly higher rates in general surgery, gynaecology and ophthalmology.

2.2 COMMUNITY SUPPORT IN ISOLATION / QUARANTINE (SIQ)
Presented by Matt Fribbens, Service Development Manager, Planning & Performance, Wairarapa DHB

A presentation was given covering Wairarapa DHB’s response and activity for community SIQ work
underway for Wairarapa.
Key points were:
∑ The DHB has received COVID-19 funding from the Ministry of Health for community SIQ.
∑ Over the next three to six months this work will be increased to make this service available to the
Wairarapa community.
∑ This is to support the needs of those who have had close contact / have COVID-19 that requires support
to isolate / quarantine in the community safely in a suitable place. This entails a community based
package of care. Regional Public Health will identify anyone that needs isolation and this service will
co-ordinate the package of care that is required. The package is co-ordinated across all aspects of
health.
∑ The DHB has recruited to this role.
∑ A Memorandum of Understanding will be sent out to DHBs from the Ministry of Health on guidance
around transportation.
Dale Oliff left the meeting at 10.00am

2.3 UPDATE ON IMMUNISATION SERVICES
Report taken as read.

2.4 HEALTH OF OLDER PEOPLE DASHBOARD
Report taken as read.
RESOLVED that the Community and Public Health Advisory Committee:
a. Noted the outcomes of older people’s health and wellbeing achieved from this investment
b. Noted the companion dashboard relating to health of older people in the Wairarapa.
c. Noted that despite apparent equity of access to long term support services, Māori lag in some
hospital outcome measures.
MOVED:
CARRIED

Jill Stringer

SECONDED: Helen Pocknall

2.5 ASSISTED DYING
Presented by Sharon Reilly, Service Development Manager, Planning & Performance, Wairarapa DHB

Points noted were:
∑ The End Of Life Choice Act (the Act) comes into force on 7 November 2021.
∑ The Act enables people who experience unbearable suffering from a terminal illness, and who meet
all of the criteria for assisted dying as set out in the Act, to legally request medical assistance to end
their life.
∑ The Act includes safe guards to ensure anyone seeking this assistance to make an informed choice of
their own accord
∑ Post mortem care and families not included in the Ministry of Health guidelines.

Wairarapa District Health Board

SEPTEMBER 2021
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COMMUNITY & PUBLIC HEALTH ADVISORY COMMITTEE

PUBLIC

2.6 PALLIATIVE CARE
Report taken as read. There was a correction to Recommendation a. in the report – the year should read
2021/22.
The DHB is currently trying to refocus palliative care. A service review will be undertaken to measure the
effectiveness of health services for Māori. He Taura Tieke self-audit tool will be used which has been
reviewed by the DHB’s Māori Health Directorate and approved its use. This tool is well-known in measuring
health service for Māori and has been used in the past by other palliative care providers.
It is hoped that this service review will assist the team to enable better access to culturally appropriate
services by Māori.
RESOLVED that the Community and Public Health Advisory Committee:
a. Notes Wairarapa DHB’s investment in palliative care services is expected to be $1.6m in 2021/22.
b. Notes the monitoring framework for the high level indicators which enables the DHB and key
stakeholders to ensure the implementation is on track and to identify service development needs
and improvement opportunities.
c. Notes the update on the activity being undertaken since the last report to CPHAC.
MOVED:
CARRIED

Helen Pocknall

SECONDED: Jill Stringer

MEETING CLOSED AT: 11.30AM
Date of next meeting: 14 October 2021
CONFIRMED that these minutes constitute a true and accurate record of the proceedings of the meeting.
DATED this
day of
2021

Chair
Community & Public Health Advisory Committee (CPHAC)
Wairarapa District Health Board

Resolution to move to Public Excluded meeting
RESOLVED
MOVED

Jill Stringer

SECONDED

Helen Pocknall

Wairarapa District Health Board

SEPTEMBER 2021
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WAIRARAPA DISTRICT HEALTH BOARD

PUBLIC CPHAC

Schedule of Actions
Meeting Date

Action

18 June 2020

The Implementation plan, for the Pacific Health and Wellbeing Strategic Plan, will be Director, Pacific Health
available at the time of the launch.

15 October 2020

Work with Tū Ora Compass Health and GP Liaison, to find what data on e-prescribing is Executive Leader,
available and whether this information could be helpful with the Health Care Homes Planning & Performance
programme.

15 July 2021

Health System Plan - The Committee requested work be done on the next steps to set
out the actions and deliverables/timelines.
Tū Ora Compass Health is happy to assist and find a solution for the data issue
highlighted by Marama in relation to the MMR vaccination programme.

Executive Leader,
Planning & Performance
Justine Thorpe, Tu Ora
Compass Health

November 2021

The Committee requested that they would like to see some context around where
Wairarapa is sitting nationally in regards to self-harm hospitalisation rate of Maori 1024yrs.

Executive Leader,
Planning & Performance

November 2021

15 July 2021
19 August 2021

Person Responsible

7

Status
Seeking clarity on
when this will be
available
November 2021
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Community and Public Health Advisory Committee Work Programme
This programme will continue to be updated as we move through the year
System and
service
planning

System &
provider
performance

Investment
and
prioritisation

February
-Annual Plan
-WrDHB Health
System Plan
(CSP)
- Immunisation
Planning

March
-Māori Health
Plan update

April
-Annual Plan
Update
-Update on
Health System
Plan (CSP)

May
- Annual plan
update
-Update Māori
Health Plan
-Draft Health
Plan(CSP)

June
-Annual Plan
update
-Health
System Plan
(CSP)

July
- Maori Health
Inquiry
- Health
System Plan
- Primary care
update

August
-Mental Health
& Addiction

September
-Planned Care
-Palliative
Care

October
-Healthy
Ageing
-Māori Health
Plan
- Annual
Report

November
- District
Nursing
-Refugees
- Suicide
Prevention
and
Postvention
plan

-Regional Public
Health
-Immunisation

-Alliance and
SLM report
-Immunisation
-Healthy
Ageing

-Child Health
-Immunisation

-Immunisation
-Smoking and
maternity
-Primary Care
Update
-Advanced
Care Plan

- Regional
Public Health
Immunisation

-Immunisation

- Immunisation
- SLM reporting
- - pharmacy
services

-Immunisation
-Health of
Older People
dashboard

-Immunisation

-Primary and
Community
-Immunisation
-SLM
reporting

-Investment
&
Prioritisation
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CPHAC DECISION PAPER
Date: October 2021
Author

Jason Kerehi, Executive Lead Māori Health

Endorsed By

Dale Oliff, Chief Executive Officer, Wairarapa DHB

Subject

Māori Health Plan (Draft)

RECOMMENDATION
It is recommended that the Community and Public Health Advisory Committee (CPHAC):
a) NOTE that it has been suggested that the co-Chairs of Wairarapa DHB and Iwi Kainga sign the plan
off.
b) NOTE the Māori Health plan will be provided to the Board at their meeting on 26 October 2021 as
a draft.
c) ENDORSE the draft Māori Health Plan and its priorities and provide feedback.
d) RECOMMEND that the Board approves the draft Māori Health Plan with the inclusion of their
feedback.
APPENDIX

1.

DRAFT MĀORI HEALTH PLAN

1.

PURPOSE

This is an opportunity for CPHAC members to receive and peruse the draft Māori Health Plan prepared by
Baker and Associates.

2.

THE PLAN

The plan is part of a suite of plans for the Wairarapa District Health Board that sits under our strategic
plan – Hauora Mō Tātou and alongside our Pacific Health Plan. The other two plans yet to be drafted are
our Regional Services Plan and our Wellbeing Plan.
We received 460 responses to our Māori Health survey completed at the beginning of the year and those
comments gave a strong voice to the recommendations and foundations you will see in this draft.
Gabrielle Baker will be available at the meeting to take your feedback and answer any questions you
might have as can I.
The plan will also be going to ELT, Iwi Kainga and following your recommendations it will go to the full
DHB Board on 26 October 2021.
It is suggested that the Co-Chairs of the DHB and Iwi Kainga sign this plan off.
The DHB Executive Team will provide their feedback along with ways in which the DHB can bring some of
the recommendations to life immediately.

Wairarapa DHBs
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Once approved, the plan will then be given over to our design team at Printcraft to land a document that
aligns in appearance to our other plans. We are also commissioning some photography work to get local
images and people into this document before the final product is launched and released.
Finally, some thought needs to be given to how we share this plan with the wider sector. Our medical
centres, primary care partners, our own DHB teams and our community will want to know about this plan
and what it means to them and to the future of health. This is a great opportunity for Iwi Kainga and the
Māori Health Directorate to combine and take this out to our people.

Wairarapa DHBs
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Te Rautaki Hauora Māori
Wairarapa
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Acknowledgements
This strategy is the result of what we heard directly from whānau. So our first acknowledgements are to whānau
Māori in our rohe, especially those who took the time to complete our survey at the end of 2020 and start of
2021. Your thoughts, aspirations, and insights have directly contributed to what you see in this strategy.
The strategy was developed by Wairarapa District Health Board (DHB) in partnership with Te Oranga o Te Iwi
Kainga (Wairarapa’s Iwi partnership board).
The role of Te Oranga o Te Iwi Kainga is to advocate for Iwi, Hapū, whānau and Māori at both a strategic and
governance level so that we can have an effective health and disability system in the Wairarapa that meets the
needs of our people. Te Oranga o Te Iwi Kainga members are appointed by the Iwi Chairs from Ngāti Kahungunu
and Rangitāne. Despite having a diverse range of backgrounds, the members share a passion for a
.
The strategy was supported by key Wairarapa DHB staff, including Daniel Kawana, Jason Kerehi, Janeen Cross,
Tina Te Tau-Brightwell, Anna Cardno and Kadeen Williams and greatly assisted by the efforts of Sophronia MeteSmith and Jared Renata. Their commitment led to over 460 responses to our Māori health survey.
A special mention must be made to Tā Mason Durie (Ngāti Te Kauwhata/Rangitāne) whose Pae Ora model was
the basis of the survey that we went out to the people with. His model allowed whānau to describe their views
on health and wellbeing for themselves (Mauri Ora), their whānau (Whānau Ora) and their environment (Wai
Ora).
The analysis and drafting of the strategy, including the development of fact sheets from the survey responses,
was completed by Baker Consulting Ltd for Wairarapa DHB and Te Oranga o Te Iwi Kainga. [Add in
acknowledgement of designers].
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Foreword
Ki te kōtahi te kākaho ka whati, ki te kāpuia e kore e whati.
A reed that stands alone is easily broken; bound together – unbreakable.

We are proud to provide Wairarapa with our new Māori Health Strategy.
The Strategy reflects our commitment to a te Tiriti o Waitangi partnership and to improving health
and wellbeing outcomes for Māori.
When we first began work on this Strategy we knew that to truly deliver on our shared ambitions for
, as set out in Hauora Mō Tātau, we needed to hear directly from whānau Māori about
what was important to them. Spending time connecting with whānau and providing multiple ways for
people to give us feedback (in person, via paper surveys or online) gave us rich information and
insights and has provided a solid foundation for action over the next three years.
Importantly, whānau told us that their health and wellbeing goes beyond what is traditionally seen as
the business of health and disability services. Whānau tell us that a healthy environment is the
cornerstone of a
and for this reason we have identified it as the first of our priorities.
This must, however, be complemented by excellent health and disability services, thriving Kaupapa
Māori providers and an appropriate use of data, governed by principles of Iwi data sovereignty.
Although work on this Strategy began before we knew the extent of the pending changes to the health
and disability system, it has been prepared in a way that allows it to be used by a range of health and
disability organisations – here in Wairarapa as well as regionally and nationally. Being organisationally
‘neutral’ in this way allows the Strategy to act as a road map of sorts, supporting all of us with a
commitment to Māori health and wellbeing to navigate through the changes and keep our sights very
focused on our vision: for all Māori in our rohe to be healthy and well, both now and for generations
to come.
[sign off, tbc]

3
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Context for this Strategy
The past 18 months have been extraordinarily challenging within the health and disability sector. The most
obvious of our challenges has been responding to Covid-19, keeping our communities safe through the
pandemic. This has highlighted the disproportionate risks faced by Māori when it comes to public health
crises and has served to emphasise the need for pro-equity approaches in, for example, the nationwide rollout of the Covid-19 vaccination programme.
Another issue has been the uncertainty brought about by widespread structural changes within our sector.
These structural changes were first signalled through the Health and Disability System Review Panel’s report
that was released last year,1 with Ministers making decisions on the precise shape of the changes in April
2021. The details of these changes are currently being worked through within the Department of Prime
Minister and Cabinet, with the aim of implementing final decisions by the middle of 2022.
These challenges have provided an opportunity for us to take stock and re-boot our approaches to health
and wellbeing in a way that is centred on health equity and improving Māori health outcomes. This has been
further supported by the Stage One findings of the Waitangi Tribunal in its inquiry into health services and
outcomes (Wai 2575).2
We know, for example, that there are unfair and unjust differences in health outcomes for Māori in our rohe
– which we can see across a range of health indicators such as ambulatory sensitive hospitalisation rates.3
These differences indicate that health and disability services are not currently meeting the needs of Māori
to the extent they should be.
The Wairarapa District Health Board (DHB) responded to some of these challenges through the development
of a whole-of-DHB strategy – Hauora Mō Tātau.4 Hauora Mō Tātau sets out the DHB’s vision for
and for working in ways that improve, promote, and protect the health status of the people of the
Wairarapa region, and the independent living of those with disabilities, by supporting and encouraging
healthy choices.
Our Māori Strategy takes the work of Hauora Mō Tātau further by looking specifically at the goals and
priorities for Māori health and wellbeing within our rohe. However, we have prepared this Strategy at the
same time as details about the future shape of the health and disability system are still emerging. This has
emphasised to us the need to develop this Strategy in a way that is ‘future-proofed’. For this reason, we have
focused primarily on the following three issues:
∑
∑
∑

1
2

3
4

Focusing on the voices of Māori in the Wairarapa who have shared with us direct feedback on their
current experiences of the health and disability sector (both good and bad) and their aspirations for
healthy and well whānau.
Influencing health and disability sector decision-makers regardless of the specific agencies or
approaches that are put in place through the impending health reforms.
Ensuring that Te Oranga o Te Iwi Kainga is with us every step of the way.

Health and Disability System Review. (2020).
Waitangi Tribunal. (2019).
Page 43. Wairarapa DHB. (2021).
Page 43. Wairarapa DHB. (2021).
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The Wairarapa rohe
The Wairarapa DHB covers the Masterton District, Carterton District, and South Wairarapa District (Figure 1
shows the boundary of the general Wairarapa region).

Figure 1: Map of the Wairarapa DHB region. Source: Stats NZ Tatauranga Aotearoa (Stats NZ).5

The Māori population of the Wairarapa area
At the time of the 2018 Census, 8,169 Māori lived in the Wairarapa DHB region (18% of the total population
of Wairarapa).6

Age profile
The 2015 Wairarapa DHB health information7 showed that in 2013, the Wairarapa Māori population was
relatively young, with a median age of 24.0 years, compared with 43.4 years for the overall population of this
DHB. At that time, Māori comprised 29% of the Wairarapa DHB’s children aged between 0 and 14 years, and
28% of those aged between 15 and 24 years.
The 2018 Census information8 showed that the median age in 2018 for Māori living in the Masterton District
was 24.2 years. The median age for Māori living in the Carterton District was 24.1 years, and for Māori living
Stats NZ. (2021). Geographic Boundary Viewer. Stats NZ.
Stats NZ. (2021). Census 2018 Place Summaries. Stats NZ.
7 Robson, B., Purdie, G., Simmonds, S., Waa A., Eddowes, M., & Rameka, R. (2015).
8 Stats NZ. (2021). Census 2018 Place Summaries.
5
6
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in the South Wairarapa District, the median age was 27.3 years. Although the Wairarapa Māori population is
youthful, Figures 2 to 4 show that it is gradually becoming an ageing population, particularly in the South
Wairarapa District.

Figure 2: Age profile for Māori in the Masterton District. Source: Stats NZ.9

Figure 3: Age profile for Māori in the Carterton District. Source: Stats NZ.10

9

Stats NZ. (2021). Census 2018 Place Summaries. Stats NZ.
Stats NZ. (2021). Census 2018 Place Summaries. Stats NZ.

10

6
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Figure 4: Age profile for Māori in the South Wairarapa District. Source: Stats NZ.11
According to population data projections, the proportion of the Wairarapa Māori population aged 65 years
and over is projected to increase over the 20-year period 2013 to 2033, from 6% to 14%, respectively.12

Iwi affiliation
At the time of the 2013 Census,13 8,379 people (1.3% of the country’s total number of people of Māori
descent) affiliated with Ngāti Kahungunu ki Wairarapa14 and 2,217 people (less than 1% of the total number
of people of Māori descent) affiliated with Rangitāne.15
Overall, the median age of Māori affiliating with Ngāti Kahungunu ki Wairarapa was 24.3 years, with 4,611
reported as female (55%) and 3,768 male (45%). The median age for Māori affiliating with Rangitāne was
28.8 years, with 1,194 reported as female (53.9%) and 1,020 male (46%).16
Further demographic information for Māori in the Masterton, Carterton and South Wairarapa Districts can
be found on the Stats NZ website here. Further information for Iwi Māori based on the 2013 Census can be
found on the Stats NZ website here. Estimates presenting the number of people who identified as being of
Māori descent in the 2018 Census can be found here, including estimated 2018 data for Ngāti Kahungunu ki
Wairarapa and Rangitāne Iwi.

Stats NZ. (2021). Census 2018 Place Summaries. Stats NZ
Robson, B., Purdie, G., Simmonds S., Waa, A., Eddowes, M., & Rameka, R. (2015).
13 Stats NZ. (2021). Census 2013 Iwi individual profiles. Stats NZ
14 The Ngāti Kahungunu ki Wairarapa population includes all people of Māori descent who gave Ngāti Kahungunu ki
Wairarapa as their Iwi or as one of several Iwi in the 2013 Census.
15 The Rangitāne (Te Matau-a-Māui/Hawke's Bay/Wairarapa) population includes all people of Māori descent who gave
Rangitāne (Te Matau-a-Māui/Hawke's Bay/Wairarapa) as their Iwi or as one of several Iwi in the 2013 Census.
16 Stats NZ. (2021). Census 2013 Iwi Individual Profiles. Stats NZ
11
12
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Direct feedback from whānau Māori
This Strategy focuses on the voices of whānau Māori from the Wairarapa rohe, driven by what we heard
from Māori participants in the Wairarapa DHB hauora Māori survey questionnaire, conducted in late 2020.
In total, 461 people self-identifying as Māori participated in the survey questionnaire.17
The participants shared their aspirations for good health and wellbeing across the areas of mauri ora, whānau
ora and wai ora, and what this meant for them both as individuals and for their whānau. The knowledge
shared by whānau Māori has informed the Strategy throughout, and you will see quotes from survey
respondents throughout this document (labelled ‘whānau quote’). A summary of the survey questionnaire
findings can be found on the Wairarapa DHB website.18
The following tables provide information on who participated in the survey questionnaire.19 Most of the
participants (70%) were aged between 25 and 64 years (see Table 1) and the majority (68%) self-identified
as female.

Table 1: Age of participants responding to survey questionnaire
15–24

47

13.1

25–44

114

31.8

45–64

135

37.7

65+

62

17.3

Total

358

Table note: No data = 103.

Participants could select affiliation to multiple Iwi. Table 2 shows the five most common Iwi that the
participants responding to the survey questionnaire selected.

Table 2: Five most common Iwi that the participants affiliated with
Ngāti Kahungunu

169

50.6

Rangitāne

90

27.3

Ngāti Porou

30

9.1

Kai Tahu

25

7.6

Tuhoe

18

5.5

Total

332

Table note: Data for up to three Iwi per participant is presented.
No data: 131.

The survey questionnaire could be filled out either online via SurveyMonkey or on a paper-based form.
Wairarapa DHB. (2021). Wairarapa DHB Māori Health Strategy: Submission Data Analysis Profile. Wairarapa DHB.
19
The analysis presented in Tables 1–4 excludes missing data.
17

18
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Of the 169 people who affiliated with Ngāti Kahungunu (as one of three possible Iwi responses specified in
the survey questionnaire), over half (68%) were aged between 25 and 64 years (see Table 3) and the majority
(70%) self-identified as female.

Table 3: Age of participants affiliated with Ngāti Kahungunu

15–24

24

14.5

25–44

58

34.9

45–64

55

33.1

65+

29

17.5

Total

166

Table note: No data = 3.

Of the 90 people who affiliated with Rangitāne (as one of three possible Iwi responses specified in the survey
questionnaire), almost half (49%) were aged between 45 and 64 years, followed by 30% aged between 25
and 44 years (see Table 4) and the majority (80%) self-identified as female.

Table 4: Age of participants affiliated with Rangitāne

15–24

8

9.1

25–44

26

29.5

45–64

43

48.9

65+

11

12.5

Total

88

Table note: No data = 2.
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Our Strategy – overview
For all Māori in our rohe to be healthy and well,
both now and for generations to come.
∑ Healthy environments
∑ Excellent and effective health and disability services
∑ Strengthened Kaupapa Māori health and disability
services
∑ Iwi data sovereignty

∑
∑
∑
∑
∑
∑

Cultural safety
Tāngata whenua models of wellbeing
Pro-equity
Anti-racism
Investment
Monitoring and accountability.

10
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Vision for our Strategy
Our vision is for all Māori in our rohe to be heathy and well, both now and for generations to come.
For us, health and wellbeing are holistic concepts. They include the need to balance our physical, mental,
and spiritual health with the health and wellbeing of our whānau and our environments.
Through our survey we were told that this broad approach to health and wellbeing is essential.

