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Minister’s Expectations for the Bay of Plenty Health System 2021-2022

Increase the number of 
infants that have completed 
all age-related immunisations

Reduce avoidable hospital admissions 
among children 0-4 

Increase number of patients enrolled
and actively engaged in GP services

Reduce DNA rates for children
between 0-17 years

Reduce avoidable hospital admissions 
among adults aged for 45 - 64 year olds

Reduce the number patients who have
been in hospital 7 days or more that do
not require a hospital bed

Reduce LOS for Acute AdmissionsReduce the time to appropriate
management of acute presentations +7

Reduce the number of patients that
remain untreated after 4 months after 
commitment to treatment

Increase access rates to Mental Health 
and Addiction services

Increase Maori in the workforce across 
occupational groups and across Western
and Eastern BOP

Improve inpatient Quality and Safety

+7
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Transformations 
Integrated healthcare 

Mental health & addictions 

Child wellbeing 

Connecting with our 
communities 

Moving care into the 
community 

Partnering in localities 
Health in all policies 

Organising for the future 

A connected 
system 

Transformations 
Growing as Te Tiriti partners 

Evolving the Eastern Bay 
health network 

Delivering improvement 
against equity KPIs 

Identifying unfair and unjust 
disparities 

Systematic addressing of 
inequities 

Enacting Te Toi Ahorangi in 
the design and delivery of 

care 

Equitable 
healthcare 

 

Te Toi Ahorangi 

Strategic Health Services Plan 

Flourish at Work 

Population Health Plan 

Campus Plan 

Hauora a Toi | OOuurr  PPrriioorriittiieess  22002211--22002222
Healthy, thriving communities – Kia Momoho Te Hāpori Oranga

Digital Transformation  

Transformations 
Culturally safe quality 

management 

Intelligent quality 
monitoring & improvement 

Choosing wisely 

Person & whānau-centred 
systems 

The Quality Safety Markers 
Falls 

Healthcare associated 
infections 

Hand hygiene 
Surgical site infection 

Safe surgery 
Medication safety 

Consumer engagement 

Robust clinical governance 
and continuous improvement 

Recognising the uniqueness 
of each individual 

Safer and  
compassionate care 

Environmental Sustainability 

Nursing & Midwifery 

Health Intelligence 

Clinical Governance 

Health & Safety 

Planned Care 

Transformations 
Leadership development 

Restorative resolution 
Union partnerships 

Role clarity 
Reducing bureaucracy 
Sharing information 

Growing a sustainable 
Māori workforce 

Enhancing physical and 
psychological safety 

Addressing injustice and 
discrimination 

Evolving the new world of 
work 

Healthy, thriving 
workforce 

Annual Plan 

Regional Equity Plan 

Financial Sustainability 

 Minister’s Expectations 

Principles
• Working together across the system to

shape the future of health & wellbeing
• Reaching for excellence
• Investing in community services
• Prioritising wellbeing and equity: giving

effect to Whakamaua
• Improving population wellbeing through

prevention

Transformational Care 
Priorities
• Child wellbeing
• Mental Health system

transformation
• COVID: Containment, vaccinations

and embedding learnings

Business Management
• System connectedness to improve

financial sustainability
• Financial breakeven in 2021-2022
• Tangible outcomes from sustainability

funding
• Strong business and capital investment

planning
• Full implementation of CCDM

Note: the above are condensed interpretations of the Minister’s Letter of Expectations

Board Agreed Transformation Priorities

1. Child immunisation
2. Child oral health outcomes

3. Eastern Bay Health Network
4. T1-T2 connection and commissioning



Ē hoki koe ki ō Maunga, ki ō Awa.
Kia pūrea koe ē ngā Hauora ō Tāwhirimatea.

Return to your sacred mountains and rivers.
So that you can be purified by the sacred winds of Tāwhirimatea

This position statement confirms that the Bay of Plenty DHB is making a stand to implement Te Tiriti 
o Waitangi Articles and Principles, work in partnership with stakeholders to improve Health Equity
for Māori as tangata whenua, and eliminate all forms of racism in the Bay of Plenty health system.
The DHB believes that systemic failures to honour Te Tiriti o Waitangi, persistent inequities and
racism is unfair, unjust, and in many cases, avoidable. Inaction in regard to these obvious issues is
unacceptable.

The Bay of Plenty District Health Board’s positions are as follows:

• We recognise Te Rūnanga Hauora Māori o Te Moana a Toi as our Te Tiriti governance partner
and support meaningful tangata whenua representation, kaitiakitanga and participation at all
levels of the system. This includes the use of mechanisms that promote shared decision-making,
prioritisation, commissioning/purchasing, planning, policy development, service provision,
solution implementation, cultural safety, research and evaluation.

• We respect and enable tangata whenua to articulate and lead change toward their health
aspirations.

