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Executive Summary

From a stocktake of services and initiatives and consultation with providers Wairarapa DHB has identified some initial cancer control priorities which will be progressed in the 2006/07 and 2007/08 years.  These priorities are intended to reduce the incidence and impact of the cancers that are the leading cause of mortality and hospitalisation in Wairarapa, and those with the greatest disparity between ethnic groups.  These cancers are:

· Lung (especially in Maori)

· Colorectal

· Breast

· Stomach (especially in Maori)

· Cervical (for Maori)

· Skin

An initial priority is also given to improving the patient journey for all Wairarapa people with cancer, with the expectation that early diagnosis and timely, appropriate treatment will lead to improved quality of life and reduced mortality. 

2007/08 priorities


Goal 1: Primary prevention
To reduce the incidence of cancer through primary prevention with a focus on Maori, Pacific and high risk groups by reducing risk factors such as smoking, poor nutrition and lack of physical exercise

Actions:

· Maintain and promote smoking cessation services, including increased referrals to Au Kaiti Kai Paipa

· Appointment of smokefree hospital coordinator

· PHO smoking cessation project

· Develop and Implement Wairarapa HEHA and Active Wairarapa Plans

· Identify options for increasing use of Green prescriptions

· Increase breastfeeding rates through Baby Friendly Community initiative, Breastfeeding Supporter at   Whaiora Whanui, and community based lactation consultant

· Increase number of Health Promoting schools

· Investigate further options  for increased health promotion re sunsmart (early childhood centres, schools, employers)

 
Goal 2: Screening and Early Detection 

Ensure effective screening and early detection to reduce cancer incidence and mortality.

Particular emphasis is required to address inequalities evident in Regional   Screening Service statistics by increasing the numbers of Maori and Pacific women screened.  Early detection includes education about signs and symptoms and improved access to primary care services.

Actions:

· Check that national information and resources are available and suitable for local use

· Work collaboratively to identify barriers to uptake of breast and cervical screening, especially for Maori and Pacific Women

· In collaboration with  Breastscreen Central, identify options for increasing breast screening rates for Maori and Pacific women and women in South Wairarapa, including possible fixed site in Masterton and increased mobile coverage in rural areas

· In collaboration with PHO and Whaiora Whanui, identify options for increasing cervical screening rates for Maori and high risk women 

· Ensure provision of korowai for Maori women at screening

· Increase understanding of cancer, especially among men, through opportunistic advice and education about colorectal, prostate and skin cancers

· Early detection of melanoma through Cancer Society skin awareness clinics 

· Identify local opportunities for the dissemination of information about cancer

· Identify options for training of medical professionals and others (eg hairdressers/massage therapists) to increase early detection of skin cancers.


Goal 3       Diagnosis and Treatment 

Ensure effective diagnosis and treatment of cancer to reduce morbidity and mortality. Diagnosis is the first step to cancer management (WHO).  Treatment is to cure, or prolong and improve the quality of life.

Actions:

· Participate in Central NZ Cancer Network (CNZCN) workstreams, including lung cancer network 

· Review patient pathways, including current timelines for significant specific cancers and identify where improvements are needed

· Establish oncology clinical nurse specialist position, including linkages to district and regional services and care coordination for cancer patients

· Investigate options for CME for GPs around early detection of cancers and timely access to treatment

· Work with CNZCN and PHO to implement primary care referral guidelines  

· Investigate options for more flexible use  of Care Plus funding -pre and post diagnosis

· Identify and implement quality DHB training for providers about cultural beliefs and practices about health, illness and death

· Investigate options for trialling Patient Navigator role, especially for Maori


Goal 4 Support and Rehabilitation 

To improve the quality of life for those with cancer, their family and whanau through support rehabilitation and palliative care. Support and rehabilitation may occur during diagnosis, treatment or at a later stage.

 Actions:

· Establish oncology clinical nurse specialist position, including linkages to district and regional services and care coordination for cancer patients 

· Investigate option of more chemotherapy clinics and paediatric out patient clinic in Masterton

· Participate in development of regional services and regional cancer network/s

· Investigate an 0800 after hours number with CCDHB and Mid Central DHB for after hours access to  appropriate advice and support

· Consider options for providing increased patient support, within health providers and the voluntary sector, for cancer patients


Goal 5   Palliative Care

To improve the quality of life for those with cancer, their family and whanau, through palliative care.

Actions:

· Implement the Wairarapa Palliative Care Plan including: 

· Provide a clear pathway for entry to the palliative care service

· Provide systematic needs assessment and care coordination 

· Provide effective and co-coordinated essential palliative care services; including case management, generalist palliative care and support services, with specialist palliative care services available when required for people with complex needs 

· Identify and work with local voluntary and other support services that can provide additional support to people who are dying and their families, whanau and carers

· Provide on-going psychosocial support for carers, family and whanau, including links to welfare and bereavement support

· Ensure culturally appropriate services for Maori and other ethnic groups

· Develop a palliative care approach across all health services through workforce development and training and through the adoption of a recognised pathway for the dying
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Section 1       Overview


1.1
Background

The Wairarapa District Health Board (DHB) is responsible for planning and funding health services for its population, including services for people with cancer. Cancer is a significant health issue for New Zealand that affects most people at some point in their lives. It is a complex group of diseases as the term, cancer, covers more than a hundred diseases with different causes and requiring different treatment methods. The numbers of people developing cancer is increasing in New Zealand, due to a population growth as well as the ageing of the population

The New Zealand Cancer Control Strategy 2003 is a high-level framework that identifies two key purposes:

· reduce the incidence and impact of cancer

· reduce the inequalities with respect to cancer

The New Zealand Cancer Control Strategy Action Plan 2005-2010 outlines in detail how the Strategy’s objectives can be achieved. Each District Health Board is expected to develop a specific cancer implementation plan guided by The New Zealand Cancer Control Strategy Action Plan 2005-2010. 

Significant consultation has taken place during the completion of the Wairarapa DHB Cancer Action Plan that provides a framework of recommendations that will aim to address disparities for people with cancer, and their families.

In December 2004, the DHB held a workshop to identify and develop local cancer services in line with the New Zealand Cancer Control Strategy. The workshop was the springboard to develop a local Wairarapa Cancer Control Plan and was attended by a wide range of people involved in various aspects of cancer service delivery in the Wairarapa. The focus was on three key areas of Prevention, Diagnosis and Treatment, and Support, Rehabilitation and Palliative Care.

In November 2005, the report Better Palliative Care in the Wairarapa:Report and Recommendations was released, identifying current palliative care services available to Wairarapa people and some issues to review and address. The Wairarapa Palliative Care Plan is currently being developed by key stakeholders and is included in the Cancer Action Plan, as Appendix 2. 

In February 2006, the Hutt Valley District Health Board implemented Te Huarahi o Nga Tangata Katoa, the cancer journey project.  The overall aim of the project was to investigate the journeys of children, young people, adults and their whanau and families in the Hutt Valley and Wairarapa District Health Boards, as they go through the cancer experience. 

The cancer journey project focussed on population groups that are experiencing the cancer burden disproportionately. The information gathered provided valuable information for the DHBs to continue the process of addressing disparities. 

In particular, feedback was included from:

· Maori and their whanau

· Pacific people and their families

· People and families from disadvantaged urban and rural communities

Their experience of accessing and using cancer services created an important picture and identified issues and barriers to be translated into service improvements and service development by the Wairarapa District Health Board. In addition, feedback was gathered from relevant service providers about the current services available to people with cancer. 

The breadth of engagement and contribution of key stakeholders and the people with cancer and their whanau and families, resulted in several key recommendations being included in Te Huarahi o Nga Tangata Katoa – the cancer journey project. 

These recommendations have been identified to improve the journey for people with cancer who live within areas of the Wairarapa district, and are included in the Cancer Action Plan. A summary of the key recommendations identified in the project report for Te Huarahi o Nga Tangata Katoa - the cancer journey, is included in Appendix 1.
1.2
Key Principles of Wairarapa DHB Cancer Action Plan 

Significant key principles underpin the goals identified in the Cancer Action Plan, and include:

· Reducing Inequalities

· Culturally Competent Care

· Safe and High Quality Care

· Multi Disciplinary Teams and Care Coordination

· Supportive Care

A skilled, qualified and culturally competent workforce is essential as are positive communications and relationships across the continuum of the pathway of care, for people with cancer.

These key principles and those included in other key strategies of the DHB, support the implementation of the Cancer Action Plan. Links to DHB plans and national strategies and documents are identified in Section 5.

1.3
 The Cancer Care Continuum
The goals of the Wairarapa District Health Board Cancer Action Plan 2006 are aligned to the goals identified in the New Zealand Cancer Control Strategy and follow the key steps of the cancer journey.

Prevention - primary prevention is to reduce the incidence of cancer by the reduction in risk factors, such as smoking, poor nutrition and lack of physical activity. Health promotion is the process of enabling people to increase control over, and to improve their health.  Health promotion involves community and individual measures to help people develop lifestyles that can maintain and enhance the state of wellbeing.  The concept of health promotion underlies many of the approaches to reducing the risk of cancer among individuals and populations.

Screening - women who have no symptoms are invited directly or through publicity and health promotion, to undergo cervical screening or breast screening, usually at regular intervals. Other screening services are under consideration and include colorectal cancer screening and prostate screening for highrisk populations. 

Early Detection - detecting cancer prior to symptoms or as soon as is practicable after the development of signs or symptoms. The aim of early detection is to detect the cancer when it is localised to the body organ of origin, before it has spread to other parts of the body. Early detection includes education about signs and symptoms and improved access to primary care services.

Diagnosis – WHO (2002) describes cancer diagnosis as the first step to the management of cancer. It involves a combination of clinical assessment and a range of diagnostic tests and investigations. Staging the cancer is identifying the extent to which it may have spread and is necessary for determining treatment options and likely prognosis.

Treatment – treatment of cancer is complex and involves a range of therapies. These include surgery, radiotherapy, chemotherapy or hormonal therapy, or a combination of these. The aim of treatment is to cure, or to prolong and improve the quality of life for those who have cancer.

Support and Rehabilitation – when someone has cancer, the impact extends beyond the physical effects of the disease to include psychological, social, economic, sexual and spiritual consequences, for the person with cancer and their whanau and family. The need for support and rehabilitation may occur during diagnosis, treatment or later.

Palliative Care – as outlined in the New Zealand Palliative Care Strategy (Minister of Health 2001b) palliative care:

· affirms life and regards dying as a normal process

· aims neither to hasten nor to postpone death

· integrates physical (tinana), social (whanau), emotional (hinengaro) and spiritual (wairua) aspects of care to help the dying person and their family and whanau attain an acceptable quality of life

· offers help to the family, whanau and carers during the person’s illness and bereavement

Section 2
Population and Health Profile of Wairarapa DHB

2.1 Demographic Information for Wairarapa DHB

2.2 Deprivation Index and Socio Economic Profile

2.3 Health Profile of Wairarapa DHB

2.1
Demographic Information for Wairarapa DHB

Geography

T

he area covered by the Wairarapa DHB is the lower southeast of the North Island, extending from the Rimutaka Hill and Ocean Beach in the south, to Mt Bruce in the north. Slightly more than half of the Wairarapa population live in Masterton, where the district hospital is located.

The neighbouring DHBs are Hutt Valley DHB, Mid Central DHBs and Capital and Coast DHB.

Figure 1: Wairarapa DHB Boundaries
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Transport both within and out of the district is a major concern as people must travel out of the district to access some high level secondary and all tertiary services. While Masterton is within 90 minutes drive of Palmerston North, Lower Hutt and Wellington hospitals, people living in more rural areas in the Wairarapa have much further to travel, and travel between the Wairarapa and neighbouring DHBs is not always straightforward. The district can be cut off from Wellington and Palmerston North when bad weather forces the closure of the Rimutaka Hill, Manawatu Gorge or Pahiatua Track.

Population

Today, around 38,000 live in the Wairarapa. Maori make up 14% of the population and have a younger age profile and make up an increasing proportion of the population. 56% of Maori are under 25 years of age. Pacific people make up less than 2% of the population.

Key demographic features of the Wairarapa population include:

· Maori population expected to grow 10.7 percent in the next 10 years

· Total population expected to decrease 1.9 percent in the next 10 years

· Over 55 Maori population expected to grow 41.4 percent in next 10 years

· Total over 65 population expected to grow 21.1 percent in next 10 years

· Similar overall mortality rate for Maori in Wairarapa and New Zealand Maori

· Lower overall mortality rate for non-Maori in Wairarapa related to NZ non-Maori

· Very small, but increasing, Pacific population – 846 Pacific people

· Higher percentage of young and older people than New Zealand

Table 1: Population by Territorial Authority 1996 Census to 2001Census

	
	2001
	2006
	Change

	
	
	
	Number
	%

	South Wairarapa
	8,745
	8889
	144
	1.65

	Carterton
	6,849
	7098
	249
	3.64

	Masterton
	22,614
	22,623
	9
	0.04

	Total
	38,208
	
	402
	1.05



  Source: Statistics New Zealand

Figure 2:
Wairarapa DHB Projected Population by Ethnicity
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2.2
Deprivation Index and Socio-Economic Features 

The Wairarapa population is more deprived than that of New Zealand as a whole as it has a higher proportion of its population in areas of high deprivation, with 68% of the population living in areas with NZDep2001 scores of 5 or greater. 

Figure 3: Wairarapa by NZDep 2001* 

[image: image4.emf]0%

5%

10%

15%

20%

25%

30%

1 2 3 4 5 6 7 8 9 10

NZDep2001


*NZDep2001 (1 is the wealthiest score)

Deprivation varies in different parts of the Wairarapa. Masterton is the wealthiest Territorial Land Authority (TLA) with 36% percentage of its population living in areas with a NZDep2001 decile score of 1 to 4 inclusive, compared with 16% in the South Wairarapa, and 6% in Carterton.

