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Waiheke Health Trust

The Waiheke Health Trust is a community based charitable trust incorporated under the
Charitable Trusts Act in April 1992 to provide publicly funded community healthcare services to
the people of Waiheke. Charities Services Registration No. CC28036 since 2008
The Waiheke Health Trust team aims to provide the best possible community healthcare service
to all people living on or visiting the Island, ensuring that all aspects of our services embody the
Treaty of Waitangi.
Mission Statement
The Waiheke Health Trust provides quality integrated Health Care on Waiheke Island
Tikanga / Core Principles
Kaitiakitanga
work as guardians in client care with passion and advocacy
Whanaungatanga
collaborate as a team to support our community
Manaakitanga
care and respect for people regardless of age, gender or ethnicity
Pukengatanga
encompass ongoing learning and development to provide a knowledgeable and skilled team
Kotahitanga
be responsive and seek innovative solutions
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WAIHEKE HEALTH TRUST DIRECTORY
AT 30 JUNE 2017

Address:

5 Belgium Street
Ostend
Waiheke Island

Telephone:
Fax:
Email:
Website:

(09) 372 8893
(09) 372 6787
info@waihekehealthtrust.nz
www.waihekehealthtrust.nz

BOARD OF TRUSTEES
Chair
Deputy Chair

Peter Huggard (resigned March 2017)
Maree Grbin

Members

Sandy Letchford
Kitty Tuari
Jo Hutchinson (resigned February 2017)
Claire Arthur
Annie Carr (resigned October 2016)
Deena Mear (from May 2017)
Vicki Montgomery
Maree O’Brien (resigned June 2017

Bankers

ASB Bank Waiheke Island

Auditor

William Buck Audit (NZ) Ltd
Level 4, 21 Queen Street
Auckland CBD 1010

Accountant

Crowe Horwath NZ Limited
(to April 2017)
P O Box 33267
Takapuna
Auckland

Solicitor

Hauraki Gulf Law
Belgium Street
Ostend
Waiheke Island
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Board of Trustees and Board of Directors June 2017
Maree Grbin (acting Chair)
Kitty Tuari (cultural advisor )
Victoria Montgomery
Claire Arthur
Sandy Letchford
3 Vacancies
Deena Mear
General Manager
Megan Yates (to June 13, 2017)

Waiheke Health Trust

Accounts Manager: Brett Keyworth
Nurse Lead: Rachel Falconer & Deena Mear from March 2017
Admin. Coordinators: Ann Carr (to Oct 2016), Sue Ivory, Catherine
Moller
Radiographer: Shahla Pajoutan
Homecare Team Manager: Darlene Goodwin
HSS Admin: Julez Grace
Quality Coordinator: Ann Carr (to Oct 2016) & Deena Mear from
March 2017
District Nurses: Catriona Foster, Janet Marsden, Erica Wright, Claire
Barrett
Occupational Therapist: Summer Elvy, Stephanie Cox
Health Care and OT Assistant: Christine Andrews
Child and Family Nurse: Elle Sim
Social Worker: Rozanne Gold
Home Support Workers: (approx. 35)
Contracted Services: SLT / Podiatry / Dietitian/ MOW / Physio

Waiheke Health Ltd

Practice Manager:

Ostend Medical Centre
Vicki Howes (to Mid April 2017)

Reception/Admin:
Wendy Fort
Shalu Monga
Kay Walsh (to Feb 2017)
Practice Nurses:
Rachel Falconer
Stephanie Brunetti
Saxon Steele
Linda Hodson
General Practitioners:
Rebecca Potts
Bernhard Helm

