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Introduction

This updateprovides amp-to-date understanding of the regional collaboration
in theachievment ofthe Regional Clinical Services Riaion, namely:

There will be a regionally coordinated system of health service planning and deli
that will lead to ongoprgvements in the sustainability, quality and accessibility
of clinical services.

This updat®utlineswhathas beemachievedinceCentral Region DHBoards
received the Regional Clinical ServicesrPsaptember 20G& well as what is
intended to bechieved in 20101.

the upgeXenisa p?ro%igeld th9n¥ee secc;t%nns al)e Re8ionngl %Ikni?:aﬁJ Zervices Plan

(RCSP)2) Strengthening Hospital Services (Vulnerable Services)gndj8gts
Clinical NetworksThis update also includes an overview ofRégional
Execuive group meetings, aride regionahudit service provided by TAS on
behalf of the Central Region DHBs.
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Regional Clinical Services Plan. 2008 Central Region CECyreed that a Steering Group should guide these phases,
! informed by a Clinical Leadership Groupiardlving patient and community

The combined DHB Boards meeting held in May 2008 discussed a first draft @fzrt'ﬁgprﬁgﬂ?é dﬁ?%gg?;éii%ﬁ?gf Zﬁig\;ic::\gded be project structure,

the RCSP. Following a period ofagielvhile the then Labour Health Minister PP y P '

Hon. David Cunliffe) briefed cabinet, DHB Boards then received the RCSP i
(Septembe2008. ) %008 - 2009 Progress

. ) In responsdo the direction by CEOs the following activity occurre2D08
At the October Regional CEO forum CEOs recognised that the RCSP was g,42009:

conceptual document and the remainder of 2008 @8dv@@ild be a planning
phase and further definition and design plsaseFigure 1This would allow a
sensible and shared path to be developed from the concept to future desir

g@lovember 2008 to February 200aternalDHB socialisation of the RCSP
goalsThe agreed next key activities incude

nd a communications plawas developed.A monthly teleconference
occurredwith Chairs of regional functional groups.

finternal socialisation ofetliRCSP within DHBs fNovember 2008 a project to identify and strengthen hospital services
(vulnerable services) began.

November 2008 to February 2009 TAS was csiunéd to develop a
national framework for the Ministry of Health.

I establishment of project governance and management structures

fidentification and commencement of quick wins including a focus on cIinicaII
networks and vulnerable services ) } ] ) )
L . _ i 9 February 2009 an interim multiprofesfonal RCSPSteering Group was

9 communications ardkcisions in relation to DSPs.

formed
1 May 2009 aClinical Leadership Growasestablished

9 Clinical NetworksCancer, Carag PlasticSurgeryand Renal Networks
| | : progressd their agreed work programmaAs evaluation framework was
CONCEPTUALI PLANNING DEFINITION AND IMPLEMENTATION | CONVERSION : H H
PHASE |  PHASE N | IRN | SR developed and responses asseseties 6r more networke/erelinkedto
: | vulnerable services and national work

I
I I July 2009 a summary engagement document (camuations booklet)
2600 I developed for DSP processesiariihe with the then DSP timeframe.
I
I
I

Figure 1 Project management life cycle

I
I
PRIORITIES I 9 October 2009 Strengthening Hospital Servicésliferable Servigeaction

| I plan was agreed withrée service priorities identified as regional préjects
Radiology Ser vi c e s, Healttio Serwiced sand Older Adult &
Rehabilitation Services. These service projects began December 2009.

RESOURCES

I
I
I During 2009regular teleconferences with the Chairs of regional functional
I groups also occurred as the RCSP Steering Group becarassigihtoyroup

REQUIRED RESOURCES

oMo PMO’ for the regional work programnide culmination of the work in 2009 was a
i i mye— 1 regional meeting of DHB Executive TeamsOctober 2009Discussion
Ii—bl- - FHR centred orthe following key areas:
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1. Forming a view about thmost effective regional decision mgkin ..
framework to inform the RCSP Regional Comntitteeovide CEOs Principles
with a recommendation to the regional Chairs and CEOs forum, Commitment to regional collaboration and the RCSP

2. Agreeingthe priority next steps from the Strengthening Hospital | 1 a|| central Region DHBs will participate and share in an enduring, join
Services project, to achieve the vision of the RCSP.

3. Forming a consensus about the applicatibmce of Regional Clinical 2. Each Central Region DHB will ensure that tloeil Iplanning and decisi
Networksin the Central Region, making is aligned with the direction, aims and objectives of the RCSP.

4. Agreeing the approach to IT and Communication projects and 3 Al decisions of regional importance will be made by consensus, using i
priorities, regional decision making process and structures.

5. Understanding the intended approach DHBs were taking with thegq principlesnderpin theRCSP work programme

District Strategic Planning process.

Regional D ecision Making Framework

While interim project governance and management struotuees placby
February 2009, agreement almuggional governance and decision making
frameworkio support regional collaboratismas requiredn May 200 hairs

and CEOsagreedto developterms of referencéor the RCSP Regional
Committee.

Principlesrelating tocommitment to regional collaboration and the RCSP
(agreed by Boards in October 200&e reconfirmed. New principles were also
developedo underpin the RCSP work prograenf8ee the bdkat follows.

1. Regional (and national) collaboration across the continuum of care.
Choosing to work together in order to find new innovatags of bette
organising, funding, delivering and continuously improving health ser

the region.

2. Reduing health inequalities across the Central Region.

3. Working together to ensure equity in access, utilisation and outcomes
services in the region. In particular, high priority should be accor
solutions that contribute to reducing disparitiesr MnA o r i an
and rural communities.

4. Within regional resources, providing sustainable quality health service

optimal health service which is sustainable (clinical and financial), in
and accessible.

People of the region whilave health services provided loeallipng as servica®
safe, affordable and sustainadahel of highgual i t y . Need
ownershipdé vs ol ocal s eQonstant evaluyatioro al
continued development of a systthat will deliver quality care while mainta
value for money.

Workforce issues dominate regional collaboration and underpin concepts r¢
sustainability, quality and access, and are therefore recognised here.

Need to look at the future in tbentext of the future whilst learning frra past.

Solutions of the past may not be appropriate to solving the challenges
currently being faced.

Pageb of 31



% conien's _

The Regional DecisigviakingFramework is presented in Figur&ignificant Strengthening Hosp ital Services Projecls
pointsinclude thedllowing:

As mentioned in the previous section, the Strengthening Hospital Services
1. The RCSP Regional Commit{@RC)is chaired by an independent project was agreed as a priority for ZD@®.rationale for the project is set out
Chairperson, has the Chair of the RCSP Leadership Committee ibelow.
attendance to ensure close connection occurs, and has a consensus

decision making process to reach decisions for thetigel good of The RCSP highlighted the issue of cllinical eustainahﬁitnghe pla )
the Central Region population. omost DHBs are finding it increasi
of some serviceso6. As part of the

2. The RCSP Leadership Committee is a single, integrated committee

e : . < of vulnerable services and contingency plans will be developed to assist
(from what was originally proposed in the RGSR) clinical and gency p P

; \ ! ; ek , management of thésessénvrespect of the stocktake of the identified
managerial partnershgnd is chaired by a clinician. It provides 16 vulnerable services (refer RCSP) the high level assessment of services
direction tothe programme and ensures regional proposals for the 9
RRC6s consideration are of the HKilgeqrep myeg defaied vndeéSFPHd'”% of fhe Chérﬁ%ee'sft'%sd)w@ese
rigorous review. services to guide an appropriate responsed t;mduteag

workforce shortages and issuesneditainworkforce is also needed

(Initial Implementation Planning, 2008, p.15)
Figure 2: Regional Decision-Making Framework

The Strengthening Hospital Service project was a significant regional project
during 2009. Thstocktakeeport providedhe summary results of a survey of
160 hospital services across 45 different specialties within the Central Region.

As a result, services identified as most vulnerable include Medical Oncology and
[ RCSP Regional Committee

Palliative Care, Emergency, Radiology, Maternity andc@ggge Older

Adults and Rehabilitation, Paediatric Medicine and some MedgmGalies

e.g. Neurology, Rheumatology and Dermatology. Not surprisingly the greatest
vulnerabilities related to workforce (six out of ten top vulnerabilities) and
infrastucture needs e.g. information technology (IT) systems.