• We will address institutional structures and biases that obstruct health equity.  This includes
active support of Te Toi Ahorangi Te Rautaki a Toi 2030 and its iwi leadership; cognisance of He
Pou Oranga Tangata Whenua Determinants of Health; use of strength-based approaches that
engage and involve Māori communities; and recognition that mana motuhake (autonomy) and
rangatiratanga (authority) are critical to achieving Māori health equity.

• We will prioritise and resource the achievement of healthy equity for Māori and work toward
ensuring all communities of Te Moana a Toi are supported to realise Toi Ora based on agreement.

• We acknowledge the impact of inequity on all people and accept that more work is required to
support other communities that suffer from avoidable, unjust and unfair equity in the spirit of
manaakitanga.

• We will protect Māori custom and the position of wairuatanga and te reo me ōna tikanga as
fundamental aspects and enablers of Toi Ora.

• We will also respect and ensure that Māori culture and worldview in Te Moana a Toi is prioritised
as part of health system solutions.  We acknowledge the right of all people to spiritual and
religious freedom is respected and protected by the Bay of Plenty District Health Board.

• We will implement proportionate universalism as an approach to balance targeted and universal
population health perspectives through action proportionate to needs and levels of disadvantage.

Position Statement on
Te Tiriti o Waitangi, Health Equity and Racism

Link to Actions and Evidence
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6.2 General Business 

19 

7 Resolution to move into Confidential 



Bay of Plenty District Health Board 
Board Members Interests Register 

(Last updated February 2022) 

INTEREST NATURE OF INTEREST CORE BUSINESS RISK OF CONFLICT DATE OF INTEREST 

AHOMIRO, Hori 
Tapuika Iwi Authority Board Member TIA and Fisheries Trust LOW Sept 2019 
NZ Social Work Registration 
Board 

Kahui Board Member Tikanga and Advisory to Social 
Workers Registration LOW Feb 2022 

Poutiri Trust Board Member Health Services Provider 
Pou Tikanga LOW Feb 2022 

ARUNDEL, Mark 
Pharmaceutical Society of 
New Zealand 

Member Professional Body NIL 1980 

Armey Family Trust Trustee Family Trust NIL 28/07/2005 
Markand Holdings Ltd Director Property NIL 2016 
TECT Trustee Community Trust LOW July 2018 
EDLIN, Bev 
Valeo International Limited Co-owner/director Education LOW 20/12/2007 
Governance NZ Fellow Governance LOW 2011 
Boardroom360 Limited Co-owner/director Education – Governance LOW 10/3/2011 
Edlin Enterprises Limited Owner/director Business Consultancy LOW 17/03/1987 
Alleyne Trust Trustee Family Trust LOW 
Phae – non trading Director Education LOW 07/12/2005 
NJ Family Trust Trustee Trustee LOW 
Tauranga City Council Licensing Commissioner Local Authority LOW 16/01/2018 
Park2Park Trust Trustee Community Artworks NIL 18/09/2018 
Omanawa Hidden Gorge 
Charitable Trust 

Chair Environmental / eco-tourism Venture 
LOW December 2018 

5



Western Bay of Plenty District 
Council 

Licensing Commissioner / 
Chairperson Local Authority LOW February 2019 

Institute of Directors Fellow Professional Body LOW June 2019 
ESTERMAN, Geoff 
Gate Pa Medical Centre Ltd Director, Manager & GP Health LOW – DHB does not 

contract directly with 
General Practices and 
as a Board Member 
Geoff is not in a 
position to influence 
contracts. 

28/11/2013 

Gate Pa Medical Centre Ltd Practice Manager is on 
WBOP PHO Board 

Health NIL December 2019 

GM and P Esterman Family 
Trust 

Trustee Family Trust (kiwifruit) NIL 28/11/2013 

BOPDHB Wife Penny works as 
Casual Vaccinator 

Health Services 
Provider LOW Sept 2021 

FINCH, IAN 
Visique Whakatane Director Optometry LOW 1/11/19 
Vic Davis trust trustee Grants for mental illness research LOW - DHB employee 

may be 
applicant/recipient of 
grants 

1/9/20 

Lakes DHB Wife Sue has position in 
Quality and Risk re WC&F 
investigations 

Health Moderate March 2021 

GUY, Marion 
Chadwick Healthcare Casual Employee Health NIL 06/1996 
Bay of Plenty District Health 
Board 

Employee Health LOW 03/10/2016 

NZNO Honorary and Life Member Nursing Union LOW 
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Nursing Council of New 
Zealand 

Member Regulatory Authority responsible for 
registration of Nurses 

LOW March 2021 

Accuro Health Insurance Board Chair Health Insurance Provider LOW December 2021 
SCOTT,  Ron 
Stellaris Ltd and Stellaris PTE 
Ltd 

Director Business Education and Training 
organisation 

LOW 2005 

SILC Charitable Trust Chair Disabled Care Low – As a Board 
Member Ron is not it 
the position to 
influence funding 
decisions.  