Figure 4: Wairarapa TLA by NZDep2001
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Most Maori live in areas with a deprivation score of 6-10, as do Pacific people living in the Wairarapa. About 12% of the population live in the most deprived areas of the Wairarapa. Almost 30% of the people are Maori and the areas of greatest socio-economic deprivation are Masterton East and a part of Featherston.  Wairarapa Maori and Pacific people live in areas of greater deprivation than others with 82% of Maori and 85% of Pacific people living in areas of NZDep2001 5 or greater. 

  Figure 5: Wairarapa Maori, Pacific people and Other by NZDep2001 Area
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2.3
Health Profile of Wairarapa DHB
Wairarapa Health Status Report 2005

The Wairarapa Health Status Report 2005 describes the health and independence status of the Wairarapa DHB population and provides information that contributes to the development of key strategic plans for the DHB. The report indicated that the key issues for Wairarapa people in 2005/06 are:

· Maori health

· Mental health, particularly alcohol and drug issues

· Cancer

· Cardiovascular disease, diabetes and respiratory disease

· Child and Youth Health

Key findings indicated that male and females in the Wairarapa have a slightly poorer life expectancy than the New Zealand average. The mortality rate for Maori is significantly greater than the non-Maori Wairarapa population and the overall national rate. People living in NZDep2001 quintile 4 or 5 areas are more likely to die of avoidable causes than those in quintile 1 to 3, and the avoidable hospitalisation rate is significantly higher than the 2002/03 national rate and increasing. Cancer was one of the three top causes of mortality in the Wairarapa from 1999 to 2001.

Maori Health

Maori Health is one of four population priorities identified in the Wairarapa DHB Strategic Plan because Maori have much worse health status than non-Maori across nearly all indicators. Disparities in health outcomes are greater between Maori and non-Maori than between any other population groups. Improving the health of Maori living in the Wairarapa will reduce health disparities and inequalities.

Te Kaupapa Hauora Maori o Wairarapa is the Maori Health Plan 2005-2008 and identifies four pathways to achieving the key goals identified in the strategic plan for Maori health development. These include:

1. Te Ara Tuatahi - development of whanau, hapu, iwi and Maori communities

2. Te Ara Tuarua – Maori participation in the health and disability sector

3. Te Ara Tuatoru – effective health and disability services

4. Te Ara Tuawha – working across sectors

Cancer is identified in the report as a major cause of premature mortality and disability for New Zealanders, and in particular for Maori. 

Pacific Health

In the Wairarapa the small number of Pacific people, less than a thousand and 2% of the population, makes it difficult to interpret their health needs from local data. The DHB Strategic Plan priority for the immediate future is to establish a Pacific people’s advisory group.

Section 3
Cancer Profile for Wairarapa DHB

3.1 Cancer Data

3.2 Cancer Registrations
3.3 Cancer Hospital Admissions
3.4 Cancer Deaths
3.5 Inequalities of Cancer Registrations, Admissions and Deaths
3.1
Cancer Data
Cancer is identified as one of three key health priorities in the Wairarapa DHB Strategic Plan, and the DHB is committed to reducing the impact and incidence of cancer. Cancer rates in Wairarapa, although similar to those for New Zealand as a whole, have the following characteristics:

· Rates of colorectal, breast and cervical cancer are higher but not significantly so

· Rates of colorectal, breast and cervical and lung cancers are increasing faster in the Wairarapa than nationally

· Lung cancer is much more prevalent in Maori

· Maori cancer rate is higher and increasing faster than the Wairarapa rate for all ethnicities, and the national Maori rate

· Three cancer types are included in the top ten causes of avoidable mortality for the Wairarapa – lung cancer, colorectal cancer and breast cancer. The rates of these cancers do not differ significantly from the national rate

· Breast screening coverage rates for the Wairarapa region are better than the Central Region and equivalent to the national rate

The New Zealand Cancer Registry (NZCR) is a population-based register of all primary malignant diseases diagnosed in New Zealand, excluding squamous cell and basal cell skin cancers. The New Zealand Cancer registry collects information on all new cases of primary malignant cancer. The NZCR was set up in 1948 primarily using information sent by public hospitals to the National Minimum Data Set (NMDS). 

The Cancer Registry Act 1993 and Cancer Registry Regulations 1994 were introduced to increase reporting of primary cancers in New Zealand. Since the Cancer Registry Regulations 1994 came into effect, laboratory test results have been collected and the data quality and completeness have significantly improved.

Laboratories are the primary source of cancer data to the NZCR. They are required by law to report any new diagnosis of cancer in New Zealand, excluding squamous and basal cell skin cancers. Currently, they send in paper pathology reports to the New Zealand Health Information Service.

Additional data sources include: Medical Certificates of Causes of Death, Coroners’ Findings, hospital discharge data on the National Minimum Dataset (NMDS), and private hospital discharge returns from NZHIS website.

Cancers are diseases characterised by abnormal cell growth and spread. 

The following information includes cancer registrations, hospital admissions and deaths for the Wairarapa DHB population. Relevant comments from the 2006, Ministry of Health report, Unequal Impact: Maori and Non-Maori Cancer Statistics 1996-2001, are included.

3.2
Cancer Registrations

There are about 200 new registrations of cancer each year for the Wairarapa population.
Figure 6:  Cancer Registrations - Wairarapa and National
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In 2000, the incidence in the Wairarapa for different types of cancer generally reflected national trends.  There was however higher incidence of prostate cancer and lower incidence of colorectal cancer in the Wairarapa. The relative incidence for different types of cancer has changed from 1991 to 2000. 

 Wairarapa registrations with the Ministry of Health show that the incidence of lung cancer has reduced from 14% of registrations to 9%.  Meanwhile, the incidence of prostate cancer has increased from 10% to 23% of Wairarapa registrations.

Cancer registrations differ by ethnic group with Maori experiencing higher rates of most cancers than non Maori. While the percentage of cancer registrations for Maori is increasing in the Wairarapa and nationally, those for non Maori are decreasing. The Wairarapa trends are more pronounced. 

 

Table 2:  Wairarapa Cancer Registrations 

	Table 2:  Wairarapa Cancer Registrations by Ethnic Group (10 years: 1994-2003)
	
	

	 
	"Other" Ethnicity & PI
	% 
	Maori
	%

	In situ neoplasms
	312
	14%
	33
	21%

	Neoplasms of uncertain or unknown behaviour
	3
	0%
	
	0%

	Lip, oral cavity and pharynx
	37
	2%
	2
	1%

	Digestive organs
	436
	20%
	21
	14%

	Respiratory and intrathoracic organs
	196
	9%
	25
	16%

	Bone and articular cartilage
	4
	0%
	2
	1%

	Skin
	196
	9%
	2
	1%

	Mesothelial and soft tissue
	14
	1%
	
	0%

	Breast
	239
	11%
	23
	15%

	Female genital organs
	104
	5%
	12
	8%

	Male genital organs
	291
	13%
	12
	8%

	Urinary tract
	117
	5%
	2
	1%

	Eye, brain and other parts of central nervous system
	37
	2%
	2
	1%

	Thyroid and other endocrine glands
	9
	0%
	1
	1%

	Malignant neoplasms of ill-defined, secondary and unspecified sites
	60
	3%
	7
	5%

	 Malignant neoplasms, stated or presumed to be primary, of lymphoid, haematopoietic and related tissue
	147
	7%
	10
	6%

	 
	2202
	 
	154
	 


Figure 7: Wairarapa Cancer Registrations - Maori
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Source: Central Region Technical Advisory Services (Health Status Reports)
Figure 8: 
Wairarapa Cancer Registrations – Non-Maori 
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Source: Central Region Technical Advisory Services (Health Status Reports)
Figure 9: 
Wairarapa Cancer Registrations by Type –Maori 
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Figure 10: 
Wairarapa Cancer Registrations by Type –Non- Maori 
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Figure 11:  Cancer Registration Growth – 1994-2003
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	Average percentage growth of Cancer Registrations -1994 - 2003

	
	National Growth
	Wairarapa Growth

	Maori
	6%
	22%

	Non Maori
	3%
	5%

	Total
	3%
	5%


	                               A National Perspective

· Leading cancer types differ for Maori and non-Maori for both registration and death

· Five leading cancer registration sites for Maori are lung, female breast, prostate, colorectal and stomach (55% of new cases or deaths)

· Lung cancer was the most commonly diagnosed cancer among Maori males and the second most common among Maori females during 1996-2001.

· Registration rates for cancers of the lung, stomach and liver were more than three times higher for Maori compared with non-Maori

· For many cancers, Maori are less likely than non Maori to have stage at diagnosis (or extent of disease) recorded on the cancer registration data
Unequal Impact: Maori and Non-Maori Cancer Statistics 1996-2001, Ministry of Health, 2006


3.3
Cancer Hospital Admissions
There are about 650 hospital admissions for Wairarapa people with cancer each year. About 85% of admissions are at the local Masterton Hospital, with 11% at Wellington Hospital and 4% at Palmerston North Hospital. 45% of the admissions to Wellington hospital are for paediatric oncology.

Table 3: Wairarapa Cancer Admissions 2005/06 

	Wairararapa Cancer Admissions 2005/06



	Wairarapa DHB
	552
	85%

	Capital & Coast DHB
	73
	11%

	Midcentral DHB
	25
	4%

	Total
	650
	100%


Table 4: Wairarapa Cancer Admissions at Capital & Coast DHB 2005/06 

	Wairarapa Admissions at Capital & Coast DHB 2005/06


	Oncology Inpatient Services
	40
	55%

	Specialist Paediatric Oncology Inpatient Services
	33
	45%

	Total
	73
	100%


Figure 12: Wairarapa Cancer Hospitalisations by Ethnicity  2000-2005
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	Table 5: Wairarapa Hospital Admissions for Cancer - by ethnic group

	
	
	
	
	
	

	
	
	
	
	
	

	Cancer Type
	Maori %
	Maori Count
	Other %
	Other Count
	

	Malignant neoplasms, stated or presumed to be primary, of lymphoid, haematopoietic and related tissue
	8%
	27
	15%
	608
	

	Skin
	2%
	6
	15%
	580
	

	Benign neoplasms
	21%
	70
	11%
	448
	

	Digestive organs
	13%
	45
	10%
	412
	

	Malignant neoplasms of ill-defined, secondary and unspecified sites
	11%
	38
	10%
	399
	

	Neoplasms of uncertain or unknown behaviour
	4%
	12
	7%
	293
	

	Respiratory and intrathoracic organs
	6%
	22
	5%
	210
	

	Breast
	8%
	28
	5%
	193
	

	Urinary tract
	1%
	4
	5%
	191
	

	In situ neoplasms
	6%
	22
	4%
	158
	

	Male genital organs
	2%
	7
	4%
	173
	

	Female genital organs
	6%
	22
	3%
	131
	

	Eye, brain and other parts of central nervous system
	3%
	9
	1%
	46
	

	Bone and articular cartilage
	5%
	18
	1%
	20
	

	Lip, oral cavity and pharynx
	0%
	0
	1%
	38
	

	Thyroid and other endocrine glands
	3%
	9
	1%
	28
	

	Mesothelial and soft tissue
	0%
	0
	1%
	30
	

	 
	100%
	339
	100%
	3958
	


Note: Benign neoplasms are listed in hospitalisation cancer-type list. Although not malignant, they are still cancers in terms of uncontrolled cell growth.  Benign Neoplasms covers ICD10 codes D10-D36. Each code covers a different body site.  Benign neoplasms listed here are serious enough to require some type of hospital treatment.

3.4
Cancer Deaths

 Over 300 Wairarapa people die each year. The Wairarapa death rates for specific causes are similar to those nationally.  From 1999 to 2001, cancer was the second cause of mortality in the Wairarapa DHB, resulting in 28% of the deaths. The lead causes of death for each age group are set out in the table below.

Table 6: Lead Causes of Death in Wairarapa  – by age group
	Age Group
	Leading Cause of Death

	Children 0-14 years
	Perinatal conditions, birth defects, Injury and Poisoning

	Youth 15-24 years
	Injury and poisoning (road traffic accidents and suicide)

	Adults 25-44 years
	Injury and poisoning (road traffic accidents and suicide) Cancers (breast), Circulatory disease

	Adults 45-64 years
	Cancers (lung, breast, colon), Circulatory Disease, Respiratory diseases

	Older People 65-84 years
	Circulatory diseases, Cancers (lung, breast, prostate, colon), Respiratory diseases, Diabetes

	Older People 85+ years
	Circulatory diseases, Respiratory diseases


Avoidable mortality includes deaths that are potentially preventable through population-based interventions as well as those responsive to preventative and curative interventions at an individual level. The top ten causes of avoidable mortality in the Wairarapa are shown below, and match the national list with the exception of diabetes and breast cancer ranked in the same order.

Table 7: Top 10 Causes of Avoidable Mortality Wairarapa DHB 1999-2001

	Condition
	DHB Volume
	% of DHB total
	% of NZ Total

	Ischaemic Heart Disease
	196
	19%
	14.4%

	Stroke
	61
	6%
	7.0%

	CORD
	54
	5%
	5.2%

	Lung cancer
	51
	5%
	5.0%

	Colo-rectal cancer
	45
	4%
	4.0%

	Respiratory infections
	22
	2%
	3.4%

	Injury
	42
	4%
	2.2%

	Diabetes
	29
	3%
	2.0%

	Breast cancer
	24
	2%
	2.2%

	Suicide
	11
	1%
	1.9%

	Wairarapa deaths 1999-2001 *
	1036

	NZ deaths 1999-2001 *
	83074


Figure 13: Wairarapa Cancer Deaths by Ethnicity 1994-2003
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Cancer mortality is increasing for Maori in the Wairarapa and decreasing for non Maori.