Kylee Greacen
Courtney Howes

Fiona Hailstone
Marilyn Low
Claire Stinton

Robert Kay
Graham Starkey

CHAIRPERSON’S REPORT FOR 2016 – 2017
The 2016/2017 financial year has been one of many changes, largely regarding key staff positions across the
Waiheke Health Trust (WHT) entities. This has required the Trust to stay focused on providing its core business
during this time. The Trust Board finished the year with a breakeven result across all entities. The surplus for
WHT was largely due to increased revenue from ACC nursing and ACC x-ray services, with some savings in staff
costs. This was offset by the revenue loss for Waiheke Health Limited, due to the need to appoint GP locums in
addition to the appointed permanent staff in post. The financial gain has been in the delivery of radiology
services, which for the first time broke even. This was due to the reporting costs being undertaken by the
Auckland District Health Board (ADHB) at no charge to the Trust. The Trust operating budget of $3.1 million has
remained constant over the past few years and the Board are gearing up for the need to look at community
support in order to expand our health services and to replace capital items.
There was reasonable progress in achieving the WHT strategic objectives, in particular collaborative partnership
initiatives. We were pleased to complete the radiology refurbishment that accompanied the upgrade of
equipment. The Trust joined with the Waiheke Local Board, to initiate the Waiheke Safe Housing project, and the
draft of the Waiheke Hau Ora After Hours business case was completed after a significant amount of work from
the project team representing Piritahi and Waiheke Health Trusts. In addition, the Trust has upgraded some of
the clinical spaces, further improved the communication network across the entities, and improved the WHT
carpark.
This year the Board saw the departure of Jo Hutcheson (4 years’ service), Peter Huggard, (4 years’ service and
chair for 5 months), Maree O’Brien (1 year) and staff representative Anne Carr. These members were all very
committed and contributed greatly to the Boards work. We welcomed new staff representative Deena Mear. The
Board decided to operate with reduced numbers (from the maximum allowable of 11), however this did prove
problematic on some occasions. We therefore agreed to keep the desired number of members at 9 to ensure we
could function while recruiting to vacancies.
We finished the year regretfully farewelling General Manager Megan Yates. Megan managed the WHT for 2 years
and prior to that had served the Trust and the community for some years as a practice nurse. We will be
commencing the new financial year by welcoming new General Manager Julie Cairns. Julie is a Waihekian with
extensive experience in the health sector in New Zealand and Australia and previous general manager
experience. We look forward to working with Julie as we develop our services for the future.
The Board are pleased to finish the year with a new contract with the ADHB. This contract recognizes the services
we currently provide and will be useful to develop and report on performance measures against agreed targets.
However, it is disappointing that the funding provided under this contract will not provide for unmet need, for
expanding services or for a cost of living adjustment. To this end the Board are about to embark on community
engagement and fundraising for expansion of services.
Fundamental to the organization is the valuable contribution the staff and contractors make in providing quality
health and personal care to the people of Waiheke. Their commitment to their roles is exemplary and really
appreciated by the Board and the community. The Board is fortunate that the team have continued this
commitment despite changes in management roles.
I thank the Board for their contribution to the running of the organisation and in supporting me in this role.
Maree Grbin
Deputy Chair
Waiheke Health Trust
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Business report for 2016/2017 year
The Waiheke Health Trust (WHT) is a community owned entity, managed by a Board of Trustees, and provides
community based services to the people of Waiheke Island, both residents and visitors. This includes a wide
range of community health services along with an X-Ray facility, situated at 5 Belgium St, Ostend. The general
practice and acute services are provided by our Ostend Medical Centre team (Waiheke Health Ltd) located at 9
Belgium St in Ostend. Child Health (Well-Child / Tamariki-Ora) and Social Work services continue to be delivered
from 72 Ostend Rd, Ostend.
Financial Position
The WHT achieved a sound financial result for the year. A continued focus on expense management, a good result
from the Radiology service and Government funding for the major changes announced in the Home Support
Service workers pay also contributed to that result.
Whilst management of the day to day activities remains well controlled, existing contracts do not allow for
growth or capital expenditure. The role of fundraising, and other revenue opportunities, will be vital to being able
to address these cost pressures and allow us to grow with the community in the range of services we offer.
The Ostend Medical Center faced a number of challenges in GP and management staffing this year and this
impacted on the revenue income, which is reflected in the financial results. The great news is that a new
management team is now in place and the Medical Centre will return to being fully staffed with permanent GP’s
by October 2017.
Contracts
A new Variation to Agreement between the Auckland District Health Board (ADHB) and WHT for Community