A

[ RCSP Leadership Committee }4—

Clinical Leadership Group

Consumer Forum ]

(when formed)

N o)

An action plan set out an agreed course of action towards the resolution of
service vulnerabilities identified in the stocktake réydtie regional DHB

Expert working parties, for example Executive Team meeting in October 2009¢etheav regional projects were
N STl R prioritised for commencemerRadiology, Maternity and Gynaecol@mgd
Transport || “ihieal Hospital || nedualities | | Older AdultsandRehabilitationThe Central Cancer Netwdskprogressing the
services i issues identified for Medical Oncology and Palliative Care; the ideatfisd M
prolects Oncology services through a Cancer Centre Collaboration project and in

conjunction with national work.
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Radiology Services

The Radiologyesvicegprojectbegan in December 2009 and agieedareas
where regional cooperation would prove benefitiainonthlyregional face

to face meetings are chaired by Michael Hundleby, acting CEO Hutt Vallg

DHB (and project CEO Sponsor).

The purposeof the Regional Radiology Services group is to achieve (throug
regional collaboration) lasting improvementfiensustainability, quality and
accessibility of health services, by putting processes and plans in place to reg

the risk of service disruption or failure.

Membership

DHB Name Position

Capital & Coast | Denise Mundy Relationships & Hospital
Servicesadvisor

Capital & Coast | Jean Murdoch Radiologist

Capital & Coast

Philip Mayes

Radiology Service Leader

Capital & Coast

Ross Edmonds

Service Delivery Manager

Capital & Coast | Stuart Wakefield Chief Information Officer

Hawk e d s | Phillip Clarke Radologist

Hutt Valley Michael Hundleby (Cha| Acting CEO

& CEO Sponsor

MidCentral Diane Orange Team Leader Medical Imagi

MidCentral Glyn Thomas Radiologist

Wairarapa Alan Shirley Chief Medical Officer

Wairarapa Nigel Broom Business Manager

Whanganui Jeanette WoltmaBlack | GM, Public Hospital & Healt|
Services

Whanganui Louise Torr Medical and Support Servic
Manager

Whanganui Tracey Schiebli GM, Planning and Funding

Focus for 2010/11

# | Project/ Goal Progress to date
Initiative
yl | Undersand | To research what DHBs | (Phase 1, by September 2010). Al
the regional currently purchase and initial draft activity report on
Radiology | provide (both through public/private radiology volumes ig
L market funding and provider armg complete. Further information on
any spare capacityinanyleach DHB6s r adi
luce modalities within radiology gathered to complete the report af
departments across the | this will include some research on
region. This will support | privateRadiology services in New
DHBs with purchasing Zealand.
options.
2 | Radiology | To make regional use of | (Phase 1, by June 2011) Initial
workforce | specialty interests across | discussions about regional workfo
region to allow more issues haweccurred and a
productivity within existing Radiologist and MRT supecialty
resource. survey has been completed. Initia
conversations have occurred abou
regional workforce support.

3 | Radiology | To improve timely and (Phase 1, byide 2011). Average
wait times | equitable access to DHB wait times by modality have

Radiology imaging been compiled with further analys

modalities required. The decision has been t
concentrate on improving the wait
times for MRI, CT and Ultrasound
as priority imaging modalities.

4 | Radiology | To ensure an improved IT | (Phase 1, by Jaary2011). Data hag
IT infrastructure for Radiolog| been collected on current IT syste
Infrastruct | Services across the Centr| usage across the region. A discus
ure Region. document has been completed by,

radiologists titled 'CentiRégion
PACS Network Overview'. This
discussion document is to be on tf
agenda of the next regional ClIOs
meeting, with comments back to tk
Regional Radiology Services grou
May 2010.
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71 1 AT lée@ith Services (Maternity, Gynaecology, DHB Name Position
Gynae oncology surgery, Maternal Foetal Medicine) Hutt Valley Jo McMullen Midwifery Manager
The purpose of th&Vomen'sHealth Servicegprojectinitially was toexplore Hutt Valley Latha Vasan Clinical Head of Department
issues raised by Clinicians and Managers through the Strengthening Hospitat :
Services StocktaKehe regional group hamet twice face to face withtérim Hutt Valley Sarah Boyes Service Manager
teleconference meetings. Projdotgesolve service issues hasv been MidCentral Cheryl Benn Midwifery Advisor
identified, with information gathered and shared (protocols, service initiatiyes- : :
etc). The group will now operate as a virtual network with teleconferencMidCentral Doug Maclean Project Manager Regional
meetingsaindprovideoversight to six key work streams Whanganui Womends & Chil
1 Gynae Oncology MidCentral Digby Ngan Kee Regional Clinical Director
{| Tertiary Terminations MidCentral Julie Arthur Midwifery Consultant
1 Midwifery Workforce MidCentral Ken Clark CMO
fiRegional HR Collaboration MidCentral Leona Dann Midwifery Director
91 GP with Special Interest (GP&IPbstetrics and Gynaecology MidCentral Nicholas Glubb Operations Director
TRegional IV Certification Wairarapa David Cook 0&G Consultant
Membership Wairarapa Donna Thompson Clinical Midwifery Manager
DHB Name Position Wairarapa Gary Ireland IT Manager
Capital & Coast| Denise Mundy Relationships & Hospital Servi( Wairarapa Julie Robinson Midwife

Advisor Wairarapa Robyn Brady GM Service Improvement &
Capital & Coast| John Tait Clinical Director Clinical Support
Capital & Coast| Justine Plunkett Operations Manager Wairarapa Tim Baily Gibson GP Obstetrician
Hawkds Bay Leigh Duncan 0& G Head of Department Wairarapa 'SI'La(L)cr?SyO,rASdamson (CE( Chief Executive Officer
Hawkes Bay Mollie Wilson Portfolio Manager, Riaing, . :

Funding &Performance Whanganui Peter WoodBodley Service Manager
Hawkes Bay Rika Hentschel Service Manager Whanganui Tracey Schiebli GM, Planning and Funding
Hutt Valley / Howard Clentworth 0&G Consultant
Capital & Coast
Hutt Valley Iwona Stolarek (Chair] Deputy Chief Medical Officer
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Focus for 2010/11
# | Project/ Goal Outputs/ Measurements (including
Initiative timeline)
1 | Gynae @cology | Thegoalis to The key deliverable is produding
Leader: understanthow | August 20103 reportoutining a

the service is

proposed modelf care and costing

Older Adult and Rehabilita tion Services (including
specialty rehabilitation in those under 65 years of

age)

The purpose of the regional Older Adult and Rehabilitation Services project is
to improwe thepatient experience and enleaservice integration for older
adult rehabilitadn services in the Central Region

A regional meeting and teleconference meétivgglentifiedthreepriorities.

They include the development of an agreed serviceforathel care of older

adults, electronic (dgarningworkforce developmenbols fa dementia,
delirium and depression, and developing a dementia behavioural support
advisory service within the Central Region. This work requires input from a
range of clinicians across older adults and rehabilitation services as well as
mental health sdces through the regional Mental Health and Addictions
Network.

Membership

DHB Name Position

Capital & Coast| Colin Feek (Chair| Clinical Director

Capital & Coast| Chantelle Corbett| Team Leader Community Rehabilitat

Capital & Coast| Crawford Duncan| Psycho Geriatrician

Capital & Coast| Diana Minnee Clinical Nurse Specialist Rehabilitatiq

Capital & Coast| Jen Boryer Operations Manager

Capital & Coast| Penny Hanning | Portfolio & Service Development

Manager

recognised within
all CR DHBs

gloeV;?vISorth structured now for theservice i_nto thfuture.A
(Hutt Valley and the best futurg wo.rkmg group is being formed
DHB) service modelnd | (mindful that_ a Central Cancer
workforce Network project alsplansto focus on
GynaeOncology).

2 | Tertiary How to develop a| By August 2010 tecommenclong
Termination service that is term sustainable solutifor the
Leader: more sustainable | serviceShort term arrangements hay
John TaitCapital for the longer been made as a result of this projeg
and Coast DHP term beglnnmg(smllar to the Gy'nae

Oncology projecndaworking
group will be formed with tt@mto
develop a long tersolution

3 | GPSI& Obstetrics | To strengthen the| To develop by June 2010:
andGynaecology | General Practice | q Regional primary careigelines for
Leader:lwona Obstetrician role Gynaecology
StolareKHutt .

