MINUTES OF THE 

COMMUNITY AND PUBLIC HEALTH ADVISORY COMMITTEE MEETING OF THE

WAIRARAPA DISTRICT HEALTH BOARD,

HELD ON THURSDAY 16TH APRIL 2009 AT 9AM
IN THE BOARD ROOM, WAIRARAPA DISTRICT HEALTH BOARD,
 BLAIR STREET, MASTERTON

Present:

Ms Janine Vollebregt (Chaired), Ms Trish Taylor, Ms Viv Napier, Ms Fiona Samuel, Mr Perry Cameron 
In Attendance:

Ms Tracey Adamson (Chief Executive), Ms Joy Cooper (Director Planning & Funding), Ms Pamela Jefferies (Board member) and Gillian Malton (minute taker)
1.
Apologies
Mr Bob Francis, Ms Liz Mellish, Mr Simon Everitt , Mr Eric Sinclair and Mr Perry Cameron (lateness)
2.
Conflicts of Interest

Nil
3.
Confirmation of Minutes – Meeting of 17th March 2009
Resolved:

THAT WITH MINOR AMMENDMENTS THE MINUTES OF THE MEETING HELD ON 17TH MARCH 2009 BE CONFIRMED AS A TRUE AND CORRECT RECORD 
4.
Planning and Funding
Joy Cooper,  Director of  Planning and Funding, summarised this report and highlighted the following points:

· The past month has been busy with the Planning and Funding team pulling together the 2009/10 draft SOI.  This proved challenging with a change in template two days before the due date.  Some positive feedback has since been received.  A teleconference with the Ministry will be held next week to go through the feedback on the DAP SOI in detail.
· The work load and future options for the Cancer CNS role are being reviewed.
· Management are meeting with key stakeholders and FOCUS regarding access to support services for Maori.

· The shortage of dementia beds is still a concern.   The only dementia care facility in Wairarapa continues to be fully occupied, with a number of people being supported in the community who are eligible for residential care.  Management will write to Kandahar Court again requesting that the dementia wing be re-opened.  
· A draft report on the PHO review/audit has been received from TAS.  The report has been given to PHO Management to comment on by 23rd April.  The final report is due early to mid May.  The report will then inform the DHB’s contract negotiations with the PHO.  
· Expenditure on Pharmaceuticals is looking reasonably promising  to be on target at year end

· The year end forecast position in the Funder Arm remains as a surplus of $495k, however this position assumes that IDFs will be on budget; at January 2009 they were $902k over budget which is well in excess of our current contingency fund of $500k.

· A MOU between Wairarapa DHB and the Hospice Wairarapa Community Trust is being developed.

· The Child Health Strategy will be distributed for consultation shortly.   In addition to public communications about the development of the strategy and use of the DHB website, targeted engagement is planned with key stakeholders during April and May.

Perry Cameron arrived at 9.40am

· B4 School Checks are progressing well.  There are currently 263 children at some point of progress through the system.  There are concerns that the Ministry has not confirmed funding for this programme for 2009/10 and that funding to date, owed to the DHB by the Ministry, is more than 90 days overdue.
· Momentum is building with the RCSP implementation activities.   Expressions of interest for the Clinical Leadership Group have been sought.  Members agreed that to enable a strong voice to be heard in this group it is vital to have strong representation. The Clinical Board will be asked to sign off on the nominees
· The delivery of the Oral Health Mobile Units has been confirmed for July/August.
Resolved:

THAT THE COMMUNITY AND PUBLIC HEALTH ADVISORY COMMITTEE:

RECEIVE THE PLANNING AND FUNDING REPORT FOR APRIL 2009
5.
2008 Diabetes Report
This report provided CPHAC with a draft version of the Annual Diabetes Report 
· Maori Diabetes is a priority area for Wairarapa DHB and is identified in the Strategic Plan.  Despite considerable progress against the Strategic Plan, there are increasing numbers of people who develop diabetes with the prevalence of diabetes and serious complications much higher among Maori.  It is a concern that the Wairarapa target for all ethnicities accessing the annual diabetes checks was not met in 2008.
· There is currently a long waiting list to see a Podiatrist.    The new provider, Foot Mechanics, subcontracts to podiatrists in Wairarapa.  They have a good structure and training in place.  The problem of the waiting list has arisen from GPs referring everyone with diabetes to the podiatrist.  Only those with ‘high risk feet’ should be referred. The over referral is considered to be an initial problem of the new system and is expected to resolve within a short time.
· Members agreed that the message needs to go out to all practices that not all diabetes patients need or are entitled to a free foot check from a podiatrist.  
Resolved:

THAT THE COMMUNITY AND PUBLIC HEALTH ADVISORY COMMITTEE:
NOTE THE DIABETES RESULTS AND ACHIEVEMENTS FOR 2008 

ENDORSE THE RECOMMENDATIONS CONTAINED IN THIS REPORT:

a. THAT DIABETES CONTINUES TO BE A HIGH PRIORITY FOR THE PHO LONG TERM CONDITIONS MANAGEMENT PROJECT.  ALSO, THAT THE PHO LINKS WITH DR JEREMY KREBS’ PATIENT SELF MANAGEMENT PROJECT.

b. THE PHO INCREASES ITS EFFORT TO CONTACT MAORI NOT ACCESSING THEIR ANNUAL REVIEWS:

i. ACTIVE ASSISTANCE TO ATTEND FOR ANNUAL REVIEW – MAORI HEALTH PROVIDER TO ASSIST GPS CONNECT WITH MAORI WITH DIABETES 

ii. SPECIALIST NURSES AND OUTPATIENT SERVICES TO ACTIVELY PROMOTE REVIEWS AND SHARE REVIEW RELATED DATA WITH GP PRACTICES

c. CLARIFY PROTOCOLS ACROSS PRIMARY AND SECONDARY HEALTH FOR PEOPLE WITH POORLY MANAGED DIABETES:

I.
ALL PEOPLE WITH HBA1C OVER 8 TO BE REFERRED TO THE DIABETES SPECIALIST NURSES BY THE GP PRACTICE

II.
CARE PLUS PERSONAL HEALTH GOALS AND CARE PLANS ARE COMPLETED AND LINKED TO THE WORK OF OTHER AGENCIES/HEALTH PROFESSIONALS

d.
THOSE WHO SMOKE ARE ALL OFFERED NICOTINE REPLACEMENT THERAPY.  ANY COST OR CULTURAL BARRIERS FOR ACCESSING SMOKING CESSATION PROGRAMMES BE IDENTIFIED AND ADDRESSED.

e. ENSURE OUT PATIENT CLINIC LABORATORY DATA (SENT TO GPS) IS INCLUDED IN THE GET CHECKED SYSTEM

f. IMPROVE LINKAGES BETWEEN HEALTH PROFESSIONALS INVOLVED WITH PEOPLE WITH DIABETES (E.G. PRACTICE NURSES, SPECIALIST DIABETES NURSE EDUCATORS, MAORI HEALTH PROVIDERS, DISTRICT NURSES).

g.
WDAG MEMBERS CONTRIBUTE TO THE REGIONAL RENAL NETWORK.

h.
MINIMUM OF 2 EDUCATION SESSIONS SPECIFICALLY AIMED AT MANAGEMENT OF DIABETES IN RESIDENTIAL CARE ARE COMPLETED.

RECOMMEND THAT THE BOARD ADOPTS THE REPORT OF THE WAIRARAPA DIABETES ADVISORY GROUP FOR THE 2008 CALENDAR YEAR.

6.
Central Region Eating Disorder Services
This paper provided an update for the committee on the future delivery of eating disorder services within the Central Region.  The Central Region Strategic Plan for the Development of Eating Disorders Services was attached for approval.  

Members queried the ongoing sustainability of funding.  They asked that a report be brought to the next meeting of the Committee that describes the long term funding arrangements for the regional service and the financial implications for Wairarapa DHB. 
Resolved:

THAT THE COMMUNITY AND PUBLIC HEALTH ADVISORY COMMITTEE:
NOTE THE THREE YEAR “CENTRAL REGION STRATEGIC PLAN FOR THE DEVELOPMENT OF EATING DISORDER SERVICES” HAS RECEIVED SUPPORT FROM THE MINISTRY OF HEALTH. 
NOTE SERVICES WILL CONTINUE TO BE PROVIDED BY HUTT VALLEY DISTRICT HEALTH BOARD THROUGH THE CENTRAL REGION EATING DISORDER SERVICE (CREDS) BASED IN JOHNSONVILLE, WELLINGTON.

NOTE IN ACCORDANCE WITH MINISTRY OF HEALTH GUIDELINES THE DEVELOPMENTS OUTLINED IN THE PLAN WILL BE FUNDED WITHIN BUDGETS CURRENTLY AVAILABLE TO DISTRICT HEALTH BOARDS.

NOTE CENTRAL REGION DISTRICT HEALTH BOARDS ALLOCATED $500,000 ADDITIONAL FUNDING THROUGH THE 2007 “BLUEPRINT” ROUND TO SUPPORT THE IMPLEMENTATION OF THE PLAN. 
NOTE THE MINISTRY OF HEALTH IS KEEN TO SEE THE DEVELOPMENT OF TERTIARY EATING DISORDER SERVICES IN THE NORTH ISLAND AND WILL CONTINUE TO WORK WITH THE CENTRAL REGION TOWARDS THIS GOAL. 