While lung cancer is the most common cause of cancer deaths for Maori in the Wairarapa, breast cancer, colorectal cancer and stomach cancer also have significant rates.

	Table 8:  Wairarapa Cancer Mortality by Type and Ethnic Group
                (10 years: 1994-2003)

	 
	"Other" Ethnicity & PI
	% 
	Maori
	%

	Benign neoplasms
	2
	0%
	1
	1%

	Neoplasms of uncertain or unknown behaviour
	20
	2%
	1
	1%

	Lip, oral cavity and pharynx
	16
	2%
	1
	1%

	Digestive organs
	252
	29%
	19
	26%

	Respiratory and intrathoracic organs
	187
	21%
	24
	32%

	Bone and articular cartilage
	2
	0%
	
	0%

	Skin
	42
	5%
	
	0%

	Mesothelial and soft tissue
	8
	1%
	
	0%

	Breast
	59
	7%
	6
	8%

	Female genital organs
	35
	4%
	7
	9%

	Male genital organs
	58
	7%
	5
	7%

	Urinary tract
	29
	3%
	2
	3%

	Eye, brain and other parts of central nervous system
	25
	3%
	1
	1%

	Thyroid and other endocrine glands
	1
	0%
	
	0%

	Malignant neoplasms of ill-defined, secondary and unspecified sites
	64
	7%
	4
	5%

	Malignant neoplasms, stated or presumed to be primary, of lymphoid, haematopoietic and related tissue
	72
	8%
	3
	4%

	 
	872
	100%
	74
	100%


Figure 14: Wairarapa Cancer Deaths - Maori
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Figure 15: Wairarapa Cancer Deaths – Non-Maori
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Figure 16: Wairarapa Cancer Deaths by type - Maori
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Figure 17: Wairarapa Cancer Deaths by type – Non-Maori

[image: image18.emf]Cancer Deaths by Type - Pacific Island and Other Ethnicity

 (10 years: 1994-2003)

0

5

10

15

20

25

30

35

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003

No. of

People

Benign neoplasms Breast

Digestive organs Female genital organs

Male genital organs Malignant neoplasms, stated or presumed

to be primary, of lymphoid, haematopoietic and related tissue

Other Respiratory and intrathoracic organs

Skin Urinary tract


Source: Central Region Technical Advisory Services (Health Status Reports)
	                A National Perspective

· Breast cancer was the most common cause of cancer death for Maori females aged 25-44, followed by cervical cancer

· Lung cancer was the leading cause of cancer death among Maori females and males for both the 45-64 and the 65 and over age group.
· Lung cancer was the leading cause of cancer death among Maori males and females
· Maori had a significantly higher age-adjusted risk than non-Maori of death after diagnosis for most types of cancer
Unequal Impact: Maori and non-Maori Cancer Statistics, 1996-2001, Ministry of Health 2006



3.5
Inequalities of Cancer Registrations, Admissions and Deaths
As seen in the data presented, from a national and district perspective, there are differences between Maori and non-Maori groups in registrations, hospital admissions and deaths due to cancer.  

· The percentage of total Wairarapa cancer registrations is increasing for Maori and decreasing for non Maori 

· Wairarapa Maōri have a higher breast cancer rate than non Maori

· Wairarapa Maori have a higher lung cancer rate than non Maori

· Wairarapa Maori are less likely to be hospitalised for cancer than other ethnic groups

· Wairarapa Maori are more likely to die of cancer than other ethnic groups
· The total standardised mortality rate for Maori is significantly greater than the non Maori Wairarapa population and the overall national rate (Health Status Report 2005)

The 2005 Monitoring Health Inequality Through Neighbourhood Life Expectancy report showed the Wairarapa life expectancy at birth of 78.3 years is near the national average life expectancy of 78.7 years. However the district has a relatively high degree of inequality when life expectancies between neighbourhoods in the Wairarapa are compared. This suggests that aggregate or average outcomes may be masking relatively poorer outcomes for some parts of the population, and therefore, there needs to be continuing and concerted effort to reduce health disparities over time.

	                           A National Perspective

Unequal Impact: Maori and non-Maori Cancer Statistics, 1996-2001, Ministry of Health 2006

· The impact of cancer on the peoples of Aotearoa is uneven and inequitable

· Maori patients are less likely than non-Maori to be diagnosed at an early stage of the cancer, and more likely to be diagnosed once the cancer has spread

· Cancer mortality is decreasing among non-Maori but increasing among Maori

· Significant inequities in survival still exist, even among those diagnosed at a similar stage of disease
· The likelihood of dying from their cancer, once detected, was 50-80% higher for Maori than for non- Maori diagnosed with cancers of the oesophagus, stomach, colon, mesothelial and soft tissue, female breast, uterus, kidney and multiple myeloma

· Maori women were 21% more likely to be diagnosed with breast cancer than non-Maori women and 68% more likely to die from this cancer


In response to the inequalities and unequal impact of cancer the Wairarapa DHB Cancer Action Plan includes specific strategies at all stages of the cancer journey for Maori, to reduce the disparities for cancer.  

Section 4 
 Services for People with Cancer

4.1 
Inventory of Cancer Services for Wairarapa Population

	Providers of Services to People with Cancer – Wairarapa



	 Wairarapa PHO
	· Featherston Medical Centre

· Martinborough Medical Centre

· Masterton Medical Centre

· The Doctors, Masterton

· Kuripuni Medical Centre

· Greytown Medical Centre

· Carterton Medical Centre

	Maōri community health providers
	· Whaiora Whanui

· Te Hauora Runanga o Wairarapa

	Services at Wairarapa DHB 
	· Specialist Oncology Nursing and District Nursing Service

· Wairarapa Public Health

· Screening Services: Cervical Screening and Regional Breast Screening

· Surgical and Medical – In Patients and Out Patients 

· Maōri Support and Advisory Unit

· Laboratory and Radiology Services

· Oncology Clinics

· Palliative care 

· Social workers 

· Counsellors

· Chaplain
· Speech Language Therapy 

	Secondary and Tertiary Care Services based at Mid Central DHB, Capital and Coast DHB, Hutt Valley DHB, or other DHBs
	· Radiotherapy

· Chemotherapy

· Specialist Surgical and Medical services

· Oncology

· Paediatric Oncology

	NGO Services
	· Te Omanga Hospice

· Cancer Society

· Red Cross

· Canteen Wellington

· Child Cancer Foundation Wellington

	Other Services
	· Residential Care Facilities

· Counselling – private and DHB

· Private Radiology and laboratory

· Church and Community Groups

· Homelinks


4.2
Explicit Funding for Cancer  

The following information provides some detail about specific spending for cancer services. In addition to this explicit cancer funding, there are other primary  and secondary health services that include cancer services. These include laboratory and pharmaceutical services that are unable to be unbundled on a disease basis, subsidised GP visits, and breast and cervical screening.

Table 9:  Direct Cancer spend for Wairarapa DHB residents FY 2006
	
	
	

	 
	CWD
	Attendances
	Cost
	% of total

	Capital & Coast
	 
	
	
	 

	    Outpatient
	 
	
	
	 

	    Oncology 1st attendance
	 
	226
	$67,280
	1.6%

	    Oncology subsequent attendance
	 
	2,397
	$605,026
	14.5%

	    Haematology - 1st attendance
	 
	20
	$6,493
	0.2%

	    Haematology - subsequent attendance
	 
	293
	$60,994
	1.5%

	    Inpatient
	 
	
	
	0.0%

	    Haematology - inpatient services (DRGs)
	34
	
	$137,884
	3.3%

	    Paediatric Oncology - inpatient services (DRGs)
	33
	
	$136,570
	3.3%

	    Oncology - inpatient services (DRGs)
	40
	
	$240,592
	5.7%

	MidCentral
	 
	
	
	

	    Outpatient
	 
	
	
	

	    Oncology - 1st attendance
	 
	78
	$22,824
	0.5%

	    Oncology subsequent attendance
	 
	565
	$140,177
	3.3%

	    Oncology - Chemotherapy
	 
	214
	$165,854
	4.0%

	    Oncology - Radiotherapy
	 
	631
	$223,443
	5.3%

	    Inpatient
	 
	
	
	

	    Oncology  - Inpatient Services (DRGs)
	25
	
	$74,620
	1.8%

	 
	 
	
	
	

	Total Other DHB
	 
	 
	$1,881,757
	45.0%

	
	
	
	
	

	Wairarapa DHB
	
	
	
	

	Inpatient admissions of cancer patients
	687
	
	$2,165,923
	51.7%

	Palliative Care – community services
	
	285
	$138,365
	3.3%

	
	
	
	
	

	TOTAL
	
	
	$4,186,045
	100.0%


Palliative care is also provided for Wairarapa residents by Te Omanga Hospice.  The majority of this palliative care is provided to cancer patients.
	Palliative Assessment and Care Coordination
	$51,380

	Palliative Clinical Care
	$367,092

	Total 
	$418,472


Section 5      Wairarapa DHB Cancer Control Action Plan 2007/08

5.1      Links to DHB Strategies

Key service priority areas to implement the strategies and achieve the goals identified in the Wairarapa DHB Strategic Plan 2005 are detailed in the District Annual Plan 2006/07 and in Te Kaupapa Haouora Maori o Wairarapa, the Maori Health Plan 2005-2008.
Wairarapa DHB Strategic Plan 2005

The DHB is committed to achieving a healthier Wairarapa population and the 2005 Strategic Plan gives priority to reducing disparities and inequalities for four groups in the population: Maori, people in low socio-economic groups, older people, and children and youth. 

The five common themes that underpin the strategies identified in the strategic plan also underpin the Cancer Action plan for the DHB. These are:

· increased connectedness between all health and social services across the continuum

· development of more holistic approaches by all services

· addressing common risk factors through healthier lifestyles

· increasing community wide collaborations across sectors

· continually improving quality and safety of services.

Cancer is a leading cause of hospitalisation and the second highest cause of death in the Wairarapa. Lung cancer, bowel cancer and breast cancer cause the most cancer deaths in the Wairarapa death.

Maori health is a priority identified in the DHB strategic plan. Cancer among Wairarapa Maori is increasing faster than in Maori elsewhere in New Zealand, so the actions identified to improve Maori health are particular significant to cancer. Actions to improve Maori health include developing whanau, hapu, iwi and Maori communities, encouraging greater Maori participation in the health and disability sector, funding and providing health and disability services that are effective for Maori and working across sectors on initiatives that directly affect Maori health, and the wider determinants of health.

Cancer is one of three other priorities identified to reduce the incidence and impact of specific groups of disorders. The other two are chronic diseases and mental illness and addictions. Reducing the incidence and impact of cancer will be achieved by population approaches and individual approaches that are both identified and supported in the Cancer Action Plan.

Population approaches to reducing the impact and incidence of cancer include:

· increasing programmes to support people to stop smoking

· increasing smoke free environments

· supporting people to reduce obesity – through green prescriptions, healthy eating and exercise programmes

· supporting and encouraging healthy lifestyles

· encouraging sun smart behaviours

· reducing alcohol misuse

Individual approaches identified in the Strategic Plan that will reduce the incidence and impact of cancer include:

· increase access and enrolment in breast and cervical screening

· encouraging ‘spot check’ programmes for melanoma

· timely access to specialist cancer treatment services at a district and regional level

· developing clear pathways for treatment and management of cancer in Wairarapa

· improving access to palliative care

· improving communication and co-ordination of cancer treatment and support services for all patients and their whanau / families

Wairarapa District Annual Plan 2006-2007

The DAP identifies reducing the chronic disease burden, including the implementation of the Healthy Eating Healthy Action Strategic Framework, the Cancer Control Strategy and tobacco control as a key expectation and objective for 2006/07.

Health inequalities are higher in the Wairarapa compared to the rest of New Zealand and the DHB is committed to improving health for Maori, poor people, older people and children and youth.

Many of the planned actions outlined in the District Annual Plan (DAP) co relate to actions identified in the Cancer Action Plan. Actions identified to improve Maori health include training of all staff in the use of Tikanga, a best practice manual, and work with the PHO to increase access to primary health services for Maori.

 Reducing inequalities for people in low socio economic groups will be achieved by continuing transport assistance, decreasing fees by increasing consultation and pharmacy subsidies and continuing to subsidise services to people on low incomes.

The actions identified in the DAP include an emphasis on healthy eating, healthy lifestyles and physical activity that will help positively reduce the impact and incidence of cancer and other chronic diseases.

Healthier lifestyles, increasing the uptake of screening, improved access to continuum of care and increased access to palliative care have key actions identified in the DAP and the Cancer Action Plan.

Te Kaupapa Hauora Maori o Wairarapa, the Maori Health Plan 2005-2008.
Te Kaupapa Hauora Maori o Wairarapa, the Maori Health Plan, was written after consultation with iwi, providers, Maori representatives from government departments, kaumatua, rangatahi and other key stakeholders. Cancer is included as an additional priority to the 12 Maori Health Gain Priorities identified in ‘He Korowai Oranga, because of its importance to Maori health nationally and from a district approach.