“Holistically being well, including mental, physical, wairua, and mana being
respected and intact.”
“Healthy living, heathy body, and healthy spirit.”
“Being able to support each other and our way of life being respected.”
Whānau quotes

Our approach to health and wellbeing is consistent with many Māori models of health and wellbeing, as well
as the Government’s strategy for Māori health – He Korowai Oranga.20 We support the concept of pae ora –
healthy futures for Māori, supported by whānau ora (healthy families), wai ora (healthy environments), and
mauri ora (healthy individuals).

20

Ministry of Health. (2014).
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Priorities
We know that achieving our goals will require collective effort across all parts of the health and disability
sector, as well as commitment from our non-health-sector partners (e.g. local government) and support from
Iwi, Hapū, and Māori communities.
However, in the Wairarapa, some areas are of particular importance and need focused attention from the
health and disability sector. Based on the feedback that we received from whānau Māori, we identified the
following four key priorities to achieve our hauora vision: healthy environments, excellent and effective
health and disability services, strengthened Kaupapa Māori health and disability services, and Iwi data
sovereignty. These are discussed in depth in the following sections.

12
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Healthy environments
“All resource use came to be managed by whakapapa relationships and tikanga.
The concepts of tapu and rāhui controlled access to resources and preserved them
for future use.”
Waitangi Tribunal, 201021

Healthy environments are an essential component of wellbeing for Māori throughout Aotearoa. Here in the
Wairarapa, Māori whānau, communities, Hapū and Iwi told us that restoring the balance of a healthy
environment must be a priority in striving for Māori health improvement, both now and across generations.

“Concerns for our future wellbeing are always there. Climate change, world-wide
pandemics, overcrowding and other factors will influence our futures.”
Whānau quote

This broad priority covers the natural environment (e.g. our lands and waterways), the built environment
(e.g. the places where we live and work), and our social environments (extending to the societal conditions
that create and maintain poverty for our whānau).
Whānau and communities told us that to be well, they need to have access to whenua, moana, awa, and
maunga, and for all of these to be flourishing. To be fit, healthy, and well, they also need healthy places to
grow and gather kai, plus accessible green spaces.
Access to warm, dry, and affordable housing is a significant concern in the Wairarapa, particularly because
of its direct impact on the health and wellbeing of whānau. Whānau Māori also told us about the considerable
stress that unstable or expensive housing creates for them and for their whānau.
The accessibility of Wairarapa marae, which are central to the way of life for many Māori in our rohe, is also
considered essential to health and wellbeing.
Restoring healthy environments for Māori encompasses issues of climate change, which itself has been the
result of devaluing Indigenous ways of knowing and relating to the environment.22

Essential actions over the next three years
“More open green spaces …. The beaches full again and accessible.”
Whānau quote

Locally, we expect to see the following:
∑ Increased Iwi and Māori involvement in environmental decision-making, including in local public and
environmental health action.
∑ Commitment to addressing climate change and reducing environmental impact in the running of
local health and disability services.
∑ Support for marae and community initiatives to learn about and restore the physical environment,
including growing, gathering, and preparing traditional kai.
∑ Greater collective action (combining Iwi, health and social services, Kainga Ora, and local authorities)
to create healthier housing initiatives in the Wairarapa.
21

22

Page 8. Waitangi Tribunal. (2010).
Jones, R., Bennett, H., Keating, G., & Blaiklock, A. (2014).
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Regionally and nationally, we expect to see greater investment in Wairarapa, particularly in affordable
housing development and a stronger commitment to environmental protection and restoration.

Excellent and effective health and disability services
“Within the health and disability sector, efforts need to focus on reducing risk,
strengthening prevention and more effectively managing disease and long-term
conditions, as well as improving overall Māori health and disability outcomes.”
He Korowai Oranga, 201423

Both the weight of the evidence of inequitable health and disability outcomes and the voices of whānau tell
us that services need to do better. We heard clear messages that this is not just about what services are
provided but also the way the services work with and treat whānau Māori.

“Better care for Māori. Racism and discrimination is an issue. Promote [services],
inform patients about operations, appointments, waiting times, kōrero more –
listen to us from our perspective or suggestions.”
“What if you have no access to a car? Difficult to get an appointment at after-hours
service, costs a lot to attend. Often a long wait to be seen. High cost to see a GP
during ‘normal’ hours.”
Whānau quotes

We also heard that the location of services creates a logistical challenge for whānau and is a barrier to
accessing health services, particularly outside Whakaoriori/Masterton.

“What if you live in South Wairarapa? What if you have no access to a car?”
Whānau quote

We consider the following four focus areas essential for the health and disability sector being able to make
a measurable difference to health and wellbeing outcomes for Māori: whānau wellbeing across the life
course; oral health; mental health and addictions; and Tāngata Whaikaha Māori/Māori with lived
experience of disability. These are discussed in the following sections.

Whānau wellbeing across the life course
The health and wellbeing of whānau requires the health and disability sector to meet the needs of all Māori
across the life course – from before birth through to support for kaumātua.
We heard from whānau that more support is needed for parents (especially hapū māmā), for pēpi, tamariki,
and rangatahi, and for kaumātua. The types of services required vary, but services that meet whānau needs
and are delivered in ways that are easy to access and culturally safe are essential for all age groups.
23

Ministry of Health. (2014).
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Oral health
Māori understandings of health and wellbeing are holistic, but the health and disability system traditionally
separates the health of the mouth from the health of the rest of the body. While the cost of accessing health
care is a barrier for Māori across all health services, the particularly high cost of oral health services, and the
lack of government funding for anyone aged over 18 years in the Wairarapa, puts good oral health outcomes
out of the reach of many Māori whānau. And although oral health services are largely free for anyone under
18 years, the location and quality of these services continue to drive unacceptable inequities.

Mental health and addictions
It is well established that decades of under-investment in mental health and addiction services across
Aotearoa has led to disjointed mental health services that only rarely meet the needs of Māori. While there
are examples of local Kaupapa Māori and other providers in the Wairarapa area offering good-quality mental
health care and addiction support services, we heard from whānau that there needs to be a wider range of
supports, including for Māori who are ready to stop smoking, and these need to be better tailored for whānau
throughout the area.

Tāngata Whaikaha Māori/Māori with lived experience of disability
Māori have a higher proportion of disability across all age groups and are more likely to experience disability
12 months after an injury than are non-Māori.24 However, the health and wellbeing needs of Māori with lived
experience of disability are often not met by our health and disability system, and this warrants special
attention over the next three years as we seek to achieve our vision for hauora across the Wairarapa.

Essential actions over the next three years
"Good health and wellbeing means me and pēpi [are] safe, me and pēpi know our
culture, me and pēpi can live without stress … having good access to health care
and information/education …. Free or subsidised …. Options to access services
being affordable and easy, either by [us] going out to [them] or [them] coming to
us. Alternative therapies becoming more mainstream …. Better screening services
for common health issues … better aged-care service that proactively seeks
wellness instead of reacting to (often late) diagnosis … more services need to be
provided for Māori kaumātua …. Free marae clinic days held monthly across
Wairarapa marae …. Better transport options to Masterton Hospital for rural
towns. Better support to mental health consumers and disabled consumers.”
Composite of whānau quotes

Locally, we expect to see the following:
∑ More health and disability support services designed with, and led by, Māori, including tāngata
whaikaha Māori – and this will require having a skilled and culturally safe health and disability
workforce.
∑ Health and disability decision-makers incorporating the findings of the Wairarapa Iwi health inquiry
(tbc).
∑ A greater focus on maternal and child health, with seamless connections across primary health care,
including greater connections between midwives, general practitioners, and Tamariki Ora providers.
24

King, P. (2019).
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∑
∑
∑
∑
∑

Health and disability support services becoming increasingly responsive and accessible to tamariki
and rangatahi, including offering services in a wider range of urban and rural locations across the
Wairarapa.
More support for kaumātua, including better aged-care services that focus on holistic wellness, not
just the treatment of disease.
More low- and no-cost oral health care services available for Māori aged over 18 years throughout
the Wairarapa, so that fewer Māori are forced to go without routine oral health treatment each
year.
Improved access to high-quality, free, oral health care for tamariki and rangatahi throughout the
Wairarapa, and an increase in the number of Māori who are dental caries-free at age five years.
Increased access to mental health and addiction services (including quit-smoking services) for Māori,
expansion of the range of services available that are culturally relevant to Māori, and seamless
integration of mental health services, regardless of which organisation or health professional is
providing care and support.

Regionally and nationally, we expect to see the following:
∑ Learnings from the ‘Mana Whaikaha’ pilot (in Mid-Central region) and from ‘Enabling Good Lives’
being applied in ways that ensure tāngata whaikaha Māori and their whānau have more choice and
control over their lives and the supports they receive, improving their overall wellbeing.
∑ More funding for oral health care, including increased access to services for Māori aged over 18
years.
∑ Full and equitable implementation of key government strategies and programmes such as the
Covid-19 vaccination roll-out and the New Zealand Cancer Action Plan, with Government
investment in mental health and addiction services (including prevention) prioritising Māori in order
to eliminate health inequities.
∑ Greater accountability for equity, so that we move past just describing inequities to actively
changing the ways we fund, design, and deliver services for the benefit of Māori in the Wairarapa
and throughout Aotearoa.

16
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Strengthened Kaupapa Māori health and disability services
“The Crown must adequately protect the availability and viability of Kaupapa Māori
solutions in the social sector as well as so-called mainstream services in such a way
that Māori are not disadvantaged by their choice.”
Waitangi Tribunal 201925

Our health and disability sector in the Wairarapa will flourish only when Kaupapa Māori providers are able
to thrive. However, we know from national-level evidence that there are too few Māori health and disability
providers, and they are seldom funded equitably.26 Locally, we know that Māori want to access more services
from Kaupapa Māori health and disability providers but this is not always possible, because either the
services are already operating at capacity or Kaupapa Māori providers are not contracted for a
comprehensive range of services. The survey responses made it clear that building Kaupapa Māori health
and disability services must be a priority.

“Need more Māori health providers … the practice I was hoping to enrol with are
fully subscribed.”
“Kaupapa Māori nursing homes and Kaupapa Māori health facilities that are not
over-worked and hard to access …. Affordable, accessible Kaupapa Māori facilities.”
“Māori health care and services need to be available for the Wairarapa. Also endof-life care and funeral services for Māori whānau.”
Whānau quotes

This priority area is not only about building Kaupapa Māori providers – it is also about building a highly skilled
Māori workforce to support our vision for hauora. While this means an increase in registered Māori health
practitioners across all professions (e.g. nursing, medicine, psychology, oral health, social work, etc) it is also
about supporting highly skilled Whānau Ora and kaiawhina workforces to walk alongside whānau to support
their health and wellbeing aspirations.
This priority puts a spotlight on tāngata whenua models of wellbeing, including the practice of all aspects of
rongoā Māori, and requires us all to ensure the tikanga around rongoā is respected and rongoā practitioners
are valued.

Essential actions over the next three years
“More Māori health practitioners …. Having our own people working for our own
people.”
“A healthy environment would be one where everyone is able to …understand their
health and to allow rongoā and Kaupapa Māori healers …. Provide a platform
which enables greater access to these options.”
Whānau quotes

25
26

Page 35. Waitangi Tribunal. (2019).
Ministry of Health. (2021).
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Locally, we expect to see the following:
∑ An increase in funding to Kaupapa Māori health and disability service providers to reflect the true
costs of delivering the current services.
∑ Local health and disability service commissioning that leads to an increased range of funded health
and disability services offered by Kaupapa Māori health and disability service providers across all of
the Wairarapa. Over three years, we expect the data to show that more Māori can access a greater
range of Kaupapa Māori services across the Wairarapa.
∑ All Kaupapa Māori contracts go to authentic/mandated Māori providers (i.e. such contracts should
be awarded only to providers that are Māori owned and Māori governed).
∑ An increase in Māori working at all levels of the health and disability sector in the Wairarapa and
across all professions, so that the make-up of the workforce reflects our local population. This
includes supporting a broader range of groups (particularly tāngata whaikaha Māori and rangatahi)
to have rewarding careers in the health and disability sector.
∑ Local health and disability sector commissioning includes provision for rongoā Māori, supporting the
holistic health and wellbeing of Māori whānau. This closely links with the priority of building a
healthy environment and includes the need to support the development of rongoā practitioners in
the Wairarapa.
Regionally and nationally, we expect to see the following:
∑ Increased, equitable funding for Māori health and disability services, whether from Wairarapa DHB
or the Ministry of Health, or through the proposed new entities (the Māori Health Authority and
Health New Zealand).
∑ Comprehensive and holistic approaches to contracting for services, so that Kaupapa Māori services
are not restricted by narrow definitions of health and wellbeing and they can focus on the needs of
whānau.
∑ Increased funding for Māori health and disability workforce development.
∑ Increased numbers of Māori trained to be health practitioners, across all health professions.
∑ Equitable pay for the Māori health and disability workforce (in terms of ethnicity, gender, and
disability), and for this to be regularly monitored.
∑ Ongoing and increased support for the practice of rongoā Māori.
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Iwi data sovereignty
“Māori Data Sovereignty recognises that Māori data should be subject to Māori
governance. Māori data sovereignty supports tribal sovereignty and the realisation
of Māori and Iwi aspirations.”
Te Mana Raraunga27

In developing this Strategy, it was crucial to ensure that the voices of Māori in the Wairarapa were given
prominence, the information shared with us was treated with respect, and with the oversight of Te Oranga
o Te Iwi Kainga, the information was used to support whānau, Hapū, and Iwi aspirations. We want to see this
level of priority for Iwi data sovereignty carry through as a priority for the health and disability sector in the
Wairarapa for years to come.

Essential actions over the next three years
-Te Mana Raraunga/the Māori Data Sovereignty Network has described the principles of Māori Data
Sovereignty to guide approaches to the collection, management, and use of data. These principles are
as follows:
∑ Rangatiratanga (Authority)
∑ Whakapapa (Relationships)
∑ Whanaungatanga (Obligations)
∑ Kotahitanga (Collective benefit)
∑ Manaakitanga (Reciprocity)
∑ Kaitiakitanga (Guardianship).

-Locally, we expect to see the following:
∑ Māori have access to high-quality data (including on ethnicity and Māori descent) and timely
information on the health and disability system so that they can make decisions guided by Māori
data sovereignty principles (such as those developed by Te Mana Raraunga).
∑ Rangitāne o Wairarapa and Ngāti Kahungunu ki Wairarapa, as mana whenua, are able to exercise
governance over collection, storage, access to, and analysis of, Iwi data.
∑ Tāngata whaikaha Māori have access to, and governance over, high-quality information that is
relevant and meaningful to them.
∑ Investment in local infrastructure to support Iwi data governance.
Regionally and nationally, we expect to see the following:
∑ A commitment across all health and disability sector agencies, guided by Māori data sovereignty
principles, over collection, storage, access to, and analysis of, Māori data.
∑ Greater accountability to whānau, Hapū, Iwi, and Māori communities for the use and publication of
Māori data by government health and disability sector agencies.

27
28

Te Mana Raraunga. (2021).
Te Mana Raraunga. (2016).
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Foundations

Achieving our hauora vision for the Wairarapa will require a fundamental commitment to te Tiriti o Waitangi
and to changing the ways in which we work.

Te Tiriti o Waitangi
Our central commitment is to te Tiriti o Waitangi, both as a record of the agreed partnership between Māori
and the Crown and as a major source of the New Zealand constitution. 29

“… knowledge and respect for te Tiriti o Waitangi and what this means to Māori
who have been assimilated, culturally and economically decimated, to the point of
near desolation.”
Whānau quote

In our work, we acknowledge the need to apply te Tiriti o Waitangi broadly and thoughtfully to give effect to
the tāngata whenua rights it contains.
As a starting point, we apply the principles of the Treaty of Waitangi as they have been expressed by the
Waitangi Tribunal (see the boxed text). These principles provide a helpful way of working and set a minimum
standard that should influence the way decisions are made and the way we work together to achieve our
hauora vision.
The most relevant principles for the health and disability system were articulated by the Waitangi Tribunal
in the first stage of WAI 2575, its kaupapa inquiry into health services and outcomes.30
This Strategy also recognises the settlement redress agreed by local mana whenua with the Crown, and our
foundations are consistent with their aspirations.
-The guarantee of tino rangatiratanga: Provides for Māori self-determination and mana motuhake in the design,
delivery, and monitoring of health and disability services.
Equity: Requires an unequivocal commitment to achieving equitable health outcomes for Māori.
Active protection: Requires us all to act, to the fullest extent practicable, to achieve equitable health outcomes for
Māori. This means embedding pro-equity approaches in everything we do and making sure we are all well
informed on the extent and nature of both Māori health outcomes and efforts to achieve Māori health equity.
Options: Requires us to provide for and properly resource Kaupapa Māori health and disability services. This
principle also puts obligations on us to ensure that all health and disability services are provided in a culturally
appropriate way that recognises and supports the expression of hauora Māori models of care.
Partnership: Requires the publicly funded health and disability system to work in partnership with Māori in the
governance, design, delivery, and monitoring of health and disability services.

--

29
30

Cabinet Office. (2019).
Waitangi Tribunal. (2019).
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To support the implementation of our te Tiriti o Waitangi commitments, we have identified six foundations
to build from and to realise our vision for hauora. These foundations were highlighted to us by whānau and
they are also reflected in the considerable evidence base that Māori communities and scholars have built
over decades. Each foundation is discussed in detail in the following sections.

Foundation 1: Cultural safety
“A people strong in their culture; respecting others’ cultures.”
Whānau quote

All people should be able to access services without encountering racism, biases or stereotyping from
individual health professionals and/or health and disability organisations. In addition, Māori individuals,
whānau, and communities should be seen as partners at every level of the health and disability system,
including in their own care.

“Culturally appropriate so whānau feel safe, heard, not judged, not a minority –
culturally respected and not looked down [on].”
Whānau quote

We expect that across the Wairarapa, health and disability services will adopt and apply cultural safety
principles alongside their work of ensuring services are clinically safe. We also expect to see cultural safety
woven through all four of our priority areas.

-Definition of cultural safety:
“Cultural safety requires healthcare professionals and their associated healthcare organisations to examine
themselves and the potential impact of their own culture on clinical interactions and healthcare service delivery.
This requires individual healthcare professionals and healthcare organisations to acknowledge and address their
own biases, attitudes, assumptions, stereotypes, prejudices, structures and characteristics that may affect the
quality of care provided. In doing so, cultural safety encompasses a critical consciousness where healthcare
professionals and healthcare organisations engage in ongoing self-reflection and self-awareness and hold
themselves accountable for providing culturally safe care, as defined by the patient and their communities, and
as measured through progress towards achieving health equity. Cultural safety requires healthcare professionals
and their associated healthcare organisations to influence healthcare to reduce bias and achieve equity within
the workforce and working environment.”31

--

In adopting this definition of cultural safety, we emphasise that cultural safety is best designed by the people
served by our local health and disability services. It is also measured by our progress towards achieving
equitable outcomes. Therefore, having cultural safety as a foundation requires regular and meaningful
reflection on our actions and their impacts.
Anything less than culturally safe practice within the health and disability system compromises progress
towards hauora. In coming to this view, we draw on the considerable work of Māori over the past three
decades in developing the concepts around cultural safety. Māori nurses have been pivotal in championing
the need for health professionals to go beyond mere cultural competency or a cultural checklist approach,
31

Page 14. Curtis, E., Jones, R., Tipene-Leach, D., Walker, C., Loring, B., Paine, S.J., & Reid, P. (2019).
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which still positions the dominant (Pākehā) culture in the centre by making Māori (and other minoritised
cultures) exotic or ‘interesting’ – these approaches leave room for health professionals to leave their power,
and its impact on others, unexamined.32

Foundation 2: Tāngata whenua models of health and wellbeing
“More understanding of Māori values [and] to heal ourselves by practising them.”
“Provide holistic health programmes embedded in te ao Māori.”
Whānau quotes

Māori world views see health as a holistic concept. We have adopted this view in our overarching vision
for the Strategy and we expect to see respect for (and the use of) tāngata whenua models of health and
wellbeing in the way the health and disability sector gives effect to the Strategy. Generally, this is about
understanding the relationship between the mental, spiritual, and physical health of individuals with the
health of whānau and our environments. Specifically, in the Wairarapa, this means understanding
whānau, Hapū, and Iwi concepts of health and wellbeing, and incorporating these into our work in ways
that tāngata whenua endorse.

Foundation 3: Pro-equity
“There are more people making a stand for equality and equity for Māori. But it
needs to improve even more and we must continue to push.”
Whānau quote

Equity has been a stated priority for the health and disability system for decades. Although the specific terms
used for this might have changed over time, the objective of the publicly funded health and disability system
to eliminate disparities between population groups was embedded in the New Zealand Public Health and
Disability Act 2000. But despite this high-level commitment, action has been too slow. This was
acknowledged by the Waitangi Tribunal in its first Wai 2575 report and it is a driving force behind many of
the proposed health and disability system reforms.
We adopt the following Ministry of Health definition of equity as a useful starting point for us in the
Wairarapa.

“In Aotearoa New Zealand, people have differences in health that are not only
avoidable but unfair and unjust. Equity recognises different people with different
levels of advantage require different approaches and resources to get equitable
health outcomes.”33
We consider it essential to embed pro-equity approaches across every aspect of our work in the health and
disability system. This means not only setting equity as a strategic priority but also putting in place systems
and processes that lead us to equity, such as having pro-equity recruitment and retention policies; having
32
33

Wepa, D. (2015).
Ministry of Health. (2019).
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equity analyses inform all funding and prioritisation decisions; and having transparent approaches to advisory
groups with membership that reflects the local community.