Valley DHB 1 Recommendafuon on futqrg of
General Practice Obstetrician rolg

4 | Midwifery To strengthen Recommendations RegiorChief
Workforce clinical leadership| Medical Oficersand Director®f
Leader: of the Midwifery | Nursing and Allied Healtty
Leona Dann workforce September 2010 to emite the clinicg
(MidCentral DHB leadership of the Midwifery workforg

5 | Regional HR and | To regionally DHB HR Manager® agreea regional
Credentialling standardise HR | approacho joint appointments and
Leads DHB HR | policies/processeg HR processes anuar011.
Managers

6 | Regional IV To develop a A standard regional [\édification
Certification standard regional | processs agreed b{februar2011
Leads:CMOs IV certification Central Regio@hief Medical Officers
DON, andDAH process that is and Director®f Nursing and Allied

Healthhaveagreed to developairjt
statement to make IV Certification
transferrable across the region.

Capital & Coast| Steve Whittaker | Service Mnager Therapies and AT&H

Ha w& Bap John Gommans | Geriatrician

Hawk e 6 s | Mary Wills Portfolio Manager

Hawk e 6 s | Tim Frendin Lead Geriatrician

Hutt Valley Althea Lord Geriatrician, Older Persons & Rehab
Service

Hutt Valley Helen Bryant Physitherapist, Team Leader,

Community Team

Paged of 31



% REGIONAL

DHB Name Position Focus for 2010/11
Hutt Valley Karina Kwai Senior Portfolio Manger # | Projed/ Goal Outputs/ Measurements
Initiative (including timeline)
Hutt Valley Mary Daly Nurse Practitioner 1 | oIder Adult | Initially the service models | To recommend an approach ar
: : : service project is a hospital focusse proposed collaboration to begit
Hutt Valley Toni Atkinson Service Manager models project. The aim is to develq to address the issues identibigd
MidCentral Beverley Flaus | Clinical Liaison Nurse a more integrated service | Septembe2010An audit tool is
X X - model for the older adult wif being develmed todescribghe
MidCentra Brad Grimmer Portfolio Manager multiple morbidies, to keep | levels of care across a defined
MidCentral Kirsten Holst Lead Geriatrician patients out of hospital and | period of time. Once tested th
reduce inappropriate audit tool will be sent to DHBs
MidCentral Jurriaan de Groot| Clinical Director under 65 rehab serv| treatment where an agreed| for comment and then a define
- - - - care plan is in place. number of patient notes will be
MidCentral Jo Smith Project Manager Inet RAI Funding reviewedo inform planning and
MidCentral Lorraine Edgar | Community Psychiatidurse, STAR service model discussions
Centre, Elder Health 2 | Dementia To recommend a regional | Report ly 31 August 2010 for
. Behavioural | approaclior aDementia implementatioduly 2011
MidCentral Paul Stanton Charge Nurse STAR 1 Advisory Behavioural Advisory Working group participants are
MidCentral Vicki Toms Social Work Clinical Coordinator, Support Support Service currently being identified.
Psychogeriatric Team. Service The Ministry of Health has | The Dementia Behavioural Suf
- — — provided$175,000 dflental | Advisory Service is a joint work
Wairarapa Annabel Reed Clinical Nurse Specialist, HOP & Ref Health blueprint funding to | group with the Mental Health a
. . . supportthe establishment of; Addictios Network to implemen
Wairarapa Anthony Duncan | Physi@n Psycho Geriatrician a regional service. Wiganui| national specifications.
Wairarapa Caroline Jamieso| Social Worker DHB is the lead DHB
Wairarapa Joanne Edwards | Portfolio Manager 3 | E-learning Using eearning tools to traifl To establiska regional-earning
tools to nursing workforcen the tool by Novembe2010.
Wairarapa Tim Matthews Physician, Geriatrics and Rehab Unit training ar%ag cl)ﬂgpression, dementi The ¢earning workforce training
; ; nursing and defirium project is a joint working group
Whanganui Andrea Bunn Portfolio Manager workforce It is exploring how an e the Mental Health and Awfutict
Whanganui Jan Gregson Geriatrician learning packagieveloped | Network.
- - - by MidCentral DHB can be
Whanganui Jennie Fowler Team Leader ATR Services made available to other
Whanganui John Rivers Chief Medical Officer, Geriatrician DHBs in the Central Region
as a regional resource
Whanganui Julie Patterson | Chief Executive Officer
(CEO Sponsor)
Whanganui TraceySchiebli GM, Planning and Funding
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Regional Clinical Networks

This sectionof theupdate focuses on the work of the regional clinical networks.
Comparedwith other regions in New Zealand the Central Regiombde
significant progres#® establishing regional clinical nekao The value of

clinical networks was endorsed through the RCSP as a key enabler to service
change and clinical leadership. The ability of clinical networks to build trust
amongst clinicians, discuss service integration issues across the continuum of
cae and develop and implement service models that are patient centred makes
clinical networks useful tools for effecting service change.

Followinga brief backgroundectionto set the overview and contetkte
remainder of the document presents each neftgaakhievements and success
to date, its timeline of key events, membership and focus for 2010/2011.

Background

The development of the Regional Clinical Services Plan arose out of a series of
individual regional clinical reviews. The first of these lvéth the reviews of
Urology services and Otorhinolaryngology (ENT), Head and Neck services
completed in 2003. While the first reviews did not lead to an agreed regional §
work programme the Plastic Surgery Services review in 2004 did (see Figure 3):
Initially called a Service Leadership Group (SLG), the regional group changed
its name in 2008 to the Plastic Surgery Services Nigtwerln line with other

regional clinical networks.

cts

2,
9

Early on it was identified that regional governance and decision naaking w
important. The BgionalserviceDevelopmentnitiativesSteering Group was a
regional, multi professionaloversight group andncluding a consumer
representativeFormed in 2004, it provided guidance and direction to the
service reviews, implementatans and regional projeclts demonstrated

how project governance could occur for the RCSP and informed the RCSP
regional decision making framework.

The last of the service reviews was for Re&sraices in July 2007. The
development of the RCSP and Itasti Strengthening Hospital Services
projects acted to provide a systematic overview of the health service and those
services most in need of regional focus.
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Figure 3: Development of the current regional clinical services work pgramme

_ ' lrcsp
Regional Governance | | Regional
RCSP Steering Group , Committee
CR CEO Forum and | and Clinical | Leadership
RSDI Steering Group (for CR CEOs) Leadership Group Committee
I | Clinical
I | Leadership Grp
Older Adults and
Rehabilitation
Services Project
o Womenés H
8 Services Project
14 Strengthening - -
Hospital Services | Radiology Services
RCSP RCSP | RCSP Project oS,
to DHB| Impl.
development | o e Plgn Communications and RCSP socialisation
Clinical Networks
Renal Transplantation Project
Renal Service Models (for Dialysis)
Renal |Renal Impl. Regional Renal Information System Project
Serv!ces AEW a"‘? Support for Patients and Families Project
Review | Network is
July 07 | formed |Renal Integrated Care Strategy .
Integrated Care Project
Heart Failure Project
Regional Clinical Audit Programme and Data collection
Cardiac Pre-hospital Thrombolysis Project
- Cardiovascular Risk Assessment Project
cardiology | ariac Network is Cardiac Rehabilitation Project
Cardiology Services P S ér B ? ElllE 'O_n_ r0]ec.
Services Review | Implementation ormed an Cardiac Physiology Training Project
commences e - —
@ Plan Maori disparities in access to Cardiac Revascularisation
2
S Cancer Centre
.GE) Collaboration Project
z Clinical Trials Project
©
2 Regional Palliative Care Medical Specialist Project
o Lung Cancer Project
Bowel Cancer Project
* Central Cancer Network is a DHB led network as part of the Head and Neck Cancers Project
national cancer programme and is governed by the CCN ——— -
Governance Group, Central RegionCEOs and Ministry of Health Multi Disciplinary Meeting Framework
* Cancer Medical Imaging Guidelines
Central Cancer Hospice Not for Resuscitation Guidelines
Cancer Control Strategy Central Region Network is g Ny "
and Action Plan Cancer Control Plan | formed and gosiaielcancergearlyjpetectioniesting
commences Addressing Inequalities
Reconstructive Breast Surgery# RBS patient info sheet
Head & # RBS Plastic | Hub & Spoke Model
PlasticsSurgery | Project | Servicee Leadership Group (SLG) | SLGis rj:ck Rz Business| Surgery development
Services Review | Plan Discussion Document formed | o Workshop | “case | Strategic
9| Sept08 | repog |Plan Nov 09 )
, " ,
2004 ‘ 2005 2006 ‘ 2007 2008 2009 2010
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Since 2009 there has been a greater sense of urgency for clinical networkgigure 4 RCSP Future Service Model

demonstrate the benefits from regional collaboration. 2010 has seen a further
shift in urgency as the financial sustainability issue Getiieal Region has
come to the fore.

