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Tony Ryall part of a speech to AUT staff and students -
The Government's Health Agenda -15 October, 2009

Our health workforce is world class, but it is clear to me that many of
those who patrticipate in it are concerned about the current state of our
health system. Like health professionals, the public and therefore
patients see a system where increasing amounts of money have been
invested in recent years, taking up an ever larger proportion of the
national income, without commensurate growth or improvement in
services. People have become frustrated by unnecessary bureaucracy,
long waits for patient assessment and specialised treatment, and an
evident deterioration in some services.

The Government is determined to turn this situation around. The
Government wants our public health service to deliver better, sooner,
more convenient care for all New Zealanders. We want reduced waiting
times, better individual experiences for patients and their families,
improved quality and performance, and a more trusted and motivated
health workforce. We are working to achieve these goals in the context
of the worst global economic crisis since the 1930s. It is more important
than ever that we live within our means while we try to protect and
improve the public health service for patients and health workers alike.

Despite the recent encouraging news that we might be coming out of the
recession, its impact has had such a profound effect on our economy
that it will replace the large government surpluses of recent years with
equally large deficits. The Government places a high priority on
protecting and supporting our public health service. There will be a
significant time lag between the economy returning to growth and fuller
employment and the Government's deficit being reduced by increased
tax revenues. In other words, next year's budget will be even tighter.

Primary care also has a part to play in helping reduce acute demand

pressure on hospitals by better managing chronic conditions and proactively supporting high
need populations. International research demonstrates that those health systems with strong and
vibrant primary health care services have much better health outcomes for a lower cost than
those that focus on specialist or tertiary care. | would like to underline this Government's
commitment to the Primary Health Care Strategy ... but a strategy that works.




The vision of the MoH'’s Health of Older Persons Strategy (2002) is for older people participate to
their fullest ability in decisions about their health and wellbeing and in family, whanau and
community life. They are supported in this by co-ordinated and responsive health and disability
support programmes. To view this strategy go to the MoH website:
http://www.moh.govt.nz/publications/hops#strategy

The restorative home support model is suggested in the Older Persons Strategy (2002) and was
identified for Tairawhiti in a review of services for older people in Tairawhiti DHB (2008). The Key
concepts of restorative home support model are as follows:
Goal facilitation process — the support is around the goals and aspirations of the older
person. The Health of Older Persons Strategy states the importance of using a holistic
person-centred approach that promotes wellness and active participation in the decisions
about service user care.
Functional exercises concerned with working on muscle groups used in everyday
activities.
Support worker training and enhanced supervision. Restorative home support relies on
support workers to support older people to maximise their independence — this is a shift
away from the current home care model which focuses on providing care.
Health professional training. The role and competencies of the coordinator changes
greatly with the evolution to the restorative home support. Role activities may include
delegation and supervision, of non- regulated staff, comprehensive assessment care
management, goal activity analysis and grading and expertise surrounding the
community integration of the older person.
Care management — the intensity of the care management differs according to the level
of service input.
Assessment — comprehensive assessment is associated with reduced mortality and
morbidity and improved independence amongst older people.
Funding systems are requires to incentivise providers to deliver service that encourage
independence aimed to reduce in intensity over time.

If you would like to find out more about the services for older people review please contact
Heather Robertson: Heather.Robertson@tdh.org.nz

Joke: Being polite

While | was working as a paediatric nurse, | had the difficult assignment of giving immunization
shots to children. One day | entered the examining room to give four-year-old Lizzie her shot.

"NO! NO! NO!" she screamed.
"Lizzie," her mother scolded. "That's not polite behaviour."

At that, the girl yelled even louder, "NO, THANK YOU! NO, THANK YOuU!"



Changes to Home Based Support Services for Older Pe  rsons
Questions and Answers

What is the current model of service?

The current model of Home Based Support Services pays little attention to restoring or
maintaining individual client’s abilities.  Currently a service user allocated house hold
management or personal care services.

What is the new model of service?
The new goal facilitation model has a restorative approach and involves regular review of client
progress towards achieving client driven goals. This will include potentially, home visits by
Occupational Therapy and/or Physiotherapy services to support a plan of restoration.
Essentially, the new model aims to ‘help service users help themselves’ and empower them to
restore previous function and ability, where possible.
The key elements of the goal facilitation model are:

Quality comprehensive assessment and goal setting

Goals set by the service user

Functional exercise programmes, working on muscle groups used in everyday activities

Regular reviews of progress towards goals

Care co-ordinators providing an increased clinical supervisory role for support workers

How will the new service be funded?

Instead of service users getting either household management or personal care, they will be
funded according to their level of need on a five level scale with increasing dependency. The
DHB is investing addition funding to support this service change, in particular the increased
clinical oversight of the service.

Who will the changes affect?

All new clients from November 16 will receive care under the new model. As of January 1, 2010
existing clients will be transferred to the new model at their annual review. The full transition will
be completed by 31 December 2010.