Support Services was developed in 2017 and due for approval at the end of the financial year. While it is pleasing
that the contract has been reviewed and targets have been set based on current volumes, it was disappointing
that there was no room for growth to address the unmet need that was identified in last year’s ADHB review of
services or cost of living adjustment for staff. There is now a more robust reporting requirement for set activity
targets that will hopefully form the basis of future discussions around price reviews for services provided.
Discussions will continue into 2018 with the newly appointed CEO of Royal District Nursing Service (RDNS)
regarding the Home Support Services contract and whether there will be any contractual changes. Geneva has
also seen a change of senior management staff and the Trust will be looking to develop ongoing effective
relationships with Geneva Healthcare to ensure sustainability of the ACC Home Support Services contract.
Auckland PHO continues to fund Ostend Medical Centre (OMC) via capitation and other incentivised funding
programs. It has been pleasing to continue to realise income potential over this year mainly due to achievement
of health performance targets including; cervical screening, mammography, cardiovascular disease risk
assessments and management and smoking cessation.
Information Communication Technology (ICT)
During the last 12 months, the Trust has continued to upgrade our ICT systems. By the end of the financial year
approximately 70% of the standalone computers and other network components had been replaced or
refurbished. Additionally, the roll out of a new mobile phone standard for the Specialist Community Nurses, Social
Worker and Occupational Therapy staff was completed to enable them to communicate directly with GP’s and the
clinics from the community. The Trust is now utilizing the Fibre Optic network fully, and the result is a better
connected, more reliable, and fit for purpose ICT system. These measures enable us to keep pace with
technological advances within the Ministry of Health, Auckland District Health Board and other funder and
provider groups. Finally, changes in legislation for the Home Support Service employees required a large
investment to ensure the appropriate software was implemented to correctly manage the new reporting and
recording processes that were required. In recognition that ICT is such an important component of providing
remote primary health services a new website is currently under development, and the Trust will continue to look
to invest strategically in this area in the years ahead.
Waiheke Health Trust Workforce
WHT is one of largest employers on Waiheke and there remains a stable and predominantly part time workforce
with a total number of 73 employees across both organisations.
Recruitment and retention of health professionals continues to be a significant challenge for the Trust. In
particular the ability to attract and retain GP’s has been a continuing issue throughout 2016 for the Ostend
Medical Centre. Radiography and nursing staff are also proving difficult positions to recruit to. There are a range
of issues impacting on this but one of the key issues is housing availability and affordability. Living and working
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on Waiheke Island is a personal lifestyle choice due to the remote nature of the island, and this does have
implications for most other aspects of daily life compared to the mainland. Housing is not an isolated issue for
health professionals alone and will continue to be an ongoing challenge for the sustainability of a skilled
workforce for Waiheke that will require addressing at numerous levels of decision making within government,
and the local and community boards.
Management Staff
This year we have farewelled three key management staff, Megan Yates as General Manager, Vicki Howes as
Practice Manager and earlier in the year Ann Carr the Quality Coordinator. We have been most fortunate in
securing high calibre replacements for these critical roles from resident islanders. Julie Cairns will commence the
new financial year as General Manager, Ellen Sumpter as Practice Manager and Deena Mear in the combined
role of Quality Manager/ Nurse Lead.
GP Staff
Two new GP’s were recruited in December 2016 and January 2017. Unfortunately, one of these GP’s decided to
return to the UK in April 2017. This placed a significant amount of pressure on the Ostend Medical Centre which
is reflected in the decline in patient enrollments over 2016 as people became increasingly dissatisfied with the
lack of continuity of GP. At the time of this report a recruitment strategy had been initiated and the Practice
Manager is hopeful of bringing the Medical Centre back to a full complement of doctors in 2017.
Nursing staff
The Trust continues to benefit from a stable nursing workforce across both the Practice Nurses at Ostend
Medical Centre and the Specialist Community Nurses. The nursing service on the island is highly valued within
the community, and the Trust receives consistent and positive feedback in relation to the services the nurses
provide. However, with an increasingly ageing workforce there is also the need to consider planning for the
future and the Ostend Medical Centre has employed a new Graduate nurse for the second year running with the
hope to be able to attract and retain a newer generation of nurses for Waiheke.
Staff survey
The staff participated in a bi-annual staff survey (n=25), this did not include the Home Support Service workers.
This has provided valuable insight for the new managers and will be used to establish WHT as a preferred
employer.