Network projects are now viewed within a cost neutral lenwitgindhe
expectation that they will improve productivity, integration and (where possible)
support the change in service model as outlined in the RG&&Fargds home

and community based care (Figure 4).

Underpinninghe RSDI and RCSP projects has been quantitative and qualitative
analysis to provide clear problem definition and to support the later evaluation
of project effectivenes&egional projectare typically complex in nature
involvingshared problems to sol\or this to happen the parties neetlust

each otheand have the fléility to changthe service activity miRrogress

can therefore be slow whilst these success factors are aktablishe

Currentlyclinical networks have a planning and facilitatory function rather than
beingoperational holders of funding. They make exfieital and service
recommendations (using business cases where financial impacts occur) which
DHB services are mnsible for implementing (and monitored against).
Whether clinical networkshould have a stronger role in service delivery
remains ucertain
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Cardiac Network

The goal of the Cardidletwork is to enhance the collaboration and integration

of cardiac services throughout the Central Region by improving equity of access

and quality of services, reducing service inefficiencies, ensuring service
sustainability both clinical and financiapviding the opportunity for
innovation and shared learning, and to influence policy decisions at a national
level for cardiac issues.

Achievements/ Successes
In 2009 the Cardiac Network has:

9 Completed the development of a Model of Integrated Care foFdibare
9 Completed a strategy document for Cardiac Rehabilitation

9 Incorporated cardiac surgery into the Network to cover the entire continuum
of care

9 Gained regional agreement on a scoring tool for access to cardiac procedures

I Gained funding for 11 CardiaPhysiologist positions and employed a
Regional Cardiac Physiology Trainer

1 Gained a 100% pass rate in cardiac physiology exams

fGai ned acceptance by
Pre Hospital Thrombolysis

Hawkeds Bay,

9 Granted two cardiac scholapshio enhance ongoing professional and service
development within the region

I Worked with the Renal Network to enhance the pathway for individuals
requiring cardiac diagnostics prior to renal transplantation

1 Collected standardised cardiac data for theaCBwigion to inform regional
benchmarking

T Held two successful multidisciplinary regional forums which covered shared
|l earningds, pl anned
development and sharing, and cost containment

9 Developed strong ks with the National Cardiac Surgery Network.
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Timeline of Key Events
[

Service Review September
2006

Implementation Plan
developed May 2007

Project Scope approved by CEOs January
2007

Implementation Plan approved by CEOs
May 2007

Proposed project scopes
developed alongside
Implementation Plan May
2007

Cardiology Implementation
Group (CIG) formed January/
February 2008 (later renamed

CR Cardiac Network)

First CIG meeting April 2008

Key projects:

Regional service planning & decision
making

Community based cardiovascular
programme

Optimising patient flow and efficiency
Cardiac technicians workforce
initiative

Workforce development initiatives 1
secondary / tertiary

Developing a regional evaluation
framework

Regional clinical audit - cardiology

< < < <K<K < <

Cardiac technicians project
report finalised and project
moved to implementation
phase July / August 2008

Regional cardiac physiology trainer
employed and commenced March 2009

DHB data collection
commenced July 2008

Annual regional cardiology
forum November 2008

Wh a n

2009 Planning Forum i
Cardiology 2012 held June
2009

2009-2011 work programme endorsed by
CEOs. Key projects:

Heart Failure

Cardiac Rehabilitation
Cardiovascular risk assessments
Ethnic differences in accessing
cardiac revascularisation
Cardiac surgery

ECGs in primary care

Treatment of STEMI
Inter-hospital transfers
Cardiology dataset

Information technology

Patient satisfaction

< <K<K <K<K

RCSP Steering Group meeting
August 2009

A,

Endorsement of the heart failure project
report being progressed through to an
implementation plan

Implementation Plan
developed for heart failure
combined with the renal
integrated care strategy
project November 2009

Annual regional cardiology
forum November 2009

future directi

Cardiac Network meeting
March 2010

Discussion document for vision for CR
cardiac services drafted, which covered:
Structure of services

New technologies

IT capabilities and links

Sharing of resources

Workforce

Procurements

< <K<K
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Membership
DHB / Area Name Position
Capital & Coast DHB | Ken Whelan CEO Sponsor

Capital & Coast DHB

Angela Morgan

Charge Cardiac Technicii

Capital & CodaDHB

Barry Mahon

Clinical Director of Cardig
Thoracic Surgery

Capital & Coast DHB

Mark Simmonds

Regional Clinical Director

Hawkeés Bay DHB

Ana Apatu

Mn oRepresentative

Hawkeés Bay DHB

Mandy Robinson

Acute & Medical Services
Manager

Focus for 2010/11
# | Project/ Goal Outputs/ Measurements
Initiative (including timeline)
1 | Cardiac To increase and sustail Complete continuing professional

Technicians/
Technologist
Workforce
Project Phase
Two

the number of
appropriately trained
cardiac technicians/
technologists and
enhance skill mix.

development programmer fCardiac
Physiology staff within the Central
Region.

Implement the recommendations
from the evaluation report (2010)
the regional trainer positibg July
2011

100% pass rate of all Cardiac
Physiology students by Nov 2010.

Hutt Valley DHB

Judy Dewar

Cardiac Nurse Consultan!

Hutt Valley

Lise Kljakovic

Clinical DirectorUpper
Hutt Health Centre

MidCentral DHB

Laura Davidson

Cardiologist

Nelson Marlborough

Anne Hampton

Clinical Nurse Specialist,
Te Amo Health

Nelson Marlborough
DHB

LindseyBates

District Medical Manager

Wairarapa DHB

Jill Trower

Cardiac Outreach Nurse

Wairarapa

Pauline Hinds

Consumer Representativi

Whanganui DHB

Kevin Simpson

Planning and Funding

Pagel4of 31

2 | Community To ensure Monitor and report on CVD uptake
Based cardiovascular Diseasq within the egion and build on the
Cardiovacular | (CVD) risk assessmen{ opportunistic screening currently
(CVD) Risk is undertaken and being undertaken by September
assessment | measure and track 2010.

Programme clinical management in
those patients identifie
with high cardiovascule
risk.

3 | Expanding Prel To ensure equity of Fecilitate and monitor the
Hospital access to pre hospital | implementation of pre hospital
Thrombolysis | thrombolytic therapy in| thrombolysis throughout the regiol
Initiatives rural areas throughout | by June 2011.

the Central Region.

4 | Access to carel To work towards Review and monitor waiting times
providing equity of for cardiac procedures and
access to cardiac implemat corrective action plans g
procedures. required.

5 | Ethnic To undertake analysis | Complete research and produce
Disparities in | ethnic disparities in report on findings with Te Répu
Cardiac accessing cardiac Rangahau Hauora a Eru P6mare

Revascularisat
on

revascularisation withir|
the Central Region ang

compare nationally.

(Wellington School of Medicine an
Health Sciences) by April 2011.
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waiting times and allow
earlier appropriate
intervention.

2010.

Develop and implement a training
programme by May 2011.