July 2013 

AA Bay of Plenty District 
Council 

Council Member Transport and Road Safety LOW March 2018 

Royal New Zealand 
Foundation of the Blind Inc 

Board Member Services to the Blind LOW May ‘21 

SIMPSON, Leonie 
Toi Ohomai Kahui Matahanga Member Iwi representation LOW 23/12/2019 
Toroa Leadership Group Chair Mental Health & Addictions 

Transformation & Redesign, BOP 
MEDIUM 24/11/2021 

TUORO, Arihia 
Whakatohea Mussels Director Mussel Farming LOW 15/12/2019 
Poutama Trust Trustee Maori Economic Development LOW 15/12/2019 
Oranga Marae Lotteries Committee Member Lotteries LOW 15/12/2019 
Lotteries Americas Cup Committee Member Lotteries LOW 15/12/2019 
Whakatohea Pre Settlement 
Claims Trust 

Project Manager Negotiate Whakatohea Settlement LOW 15/12/2019 

STEEL, Linda  (Maori Health Runanga Chair) 
Eastern bay Primary Health 
Alliance Trustee Primary Health Services LOW 23/2/2021 
Te Ao Hou Trust Chief Executive Community Provider LOW 23/02/2021 
BOPDHB Maori Health Chair / Iwi Representative Strategic Relationship with BOPDHB 

7



Runanga LOW 23/02/2021 
WILLIAMS, Wayne 
Alliance Health Plus Trust Chief Executive Primary Care LOW 15/4/2021 
Alliance Management Services 
Ltd 

Director Alliance Corporate Activities LOW 15/4/2021 

Auckland Primary Care 
Leaders Group 

Chair Primary Care LOW 15/4/2021 

Auckland / Waitemata Alliance 
Leadership Team 

Chair Metro Auckland Investment and 
Alliancing 

LOW 15/4/2021 

Third Age Health Services Independent Director Primary Care Providers to ARC MEDIUM 10/6/2021 
HUDSON, Mariana  (Board Observer) 
The Maori Pharmacists 
Association (MPA) 

Vice-President Pharmacy LOW 26/08/2020 

VALEUAGA,  Natu  (Board Observer) 
Pacific Island Community Trust Board Member Community Work LOW 31/08/2020 
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Bay of Plenty District Health Board 
Committee Members Interests Register 

(last updated July 2021) 

INTEREST NATURE OF INTEREST CORE BUSINESS RISK OF CONFLICT DATE OF 
INTEREST 

DATE 
INTEREST 
EXPIRED 

CURRY, Paul: CPHAC/DSAC Community Rep 
Journey Together Director Disability Support Service Low – Was Imagine Better provides 

local area coordination service 
which may interface with DHB 

November 2013 

AccessAbility Director Disability Support Service Low – AccessAbility provides needs 
assessment service in Taranaki and 
Southland 

November 2013 

Imagine Better Director Disability Support Service Low – Imagine Better provides 
local area coordination service 
which may interface with DHB 

November 2013 

Wellington Paraplegic and 
Physically Disabled Trust Board 

Chairperson Grant making trust board Low – Scholarships for people with 
disabilities 

25 years 

Child Development service 
Advisory Group 

Member Advisory body to BOPDHB Low – no apparent conflict September 2020 

Momenta (Avalon) (BOP) 
Incorporated 

Deputy Chair Disability support service Low – hold Ministry of Health 
contracts 

December 2014 

Western Bay of Plenty Disabled 
Persons Assembly  

Vice President Disability advocacy service Low June 2014 

Institute of Directors Member Leadership and 
Governance Organisation 

Nil October 2013 

Panamac Enterprises Ltd Director Private, social, community 
development, health and 
disability consulting 
company 

Nil February 2013 
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THURSTON, Lyall,  Lakes DHB CPHAC/DSAC Rep - 1992-1998 Director, Midland RHA. 1997 Director, Transitional Health Authority (THA), 1998-2001 
Member, National Advisory Committee on Health and Disability Services Committee (NHC), 2001-present Elected Member Lakes District Health Board. 
Justice of the Peace. 
Bay of Plenty Regional  Council Councillor 
Bay of Plenty Regional Council – 
Regional Transport 

Chairman 

Bay of Plenty regional Council – 
Public Transport 

Deputy Chairman 

Bay of Plenty Regional Council – 
Clean Air Working Party Chairman 
Bay of Plenty Regional Council – 
Geothermal Liaison Group Chairman 
Lakes District Health Board Board Member 
Lakes DHB Disability Support 
Advisory Committee 

Chair 

Lakes DHB Community & Public 
Health Advisory Committee Member 

2016 

Lakes DHB Air Ambulance 
Advisory Committee Chair 
BOPDHB Hospital Advisory 
Committee 