Ostend Medical Centre
The Ostend Medical Centre is owned by the Waiheke Health Trust and is a member of the Auckland Primary
Healthcare Organisation (PHO).
Patient Enrollments
Patient enrollments for 2016 were 3567 which represents a further decline in number throughout the year as
demonstrated in the table below.
Whilst GP continuity continues to be a key contributing factor to these dropping numbers, a better understanding
of some of the other factors will be essential to be able to develop robust strategies to increase enrollments over
the next 12 months.
Year
2015
2016

Number of Enrollments
4002
3567
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Ministry of Health Targets

MOH Health Targets: Ostend Medical Centre
98
96
94
92
90
88
86
Cardiovascular
Diabetes Review

Diabetes Annual
Review

Smoking Assessment

OMC 30 June 2017

Advice/Cessation
15mths

Cervical Smear

Target

Immunisation Targets
OMC

Target

Childhood Immunisations 8 months

80%

90

Childhood Immunisations 24 months

89%

90

The Ministry of Health immunisation targets continue to be challenging to meet on the island. The target
numbers are low due to historically the Waiheke population having a higher than average decline rate. The
practice nurses conducted a Tamariki Day at the end of 2016 in collaboration with the Oneroa Accident and
Medical Centre that had multiple speakers talking with parents about immunization and other health promotion
activities. Feedback from this day was very positive and enjoyed by parents and families.
Cornerstone Accreditation
In 2016 OMC successfully completed the third year of what is a 4 -year program for Cornerstone accreditation.
This enables the Medical Centre to employ new graduate Nurses and GP’s, and be able to support a GP trainee in
th
the future. Each year there are specific standards that build on the previous years - in December 2017 the 4 year
of the accreditation cycle will be due for renewal and assessment again.
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Patient Portal
The ConnectMed patient portal was installed in June 2016 to enhance access for registered patients to make
their own appointments at times that are convenient for them. The aim would be for 25% of patients to be
utilizing the portal in 2017.

