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Background/ Context

e Turanga Health (1997)
* Midland Health Network

« Waikohu Medical Centre (2012)
« ESU: 1500
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Tairawhiti
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Deprivation

Z Deprivation
Index 2006
Tairawhiti DHB
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ASH Rates

ASH Events
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ASH Rates

Top 10 Conditions, ASH Events, Tairawhiti DHB, 45 to 64 age group, 12 months to end June 2018

Angina and chest pain
COPD

Cellulitis

Pneumonia

Myocardial infarction

Gastroenteritis/dehydration

Kidney/urinary infection
B Tairawhiti Other

Stroke B Tairawhiti Maori
B Tairawhiti Pacific
Diabetes B Tairawhiti Total
Il National Total
Asthma
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Problem Statement

« Poor access to primary care services for eligible
enrolled Maori in Turanganui a kiwa
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Tu Mahi Project

« Address the notion of poor access and introduce
options to facilitate and increase participation of Maori
In primary health care and conversely reduce the
demand on secondary care
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Tu Mahi - Workplace Wellness Program

 Front door
« Relationship
e Trust
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Improvement Team

Our project team:

 Dallas Poi - Facilitator QI

 Dwayne Tamatea - Service Delivery Manager
» Shirley Keown - Quality Nurse Practitioner

« Reweti Ropiha — CEO/ Sponsor

 Clinical / Non Clinical Team Member

* Business Owner

* Employee

 Whanau
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NHS Sustainability Model

- 4 Institute ror Innovation
NHS Sustainability Model and Improvement

A graph to show the potential for improvement
Draw your scores on the chart below
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Ishikawa Diagram/ Affinity
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Aim Statement

* To increase the access to primary care services by
introducing wrap around services in the home for all at
risk whanau identified in 2 workplaces by Feb 2019
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Driver Diagram

AlM PRIMARY DRIVERS SECONDARY DRIVERS CHANGE IDEAS

Source feedback bi-monthly from
employers, enployees and
workforce on tikanga stance

Train team memnrbers for rangatira
engagement succession

Induct team members to rangatira
engagement process

Medify approach to align to
business and value set of
workplace

Rangatira to Rangatira

engagement

Sustained employer relationships Deliver a suitcase service (mobile

service)
rease thle aocesjs to primary / Responsive service
= es by introducing wrap VVe q
around s vvorkplace liness Service Provide flexible hours of service
at risk whan
workplaces by Feb 2019
Appropriate Workforce
Integrated Wrap around services in Identify core cormpetencies and
the home attributes of appropriate workforce
to inform job description and
Referrals personal specification

VWhanau centric approach Id ify and tacit practice and

\ —
turn into explicit actions
Develop home visit referral process
Implement whanau home consults
to introduce wrap arounds

Introduce a whanau centric
assessment as part of followup in
home

Cenerated by Life
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Measurement Tree

# GP enrolments

# Referrals for wrap
around services

# Services delivered Engagement Success

per home visit

CVRA Eligibility Home visits Employer relationships

N N —> —> > >

@ n= workplace wellness @
@ service

n= home visit offers

n= whanau offers @
n=home visits @

n= follow up visits

n= rangatira to rangatira process

n= staff induction to rangatira
process

n=rangatira process sucession
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Process Map
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Data Analysis

% High CVRA risk referred to GP
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Data Analysis

% home visit requests
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Data Analysis

% home visits accepted
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Data Analysis

Wraparounds generated per each home visit
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Progress to date?

AlM PRIMARY DRIVERS SECONDARY DRIVERS CHANGE IDEAS

Source feedback bi-monthly from
employers, enployees and
workforce on tikanga stance

Train team memnrbers for rangatira
engagement succession

Induct team members to rangatira
engagement process

Tikanga Meodify approach to align to
business and value set of
workplace

Rangatira to Rangatira

engagement ) . . )
Sustained enployer relationships Dellv:)a suitcase service (mobile
rease the access to primary / Responsive service
= es by introducing wrap 5
around services in the home to all Workplace Wellness Service Provide flexible hours of service
at risk whanau identified in 2
workplaces by Feb 2019
Appropriate Workforce
Irrl‘tee'gilrsted\l\kaparoundservicesin Identify core cormpetendies and
E ome attributes of appropriate workforce
to inform job description and
Referrals personal specification

Identify and apply tacit practice and
turn into explicit actions

Develop home visit referral prooess
Implement whanau home consults m

to introduce wrap arounds

Introduce a whanau centric

assessment as part of followup in
home

VWhanau centric approach
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Cenerated by Life
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Post HQSC NZ - value”d” proposition

Kainga

Remedial housing initiative
nsulation

Heat pumps

ACC- injury prevention
Fire service

Energy Wise

Defib
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