Member 2016 

Taupo Health Forum Member 
NZ Institute of Directors Member 
CCS Disability Action Past National President 
CCS Disability Action Life Member 
CCS Disability Action Bay of 
Plenty Life Member 
Rotorua Museum Centennial 
Trust 

Chair 

New Zealand Aria Trustee / Convenor 
GP Searancke Family Trust Independent Trustee 
Son, Simon  - Rotorua Lakes 
Council 

Senior Policy Planner 

Son, Oliver, Sport & Recreation , 
Office of Hon Grant Robertson Private Secretary 
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MP 
PUKEKURA-MARSDEN, Kipouaka – Runanga Rep 
Umuhapuku no 4 Trust Trustee/Chair Matakana Island 

whenua/papa kāinga 
Nil 2021 

Ministry of Justice Justice of the Peace Public servant, community 
ministerial duties 

Nil 2020 

Ministry of Justice Justice Liaison ki Tauranga Kaiwhakawa Mana Nui o 
Aotearoa 

Nil 2020 

Ranginui 6b Trustee/Chair Whenua development, 
papa kāinga 

Nil 2020 

Quality, Health & Safety 
Commission 
BOPDHB 

Member Child & Youth Mortality 
Review committee 

Low 2019 

Ngāti Pūkenga Iwi / Whetū 
Marae 

Strategic Planning Committee Ngāti Pūkenga progression 
of new Ngāti Pūkenga Iwi 
ki Tauranga entity 

Nil 2019 

Maungatapu Marae Trustees Secretariat/Treasurer Maungatapu Marae tribal 
authority 

Nil 2019 

MSD Tauranga Ngāti Pūkenga Iwi Iwi recruitment for senior 
Māori staff 

Nil 2019 

Mana Moana Ngā Ringa Raupa o Mana 
Moana  

Tauranga Moana/Hauraki 
Collective overlapping 
Waitangi Claims 

High, only if HC win their claim 2018 

Kaitimako B & C Trust Trustee/Chair Crown/Māori land owner 
relationships 

Nil 2013 

Tauranga Moana Kuia & Koroua Kaiwhakarite Kahui Kaumātua o 
Tauranga Moana 

Nil 2010 

Welcome Bay Community 
Centre 

Board Providing all types of aid 
and support to the 
communities in its 
catchment area 

Nil 2007 

Ngātai Whānau Trust Trustee/Chair Tūpuna whenua and assets Nil 2001 
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Minutes 
Te Rapa Hou Committee 

Bay of Plenty Combined 
Bay of Plenty Hospital Advisory / Community & Public Health Advisory 

/Disability Services Advisory Committee Meeting 
Via ZOOM 

Date and Time: 27 October 2021 at 1.30 pm 

Board: Arihia Tuoro (Chair), Geoff Esterman (Deputy Chair) Mark Arundel, Bev Edlin, Ian 
Finch, Marion Guy, Ron Scott, Lindsey Webber (PHO Rep), Kipouaka Pukekura-
Marsden (Runanga Rep),  Natu Vaeluaga, Paul Curry (Community Rep) 

Present: Linda Steel 
Attendees: Pete Chandler (Chief Executive), Mike Agnew (Acting GM Planning & Funding and 

Population Health), Bronwyn Anstis (Acting Chief Operating Officer), Debbie Brown 
(Senior Advisor, Governance & Quality), Sarah Mitchell (Director, Allied Health, 
Technical and Scientific), Jonathan Wallace (Exec Dir Health Quality & Safety), 
Marama Tauranga (Manukura, Te Pare o Toi)  

Item 
No. Item Action 

Karakia 
The meeting opened with a karakia.   
The Committee welcomed Jonathan Wallace. 

1 Apologies 
Apologies were received from Sharon Shea, Lyall Thurston, Hori Ahomiro 
and Leonie Simpson 
Resolved that the apologies from S Shea, L Thurston, H Ahomiro and L 
Simpson be received. 

Moved: G Esterman 
Seconded: M Guy  

2 Interests Register 
Board Members were asked if there were any changes to the Register or 
conflicts with the agenda.  No conflicts or changes were advised.  

3 Minutes 
3.1 Minutes of the Previous Te Rapa Hou Meeting  -  25.8.21 

Resolved that the minutes of the meeting held on 25 August 2021 be 
confirmed as a true and correct record. 