The plan includes several key actions to improve the health status of Maori living in the DHB, and include many that relate to actions identified in the Cancer Action Plan:
· ensure the ongoing recruitment of Maori staff at the Wairarapa DHB

· develop a training package for all DHB staff that have attended Treaty of Waitangi training, that details how to implement Treaty principles in the workplace

· ensure Tikanga best practice is implemented into the provider arm of the DHB and included in induction training or a separate obligatory training module

· support existing Maori health providers and the members of the collective Te Hauora o te Karu o te Ika

· work with PHO to increase Maori access to services in wider community

· train NGO providers in ethnicity data collection

· review pathways of care for Maori people accessing services

· outreach and marae based clinics target specific health needs e.g.ervical screening

These actions support the key objectives in the Cancer Action Plan to improve Maori access to all cancer services.
5.2
Links to National Strategies and Documents

Several Ministry of Health documents and reports provide information, direction and support for the Wairarapa DHB Cancer Action Plan. The documents include:

· The New Zealand Cancer Control Strategy Action Plan 2005 - 2010

· The New Zealand Cancer Control Strategy

·  New Zealand Palliative Care Strategy 
· Unequal Impact – Maori and Non Maori Cancer Statistics 1996-2001 (2006)
· ‘Tatau Kahukura’ - Maori Health Chart Book (2006)

· Access to Cancer Services for Maori (2005)

· Primary Prevention Expert Working Group Report

· Cancer Screening and Early Detection Expert Working Group Report

· Maori Health Workforce Development Plan (2006)

· He Korowai Oranga - Maori Health Strategy

· Whakatataka – Maori Health Action Plan

· Decades of Disparity 111 – ethnic and social inequalities in mortality 1981-1999

5.3 District Priorities

Appendix 1 provides a stocktake of activities already underway that will contribute to cancer control, along with the agencies which are involved in planning funding and delivery, and the outcomes expected.  It also identifies (shaded items) those services and activities that are planned or have been identified by providers and the community to address current gaps in service.  This includes recommendations arising from examination of patient experiences as part of Te Huarahi o nga Tangata Katoa.  These activities and service enhancements provide the basis of the medium term plan to reduce the incidence and impact of cancer for Wairarapa people. 
From the stocktake, recommendations, and consultation with providers the DHB has identified some initial priorities which will be progressed in the 2006/07 and 2007/08 years.  These priorities are intended to reduce the incidence and impact of the cancers that are the leading cause of mortality and hospitalisation in Wairarapa, and those with the greatest disparity between ethnic groups.  These cancers are:

· Lung (especially in Maori)

· Colorectal

· Breast

· Stomach (especially in Maori)

· Cervical (for Maori)

· Skin

An initial priority is also given to improving the patient journey for all Wairarapa people with cancer, with the expectation that early diagnosis and timely, appropriate treatment will lead to improved quality of life and reduced mortality. 
These 2007/08 priorities, which have been addressed across the cancer continuum, are outlined in the following section.  
5.4    2007/08 Cancer Plan

	Goal 1: Primary prevention

To reduce the incidence of cancer through primary prevention with a focus on Maori, Pacific and high risk groups by reducing risk factors such as smoking, poor nutrition and lack of physical exercise                              




1.1. Reduce number of people who develop cancers due to tobacco use and second-hand smoke

1.2. Reduce number of people who develop physical inactivity, obesity-related, nutrition-related cancers 

1.3. Reduce the number of people developing skin cancer due to UV radiation exposure

1.4. Reduce the number of people developing infectious disease – related cancers

1.5. Reduce the number of people developing alcohol-related cancers

1.6. Reduce the number of people developing occupational-related cancers

	     Initial priorities for Goal One


	Aim
	Action

	Key Player
	Outcome

	1.1

· Decrease exposure to second hand smoke

· Decrease tobacco intake

· Increase quit rates of high risk groups
·  Decrease numbers of young people starting to smoke
	· Maintain and promote smoking cessation services, including increased referrals to Au Kaiti Kai paipa

· Appointment of smokefree hospital coordinator

· PHO smoking cessation project


	DHB Planning and Funding, Cancer Society,
 Wairarapa Public Health,

Smoke Free Action GPs, PHO,  Heart Foundation, Marae and Schools


	· Increase in number of smoke free environments 
· Increase in number of people stopping smoking

· Decrease in numbers of young people starting smoking
· Decrease in lung cancer rate

	1.2

· Increase physical activity

· Reduce obesity levels

· Increase consumption of fresh fruit and vegetables
	· Develop and Implement Wairarapa HEHA and Active Wairarapa Plans
· Identify options for increasing use of Green prescriptions

· Increase breastfeeding rates through Baby Friendly Community initiative, Breastfeeding Supporter at   Whaiora Whanui, and community based lactation consultant

· Increase number of Health Promoting schools
	P&F, Wairarapa Public Health, Regional Public Health, local authorities, Wairarapa REAP, Active Wairarapa Planning Facilitator,
Cancer Society, Sport Wairarapa,

Wairarapa Food Group,

Maori Womens Welfare League, PHO, Whaiora Whanui, Te Hauora  Runanga o Wairarapa, Heart Foundation

NZ Breastfeeding Authority, Plunket
	· Increase in number of green prescriptions

· Increase in fruit consumption by school children
·  Increase in breastfeeding rates

· Decrease in cancers related to physical inactivity, obesity and nutrition

· Increase in number of health promoting schools



	1.3

· Decrease exposure to UV

· Increase sun protection


	· Investigate further options  for increased health promotion re sunsmart (early childhood centres, schools, employers)


	Wairarapa Public Health, PHO, Cancer Society 
	· More outdoor protection in schools and ECC

· Decrease in skin cancer and melanoma rate



	         Goal 2: Screening and Early Detection 

                    Ensure effective screening and early detection to reduce cancer incidence and mortality.

    Particular emphasis is required to address inequalities evident in Regional   Screening Service statistics by increasing the numbers of Maori and Pacific women screened.  Early detection includes education about signs and symptoms and improved access to primary care services.


2.1 Increase numbers of people accessing screening

2.2 Improve screening access for Maori and Pacific

2.3 Improve the early detection of all cancers
	     Initial Priorities for Goal Two


	Aim
	Action


	Key Player
	Outcome

	2.1, 2.2, 2.3
· Address barriers to uptake of screening

· Adequate services are available to respond to screening outcomes

· Increase early detection of skin cancers

· Increase early detection of colorectal and prostate cancers Especially in men


	· Check that national information and resources are available and suitable for local use

· Work collaboratively to identify barriers to uptake of breast and cervical screening, especially for Maori and Pacific Women
· In collaboration with  Breastscreen Central, identify options for increasing breast screening rates for Maori and Pacific women and women in South Wairarapa, including possible fixed site in Masterton and increased mobile coverage in rural areas

· In collaboration with PHO and Whaiora Whanui, identify options for increasing cervical screening rates for Maori and high risk women 
· Ensure provision of korowai for Maori women at screening

· Increase understanding of cancer, especially among men, through opportunistic advice and education about colorectal, prostate and skin cancers
· Early detection of melanoma through Cancer Society skin awareness clinics 
· Identify local opportunities for the dissemination of information about cancer

· Identify options for training of medical professionals and others (eg hairdressers/massage therapists) to increase early detection of skin cancers.
	DHB,

Regional Screening Services (RSS)

BSA and NSU

PHO, general practitioners, Whaiora Whanui, 

Ministry of Health

Cancer Society


	· Increase in breast screening coverage rates for eligible population 

· Increase in cervical screening coverage rates for eligible population 

· Timely access to follow up appointments and treatment if indicated by screening

· Resources are clear, easy to read, and suitable for Maori and Pacific users
· Earlier detection of cancer, including skin, colorectal and prostate cancers 


	Goal 3       Diagnosis and Treatment 

                     Ensure effective diagnosis and treatment of cancer to reduce morbidity 

                     and mortality. Diagnosis is the first step to cancer management (WHO).

                    Treatment is to cure, or prolong and improve the quality of life.         




3.1 Improve equitable access to specialist and diagnostic services

3.2 Improve access to cancer diagnostic and treatment services for all people, with particular focus       on Maori, Pacific and people from disadvantaged communities

	     Initial Priorities for Goal Three


	Aim
	Action


	Key Player
	Outcome

	3.1, 
· Improve referral processes to public system

· Improve diagnosis and access to treatment and support for people with cancer


	· Participate in Central NZ Cancer Network (CNZCN) workstreams, including lung cancer network 

· Review patient pathways, including current timelines for significant specific cancers and identify where improvements are needed
· Establish oncology clinical nurse specialist position, including linkages to district and regional services and care coordination for cancer patients
· Investigate options for CME for GPs around early detection of cancers and timely access to treatment

· Work with CNZCN and PHO to implement primary care referral guidelines  


	DHB, Hospital Services

PHO, Oncologists and Specialists,OPD,  Radiology, Laboratory

CCDHB and Mid Central DHB


	· All referrals are processed within recommended guidelines

· Referrers are aware of timelines for urgent and non-urgent referrals 

· Referrer receives acknowledgement of referral
· Waiting time for consultation is within recommended guidelines
· GPs follow recommended protocols and guidelines for diagnosis of cancer 

	· Use available funding to reduce financial barriers for people needing multiple GP visits, either pre or post diagnosis 
	Investigate options for more flexible use  of Care Plus funding -pre and post diagnosis
	DHB,PHO
	· Improved access to pre and post diagnosis services

· Increase in uptake of Care Plus or SIS for cancer patients 

	3.2

· Improve providers   knowledge, understanding and respect of cultural diversity and differences, with special regard to Maori, Pacific and high risk populations 

Investigate patient navigator role 
	·  Identify and implement quality DHB training for providers about cultural beliefs and practices about health, illness and death

· Investigate options for trialling Patient Navigator role, especially for Maori 
	DHB, Maori Health Manager, Social Workers, Whaiora Whanui,Te Hauora Runanga o Wairarapa,

Cancer Society
	· DHB providers have increased knowledge, understanding and respect of cultural diversity and differences about health, illness and death 




	Goal 4 Support and Rehabilitation 

                   To improve the quality of life for those with cancer, their family and

                   whanau through support rehabilitation and palliative care. 

                   Support and rehabilitation may occur during diagnosis, treatment or

                   at a later stage.



4.1 
Improve Pathways of Care for people with cancer

4.2 Improve access to services and support for people with cancer

4.3 Improve responsiveness of services for Maori where appropriate and as required

4.4 Improve access to all services for people living in rural areas

4.5 Improve services for Pacific people with cancer

	     Initial Priorities for Goal Four


	Aim
	Action


	Key Player
	Outcome

	4.1

· Improved services provided by DHB for people with cancer
	· Establish oncology clinical nurse specialist position, including linkages to district and regional services and care coordination for cancer patients 


	DHB – oncology, social work, occupational therapy, speech language therapy
	·  Access to oncology nursing, social worker and occupational therapy services is timely for people with cancer

	· Provide more services closer to where people live 

· Timely access to first specialist appointments and follow up specialist appointments 

· Improved access to diagnosis and treatment 


	·  Investigate option of more chemotherapy clinics and paediatric out patient clinic in Masterton

·  Participate in development of regional services and regional cancer network/s


	DHB

Hospital Services -WDHB and CCDHB, MidCent DHB, HVDHB,

PHO, Regional Cancer Treatment Advisory Group (RCTAG)
	· Improved access to services locally and regionally

· Patients access radiotherapy and chemotherapy within recommended treatment timeframes 

· Reduction in delays to access services 

	· Improve access to after hours advice and support about cancer treatment
	· Investigate an 0800 after hours number with CCDHB and Mid Central DHB for after hours access to  appropriate advice and support


	Wairarapa DHB

CCDHB 

Mid Central DHB
	· People with cancer can access accurate advice and support about their cancer treatment after hours

	4.3

· Patient navigator role is trialled, especially for Maori

 
	·  Consider options for providing increased patient support, within health providers and the voluntary sector, for cancer patients

	DHB  

DHB Maori Health Manager

Whaiora Whanui

Maori Womens Welfare League

Cancer Society

	· Improved access to clinical and social services for Maori with cancer

	


	         Goal 5   Palliative Care

                       To improve the quality of life for those with cancer, their family and whanau,

                       through palliative care




5.1 Improve palliative care provision in home, hospice, rest home or hospital setting

5.2 Increase palliative care education to all relevant providers
	Initial Priorities for Goal Five


	Aim
	Action


	Key Player
	Outcome

	5.1

· Establish an integrated, comprehensive palliative care service for Wairarapa in line with the NZ Palliative Care Strategy
· Improve continuum of care for people accessing palliative care and /or joining hospice programme
	Implement the Wairarapa Palliative Care Plan including: 

· Provide a clear pathway for entry to the palliative care service

· Provide systematic needs assessment and care coordination 

· Provide effective and co-coordinated essential palliative care services; including case management, generalist palliative care and support services, with specialist palliative care services available when required for people with complex needs 

· Identify and work with local voluntary and other support services that can provide additional support to people who are dying and their families, whanau and carers

· Provide on-going psychosocial support for carers, family and whanau, including links to welfare and bereavement support

· Ensure culturally appropriate services for Maori and other ethnic groups
	DHB   PHO

Hospice,
Whaiora Whanui

Residential Care Facilities,

Oncologists,
Cancer Society 


	· Patients experience integrated service delivery across a range of providers

· Wairarapa Palliative Care Plan implemented

	5.2

Increase         palliative education across providers.