Community Health Services
Tamariki Ora Child Health
Our Well Child Health nurse continues to provide essential mother and child services to the island with 269
enrolled children at the end of June 2017. Once again, we have seen a further drop in the number of children
enrolled of 16 compared to last year. The reason for this remains primarily related to families moving off the
island. In addition, the birth numbers this year have been lower. This service is co-located with the Social Work
service at 72 Ostend Road. This co-location provides valuable opportunity for the Child Health Nurse to work with
the Social Worker to jointly discuss cases and identify potentially hard to reach families. It also provides direct
access to clinical and professional support for sole practitioner roles and timely referrals when needed.
Immunisation rates are generally somewhat lower on the island and this is an area that will be the focus for 2017
to understand better the reasons for the lower rates and to identify and implement improvement strategies to
reach Nationally required targets The Well Child Tamariki Ora nurse continues to organize, promote and provide
the immunisation program at the Waiheke High School. A future improvement to be considered will be to ensure
there is an equitable, ongoing HPV immunisation program for girls in school year 8 (or age 12 if not delivered in a
school based program), and a catch-up program for girls born on or after 1 January 1990, to increase the
protection against HPV infections which lead to most cervical cancers.
Specialist Community Nursing Service worked to capacity throughout the year making 5207 visits – providing
palliative care, wound care, ACC care, stoma and continence support among many of their referrals. These come
from agencies such as hospital, general practice and hospice. With the purchase of a Doppler machine this year
the nurses have been able to improve their ability to assess and establish the causes of a patient’s poor
circulation and understand better the implications of this on wound healing.
The Allied Health services are funded through the ADHB Community Health Contract and ACC. Our sub
contracted providers include physiotherapy, speech language therapy, dietetics and podiatry. Each of these
services provide high quality care to the Waiheke community, on behalf of the Trust, and are valued partners in
our integrated community health care service.
Community Health Social Work Service
The Community Health Social Work Service continues to deal with significant and emerging social challenges on
the island. The lack of housing stock and exorbitant market rents is a significant issue and is forcing people off the
island, or placing them in financial hardship and for some it is resulting in homelessness. Additionally, family
violence involving older people has been a reoccurring and concerning issue. Working across local community
and social services to support these groups of people continues to be a focus and has been a very successful
approach.
Working with family violence and or child abuse with the interplay of family dynamics presents challenges and
complexities, particularly in a small island community where Oranga Tamariki (Ministry of Vulnerable Children)
social workers are Auckland city based. Nonetheless, there has been a significant improvement in the working
relationship between the service and statutory social workers, as changes to child care and protection legislation
promotes a greater emphasis on working with local communities.
People on benefits with high and complex health needs are also requiring greater support with accessing basic
needs such as food. Often, they are faced with the choice of going without medication or food. There are also
people who are dealing with mental health issues, including suicide, whose access to appropriate services can be
limited on the island. Alcohol and drug dependency issues present more often, with methamphetamine use now
having a significant presence.
All issues tend to present in clusters rather than a single issue which presents an added level of complexity and
intensity to work with. The service works in collaboration with people in a respectful manner and facilitates
opportunities for people to make positive choices that aim to build on their existing strengths and capacities to
enable self-determination and connection and their feedback has been that this is a constructive and positive
approach to use.
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Occupational Therapy
2016 was a busy year in terms of staffing, equipment management and quality development. The Occupational
Therapy Assistant(OTA) had extended leave and a temporary OTA, a home support worker, was trained and
effectively provided cover over that time. That person now resides in the Home Support Services office and it is
wonderful to have another member of the Trust team familiar with the OT service and procedures. We also
supervised a 3rd year student from Auckland University of Technology (AUT) at that time. Although having a
student to supervise and teach can make the service quite busy, they quickly pick up the basic aspects of the
role, and we are reimbursed by AUT for having a student for 10 weeks.
In July, we were awarded a $2000 grant from the New Hope shop. This enabled us to purchase new equipment in
line with our ADHB contract such as toileting and shower equipment, bed transfer aids, pressure management,
and a portable ramp. We continue to be busy with provision of short term loan equipment for post hospital
discharge and applications to the Ministry of Health for equipment and housing modifications. The Ministry of
Health processes get more complex and time consuming every year with a signification amount of
communication required back and forth in which clinical judgement and decision making is challenged, and
where more basic equipment seemingly becomes more difficult to access
Management of palliative care clients’ equipment needs has continued to be an ongoing challenge. At times, the
service has needed to provide equipment that Hospice does not always have available. As we cannot access
equipment from the Ministry of Health for these clients, our short-term loan equipment can end up out on loan
for extended periods of time with high usage, resulting in wear and tear and difficulty providing equipment for
hospital discharge clients.
In March, we developed a data collection tool to be able to accurately report service activity statistics to the
Ministry of Health. It is hoped that this system will make the 3-monthly statistic reports far more accurate. In
response to the review from the ADHB we have also added additional details to the data collection tool to
capture additional activity information. New referrals have remained steady at around 40-45 for a 3-month
period. The process of training a temporary OTA provided an opportunity to review aspects of the OTA role,
resulting in the service improving processes and systems, for example, better financial management for hiring
equipment, and an improved referral management process for short term equipment loans.
Meals on Wheels
This service continues to attract a modest fee, partially subsidised by the Trust and ADHB and the service is
utilised by many of our home support clients. Over the year the Trust provided 5250 meals – a slight increase of
around 300 more than last year. Our new provider is committed to providing a quality product which is delivered
fresh and consistently on time. This service is fully compliant with stringent quality accreditation requirements
and continues to provide a valuable meal alternative for those that qualify, at a very affordable price.
Home Support Service
The Ministry of Health Disability Support Services contracts the Trust to provide home support for people under
the age of 65 years with chronic long-term illness. Providing this level of support means that many people can
continue to live independently in their own homes. Additionally, the Trust has a contract directly with ADHB to
provide care and support for people who have been discharged from hospital. This is usually short-term, and
designed to support patients during their post discharge rehabilitation from hospital.
The over 65 year old clients continue to be the majority of the Home Support Service caseload and these services
are subcontracted through the Royal District Nursing Service. The Trust also has an ACC contract through
Geneva Healthcare, which represents a small proportion of the overall service caseload.
The new guaranteed hours and In-Between Travel Legislation (IBT) has been a huge additional workload this
year. Once the hours were agreed with each support worker, new contracts needed to be developed which
rd
incorporated the legislative changes, and the new guaranteed hours. On the 1st July, the 3 part of the IBT
legislation was introduced which involved the new pay banding scales and further variations to the individual
contracts.
The IT patch between the Client Management System and the Ezitracker system meant that a large percentage
of the support worker visits were able to be automatically validated and confirmed in the timesheets which has
reduced the amount of time it takes to prepare the wages.
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A number of the most experienced Support Workers have unfortunately left the service during 2016. This is
mostly due to a decision to move off the island due to the cost of living on Waiheke, and the difficulty in finding
affordable accommodation. Pay scale banding for the support workers is now connected to additional
education, training and qualifications so there will be an ongoing focus on education and training in the future.
Radiology
The Radiology service is an essential component of the health service on the island and a plan for future
expansion of the service hours and an upgrade of the current equipment will be on the agenda for the future.
The service continues to run a limited 6 hours per day, 3 days a week service. The service is well used by both the
medical centres and the Physiotherapy services on the island. There continues to be a number of residents who
choose to go across to Auckland for X-rays that could be done on the island which is something that the Trust
would like to address in the future.
In 2016, 1078 clients were referred to the Radiology service which is a 13.5% increase from last year. Of those
people 1185 x-rays were performed which is a 18.8% increase, and 805 of those were ACC clients. This equates
on average to approximately 8-9 X-rays/day.
Quality
Ann Carr resigned from the Quality Coordinator role in October 2016 and Deena Mear was appointed into the
role from March 2016.
Complaints
The total number of complaints received this year was 18 across both Ostend Medical Centre (14) and Waiheke
Health Trust (4). Of note is that these did not include any extreme or high risk complaints, and most fell into the
Sac 4 category which are considered to be of low risk and are able to be managed locally with routine review and
planned process improvement. Of the 18 complaints received the themes ranged from concerns related to
service provision (e.g. Radiology, Home Support Services) to issues relating to patient charges, customer service,
and accessing result information.