“Māori at every decision table, from the ideas to the planning decisions. 60/40
Māori at government decision tables would see a difference almost immediately.”
Whānau quote

Being pro-equity requires a comprehensive understanding of health (in)equity and its drivers – including the
role of racism – and taking tangible steps to counter the factors that we know lead to inequity. As one of the
survey respondents put it, this requires a range of actions, such as:

“improving social equality, higher incomes for [the] low paid, stop price gouging on
essential services like power, dental and doctors’ visits.”
Whānau quote

As pro-equity approaches depend on high-quality data and analyses, the success of all our strategic priorities
relies on the health and disability system collecting and using high-quality data on ethnicity and Māori
descent, as well as following the health and disability ethnicity data protocols.34

Foundation 4: Anti-racism
“Stop racism so that we can be given a chance.”
“The critical mass of people who are standing up against racism … is growing.”
Whānau quotes

Over the past few years, the experience of racism in health, and the harms it causes, has received increasing
attention in Aotearoa.35 However, for many Māori, talking about racism is not a new thing, and nor are its
impacts. In a recent nationwide survey, which included the voices of whānau from Whakaoriori/Masterton,
93% of Māori felt that racism impacted them daily. The reported impacts included feeling pouri (deep sense
of grief) and riri (angry).36

“I get stressed due to racism, fighting against this and seeing my family struggle.”
Whānau quote

Having anti-racism as a foundation requires the health and disability system to understand the different
levels on which racism operates and to take action to eliminate racism in all its forms.37
Actions built on an anti-racism foundation include:
∑ commitment from leaders and decision-makers to eliminating racism within all health and disability
organisations within the Wairarapa
∑ building the capacity to respond to and end racism within organisations (such as staff training and
setting performance standards or expectations around anti-racism)

Ministry of Health. (2017).
Talamaivao, N., Harris, R., Cormack, D., Paine, S. J., & King, P. (2020).
36 Smith, C., Tinirau, R., Rattray-Te Mana, C., Tawaroa, Sr M., Moewaka Barnes, H., Cormack, D., & Fitzgerald, E. (2021)..
37 Jones, C. P. (2000)..
34
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∑
∑

taking comprehensive approaches to planning, and delivery programmes backed by evidence of
what works to eliminate the barriers to health and wellbeing created by racism
building in monitoring and evaluation of our work that considers how, and to what extent, racism
has been addressed.

Foundation 5: Investment
Around the world and across many sectors, it is rare for the rhetoric around equity to be matched with the
funding commitments that make equity possible. However, in the health and disability system in Aotearoa,
we need to do better. We know that to achieve our hauora vision we must: 1) use existing resources in more
targeted ways; and 2) increase overall investment in health and wellbeing for Māori.
Our Strategy for the Wairarapa assumes that we will all commit to doing both, and advocate for regional and
national changes to the way Māori health and disability funding is calculated and implemented. The intention
behind this is to make corrections to the inequitable funding for Māori health and disability services,
particularly for Kaupapa Māori providers, and to shift the balance to more prevention or ‘public health’focused activities.

Foundation 6: Monitoring and accountability
“Strong accountability mechanisms, and robust, public measuring and reporting,
are key to the Treaty-compliance of the legislation and policy of the primary health
care sector. We find the lack of these mechanisms and measures are inconsistent
with the principles of partnership, active protection and equity.”
Waitangi Tribunal, 201938

“Make governments and councils more accountable and transparent.”
Whānau quote

This Strategy puts Māori health improvement and eliminating inequity at the centre of what the Wairarapa
health and disability system needs to do. And the only way we will be able to measure success is through
regular monitoring. This requires high-quality data on ethnicity and Māori descent, as well as regular
equity-focused analyses and reporting to local commissioners, to local health and disability decisionmakers, and – critically – to whānau, Hapū, Iwi and Māori communities (including Te Hauora o Te Iwi
Kainga). It also requires the new Health System Indicators Framework to be implemented in a way that is
truly pro-equity, including appropriate use of ethnicity data from the beginning.39
High-quality monitoring in the Wairarapa needs to be paired with high levels of accountability – this means
that where we are not seeing equitable results that improve Māori health and wellbeing outcomes, we
take action to improve performance (whether of systems, organisations, or individuals). This also means
that we change our ways of working where they are hindering our hauora goals and we make sure what we
are doing aligns with our commitment to te Tiriti o Waitangi.
This focus area requires access to almost-real-time data and a mature way of working across the district’s
health and disability system. While some elements of this are already in place, we know – as with the
priority areas – we will need to continue to make improvements to our approaches regarding monitoring
and accountability.
38

39

Page 168. Waitangi Tribunal. (2019).
Health Quality & Safety Commission New Zealand. (2021).
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Giving our Strategy life
This Strategy sets out the vision for Māori health and wellbeing in the Wairarapa for the next three
years. We anticipate that once the new health and disability system structures are put in place, this
Strategy – which so closely reflects the messages we received directly from whānau – should be core
to locality planning and directly inform decisions as part of local health and disability commissioning
(regardless of which agency is leading the commissioning).
This Strategy will also form a substantial part of Te Oranga o Te Iwi Kainga’s annual expectations of the
local health and disability system. Over time, this will be expanded on, as our local Iwi health inquiry is
completed. We expect the results of that inquiry will reinforce what we heard from whānau and help
to identify further areas for the health and disability system to focus on, so we can achieve better
outcomes for Māori and eliminate health and disability inequities.
In the interim, while the new health and disability system structures are still being developed,
Wairarapa DHB will actively work on the following areas:
∑ Environment:
∑ Services:
∑ Kaupapa Māori:
∑ Continuing our support of, and partnership with, Te Oranga o Te Iwi Kainga: This includes
acting as a bridge between Te Oranga o Te Iwi Kainga and the Health Sector Transition Unit
based in the Department of Prime Minister and Cabinet. It also includes ensuring good
governance over our Māori health and disability data.

25
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This strategy is
the result of
what we
heard directly
from whānau.

 The first step in this mahi was to hear
directly the voices of whānau. A survey
began at the end of 2020, seeking
direct feedback from Māori, using the
Pae Ora framework
 461 people self identifying as Māori
completed the survey
 Three different fact sheets have been
produced based on what whānau told
us (one for all responses, and one each
for responses from people who affiliate
to Ngāti Kahungunu and Rangitāne).

Confidential: Prepared for Wairarapa DHB
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The fact sheets cover six main areas

 Demographic information
 Health and wellbeing aspirations
 Priorities around the ‘determinants of health’
 Views on risk and protective factors
 Views on health status
 Views on health and disability services

The main themes of the fact sheets are captured in the Draft Māori Health Strategy

Confidential: Prepared for Wairarapa DHB
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Our aim in developing the Strategy is to
be as future proof as possible while
focusing on equity and improving Māori
health outcomes

Confidential: Prepared for Wairarapa DHB
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After discussions with Iwi Kainga we designed the Strategy
to maximise influence

Strategy
(goals, priorities and areas for action; whānau and
community aspirations)

Locality planning

Health and disability
sector decisionmaking
(eg Health
NZ, Ministry of Health
and Māori Health
Authority)

Influencing other
decision makers (eg
local authorities)

Holding the health
and disability system
to account

Confidential: Prepared for Wairarapa DHB
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The Structure of the Strategy

High level goal / vision
Priorities, based on what we heard from whānau
Te Tiriti o Waitangi as the foundation, underpinned by six focus areas

Confidential: Prepared for Wairarapa DHB
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Our vision: For all Māori in our rohe
to be healthy and well, both now
and for generations to come.
“Holistically being well, including mental, physical, wairua, and mana being
respected and intact.”
“Being able to support each other and our way of life being respected.”
Whānau quotes

Confidential: Prepared for Wairarapa DHB
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Priorities
For each priority a brief description is provided, along with a set of
essential actions over the next three years locally (eg possibly able to
be advocated for by Iwi partners in localities) and what we would like
to see regionally and nationally
Confidential: Prepared for Wairarapa DHB
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Healthy environments
“Concerns for our future wellbeing are always there. Climate change, world-wide pandemics, overcrowding
and other factors will influence our futures.”
Whānau quote
Includes: housing, accessible green spaces, support for traditional kai, increased iwi and Māori involvement in
decision making.

Confidential: Prepared for Wairarapa DHB
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Excellent and effective
health and disability
services
Whānau wellbeing across the life course | Oral health | Mental health and
addictions | Tāngata Whaikaha Māori
This includes links to the Wairarapa Iwi health inquiry

Confidential: Prepared for Wairarapa DHB
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Strengthened Kaupapa
Māori health and disability
services
“More Māori health practitioners …. Having our own people working for our own
people.”
Whānau quotes
Kaupapa Māori Providers | Māori workforce | Māori models (eg rongoā)

Confidential: Prepared for Wairarapa DHB
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Iwi data sovereignty
“Māori Data Sovereignty recognises that Māori data should be subject to Māori
governance. Māori data sovereignty supports tribal sovereignty and the realisation of
Māori and Iwi aspirations.”
Te Mana Raraunga

Confidential: Prepared for Wairarapa DHB
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Foundations
Achieving our hauora vision for the Wairarapa will require a fundamental
commitment to te Tiriti o Waitangi and to changing the ways in which we
work.
Confidential: Prepared for Wairarapa DHB
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Central commitment to
Te Tiriti o Waitangi
Guarantee of tino rangatiratanga | Equity | Active protection | Options | Partnership

Confidential: Prepared for Wairarapa DHB
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Foundation 1:
Cultural Safety
All people should be able to access services without encountering racism, biases or
stereotyping from individual health professionals and/or health and disability
organisations. In addition, Māori individuals, whānau, and communities should be
seen as partners at every level of the health and disability system, including in their
own care.

Confidential: Prepared for Wairarapa DHB
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Foundation 2:
Tāngata whenua models of
health and wellbeing
Generally, this is about understanding the relationship between the mental, spiritual,
and physical health of individuals with the health of whānau and our environments.
Specifically, in the Wairarapa, this means understanding whānau, Hapū, and Iwi
concepts of health and wellbeing, and incorporating these into our work in ways that
tāngata whenua endorse.

Confidential: Prepared for Wairarapa DHB
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Foundation 3:
Pro-equity
“Māori at every decision table, from the ideas to the planning decisions. 60/40 Māori
at government decision tables would see a difference almost immediately.”
Whānau quote

Confidential: Prepared for Wairarapa DHB
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Foundation 4:
Anti-racism
“I get stressed due to racism, fighting against this and seeing my family struggle.”
Whānau quote
Having anti-racism as a foundation requires the health and disability system to understand the
different levels on which racism operates and to take action to eliminate racism in all its forms.

Confidential: Prepared for Wairarapa DHB
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Foundation 5:
Investment
We know that to achieve our hauora vision we must: 1) use existing resources in more
targeted ways; and 2) increase overall investment in health and wellbeing for Māori.
The intention behind this is to make corrections to the inequitable funding for Māori
health and disability services, particularly for Kaupapa Māori providers, and to shift
the balance to more prevention or ‘public health’-focused activities.

Confidential: Prepared for Wairarapa DHB
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Foundation 6:
Monitoring and
accountability
High-quality monitoring in the Wairarapa needs to be paired with high levels of
accountability – this means that where we are not seeing equitable results that improve
Māori health and wellbeing outcomes, we take action to improve performance (whether
of systems, organisations, or individuals). This also means that we change our ways of
working where they are hindering our hauora goals and we make sure what we are doing
aligns with our commitment to te Tiriti o Waitangi.
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Questions?
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Wairarapa DHB progress against the Healthy Ageing Strategy

RECOMMENDATION
It is recommended that the Committee:
NOTES
∑

1.

That the Wairarapa DHB has achieved or is on track to achieve the majority of actions in the Action
Plan for the Healthy Ageing Strategy.
PURPOSE

To provide an overview of the Wairarapa DHB progress for implementation of the Healthy Ageing Strategy.
2.

SUMMARY

The Healthy Ageing Strategy was published in 2016 and is aligned with the wider New Zealand Health Strategy.
The Ministry of Health has since published the priority actions for 2019- 22. The strategy has strong links to
the Positive Ageing Strategy. The implementation plan for this strategy is based on a cross-government and
system-wide approach, with DHBs being the identified leads for some of the actions. .
This report relates to those actions which are the responsibility of the DHBs, and they are cross referenced to
the Ministry Healthy Ageing Strategy Action Plan. It gives an overview of progress in Wairarapa to September
2021.
3.

BACKGROUND

The Healthy Ageing Strategy sets the strategic direction for the health and wellbeing for older people for the
next ten years (to 2026). Its vision is that “Older people live well, age well and have a respectful end of life in
age-friendly communities.” It takes a life course approach that seeks to maximise health and wellbeing for all
older people. The Strategy sets a framework for policies, funding, and planning and service delivery.
A cross-government and system-wide approach is heavily promoted in the Strategy to enable innovations and
initiatives that link across the system, target social determinants of health and coordinate health and social
supports for vulnerable people. All parts of the system need to align efforts, focus on government priorities
and be able to adapt to new technologies and opportunities.
It is important to note that nearly a quarter of the Wairarapa population is over 65 years and as part of that
population older people access services from across the entire health and disability system – i.e. not just
services dedicated for older people. Service developments and improvements across the entire health and
disability system are therefore expected to contribute to achieving the Healthy Ageing Strategy.

Wairarapa District Health Board
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4.

PUBLIC

REPORT

The Wairarapa DHB has taken action on all of the relevant action points in the implementation plan and most
of these actions have been completed or are on track and will continue to be developed. Some other actions
need further attention
The following rating system is used for quick reference:
Green = action complete or on track
Orange = completion of action delayed
mitigation in place
Red = completion of action delayed
mitigation not expected to allow
completion in 2019/20

Wairarapa District Health Board
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PUBLIC
REPORT
2 Ageing Well- Increase physical and mental resilience
Provide strength and balance programmes to older
people at risk of falls

2a

This is a large 3DHB programme with various components provided locally.
Falls statistics for the Wairarapa older people in the community are less than the national
average per 1000 bed days. The national trend and the Wairarapa trend continue to
increase.
Falls rates for the older person in the Wairarapa community are as follows for quarter one;
Age 65 to 74= 87 falls, 75- 84 yrs= 122 falls, over 85yrs= 100 falls.
GP Services :
Overview: The clinical quality indicator based on the HQSC Falls Assessment Algorithm
appears on the Patient Dashboard for all Wairarapa practices as a screening template for
patients in the target group. Practices can access a list of patients that meet the criteria with
Maori / Pacific patients preferentially ordered to enable practices to target patients if
needed. The appointment list for the day patients also highlights patients eligible for
screening. The PHO quality improvement coordinator proactively reviews all post discharge
falls patients and ensures that GP practices are aware of the patient and the need to follow
up.
GP services and community links
All patients who access the needs assessment agency (FOCUS) have an interRAI assessment.
These assessments assist in planning care and inform service allocation. The triggers (areas
of need) are not linked into the GP services currently. A previous project has been
rejuvenated to link some of the triggers to the GP service, including falls.
All older people who trigger as having a falls risk are notified to the GP service. The GP
service will then follow up with these high risk patients.
The falls liaison person (new employment) will coordinate this process. The new coordinator
will also ensure these patients assessed through interRAI as having a falls risk are given
information relating to local Community Strength & Balance classes and how to access
them.
Strength and Balance Intervention
Seventeen Community based strength and balance courses which have been endorsed by

Wairarapa District Health Board

60

CPHAC - PUBLIC MEETING - DISCUSSION

PUBLIC
ACC are provided across Wairarapa and offer a range of activities. Nuku Ora (Sport
Wellington) is the contracted provider who oversees accreditation and growth of the
programmes especially into areas with no existing approved programme.
In-home strength and balance is provided by dedicated DHB physiotherapy input targeted at
those most at risk who cannot attend a community based class. Referrals to this service
have been slowly increasing as the service has become established.
In-home strength and balance
This is a DHB funded programme led by the physiotherapy dept. to deliver strength and
balance programs to those people who cannot access the group programs.
Referrals for this programme are from the GPs or from the hospital. This is a well utilised
programme. During Q1, there were 13 referrals specifically for the IHSB Programme. On top
of this another 73 referrals were received by the community physiotherapy service for a
mobility assessment /provision of a walking aid as they had been identified as a falls risk
either at their GP practice or as an inpatient. Intervention for these individuals generally
includes a home safety assessment, provision of leg strengthening and balance exercises
and a walking aid if needed.
Community reach and resilience
The DHB is in the process of working with a provider to provide age appropriate and
culturally appropriate exercise classes. The first meeting has been help to explain the
programme needed and the service is now liaising with Mana Whenua, from Ngati
Rangitāne Iwi and leaders from the Pacifica community. It is hoped that we will establish
links to and will work with them to develop an exercise programme that is culturally
appropriate as part of their community resilience programme.
Fragility Fracture Protocol (Formerly Fracture Liaison Service)
The Fragility Fracture Protocol is in place and spans the hospital and primary care settings.
Practices are being supported to review their enrolled population who have recently had a
fragility fracture. Data on patients who have presented to a DHB with a low impact, fragility
fracture is sent via the PHO to all Wairarapa General Practices with the request for patients
to be seen for an assessment and management plan.
Primary Care are asked to record when a bone health and/or falls assessment has been
completed, when osteoporosis management has been commenced, a DEXA scan if
Wairarapa District Health Board
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PUBLIC
indicated, referral to a specialist and allied health if required.
Support for Primary Care
Osteoporosis management in primary care has been enhanced by dedicated community
pharmacist input, reviewing at risk patients’ medications and giving prescribing advice. This
has been well received by GPs.
Expand provision of health literacy and health
promotion including for Māori, Pacific peoples and
vulnerable groups.

2b

As part of the community reach and resilience programme (above). Initial conversations
have been held with a view to consider a whanau community plan (including rangatahi) to
support their elders in accessing services and providing community education. Service
leader have been positive around education and encouraging elders to access care and
support needed.
This will also link to stroke service project, palliative care and other health screening

3 Ageing well – work across government on the socioeconomic determinants of health to prevent harm, illiteracy and disability and improve people’s safety
and independence
Coordinate assistance to socially isolated and
vulnerable people

3a

Each community provider has their list of identified vulnerable people and during the covid19 lockdown period, each took responsibility for ensure these people were supported and
connected to services. Where more than one agency was involved, a lead agency was
identified for this role. Agencies involved in this approach included:
∑
∑
∑
∑
∑
∑
∑

FOCUS
Community Nursing
Home and Community Support agencies
Age Concern
Wairarapa Care Network
Support agencies such as Alzheimer’s Wairarapa
All ARC facilities who had regular respite clients

In addition to health and disability agencies, the DHB will be taking an active role alongside
local councils to address wider community resilience and connectedness, especially in rural
areas.
Covid 19 restrictions have brought out the very best in community support for the
vulnerable and hard to reach community / people
Wairarapa District Health Board
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An example is a contracted provider for day care which has changed its approach so that in
the absence of day care ( due to Covid) the service has provided meals, home visits, phone
calls and shopping ( as examples) for all of the resident who are part of the service.
Other services have brought together volunteers who have provided the same services,
including chopping and suppling wood if needed.
Work with the family violence and sexual abuse
programs to address elder abuse

3b

The staff in the emergency dept screen all patients for family violence at triage if possible
and this is captured on the triage documentation on Concerto. If the patient disclosures
issues either at triage or when in the department a further in-depth assessment is
undertaken and this information is also captured on Concerto with a follow up plan of care
put in place which may include advice to community services, social worker, inpatient safe
bed and/or police referral depending on what is most appropriate for the patient situation.
Routine questioning uncovered one case (as an example) in our ED and the process worked
very well for this lady with her situation changing dramatically from that point of disclosure
and definitely for the better.

5 and 6 Acute and Restorative Care
Enhance hospital avoidance and early supported
discharge services by improving integration across
primary care and older person’s services.*

5a

Wairarapa DHB’s Health Recovery Programme has been established since July 2003 and
continues to achieve outcomes for people to avoid their admission to hospital or enable
timely, safe and sustainable discharge from hospital.
Referrals for 2020/ 2021 (YTD) reflect that 57% of admissions to this service have been from
the hospital. This means that the residents have been able to be discharged earlier. Forty
eight of referrals to the service were through the GP reflecting an avoided admission to the
acute services.

Streamline acute assessment

5b

A recent service review has noted that there is an increasing amount of residents who have
been referred to ARC from this programmes.
A project was commenced 2019/ 2020 with triage & transfer protocols across ARC, Primary
Care, Ambulance and Hospital. The project included Wellington Free extended care
practitioners providing out of hours triage for ARC and community based palliative care
patients.
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A change of leader ship and Covid 19 has slowed this project. It is anticipated that January
2022 will see a review and recommencement of the initiative.
Currently; the advanced paramedics in the Wairarapa provide frontline assistance only.
Anecdotal evidence suggest that the ambulance service also provides triage assistance and
assistance to ARC however
Use data to identify older people at risk of falls and
fractures.*

6b

Support effective rehabilitation closer to home by
working across the whole system:*

7a

See above (2a)

There is coordination across services; This includes the daily multidisciplinary “board round
‘on the ward where resident of note, issues and discharges are discussed with a wide range
of health professionals, including allied health for rehabilitation needs.
GP services follow up post discharge as clinically indicated

Living Well With Long Term Conditions
Implement the National Framework for Home and
Community Support (DHB led).

8a

Wairarapa is on track for implementing the National Framework for Home and Community
Support Services (HCSS) by June 2022.