 
	· Develop a palliative care approach across all health services through workforce development and training and through the adoption of a recognised pathway for the dying


	DHB 

Hospital Service PHOs

Hospice

Residential Care Facilities


	· Role of palliative care is recognised and provided by health professionals caring for people who are dying
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Appendix 1: Wairarapa DHB Cancer Plan 2007 - 2010

	Goal 1: Primary prevention

To reduce the incidence of cancer through primary prevention with a focus on Maori, Pacific and high risk groups by reducing risk factors such as smoking, poor nutrition and lack of physical exercise                              




	      Objectives of Goal One


1.6.1. Reduce number of people who develop cancers due to tobacco use and second-hand smoke

1.6.2. Reduce number of people who develop physical inactivity, obesity-related, nutrition-related cancers 

1.6.3. Reduce the number of people developing skin cancer due to UV radiation exposure

1.6.4. Reduce the number of people developing infectious disease – related cancers

1.6.5. Reduce the number of people developing alcohol-related cancers

1.6.6. Reduce the number of people developing occupational-related cancers

	     Specific Actions and Outcomes for Goal One


	Aim
	Action

Many actions are planned and being implemented – new actions are highlighted in grey
	Key Player
	Outcome

	1.1

· Decrease exposure to second hand smoke

· Decrease tobacco intake

· Increase quit rates of high risk groups
·  Decrease numbers of young people starting to smoke
	· Establish more smoke free environments

· Maintain and promote smoking cessation services 

· Smoke free cars and schools campaign

· Wairarapa signs and information for smoke free day

· Motivational and cessation training for health providers

· Increase referrals to Au Kaiti Kai paipa

· Appointment of smokefree hospital coordinator

· PHO smoking cessation project
· Investigate options for Increased funding for education of young people/ rangatahi
· 
	P&F, Cancer Society,
 Wairarapa Public Health,

Smoke Free Action Gp, PHO, Sport Wairarapa, Whaiora Whanui, Heart Foundation, Marae and Schools


	· Increase in number of smoke free environments - marae, workplaces, schools, recreation areas

· Increase in number of people stopping smoking

· Decrease in numbers of young people starting smoking
· Decrease in lung cancer rate

	1.2

· Increase physical activity

· Reduce obesity levels

· Increase consumption of fresh fruit and vegetables
	· Develop and Implement Wairarapa HEHA Plan

· Implement Active Wairarapa Plan

· Maintain and improve use of Green prescriptions

· Continue ‘Fruit in Schools’ at Masterton primary and Kura Kaupapa 

· Whanau Ora programmes e.g. Healthy Lifestyle Initiative, kuia and koroua mobility

· Breastfeeding Supporter at   Whaiora Whanui 

· Healthy Heart awards for nutrition and physical activity

· Supportive workplace policies for physical activity

· Baby Friendly Community Pilot for Breastfeeding 

· Health promoting schools
	P&F, Wairarapa Public Health, Regional Public Health,

Cancer Society, Sport Wairarapa,

Wairarapa Food Group,

Maori Womens Welfare League, PHO, Whaiora Whanui, Te Hauora  Runanga o Wairarapa, Heart Foundation, Plunket

	· Increase in number of green prescriptions

· Increase in fruit consumption by school children
·  Increase in breastfeeding rates

· Decrease in cancers related to physical inactivity, obesity and nutrition

· Increase in number of health promoting schools



	1.3

· Decrease exposure to UV

· Increase sun protection

· Decrease outdoor workers skin cancer rate
	· Education

· Sun Smart schools & ECC

· Employers and employees awareness

· District Health Promotion Plan

· Discount sunscreen for employers

· Increase health promotion re sunsmart (early childhood centres, schools, employers)

· 
	Wairarapa Public Health, PHO, Cancer Society 
	· More outdoor protection in schools and ECC

· Decrease in skin cancer rate

· Wairarapa melanoma rate is reduced from 10%

	1.4

· Decrease cervical and vaginal cancer

· Dec Hepatitis B

· Education re risks of IV drug use
	· Hep B screening for at risk groups/inidividuals

· Promotion of HepB vaccination

· Implementation Needle Exchange programme

· Outreach Immunisation


	PHO, Whaiora Whanui

Regional Screening Services

Ministry of Health (PHD)

Wairarapa Public Health

Wairarapa Addiction Services


	· Decrease in hepatitis B rate

· Screening-see Goal 2



	1.5

· Reduce alcohol consumption to safe drinking level to minimise cancer risk
	· Education re link between unsafe alcohol consumption and cancer education about alcohol risks included  

· Education re host responsibility, accreditation of sports clubs, and alcohol policy development for patrons
· Advocacy for alcohol free events

	Wairarapa Public Health

Wairarapa Addiction Services 

Community Alcohol Action Group, PHO, Whaiora Whanui, Te Hauora Runanga o Wairarapa, ACC, Police, local authorities, Cancer Society
	· Decrease in cancers related to alcohol

· Reduced alcohol consumption

· More people accessing treatment services, particularly those from high risk groups 



	1.6

· Dec exposure to carcinogenics in the workplace
	Proactive Clean Air Health Protection Programme 2007


	Wairarapa Public Health

OSH
	· Decrease in occupational-related cancers 


	         Goal 2: Screening and Early Detection 

                    Ensure effective screening and early detection to reduce cancer incidence and mortality.

    Particular emphasis is required to address inequalities evident in Regional   Screening Service statistics by increasing the numbers of Maori and Pacific women screened.  Early detection includes education about signs and symptoms and improved access to primary care services.



	   Objectives for Goal Two


2.1 Increase numbers of people accessing screening

2.2 Improve screening access for Maori and Pacific

2.3 Improve the early detection of all cancers
	     Specific Actions and Outcomes for Goal Two


	Aim
	Action

Many actions are planned and being implemented – new actions are highlighted in grey
	Key Player
	Outcome

	2.1

·  Improve information about screening for cancer

· Ensure message, messenger and process of communicating is appropriate for audience

· Address barriers to uptake of screening

· Adequate services are available to respond to screening outcomes


	· Check that national information and resources are available and suitable for local use

· Work collaboratively to identify barriers to uptake of screening

· Transport to screening and follow up appointments out of area

· Cancer Society funding of free mammogram for women out of age eligibility

· Cervical screening

· Provision of korowai for Maori women at screening


	DHB,

Regional Screening Services (RSS)

BSA and NSU

PHO, Whaiora Whanui, 

Ministry of Health


	· Increase in breast screening coverage rates for eligible population 

· Increase in cervical screening coverage rates for eligible population 

· Timely access to follow up appointments and treatment if indicated by screening

· Resources are clear, easy to read, and suitable for Maori and Pacific users

	2.2

· Increase the number of quality Maori and Pacific workers in all areas of screening

· Improve information about screening for cancer

· Ensure message, messenger and process of communicating is appropriate for audience

· Work collaboratively to identify and then resolve barriers to uptake of screening
	· Breast and cervical screening hui
· Dedicated Maori and Pacific Island week on breast screening bus
· RSS bus at appropriate venues e.g. Whaiora Whanui
· Work collaboratively to identify barriers to uptake of screening and identify options for increasing cervical screening rates for Maori

· Increase numbers of Maori and Pacific people being recruited, trained, mentored and retained 

· Check that national information and resources are available and suitable for local use


	DHB, PHO, Regional Screening Services (RSS), Whaiora Whanui, Wairarapa Public Health


	· Inc in Maori and Pacific work force in all screening areas

· Increase in breast screening and cervical screening rates for Maori and Pacific women

	2.3

· Improve information about signs and symptoms of cancer 

· Improve access to health providers for screening and early detection

· Early detection of skin cancers
	· Ongoing review of health information and resources

· Identify local opportunities for dissemination of information about cancer

· Early detection of melanoma through Cancer Society skin awareness clinics
· Increase understanding of cancer, especially among men, through opportunistic advice and education about colorectal, prostate and skin cancers


	DHB, PHO, general practitioners, Whaiora Whanui, 

Cancer Society
	· Increase in breast screening coverage rates for eligible population

· Increase in cervical screening coverage rates for eligible population

· Earlier detection of cancer, including skin, colorectal and prostate cancers




	Goal 3       Diagnosis and Treatment 

                       Ensure effective diagnosis and treatment of cancer to reduce morbidity 

                     and mortality. Diagnosis is the first step to cancer management (WHO).

                    Treatment is to cure, or prolong and improve the quality of life.         




	  Objectives for Goal Three


3.1 Improve equitable access to specialist and diagnostic services

3.2 Improve access to cancer diagnostic and treatment services for all people, with particular focus on Maori, Pacific and people from disadvantaged communities

	     Specific Actions and Outcomes for Goal Three


	Aim
	Action

Many actions are planned and being implemented – new actions are highlighted in grey
	Key Player
	Outcome

	3.1

· Improve referral processes to public system

· Standard diagnostic protocols are followed in general practice


	· Participate in regional cancer network/s 

· Review patient pathways, including current timelines for specific cancers and identify where improvements are needed

· Clarify timeline for  ‘urgent’ referrals for different specialties

· Notify referrers of any updated guidelines and timelines

· DHB acknowledges all referrals received

· Provide GPs with ongoing education and updates about diagnostic protocols for cancer
	DHB, Hospital Services

PHO, Oncologists and Specialists,OPD,  Radiology, Laboratory

CCDHB and Mid Central DHB


	· All referrals are processed within recommended guidelines

· Referrers are aware of timelines for urgent and non-urgent referrals 

· Referrer receives acknowledgement of referral
· Waiting time for consultation is within recommended guidelines
· GPs follow recommended protocols and guidelines for diagnosis of cancer 

	·  Improve diagnosis and access to treatment and support for people with lung cancer 
	· Support regional lung cancer network and identify clear pathway for Wairarapa population

· 
	DHB,Hospital Services

Relevant specialists and DHBs, Cancer Society
	· Diagnosis, treatment and support for people with lung cancer is improved

	· Use available funding to reduce financial barriers for people needing multiple GP visits, either pre or post diagnosis 
	· Inverstigate options for more flexible use  of Care Plus funding -pre and post diagnosis
	DHB,PHO
	· Improved access to pre and post diagnosis services

· Increase in uptake of Care Plus or SIS for cancer patients 

	3.2

· Improve providers   knowledge, understanding and respect of cultural diversity and differences, with special regard to Maori, Pacific and high risk populations 

· Person with cancer has information and can access clinical, social and income support services

· Investigate patient navigator role 


	·  Identify and implement quality DHB training for providers about cultural beliefs and practices about health, illness and death

·   Develop handbook or resource for providers that provides an overview of different culture’s beliefs about health, illness and death

· Implement a check list for people with cancer that includes clinical, social and income support issues, including Cancer Society 
· Patient Navigator role is trialled
	DHB, Maori Health Manager, Social Workers, Whaiora Whanui,Te Hauora Runanga o Wairarapa,

Cancer Society
	· DHB providers have increased knowledge, understanding and respect of cultural diversity and differences about health, illness and death 

· Cultural competency is included in orientation of new DHB staff as well as to existing staff

· Handbook or Resource produced
· Check list for person with new cancer diagnosis is used by DHB, GP, Cancer Treatment Centres 


	Goal 4 Support and Rehabilitation 

                   To improve the quality of life for those with cancer, their family and

                   whanau through support rehabilitation and palliative care. 

                   Support and rehabilitation may occur during diagnosis, treatment or

                   at a later stage.



	   Objectives for Goal Four


4.1 
Improve Pathways of Care for people with cancer

4.6 Improve access to services and support for people with cancer

4.7 Improve responsiveness of services for Maori where appropriate and as required

4.8 Improve access to all services for people living in rural areas

4.9 Improve services for Pacific people with cancer

	   Specific Actions and Outcomes for Goal Four


	Aim
	Action

Many actions are planned and being implemented – new actions are highlighted in grey
	Key Player
	Outcome

	4.1

· Provide more services closer to where people live 

· Timely access to first specialist appointments and follow up specialist appointments 

· Improved access to diagnosis and treatment 


	·  Investigate option of more chemotherapy clinics and paediatric out patient clinic in Masterton

·  Review merging some cancer specialties on regional basis to improve access to first specialist appointment and subsequent appointments

· Continue to develop regional services and regional cancer network/s
· 
	DHB

Hospital Services -WDHB and CCDHB, MidCent DHB, HVDHB,

PHO, Regional Cancer Treatment Advisory Group (RCTAG)
	· Improved access to services locally and regionally

· Patients access radiotherapy and chemotherapy within recommended treatment timeframes 

· Reduction in delays to access services 

	· Improved services provided by DHB for people with cancer
	· Investigate options for establishing oncology clinical nurse specialist position, including linkages to district and regional services and care coordination for cancer patients 

· Review other DHB services for people with cancer, including Social Work Occupational Therapist 
	DHB – oncology, social work, occupational therapy, speech language therapy
	·  Access to oncology nursing, social worker and occupational therapy services is timely for people with cancer

	·  Improve pathway for admissions to hospital

· Improve pathway for discharges from hospital
	· Review admission pathway for people with cancer

· Improve notification to key providers of impending discharge
· Investigate options for linking people to support services including Cancer Society 
· Improve ambulance transfer coordination 

· Review ambulance costs if person with cancer needs to use ambulance to access other services
	Hospital Services 

Ambulance, Hospice, Oncology Nurses, PHO, Residential Care Facilities, Cancer Society 
	· Improved admission pathway

· Improved discharge pathway

· Improved ambulance access and transfer

	· Improve access to after hours advice and support about cancer treatment
	· Investigate an 0800 after hours number with CCDHB and Mid Central DHB for after hours access to  appropriate advice and support


	Wairarapa DHB

CCDHB 

Mid Central DHB
	· People with cancer can access accurate advice and support about their cancer treatment after hours

	· Improve access to care for people under 65 years of age
	· Clarify care pathway for people < 65 yrs

· Develop and actively promote a single point of entry for all support services 

· Participate in implementing the national Interim Funding Pool for people with cancer who have high/complex support needs

· Inform providers of care pathway for <65 yrs
	DHB    PHO

Other agencies, Ministry of Health/DSD


	· Improved pathway of care for people under 65 years of age

· Providers are informed of care pathway and how to access

	4.2

· Improve access to National Travel Assistance (NTA) funding
	· further education of providers of eligibility criteria for NTA