Complaints

Sac 4

Sac 3

Sac 2

Sac 1

In 2017, the Trust will undergo an evaluation and review of the complaints process with the aim of improving the
quality of the data collected to ensure that the information can be analysed, and trends identified, that can then
be used to drive the ongoing quality improvement process.
All feedback received by the Trust is important and is a highly valued component of the Trusts governance and
quality processes and regardless of the risk rating feedback is always seen as an opportunity to improve the
quality of care that we provide to the community.
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Compliments
The Trust also receives many notes of appreciation and positive feedback from our clients and the community. In
particular the home based Palliative Care service that is provided by the Specialist Community Nursing team in
conjunction with Hospice, General Practitioners and Allied Health professionals on the island is of great value to
those that have been able to use it. Being able to offer Waiheke residents the option of dying at home, with their
family and loved ones around them, is something that many people value and the Trust constantly receives
feedback about the positive impact that this has on what can otherwise be a very stressful and extremely sad
time.
The Trust also receives a lot of feedback from residents who benefit from the Home Support team especially the
elderly residents on the island. Often these residents are receiving a number of the Trusts services – Home
Support, Community Nursing, Allied Health and Meals on Wheels – all of these services are coordinated to ensure
that people are supported to regain and maintain independence and as a result are able to remain on the island
in their own homes for as long as possible.
Incidents