Moved: M Arundel 
Seconded: G Esterman 

4 Matters Arising 
Matters Arising were in progress or completed as indicated. 

Part A; Future Focus and Key Strategic Issues 
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Bay of Plenty District Health Board  
Combined BOPHAC / CPHAC/DSAC (open) Minutes 

Part B; Monitoring, Compliance and Business as Usual Delivery 

5 5.1 Provider Arm/Planning & Funding Report 
COO Highlighted: 
The COO conveyed her pride in the teams with regard to the 
COVID Works disruption. 
Palliative Care - Query was raised on pay parity across the sector.  
It was advised that this was an issue, particularly for Hospice.  
CHIRP  - is working well and the teams are working together on 
referral systems.  Long Waiting lists need to be addressed so that 
the planned single point of referral begins with a clean sheet. 
It was considered that the system could fit well with wider 
community services eg Education. 
Digital enablement – Telehealth - there is a recent report from Te 
Manawa Taki which indicates that BOPDHB is leading in 
Telehealth.  Connectivity in more remote or affected areas is an 
issue, particular in the COVID environment.   There is MOH  
directed funding in the telehealth space.   
CEO will discuss with Mayor of Opotiki possibility of collaboration 
for local Wi-fi access / optimisation 
Mental Health and Addictions  - The Health coaches are for 
treatment and prevention with a holistic view. High utilisation 
experienced amongst 15-24 year age group. Query was raised as 
to equity lens application.  GMPF will review and report back to 
the Committee 
Suicide Prevention / Post-Vention. – PHO rep queried how the role 
connected to primary care.  Capacity is an issue with postvention 
an area of high demand.  Linkages are being reviewed at a national 
level with guidance to come 
Breast Feeding Performance – Needs to improve.  The Runanga is 
putting in a proposal which includes breastfeeding.  Comment was 
made that if equity percentage points were applied it would 
reflect better improvement. 
Support Net – Query was raised as to whether practice has 
changed with regard to transfer of care.  Fast tracking of the 
transitional model has occurred for people who can undertake 
care at home.  People are not being released too soon, it is more 
accommodating safe transfer to home with support.   
Respiratory – There is an SMO lead on this with focus on the 
Asthma Society to ensure the information provided is appropriate.  
He will then link in with GP Practices. 
Immunisation – it is considered contact with immunisation is 
another opportunity to throw a net over other issues. 
B4 School Checks  - Query was raised as to the result being 
pleasing and what that meant.  There is improvement however 
still has quite a way to go.  

5.2 General Business 
There was no general business 

CEO 

GMPF 
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Bay of Plenty District Health Board  
Combined BOPHAC / CPHAC/DSAC (open) Minutes 

6 Resolved that the Committee move into Confidential 
Moved: A Tuoro 

Seconded: B Edlin 

7 Next Meeting – Wednesday 24 November 2021 
The meeting closed at 2.25 pm    
The minutes will be confirmed as a true and correct record at the next meeting. 
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Te Rapa Hou 
Combined BOPHAC/CPHAC-DSAC Meeting 

Matters Arising (open) – February 2022 
 

Meeting 
Date Item Action required Action Taken 

25.5.21 6.1 

Planning & Funding/Provider Arm Report 
Governance and Quality 
Query was raised with regard to the intended 
paper for a single cohesive structure.  The 
paper will be all encompassing of governance, 
quality, innovation etc and builds on a paper 
compiled in December.  The paper will be 
presented to the Committee next month. - 
CMOs 

 
In progress 

Update below – New 
Exec Director 
reporting to 

Committee in 
February – 
Completed 

The new role of Executive Director HQSS has been advertised and shortlisting is underway. While the 
Executive Management Team was supportive of the proposed single cohesive structure it was 
agreed that the New Executive Director HQSS will lead the development of the structure and the 
subsequent Management of Change consultation process. Once this consultation paper is drafted it 
will be brought to the Committee 

25.8.21 5.1 

Equity Paper – Unregulated Workforce 
Comment was made regarding workforce and 
the untapped potential in the unregulated 
workforce to carry out immunisation, HPV,  
screening etc,  creating a legacy workforce.  The 
Committee requested that this be followed up 
in earnest as an opportunity.   It is a 
responsibility of the whole health system – 
EDP&C - GMCS 

In Progress 

27.10.21 6.1 

Provider Arm/P&F Report – Digital 
Enablement 
CEO will discuss with Mayor of Opotiki 
possibility of collaboration for local Wi-fi access 
/ optimisation  - CEO 

In progess 

27.10.21 6.1 

Provider Arm/P&F Report – Mental Health & 
Addictions 
The Health coaches are for treatment and 
prevention with a holistic view. High utilisation 
experienced amongst 15-24 year age group. 
Query was raised as to equity lens application.  
GMPF will review and report back to the 
Committee - GMPF 

Update paper to 
Committee 24.11.21 – 

Completed 
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WAIARIKI DISABILITY ACTION PLAN UPDATE 

FEBRUARY 2022 

 
The Waiariki Disability Action Plan project is now in its final stages, with the draft action plan 

developed and in final review stages with the relevant stakeholders. 

Below is a summary of the steps taken through the project and final next steps. 

FOCUS GROUP 

A focus was established to review the te development at each step. 

The group itself included youth and adults, service providers, caregivers, advocates, and organisation 

members. The collective wealth of knowledge which was captured over regular zoom meetings was 

both enlightening and very much aligned with the feedback collected through the survey. 