9 Document
Clinical
Pathways

To gain standardisatior
of cardiac clinical
pathways to enhance

quality of service,

Investigate the use of the map of
medicine pathway technology to
support regional cardiadigtives

STEMI's

# | Project/ Goal Outputs/ Measurements # | Project/ Goal Outputs/ Measurements
Initiative (including timeline) Initiative (including timeline)
6 | Cardiac To reduce the Ensure over time 95% of eligible improve patient the region by March 2011.
Rehabilitation | inequalities and patients access this service throug outcomes and increasg
disparities of access to| . geveloping and implementing se productivity.
cardiac rehabilitation | management programmes by Aug 10 | Heart Failure | Improving equity of Facilitate and monitor the delivery
within the Central 2010. access to heart failure | community based services to peoj
Region - developing and implementing a services and moving th with heart failure throughout urbar
cardiac rehab at home model by J focus to primary care. | and rural areas by June 2011.
2011. Develop and facilitate the
- develop and implement a heart implementation of a region wide
manual that is culturally appropriat heart failure education plan for
and acceptable Mn oand Pacific health professionals in partnershig
peoples by June 2011. with General Practice and relevan
Establish links on all DHB website] NGOs by_ May 2011_' _
to cardiac rehabilitation directory K Standardesinformation, education
July 2010. and resource materials for people
Complete regional audit of people with heart failurey July 2011
who have suffered acute coronary| Gain regional agreement and repg
syndrome ahnumber who have guarterly on standardised key
attended some form of cardiac performance indicators for heart
rehabilitation by December 2010. failure such as:
- . . T - 100% of DHB areas have HF
7 | Regional To gain regional Complete a strategic vision .
: . pathways in place.
Development | agreement of scope of| document of cardiac service ) )
Plan for service provision withir| provision including local versus - acute hospital bed days reductio
cardiology and| each CRDHB for regional provision, staffing levels & target 20% by June 2011 and furtk
cardio thoracic| cardiology and ratios per 100,000 population etc | 10% by June 2012.
services cardiotloracic services.| November 2010. - reduce 30 day readmission rates
0, 0,
8 | ECG'sin To move primary Identify gaps in current primary ca ggl/()zby June 2011 and 60% by Jy
Primary Care | r e f er r e dhe E { ECG services through a survey ar i
community to reduce | identify training needs by Septeml 11 | Treatment of | To investigate the Develop summary report and if

establishment of a
second centre within th
Cental Region for PCI.

appropriate develop business cas
December 2010.

and if appropriate implement acro
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Central Cancer Network control planning at a national level.

Infrastructure

) .. Completing a Regional Cancer Health Needs Assessment Report to assist with
Regional cancer networks have been developed across New Zealand to facilitafggional andistrict prioritisation and planning on cancer control.

the implementation of the NZ Cancer ControligkctPlan 2002010. The _ _ _ o

Central Cancer Network (CCN) undertakes leadership, facilitation-and cdl Completing the CCN Strategic Plan 20054 which will direct the work of
ordination activities to support planners and providers of cancer services withintn€® nétwork and guide wider stakeholder planning for the next five years.

the region to: 1 Securing $83K additional funding via the MOH C&emeices Development
Fund to support four projects identified in the 2009/10 CCN work plan.

9 Developing a Consumer Representation Framework to support increased
participation by consumers in cancer control service development.

i Developing a website (wwwiteltancernetwork.org.nz) to enhance
The Net wor koGmsprowecascergreventia and control through communication processes.
increased regional collaboration not constrained by organisational, service Qfecific Fojects

professional boundasieThe Central Cancer Network encompasses a region

larger than the Central Region, including representatives from Taranaki aIJJOCompIetl_ng a project pll_otlng a resource and training programme for GPs to
Tairawhiti DHB regions. support informed decision making on early detection testing for prostate

cancer.

Aims

T reduce the incidence and impact of cancer
T reduce inequalitiestivrespect to cancer
fimprove the experience and outcomes for people with cancer.

Achievements/ Successes 9 Continuing to work ith DHBs to implement the Mullisciplinary Meeting

The key activities and outputs for 2009 include (MDM) Framework to support the efficient and effective functioning of these
meetings. Commencing a-gubject to support the development of lung and
Collaboration in Action bowel MDMs across the region.
1 Facilitéing regional stakeholder meetings to progress cancer control plannifffCompleting Cancer Medidmaging Guidelines for the region to provide best
and service development. These groups include: practice advice on the diagnosis, staging and surveillance of specific cancers.
f CCN Governance Group 1 Completing a competitive funding process which identified three addressing
{ Central Region Palliative Care Network inequalities projects, totalling $81K, to beerdaklen by providers during
1 Consumer Representatives Forum 2009/10.
1 DHB Cancer Managers Group {1 Commencing a process to fund each district $10K to support the local cancer
1 Care Coordinatoforum network (LCN) to identify specific activities to address inequalities. CCN wiill
9 Tumour Stream Steering Grodmurrently Lung, Bowel and Head & facilitate workshops with LCNS to support this process.
Neck functioning. 9 Compkting a review of the lung cancer pathway across the region to identify

) _ _ barriers and service improvement opportunities. Implementation plans to be
flAttending local cancer network meetings, as requested and able, to providgeyeloped with stakeholders.

updates on CCN activity and to support the work of these groups.

' Working with the other remal cancer networks, Ministry of Health and
Cancer Control NZ (formerly Cancer Control Council) to support cancer

1 Commencing work in the Bowel Tumour Stream includingstaklishment
of a regpnal steering committee and mapping the bowel cancer pathway

Pagel6of 31
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across the region.

T Involvement with the development b o regsponsiveness plans and
frameworks for the Cancer Society.

fWorking with stakeholders in Hswkeds

inequalities with respect to IWifi o fori their district. Similar work is
underway in Whanganui and Taranaki.

Working with stakeholders in Taranaki, Whanganui and MidCentral to
implement the Regional Palliative Care Medical Specialist Model tb suppor
specialist palliative care services.

T Commencing the Cancer Centre Collaboration Project which aims to identify
opportunities for the two specialist cancer centres to work more
collaboratively to better meet the needs of the region.

T Completing the PacificCommunities Stocktake Report and draft
implementation plan which identifies the current situation with respect to
Pacific Communities and cancer control across our region and recommends
activities targeted to addressing inequalities.

 Commencing the devplment of the Demystifying Cancer fdfh or i
Programme toolkit and Care Coordination Resources Stocktake toolkit.

i Contracting Central TAS to provide analytical support for the network.
Activities include the developing a six monthly regional cancer control
indicator report and processes to monitor tumour stream indicators.

9 Planning is underway for a regional hui to be held in March 2010 to:

1 progress the development of khé@ oleadership model for CCN and
identify the process for managing requests for eapmden at a
national level

1 share learnings on cancer control activities across the region with a
particular focus on addressing inequalities

1 enable Local Cancer Network members to meet and discuss challenges
and opportunities

9 support the developmerfttbe addressing inequalities programme for
the 2010/11 CCN work plan.

Pagel7of 31

Timeline of Key Events

Bay

[

Steering Group formed to
establish Network. Clinical
Directors appointed Jan 2007

| —— - —— - —v & Y

Governance Group appointed May
2007

Network Manager appointed July
2007

Tumour Stream Service
Improvement Facilitator appointed
February 2008

Addressing Inequalities Service
Improvement Facilitator appointed
July 2008

Addressing Inequalities Service
Improvement Facilitator Pacific
Communities appointed Jan 2009

Regional Cancer Health Needs
Assessment report published
February 2009

Multidisciplinary Meeting (MDM)
Framework and implementation
plan published February 2009

Regional Lung report published
April 2009

Addressing inequalities pilot
funding competitive funding round
April 2009

CCN Strategic Plan 2009-2014
published October 2009

Addressing inequalities pilot
funding to support local cancer
networks November 2009

Pacific Communities Addressing
Inequalities report published
December 2009

Imaging Guidelines in Cancer
Management and implementation
plan published December 2009

First regional cancer control
indicators 6mthly report published
February 2010
|

Regional hui to progress Maori
Leadership March 2010

¥

pportunities

ad
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Membership

Name Position Areas of Focus

Astrid Operations Manager for | Capital and @ast

Koornneef Cancer ServiceBapital & | Cancer Centre
CoastDHB

Dianne Keip Portfolio Manager Primary| H a w kBayDHB

CareHa wk e ®@BIB B 4

Planning and Funding

Siloma Masina

Pacific Health AdvispHutt
Valley DHB

Pacific Peoples
DHB Planning and Funding

Annette Nesdal¢

Medical Officer of Health
Regional Public Healt
Lower Hutt

Hutt Valley
Public Health

Murray Georgel

CEO Sponsor

Mike Grant General Manager, Plannin| Chait
& Funding, MidCentral DHB
DHB
Virginia Brind | Primary and Community | Tairawhii
Health Portfolio Manager | DHB Planning and Funding
Tairawhiti DHB
Pat Bodger Nurse, Piki Te Ora Nursin Mnh q Taranaki,
Services Primary
Marie McKay | Portfolio Manager (P&F) | Wairarapa
Wairarapa DHB DHB Planning and Funding
Judith Chief Executive, Whangan Whanganui
MacDonald PHO Primary
Colin Chief Executive, Ministry g Pacific Peoples
Tukuitonga Pacific Island Affairs Public Health
Bronwen Divisional ManageiCancen NGO
Laurenson Society
Denise Robbins| Chair, Cancer Voices Consumer