· Promote existing role of DHB Transport Administrator

· Promote NTA through DHB website, local media, PHO newsletter

· Inform Cancer Treatment Centres that not all people are informed of NTA and their entitlement to apply

· Provide feedback to MOH review of NTA policy
	DHB, DHB Transport Administrator, DHB Communications, DHB

Social Workers, Oncology nurses, OPD

Cancer Treatment Centre 

Whaiora Whanui, Cancer Society, MOH
	· All key providers have accurate information about access to travel assistance

· All eligible people know of and receive travel assistance

	· Improve access to income and social support 
	· Using an Intersectoral Approach:

· Communicate issues identified in Te Huarahi report to WINZ

· Identify and implement improvements needed

· Include an ongoing review

· Ensure there is advocacy and assistance for people trying to navigate public systems, e.g. WINZ, Housing NZ
	DHB     WINZ MSD

DHB   Social Workers

Whaiora Whanui


	· Improved access to income and social support for people with cancer and their whanau 

	4.3

· Implement Navigator or Guide role as an option for Maori with new cancer diagnosis

 
	·  Identify best practice and develop template for role

· Pilot navigator role with Maori health provider or Maori community organisation

· Evaluate 
	DHB  

DHB Maori Health Manager

Whaiora Whanui

Maori Womens Welfare League

Cancer Society


	· Improved access to clinical and social services for Maori with cancer

	· Improve support services for Maori with cancer


	· Over a three year period

· Identify if a ‘by Maori for Maori’ support service is needed for Maori with cancer. If yes:

· Investigate service models 

· Identify funding source
	DHB, Maori Health Manager , Whaiora Whanui

Te Hauora Runanga o Wairarapa, Cancer Society
	· MOH informed of outcome

· Maori with cancer have improved access to support services



	· Increase in number of workers in cancer services who know, understanding and respect cultural diversity and differences

· Capacity building of Maori workforce in cancer services


	· Review workforce development plan for cancer services

· Increased awareness of managers and employers about the need for the workforce in cancer service to reflect the cultural diversity of clients accessing the services

· 
	DHB

Maori Health Manager

Whaiora Whanui


	· Increase in culturally competent   work force in all areas of cancer service delivery 
· Increased capacity building for Maori workforce in cancer services

	· Improve access to homehelp and personal care

· Review payment for whanau/family providers of care
	· Ensure Fair Travel policy is provided to all contracted home based support providers

· Provide Support to Live at Home (SLH) service for people with complex needs

· Inform key providers of SLH service
	DHB

Key external agencies
	· Rural people access home help and personal care where possible

· All home based workers aware of Fair Travel Policy

· Whanau/families recompensed for service provision when eligible

· Providers are aware of SLH service

	· Identify barriers to  health and appointment information and  communications with providers are experienced by Pacific  people with cancer 
	· Assess the need for the following:

·  Appointment cards used by radiology, OPD, laboratory in Pacific languages

· Information about diagnosis, treatment, and side effects in Pacific languages

· Use of Pacific languages Interpreters in Oncology and OPD, when required 
	DHB

Pacific Advisory Group (when established)

Hospital Services

Cancer Treatment Centres, Wairarapa Public Health (Pacific Community Worker)
	· Appointment cards, and relevant forms in key Pacific languages

· Cancer diagnosis and treatment information in key Pacific languages

· Increase access to Pacific interpreters

	· Increase in number of workers in cancer services who know, understand and respect cultural diversity and differences

· Capacity building of Pacific workforce in cancer services 
	· Use Pacific Advisory group and Pacific health worker’s input 

· Increased awareness of managers and employers about the need for the workforce in cancer service to reflect the cultural diversity of clients accessing the services

· Support regional development of Pacific workforce in cancer services – health promotion, education, clinical and front line admin roles
	DHB

Pacific Advisory Group (when established)

Regional Cancer networks

Regional Pacific Health Services

· 
	· Increase in culturally competent   work force in all areas of cancer service delivery 
· Increased capacity building for Pacific workforce in cancer services 


	         Goal 5   Palliative Care

                       To improve the quality of life for those with cancer, their family and whanau,

                       through palliative care




	    Objectives for Goal Five


5.1 Improve palliative care provision in home, hospice, rest home or hospital setting

5.2 Increase palliative care education to all relevant providers
	   Specific Actions and Outcomes for Goal Five


	Aim
	Action

Many actions are planned and being implemented – new actions are highlighted in grey
	Key Player
	Outcome

	5.1

· Establish an integrated, comprehensive palliative care service for Wairarapa that implements NZ Palliative Care Strategy
· Improve continuum of care for people accessing palliative care and /or joining hospice programme
	Implement the Wairarapa Palliative Care Plan including: 

· Provide a clear pathway for entry to the palliative care service

· Provide systematic needs assessment and care coordination 

· Provide effective and co-coordinated essential palliative care services; including case management, generalist palliative care and support services, with specialist palliative care services available when required for people with complex needs 

· Identify and work with local voluntary and other support services that can provide additional support to people who are dying and their families, whanau and carers

· Provide on-going psychosocial support for carers, family and whanau, including links to welfare and bereavement support

· Ensure culturally appropriate services for Maori and other ethnic groups
	DHB   PHO

Te Omanga 

Whaiora Whanui

Residential Care Facilities,

Oncologists,
Cancer Society 


	· Patients experience integrated service delivery across a range of providers

· Wairarapa Palliative Care Plan implemented

	5.3

Providers offer a high quality palliative care in all health services – in the home, hospital or residential care facility.

 
	· Maintain and augment provision of palliative care education to all providers – nurses, doctors, care givers, Maori and community providers 

· Provide Palliative Care education to secondary care providers
	DHB 

Hospital Service PHOs

Te Omanga 

Residential Care Facilities


	· Role of palliative care is recognised and provided by health professionals caring for people who are dying

· Palliative care hospital liaison service is established


Appendix Two:
Te Huarahi o Nga Tangata Katoa - the  Cancer Journey -   Summary of Key Recommendations

Summary of Key Recommendations

Service Delivery

· DHBs investigate implementing a support service for Maori with cancer, with a Maori kaupapa and workforce

· DHBs investigate and implement different models of a guide or navigator role as care coordinators alongside the person with cancer, from the time of diagnosis, linking them to services, sites and support that they require. Possible care coordination roles have been identified as: Maori health providers, primary care practice nurses or community workers, tumour specific guides, for example, breast cancer nurse, and Cancer Society workers.

· DHB participates in the regional review of service delivery to people with lung cancer to improve the diagnostic process and access to treatment for the Wairarapa population.

Primary, Secondary and Tertiary Integration – an improved pathway

DHB to implement a Pathway Care Plan for people with cancer to improve primary and secondary integration that includes:

· A checklist for people with a new cancer diagnosis that ensures they are linked to clinical, social and welfare services and inforrmation that they need

· Review of processes and guidelines for referral to specialists to improve access for disadvantaged groups at the pre-diagnosis stage. This review will identify the expected timeframe and any improvements needed, a definition and timeline for urgent referrals, and communication of the outcome of the review to GPs and other referrers

· Review of subsidised GP visits, particularly if the process of diagnosis requires several visits

· DHB to review necessity to redesign and print appointment cards used by Outpatient Department, radiology, laboratory and other key DHB services in the Pacific languages. Wairarapa to identify need in this district.

· DHB to send acknowledgement letter to GP or the person referring, confirming that referral is received and when appointment will be 

· DHB to check that current timelines for histology and cytology results match the recommended guidelines

· DHB to review admission pathway for people with cancer so the Emergency Department is not used inappropriately

· DHB to review options for transfer of notes between private and public system and introduce more patient held notes

· PHOs to liaise with pharmacists to identify assistance and local protocols for people with cancer who have limited income to access medication.

· Review option of access to chemotherapy clinics in Masterton.

· Review option of establishing a paediatric outpatient clinic in Masterton.

· Investigates provision of an 0800 number for people having cancer treatment to contact the treatment centre after hours.

· Review the travel time and costs of Homelinks workers to distant rural populations and the option for family members to be paid if they provide the service

· DHBs to investigate merging any relevant services currently provided separately by Wairarapa DHB, Capital & Coast DHB, Hutt Valley DHB and Mid Central DHB.

· Investigate GP provision for follow-up care currently provided by oncologists and other specialists and address funding issues so that services remain free to the person with cancer.

· Establish a support service for families of Pacific people with cancer. This was a need identified in Hutt Valley. Wairarapa to identify support pathway as numbers very small.

· Review the process to enable earlier notification of discharge from hospital to GP, hospice and residential care facility so everyone is aware of impending discharge before it happens.

· Check that ambulance transfer co-ordination is timely and available for people wanting to die at home.

Workforce issues

DHB to have an ongoing and urgent commitment to Maōri workforce in cancer services, including:

· Frontline reception positions and clinical career pathways for Maōri

· DHB to provide extensive and ongoing education and training to providers about Maōri, Pacific and other culture’s beliefs about wellness and all it encompasses, for example, the concept of whanau ora, different traditional healing practices, cultural beliefs about health, illness and death.  This needs to include visiting a person in their own home, including whanau in the consultation process when appropriate, and cultural practices that are important when a person dies.  A handbook is recommended for providers to supplement the education and training.

· DHBs increase the numbers of Maōri employed in all areas including screening, health promotion, education, clinical and administration.

· Review increasing staffing hours of oncology nurse, Social Worker and Occupational therapy, which would reduce waiting time for a referral for people with cancer.

Communication – internal and external

· Review funding criteria and options for care for people who are under 65 years of age, and who have a disability caused by their cancer treatment, so they have a clear pathway to the services they need.

· Breast screening service to offer women the option to use a korowai (cloak) at reception, with a brief panui or notice explaining why the korowai have been provided. 

· Advise providers about the free mammography service at Regional Screening, for all symptomatic women.

· Ensure all relevant providers are familiar with the new Travel Assistance Policy and that the DHB has a local process in place to facilitate access to travel assistance, and provides feedback to Ministry of Health about any issues creating barriers for people who need the assistance.

· Review of pathway to WINZ services for people with cancer in oncology or paediatric wards or at home, with a view to improving access.

Information about cancer

Recommendations about information and resources about cancer include:

· Review health promotion resources and processes to ensure information is presented kanohi ki ie kanohi, (face to face) and it contains clear, simple and accurate messages about cancer, it’s symptoms and what to do.

· Identify and provide written information about cancer diagnosis, treatment options and side effects in a simple and clear way with terminology that is suitable for Maōri and Pacific peoples as well as younger adults.  Information should be developed and tested in consultation with key consumers.

Palliative care stage of journey

Recommendations for the Palliative Care stage of the journey include:

· Discuss and review the transfer of care and continuity of care for people requiring palliative care, including the option of GP involvement and membership of the hospice multidisciplinary team.

· Inform providers about the entry criteria to the hospice programme and clarify reasons with them, if people are declined.

· Clarify the referral process to hospice with GPs, oncologists and DHB oncology and district nurses.

· Extend palliative care education to secondary care nurses, practice nurses, general practitioners, Maōri providers, and community health workers. 

· Identify the best provision for palliative care for symptom control and treatment side effects.

· Te Omanga Hospice, Cancer Society and Wairarapa DHB to complete the signing of Memorandum of Understanding and meet to resolve any issues preventing the final signoff.

· Te Omanga Hospice to review the assessment process in the Wairarapa

· Establish a palliative care team of primary, secondary and palliative care expertise.
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Reg. by Ethnicity

		

		DHB Name		Wairarapa

		Sum of Volume		Ethnicity

		Year		Other		Maori		Grand Total

		1991		172		5		177

		1992		175		11		186

		1993		196		17		213

		1994		145		6		151

		1995		214		13		227

		1996		193		6		199

		1997		170		11		181

		1998		178		12		190

		1999		187		21		208

		2000		200		13		213

		Grand Total		1830		115		1945
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Reg. by Ethnicity and Type

		

		DHB Name		Wairarapa

		Sum of Volume		Ethnicity

		MOH Cancer		Other		Maori		Grand Total

		Colorectal		305		9		314

		Other Cancer		235		24		259

		Female breast		214		19		233

		Prostate		221		5		226

		Lung, trachea and bronchus		173		25		198

		Melanoma		173				173

		Leukaemias and lymphomas		132		9		141

		Kidney and bladder		94		3		97

		Head and neck		58		3		61

		Uterus and cervix		55		4		59

		Stomach		39		5		44

		Pancreas and gallbladder		43		1		44

		Ovary		35		5		40

		Brain		28		1		29

		Non-melanotic skin cancer		10		1		11

		Liver cancer		7		1		8

		Cancer, site unknown		8				8

		Grand Total		1830		115		1945





Reg. by Ethnicity and Type
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Registrations data