SURVEY 

The survey questions were created and input into by both the DHB Sponsor Group and Focus Group. 

In order to be as accessible as possible the survey was provided: 

• Online Survey 

• Downloadable Survey in English, Te Reo and Easy Read 

• Recorded version 

The survey ran from the end of October until the beginning of December 2021 with Four Focus Areas  

• Health 

• Access 

• Employment 

• General 

16



                                              

SUMMARY OF SURVEY RESULS 

General overview of participation:  

• Area- 77% BOP and23% Lakes (203 Total) 

• Participants- Disabled person46%, Support or whanau42%, Services12% 

• Ethnicity- NZ Euro 73%,  22%, Other 19% (New Zealander/Kiwi, Asian, European, 

Australian, American) Able to choose multi 

• Age- 0-39 21%, 40-64 58%, 65 + 21% 

• Male 20% Female78% Non- binary 1% Prefer not to say1% 

• Classification- None 5%, Physical56%, Intellectual27%, Sensory29%, Other 33% (Autism, 

Stroke, Mental Health, Diabetes, Genetic disorder) 50% 

 

WORKSHOPS 

Once the survey closed, we had multiple people wanting to give feedback on specific areas. 

We ran several workshops online to cover these and whilst numbers appear lower the information and 

examples heard lead to some solid actions that will be easily implemented and developed as an 

action. 

The workshops focused on the following areas:  

Accessibility 

Complex Needs  

Services 

 General 

NB: A workshop was offered specifically focused for , unfortunately there was no availability 

from participants.   We have since provided the draft actions to those participants who were unable to 

attend to review and input into the draft actions.   

 

COMMUNICATION 

We had good engagement in our communication with stakeholders that kept everyone regularly 

updated and included: 

• Monthly Newsletters to the stakeholder database. 

• Several Press Releases picked up by several publications in the Bay of Plenty and Lakes 

regions. 

• Social Media played a key role, with4900 engagement with our social media postings. 

17



CHALLENGES 

The continuing COVID 19 situation and vaccination roll out impacted significantly on the willingness of 

the disability community to engage in person. Most were reluctant and subsequently most of the 

engagement process was online. 

There was also significant strain on iwi organisations who were focused on the vaccination roll out 

which saw the members of the focus groups step aside to put their attentions where it is was most 

urgent. 

At the same time there were also several other surveys taking place within the community 

which was creating an environment of competing interests. 

Despite this we will feel that we received valuable information and input from both the surveys and 

most specifically the workshops. 

NEXT STEPS 

1. The Action Plan is currently in its draft form and has been provided to the Sponsor Group,

Focus Group and tangata whenua who are currently providing feedback and input.

2. The Sponsor group have provided an extension until the end of March 2022 to have the final

draft ready for presentation to the DHB s.  This is to allow time for our iwi reference group

members as well as some of the clinical and HR representatives sufficient time to review and

input into the final actions.

3. Following this feedback, the action plan will go back to the Focus Group for final sign off.

4. A fully designed, draft Action plan will be presented at the end of March 2022.

5. Potential launch of Action Plan in April 2022 to be confirmed.
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This report covers the period ending January 2022 

COVID 
Primary Care 
PHOs focus this month has been readying the network for the Omicron outbreak. Robust clinical resources 
are in place through Midland Health Pathways. Patient resources are managed through Health Navigator 
and local knowledge has led to the development of a BOP Primary Care Guide. 
Community Pharmacy is also onboarding to support clinical care in the home for those isolating with 
COVID-19. A Covid 19 Facebook page has been very successful as a way of sending out urgent updates as 
well Covid Alerts. 
This month PHOs also spent time exploring how they can support the Waiariki Whanau Mentoring Trust 
in their mahi to provide testing, vaccination support and healthcare to local gang whānau impacted by 
Covid.  The Covid response model of care needs to look quite different for this community and requires a 
genuine commitment to address deeply embedded biases and inequities. The first hui went extremely 
well, and the DHB and PHOs are progressing discussions to establish a clinical support framework for their 
newly established nursing team.   

Aged Residential Care Sector 
National communications regarding resource prioritisation in the Healthy Ageing sector is due February 
2022. This will help providers manage client expectations relative to limited available resource. A positive 
development amongst providers is the strong, non-partisan collegial approach where providers of home-
based support services are working together to cover resource gaps. 
Three exposure events in Aged Residential Care (ARC) during January were well managed, resulting in only 
a small number of staff/residents needing to isolate for 10 days. All sites were linked to national providers 
with experience in managing covid 19 outbreaks / exposure events. At day 6 there is no indication of any 
spread within facilities. 
Review of national guidance for Omicron being undertaken to ensure ARC resurgence planning is current 
and recirculated. 