Figure 5: Central Cance Network Structure

Central Cancer Network (CCN) Structure (Aug 2009)

Cancer Control Council

CEOs of DHBs Palliative Care Council

Ministry of Health

LEAD CEO | a‘s"l';:
Murray Georgel B eard
(interim) | oards
Management Team | I Local
L " Network Governance Group Cancer
Clinical Directors ) . .
Regional Manager Representatives from across the region and across the continuum, Networks
Z including DHB, NGO, Consumer, Maori and Pacific
Service Improvement - — .
Facilitators - R District
X Chair: Mike Grant, General Manager, Funding Division MidCentral DHB Palliative
Admin Support Care

| Networks

Iwi Relatio_nships, Stakeholder Service Groups, including: Tumour Stream Groups
including: Relationships, including: DHB Cancer Managers Group including:
wi Pacific Peoples Regional Palliative Care Network Lung
GMs Maori Consumers Care Co-ordinators Forum Bowel
NGOs Head & Neck
Cancer Centres

PHOs etc

Focus Areas for 2010/2011

The Ministry of Health, endorsed by the Cancer Control Steering Group,
expects DHBs and cancer networks to focus on the following priorities for
2010/11:

1 Meeting the Cancer Healftarget for radiotherapypy the end of July 2010
everyone needing radiation treatment will have this within 6 weeks, and by Decembe
within 4 wegks

1 Improving medical oncology reporting via the Indicator of DHB Performance
(IDP)

9 Developing lung and el cancer tumour streams

9 Supporting national and regional work to standardise a range of models of
care and treatment pathways

The following table indicates the major project areas for CCN 2(RleAske
note that this information is indicative onlyhas time.

Pagel8of 31



% REGIONAL

# | Project/ Goal Outputs/ Measurements (including Project/ Goal Outputs/ Measurements (including
Initiative timeline) Initiative timeline)
1 | Lung Tumour | Implementation | Prioritised implementation plan to be 1 Proportion of bowel cancer patients
Stream of best practice | developed to support thecommendations accessing an MD¥by DHB
lung catnhcer Focus areas will include: inpatients and acute admissions and t
across the i i
region. 1 High impact change areas: referral, ?EopléeHgOtbdlaé%f?r?iid with bovagheer)
diagnosis, treatment planning and follg y » Dy ethnicity.
up Cancer Centrg To develop 2-3 year prioritised work plan to beealeped
1 Data to monitor the pathway and to Collaboration | seamless and implementation commenced by May
support clinical audit Project specialist cancel 2010.
— services in the | Focuys areas will include:
1 Care codtination central region to < _
f  Guideline implementation. effectively and | 1 Clinical leadership
Measures include (to be reported by June efficiently meet | § Operational infrastructure
2010): the demands for ;
): the regi f  Medical Oncology (MO)
1 Proportjon of lung cancer patients population. f Radiation Oncology (RO).
accessing an MD®lby DHB Measures include:
T Wait times from referral to first treatmg 1 RO wait time target
for lung cancer patients (excludes }
inpatients and acute admissies) ' MO reporting.
DHB, by ethnicity. Cancer Guidelines Implementation activities continue includin
2 | Bowel Implementation | Prioritised implementation plan to be Medical support 1 Post implementation audit
Tumour of best practice | developed to support the recommendation Imaging consistent . ¢ auideli
Stream in the total from the Regional Bowel Report (due for Guideline practice across | 1 Rewevy of guide ine.
management of | release by March 2010) by March 2010. the region Measures include: Audit results.
bowel cancer i .
across the Focus areas will include: Multi- MDMs are Implementation activities continue includin
region. 1 (I;[lgh impact change arleas:_ referrglf, ! I\D/:s;cq:)lmary fsuppprted to Taking the learnings from the work wit
iagnosis, treatment planning and fellg Meglt\lﬂng uﬁ[_lc_tlonI . the lung and bowel MDMs and
up ( ) efficiently an transferring these across to support ot
Framework effectively. MDMs

91 Data to monitor the pathway and to
support clinical audit

i Care coordination

1 Guideline implementation.

Measuremclude (to be reported by June
2010):

Equitable accesy
to MDMs across
the region.

1 Auditing MDMs in the region against th
MDM framework

1 Reviewing the MDM framework.
Measures include:
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# | Project/ Goal Outputs/ Measurements (including # | Project/ Goal Outputs/ Measurements (including
Initiative timeline) Initiative timeline)
I Proportion of patients accessing MDM 9 | Indicator Timely, accurateg CCN contracts Central TAS to provide
T Audit results. Monitoring dlata supporés th( analytical support for the network.
; ; ; ; planning an Focus areas to include:
6 | Supportive Patients and Heath Outcomes International (HOI) will b performance _ _
Care their whanau | working with the regional cancer netwewks monitoring of | T Production of 6monthly regional cance
have access to | developan implementation plan foreth cancer services control indicator reports
timely and Supportive Care Guidance. acrosshe T Development of systems to report on
appropriate region. tumour stream indicators.
supportive care . o . . : .
services. CCNwill undertake activisddentified at a 10 | Evaluation of Cancer Control NZ will be undertaking an
network leveandworkwith providers in the the Regional evaluation of the regional cancer networks
region to inorporate initiatives relevant to Cancer mid-2010.
their organisations into their future work Networks
plans.
7 |[MhAor i Inequalities Continuing to engage withnn oand service
experienced by | providers to identify and progress specific
Mn oarei activities to address ingdjties.
addressed. Focus areas to include:
1 Mn oleadership / participation
1 Demystifying cancer fMn o r i
programmes
1 Monitoring progress with respect to
addressing inequalitiesfbrn a r i
Measures include: Monitoring results.
8 | Pacific Inequalities Implementation activities identified in the
Communities | experienced by | Pacific Communities Stocktake Report

Pacific
Communities arg
addressed.

(released Dec09) continue.
Focus areas to include:
1 Pacific leadership / participation

1 Demystifying cancer for Pacific
Communitis programmes

1 Monitoring progress with respect to
addressing inequalities for Pacific
Communities.

Measures include: Monitoring results.
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Mental Health & Addictions Network

Overall Objective and Achievements for 2009:

The overall goal of the mental health programmaeinsplement the Central
Region Strategic Plan for the Development of Mental Health and Addiction
Services. The five key areas of work identified are service provision,
configuration, infrastructure, workforce and resourcing issues as articulated in
the Gaps Analysis document. This led to agreement of regional priorities
through sector wide consultation and consequent development of an agreed
programme in Novemb@af08.

Achievements/ Successes
In 2009 the Central Region has:

i Established the Mental HealtidaAddiction NetworKMHAN), comprising
of Portfolio Managers, Service Managers and Clinical Directors who will
oversee the mental health programme

1 Developed the Central Region Eating Disorder Service (CREDS) into a fully
functioning regional service

9 Compkted and evaluated a pilot project for establishing additional alcohol and
drug services for offenders on community based services (effective
interventions)

9 Developed a road map, new service specifications and an action plan for Te
Upoko O Nga Oranga O T&ae providing support and workforce
devel opment for Kaupapa MAoOTr i and

9 Received submissions (via the RFP process) to identify a suitable provider for
the establishment of a regional forensiedsigm service in Manawatu

Completed an IRMHSP pregs report which includes a service guide and
tools to help stakeholders decide whether or not services should be provided
locally, sulsegionally or regionally

9 Progressed the sub regional triple aims project (C&C DHB and Hutt Valley
DHB) which is likelyo beextendedo all regional services

Page?lof 31
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Timeline of Key Events

[ ]

Strategic Plan for the
development of Mental Health
and Addiction Services
developed August 2007

Gaps analysis complete
February 2008

Gaps workshop held with
Planning & Funding, Service
Managers, & Clinical Directors
April 2008