Improve resource allocation in home and community
support using casemix methodology (DHB led)

8ai

Work has begun on transitioning to the new national screening SAT tool which aligns well
with the current FOCUS algorithm. Initial modelling by the Ministry has identified how the
current Wairarapa HCSS clients may be allocated case mix groups.

Agree a national service specification for home and
community support services (DHB led)

8aii

The national service specification has recently been published. There are some aspects of it
which do not align well with the current Wairarapa model (especially the funding model and
role of FOCUS). Economies of scale and the need for flexibility in providing flexible support
across a range of service users (e.g. palliative care) are likely to limit options in implementing
the service specification.
Work has begun to further clarify the implications for Wairarapa DHB and determine options
for commissioning HCSS.
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Use digital technology to improve self-management
and alleviate social isolation.*

13b

Wairarapa Digital Seniors continues to provide individualised and group assistance to older
people to strengthen their digital capability and connection to services (e.g. Manage My
health, Banks, MSD).

Improve the capacity and capability of kaiāwhina
through implementing the Kaiāwhina Workforce
Action Plan

9c

Palliative care training provided for HCSS support workers. HCSS report Kaiawhina training
and qualifications.

Recruit and retain more Māori and Pacific people in
the aged care workforce.

9d

As the proportion of Māori in residential care have increased over the past 10 years (from
2% to 6%), so too has the workforce, with some ARC providers better aligned with this
approach than others. Employment practices such as pay equity and in-between travel
payment has been identified by service providers as strengthening retention of support
workers. Other initiatives to retain the age care workforce is the increasing trend for ARC
providers to celebrate achievements (e.g. graduation of NZCA qualifications mentioned
above).

Promote use of the allied health workforce in
primary care and aged care to improve restoration
outcomes.

9e

The physiotherapist providing in-home strength and balance is working closely with GP
practices to promote appropriate referrals.

Implement improved dementia care in line with the
NZ Framework for Dementia Care and sector
priorities.

11a

Relieving those living with dementia poses particular challenges which require a range of
strategies to best suit people’s situations. The use of respite and day care in secure ARC
facilities has been increasing and is now also supplemented by the choice of respite in the
home which is purchased through HCSS.

The Kaiawhina workforce in ARC and HCSS agencies are supported to achieve qualifications
through Careerforce with the aim of achieving their NZ Certificate in Health and Wellbeing
(level 2 to Level 4). All levels have compulsory units and elective standards which enable
appropriate targeting of learning opportunities (e.g. Dementia, Palliative Care, restorative
care).

A project is commencing to resource, document and implement a pathway for services for
dementia clients. We will link with a mental health pathway for the older person. Meetings
and planning have commenced. Funding has been ring fenced for the service. (link to 18a,
below)
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Stroke rehabilitation

11d

Although a singular Community Stroke Rehabilitation Service has not yet been established,
planning for operational changes has commenced. Because of its small population size, it is
expected that any increased community service activity will reflect the diversity of allied
health for a range of purposes.
A Stroke Foundation field officer continues to deliver support, information and education
across Wairarapa and has strong links to the DHB rehabilitation service.

Technology to monitor conditions, alleviate social
isolation

13b

Video consultations with GP Practices.
Digital Seniors programme supports seniors with technology and alleviate social isolation.

Support for People with High and Complex Needs
Develop frailty pathways and identify and treat
frailty in the community

15a

There are now 400 localised health pathways which have been published across the subregion. Further work is needed to embed use of the pathways in primary care practice.
HQSC Frailty Guides are being promoted in ARC. As part of Covid-19 preparedness, the
Palliative GP Liaison and DHB GP Liaison are providing mentoring for ARC staff in having
discussions with residents and families about their advanced treatment plans. Advanced
treatment plans developed by the DHB are now implemented in most ARC facilities. They
are scanned into Medimap which is accessible by acute services. Clinicians have welcomed
this initiative

Better integrate primary care and aged care
services.*

19a
&
17c

The Wairarapa Palliative care model is an integrated service across a number of agencies
spanning all settings. Age Care services are an integral part of this model and are supported
through specialist services, GP Palliative Liaison role, DHB Palliative Nursing Service, DHB
Palliative Education service with a specific education mentor for ARC providers.

Improve access to physical health services among
people with high mental health and addiction needs,
and improve integration of these services with
residential care or home care services.

18a

With a growing population of older people (20/21 NZ MoH data shows 30.3% over 60 years
of age), waiting times for over 60 years olds into older persons MH service does not indicate
a current issue as triage and initial assessment can be reasonably quick at under 3 weeks for
almost 90% of the population and over 95% within 8 weeks. However, ongoing support and
interventions are limited to a single local practitioner (RN) and SMO consultation on a
limited basis or digitally as needed and added to a challenging lack of resource to complete
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effective needs assessment, again due to minimal available resource within FOCUS, it is the
quality of support and ongoing access rates that are in need of review and potential
investment.
In order to address the above, we have proposed and are about to embark on review with
relevant clinical services to consider what service gaps there are and plan to address these
with formal business cases / proposals for resource allocation, as indicated from the review
findings. This will start in late October
Develop tools and resources for health professionals
and providers to support the integration of long-term
care management, acute care services and advance
care planning.

20b

See above (15a)

Care for people on the basis of shared care plans in
multi-disciplinary teams.

20c

MDT care planning for patients with complex needs is well established in 2 of the 7 GP
practices and has recently extended to include another 2 practices. Extension of this
approach is being supported by the Palliative GP Liaison role which also provides education
and mentoring to GPs.
Information flow systems have continued to be developed (e.g. ambulance reporting of falls,
assessment in ARC out of hours). However an IT system for shared care planning is yet to be
established. Lack of it is hampering the development of an integrated care approach.

Develop education partnerships between
pharmacists and other health professionals to
increase medication adherence and make better use
of pharmacist expertise.

Medicines management

21a

Additional Clinical Pharmacy hours provided by pharmacy facilitators are in the
implementation stage
The initial focus of the service will be on groups of people, rather than individuals.
The contract has been agreed and has been drafted and recruitment process is under way.
The priorities will be:

21c

∑
∑

osteoporosis management to reduce the risk of falls
reducing polypharmacy in older people

∑

equity projects such as management of gout and diabetes

Pharmaceutical Medications Reviews underway in ARC. The falls programme includes
provision for Community Pharmaceutical reviews and prescribing advice targeted to those
most at risk and this will be extended in the coming year.

Implementation, Measurement and Review and also linked with falls
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Work with older people to identify outcomes they
wish to achieve from the services they receive and
indicators of these desired outcomes when services
are being designed or reviewed

26a

The Health Recovery Programme has client led outcomes. Processes are in place to monitor
and review whether the clients’ desired outcomes have been met. These outcomes are
monitored quarterly, inform review of this service and are presented annually in a
dashboard report.
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CPHAC DISCUSSION PAPER
Date: October 2021
Author

Fiona Chamberlain, Service Development Manager Planning & Performance

From

Sandra Williams, Executive Leader, Planning & Performance

Endorsed By

Dale Oliff, Chief Executive

Subject

Immunisation report for October 2021

RECOMMENDATION
It is recommended that the Committee:
1. Note the content of this paper
1. PURPOSE
This paper provides an update to the Committee on immunisation services.
2. IMMUNISATION
2.1

Childhood Immunisations

Childhood immunisation results for Q1 had not been published at the time of report writing. A verbal
update will be provided at the meeting.
2.2 Measles, Mumps and Rubella Youth 15-30 year olds
On 1 April 2021, DHBs were advised by the Ministry it was expected we would reduce our focus on MMR
catch up vaccinations for those aged 15 to 30 years until October, as our first priority was the COVID-19
vaccination roll out. As of 29 September, the total immunised for MMR 15-30 years was 61.7%. The Māori
youth cohort rate was 64.4%. Pacific rates are the lowest on 48%. The 25-30 year old group have lowest
uptake at 42.4%. Innovative ways of reaching these youth are being explored.

Tū Ora Compass Health graph – MMR Youth Cohort 15-30yrs
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2.3 Influenza
2.3.1 Eligible populations
The influenza vaccination programme commenced on 14 April, for those aged 65 and over. As of 29
September, 70.5% of 65 years olds were vaccinated for influenza.
As of 29 September, the total number of those aged under 65 with an eligible medical condition
vaccinated for influenza was 29.4%. Providers can claim for funded vaccinations administered through
to 31 December.

Tū Ora Compass Health graph – 65+ and other eligible - Flu vaccination
2.3.2

Staff influenza vaccines

The DHB staff influenza vaccination programme continues. Occupational health report there has been a
slower than usual uptake of the flu vaccine by staff this year. Other DHBs are reporting this trend also. The
programme continues until 31 December.

Occupational Health graph – WrDHB staff vaccinations
2.4 COVID-19 Vaccination Programme
The COVID-19 vaccination programme roll out continues. All people over the age of 12 years are eligible.
As of 3 October, Wairarapa DHB had delivered 52,558 doses of vaccine. The total population of Wairarapa
residents currently eligible for the vaccination programme is 41,728 (12 years and older). As of the same
date, 31,396 (75%) have had at least one dose and 21,162 (51%) had completed two doses of the Pfizer
vaccination. The total remaining doses required to meet 100% fully vaccinated is 30,898. For Māori, 51%
had their first dose and 30% have had two doses. 69% of Pasifika people had their first dose and 48% had
completed two doses. The Asian population are doing significantly well with 93% having had their first
vaccination, and 63% having completed the course.
2
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2.4.1

COVID-19 Vaccination Sites

Permanent Clinics
Departmental Building
35 - 37 Chapel Street Masterton - beside Subway – Open Monday - Saturday mornings 10:15am - 6:15pm
Tekau Mā Iwa
Enter via Whaiora carpark
195 Chapel Street Street, Masterton - beside Gull - Open Friday and Saturday 10:00am - 5:00pm
Featherston Community Centre
14 Wakefield Street - Open Tuesday / Friday / Saturday 10:00am - 4:00pm and Wed/ Thurs 12:00pm 6:00pm
Outreach, Hauora Clinics and Community Pop Ups
∑
∑
∑
∑
∑

Community Pop Ups are scheduled for Hau Ariki Marae and the golf club in Martinborough,
Carterton, Gladstone, Mitre 10 Masterton, Greytown, Tinui and Castlepoint.
Hauora clinics at McJorrow Park Masterton and Lake Onoke have been held/scheduled.
Outreach teams are mobile across the Wairarapa each day where they reach out into homes and
workplaces to vaccinate anyone who makes a request. We are encouraging groups to contact us to
arrange a vaccination.
Geocoding data is being used to analyse the location of individuals not vaccinated at all and to inform
planning to reach these populations.
All clinic dates and times, including Community Pop Ups are publicised in calendar format on the
Wairarapa DHB website and are located throughout Wairarapa. Vaccination opportunities for
individuals or groups are offered at a site of their choice.

2.4.2 Primary Care and Pharmacies
Work continues with Tū Ora Compass Health to begin the transition of the COVID-19 vaccination
programme to Primary Care providers and discussions are underway with Wairarapa Pharmacies.
2.4.3 Bookings
Book My Vaccine is the national online booking system for COVID-19 vaccinations. Book My Vaccine and
dialling 0800 28 29 26 can be used to book appointments.

3
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2.4.4 Good news
The team held a vaccination clinics in Pirinoa and Greytown and had attendees and passers-by stopped
to ask questions with many deciding to be vaccinated on the spot.

Vaccinating at Pirinoa

Vaccinating at Greytown

Feedback from a grateful Mum
“What a fantastically positive experience! I was taking my son who suffers from severe social trauma and
finds being in any social setting very challenging. The drive through was a great way for him to be
vaccinated and the people there were so supportive. Everyone that my son spoke to was positive with
great body language and lots of smiles, and thumbs up. This meant a great deal to both my son and to
me! My son has taken a long time to get the resolve to go through with vaccination and he knew that he
could find the setting very challenging. But he came away feeling quite relieved and positive about the
experience, For this you have my sincere thanks and appreciation.”
2.4.5 Communications
The go to site for Wairarapa is www.rph.org.nz/public-health-topics/vaccinate-greater-wellington and
resources are produced and available in multiple formats.

Wairarapa DHB advertising for COVID-19 Clinics

4
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2.5
Concomitant administration of the COVID-19 vaccine and other vaccines
The Ministry of Health has released an update to guidance on administration of the Pfizer COVID-19
vaccine. The vaccine can be administered at the same time, before or after most other vaccines, with the
exception of the Singles Zostavax vaccine, which needs a gap of seven days.
With wide usage of the vaccine in New Zealand and around the world, its effects are well documented
and understood, and it is now known that there is no concern about administering this and most other
vaccines at the same time or without any minimum gap between them. In particular, this will also enable
opportunities to support vaccination for MMR vaccine could be offered to 15-29 year olds at the same
time as the Pfizer COVID-19 vaccine in some settings.
The MoH are updating their printed collateral to align with this updated guidance.
COVID-19 vaccines still need to be recorded in the CIR and any other vaccines continue to be recorded in
the NIR/PMS. The Ministry of Health is working on consolidating these systems into the new NIR and we
are waiting for an update on the timeframe for that work.
The Ministry of Health is advising New Zealanders to consider a shorter gap between doses of the Pfizer
vaccine than the current six weeks but more than three weeks.
2.6
Immunisations during Alert Level 4
The Ministry of Health has issues updated guidance for providers in relation to childhood immunisation
in Alert Level 4 (below). This has been distributed to providers.1
“It is important that general practices and outreach services across the country continue delivering
essential health services, including on-time delivery of the childhood immunisation schedule vaccines.
Guidance when in GP clinics
•
•
•
•
•

Follow the same process as when managing patients coming into clinics in Alert Level 4 with no
respiratory issues. This includes a pre-appointment screening for COVID-19 risk.
We recommend the healthcare worker to use a medical mask.
Where at all possible, vaccinate at the side of the child.
Perform hand hygiene, it is not necessary to wear gloves gown or eye protection, but you should
follow your own clinic’s IPC protocols.
Depending on your clinic circumstances, you may wish to consider offering vaccination services in
cars. IMAC is developing further advice to support this option.

Guidance when in private homes and other outreach service situations
While each provider will have their own guidance and protocols in place for use of PPE, our advice is set
out in the Ministry of Health COVID-19 PPE guide for community care providers working Alert Levels 3 and
4. This states that when caring for someone who is not a probable or confirmed COVID-19 case, and does
not meet the Clinical and Higher Index of Suspicion (HIS) Criteria1, hand hygiene and wearing a mask are
required. Please note that at Alert Level 4, everyone with respiratory symptoms is considered high risk.
Always pre-screen for COVID-19 risk before making a home visit.
It is important that pregnancy, infant and childhood immunisation remain a priority as New Zealand’s
immunisation rates have recently been declining. We saw coverage drop following lockdowns last year,
with disparities by ethnicity and deprivation particularly leaving many tamariki Māori and Pacific children
vulnerable.”

1

https://www.health.govt.nz/system/files/documents/pages/childhood_immunisations_and_ppe.pdf

73

5

CPHAC - PUBLIC MEETING - DISCUSSION

PUBLIC
2.7
Annual Plan Actions
Actions to improve immunisation coverage in Wairarapa from the 2021-22 Annual Plan are being
progressed using a collaborative provider and community approach. Planning for a Stakeholder Hui is
underway for Quarter 2.

2021-22 WrDHB Annual Plan – Immunisations

6
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CPHAC DECISION PAPER
Date: October 2021
Author
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Endorsed By

Sandra Williams, Executive Leader, Planning & Performance

Subject

Wairarapa DHB 2020/21 First Draft Annual Report (AR)

RECOMMENDATION
It is recommended that the CPHAC:
a) Note that the First Draft Annual Report for 2020/21 is completed and is attached as Appendix 1.
b) Note that there are a small number of items still to be completed and these are shaded in yellow.
c) Note that there is currently a placeholder for the financial statements in the first draft Annual Report as
these are still being completed.
d) Note the process for tabling the 2020/21 Annual Report (AR) in parliament.
e) Recommend to the Board that they approve the First Draft Annual Report.

APPENDIX 1: WAIRARAPA DHB FIRST DRAFT ANNUAL REPORT 2020/21

1

PURPOSE
The purpose of this paper is to:
a) Present the first draft of the 2020/21 Annual Report (attached as Appendix 1).
b) Inform the CPHAC of the process for tabling the Annual Report in Parliament.
c) Ask the CPHAC to recommend the Board approve the first draft Annual Report.

2

THE 2020/21 ANNUAL REPORTING PROCESS
Following CPHAC approval of this draft Annual Report it will be submitted to our auditors (Audit NZ).
Auditors have been on site at the DHB for two weeks from 20 September 2021 to 4 October 2019. The Final
Annual Report will be tabled at the FRAC meeting on Friday 22 October and then approved by the Board at
their meeting on Tuesday 26 October.
We are expecting final audit clearance during October and once received, the Statement of Responsibility
in the Annual Report is required to be signed by the Board Chair and the Deputy Chair. Following this, the
audit opinion is due to be issued by 31 October for inclusion in the final Annual Report.
In line with the Crown Entities Act copies of the final Annual Report have to be provided to the responsible
Minister no later than 15 working days after receiving the audit report, (by 19 November).

Wairarapa District Health Board

75

CPHAC - PUBLIC MEETING - DISCUSSION

PUBLIC EXCLUDED

The Minister must present the annual report to the House of Representatives within 5 working days after
receiving the annual report.
As a Crown Entity we must publish the annual report (on our website) as soon as practicable after it has
been presented to the House of Representatives, but in any case not later than 10 working days after the
annual report is received by the Minister.
A summary of the annual report and audit process timeline is outlined in the table below:
Date - 2021
Mon 20 Sept
By Fri 8 Oct

Thurs 14 Oct
Mon 18 Oct
Fri 22 Oct
Tues 26 Oct
By 30 Oct
By Fri 5 Nov
By Fri 19 Nov

By Fri 26 Nov
By Fri 10 Dec

3

Annual Report Activity
Audit NZ on site for 2 weeks until Fri 1 Oct
Draft V1 Annual Report (pre-audited) submitted to MOH. This draft is to enable the
Ministry to assess any significant issues that may need to be discussed before the
final is sent to the Minister
CPHAC Meeting: Draft V1 Annual Report approved by the CPHAC
Draft Annual Report due to Auditors
FRAC Meeting: Annual Report approved by the FRAC
Board Meeting: Annual Report approved by the Board
Audit Report due from Audit NZ (within 4 months of financial year end)
Approved AR, SPE and SOI sent to MOH to enable a brief to be prepared for the
Minister.
Signed Annual Report 2020/21 and Statement of Performance Expectations 2021/22
(SPE) forwarded to Ministers Office (within 15 working days of receipt of Audit
Report) and to Parliament
Minister presents Annual Report and SPE to Parliament
DHB publishes Annual Report and SPE on website

THE 2020/21 FINANCIAL RESULT
The financial statements are still being completed. There is currently a placeholder in this first draft of the
2020/21 Annual Report. The financial statements will be reviewed by FRAC at their meeting on 22 October
and then approved by the Board at their meeting on 26 October prior to submission to the MOH by 5
November.
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Wairarapa DHB
2020/21
Annual Report
DRAFT V1
Items in yellow shade are still to be updated for 2020/21
Commentary without any shade or shaded green are completed

Presented to the House of Representatives pursuant to section 150 of the Crown Entities Act 2004
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Ki te kōtahi te kākaho ka whati, ki te kāpuia e kore e whati
A reed that stands alone is easily broken, many bound together are unbreakable
Reading through this Annual Report for the Wairarapa District Health Board, I
proudly acknowledge the quantity and quality of the work produced in what has
been a truly challenging year. To deliver a health system that meets the needs of
our communities in the most effective manner and within the resources available
to us requires significant and dedicated commitment. To manage it successfully in
the midst of a pandemic is highly commendable. I am encouraged by the focus
this year on improvement and change, and I am looking forward in anticipation of
an exceptional year ahead. In this regard the platform for higher quality and
sustainable services outlined by Dale Oliff places us in a strong position for 2020
and beyond.

Sir Paul Collins, Board Chair
This has been a year internationally coined ‘unprecedented’ and we can certainly
attest to that here at Wairarapa DHB. Not only have we had to absorb the new
ways of working that COVID 19 has introduced, we have challenged ourselves to
work at the top of our scope and invest in outcomes that make a difference. We
have a hard working and dedicated team that is continually seeking to work
smarter, to be more integrated and to work at pace to collectively make a
significant and quantifiable difference.
Key initiatives to grow on this platform for the future include:
∑
∑

∑
∑
∑

a sound plan developed in our Wairarapa 2020/30 strategy;
the implementation of a long term sustainability plan that will result in
better clinical and community outcomes, including a target of a break
even financial outcome within two years;
increased resources in our hospital resulting in a marked reduction in
waiting times in important areas, such as orthopaedic surgery;
an increased focus on Māori health and equitable access, including a
refresh of our Māori Relationship Board, Te Oranga o Te Iwi Kainga; and
an enhanced relationship with our community and our PHO, Tū Ora
Compass Health.

I’d like to take this opportunity to thank all those in the community that assist us
in achieving our vision of a well Wairarapa. It really does take a village.