		DHB Name		Ethnicity		Year		MOH Cancer		Volume

		Wairarapa		Other		1991		Brain		2

		Wairarapa		Other		1991		Cancer, site unknown		1

		Wairarapa		Other		1991		Colorectal		33

		Wairarapa		Other		1991		Female breast		21

		Wairarapa		Other		1991		Head and neck		1

		Wairarapa		Other		1991		Kidney and bladder		7

		Wairarapa		Other		1991		Leukaemias and lymphomas		14

		Wairarapa		Other		1991		Lung, trachea and bronchus		23

		Wairarapa		Other		1991		Melanoma		11

		Wairarapa		Other		1991		Other Cancer		24

		Wairarapa		Other		1991		Ovary		4

		Wairarapa		Other		1991		Pancreas and gallbladder		2

		Wairarapa		Other		1991		Prostate		18

		Wairarapa		Other		1991		Stomach		4

		Wairarapa		Other		1991		Uterus and cervix		7

		Wairarapa		Maori		1991		Colorectal		1

		Wairarapa		Maori		1991		Female breast		1

		Wairarapa		Maori		1991		Lung, trachea and bronchus		2

		Wairarapa		Maori		1991		Other Cancer		1

		Wairarapa		Other		1992		Brain		3

		Wairarapa		Other		1992		Colorectal		32

		Wairarapa		Other		1992		Female breast		20

		Wairarapa		Other		1992		Head and neck		6

		Wairarapa		Other		1992		Kidney and bladder		5

		Wairarapa		Other		1992		Leukaemias and lymphomas		14

		Wairarapa		Other		1992		Liver cancer		1

		Wairarapa		Other		1992		Lung, trachea and bronchus		13

		Wairarapa		Other		1992		Melanoma		20

		Wairarapa		Other		1992		Other Cancer		32

		Wairarapa		Other		1992		Ovary		4

		Wairarapa		Other		1992		Pancreas and gallbladder		1

		Wairarapa		Other		1992		Prostate		14

		Wairarapa		Other		1992		Stomach		9

		Wairarapa		Other		1992		Uterus and cervix		1

		Wairarapa		Maori		1992		Female breast		1

		Wairarapa		Maori		1992		Kidney and bladder		2

		Wairarapa		Maori		1992		Leukaemias and lymphomas		1

		Wairarapa		Maori		1992		Lung, trachea and bronchus		3

		Wairarapa		Maori		1992		Other Cancer		3

		Wairarapa		Maori		1992		Uterus and cervix		1

		Wairarapa		Other		1993		Brain		2

		Wairarapa		Other		1993		Colorectal		41

		Wairarapa		Other		1993		Female breast		20

		Wairarapa		Other		1993		Head and neck		10

		Wairarapa		Other		1993		Kidney and bladder		5

		Wairarapa		Other		1993		Leukaemias and lymphomas		14

		Wairarapa		Other		1993		Liver cancer		1

		Wairarapa		Other		1993		Lung, trachea and bronchus		12

		Wairarapa		Other		1993		Melanoma		17

		Wairarapa		Other		1993		Non-melanotic skin cancer		3

		Wairarapa		Other		1993		Other Cancer		41

		Wairarapa		Other		1993		Ovary		3

		Wairarapa		Other		1993		Pancreas and gallbladder		2

		Wairarapa		Other		1993		Prostate		18

		Wairarapa		Other		1993		Stomach		4

		Wairarapa		Other		1993		Uterus and cervix		3

		Wairarapa		Maori		1993		Colorectal		1

		Wairarapa		Maori		1993		Female breast		1

		Wairarapa		Maori		1993		Lung, trachea and bronchus		3

		Wairarapa		Maori		1993		Other Cancer		8

		Wairarapa		Maori		1993		Stomach		3

		Wairarapa		Maori		1993		Uterus and cervix		1

		Wairarapa		Other		1994		Brain		1

		Wairarapa		Other		1994		Colorectal		29

		Wairarapa		Other		1994		Female breast		16

		Wairarapa		Other		1994		Head and neck		6

		Wairarapa		Other		1994		Kidney and bladder		10

		Wairarapa		Other		1994		Leukaemias and lymphomas		11

		Wairarapa		Other		1994		Lung, trachea and bronchus		11

		Wairarapa		Other		1994		Melanoma		14

		Wairarapa		Other		1994		Non-melanotic skin cancer		1

		Wairarapa		Other		1994		Other Cancer		18

		Wairarapa		Other		1994		Ovary		2

		Wairarapa		Other		1994		Pancreas and gallbladder		4

		Wairarapa		Other		1994		Prostate		12

		Wairarapa		Other		1994		Stomach		1

		Wairarapa		Other		1994		Uterus and cervix		9

		Wairarapa		Maori		1994		Female breast		2

		Wairarapa		Maori		1994		Leukaemias and lymphomas		1

		Wairarapa		Maori		1994		Other Cancer		1

		Wairarapa		Maori		1994		Prostate		1

		Wairarapa		Maori		1994		Stomach		1

		Wairarapa		Other		1995		Colorectal		1

		Wairarapa		Other		1995		Female breast		1

		Wairarapa		Other		1995		Other Cancer		1

		Wairarapa		Other		1995		Prostate		1

		Wairarapa		Other		1995		Uterus and cervix		1

		Wairarapa		Other		1995		Brain		1

		Wairarapa		Other		1995		Cancer, site unknown		2

		Wairarapa		Other		1995		Colorectal		27

		Wairarapa		Other		1995		Female breast		30

		Wairarapa		Other		1995		Head and neck		4

		Wairarapa		Other		1995		Kidney and bladder		12

		Wairarapa		Other		1995		Leukaemias and lymphomas		8

		Wairarapa		Other		1995		Lung, trachea and bronchus		24

		Wairarapa		Other		1995		Melanoma		16

		Wairarapa		Other		1995		Other Cancer		43

		Wairarapa		Other		1995		Ovary		1

		Wairarapa		Other		1995		Pancreas and gallbladder		3

		Wairarapa		Other		1995		Prostate		24

		Wairarapa		Other		1995		Stomach		4

		Wairarapa		Other		1995		Uterus and cervix		10

		Wairarapa		Maori		1995		Female breast		2

		Wairarapa		Maori		1995		Head and neck		1

		Wairarapa		Maori		1995		Liver cancer		1

		Wairarapa		Maori		1995		Lung, trachea and bronchus		1

		Wairarapa		Maori		1995		Other Cancer		7

		Wairarapa		Maori		1995		Uterus and cervix		1

		Wairarapa		Other		1996		Lung, trachea and bronchus		1

		Wairarapa		Other		1996		Brain		4

		Wairarapa		Other		1996		Cancer, site unknown		2

		Wairarapa		Other		1996		Colorectal		32

		Wairarapa		Other		1996		Female breast		14

		Wairarapa		Other		1996		Head and neck		9

		Wairarapa		Other		1996		Kidney and bladder		11

		Wairarapa		Other		1996		Leukaemias and lymphomas		13

		Wairarapa		Other		1996		Liver cancer		2

		Wairarapa		Other		1996		Lung, trachea and bronchus		27

		Wairarapa		Other		1996		Melanoma		21

		Wairarapa		Other		1996		Non-melanotic skin cancer		1

		Wairarapa		Other		1996		Other Cancer		19

		Wairarapa		Other		1996		Ovary		7

		Wairarapa		Other		1996		Pancreas and gallbladder		6

		Wairarapa		Other		1996		Prostate		19

		Wairarapa		Other		1996		Stomach		1

		Wairarapa		Other		1996		Uterus and cervix		4

		Wairarapa		Maori		1996		Colorectal		1

		Wairarapa		Maori		1996		Female breast		2

		Wairarapa		Maori		1996		Kidney and bladder		1

		Wairarapa		Maori		1996		Leukaemias and lymphomas		1

		Wairarapa		Maori		1996		Lung, trachea and bronchus		1

		Wairarapa		Other		1997		Head and neck		1

		Wairarapa		Other		1997		Brain		3

		Wairarapa		Other		1997		Cancer, site unknown		1

		Wairarapa		Other		1997		Colorectal		30

		Wairarapa		Other		1997		Female breast		19

		Wairarapa		Other		1997		Head and neck		3

		Wairarapa		Other		1997		Kidney and bladder		11

		Wairarapa		Other		1997		Leukaemias and lymphomas		10

		Wairarapa		Other		1997		Lung, trachea and bronchus		13

		Wairarapa		Other		1997		Melanoma		21

		Wairarapa		Other		1997		Non-melanotic skin cancer		1

		Wairarapa		Other		1997		Other Cancer		10

		Wairarapa		Other		1997		Ovary		3

		Wairarapa		Other		1997		Pancreas and gallbladder		10

		Wairarapa		Other		1997		Prostate		24

		Wairarapa		Other		1997		Stomach		6

		Wairarapa		Other		1997		Uterus and cervix		4

		Wairarapa		Maori		1997		Female breast		1

		Wairarapa		Maori		1997		Leukaemias and lymphomas		1

		Wairarapa		Maori		1997		Lung, trachea and bronchus		5

		Wairarapa		Maori		1997		Ovary		1

		Wairarapa		Maori		1997		Prostate		3

		Wairarapa		Other		1998		Uterus and cervix		1

		Wairarapa		Other		1998		Brain		5

		Wairarapa		Other		1998		Cancer, site unknown		1

		Wairarapa		Other		1998		Colorectal		35

		Wairarapa		Other		1998		Female breast		24

		Wairarapa		Other		1998		Head and neck		3

		Wairarapa		Other		1998		Kidney and bladder		13

		Wairarapa		Other		1998		Leukaemias and lymphomas		12

		Wairarapa		Other		1998		Liver cancer		1

		Wairarapa		Other		1998		Lung, trachea and bronchus		15

		Wairarapa		Other		1998		Melanoma		15

		Wairarapa		Other		1998		Other Cancer		11

		Wairarapa		Other		1998		Ovary		2

		Wairarapa		Other		1998		Pancreas and gallbladder		8

		Wairarapa		Other		1998		Prostate		23

		Wairarapa		Other		1998		Stomach		4

		Wairarapa		Other		1998		Uterus and cervix		5

		Wairarapa		Maori		1998		Colorectal		3

		Wairarapa		Maori		1998		Female breast		2

		Wairarapa		Maori		1998		Head and neck		1

		Wairarapa		Maori		1998		Leukaemias and lymphomas		1

		Wairarapa		Maori		1998		Lung, trachea and bronchus		2

		Wairarapa		Maori		1998		Other Cancer		1

		Wairarapa		Maori		1998		Ovary		1

		Wairarapa		Maori		1998		Pancreas and gallbladder		1

		Wairarapa		Other		1999		Kidney and bladder		1

		Wairarapa		Other		1999		Brain		2

		Wairarapa		Other		1999		Cancer, site unknown		1

		Wairarapa		Other		1999		Colorectal		25

		Wairarapa		Other		1999		Female breast		27

		Wairarapa		Other		1999		Head and neck		9

		Wairarapa		Other		1999		Kidney and bladder		12

		Wairarapa		Other		1999		Leukaemias and lymphomas		18

		Wairarapa		Other		1999		Liver cancer		2

		Wairarapa		Other		1999		Lung, trachea and bronchus		18

		Wairarapa		Other		1999		Melanoma		15

		Wairarapa		Other		1999		Non-melanotic skin cancer		2

		Wairarapa		Other		1999		Other Cancer		20

		Wairarapa		Other		1999		Ovary		6

		Wairarapa		Other		1999		Pancreas and gallbladder		1

		Wairarapa		Other		1999		Prostate		20

		Wairarapa		Other		1999		Stomach		3

		Wairarapa		Other		1999		Uterus and cervix		5

		Wairarapa		Maori		1999		Colorectal		2

		Wairarapa		Maori		1999		Female breast		2

		Wairarapa		Maori		1999		Head and neck		1

		Wairarapa		Maori		1999		Leukaemias and lymphomas		3

		Wairarapa		Maori		1999		Lung, trachea and bronchus		5

		Wairarapa		Maori		1999		Non-melanotic skin cancer		1

		Wairarapa		Maori		1999		Other Cancer		2

		Wairarapa		Maori		1999		Ovary		2

		Wairarapa		Maori		1999		Prostate		1

		Wairarapa		Maori		1999		Stomach		1

		Wairarapa		Maori		1999		Uterus and cervix		1

		Wairarapa		Other		2000		Leukaemias and lymphomas		1

		Wairarapa		Other		2000		Brain		5

		Wairarapa		Other		2000		Colorectal		20

		Wairarapa		Other		2000		Female breast		22

		Wairarapa		Other		2000		Head and neck		6

		Wairarapa		Other		2000		Kidney and bladder		7

		Wairarapa		Other		2000		Leukaemias and lymphomas		17

		Wairarapa		Other		2000		Lung, trachea and bronchus		16

		Wairarapa		Other		2000		Melanoma		23

		Wairarapa		Other		2000		Non-melanotic skin cancer		2

		Wairarapa		Other		2000		Other Cancer		16

		Wairarapa		Other		2000		Ovary		3

		Wairarapa		Other		2000		Pancreas and gallbladder		6

		Wairarapa		Other		2000		Prostate		48

		Wairarapa		Other		2000		Stomach		3

		Wairarapa		Other		2000		Uterus and cervix		5

		Wairarapa		Maori		2000		Brain		1

		Wairarapa		Maori		2000		Colorectal		1

		Wairarapa		Maori		2000		Female breast		5

		Wairarapa		Maori		2000		Leukaemias and lymphomas		1

		Wairarapa		Maori		2000		Lung, trachea and bronchus		3

		Wairarapa		Maori		2000		Other Cancer		1

		Wairarapa		Maori		2000		Ovary		1





Mort. by Ethnicity

		

		DHB Name		Wairarapa

		TAS_chap		Cancer

		Sum of Volume		Ethnicity

		Year		Other		Maori		Grand Total

		1988		73		4		77

		1989		75		5		80

		1990		74		11		85

		1991		83		2		85

		1992		74		3		77

		1993		90		10		100

		1994		71		1		72

		1995		83		6		89

		1996		103		8		111

		1997		81		5		86

		1998		94		15		109

		1999		82		8		90

		2000		100		5		105

		2001		82		11		93

		Grand Total		1165		94		1259
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Mort. Cancer & Total

		

		DHB Name		Wairarapa

		Sum of Volume		TAS_chap

		Year		Total		Cancer

		1988		353		77

		1989		333		80

		1990		355		85

		1991		370		85

		1992		322		77

		1993		387		100

		1994		295		72

		1995		335		89

		1996		373		111

		1997		345		86

		1998		372		109

		1999		325		90

		2000		341		105

		2001		370		93
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Mortality data