Gaps workshop held sector
wide July 2008

Regional Implementation Plan
developed November 2008

11 |

Implementation of the regional
mental health strategic plan
commenced August 2008

Clinical Directors (CDs)
Network first meeting February
2009

Service gaps

0 << < K<

<s<<<K<K<LKL

Infant, Child & Youth and
their Families (ICAF)
Central Region Eating
Disorder Service (CREDS)
Forensic stepdown
Effective interventions

Te Upoko O Nga Oranga O
Te Rae

onfiguration gaps

IRMHSP

CDs Network

Detox advisory group
National Portfolio Managers
Regional specialty services
Te Kokiri

orkforce gaps

Central Region workforce
development steering group

Infrastructure gaps

<<

A\
\Y%

Contract repository

Inter District Flow process
Service information database
Programme for the
Integration of Mental Health
Data (PRIMHD)

Resource gaps

\Y%

PMs Network

Mental Health and Addictions
(MHAN) Network first meeting
October 2009

o r N 3@ s

Current Projects:
Regional rehabilitation project
(MH)

AOD stocktake project
Link to Dementia behavioural
support advisory service
project
Link to e-learning, dementia,
delirium, depression project
Link to regional older adults &

rehabilitation pathways project

\




% REGIONAL

Current MHAN Membership Focus for 20141
- # | Project/ Goal Outputs/ Measurements
DHB Name Position Initiative (including timeline)
Capital & Coast | Ken Whelan CEO Sponsor 1 | Regional To determine whether a regionally A report proposing a model o
- - - — - Rehabilitatior] agreed model of care with associi care and befits to regional
Capital & Coast | Alison Masters (Chair) Clinical Director in Mental pathways would improve service | rehabilitation services in Men
. - : : Health delivery, service quality, service U Health to be considered by
Capital & Coast | Nigel Fairly Service Manager outcomes and determine whethenn MHAN by September 2010.
Capital & Coast | Pauline Dennis Portfolio Manager (P&F) efficiency gains can be made.
Hawk e 6 Marv Will Portfolio Man r (P&F 2 | Regional Following the completion of an A report whichexplores
a €os ay S ortfolio Manager (P&F) addiction AOD services stock take (2009/1( whether a model of care with
Hawkeds Raewyn Trollope Service Manager residential this project will determine whethe| associated pathways vaoul
— - — - services regiorally agreed model of care wi improve regional addiction
Hawk e ds [SimonShaw Clinical Director associated pathways would imprd residential services to be
- _ . savice delivery, service quality, | considered by MHAN by
Hutt Valley Emanuel Garcia Clinical Director service user outcomes and September 2010.
Hutt Valley Sara Shaughnessy Service Manager determine whether efficiency gain
- . can also be made.
Hutt Valley Ray Gorin Regional Contracts Manag 3 | Regional To improve the integration, capac| Regional adsory group
Hutt Valley Simon Phillips Portfolio Manager (P&F) detoxification| and quality of detoxification serviq established (2009/10)
MidCentral Claudine Nepidule Portfolio Manager (P&F) advisory prepared by September 2010
. - . group
MidCentral Jerry Varghese Clinical Director - -
4 | Dementia To recommend a regional approa] Report ly August 2010 for
MidCentral Nicholas Glub Service Manager Behavioural | for aDementia Behavioural implementatiorby July 2011
- X Advisory Advisory Support Service The Dementia Behavioural
Wairarapa Helma Van der Lans Service Manager Support Support Advisory Serviisa
: : : Service joint working groupvith the
Wairarapa Marie McKay Portfolio Manager (P&F) Older Adults and Rehabilitatid
Wairarapa Zarko Kamenica Clinical Director Services projet implement
- - national specifications.
Whanganui Andrea Bunn Portfolio Manager (P&F) - - : - - :
5 | elearning Using eearning tools to train To establish a regional e
Whanganui Ann Davies Service Manager tools to nursing workforcan the areas of | learning tooby November
H - r - ol training depression, dementia and deliriur] 2010.
Whanganui Candace Sixtus Portfolio Manager (P&F) nursing The project is a joint working
Whanganui Margaret Aimer Acting Clinical Director workforce group with theDlder Adults
and Rehabilitation Services
project
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Plastic Surgery Network
Aims

Timeline of Key Events

The goal of the Plastic Surgery Services Network eshance regional
collaboration where it has the potential to improve patient outcomes, in
particular to achieve equity of access and consistent quality of service

throughout theegion.

Achievements/ Successes
In 2009 the Plastic Surgery Services Network:

=

Service Review July 2005

Project Plan agreed
October 2005

Funding discussion
November 2006

>

No alternative funding model agreed.
Defer until future service model was
agreed.

SLG Governance discussion
document May 2007

CR CEOs agreed with nomination
process occurring May/June 2007

First Network (SLG) Meeting
August 2007

T Completed a business case for addressing the unmet need for delayed breast

reconstructive surgery.

oln February 2009 Gener

al

Ma sirgepfe r s

Head and Neck Surgery
transferred to
Central Cancer Network
June 2008

Regional Head and Neck
Meeting February 2008

Agreed focus:

V  Reconstructive Breast Surgery

V  Head and Neck Surgery

V  Service Planning

V  Regional Learning and educational
programmes

Ty “IIU

c

additional elective funding to provide surgery to 25 patients who were removed from active
review in 2006. There are also an unknown (but significantly large) number of patients
expected to want this surgery due to referrals not beith¢y attegidétBoy ke

surgery can taBeh6urs per operation and can requidaymtsdital admission,

and there is a national shortage of surgeons performing these operations. HYDHB has
committed to providing the operations for the 2®pitiEmt@@Swhen its new

temporary theatres becomes available. Hutt Valley DHB is also working on a plan to

addr ess t he wider backl

Chairs & CEOs, May 2009

09

1 Built surgeon capacity in Nelson/Marough with general/breast surgeons

working with plastic surgeons to develop their scope of practice.

SLG Meeting
19 February 2008

Pre-RBS Workshop visits to
clinicians in the region

Agreed focus of RBS project:

V  Patient experience survey

V  Process mapping

V  Workforce planning & development
V  Regional workshop

Key priorities:

Provide delayed reconstruction
Maintain quality

Funding mechanisms
Increased capacity

Workforce

Information/ Informed choice

<<<<K<K<

oo 1TV T U O L

[
RBS Workshop J’
September 2008
Gpdate topr ovi de a sustaifJabl e
SLG Meeting
October 2008 g

Agreed to focus on addressing backlog
using unallocated elective services
funding. Agreed to develop a business
case to describe how this would be
achieved.

Hutt Valley DHB to address
RBS backlog as capacity

9 Produced an information leaflet for reconstructive breast surgery, which thizows.

Cancer Society will oversee its printing and distribution costs.

9 Developed strategic service plan.

The purpose of the Strategic Plandsvd d e d i

rect

l—|

for the regi

Services over the short term (2009/10), medium term (2015) and longer term (2020) and
to propose further development of the hebvareddsdivleeysmodel to build regional

capacity and access
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RBS Business case
considered
5 February 2009

.

HVDHBB & MCDHB to progress business
case with MOH. SLG to progress
standardising patient information

SLG Meeting
February 2009

e

b1

A \
n & o A~

Agreed to monitor progress with RBS
business case and focus on strategic
direction of the service.

~

Plastic Surgery Strategic Plan
finalised October 2009

—

—>

) 4

Agreed to complete a cost: benefit

analysis of a Plastic Surgery unit at
MidCentral and/or Hawkes Bay DHB

t

he

ut
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Membership

DHB / Area

Name

Position

Focus for 2010/2011

Capital & Coast
DHB

Alison Hannah

ManagerOrganisation
Planning & Service

#

Project/ Initiative

Goal

Outputs/ Measurements
(including timeline)

Integration
Wellington Pat Fabrother Consumer Representativi
Wellington Sam Murton General Practitioner
Hawkeés Bay DHB | Penny Pere Service Manager

Ambulatory Services

Hutt Valley DHB

Carolyn Braddock

Service ManagePlastic
Surgery Services

Compl et e &
Val ued angig
developing local
plastic surgery
servicesat

Mi dCentr al
Bay and Nelsen
MarlborougtDHBSs.

To determine the cost vs
benefit to support
business case preparatiq
to build further capacity
in the region and closer
access to plastic surgery
services for Whanganui,
Mi dCentr al

BayDHB residents.