Dale Oliff, Chief Executive
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Wairarapa DHB operates in a fiscally challenging environment. We are tasked with providing excellent, quality
care and improving the health of our population while managing our deficit and ensuring that every decision is
financially viable. To achieve this we plan well, evaluate often, and measure our success against outcomes at every
opportunity.
We have successfully managed our financial position such that our operating deficit before extraordinary items
was $2.284m favourable to budget - this result being achieved whilst at the same time continuing to deliver high
quality health care to our Wairarapa community. There has been significant one-off costs regarding Holidays Act
compliance and impairment of regional software projects that have impacted our year end result. Our financial
result is summarised in the table below:

Increase in Holiday Pay Provision

(5.214)

(5.214)

Impairment of Intangible Assets

(4.226)

(4.226)

4
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Hauora pai mo te katoa
Well Wairarapa - better health for all

To improve, promote and protect the health status of the people of the
Wairarapa, and the independent living of those with disabilities, by supporting
and encouraging healthy choices.

Manaakitanga - Respect
We care for each other, showing kindness and empathy in all that we do
Auaha - Innovation
We are committed to finding future focused solutions and take personal
responsibility to be better every day

Kotahitanga - Relationships
Our diversity is our strength, we back each other and work together in partnership
Eke Taumatua - Equity
We are committed to doing the right thing by ensuring equity and Hauora are at the
heart of everything we do

It is important to look to the past and learn from it, but not live in the past. Our nation, as we know it today, was
built on two sets of traditions. Te Tiriti o Waitangi was the agreement which bound those traditions together and
formed what we now call Aotearoa-New Zealand.
We are responsible for improving, promoting and protecting the health of people and communities, and reducing
health disparities by improving health outcomes and reducing inequities. These expectations are reflected in our
vision, mission and values and are at the heart of all we do.
We are serious about our role as a healthcare funder and provider and as public servants we are here to serve.
We know that working alongside our people is critical to achieving our collective aims. We continue to see gaps
in our delivery of services to the community and we are focussed on ways we can continually improve, and find
equitable outcomes for those most at risk of experiencing poor health.
Our ‘why’ is our commitment to empower and enable whānau to take the lead in managing their own health and
wellbeing, and to enjoy their best life for all of their life.

5
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A snapshot of some of the activities undertaken across Wairarapa DHB in the year ended 30 June 2021.

4,001 hospital operations and procedures

10,346 patients with E-health access

273,983 GP visits

35,330 hospital outpatient appointments

6,131 attended ambulance jobs in the Wairarapa

492 babies were born in Wairarapa Hospital

35,753 xrays and scans

10,284 hospital admissions

Our year
2020 has, in many respects, changed the landscape for health. The COVID pandemic has reminded us of our
vulnerability but also identified our strengths and allowed new ways of working to emerge that we can maximise
for ongoing advantage.
Tele-health has entered the everyday realm of care and is becoming accepted as a convenient face-to-face
alternative, saving patients’ time and money. An enhanced focus on mental health, self awareness and
compassion for others has surfaced, and we have a better understanding of the deep impact social determinants
has on our health and wellbeing. Simple healthcare measures, like effective handwashing and staying home when
you are sick, have been emphasised and become a core requirement in the everyday workplace. We have a
6
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better understanding of the challenges our elderly and our most vulnerable face, and we have learned to think
of and plan for those that need the most assistance. Connectivity has improved with strengthened community
watch groups and networks, and ‘being kind’ has become a universal key code of conduct.
With all that has been lost to COVID, it is critically important that the gains are captured and used to our best
advantage. We are richer for the learnings of the global COVID crisis, and we are weaving our insights into the
fabric of our forward planning.
Our path forward
The Health and Disability System Review proposes changes that may reshape the way our healthcare service is
structured. We expect these changes will soon start to be effected and we hope that they will serve to improve
the consumer experience, support effective staffing and decision making, and ensure an integrated system that
is best placed to bridge the equity gaps and improve health and wellbeing for all our communities.
However the review serves to alter the mechanics of this District Health Board, we will keep our promise to put
people at the heart of healthcare and ensure that service design and delivery keeps the patient and their whānau
front and centre. While our DHB might align itself alongside others in a refreshed regional system, the needs of
our local community will be championed and Wairarapa will continue to be well served as a region in its own
right.
We expect to be challenged and to be held accountable, and we welcome the opportunity to implement the
improvements ahead of us collaboratively with the engagement of our confident and agile staff, and our close
community partners.
Our community
Wairarapa District Health Board serves to support our whānau to enjoy a good life from their first to their last
days. This requires an inclusive approach to providing opportunities for the people of Wairarapa, empowering
support within the community and better navigation to cross-sector services.
Persistent inequities in health outcomes tells us that we need to do things differently. The social determinants
of health are the conditions in which people are born, grow, live, work and age. We know the solutions for better
health and wellbeing are much more complex than what the DHB alone can deliver through traditional health
services. Broadly speaking, improving the social landscape for our community will reduce the health inequities
that challenge our region, and this will require a collaborative approach across all sectors.
We need to integrate health and social services. Working in partnership we can grow a more confident, vibrant
community and improve health outcomes for our people. We support a well Wairarapa at every level, with
closely aligned and cohesive services that empower our community to achieve a healthier, happier and satisfying
life.
Our priorities
In order to shift to a responsive, effective health system that achieves equitable outcomes for all people in our
communities, we need to effect change in eight key areas:
•
•
•
•
•

Integrating health and social services
Strengthening primary care
Excellence in older persons’ services
Improving access to health and disability services
Close connections between primary and secondary care
7
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•
•
•

Creating a fit-for-purpose hospital
Building a sustainable workforce
Tamariki-Mokopuna, our children and young people are our future

Our improvement focus in each of these areas will ensure we place the value of our service to the people front
and centre of our thinking, design and delivery.
Our team
With strong leadership and an excellent organisational culture we can support positive, long lasting, improved
service that will grow community wellbeing and achieve more equitable outcomes.
Our staff and our healthcare partners are our greatest asset. As one team, our staff and our community
partners can make a valuable difference and be proud of the service we provide. Confident and accountable for
our actions, we can move forward decisively into a future that Wairarapa will be proud to share. To ensure we
do this well, we will continue to invest in our culture and our values and grow an integrated workforce that
shares a passion for quality improvement and gold standard service.
Our commitment
We will keep healthcare real. We will continue to hold ourselves to account – to identify and address disparities
and to acknowledge where there are gaps. We will invest where it is most needed and save where it is not, in
order to improve health outcomes for our people.
We will plan in order to improve, and we will improve in order to change outcomes. We will work smarter, we
will work hard to keep healthcare simple, seamless and easy to navigate, and we will keep the patient and their
whānau at the centre of everything we do.
Above all, we will communicate and collaborate, and we will keep our community informed.

Section 151(1)(f) of the Crown Entities Act 2004 requires information on any new direction given to all DHBs
by a Minister in writing under any enactment during that financial year, as well as other such directions that
remain current. The following have been identified as Ministerial Directions:
•

The 2011 Eligibility Direction issued under s.32 of the NZ Public Health and Disability Act 2000;

•

The requirement to implement the New Zealand Business Number (NZBN) in key systems by December
2018, issued in May 2016 under s.107 of the Crown Entities Act;

•

The direction to support a whole of government approach issued in April 2014 under s.107 of the Crown
Entities Act. The three directions cover Procurement , ICT and Property and the former two apply to DHBs;

•

The direction on the use of authentication services issued in July 2008, which continues to apply to all Crown
agencies apart from those with sizeable ICT business transactions and investment specifically listed within
the 2014 direction.

8
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Role of the Board
The Board’s governance responsibilities include:
•

Communicating with the Minister and other stakeholders to ensure their views are reflected in the DHB’s
planning

•

Delegating responsibility for achievement of specific objectives to the Chief Executive

•

Monitoring organisational performance towards achieving objectives

•

Reporting to stakeholders on plans and progress against them

•

Maintaining effective systems of internal control

Structure of the DHB
DHB Operations

The Board appointed the Chief Executive to manage all DHB operations. All other employees of the DHB have
been appointed by the Chief Executive either directly or via the Chief Executive’s delegated authority. The Board
directs the Chief Executive by delegating responsibility and authority for the achievement of objectives through
setting policy.

Quality assurance

Wairarapa District Health Board (WrDHB) has numerous processes to ensure the quality of the governance,
funder and provider outputs.

Governance Philosophy
Over the past few years, we have taken a ‘whole-of-health system’ approach, including integrating clinical and
support services where this provides benefits across the system.
We also continue to work closely with our neighbouring DHBs – Capital and Coast and Hutt Valley. While each
Board continues to provide governance of local services ensuring local accountability, all three Boards provide
collective governance over services that are shared or integrated.
Integrated service approaches are intended to deliver:
•

preventative health and empowered self-care

•

provision of relevant services close to home

•

quality hospital care, including highly complex care for those who need it.

This requires a strong focus on relationships with primary and community care and working closely with staff
and communities as we progress service design. The Boards’ believe this gives us the best opportunity to address
the challenges of balancing quality, cost and access.

9
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Board membership
The elected and appointed Board members have diverse skills and experience in order to bring a wide range of
thought to bear on policy issues. All members are required to act in the best interests of the DHB. Members
are encouraged to contribute to Board decision-making processes, acknowledging that the Board must stand
unified behind its decisions once made; individual members have no separate governing role outside the
boardroom.
The Board acknowledges its responsibility to maintain communication with stakeholders and in particular
remain cognisant of the Minister’s expectations.
The members of the Board at 30 June 2021 are as follows:
Sir Paul Collins (Chair) – commenced December 2016
Leanne Southey – commenced December 2010
Ronald Karaitiana – commenced December 2013
Dr Tony Becker (Deputy Chair) – commenced December 2019
Joy Cooper – commenced December 2019
Dr Norman Gray – commenced December 2019
Helen Pocknall – commenced December 2019
Ryan Soriano – commenced December 2019
Yvette Grace – commenced December 2019
Jill Pettis – commenced December 2019
Jill Stringer – commenced December 2019

Disclosure of Interest
The Board maintains an interests’ register. Board members are aware of their obligations to declare any
potential conflicts of interests to ensure transparency in the decision making process.

10
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Name
Board Member
Sir Paul Collins
Board Chair

Dr Tony Becker

Appointment
Date

Other
Interests Disclosed

∑ Director, New Zealand Health Partnerships Limited
∑ Trustee of the Malaghan Institute of Medical Research
∑ Member to Governance Board for Health Finance,
Procurement & Information Management System
Programme (FPIM)
∑ Director of Technical Advisory Services Limited (TAS)

∑ Director of:
Active Equity Holdings Limited (Chair)
Hurricanes GP Limited
Ides Limited
Shott Beverages Limited
∑ Director and shareholder of:
AEL Managers Limited
Beverage Holdings Limited
Cohiba Traders Limited
Ecopoint Limited
Tofino Trustee Limited

∑
∑
∑

Shareholder and Director (Clinical) Masterton Medical
Limited
Shareholder and Director Wairarapa Skin Clinic
Wairarapa GP Trustee Tū Ora Compass Health

∑
∑
∑

Wife contracts to Wairarapa District Health Board
Trustee, Hau Kainga
Sister in law is an Associate Director of Nursing at
Surgery Women’s and Children’s Directorate at CCDHB

December 2019

∑

Contractor with Ministry of Health

∑

Nil Interests declared

December 2019

∑

Clinical Services Manager, HealthCare NZ

∑

Member, Board Trustee for Saint Patrick School Board,
Masterton
Wife Employed as Senior Caregiver at Lansdowne Park
Aged Care Facility

December
2019

December 2019

Deputy Chair

Helen Pocknall

Health Sector
Interests Disclosed

Member

Ryan Soriano
Member

Joy Cooper

∑

December 2019

∑

Nil Interests declared

∑

Chairperson Wharekaka Trust Board Incorporated

December 2019

∑

Nil Interests declared

∑
∑
∑

Director, Touchwood Services Limited
Husband employed by Rigg-Zschokke Ltd
Trustee, Wellington Welfare Guardian Trust

December 2019

∑

Nil Interests declared

∑

Nil Interests declared

Member

Jill Stringer
Member

Jill Pettis
Member

11
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Name

Appointment
Date

Health Sector
Interests Disclosed

Other
Interests Disclosed

Board Member
Yvette Grace

December 2019

Member

∑
∑
∑
∑
∑
∑
∑

Leanne Southey

December 2019

Board Member

∑
∑
∑
∑

Ronald Karaitiana

December 2019

Board Member

∑
∑
∑
∑
∑
∑

∑
Dr Norman Gray
Board Member

December 2019

∑
∑
∑

Member, Hutt Valley District Health Board
Member Concurrent FRAC Hutt Valley and Capital and
Coast DHBs
Member 3DHB Disabilities Committee for Hutt Valley
DHB
Member Wairarapa CPHAC Committee
He Kāhui Wairarapa, Board member
Te Hauora Rūnanga o Wairarapa, Board member
Wairarapa Child and Youth Mortality Review Committee,
Local Review member

∑
∑
∑
∑
∑

Husband is a Family Violence Intervention Coordinator
at Wairarapa District Health Board
Sister-in-law is a Nurse at Hutt Hospital
Sister-in-law is a Private Physiotherapist in Upper Hutt
Trustee House of Science Wairarapa
Trustee Equippers Church and Oasis Trust

∑

House of Science, Wairarapa Trustee

Chair, Wairarapa District Health Board, Finance Risk &
Audit Committee
Chartered Accountant to Health Professionals including
Selina Sutherland Hospital and Selina Sutherland Trust
Trustee, Wairarapa Community Health Trust
Board Member, Wellington Free Ambulance

∑
∑
∑
∑

Chair of Lands Trust Masterton (15 February 2016)
Director, Southey Sayer Limited
Shareholder of Mangan Graphics Ltd
Director of Wellington Water Ltd

Member, Wairarapa District Health Board
Member, Wairarapa Te Iwi Kainga Committee
Member, Wairarapa District Health Board, Finance Risk &
Audit Committee
Extended family members work in varying roles at DHB
Chief Executive, Te Hauora Runanga o Wairarapa
Whanau ora Collective Member Te Hauora and Whaiora via
Te Pou Matakana
Board Director from Presbytarian Support Central

∑
∑

Akura Lands Trust Chairman
RK Consulting Ltd, Business owner

Association of Salaried Medical Specialists (ASMS) Branch
Representative for Wairarapa
Emergency Consultant and Clinical Lead, Wairarapa DHB
Board member MidCentral DHB

∑

Nil Interests declared
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Division of responsibility between the Board and Management
Key to the efficient running of the DHB is that there is a clear division between the roles of the Board and
management. The Board concentrates on setting policy, approving strategy and monitoring progress toward
meeting objectives. Management is concerned with implementing policy and strategy.

Delegations
The Board has an approved delegation policy in accordance with clause 39 Schedule 3 of the New Zealand Public
Health and Disability Act 2000. This Act requires (s26 (3)), and the policy allows the Board to delegate
management matters of the WrDHB to the Chief Executive.

Accountability
The Board holds monthly meetings to monitor progress toward its strategic objectives and to ensure that the
affairs of the DHB and its subsidiaries are being conducted in accordance with the DHB’s policies.

Internal Audit
While many of the Board’s functions have been delegated, the overall responsibility for maintaining effective
systems of internal control ultimately rests with the Board.
The DHB uses external resources through the TAS regional internal audit programme to maintain an internal
audit function, which is responsible for monitoring its systems of internal control, and the quality and reliability
of financial and non-financial information reported to the Board. Internal Audit reports its findings directly to
the Finance, Risk and Audit Committee established by the Board.

Risk Management
The Board acknowledges that it is ultimately responsible for the management of risks to the DHB. The Board has
charged the Chief Executive through its risk management policy with establishing and operating a risk
management programme in accordance with the Joint Australian/New Zealand Standard requirements on risk
management.

Legislative compliance Disclosure Ultra Vires Transactions
The Board acknowledges its responsibility to ensure the organisation complies with all relevant legislation.
Wairarapa DHB has not entered any transactions during the year that have been enforced under section 20(3)
of the Crown Entities Act 2004.

Permission to Act despite being interested in a Matter
A member who is interested in a matter relating to a DHB must not vote or take part in any discussion or
decision of the Board or any committee relating to that matter under section 66 of the Crown Entities Act 2004.
However, under section 68 of the Crown Entities Act 2004, the Chair of the DHB may exempt one or more Board
13
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members from this requirement if it is in the public interest to do so. Where such an exemption is given, this
must be disclosed in the annual report. No permissions were provided under section 68 during the 2019-20
year.

Board members’ meeting attendance
The table shows the attendance of Board members at Board and Committee meetings during the financial year.
The numbers in brackets below shows the total meetings of the Board/Committee during the member’s Board
or committee membership. In 2019/20 a voluntary reduction in board fees was taken by some members.
The references to the committees listed in the table are as follows:
FRAC
Finance, Risk and Audit Committee
CPHAC
Community and Public Health Advisory Committee
DSAC
Disability Services Advisory Committee 3DHB – Wairarapa/Hutt/Capital & Coast combined
HAC
Hospital Advisory Committee (this is incorporated into the Board meeting).
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Board and committee memberships for the year ended 30 June 2021
Board Members from December 2020
to June 2021
Paul Collins (Chairperson)
Tony Becker (Deputy Chair & CPHAC Chair)

Board

CPHAC

DSAC

Chair

Member

Deputy Chair

Chair

Joy Cooper

Member

Member

Norman Gray

Member

Helen Pocknall

Member

Ryan Soriano

Member

Leanne Southey (FRAC Chair)

Member

Jill Stringer

Member

Member

Member

Yvette Grace

Member

Member

Member

Ron Karaitiana

Member

Jill Pettis

Member

Board Members from July 2020 to
December 2020

Board

Paul Collins (Chairperson)
Tony Becker (Deputy Chair & CPHAC Chair)

FRAC

Member
Deputy Chair
Member
Chair

Member
Member

CPHAC

DSAC

Chair

FRAC
Member

Deputy Chair

Chair

Joy Cooper

Member

Member

Norman Gray

Member

Helen Pocknall

Member

Ryan Soriano

Member

Leanne Southey (FRAC Chair)

Member

Jill Stringer

Member

Member

Member

Yvette Grace

Member

Member

Member

Ron Karaitiana

Member

Jill Pettis

Member

Member
Deputy Chair
Member
Chair

Member
Member

Board and committee meeting attendances for December 2020 – June 2021
Board
(6)

CPHAC
(5)

DSAC
(2)

FRAC
(6)

Paul Collins (Chairperson)

6

0

0

6

Tony Becker (Deputy Chair & CPHAC Chair)

6

4

0

0

Joy Cooper

6

5

0

0

Norman Gray

4

0

0

4

Helen Pocknall

6

3

0

0

Ryan Soriano

6

0

2

0

Leanne Southey (FRAC Chair)

5

0

0

6

Jill Stringer

5

5

2

0

Yvette Grace

6

5

0

0

Ron Karaitiana

6

0

0

6

Jill Pettis

6

0

2

0

Board Members from December 2020
to June 2021
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Board and committee meeting attendances for July 2020 – November 2020
Board
(6)

CPHAC
(5)

DSAC
(1)

FRAC
(5)

Paul Collins (Chairperson)

5

0

0

5

Tony Becker (Deputy Chair & CPHAC Chair)

4

4

0

0

Joy Cooper

5

5

0

0

Norman Gray

5

0

0

4

Helen Pocknall

4

5

0

0

Ryan Soriano

5

0

0

0

Leanne Southey (FRAC Chair)

5

0

1

5

Jill Stringer

5

5

0

0

Yvette Grace

3

5

1

0

Ron Karaitiana

4

0

0

5

Jill Pettis

5

0

0

0

Board Members from July 2020 to
November 2020

In the last 12 months the DHB has continued its journey to reshape how health care is delivered across the
Wairarapa. The primary objective, which is also echoed in the wider NZ Health Reforms, is to move away from
a hospital centric model to an across-system health service that delivers care to where the patient is.
A key enabler to achieving this are our organisational values and the culture they build. We have taken the
opportunity to refresh the values for the Wairarapa District Health Board to align with our Strategic Direction Hauora Mō Tātou. This ensures the ‘what’ we do and ’how’ we do it are intrinsicly linked to maximize outcomes
for our community.
COVID-19 has continued to have a significant presence over 20/21 in terms of our ongoing COVID response and
standing up a regional vaccination programme. This has seen us place an increased emphasis on staff wellbeing
and building resilience to ensure staff have the resources, training and support to navigate the challenges and
changes to the ways we work.

Organisational Capability
As part of setting our people and the DHB up for success we have actively worked to get the People and
Capability foundations in place. This has included updating all people related policies and enhancing the
recruitment and on-boarding processes. We have refreshed key documents and artifacts to integrate our
values, ensure we welcome new staff well and provide clarity around roles, including setting expectations,
measuring performance and developing capability.
With the changes of the NZ Health Reforms coming into effect from July 2022, we have been working with the
Executive Leadership Team to strengthen our capability to effectively lead change while maintaining a focus on
the wellbeing of staff. This programme will be rolled out to all People Leaders over the coming year, supported
by the introduction of a Wellbeing Survey that will inform individual, team and DHB wide wellbeing initiaives.
We have also continued to work on significant national projects around the Holidays Act and Pay Equity
ensuring the supporting systems and processes are developed and implemented for Wairarapa DHB.
16
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Full Time Equivalent staff numbers 2012-2021
Full Time Equivalent Staff Numbers

2021

2020

2019

2018

2017

2016

2015

2014

2013

2012

Medical

40

42

45

46

43

42

40

36

39

38

Nursing

239

253

253

243

236

223

215

205

204

198

Allied Health

67

75

73

71

69

69

71

70

82

85

Other

119

124

125

126

111

108

102

106

101

120

Total

466

494

496

486

458

443

429

417

426

441

Our Age and Gender Profile
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Length of service – excludes RMOs

Ethnicity
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Wairarapa DHB is required to complete its Statement of Performance Expectations by the start of the financial
year under section 149C of the Crown Entities Act 2004. This requirement has been met for the 2020/21 year.