Why is the change being made?

Moving to a restorative model of care was a recommendation from Tairawhiti District Health’s
Review of Older Persons Service which was undertaken in 2008. The need to take a restorative
approach to Home Support Services has been clearly established and is also in line with the
New Zealand Health of Older People Strategy.

What does it mean for home based support service pr  oviders?

There will be significant changes in the way Home Based Support Services work. The role of
care co-ordinators in particular will change greatly. They will be expected to undertake regular
assessments with clients, both face-to-face and by telephone. Providers will also be charged
with providing strong clinical supervision for the support workers and other non-clinical staff.

How will the new service impact on referrals to the needs assessment and service
coordination (NASC) team?

There will be no change to the way that referrals are made to the service. Referrals will still need
to be sent to NASC as they currently are.

Will this model be appropriate for everyone?

It is likely there will be some existing clients that this model of care will not be appropriate for. If it
is considered that the restorative approach is not suitable they will remain with the service on a
‘grand parented’ basis i.e. they will continue to receive the service under the old model.
However, every endeavour will be made to ensure new clients come under the goal facilitation
model. Please contact Penny Feyen NASC Manager 06 869 0500 ext. 8625 if you have any
guestions.
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NGATI POROU HAUORA

Ngati Porou Hauora has introduced a competency based nursing appraisal system into their
organisation. This is based on the appraisal process for nursing staff at TDH. Included as part of
this process there will be staff training on being an appraisee and an appraiser. This will then
enable nurses to submit their PDRP through the Nursing Council approved TDH PDRP.

As nurses, we should all be having competencies based appraisals carried out every year. This
information may be required by NZ Nursing Council and is a safety mechanism to ensure where
all nurses are safe practitioners. The appraisal interview is not a report or a lecture but is a great
opportunity to deal with issues you want to discuss, state your point of view, about a job or your
performance, or talk about your future.

It provides an opportunity to tell your appraiser about what you did well (you need to bring
relevant information/documentation to back up your achievements). It is about being clear about
the expectations of you in the job, about what you are good at, what you are not so good at, and
what training you might need to be more effective? It is also about setting goals for your future
such as what new targets or goals you can set for myself, how can | develop my skills, and
where do | want to be in two, three or five year’s time?

If you would like more information on a competency based appraisal system please contact
Heather Robertson on 8690570 ext 8599 or email Heather.Robertson@tdh.org.nz

Reminder: CTA funding for Nurses Post Graduate
Study in 2009

The closing date is November 13 — no exceptions

Applications can now be made for funding of Post Graduate study for the 2009 academic year
via the Clinical Training Agency (CTA). The CTA funding covers the cost of the course fees, any
travel and accommodation and will provide funding for backfill.
To access a CTA funded scholarship you need to
Be a registered nurse with a current APC and
Have your employers support to meet the course requirements
Be employed as registered nurse in a position that is funded from Vote Health via TDH
Be a NZ citizen or have a residency permit
To obtain an application go to the TAIMNED website: http:// www.taimned.co.nz




Background

There have been several enquiries to the Ministry seekingeadmithe number of doses of HPV
vaccine to give where the schedule time line has been exteftedMinistry’s recommendation
is:

Recommended standard schedule

0 month: 2 monthsafterdose ! 4 monthsafterdose 2

Accelerated schedule

0 month: At leastl month after dose At least3 months after dose

Extended schedule

The Ministry of Health does not recommend a course of HPV imntionisbe repeated where
the scheduled time line has been extended. Where HPV doseoR dwogl 3 are given outside of
the recommended or accelerated schedule time line eg longetZhaonths, them total of 3
doses should still be givenA fourth dose is not necessary.

Rationale:

1. The rationale for the accelerated schedule for the HPV vaccine is based on the
current understanding of the action of the recombinant hepatitis B vaccines and
knowledge from a recent study in Canada® using a 2 dose regime showing that
these vaccines are immunogenic and effective when used in a range of dosing
schedules: However immunologically these types of vaccines require a minimum
of 4 months from a primary dose to the last dose.

2. General principles of immunisation do not support the need to boost or restart an
immunisation schedule if not completed within the recommended timeframe.

TAIMNED (tairawhiti Midwifery and Nursing Education Website)

Don't forget about this website that is a one-stop-shop for training and education information.
There you will find copies of the Primary Health Care Nurse Newsletter as well as information on
CTA funding etc.