Clarify less complex
procedures that can be
undertaken in a smaller
plastic surgery unit (spoke
Prepare a business dage
October 2010.

Hutt Valley DHB

Colin Calcinai

Char andDirector,
Wellington Regional
Plastic, Maxillofacial &
Burns Unit

Hutt Valley DHB

Jill Lane

Chief Operating Officer

Hutt Valley DHB

Michael Hundleby

CEO Sponsor

Nelson Marlborough

DHB

Sue McKeage

Breast Surgeon

Wairarapa DHB

Jill Stringer

Communcations Advisor

Whanganui DHB

Margaret Gosnell

Acute Services Educator

(Surgical)
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Renal Network
Aims

Timeline of Key Events

[]

Project Scope received
The goal of the Renal Network is¢gommend, communicate and give effect appfo‘g‘ ffO”BRIS'g(')g;eE"”G
to the initiatives outlined in Renal Services in the Central Region: Strategic roup Suy
direction and opportunities for regional action (Nov 2007) across the Central : =

Region and Nelson Marlborough DHBs. In so doing it will enhance the Service Re;’geo";'\'m’ember
integration of renal services thiomgt the region by improving equity of -

access and quality of services, reducing service inefficiencies, ensuring service Bhase o of brofect
sustainability and provide the opportunity for innovalibe Renal Network o o P

. L. . commenced February 2008
commenced in May 2008 and had its implementation péapr{fject scopes) e

i Agreed the initial work programme would
agreed itugust2008. First Renal Network meeting consist of the following projects:
) May 2008 V  Integrated Care Strategy
Achievements/ Successes I V  Information Technology Solution
) . V  Service Models and Workforce
In 2009 the Renal Network: Phase two implementation V  Support for Patients & their Families
plan finalised August 2008 V  Transplantation

fProduced an integrated care strategy for renal patients and joint ‘ ‘
implementation plan with the Cardiac Network Renal Network meeting

Endorsement of the Integrated Care

 Undertook a national and international review @i dalysis service models August 2009 Strategy project report
to inform its recommendations about the service model for providing renal \ \
dialysis services (finalised February .2010) Standardised regional cardiac Agreement from Cardiac Network and
.. . testing waiting times regional angiography centres to a
9 Developed a clinical needs and requirements paper to demonstrate the need considered for renal ” maximum wait time for cardiac testing for
for a renal information system aravdr worked collaboratively with CIOs to transplantations January 2010 renal transplant patients

define the businesseds and technical capabilities. =

Endorsement of the Support for Patients &

fiHeld a number of focus groups across the region, includingl witrend Ren«’;\:ler?ltj\gorI;(r;ﬂl%eting b their Families, and Service Models project
Pacific communities, to more adequately understand the views of patients and i reports
families omontclinical supports. \ \

fCentral Region renal units agreed on acceptable time frames for the RCSP S;eeb””g sz%ul%mee“ng v E”Sg;ifé“e;;)ﬁ’;;’;‘;‘nge“ team
assessment of transplantation patients and live donors, further to the increase ehruay V  Endorcoment for the Semios Models
in live donor transplantations at Capital & Coast in 2008. These timeframes project to commence a regional
includetimely assessment of cardiac status and required cardiac investigations. v fss;‘)?!gymﬁe‘zf;ift he Subnort for
Collaboration is taking place with the Cardiac Network to discuss and agree Patients & their Fammespgmject o
on possible solutions for access of renal patients within the cardiac pathway. scope phase 2
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Membership Focus for 2010/2011
DHB / Area Name Position # | Project/ Goal Outputs/ Measurements
- ; . Initiative (including timeline)
Capital & Coast DHB | Grant Pidgeon Renal Physician and Chal
1 | Renal Integrateq Support the implementation of | KPIs have been agreed.

Wellington

Michael Papesch

Consumer Representativ

Hawk e ds B al Kevin Snee CEO Sponsor
Hawk e ds B al Drew Henderson Renal Pisician
Hawkeds B al Sheyne Te Hau Mn oRepresentative

Hutt Valley DHB

Lindsay Wilde

Service Manager

Care Strategy

the integrated care stratégy
developing KPIs to monitor the|
successful uptake of guidance,
working in DHB projects
(integrated care, long term
conditions, and
primary/seondary).

Integrated Caneorkshops
arebeing set up.

Commencement of

monitoring phase to begin
in April 2010.

. - 2 | Service Models| The goal of this project is to Recommended priorities
MidCentral DHB Gillian Treloar Nurse Manager and Workforce | develop an overarching region{ and service options for
MidCentral DHB Norman Panlilio Renal Physician renal dialysis service theb renal dialysis services in t

(Phase 1) arfdasibility study regionby June 2010
Palmerston North Anita Milicich Consumer Representativi (Phase 2). Theervice model Subsequent feasibilitdy
m h | . document wafinalisel. will occur (jointly by DHBs
Pamerston Nort Bryce Clapperton Consumer Representative A workforce plan wiilsobe for satellite units in
Nelson Marlborough | Bruce King Renal Physician developed to support renal | Whanganui, the Hutt Vallg
DHB service sustainability. and Levin/ Kapiti Coadty
October 2010
Wairarapa DHB Joanne Edwards Planning and Funding A workforceplan
developed by March 2011
Whanganui Judith MacDonald Chief Executive : : —— :
Whanganui PHO 3 Reglona_l Renal _The gpal of this project is to A b_usmess case for a
Information investigateecommendnd regional renal IT solution,
Technology procurea regional renal IT containing business
Systend phase | solution for the Central Region| requirements analysis, val
one proposition, evaluation an
costingsby November
2010 Commence the
implementation i2011
once approved.
4 | Support for The goal of this project is to A report was finalised in

Patients and
their Families

identify improvements in servic
or policies designed to provide
support for patients and their

familieghat will ehance a renal
patientsd expe

continuum of care, and imprové

FebruaryCommencement
of phase two has begun.
Scoping documents are tg
becompleted by October
2010addresing support
measures that could be
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# | Project/
Initiative

Goal

Outputs/ Measurements
(including timeline)

their ability to live as normal a
|l ife as possib
ora, while appropriately
managing their renal disease.

progressed to
implementation.

5 | Transplantation

The goal of this project is to
improve access to renal
transplantation in the Central
Region The objectives of this
project are to:

1. Increase the number of live
donor transplantations per
annum.

2. Streamline and quicken the
donor / recipient matching
process through identifying
ways to reduce the time to
access donor and recipient
tests.

Work withthe Cardiac
Network to implement a
more streamlined process
for transplant patients and
donors.

Develop a transplantation
implementation plan by
September 2010.

Monitor the donor /
recipient matching activity
producing six monthly
reports. First repolty June
2011.
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Regional Executive GI’OUpS Figure 6: Work flow diagram of executive groups and RCSP committees

Whilst the RCSP work programme forms a large component of DHB executive
agendas, it is acknowledged that other regional issues outside the scope of RCSP
do arise. The alignment diagr@igure6) demonstrates thgaome regional
issuegblue pathwill progress without the involvement of RCSP committees
(green path).

A number of existing forums link into thHeegional Decision Making
Framework outlined fRigue 2 (page 6).

fCentral Region health speciality netwalg Cardic network, Renal
network, Cancer network, PlaStizgeryetwork, Mental Health network etc

T All DHB executive forums e.g. Chief Executive Officers, Chief Operating
Officers, Chief Information Officers, Chief Financial Officers, General
ManagersFunding and Planning, General Managers Human Resources,
Directors of Nursing, Chief Medical Officers etc

In addition to CEO sponsorship of RCSP projects and networks CEOs also
provide sponsorship with Regional Executive gragepsbgloyv This ensures
CEOs have appropriate input across the regional work programme.

Executive Group Chair CEO Sponsor
GMs Funding and Planning Bridget Allan Ken Whelan
Chief Operating Officers Jill Lane Kevin Snee

Chief Medical Officers / Directors ( Helen Pocknall | Murray Georgel
Nursing and Directord éllied Health

Chief Financial Officers David Woltman | Michael
Hundleby

Chief Information Officers Stuart Wakefiel( Tracey Adamso

GMs Human Resources Jim Wicks Julie Patterson

GMsMn or i Riki Nia Nia Julie Patterson
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