Wairarapa DHB continues to provide high quality and timely services for
our population. In 2020/21:
•

2020/21 saw the launch of Wairarapa’s Strategic Plan – Hauora Mō Tātou.

•

The COVID-19 lockdown period and overall response had a significant impact on our population’s ability to
access services. Despite this we still achieved many of our targets.

•

The Wairarapa DHB set up its COVID-19 vaccination clinics in April 2021. By the end of June 7,961 people
had had their first vaccination and 12,069 vaccine doses had been delivered.

•

Wairarapa DHB exceeded its smoking cessation target for offering advice and/or help to quit to 90% of
pregnant women who smoke (actual performance - 100%).

•

In Wairarapa DHB, the standardised inpatient Average Length Of Stay for Elective events is lower than the
target of 3.29 days (1.31 days in 2020/21).

•

Wairarapa DHB achieved the Improved Access to Elective Surgery Health Target, achieving 4,181 surgical
elective discharges against a plan of 3,404.

•

We achieved the target for 2020/21 year with 60.1% of our babies living in smokefree homes six weeks
postnatal.

•

92.2% of our children received their B4 school check.

•

Newborn enrolment within general practice at 95.6% exceeded our target of 90%.

•

We achieved our ASH rates target for 0-4 year olds (4,488 per 100,000 compared with target of 5,000 per
100,000).

•

All of our 0-19 years referred to non-urgent child and adolescent addiction services were seen within the
targeted 8 weeks.

•

Wairarapa DHB continues to work to reduce the number of inpatient falls causing harm. In the last year this
was 0.19 per 1,000 bed days against a target of 0.50 per 1,000 bed days.

•

The percentage of patients receiving their first cancer treatment within 31 days from date of decision to
treat was 88.3% which was higher than the 85% target.

•

Medication errors causing harm have reduced from 0.09 per 1,000 bed days in 2019/20 to 0.05 per 1,000
bed days in 2020/21.

•

We achieved our target for Did not attend (DNA) rates follow-up specialist appointments at 4.9% against a
target of less than or equal to 6%.

•

Wairarapa DHB continued to meet the targets for the percentage of people 65 years of age and over
receiving DHB-funded health of older people services (HOP) who are being supported to live at home.

•

98% people residing in Aged Residential Care facilities received InterRAI Long Term Care Facility (LTCF)
assessments within timeframes (20/21 Target was 75%).
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As the major funder and provider of health, wellbeing and disability services in our district, we work to make
and maintain positive changes in the health of our population. Our decisions about which services to fund and
deliver have a significant impact on our population’s health. They also contribute to the effectiveness of the
health system as a whole.
In the following section, we present our intended outcomes and their associated impact measures. Although
we do not have a specific target for our selected impact measures, trends in these measures can highlight the
areas in which we are making a positive impact, and those in which we could seek to improve. These outcomes
are progressed not just through the work of DHBs, but also through the work of all those across the health
system and wider health and social services.

Population health outcome: Improved Health Equity
What difference will we make for our population?
There are recognised health disparities for several population groups due to accessibility, social determinants of
health, cultural responsiveness, and current models of care. Patients can find it hard to access services or to
know how to manage their health if services are not culturally competent. We acknowledge our responsibility
to design and deliver services that are accessible and responsive to our population’s needs.

Ambulatory sensitive hospitalisations (ASH) are
admissions to hospital for conditions that could
have been prevented or treated by appropriate
interventions in a primary care or community
setting. These conditions include, for example,
skin infections, dental conditions, asthma,
pneumonia, cardiovascular disease and diabetes.
ASH rates also highlight opportunities to better
support people to seek intervention early and to
manage their long-term conditions. A reduction
in ASH admissions will reflect better
management and treatment across the whole
health system.
Over the last six years, the ASH rate for Māori 04 in Wairarapa DHB has decreased, with
significant improvement over the last two years
such that it is now in line with other ethnicities.
The Non-standardised ASH rate for Māori 45-64
has increased only slightly since December 2019.
Closing the equity gap by improving the rate for
Māori will continue to be a focus for the
2021/22 year. SLMs continue to drive clinically
led system integration, focused on equity with a
quality improvement process.
Source: Ministry of Health
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‘Amenable mortality’ is defined as premature
deaths from conditions that were potentially
avoidable through health care.
Differences in amenable mortality rates for
different population groups reflect variation in
the coverage, accessibility and quality of health
care received by them.
The Amenable mortality rate for Wairarapa
DHB is below the national rate as at 2018.
The graphs show the most recent data
available from the Ministry of Health which is
for the twelve months ended 31 December
2018.
Source: Ministry of Health

The Wairarapa DHB amenable mortality rate
for Māori at 156.7 (age standardised rate per
100,000) is lower than national (197.0) but for
other population the rate is 80.0 compared
with the national rate at 73.1 per 100,000.
There is no new data set for this measure
beyond 2018, however, we know anecdotally
and from other measures of inequity that the
Māori rate is more than twice the rate of
others in our district. This measure alone
provides rationale to focus on Māori specific
service provision in order to target and tailor
services to achieve better outcomes.
The focus areas for 20/21 have been to build
on the Health Care Home model of long-term
condition management with a focus on
diabetes, gout and respiratory disease.

Population health outcome: Improved environmental health and
disease hazard management
What difference will we make for our population?
Through effective public health disease surveillance, investigation and control, the impacts of communicable,
waterborne and foodborne diseases can be minimised. Public health actions are aimed at reducing the levels of
harm from alcohol and drug use in the greater Wellington region. To achieve this Regional Public Health works
with Police, councils, and community agencies to understand and address the issues driving the harmful
consumption of alcohol and drug use.
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Measures – The DHB measures progress through:
In addition to protecting an individual from
disease, immunisation can also provide
population-wide protection by reducing the
incidence of infectious diseases and preventing the
spread of these diseases to vulnerable people.
The peak in 2012 was due to Pertussis (whooping
cough) outbreaks in the region, which caused an
increase in vaccine- preventable disease
notifications. The number of notifications returned
to previous levels in 2014. The number of
notifications had increased from 2017 to 2018 but
has decreased back down to slightly above
Source: Institute of Environmental Science and Research. Data is for
previous levels.
a calendar year.
1

Includes the following notifiable diseases: Haemophilus influenzae type B, Hepatitis B, Invasive pneumoccocal disease, Measles,
Mumps, Pertussis, and Rubella.

.

Alcohol is a significant contributor to
disease and injury for New Zealanders.
Alcohol is causally related to more than
60 health conditions and is a significant
contributor to injury, road trauma,
alcohol poisoning and crime. Young
people, Māori, Pacific peoples and those
living in areas of higher socioeconomic
deprivation are at greater risk of
experiencing harm from alcohol.
Harm reduction strategies include
changing both physical and social
environments. Effective interventions
include regulating the availability of
alcohol through minimum legal age of
purchase, hours and days of sale
restrictions and restriction on the
density of outlets.
Controlled purchase operations (CPOs)
have been an effective compliance tool
over the last ten years, with the national
incidence of premises selling to minors
declining during this time. Regional
Public Health works with Police,
volunteers aged 15-17 and the District
Licensing Committee to carry out CPOs.

Source: Regional Public Health

In 2020/21, 90% of premises visited in the sub-region were compliant
with the Supply of Liquor Act 2012 for sales to minors. All alcohol
Controlled Purchase Op[erations (CPOs) were carried out under the
authority of the Police, as per the Sale and Supply of Alcohol Act 2012.
Due to COVID-19 response, RPH was not present for some CPOs.
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Population health outcome: Improved management of lifestyle
factors that affect health
What difference will we make for our population?
Lifestyle factors have a significant impact on overall health and well-being and are key contributors to cancer,
obesity, cardiovascular disease and diabetes, which are major causes of death and poor health in our population.
There are four key lifestyle factors that drive health loss: smoking, obesity, physical inactivity and poor diet.
Reducing the incidence of these negative lifestyle factors will improve the health of our population.

Measures – The DHB measures progress through:

The data has not been updated from our previous
report as the survey was disrupted by COVID-19.
Obesity is one of the most important modifiable risk
factors for a number of major diseases, including type 2
diabetes, ischaemic heart disease, ischaemic stroke, and
several common cancers. In the last two decades, the
prevalence of obesity in developed countries has
increased so quickly that is has been described as an
epidemic1.
The Hapūtanga programme of work we are currently
undertaking focuses in on whānau like never before. We
know that breastfeeding, early nutrition, whānau eating
habits are the key to long-term change. Co-ordinating
and sharing our efforts across our community has a far
reaching impact on whānau, the Sport Wellington team,
the DHB, Oral Health, Regional Public Health, The PHO,
Maternity Services, The Māori Womens Welfare League
and Supporting Families all combine to ensure whānau
get the best start in life.
Nationally, breastfeeding rates for Māori are lower than
non-Māori . Well Child Tamariki Ora Quality Indicator
Framework for WrDHB shows a significant inequity for
Māori with 37% infants exclusively breastfed at three
months compared to 66% for Non-Māori.

Source: New Zealand Health Survey, 2014-17. Error bars represent 95%
confidence interval.

The most recent NZ Health Survey shows that there is
no significant difference in obesity rates across the subregion. Adults have a much higher obesity rate than
children in all three.
By providing education and support for people to live
healthily, we expect that the prevalence of obesity
will decrease.
1

Ministry of Health. 2004. Tracking the Obesity Epidemic: New Zealand 1977–2003. Wellington: Ministry of Health. The graph
shows the most recent data available from the Ministry of Health
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Cigarette smoking has serious consequences for
health. It is estimated that smoking kills 5,000 New
Zealanders a year. Ministry of Health has set a goal that
New Zealand will be smoke free by 2025. Our DHB is
working towards this goal by providing smoking advice
and cessation support to patients when they visit their
general practice or visit the hospital.
Tapu Te Hā (WrDHB Tobacco Control Plan 2019/20) is
focused on improving the inequities created by
smoking especially for Māori. In Wairarapa DHB,
16.7% of the PHO enrolled population are recorded
as a ‘current smoker’. Māori smokng rates are twice
and three times that of others in Wairarapa in all age
brackets 15-75 years.

Source: Ministry of Health

Our three focus areas in Tapu Te Hā are:
Kainga and Hapūtanga – building on the strong
foundation provided by previous work such as Ka Tipu
Ngā Mokopuna, Hapū Māmā, Hapūtanga, Pēpe Ora
and Auahi Kore.
Māori Health Promotion – Māori health is about
shared leadership with health, community and iwi.
The WrDHB works collaboratively with agencies in the
Wairarapa that can affect change for whānau. Also
acknowledging that Māori health is intimately
connected to Māori culture.
Equity in Action – The WrDHB continues to take
ownership of Tapu te Hā and endeavour to meet or
exceed targets where possible.

Source: Tu Ora Compass Health

These graphs are to be updated once the information has been received from the provider.
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Population health outcome: Children have a healthy start in life
What difference will we make for our population?
A child’s circumstances and health can have a lasting effect on their life. Poor health as a child predicts selfrated health and the development of chronic conditions as an adult1. For this reason it important that the DHB
provides children and their whānau with high-quality, equitable, and accessible services.

Measures – The DHB measures progress through:

Ambulatory sensitive hospitalisations (ASH) are
admissions to hospital for conditions that could
have been prevented or treated by appropriate
interventions in a primary care or community
setting. For children, these conditions include
skin infections, dental conditions, asthma,
respiratory infections, and gastroenteritis.
ASH rates also highlight opportunities to better
support people to seek intervention early and to
manage their long-term conditions. A reduction
in ASH admissions will reflect better
management and treatment across the whole
health system.
Over the last six years, the ASH rate for Māori 04 in Wairarapa DHB has decreased, with
significant improvement over the last two years
such that it is now inline with other ethnicities.

Source: Ministry of Health

1 Haas, H. A. (2007). The long-term effects of poor childhood health: An assessment and application of retrospective reports. Demography, 44(1), 113135.
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Regular dental care has lifelong benefits for health.
Improved oral health is also an indicator of the equity
of access to services and the effectiveness of
mainstream services at targeting those most in need.
Māori and Pacific children have worse oral health
outcomes than other ethnicities.
The DHB is undertaking a number of activities to
improve oral health outcomes for children. A new
sub-regional enrolment system has recently been
established, and its aim is to enrol every infant with
community oral health services. In addition, Before
School Checks include a ‘Lift the Lip’ oral health
examination, through which children with poor oral
health are referred to community oral health services.
By ensuring that every child has access to and is
receiving oral health services, we expect that the
proportion of five year olds with no caries will
increase.
In Wairarapa DHB, the proportion of 5 year olds who
are caries free has increased from 2015 to 2016,
however remains static from 2016 to 2020, as has the
proportion of Māori children who are caries free
however it has seen a notable decrease this year.
For the previous 12 months, all babies born in
Wairarapa DHB have been enrolled with an oral
health service and mothers have been invited to
attend health education sessions with their babies at
around 16 weeks. Following the arrival of COVID-19
the oral health service has introduced the option for
telephone baby consults

Source: Ministry of Health, Bee Healthy Dental Service (calendar year)

A comprehensive programme of hauora Māori is
being provided to all local Kohanga Reo to promote
and celebrate hauora, by, with and for Māori. This
programme sits under the Pae Ora banner and links
with Smokefree, Oral Health, Breastfeeding, Mental
Health and Wellbeing.
In term two 2021 the service introduced fluoride
applications in early childhood centres. With the
recent covid outbreak this is in hiatus but if the cross
infection regulations allow this will be re-introduced
when appropriate. Level one under the old rules
allowed this but the current level two rules are more
stringent than the previous level two so we will wait
and see when we can re-start this programme.
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The burden of tooth decay is measured by the mean
number of decayed, missing or filled teeth (DMFT) in
twelve year old children. Māori and Pacific children
have a higher burden of decay than other ethnicities.
By ensuring that every child has access to and is
receiving oral health services, we expect that the
burden of decay in twelve year olds will decrease.
In Wairarapa DHB, the mean DMFT amongst 12 year
olds has been decreasing from 2016, however there
has been an increase this year in Māori children who
continue to have a higher burden of decay than other
ethnicities.
We have increased our preventative work with these
children by routinely applying fluoride. In this time of
COVID-19 we have also made sure that we are
prioritising Māori , Pacific and low decile children.

Source: Bee Healthy Dental Service (calendar year)
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Health Services Outcome: Long-term conditions are wellmanaged
What difference will we make for our population?
The New Zealand Burden of Disease Study1 suggest that over the next decade people will be living longer with
more long-term conditions and consequent disability. In response, our health system needs to increasingly focus
on the prevention and on-going management of long-term conditions, and enhance wellbeing in the presence
of illness.

Measures – The DHB measures progress through:

Diabetes is a long-term condition that is caused by
the body not being able to control its blood sugar
levels properly. Diabetes is associated with kidney
failure, eyesight problems, foot ulcers, and
cardiovascular disease. However, with good diet and
exercise, diabetes can be controlled and the risks
associated with diabetes minimised. A lower level of
HbA1c in the blood indicates that a person’s
diabetes is being well-managed.
General Practices in our sub-region are required
to have a ‘Practice Population Plan’ that outlines
the services and support that they will provide to
diabetics. By improving the quality of care and
empowering people with diabetes to look after
their health, we expect to see an increase in the
proportion of diabetics with good blood glucose
control.

Source: PHO report

In Wairarapa DHB, the proportion of Māori who have
good blood glucose control is lower than other
ethnicities.

1

Ministry of Health
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Cardiovascular diseases (CVD) are diseases that
affect the heart and circulatory system. They
include ischaemic heart disease, rheumatic
heart disease, cerebrovascular disease and
other forms of vascular and heart disease.
Cardiovascular disease is the leading cause of
death in the subregion. Overall, around 70% of
the burden of cardiovascular disease is
attributed to modifiable risk factors. CVD is
preventable through adopting a healthy
lifestyle, and can be managed with lifestyle
change, early intervention and effective
management.
One intervention is to provide CVD risk checks for
the eligible population. By identifying those at
risk of CVD early, we can help them to change
their lifestyle to improve their health, and reduce
the chance that they develop a serious health
condition. We expect that this intervention will
lead to a decrease in the rate of CVD-related
hospitalisations for our population.
A targeted and tailored programme of
community based CVD risk assessment aimed at
Māori and Pacific men aged 45-65 years to
compliment General Practice, Cardiac Rehab and
Green Prescription is currently being planned for
implementation in the 2021 calendar year.

Source: National Minimum Dataset, ICD codes I00-I99, 15+ year olds

The PHO has incentivised CVRA no cost screening
for 30-40yr old Māori, Pacific and eligible South
East Asian men and improved onsite practice
access to diabetes and lipid blood screening to
maximise opportunistic contacts for the hard to
reach. Practice recalls target patients who meet
set criteria for new diabetes medications. Selfmanagement courses for Māori have been
redesigned to be sustainable and maintain
momentum if Covid alert levels change.
For the first time Māori rates are lower than
other populations.
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Chronic obstructive pulmonary disease (COPD)
is the result of damage to the lungs. COPD is
most commonly associated with smoking, and
although lung damage is permanent, quitting
smoking can help to improve COPD symptoms
and prevent further damage.
The chronic obstructive pulmonary disease
(COPD) mortality rate among Māori aged 45 and
over is almost 3 times that of non-Māori in the
same age group. The disparity was greater for
females: Māori females had a COPD mortality
rate almost 3.5 times that of non-Māori females.
In Wairarapa DHB, the COPD hospitalisations
rate for Māori is higher when compared to other
ethnicities. Rates had been falling for some years
and the gap between Māori and other has
reduced although a gap remains. There has
been a significant spike in COPD admissions this
year likely as a result of Respiratory Syncytial
Virus (RSV).

Source: National Minimum Dataset, ICD codes J40-J44, 15+ year olds

SLM actions support a particular focus on Māori
and Pasifika (30+ years) with COPD
identification, assessment and management
pathways. An enhanced COPD programme in
primary healthcare is in progress with some
delays in Spirometry clinics commencing linked
to Covid level 3 lockdowns.
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Health Services Outcome: People receive high quality hospital
and specialist health services when they need them
What difference will we make for our population?
Equitable and timely access to intensive assessment and treatment can significantly improve people’s quality of
life, either through early intervention, or through corrective action (i.e. major joint replacements to relieve pain
and improve activity). Improving our service delivery, systems, and processes will improve patient safety, reduce
the number of hospital events causing harm, and improve outcomes for people using our services.

Measures – The DHB measures progress through:

A decrease in the rate of acute readmissions shows
that people are receiving high-quality care in
hospital, that they are being appropriately
discharged (i.e. not leaving hospital too early or too
late), and that they are being well-supported by
primary and community care once they are out of
hospital.
The standardised acute readmission rate has
increased to 11.2% for Wairarapa DHB over the last
year but continues to be below the national average.

Source: Ministry of Health.
1 The standardised acute readmission rate accounts for casemix and population differences between DHBs, in order to improve the comparability of
the measure across the sector. Refer to the Ministry of Health website (www.moh.govt.nz) for more information on how this measure is calculated.
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More people are developing cancer,
mainly because the population is
growing and getting older.
Many cancers can be cured if they’re
found and treated in time. It is estimated
that in New Zealand, about one person
in every three who gets cancer is cured.
By screening women for breast and
cervical cancer, and providing timely
cancer treatment, we expect that the
cancer mortality rate will decrease.
Source: Ministry of Health Mortality dataset

In Wairarapa DHB, the age-standardised
cancer mortality rate has declined over
time suggesting that people are
accessing timely cancer treatment.

Most recent available data is 2016 calendar year. The Ministry of Health had not
released updated data at the time of publication.

The Ministry of Health’s Mortality
Collection data up to the calendar yearended 2016 is the latest data available at
time of publication.
1

Age-standardisation accounts for differences in the age structure between populations and changes in the age structure over time. The agestandardised rate estimates what the rate would be if the age structures were the same.
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Health services outcome: People receive high quality mental
health services when they need them
What difference will we make for our population?
Specialist Mental Health Services are services for people who are most severely affected by mental illness or
addictions and include assessment, diagnosis, treatment and rehabilitation, as well as crisis response when
needed, and as required under the Mental Health Act.

Measures – The DHB measures progress through:

This measure indicates the responsiveness of
secondary mental health services to people who
require secondary mental health care for the
first time.
By ensuring that existing users of secondary
mental health services only receive these
services for as long as they need them, we can
increase our capacity and remove access
barriers for new service users. As a result, we
expect that the proportion of service users
that are new will increase.

Source: PRIMHD

In Wairarapa DHB, the proportion of children
and adults who are new users of secondary
mental health has remained comparatively
stable.
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Health Services Outcome: Improve the health, well-being and
independence of our region’s older people
What difference will we make for our population?
Our ageing population will increase pressure on the health system. Wairarapa DHB has one of the oldest
populations in New Zealand. 22% of people are over 65 years compared to a national average of 16%. Over the
next 40 years the national support ratio of people in the 50 to 74 age group to people over 85 years is expected
to dramatically decrease from 15:1 to just under 5:1. For older women, this ratio drops even further to 2.4:1.
The DHB has a responsibility to provide appropriate services to improve the health, wellbeing, and independence
of our older population and will need to review its model of care to ensure it is fit for the future.

Measures – The DHB measures progress through:

With an ageing population, it is important that
services are effective for people who wish to
remain in their own homes. A 2008 study1
found that “… home support plays an
important and effective role in enhancing
quality of life and the experience of ageing in
place for older people in New Zealand,
earning the retention of its place on the
continuum of care, and should be
acknowledged and valued as a critical ageing
in place strategy.” This shows the importance
of helping older people to maintain their
independence.
By providing comprehensive and high-quality
home support services, we expect that the
proportion of people receiving home support
rather than in residential care will be
increased or maintained.