		DHB Name		Ethnicity		Year		TAS_chap		Volume

		Wairarapa		Maori		1988		Cancer		4

		Wairarapa		Other		1988		Cancer		73

		Wairarapa		Maori		1989		Cancer		5

		Wairarapa		Other		1989		Cancer		75

		Wairarapa		Maori		1990		Cancer		11

		Wairarapa		Other		1990		Cancer		74

		Wairarapa		Maori		1991		Cancer		2

		Wairarapa		Other		1991		Cancer		83

		Wairarapa		Maori		1992		Cancer		3

		Wairarapa		Other		1992		Cancer		74

		Wairarapa		Maori		1993		Cancer		10

		Wairarapa		Other		1993		Cancer		90

		Wairarapa		Maori		1994		Cancer		1

		Wairarapa		Other		1994		Cancer		71

		Wairarapa		Maori		1995		Cancer		6

		Wairarapa		Other		1995		Cancer		82

		Wairarapa		Other		1995		Cancer		1

		Wairarapa		Maori		1996		Cancer		8

		Wairarapa		Other		1996		Cancer		102

		Wairarapa		Other		1996		Cancer		1

		Wairarapa		Maori		1997		Cancer		5

		Wairarapa		Other		1997		Cancer		80

		Wairarapa		Other		1997		Cancer		1

		Wairarapa		Maori		1998		Cancer		15

		Wairarapa		Other		1998		Cancer		93

		Wairarapa		Other		1998		Cancer		1

		Wairarapa		Maori		1999		Cancer		8

		Wairarapa		Other		1999		Cancer		82

		Wairarapa		Maori		2000		Cancer		5

		Wairarapa		Other		2000		Cancer		100

		Wairarapa		Maori		2001		Cancer		11

		Wairarapa		Other		2001		Cancer		80

		Wairarapa		Other		2001		Cancer		2

		Wairarapa		Maori		1988		Total		20

		Wairarapa		Other		1988		Total		333

		Wairarapa		Maori		1989		Total		17

		Wairarapa		Other		1989		Total		316

		Wairarapa		Maori		1990		Total		23

		Wairarapa		Other		1990		Total		328

		Wairarapa		Other		1990		Total		4

		Wairarapa		Maori		1991		Total		17

		Wairarapa		Other		1991		Total		351

		Wairarapa		Other		1991		Total		2

		Wairarapa		Maori		1992		Total		14

		Wairarapa		Other		1992		Total		308

		Wairarapa		Maori		1993		Total		26

		Wairarapa		Other		1993		Total		359

		Wairarapa		Other		1993		Total		2

		Wairarapa		Maori		1994		Total		12

		Wairarapa		Other		1994		Total		283

		Wairarapa		Maori		1995		Total		20

		Wairarapa		Other		1995		Total		313

		Wairarapa		Other		1995		Total		2

		Wairarapa		Maori		1996		Total		29

		Wairarapa		Other		1996		Total		342

		Wairarapa		Other		1996		Total		2

		Wairarapa		Maori		1997		Total		21

		Wairarapa		Other		1997		Total		321

		Wairarapa		Other		1997		Total		3

		Wairarapa		Maori		1998		Total		41

		Wairarapa		Other		1998		Total		327

		Wairarapa		Other		1998		Total		4

		Wairarapa		Maori		1999		Total		37

		Wairarapa		Other		1999		Total		288

		Wairarapa		Maori		2000		Total		22

		Wairarapa		Other		2000		Total		317

		Wairarapa		Other		2000		Total		2

		Wairarapa		Maori		2001		Total		31

		Wairarapa		Other		2001		Total		333

		Wairarapa		Other		2001		Total		6





Hosp. by Ethnicity

		

		DHB of Patient		Wairarapa

		ICD Chapter Group		Cancer

		Volume		Ethnicity1

		Year		Other		Maori		Grand Total

		2000		603		46		649

		2001		648		38		686

		2002		600		65		665

		2003		619		58		677

		2004		650		58		708

		2005		570		45		615

		Grand Total		3690		310		4000





Hosp. by Ethnicity

		2000		2000

		2001		2001

		2002		2002

		2003		2003

		2004		2004

		2005		2005



Other

Maori

Cancer Hospitalisations by Ethnicity

603

46

648

38

600

65

619

58

650

58

570

45



Hosp. by Type

		

		DHB of Patient		Wairarapa

		Ethnicity		All Ethnicity

		Year		All Years

		Volume

		Chapter Group		Sub Chapter Group		Total

		Cancer		C81-C96 - Malignant neoplasms, stated or presumed to be primary, of lymphoid, haematopoietic and related tissue		635

				C43-C44 - Skin		586

				D10-D36 - Benign neoplasms		518

				C15-C26 - Digestive organs		457

				C76-C80 - Malignant neoplasms of ill-defined, secondary and unspecified sites		437

				D37-D48 - Neoplasms of uncertain or unknown behaviour		305

				C30-C39 - Respiratory and intrathoracic organs		232

				C50 - Breast		221

				C64-C68 - Urinary tract		195

				D00-D09 - In situ neoplasms		180

				C60-C63 - Male genital organs		180

				C51-C58 - Female genital organs		153

				C69-C72 - Eye, brain and other parts of central nervous system		55

				C40-C41 - Bone and articular cartilage		38

				C00-C14 - Lip, oral cavity and pharynx		38

				C73-C75 - Thyroid and other endocrine glands		37

				C45-C49 - Mesothelial and soft tissue		30

		Cancer Total				4297





Hosp. by Type

		C81-C96 - Malignant neoplasms, stated or presumed to be primary, of lymphoid, haematopoietic and related tissue
Cancer

		C43-C44 - Skin

		D10-D36 - Benign neoplasms

		C15-C26 - Digestive organs

		C76-C80 - Malignant neoplasms of ill-defined, secondary and unspecified sites

		D37-D48 - Neoplasms of uncertain or unknown behaviour

		C30-C39 - Respiratory and intrathoracic organs

		C50 - Breast

		C64-C68 - Urinary tract

		D00-D09 - In situ neoplasms

		C60-C63 - Male genital organs

		C51-C58 - Female genital organs

		C69-C72 - Eye, brain and other parts of central nervous system

		C40-C41 - Bone and articular cartilage

		C00-C14 - Lip, oral cavity and pharynx

		C73-C75 - Thyroid and other endocrine glands

		C45-C49 - Mesothelial and soft tissue



Total

Cancer Hospitalisations by Cancer Type

635

586

518

457

437

305

232

221
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180

153
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38

38
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30



Hosp. Cancer vs Other

		

		DHB of Patient		Wairarapa

		Ethnicity		All Ethnicity

		Volume		Chapter Group

		Year		Cancer		Blood & blood-forming organs		Circulatory system		Congenital anomalies		Digestive system		Endocrine, metabolic & immunity		Genitourinary system		Ill-defined conditions		Infectious & parasitic diseases		Injury & poisoning		Mental disorders		Musculoskeletal system		Nervous system & sense organs		Perinatal conditions		Pregnancy complication		Respiratory system		Skin & subcutaneous tissue		Undefined Chapter		Grand Total

		2000		649		71		1008		70		618		120		431		533		189		805		227		500		490		108		812		776		127		1612		9146

		2001		686		88		878		91		659		122		497		537		189		830		221		585		575		123		811		713		166		1729		9500

		2002		665		65		908		75		762		147		505		561		215		900		220		594		510		174		787		671		197		1363		9319

		2003		677		78		895		53		764		155		481		470		210		877		195		597		518		96		741		737		175		832		8551

		2004		708		82		988		74		726		142		461		566		241		919		96		505		486		109		886		752		230		925		8896

		2005		615		68		884		69		742		153		442		570		156		978		122		392		341		75		658		631		194		981		8071





Hosp. Cancer vs Other

		2000		2000		2000		2000		2000		2000		2000		2000		2000		2000		2000		2000		2000		2000		2000		2000		2000		2000

		2001		2001		2001		2001		2001		2001		2001		2001		2001		2001		2001		2001		2001		2001		2001		2001		2001		2001

		2002		2002		2002		2002		2002		2002		2002		2002		2002		2002		2002		2002		2002		2002		2002		2002		2002		2002

		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003

		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004

		2005		2005		2005		2005		2005		2005		2005		2005		2005		2005		2005		2005		2005		2005		2005		2005		2005		2005



Cancer

Blood & blood-forming organs

Circulatory system

Congenital anomalies

Digestive system

Endocrine, metabolic & immunity

Genitourinary system

Ill-defined conditions

Infectious & parasitic diseases

Injury & poisoning

Mental disorders

Musculoskeletal system

Nervous system & sense organs

Perinatal conditions

Pregnancy complication

Respiratory system

Skin & subcutaneous tissue

Undefined Chapter

Cancer Hospitalisations compared to other diagnosis types

649

71

1008

70

618

120

431

533

189

805

227

500

490

108

812

776

127

1612

686

88

878

91

659

122

497

537

189

830

221

585

575

123

811

713

166

1729

665

65

908

75

762

147

505

561

215

900

220

594

510

174

787

671

197

1363

677

78

895

53

764

155

481

470

210

877

195

597

518

96

741

737

175

832

708

82

988

74

726

142

461

566

241

919

96

505

486

109

886

752

230

925

615

68

884

69

742

153

442

570

156

978

122

392

341

75

658

631

194

981



Hosp. Cancer vs Other %

		

		DHB of Patient		Wairarapa

		Ethnicity		All Ethnicity

		Volume		Chapter Group

		Year		Cancer		Blood & blood-forming organs		Circulatory system		Congenital anomalies		Digestive system		Endocrine, metabolic & immunity		Genitourinary system		Ill-defined conditions		Infectious & parasitic diseases		Injury & poisoning		Mental disorders		Musculoskeletal system		Nervous system & sense organs		Perinatal conditions		Pregnancy complication		Respiratory system		Skin & subcutaneous tissue		Undefined Chapter		Grand Total

		2000		7.10%		0.78%		11.02%		0.77%		6.76%		1.31%		4.71%		5.83%		2.07%		8.80%		2.48%		5.47%		5.36%		1.18%		8.88%		8.48%		1.39%		17.63%		100.00%

		2001		7.22%		0.93%		9.24%		0.96%		6.94%		1.28%		5.23%		5.65%		1.99%		8.74%		2.33%		6.16%		6.05%		1.29%		8.54%		7.51%		1.75%		18.20%		100.00%

		2002		7.14%		0.70%		9.74%		0.80%		8.18%		1.58%		5.42%		6.02%		2.31%		9.66%		2.36%		6.37%		5.47%		1.87%		8.45%		7.20%		2.11%		14.63%		100.00%

		2003		7.92%		0.91%		10.47%		0.62%		8.93%		1.81%		5.63%		5.50%		2.46%		10.26%		2.28%		6.98%		6.06%		1.12%		8.67%		8.62%		2.05%		9.73%		100.00%

		2004		7.96%		0.92%		11.11%		0.83%		8.16%		1.60%		5.18%		6.36%		2.71%		10.33%		1.08%		5.68%		5.46%		1.23%		9.96%		8.45%		2.59%		10.40%		100.00%

		2005		7.62%		0.84%		10.95%		0.85%		9.19%		1.90%		5.48%		7.06%		1.93%		12.12%		1.51%		4.86%		4.23%		0.93%		8.15%		7.82%		2.40%		12.15%		100.00%





Hosp. Cancer vs Other %
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		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003		2003

		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004		2004
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Cancer

Blood & blood-forming organs

Circulatory system

Congenital anomalies

Digestive system

Endocrine, metabolic & immunity

Genitourinary system

Ill-defined conditions

Infectious & parasitic diseases

Injury & poisoning

Mental disorders

Musculoskeletal system

Nervous system & sense organs

Perinatal conditions

Pregnancy complication

Respiratory system

Skin & subcutaneous tissue

Undefined Chapter

Cancer Hospitalisations compared to other diagnosis types expressed as a percentage

0.0709599825

0.0077629565

0.1102121146

0.0076536191

0.0675705226

0.0131204898

0.047124426

0.0582768423

0.0206647715

0.0880166193

0.0248195933

0.0546687076

0.0535753335

0.0118084408

0.0887819812

0.0848458342

0.0138858517

0.1762519134

0.0722105263

0.0092631579

0.0924210526

0.0095789474

0.0693684211

0.0128421053

0.0523157895

0.0565263158

0.0198947368

0.0873684211

0.0232631579

0.0615789474

0.0605263158

0.0129473684

0.0853684211

0.0750526316

0.0174736842

0.182

0.0713595879

0.0069749973

0.0974353471

0.0080480738

0.0817684301

0.0157742247

0.0541903638

0.0601995922

0.023071145

0.0965768859

0.0236076832

0.0637407447

0.054726902

0.0186715313

0.0844511214

0.0720034338

0.0211396073

0.1462603284

0.0791720267

0.0091217401

0.1046661209

0.0061981055

0.0893462753

0.0181265349

0.0562507309

0.0549643317

0.0245585312

0.102561104

0.0228043504

0.0698163957

0.0605777102

0.0112267571

0.0866565314

0.0861887499

0.0204654426

0.0972985616

0.0795863309

0.0092176259

0.1110611511

0.0083183453

0.0816097122

0.0159622302

0.0518210432

0.0636241007

0.0270908273

0.1033048561

0.0107913669

0.0567670863

0.054631295

0.0122526978

0.0995953237

0.0845323741

0.0258543165

0.1039793165

0.0761987362

0.0084252261

0.1095279395

0.0085491265

0.091934085

0.0189567588

0.0547639698

0.0706232189

0.0193284599

0.1211745756

0.0151158469

0.0485689506

0.042250031

0.0092925288

0.0815264527

0.0781811424

0.0240366745

0.1215462768