Hospital Services 
The relocation of the Medical Ward to the 4th floor negative air flow ward (4c) this month has been timely 
to assist in the management of a small number of confirmed and suspected Covid patients. The 
subsequent relocation of Orthopaedic Ward (4b) to the second floor is scheduled for mid-February 
following the completion of refurbishment and room repurposing. 
The New Graduate Intake 2022 has reduced the overall vacancy rate with confirmed Nurse Entry to 
Practice (NETP) numbers for January were 27, with 10 placed at Whakatane, 16 Tauranga and 1 PHO. 
Another 35 commence in February with 7 at Whakatane, 24 at Tauranga, 3 PHO and 1 in Aged Residential 
Care. 37% identify as Maori. 

Planning and Funding Portfolio Overview 
Child and Youth 
The Board and Runanga have approved the Te Oranga Mokopuna proposal for programme of work that 
will continue initiatives started within the First 2000 Days framework which includes the project within 
Wellchild Tamariki Ora (WCTO - Quality Improvement) to test with Kaupapa providers earlier intervention 
during pregnancy for some Mama and Whanau requiring additional support. Next steps re for `Te Pare o 
Toi` to engage a full meeting of key internal parties to discuss role, responsibilities, and priorities for the 
programme of work, likely to be a mix of transformational and strategic improvement.  
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Immunisation 
Accurate and meaningful communication with target immunisation groups was identified as an issue in 
recent Market Research. As a result, a communication strategy has been developed in draft following 
successful focus groups with Māori. The next stage is determining the information for communication and 
identifying the channels that will reach target audiences, in particular the challenge is to genuinely engage 
those Whanau dis-engaged from the system. 
Implementing the childhood immunisation strategic plan is ongoing. This is proving difficult due to 
conflicting workload pressures across the system, particularly in primary healthcare. COVID work for staff 
in the primary care sector continues to impact and has significantly depleted the childhood vaccination 
workforce. This is further compounded by a lack of available nurses to recruit. 
Development of Wellness and Whanau centred models of delivery are being progressed including 
identifying potential flexible funding for prioritized provider trials. These trials are being supported 
through collaborative discussions with COVID teams and Kaupapa/Hauora providers. 

Mental Health 
Integrated Primary Mental Health & Addiction (IPMHA) services 
WBoP PHO has appointed five Health Improvement Practitioners and five Health Coach positions. EBPHA 
continues to advertise for its remaining on Health Improvement Practitioner vacancy. 
It has been agreed with the PHOs that a ‘soft launch’ of IPMHA services will take place in early 2022.  With 
the support of the PHOs, GP Practices with new IPMHA services will promote the availability of the new 
services.  A ‘hard launch’ will occur once all IPMHA services are up and running. Business continuity 
planning for IPMA services continues in response to the changing nature of COVID-19 (Omicron).  The 
project remains on track with slight delays due to training changes and further recruitment activity 
required to fill the remaining vacancy. 
Key projects in the primary care and community drug service areas are making good progress. Staffing the 
first tranche of health coaches and health improvement practitioners across both East and West is on 
target and almost complete. These resources will provide key, timely interventions for those experiencing 
less advance Mental Health issues as part of an early intervention strategy.  
Drug services related to Methamphetamine harm reduction in the Eastern Bay and Rotorua are in 
development for a second quarter rollout with new Pou Whenua lived experience roles based on the 
Northland Te Ara Oranga model.  A project lead, based in Opotiki, has both the drive and community 
connections to succeed. Again, the DHB will take an enabling role, connecting DHBs and NGOs, and 
providing procurement advice and expertise. The NZ Police lead in the region will begins strategizing with 
Health Leads in February. 
School-based mental health services which began in central Tauranga as a pilot have now expanded to 
three other schools in Western Bay during this financial year and one in Whakatane, the following graphic 
better depicts the journey and impact of this much needed service. 
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Community-based transitional bed care service agreements established to support COVID- Ward fit out 
work have proved successful. Agreement extensions are being negotiated out to March 2022. Most cases 
are ACC there funding to offset costs of accommodation & care will be sought as ARC based service is not 
covered by PHAS funding.   

Short term residential care services progress continuing to consolidate the bulk funded single purpose 
respite beds under one service specification / bed day rate with single point of access through CCC from 
referrers, clear eligibility criteria, outcome focused care plan with provider that includes access to 
community geriatric specialist nursing team and allied health teams – approach is expected to maximise 
use of respite beds for wider group of people on more equitable base. 

Retirement Villages providing HCSS care to on site clients - MetLife care with 4 retirement villages has 
expressed an interest in reinstating this service - however, current shortage of support workers is seen as 
a barrier to this development from January discussions.   Other providers would require training on what 
is HCSS and how to provide appropriate support. 

Co-design work for current secure dementia unit has commenced. -The working party has met -and 
agreed the focus will be for psychogeriatric secure services - design concepts being updated by provider 
for feedback. Mental Health Services for Older People, Director of Mental Health, HOP PFM teams are 
involved at this stage. This group will expand as project develops. 