Source: NASC Data (20/21 Data only until March 2021)

In Wairarapa DHB, the proportion of older
people receiving home based support services
has been maintained over recent yers and
dipped slightly in the past twelve months.

1
Hambleton, P., Keeling, S., & McKenzie, M. (2008). Quality of life is ... The views of older recipients of low-level home support. Social Policy Journal
of New Zealand, 33, 146-162
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Maintaining or increasing the proportion of
older people living at home, reflects the
wellbeing and resilience of older people
(whether or not they are receiving support
services). It is a measure which reflects how
the whole health system enables older
people to continue to live well in their
community.
This well-being measure for people over 75
years old continues to increase, with a 92.0%
average over the year.

Source: NASC Data
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Output Classes contributing to desired outcomes
One of the functions of this Annual Report is to evaluate the effectiveness of the decisions we make on behalf
of our population. We do this by evaluating the services (or outputs) that we funded and provided in the
2020/21 year.
Our four Output Classes and their related services are:

1.

Prevention
∑
∑
∑
∑
∑

2.

Public Health Protection and Regulatory Services
Health Promotion and Preventative Intervention Services
Immunisation services
Smoking cessation services
Screening services

Early Detection and Management
∑
∑
∑

3.

Primary care (GP) services
Oral health services
Pharmacy services

Intensive Assessment and Treatment
∑
∑
∑

4.

Medical and surgical services
Cancer services
Mental health and addictions services

Rehabilitation and Support
∑
∑

Disability services
Health of older people services

The outputs reflect health service activity across the whole of the Wairarapa health system. We choose outputs
that make the greatest contribution to the wellbeing of our population in the short term, and to the health
outcomes that we are seeking to achieve over the longer term.
The outputs have been grouped into four ‘output classes’ that are a logical fit with the stages spanning the
continuum of care.
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Interpreting our performance
Types of measures
Identifying appropriate measures for each output class is important, as we wish to do more than measure just
the volumes of patients and consumers through our system. The number of services delivered or the number
of people who receive a service is often less important than whether the right person or enough of the right
people received the right service, and whether the service was delivered at the right time. As such, we report
on a mix of output measures that help us to evaluate different aspects of our performance.
The outputs are categorised by the type of measure, which shows whether the output is targeting coverage,
quality, quantity (volume), or timeliness. When possible and relevant, we have also broken our performance
down by ethnicity.

Type of Measure

Abbreviation

Ethnicity

Abbreviation

Coverage
Quality
Volume
Timeliness

C
Q
V
T

Māori
Pacific
Total (all ethnicities)

M
P
T

Standardisation
Different populations have different characteristics, and these different population characteristics can lead to
different rates between populations. One such characteristic is the age structure of a population. It would be
unreasonable to compare the hospital average length of stay in Wairarapa, which has a large proportion of
elderly, directly to Capital & Coast, which has a smaller proportion of elderly.
By standardising for age, we can see what the rates would have been if the two populations had the same
proportion of people in each age group, and therefore draw comparisons. In the following outputs, if measures
have been standardised (often by the Ministry of Health to allow comparison between DHBs), we have noted
why and how.

Targets and Estimates
Some of our performance measures are demand-based, and are included to show a picture of the services that
the DHB funds and provides. For these measures, no specific targets are set because there are no assumptions
about whether an increase or decrease is desirable. For performance measures that are demand-based, under
the heading of “target”, we have provided an estimate of our 2020/21 performance (indicated with ‘Est.’),
based on historical and population trends.

Appropriation reporting

Appropriation revenue

Budget

Actual

Actual

2020

2020

2019

$000

$000

$000

149,100

149,100

140,017

The Appropriation revenue received by Wairarapa DHB equals the Government’s actual expenses incurred in
relation to the appropriation, which is a required disclosure from the Public Finance Act.
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COVID-19
The COVID-19 pandemic did not reduce our ability to deliver key services, but did impact our hospital operations
and limit our ability to achieve some of our targets this year.

Output class: Prevention Services
Description
‘Preventative’ health services promote and protect the health of the whole population, or identifiable subpopulations, and target population-wide changes to physical and social environments to influence and support
people to make healthier choices.
These prevention services also support people to address any risk factors that contribute to both acute events
(e.g. alcohol-related injury) and the development of long-term conditions (e.g. diabetes). A focus for these
services is high health need and at-risk population groups (low socio-economic, Māori, and Pacific), who are
more likely to be exposed to environments that are less conducive to making healthier choices.
Preventative services are our best opportunity to target improvements in the health of high need populations
to reduce inequalities in health status and improve population health outcomes. These services ensure that
threats to the health of the community such as communicable disease, water quality and imported diseasecarrying pests are detected early and prevented. They also ensure we have the ability to respond to emergency
events such as pandemics or earthquakes.

Outputs
Public Health Protection and Regulatory services: enable people to increase control over their health and its
determinants. This is done to address the prerequisites of health, such as income, housing, food security,
employment, and quality working conditions. Health protection activity is enacted through a range of platforms,
as described by the Ottawa Charter: public policy, reorienting the health system, environments, community
action, and supporting individual personal skills. While the Health system has a significant role here, it requires
a whole of sector approach and our DHB and Regional Public Health services work with other sectors (housing,
justice, education) to enable this.
Health Promotion and Preventative Intervention services: inform people about health matters and health risks,
and support people to be healthy. Success begins with awareness and engagement, reinforced by community
health programmes that support people to maintain wellness or assist them to make healthier choices.
Immunisation services: work to prevent the outbreak of vaccine-preventable diseases and unnecessary
hospitalisations. The work spans primary and community care and allied health services to optimise provision of
immunisations across all age groups, both routinely and in response to specific risk. A high coverage rate is
indicative of a well‐coordinated, successful service.
Smoking cessation services: are provided by clinical staff to smokers to help smokers quit. Clinicians follow the
ABC process1: Ask all patients whether they smoke and document their response; if the patient smokes, provide
Brief advice to quit smoking; and if patient agrees, provide Cessation support (e.g., a prescription for nicotine
gum or a referral to a provider like Quitline).
Screening services: These services help to identify people at risk of ill-health and to pick up conditions earlier.
They help early identification of breast and cervical cancer, and carry out newborn hearing testing, and antenatal
HIV screening.

1

ABC for Smoking Cessation Quick Reference Card, PHARMAC
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How we measure the performance of our Prevention Services:
Outputs measured by

Note

Target/Est.
2020/21

Baseline

Baseline data
date

2020/21
Performance Achievement

Health promotion and education
Number of referrals to the Green Prescription program.

V

WPI

≥ 250

243

2019/20 Q4

C

PH04

≥90%

89.30%

2019/20 Q3

65.70%

Not Achieved

Q

PH04
(CW09)

≥90%

100%

2019/20 Q2

100%

Achieved

Q

SLM

Total ≥60%

Total 57.2%

Total 60.1%

Achieved

Māori ≥60%

Māori 41.4%

Māori 44.6%

Not Achieved

Smoking cessation
Percentage of PHO enrolled patients who smoke and have
been offered help to quit smoking by a health care
practitioner in last 15 months.
Percentage of pregnant women who identify as smokers
upon registration with a DHB-employed midwife or LMC
being offered brief advice and support to quit smoking.
Babies living in Smokefree Homes at 6 weeks post-natal

2018/19 Q4

Immunisation
Total 88.8%
Percentage of 8-month olds fully vaccinated

Percentage of 5-year olds fully immunised

C

C

CW05
(FA1)

CW05
(FA2)

≥95%

≥95%

Māori 86.0%
Pacific 100%

Total 90.1%
2019/20 Q4

Māori 85.6%
Pacific 86.7%

Other 85.7%

Other 92.6%

Total 95.1%

Total 89.8%

Māori 93.0%
Pacific 100%
Other 100%

2019/20 Q4

Māori 90.2%
Pacific 88.2%

Not Achieved

Not Achieved

Other 89.6%
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Immunisation contd.
Total 66%
Percentage of eligible girls and boys fully immunised with
HPV vaccine.

Percentage of people aged 65+yrs who have completed
their annual influenza immunisation.

C

CW05
(FA3)

≥75%

Māori 67%
Pacific 76%

Total 70.7%
2019/20 Q4

Māori 66.2%
Pacific 77.3%

Other 66%

Other 70.7%

Total 75%

Total 72.0%

Only
Achieved for
Pacific

CW05
(FA4)

≥75%

Q

CW06

≥70%

30.70%

2018/19 Q1

59.00%

Not Achieved

C

WPI

≥90%

Total 100%

2019/20 Q4

92.20%

Achieved

C

Māori 60%

2019/20 Q4

Other 77%

Māori 57.5% Not Achieved
Other 73.0%

Breastfeeding
Percentage of infants fully or exclusively breastfed at 3months.
Population based screening services
Percentage of eligible children receiving a B4 School Check.

Total 72.1%

Total 73.9%
Percentage of eligible women (25-69 years) having cervical
screening in last 3 years.

Percentage of eligible women (50-69 years) having breast
screening in the last 2 years.

C

C

PV02

PV01

>80%

>70%

Māori 74.9%
Pacific 82.2%

2019/20 Q3

Māori 69.9%
Pacific 77.4%

Other 74.3%

Other 72.7%

Total 68.2%

Total 65.9%

Māori 65.6%
Pacific 55.1%
Other 68.6%

2019/20 Q3

Māori 59.6%
Pacific 55.7%

Not Achieved

Not Achieved

Other 66.9
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Commentary
Public health protection and regulatory services
COVID-19 has had a significant impact on service delivery by Regional Pubic Health in Wairarapa. The response
to the COVID-19 pandemic remains an ongoing work pressure for Public Health Units around the country who
have been responding to COVID-19 since January 2020. RPH is intrinsic to the public health response in the
greater Wellington region, coordinating and leading case and contact management, contributing to
programmes at the border, and providing a conduit between national policy and local practice. In addition, RPH
is part of the national network of Public Health Units that collectively respond, in the current distributed model,
to community resurgence occurring anywhere in the country. As one of the larger public health units we carry
a proportionately large share of the workload.
In response to community clusters in Auckland region in February and July 2021, RPH activated a seven day per
week roster of dedicated COVID-19 staff, took on responsibility for investigation and managing cases occurring
in Auckland managed isolation facilities, to lift the burden on Auckland Regional Public Health Service (ARPHS)
and provided data management services on Auckland close contacts, using the national case and contact
management system (NCTS).
In the Wairarapa, RPH continues to provide drinking water services directly for Carterton, Masterton, Tinui,
Opaki, Fernridge and Wainuioru water supplies. While the planned date for transfer of these services to
Taumata Arowhai is 1 July 2021, this is reliant on the Water Services Bill, currently in Parliament, being
passed. Currently there are a number of small supplies in the Wairarapa (Fernridge, Wainuioru, Mauriceville)
without permanent chlorination that due to recurrent episodes of contamination remain on ongoing boil water
notices to manage residual risk. Although this is not a permanent solution, it provides the time to consider how
to improve the management of the residual risk. This type of residual risk is the focus of the current reforms
in the Drinking Water regulation that happened following the water contamination in Havelock North. RPH
works with these supplies to support the development of Water Safety Plans that will help to identify and
manage risks.
A RPH Public Health Advisor and a Masterton District Council Licensing Inspector jointly completed alcohol
retailer compliance visits for thirteen premises. A number of the premises needed to update their Duty Manager
Register, otherwise the inspections were pleasing. RPH has lodged an opposition to the renewal of the alcohol
licence for Thirsty Liquor (Masterton) and is seeking a reduction in hours on Friday and Saturday Nights. A hearing
date has been set for mid-June by the District Licensing Committee.

Health promotion and preventive intervention services
Despite complexities of staff rostering due to RPH public health nurses working in COVID teams, the School
Based Immunisation Programme (HPV and Boostrix immunisations) was successfully implemented.
RPH is working towards a ‘Smokefree Aotearoa New Zealand 2025 with Kapua O Te Rangi, Wāhi Reka and O
Ngati Hamu Kohanga Reo, and Te Kura Kaupapa Māori O Wairarapa supporting changes in kohanga
reo and kura environments, staff and whanau. Health promotion activities were being planned to coincide with
the celebration of Matariki. Activities will also included a review of smokefree/vapefree policies and signage,
and promotion of the ‘Drive Smokefree for Tamariki campaign. The campaign prepares whanau for the
‘Smokefree and Vapefree Motor Vehicles Carrying Children Under the Age of 18 Years Law’ which will be
enforced from 28 November 2021.
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In collaboration with Tu Ora Compass Health, RPH facilitated a whānau hui at Te Pa to share nutritional key
messages and finalise the Healthy Pouaka kai recipes which were introduced at Wahi Reka Kohanga Reo.
Evaluation of the Pēpe Ora Expo estimated between 250 and 300 attended the Expo. Of the registrations, 13%
were current smokers, with six referred to Stop Smoking Services; nine of the eleven registered pregnant
women were referred to Pepe Ora Parenting Support programme.

Immunisation services
COVID-19 has had an impact on our local immunisation programme. 93.3% of all children aged 8 months and
85.6% of Māori and 86.7% of Pacific children were fully immunised, falling short of the target of 95%. In the
twelve months 1 July 2020 – 30 June 2021 90% of all children aged twenty four months were fully
immunised, 87.5% of Māori and 91.2% of Pacific Island two year olds were also fully immunised. The low
percentage for Pasifika relates to small numbers within the cohort, so when 1 or 2 children are not fully
immunised, this can equate to a high percentage. Multiple processes are in place to ensure those not fully
immunised are identified and followed up within a timely manner. There is regular contact between the District
Immunisation Co-ordinator, National Immunisation Register and Outreach Immunisation Service to discuss
emergent issues relating to the delivery of service to overdue children/whānau, as well as good relationships
with all of the immunisation providers within the Wairarapa.
The measures for all ethnicities were not met for 65+ influenza vaccination, with a number of variables
impacting this, such as limited vaccine supply and COVID-19 levels. Lessons learnt during alert changes from
COVID-19 were around stakeholder engagement, collaboration and tailoring an approach. The DHB, Māori
Health team, Tū Ora Compass Health, Outreach Immunisation Co-ordination, Primary Care and Pharmacies
worked together to provide the influenza vaccine to the community with a specific emphasis on whanau, Māori
and Pasifika. One major learning was embedded in the quality of our communication with whānau and
individuals, the telephonists and those working in clinics to ensure we cater for the needs of whanau, Māori and
Pasifika.
Despite the challenges of delivering the School Based Immunisation Programme in an uncertain and ever
changing environment, the programme has remained on track. Regional Public Health maintains regular
communication with schools in the programme to reschedule immunisation clinics as required, and increasing
the number of catch-up clinics to support access to vaccination. Regional Public Health works closely with
whānau to support referral to primary care when needed.
Before Schools Check clinics for 4 year olds are held across all seven Wairarapa medical centres. An annual
roster is followed to allow for the different caseloads of 4-year-olds in the practices. 2020/21 data
demonstrates Wairarapa achieved an overall performance rate of 92.2% in relation to the total number of
children eligible in the region for checks. Wairarapa performed well in relation to our high deprivation
population achieving a target of 116.8%. An area for focus remains on our Māori and Pasifika populations where
we achieved targets of 85.3% and 83.3% respectively. Over the last quarter of the year there was a strong
commitment to strengthen the service delivered in the Wairarapa. As such Tū Ora Compass Health has
developed a Wairarapa Child Health Coordinator role to ensure access and quality of the service improves. This
role commenced in June 2021 and the initial primary focus will be to lead service development. This includes
addressing equity and access, addressing any identified gaps in referral management, strengthening provider
and referral networks, improve provider's paper-based administration systems and reinvigorate education and
training for the Registered Nurses.

COVID-19 Vaccination

Wairarapa has no borders and started its programme of delivery to Group 2.
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Our COVID-19 vaccination programme delivered its first vaccination in early April 2021. In April, May and June
we delivered vaccinations to Group 2 and our older population over 65 years.
By the end of June 2021, Wairarapa DHB had delivered 12,069 vaccine doses and 7,961 people had had their
first dose. This represented 33% of the estimated population in Group 2 and Group 3 being actively engaged
in their vaccination journey.

Smoking cessation services
Better Help for Smokers to Quit Primary Care Health Target - The target for primary care is that 90% of enrolled
patients who smoke have been offered help to quit smoking by a health care practitioner. This target covers
the entire population of people who smoke, regardless of whether or not they are seen in the practice. This
means practices must be more pro-active with follow-up and advice for all people, rather than just opportunistic
interventions when patients are attending an appointment. Performance in 2020/21 was 65.7% of smokers
offered help to quit against the 90% target. For Māori the result was 63.1% and for Pasifika it was 66.2%. The
PHO have put a new focus on stop smoking since March 2021. This has meant that dedicated resource has been
directed to providing cessation support to Māori and Pacific smokers, in an attempt to refocus on equity. All
those responsible for smoking cessation are meeting in Q1 2021/22 with the aim of furthering the kaupapa of
meaningful action to address smoking and supporting practices to do so. The Wairarapa Smokefree Coordinator
has been working closely with the Wairarapa Stop Smoking Service to help increase referrals to the service and
to develop a programme that will assist Māori women to quit smoking. A Pēpe Ora Collective has been
established and resourced to ensure the inclusion of the Hapū Māmā incentivised programme.
Maternity Health Target – The Wairarapa DHB regularly exceeds the health target of 90%. During 2020/21
100% of all pregnant smokers, including Māori pregnant smokers, were offered support to quit. Pēpe Ora has a
kaiāwhina supporting the Pēpe Ora Parenting Support group and proactively refers to smoking cessation
services or provide vapes as an alternative. Lead Maternity Carers continue to be supported to refer wahine
and whanau to the Hapū Māmā programme and vapes are provided as well.

Screening services
Population based screening services in the Wairarapa remains a challenge reaching the overall coverage target
of 80% for cervical screening and specific targeted rates for priority populations. In order to improve equity for
priority women, cervical screening is funding four ‘Free Cervical Screening Clinics’ per annum in the Wairarapa,
two at Masterton Hospital and two at South Wairarapa. With the introduction of these clinics we are seeing
priority women coverage increasing. With the introduction of the full time Health Navigator role in the
Wairarapa funded by Regional Screening Services and Tū Ora Compass Health, a focus has been put on
engaging eligible Māori and Pacific women into the screening pathway and or to Colposcopy Services. Clear
referral processes are established along with increased collaboration with General Practices and stakeholders
within the Wairarapa region. There is an increase in enrolments into the BSA program as a result of the PHO
data matching. Referrals for DNA priority women are sent to the Health navigator in the Wairarapa for
engagement into the screening program.
In July 2020 the population adjustments in the NZ census increased in the Wairarapa. The Covid 2020 impacted
overall Wairarapa coverage. The mobile screening unit and cervical clinics which was rostered to visit Wairarapa
during this time were deferred.
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Output Class: Early Detection & Management Services
Description
Early detection and management services are delivered by a range of health and allied health professionals in
private, not-for-profit and government service settings. These services include general practice, community and
Māori health services, Pharmacist services, Community Pharmaceuticals and child and adolescent oral health
and dental services. These services are by nature more generalist, and are focused on individuals and smaller
groups of individuals.

Outputs
Primary care services: are offered in local community settings by teams of general practitioners (GPs), registered
nurses, nurse practitioners, and other primary health care professionals, aimed at improving, maintaining, or
restoring health. These services keep people well by intervening early to detect, manage, and treat health
conditions (e.g. health checks), providing education and advice so people can manage their own health, and
reaching those at risk of developing long-term or acute conditions.
Oral health services: are dental services provided to children (pre-school, primary school and intermediate
school children) and adolescents (year 8 up to their 18th birthday) by registered oral health professionals to assist
people in maintaining healthy teeth and gums.
Pharmacy services: include the provision and dispensing of medicines, and are demand-driven. Community
pharmacies provide medicine management to people living in the community. Medication management is
particularly important to ensure people are able to obtain optimal benefit from the medicines they have been
prescribed.
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How we measure the performance of our Early Detection and Management services:
Outputs measured by

Target/Est.
2020/21

Note

Baseline

Baseline data
date

2020/21
Performance

Achievement

Primary Care services / Long term conditions management
Total 93.6%
Newborn enrolment with General Practice

Percentage of DHB-domiciled population enrolled in a
PHO.

ASH Rates (avoidable hospitalisations) for 0-4 years (rate
per 100,000)

ASH Rates (avoidable hospitalisations) for 45-64 years

Percentage of DHB-domiciled population (15-74 yrs)
enrolled in a PHO with well managed diabetes (HbA1c ≤
64 mmol/mol)

C

C

V

V

C

CW07

PH03

SLM

SS05

SS13
(Focus
Area 2)

≥90%

≥99%

Māori 83.9%
Pacific N/A

Total 95.6%
Jun-20

Māori 90.0%
Pacific N/A

Other 96.7%

Other 98.2%

Total 98.1%

Total 97.3%

Māori 96.6%
Pacific 100%

Apr-20

Māori 92.1%
Pacific 96.2%

Other 98.8%

Other 98.6%

Total ≤ 5,000

Total 5,415

Total 4,488

Māori ≤ 5,000

Māori 5,161

Pacific N/A

Pacific N/A

Other ≤5,000

Other 5,543

Other 4,488

Total ≤ 2,500

Total 2,858

Total 3,347

Māori ≤ 5,000

Māori 5,381

Pacific N/A

Pacific N/A

Other ≤2,500

Other 2,529

Other 2,994

Total 56.7%

Total 64.0%

≥70%

Māori 51.3%
Pacific 54.1%
Other 58.5%

12 months to
Mar 2020

12 months to
Mar 2020

Dec-19

Māori 4,421
Pacific N/A

Māori 5,756
Pacific N/A

Māori 57.4%
Pacific 60.9%

Achieved

Not Achieved

Achieved

Not Achieved

Not Achieved

Other 66.3%
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Oral health
Total 88.6%
Percentage of children under 5 years enrolled in DHBfunded dental services.