APPROVE THE CENTRAL REGION STRATEGIC PLAN FOR THE DEVELOPMENT OF EATING DISORDER SERVICES.

7.
Ruamahanga River Report
· Following a discussion at the recent Combined Iwi Kainga / WDHB meeting, it was agreed that the Board and Iwi Kainga should collectively work with local government to improve the quality of the river water, with the long term goal being to eliminate discharge of any sewerage into the river. 
· It was agreed that an integrated regional catchment plan for the Ruamahanga River was needed and that the DHB would make submissions to Councils through the consultative processes for their Long Term Council Community Plans (LTCCPS).

· Members agreed that discharge of sewerage to land is the best long term solution and that to achieve this along the whole catchment will take several years. Continuance of some of the current arrangements in the meantime may be necessary to assure the preferred long term solution is obtained. 
· Submissions to the Greater Wellington Regional Council LTTCP close on 24 April 2009
· Joy Cooper and Stephanie Turner will prepare the submission and a copy will go to the next Board meeting.
Resolved:

THAT THE COMMUNITY AND PUBLIC HEALTH ADVISORY COMMITTEE:

NOTE : THE ATTACHED REPORT HEALTHY RIVER, HEALTHY PEOPLE? A STRATEGIC OVERVIEW OF THE RUAMAHANGA RIVER CATCHMENT FROM A PUBLIC HEALTH PERSPECTIVE (DR CLAIR MILLS 2002)
AGREE: THAT AN INTEGRATED REGIONAL CATCHMENT PLAN FOR THE RUAMAHANGA RIVER IS NEEDED TO MANAGE IDENTIFIED HEALTH RISKS AND ENVIRONMENTAL IMPACTS
AGREE: THAT THE DHB MAKE SUBMISSIONS TO COUNCILS THROUGH THE CONSULTATIVE PROCESSES FOR THEIR LTCCPS TO ADVOCATE AN INTEGRATED REGIONAL CATCHMENT PLAN.
NOTE: THE FIRST SUBMISSION WILL BE MADE TO THE GREATER WELLINGTON REGIONAL COUNCIL BY 24 APRIL 2009
9.
Report Back from Public Excluded Meeting

The following resolutions were taken in the public excluded section of the meeting:

Resolved:

THAT THE COMMUNITY AND PUBLIC HEALTH ADVISORY COMMITTEE:

RECEIVE THE PHARMACY SERVICES UPDATE REPORT

REQUEST MANAGEMENT PROVIDE FURTHER INFORMATION ABOUT REPEAT DISPENSING PATTERNS

NOTE THAT MIDCENTRAL DHB ELECTIVE IDFS (INTER DISTRICT FLOWS) ARE VERY CLOSE TO TARGET.

NOTE A TOTAL OF 104 CASEWEIGHTS OR $413,836 HAS BEEN INCURRED AT CAPITAL & COAST DHB AND A TOTAL OF 45 CASEWEIGHTS OR $181,092 AT HUTT VALLEY DHB FOR ELECTIVE PROCEDURES WHICH MAY HAVE BEEN APPROPRIATELY CARRIED OUT AT WAIRARAPA HOSPITAL.

NOTE THAT SOME PATIENTS ARE SENT OUT OF THE REGION BECAUSE OF SIGNIFICANT CO-MORBIDITIES E.G. ANAESTHETIC RISK.  

NOTE THAT THE FUNDING IMPLICATIONS OF REPATRIATING ELECTIVE IDF OUTFLOWS NEEDS TO BE CAREFULLY CONSIDERED TO DETERMINE THE NET FINANCIAL IMPACT I.E. THAT THE REDUCED IDF COSTS OUTWEIGH THE REDUCED ELECTIVE INITIATIVE REVENUE. 

ASK MANAGEMENT TO INVESTIGATE REFERRAL PATTERNS FROM INDIVIDUAL PRACTICES
NOTE THAT CHANGING PATIENT FLOW VOLUMES TO OTHER DHBS WILL NEED TO BE AGREED BY NEIGHBOURING DHBS IN LINE WITH THE OPF (OPERATIONAL POLICY FRAMEWORK)

NOTE THAT PROCEEDING WITH RESTRICTING OPTIONS FOR THE PUBLIC / GPS TO ACCESS ELECTIVE PROCEDURES OUT IF THE REGION WILL POTENTIALLY CREATE SIGNIFICANT ‘NOISE’ AND DISQUIET IN THE COMMUNITY. 
REFER THIS REPORT TO THE CLINICAL BOARD FOR THEIR INFORMATION AND COMMENT

ASK MANAGEMENT TO IMPLEMENT A COMMUNICATION STRATEGY WITH GENERAL PRACTITIONERS REGARDING IDFS 
The meeting concluded at 11.20am
Signed:
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