Other initiatives include: 
• Reprioritizing HCSS workforce to ensure people who depend on daily / multiple visits / day receive all

the services required - is expected to see requests for low level needs (housecleaning) being deferred
until person has been seen by community allied health service

• Increase referral access from Support Net / CCC to community allied health services and community
specialist RN teams for people considered most vulnerable

• interRAI national data of BOP vulnerable population analysis to assist with identifying people who are
most at risk of hospital admission or ARC admission within the next 6 months.
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Disability 
Last calendar year Bay of Plenty and Lakes DHBs agreed to co-author a regional disability action plan that 
featured extensive input from the disability community. Partnering with Momenta (formerly Avalon) the 
inaugural action plan is due for release in February and will inform the actions and intent of the DHBs and 
ultimately Health NZ going forward. As a process of collaboration and engagement, the lessons learned in 
these areas will inform locality planning and engagement under the health reform process, leading to a 
richer, more inclusive, and representative experience. The joint effort across the two DHBs has drawn 
positive attention from the Minister’s office. 

Health Quality & Safety Service (HQSS) 
Work continues to connect quality assurance, improvement, and risk management processes, as 
endorsed in the 2021 review of the DHB’s clinical governance systems. 

The upcoming DHB Certification and Surveillance audit has provided an opportunity to review the scope 
of DHB reporting across local and national measures, programmes, and initiatives. It will enable further 
consolidation, connected reporting, improved visibility of progress, and align improvement work. 
Alignment with the new Ngā Paerewa Health and Disability Services Standard NZS 8134:2021 as transition 
to the Health New Zealand framework occurs will be of key importance this year. 

Acute Demand and Hospital Flow 
Acute Demand and Hospital Flow are of vital  focus with  2 major improvement programmes underway: 
Mahia te Mahi - E3 Flow programme based in Whakatāne hospital and Te Tauihu o te Waka Acute Demand 
Programme in Tauranga hospital.   

These 2 programmes have a suite of inter-dependent improvement projects aimed at improving quality, 
equity, patient experience and outcomes, hospital productivity, efficiency and staff well-being.    
The Integrated Operations Centre (IOC) daily track: 
• The number of patients medically cleared awaiting a bed to become available at either an ARC (Aged

Residential Care) or a Palliative Care facility

• The number of transitional care beds available

• The number of external providers engaged by CCC who have/have not capacity to provide packages of
care in the community

In response to growing issues of inability to safely discharge patients who are medically fit into community 
settings, , highlighted by the Acute Flow programme of work, in areas such as Aged Residential Care, Home 
and Community Support Services and Hospital Occupancy, Regional Community Services (RCS), 
Community Allied Health and Community Geriatric services are working together in operationalizing 
Integrated Rapid Response to prevent hospital admissions and facilitate discharges, with a rehabilitative 
focus. This encompasses in-home rehabilitation, transitional care, management of frailty in the 
community, keeping people at home well and progresses Integrated Health objectives. 

Allied health (Occupational Therapy and Social Work) have commenced working weekends in Tauranga. 
The impact of this change will be closely monitored. 

Planned Care 
As part of Planned Care support from the Ministry of Health, two outsourcing coordinators and 1 
administration support position has been funded for 12 months and focus on medical (colonoscopy) and 
surgical outsourcing.  
The success of these roles is not just in the co-ordination of the outsourcing work but in improving the 
patient's experience.  One recent example of this:  

A male Maori who resides rurally was not wanting to travel to Tauranga for colonoscopy, he identified 
multiple barriers with the outsourcing coordinator.  The coordinator worked with the patient on each of 
these barriers to find solutions, transport, fear of taking the bowel preparation and travelling.  
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The coordinator liaised with the private provider, the patient, and doctors to offer support.  The patient 
attended his appointment as scheduled and has received a diagnosis and will now be provided with early 
treatment options.  

Ultrasound Service in Kawerau and Opōtiki - Taking imaging to the people 
Seed funding from the Ministry of Health has made 
possible “taking ultrasound to the people” a reality for 
the Opōtiki and Kawerau communities. A small team 
from the BOPDHB Radiology Service have recently seen 
this becoming a reality with the new ultrasound machine 
taken by van to a newly renovated facility in Opōtiki and 
the Tuwharetoa, Te Whare Haumanu offices in Kawerau. 

A sonographer from Whakatāne hospital travels out to 
the site and spends the day doing ultrasound scans for 
people living in that community. Some very specialized, 
and urgent scans will still need to be done at Whakatane 
hospitals at this point the service is 1 day a week at each 
site. 

From the left Gail Paskin (Regional Ultrasound Team 
Leader), Christine Birchall (Sonographer), Aroha Ruha-
Hiraka and Nareta Anderson (Tuwharetoa Staff) at Te 
Whare Haumanu offices in Kawerau. 
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