Percentage of children Carries Free at 5 years

Percentage of children with Decayed, Missing, Filled TeethDMFT in year 8 kids

C

Q

Q

CW03

CW01

CW02

≥91%

Māori 79.1%
Pacific 70.5%

2019/20 Q3

Total 92.2%

Achieved

Māori 83.3%

Not Achieved

Pacific 81.1% Not Achieved

Other 91.7%

Other 97.6%

Achieved

Total ≥71%

Total 68%

Total 66.9%

Achieved

Māori≥54%

Māori 53%

Māori 40.8%

Not Achieved

Pacific ≥60%

Pacific 50%

Pacific 45.5%

Not Achieved

Other≥76%

Other 75%

Other 76.9%

Achieved

Total ≤77%

Total 77%

Total 73.9%

Achieved

Māori≤61%

Māori 61%

Māori 62.9%

Not Achieved

Pacific ≤75%

Pacific 75%

Pacific 91.7%

Not Achieved

Other≤83%

Other 83%

Other 77.6%

Achieved

2019/20 Q2

2019/20 Q2
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Commentary
Primary Care Services / Long term conditions management
COVID-19
COVID-19 has had an impact on service delivery by Primary Care Services across the Wairarapa over the past
12 months. All of the Wairarapa practices provided COVID-19 assessment and swabbing throughout the year,
with swabbing at weekends being offered from the Wairarapa After Hours Service. A total of 7097 COVID-19
tests were completed by Primary Care in this period. During 2020/21 the COVID-19 lockdowns ranged from
Level 1 to Level 3, and providers have worked hard on catching up on screenings and other services with the
backlog from previous lockdowns, as well as continuing to deliver their normal activities. The response from
Wairarapa Primary Care Teams to challenges posed by COVID-19 is acknowledged. As we moved in and out of
Alert Levels Primary Care teams continued to be responsive to the challenges. Workforce shortages
exacerbated by the border closure placed additional pressure on already busy teams. It is envisaged this will
continue to have impacts on service delivery into 2021/22.
Long Term Conditions Management
All seven practices in the Wairarapa have completed their required annual practice plans. As part of this process,
practices are allocated funding for long term conditions management and working with high needs populations.
There is expectation in these plans that activities to improve health outcomes for Māori and Pacific are
identified. The annual practice plans incorporate specific diabetes care improvement plans to provide quality
care and management for enrolled patients with diabetes. 95.2% of the total eligible population have had a
HbA1c measurement in the past year, with 88.3% completion for Māori and 93.7% completion for Pacific
populations. To assist with better management of the eligible diabetes population in the Wairarapa xx% of the
total people with Type 2 have been prescribed insulin during the past 12 months. With xx% of the Māori and
xx% of the Pacific eligible population also being prescribed insulin during this period.
xxx of the total eligible Wairarapa population have had a heart check (CVD risk assessment) with xx% for the
Māori eligible population and xx% for the Pacific eligible population.
The PHO continues to support and work with all seven practices to ensure sustained progress is made to achieve
the required targets, with feedback on performance and systems support to ensure that all eligible individuals
are encouraged to get a check when due. Point of care testing is being used successfully for opportunistic
testing.
Health Care Home
Implementation of the Health Care Home model across all Wairarapa practices has continued through the year.
Year of Care Planning is being implemented by all practices. All practices are making good use of telephone
triage with their clients, and offering virtual consultations as required.
What About You – Alcohol Campaign
‘What about you?’ is a Wairarapa community-based communications and engagement campaign focused on
addressing alcohol and drug-related issues and promoting mental wellbeing in Wairarapa. Seventeen network
member organisations are actively involved in the campaign. Launched in October 2018, the campaign has been
implemented in phases to maintain momentum and make it sustainable in the longer term. Tū Ora staff work
with all partner agencies to review and plan direction each year to keep the campaign relevant for partner
agencies and the community. A new implementation plan has been developed over the last year with for
implementation 2021-22. The ‘Watch out for your Mates’ campaign works with Wairarapa Rugby has been
particularly successful over the last year and continues to be supported. Due to it’s success linkages are being
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made with other sports codes. The collaborative and co-design approach for the campaign continues to make
the ‘What about you?’ campaign effective with key activities and resources driven by input from network
members and end target stakeholders. Ongoing monitoring and evaluation activities are used to identify
opportunities for enhancements and new activities to include in the campaign. The focus for campaign activities
has continued to be on building initiatives and use of resources into existing operational activities and
communications programmes.
Self-Management Courses
Due to disruptions in organising and facilitating group courses due to Covid-19 over the last year Tū Ora
Wairarapa has altered the delivery of Piki Te Ora and Self-Management courses for long term chronic health
conditions to enable courses to be held within a Covid-19 environment. In an effort to address this issue during
2021, smaller group courses and two variations of on-line courses were trialled. The small group courses were
the most successful and continue to be offered. The content, cultural appropriateness and delivery of the selfmanagement courses is being evaluated and improved.
Tobacco Control
Activities during the 2020-21 period was again disrupted by COVID-19 lockdowns. The Wairarapa Smokefree
Coordinator(SFC) and a Regional Public Health Advisor completed a project with Wāhi Reka Kohanga which
focused on implementing a smokefree policy, quit smoking and making healthy kai and exercise choices. The
focus around helping wahine Māori to quit smoking has changed to re-branding and re-vitalising the Hapū
Māmā programme, to be completed in Quarter 2 2021-22. Training sessions with LMCs, Well Child Providers,
Family Start and the Wairarapa Stop Smoking Service to help support the Hapū Māmā programmed have been
provided. This training focused on a new approach to smoking cessation which will help increase the referrals
to the Hapū Māma programme.
Palliative Care
The Wairarapa Palliative Care service is based on the 3DHB “Living Well, Dying Well” strategy. The plan is aimed
at all people who would benefit from a palliative approach. Our approach is person centred and embraces the
person, the family, whanau and other groups who may be involved in the person’s journey. The care providers
and partners in care are committed to maintaining the person at the centre of the service, linking in specialists,
nursing and care support, allied health providers, pastoral care, and family support when it is needed. The service
adjusts to the needs of the person.
In the last year, improvements in the Palliative Care service have included;
∑

increased hours for a GP specialist, in the role of Primary Care Liaison GP.

∑ Palliative Care Management meetings have become more inclusive, linking the Tū Ora Compass Health,
GP liaison, and palliative care team.
∑ GP education around the Living Well Dying Well strategy, the gold standard (a system of needs based for
prioritising and anticipatory planning) and medical care
∑ Clinical palliative care meetings and peer review have focussed on challenging issues in palliative care and
linking to Te Omanga Hospice
∑ A clinical coach has been established to work alongside ARC providers to strengthen knowledge and skillsthis role has been accepted very well by care teams.
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Oral Health Services
All new-born babies are enrolled at birth and offered either a telephone or physical group visit to the community
dental clinic before their 5 month anniversary. We have noted an increase in those taking up remote
appointments at this time. We are finding this increases the numbers availing themselves of the advice
available.
We are routinely applying fluoride to children at each revision unless it is not appropriate or the parent wishes
the child not to have it.
We have sought enduring consent for this from parents so that children at risk will be able to have two
applications each year as clinical studies have shown this to reduce decay rates.
We are transferring all year 9 children to the Community Dental Agreement service providers and our adolescent
co-ordinator actively follow up with private practices to ensure the attendance of adolescents.

Pharmacy Services
The 2020/21 year continued to prove challenging for community pharmacies in responding to the many supply
chain disruptions brought about by Covid-19. That meant extra work from having to dispense more frequently
than usual to safeguard patient access to medication, and obtaining appropriate medications for patients when
their usual medication was not available. The year was made even busier by pharmacies providing three times
the amount of flu vaccinations in 2020 compared to 2019. Many pharmacists are also now trained to provide
the Covid-19 vaccinations.
Aside from the outstanding response by community pharmacies to the challenges that Covid-19 brought, there
were some other highlights. Access to fully funded emergency contraception through community pharmacies
has now been extended to the 25-29 year olds, the age group that tends to have the highest number of
terminations of pregnancy.
Use of cloud based medication charts was also extended to palliative care patients in the community. All
relevant care providers including pharmacies, GPs, hospital and palliative care specialists and community
palliative care nurses have access to the unique chart for each patient. These charting tools improve
management for care providers involved in the care of a group of patients with often complex medication
needs.
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Output Class: Intensive Assessment & Treatment Services
Description
Intensive assessment and treatment services are delivered by a range of secondary, tertiary providers using
public funds. These services are usually integrated into facilities that enable co-location of clinical expertise
and specialised equipment, such as a hospital. These services are generally complex and provided by health
care professionals that work closely together. On a continuum of care, these services are at the complex end
of treatment services and focused on individuals.
They include:
•

Ambulatory services (including outpatient, district nursing and day services) across the range of
secondary preventive, diagnostic, therapeutic and rehabilitative services

•

Inpatient services (acute and elective) including diagnostic, therapeutic and rehabilitative services

•

Emergency department services including triage, diagnostic, therapeutic and disposition services.

Medical and surgical services: Unplanned hospital services (Acute services) are for illnesses that have an
abrupt onset and are often of short duration and rapidly progressive, creating an urgent need for care. Hospitalbased acute services include emergency departments, short-stay acute assessments and intensive care
services. Planned services (elective surgery) are services for people who do not need immediate hospital
treatment and are ‘booked’ services. This also includes non-medical interventions (coronary angioplasty) and
specialist assessments (first assessments, follow-ups, or preadmission assessments).
Cancer services: include diagnosis and treatment services. Cancer treatment in the sub-region is delivered by
the Wellington Blood and Cancer Centre.
Mental health and addiction services: Specialist Mental Health Services are services for people who are most
severely affected by mental illness or addictions and include assessment, diagnosis, treatment and rehabilitation,
as well as crisis response when needed and as required under the Mental Health Act. Currently the expectation
established in the National Mental Health Strategy is that specialist services (including psychiatric disability
services) will be available to 3% of the population. Utilisation rates are monitored across age groups and
ethnicities to ensure service levels are maintained and to demonstrate responsiveness.
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How we measure the performance of our Intensive Assessment & Treatment Services
Outputs measured by
Mental Health and Addiction services
Percentage of patients 0-19 yrs referred to non-urgent child
& adolescent mental health services & seen within 8 weeks.
Percentage of patients 0-19 years referred to non-urgent
child & adolescent Addiction services & seen within 8
weeks.
Percentage of clients with transition (discharge) plan

Note

Target/Est.
2020/21

Baseline

Baseline data
date

2020/21
Performance Achievement

T

MH03

≥95%

84.60%

2019/20 Q2

85.4%

Not Achieved

T

MH03

≥95%

87.10%

2019/20 Q2

100.0%

Achieved

3DHB

MH02

≥95%

67%

2019/20 Q2

51.0%

Not Achieved

≥3,404

3,232

2019/20 Q4

4,181

Achieved

Elective and Acute (Emergency Dept.) inpatient/outpatient
Number of surgical elective discharges.
(including minor procedures & non-surgical interventions)

V

SS07
(PC1)

Percentage of patients admitted, discharged or transferred
from ED within 6 hours.

T

SS10

≥95%

91.80%

2019/20 Q4

87.4%

Not Achieved

Inpatient average length of stay ALOS (Acute).

T

WPI

≤3.50

3.5

2019/20 Q4

2.43

Achieved

Inpatient average length of stay ALOS (Planned).

T

WPI

≤3.29

3.29

2019/20 Q4

1.31

Achieved

Standardised Acute Readmissions

Q

SS07
(PC6)

Total ≤11%

Total 10.6%

Total 11.2%

Māori 9.5%

Māori 11.9%

75+Total
11.5%
75+Māori
7.0%

2019/20 Q4

75+Total
17.7%

Not Achieved

75+Māori
14.1%
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Quality, safety and patient experience
Rate of inpatient falls causing harm per 1,000 bed days.
Rate of hospital acquired pressure injuries per 1,000 bed
days.
Rate of identified medication errors causing harm per 1,000
bed days.

Q

WPI

≤0.50

0.14

2019/20 Q4

0.19

Achieved

Q

WPI

≤0.50

0.23

2019/20 Q4

0.62

Not Achieved

Q

WPI

≤0.50

0.09

2019/20 Q4

0.05

Achieved

Comms: 8.4
Co-ord: 8.3
Weighted average score in Patient Experience Survey

Q

SLM

≥8.3

P/ship: 8.3

2019/20 Q2

Physical and
emotional
needs: 8.4
Percentage Did Not Attend (DNA) appointments for
outpatient First Specialist assessments.

Q

SS07
(PC7)

≤8%

7.80%

2019/20 Q4

10.50%

Not Achieved

Percentage DNA appointment for follow-up Specialist
appointments.

Q

WPI

≤6%

5.90%

2019/20 Q4

4.5%

Achieved

Percentage of patients receiving their first cancer treatment
(or other management) within 31 days from date of
decision-to-treat.

T

SS01

≥85%

94.10%

2019/20 Q2

88.30%

Achieved

Percentage of patients with a high suspicion of cancer and a
need to be seen within 2 weeks that received their first
cancer treatment (or other management) within 62 days of
being referred.

T

SS11

≥90%

97.50%

2019/20 Q2

88.60%

Not Achieved

Cancer services
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Commentary
Quality
Inpatient Falls (causing harm SAC 1-3) – target was achieved. Patient falls are acknowledged as a high area of
harm and falls reviews and risk assessments remain a high priority within our organisation and individualised
plans are put in place to meet the needs of patients.
Pressure Injuries (Hospital acquired) – target was not achieved. WrDHB is actively participating in the new
HQSC Pressure Injury Quality Safety Marker Programme. The combined Pressure Injury and Falls Prevention
Committee has multi-disciplinary membership and meets quarterly to provide oversight and governance of
the prevention programmes. Trends form part of pre reading data for the Committee quarterly meetings
which report through to the Clinical Board. Additionally WrDHB has sign up to the ACC funded pressure injury
prevention project with the aim to achieve significant positive outcomes.
Medication Errors (causing harm SAC 1-3) – target was achieved. Encouragement to report errors continues
to ensure learning occurs from events and auditing of prescribing continues.

Mental health and addiction services
Waiting times for youth has improved further during the last quarter of the year, with 100% of those referred
to Addiction services being seen within 8 weeks, and almost 90% within 3 weeks. The NGO sector has been
notable in their achievement of this target.
The Wairarapa MHS across all age groups continues to experience vacancies within a number of roles across
adult and child/youth service, despite an energised effort to recruit. Location and local available workforce
with appropriate skills appears to be the main contributor to this, but we have started investigating some
permanent solutions utilising digital communication and supporting growth of this workforce through
education in work programmes, both of which will be developed more extensively in 21/22. This factor has had
an impact on meeting waiting time targets, particularly within the CAMHS team.
Primary Mental Health – Access and Choice programme continues to show successful and developing
engagement with the local community
With the re-introduction of a single MH&A service development manager role supporting the mental health
and addiction portfolio within the Wairarapa, there has been a great deal of opportunity to consider the
current service provision and engage with providers regarding potentials for service development. We have
been able to identify areas in youth, older persons and addiction services in particular that have had
investment in order to improve outcomes in the local community.
We are working closely with the school based health programme to encourage investment in MH&A support
for those in secondary education, and look to 21/22 for continued growth in this area amongst the NGO
providers.
Finally, we have commenced work on collaborative co-design process funded by MoH to support
transformational development of MHS across the Wairarapa. Formation of consumer groups across all age
groups is key to this and we have some improved involvement to support this activity.

Medical and surgical services
Over the first half of the 2019/20 year Emergency Department presentations were similar to the previous 12
months in both volumes and triage streams. The COVID-19 response period between March and the end of
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May saw a significant reduction in attendances particulalry in April with almost a 20% reduction over the
comparable 3 month period from the previous year. This period also saw a sharp rise in the percentage of those
emergency presentations who were admitted which rose to over 45% at the peak of the COVID-19 outbreak.
Across the whole year the result was consequently a 6% reduction compared to previous years activity. Given
the increased vigilance and screening processes required for pandemic management, the waiting times for
patients remained on average approximately 3% behind the 95% target which is consistent with previous years.
Total inpatient discharges for the year was 9,540 which is broadly similar to last year with the average length
of stay (ALOS) for all inpatients, both acute and planned, also broadly similar to previous years. Of all
admissions, 5,330 were acute and 4,210 were arranged or planned.
For Planned Services the impact of COVID-19 was more pronounced with a sharp rise in the number of patients
waiting for both appointments and surgery resulting form the required lockdown on non acute services. By the
start of May this resulted in some 111 patients waiting longer than target for surgery and 200 for specialist
assessment. Use of telehealth, flexible use of surgical capacity and additional work by staff meant a significant
proportion of this backlog was caught up by the final month of the year (June) By the end of June 2020, surgical
waits behind target times halved to some 54 patients and all specialist appointments waiting longer than
planned were resolved.
Diagnostic waiting times were broadly achieved over the year for both CT and urgent colonoscopy. Semi urgent
and surveillance colonoscopy were significantly disrupted in the latter half of the year due to COVID as
referenced earlier. Mitigation plans for these services are currently underway and will be addressed in the first
half of the next financial year. MRI access and wait time remains significantly behind and has not been achieved
at anytime over the year. This service is provided by a neighbouring DHB and the under achieved results are
also reflected by the provider as well, being the result of significant capacity constraint at not only a local but a
regional level for MRI imaging.

Cancer services
The DHB overall average performance against the 62 day target of 90% for the 2020/21 year was slightly below
target at 88.6%. The service has achieved the 31 day target with an annual performance of 88.3% compliance
against the target of 85%. Performance in both measures has been impacted by the COVID-19 response however
it was pleasing to exceed one target and be very close to the other over the course of the year. The focus is to
continue to fast track patients and to meet the MOH targets when capacity allows.
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Output Class: Rehabilitation & Support Services
Description
Rehabilitation and support services provide people with the support that they need to maintain their
independence, either temporarily while recovering from illness or disability, or over the rest of their lives.
Rehabilitation and support services are provided mostly for older people, mental health clients, and clients with
complex health conditions. A ‘needs assessment’, coordinated by Needs Assessment and Service Coordination
(NASC), determines which services a person may require.
These services may be provided at home, as personal care, community nursing, or community services.
Alternatively, people may require long- or short-term residential care, respite, or day services. Support services
also include palliative care services for people who have end-stage conditions. Rehabilitation and support
services may be delivered in coordination with other organisations and agencies, and may include public, private,
and part-funding arrangements.

Outputs
Disability services: Many disability services are accessed through a Needs Assessment and Service Co-ordination
(NASC) service. NASCs are organisations contracted to the Disability Support Services, which work with disabled
people to help identify their needs and to outline what disability support services are available. They allocate
Ministry-funded support services and assist with accessing other supports.
Health of older people services: These are services provided to enable older people to live as independently as
possible and to restore functional ability. Services are delivered in specialist inpatient units, outpatient clinics
and also in home and work environments. Specialist geriatric and allied health expertise and advice is also
provided to GPs, home and community care providers, residential care facilities and voluntary groups.
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How we measure the performance of our Rehabilitation & Support services

Outputs measured by

% People > 75 living in their own home

Acute average length of stay in hospital for people >75
years of age

Note

C

C

SS04

SS04

Target/Est
2020/21

Baseline

Baseline data
date

Total
≥91.75%

91.26%

30/06/2019

Māori
≥93.75%

93.66%

30/06/2019

5.6

2020/21
Performance Achievement
92.03%

Achieved

30/06/2019

4.7

Achieved

4.1

30/06/2019

7.3

Not Achieved

Total ≤11%

12%

30/06/2019

12.6%

Not Achieved

Māori ≤11%

11.20%

30/06/2019

14.1%

Not Achieved

Total
≤5.5
Māori
≤4.5

Standardised acute readmission rate for people >75 years
of age

C

Rate of hip (neck of femur) fractures due to an out of
hospital fall per 1,000 people >50 years of age

C

WPI

Total
≤0.7500

0.8675 per
1,000
population

30/06/2019

0.8447 per
1,000
population

Not Achieved

% of residential care providers being awarded 3-year (or
more) certification in the planned year

Q

WPI

100%

100%

30/06/2019

100%

Achieved

SS04
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Commentary
Disability care services
E-Learning: The effects of the response to COVID 19 impacted the ability to engage all of the workforce in elearning activities. With the development of a revised e-learning module and the pending promotion of elearning the response in the next reporting year will be improved.
Disability Alerts: The disability alert framework has been reviewed and the development of a second generation
is underway. Until this is in place across the 3 DHB’s within the region, disability alerts will not be established in
the Wairarapa. There are ongoing infrastructure requirements to ensure the digital environment can support
requirements. This is a work in progress.

Health of older people services
Based on June 2021 data, 7.6 % of the older population received funded Home and Community Support
Services. The proportion of older people receiving DHB support funding who are being supported to live at
home is in line with our strategy and achieves the target.
Older people may enter residential care following an interRAI assessment by FOCUS and 3.7% of the Wairarapa
population of people over 65 years are living in residential care. During 2020/2021, entry has increased to 211
people. This is an increase on previous years and reflects the growing older population in the Wairarapa. The
percentage of the total 65+ population entering ARC is remaining stable.
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