Incidents

Sac 4

Sac 3

Sac 2

Sac 1

The total number of incidents across both organisations for 2016 was 25 - Ostend Medical Centre (11) and WHT
(14). Most of the incidents were Sac 4 and 3 and of low and medium risk. There were 2 Sac 2 incidents – 1 at OMC
and 1 at WHT and both related to a planned power outage with electricity provider Chorus. Both led to a
significant impact on the information services at Ostend Medical Centre which disrupted clinics for 2 days and
required staff to revert to manual systems. The same planned outage caused a power surge that resulted in a loss
of connection between the Health Trust internet and the ADHB which in turn led to an inability to operate the xray systems. As a result, a separate internet connection has been installed between the two buildings to mitigate
the risk of this happening again in the future.
The main themes of the other incidents reported were related to equipment and vehicle issues and there were a
number related to clinical issues for example, patient medication and care coordination.
After Hours Project
The Waiheke Hau Ora After Hours project is a joint initiative between the Waiheke Health Trust and Piritahi
Health Trust to develop a proposal for an integrated, urgent and after-hours service on Waiheke Island. The two
Trusts see this collaborative project as an important platform for further integration of health services on the
island through Kotahitanga (unity in relationship), Whakaute (respect) and Whanaungatanga (relationship
through shared experience). The after-hours service is currently delivered between the two medical practices on
Waiheke – Ostend Medical Centre and Oneroa Accident and Medical Centre. Approximately 2000 people are
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seen after hours each year. A number of issues have been identified by the community in relation to the current
after-hours service including:
• A currently disjointed and often confusing after hours service being offered between the two medical
centres
• A lack of necessary clinical and administrative support for staff after hours
• Inequality in growth between the two medical centres through disparity of after-hours patient fees
being offered between the two practices
• Separate governance and oversight of the after-hours service, and all Waiheke based health services.
A business proposal has been developed by the project team and was presented to the GP Rural Alliance meeting
in July 2017 prior to future submission for funding at ADHB level.
Housing Project
The Waiheke Community Housing Quality Initiative is a Waiheke Local Board funded initiative to gather data on
housing need; provide self-help information and advice and investigate options for retrofitting and repairing
homes with owner-occupiers and landlords. The key components of the project are to:
• Quantify the need
• Design and develop processes and plans to address housing quality issues
• Explore potential funding options
A part time project manager has been working collaboratively with the Trust Occupational Therapist to complete
assessments on 8 homes. 6 homes have been assessed to date. The project team has found that recruitment has
been challenging and slow to begin with. Over half the home occupiers identified and approached by the Trust
staff have declined to participate in the project. Of those homes that have been assessed, the majority of issues
have related to water in the home (leaks, flooding, blocked gutters, internal moisture and poor ventilation).
Other issues identified have included rat infestation, a need to replace water damaged internal wall linings and
inadequate heating. At the time of this report one of the participants had commenced addressing the
improvement priorities identified on the plan and prices are being sought to address roof leaks and improve
access and insulation in 2 other homes. The project is seeking ongoing funding from the Local Council for another
12months.

Professional Development
The Trust supports our Practice Nurses and Specialist Community Nurses to maintain their professional
development under the ADHB Professional Development and Recognition Program (PDRP) that includes:
• Nurse portfolio assessment
• Leadership and support
• Evaluation of competency to meet Nursing Council requirements.
2 of the Specialist Community Nurses completed their PDRP in 2016
Throughout 2016 the home support workers attended a number of in service sessions related to topics such as
dementia specific care, medication management and manual handling.
Community
The Trust remains engaged with many social and health groups on the island. It is planned that this will continue
to grow as the Trust works towards integrating health services across Waiheke in the future.
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Waiheke Health Trust Services
Staff provided the following services during the 2016 – 2017 year.
Primary Health Care
(Ostend Practice)

Domiciliary Nursing

Well Child

Health Promotion &
Co ordination
Occupational Therapy
Physiotherapy
Radiology
Social Work
Meals on Wheels
Home Support Service

Dietician Services
Podiatry
Speech Language
Therapy

General Practitioner and Practice Nurse Consultations
Women’s Health Services
Diabetes Checks
Care Plus Consultations
Immunisations and Vaccinations
Cardio-Vascular Risk Assessments and Management
Palliative Care
Sexual Health
Mental Health Consultations
School Based GP Clinics
Specialist Community Nursing Services
ACC Nursing
Continence Assessments and Follow-ups
Ostomy Assessments and Follow-ups
Enteral feeding
Palliative Care Nursing
New-born and Infant Developmental Health Checks
(4 weeks - 5 years)
B4 School Checks
Primary School Clinics
HPV Vaccine Campaign
Vision & Hearing testing & follow-ups
Immunisations
Parent Education
A range of initiatives run in association with other organisations and the PHO
on the Island aimed at promoting a well informed and healthy community.
Assessments, prescription of equipment, functional adaptations and housing
alterations.
Contracted service. Provides non-ACC assessment, treatment and rehabilitation
programmes.
General x-ray services.
Support, co-ordination, navigation and counselling for individuals or families
experiencing issues which impact adversely on their lives.
Contracted service - subsidised for Over 60s
Home based personal cares and household management aimed at enabling
individuals to maintain maximal independence in their homes. Includes ADHB,
MOH and ACC funded services. Privately funded service also available.
Contracted, subsidised service, providing nutritional and dietary support and
advice.
Contracted service providing home-based foot-care services for clients fitting
eligibility criteria.
Contracted Service providing interventions to enhance speech, communication
and swallowing function.

15