You can view this website on: www.taimned.co.nz

Remember the Tai stands for Tairawhiti, M midwifery, N nursing and ED education -Check it out



A variance is any deviation from a predicted path. It can be both positive and negative. Variance
is an important component in analysing and improving care. By identifying variances, team
members are alerted to areas of care they can learn from. The key point about variance analysis
is that the information obtained should be used to improve the pathway where appropriate (taken
from MoH, 2002: Towards clinical excellence).
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Kia ora

My name is Linda Hauraki and | would like to introduce myself to those of you who do not know
me. | have always lived in Gisborne, prior to completing the Bachelor of Nursing degree |
worked with the elderly as a caregiver for 9 years. In 2003, | started my training as a RN and
graduated in 2006. The first area | entered was Public Health | worked in that environment for
5months. In June 2006 | was accepted onto the new graduate programme and placed in ward 5
of TDH. In November 2006 | went to work as the Rural Health nurse for Matawai, Whatatutu and
Te Karaka, | was the first new graduate to be placed in this position working autonomously. In
2007, | returned to gerontology and worked at Albert Park currently known as Synergy Care and,
in May of this year | returned to Dunblane as the Clinical Manager.

My passion is working with the elderly. | am hoping to make this area my scope of practice with
the intention of becoming a nurse practitioner in this field. | believe Elder Care is greatly
undervalued and would like to see more RNs in this area as the work is very challenging due to
varying degrees of co-morbidities and personalities. So for any RNs wanting a new challenge,
come join the crew in elder care.

Michelle Lexmond has recently left her position as Disability and Older Persons Portfolio
Manager with Tairawhiti District Health, to take up the role of Manager at Dunblane, Oceania
Living. Michelle comes with a wealth of experience in the Aged Care sector, leaving her previous
role after four years. Prior to that Michelle worked in the Aged Care and Disability sectors for 18
years. Michelle has a Graduate Diploma in Not for Profit Management and is half way through a
Post Graduate Diploma in Health Service Management. She says she is looking forward to the
challenge that lies ahead with focus and enthusiasm, making the change to pursue her interest
in Elder Care. She supports Linda’s belief that Aged Care is a specialised field and needs an
injection of dedicated professionals. You can contact Michelle on 867 4759

NETP Expansion

The NETP Expansion programme is a generic, nationally recognised programme to ensure new
graduate nurses they enter the nursing profession in primary health care in a supportive
environment. The NETP programme’s learning framework has been developed to be
educationally sound and be integrally linked to the Competencies for the Registered Nurse
Scope of Practice. This programme has DHB-level programme co-ordination. There are four
placements on the NETP expansion programme this year which is the first time new graduates
have been placed in primary health care and employed by their sponsoring organisation. There
have been new graduates in primary health care on occasion previous to this but they were
employed by the DHB and placed in primary health care. There will be two placements at NPH
and two placements in aged care in two different facilities. How awesome is that.




Friday 20th & Saturday 21st November 2009 - Duxton Hotel, Wellington

This two day conference is being held to bring healthcare professionals and nurses together to
celebrate the innovation practice and share new findings within current nursing research. We will
explore difference areas of practice and discuss the latest research, plus investigate crucial
areas to delivering the best national health care.

The Opening Doors conference will provide a platform from which nurses researchers can share
their current findings with their peers. This sharing of evidence based data will become ‘best
practice’ if shown to be sound and research based. It takes a look at what is currently happening
in New Zealand health area and where nurses are going. We look forward to seeing you at the
conference!

For more information regarding this conference, ple ase visit www.nzno.org.nz

Liverpool Care Pathway

The Liverpool Care Pathway (LCP) is a multi-professional document which provides an
evidence-based framework for end-of-life care. The LCP provides guidance on the
different aspects of care required, including comfort measures, anticipatory prescribing
of medicines and discontinuation of inappropriate interventions. Additionally,
psychological and spiritual care and family support is included.

Venue: Hospital conference room
When: December 2009 — date to be confirmed
Time: 1.pm - 3.pm

Reqistrations to_: Heather Robertson (LCP Coordinator)
Phone: 06 8690570 Ext 8599
E-mail: Heather.Robertson@tdh.org.nz




Date: Thursday 26™ November

Time: 9am — 1lam

Venue

Presentation by:  Mary Stonehouse: Recognising the sick child and more
to be confirmed.

RSVP to: Heather Robertson 06 8690571 ext 8599 or
Heather.Robertson@tdh.org.nz

Elder law for the health care sector Conference

Legal, ethical and practical challenges for aged care and geriatric health providers
16™ & 17" February 2010

Early Bird special 2 for 1 discount by registering and paying before 4™ December

Covers topics such as:

* Rights of the Elderly and Ethics of Care

» Capacity Assessment

» Advance Directives and EPAs

« Informed Consent in Aged Care

* Recognising the Clinician’s Role in Improvement of Aged Care
* Protecting the Elderly Patient in the Emergency Department
 Adverse Event Reporting and Open Disclosure

« Audit Requirements for Aged Residential Care

* Findings from the OPAL Survey

 Ageing in Place and the Role of DHBs

* Improving Access to End-of-Life Care

« Legal Boundaries when Faced with Elder Abuse & Neglect

For more information check out the website: www.brightstar.co.nz

Until the next newsletter: Keep safe and well




