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Taranaki District Health Board Annual Report 2005-2006

The Year in Review

Welcome to the 2005/06 Annual Report for Taranaki District Health Board. The last year, and our
future direction, has been defined by our District Strategic Plan 2005-2015 developed jointly with our
staff, providers and the people of Taranaki. It provides the map for our journey over the coming year;
in terms of our role as a District Health Board and as an integral part of the Taranaki community itself, as
we meet the health challenges and opportunities facing us.

Our Board and Advisory Committees have continued to provide a robust Governance Framework for the
DHB guiding the strategic direction for the organisation and overseeing its performance. We would
like to say a big thank you for their ongoing work, and also give special acknowledgement to Rae Eagar,
who resigned during the year after 6 years as a Board member and many years prior to that involved in
supporting the growth and development of the health community. Rae Eagar sadly passed away in
November 2006.

Our community remains integral to the work of the DHB. Our public consultation process for our
District Strategic Plan provided valuable feedback and input to its finalisation. This enhanced the
contribution made by many throughout the community who had contributed to the development of the
draft. We were delighted to receive Ministerial support for our Plan in the year and it was able to inform
our District Annual Plan with the first steps we will be taking towards 'Taranaki Together, A Healthy
Community’.

We have already begun to deliver on some of the commitments we made in our District Strategic Plan,
especially with regard to promoting healthy lifestyles, having the people and infrastructure to meet
changing health needs, and having a multi-agency approach to health. These have included examples
of many successful and innovative ways of delivering the Healthy Eating Healthy Action initiative,
involving not only our local schools and community, but businesses as well. We have also further
improved our support to staff and patients in becoming smokefree, as we work together to make our
smokefree sites a reality.

Health is all about people helping people, and in order to support the provision of the current and future
workforce we need, the DHB launched an Interactive DVD, which we use to encourage talented people
from New Zealand and all over the world to come to Taranaki. We also took further steps in supporting
the health related workforce locally. These included the opening of our Clinical Skills & Research
Centre, and heralded the ongoing relationship between the DHB and the Western Institute of
Technology in Taranaki (WITT) providing opportunities for learning, support and modelling within a safe
clinical environment.

We can't do all the work on our own, and having a multi-agency approach to health is vital so we can use
resources to best effect and work with our partners to improve the health and wellbeing of the people of
Taranaki. Importantly this year we have also agreed a set of behaviours for how we work together in
all our relationships as an organisation.

This year we signed two very significant Memorandae of Understanding that marked a milestone in
terms of setting the foundations for future partnership working. The formalisation of the relationship
with Te Whare Punanga Korero, our lwi relationship partner representing the eight Iwi of Taranaki,
strengthens our ability as a DHB to monitor how effective we are at improving the health status of Maori
throughout Taranaki and raises the level of influence that lwi and Maori can have on health outcomes.

The DHB is one of many partners who have recently signed a Memorandum of Understanding with Sport
Taranaki, a community focused organisation whose role is to identify and respond to the sport and
physical activity needs of Taranaki people. Their vision fits very well with the vision of the DHB and also
is aligned to the Future Taranaki Community Outcomes Report. This report provides a set of common
indicators of Taranaki's overall wellbeing and development, which will be updated as we progress over
future years.

Under the umbrella of 'Future Taranaki' the DHB has worked with local and regional Councils, Ministry of
Social Development, Te Pune Kokere and Venture Taranaki to put the stake in the ground and we look
forward to working on more shared initiatives in the future to benefit Taranaki.



Our new 'PATHS' programme with the Ministry of Social Development is now helping people on
benefits get back into work by providing increased access to a range of health solutions and we
expect to develop more innovative programmes with others in the year ahead.

In addition to supporting the development of a wide range of services our Strategic and Annual
Plans identify the additional focus we intend to have in the following areas: Children & Young
People, Older People, Maori People, Cardiovascular Disease, Cancer, Respiratory Diseases,
Diabetes, and Mental Health and Addictions.

As we aim to maximise the services available to the people of Taranaki, money is perhaps
inevitably a challenge. It is therefore pleasing that the consolidated financial result for the Board
and associated companies is $4.3 million better than budget. The positive result was
significantly assisted by less than planned expenditure for some areas of funding responsibility in
the period itself, a position which is not expected to continue longer term.

It is very pleasing to note that services to the value of over $235 million continued to be funded
and provided for the people of Taranaki in the year. Our hospital facilities in New Plymouth were
further resourced in the year with a new pharmacy fit for our pharmacy team who are widely
recognised as a leading hospital pharmacy service in clinical and technological areas. We also
enjoyed the opening of 'Sunshine Street' our bright new Children's Ward, made possible by
additional community support through the Taranaki Health Foundation, TSB Community Trust and
others.

The hospital and specialist service provision continued to
experience significant cost growth as well as growth in
complexity and demand for services generally. The
consolidated result is therefore not expected to be
sustainable as these pressures are anticipated to grow across
all providers in the years ahead.

The Board however, intends to prudently manage our funds in
the interests of the future services for Taranaki people. This
will necessitate a delicate balance between supporting
current services, whilst also seeking to invest in our strategic
focus areas. This may well involve some difficult
prioritisation decisions in the coming years.

We hope you enjoy reading a small selection of the many
achievements of the people working day and night for our
patients and community.

Thank you to everyone who has played a part in what has
been another successful year for the Taranaki District
Health Board. We look forward to working with and for
the people of Taranaki in the year ahead.

Tony Foulkes, _
Chief Executive Hayden Wano, Chair
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Our Achievements

Our Strategic Plan sets out what we intend to do
to achieve our aims including in our priority areas
and some measures to indicate if we're making
progress in the right direction. Each year we
update our District Annual Plan with the steps that
we intend to take in the year ahead towards our
aims.

The District Health Board's (DHB) role as an
organisation is improving, promoting, protecting
and caring for the health and wellbeing of the
people of Taranaki.

As a DHB we are in a very privileged position of The official launch of the PATHS project in Taranaki
has been a notable example of a successful multi-

agency approach to achieving health and well-being
carry out our role. Over the next ten years this is for people in Taranaki. Photograph: l:r - Jan Marie

—_ : . (PATHS Taranaki Co-ordinator), Tahi Taite (Regional
anticipated to increase to approximately Manager Linkage Web health), Gloria Campbell
$300million, to use as wisely as we can to plan, (Regional Commissioner for Social Development),
fund, and deliver services. the Hon. David Benson-Pope (Minister of Social
Development), Tony Foulkes (Chief Executive
Taranaki DHB), Kathy Curd and Sandy Dodunski
(PATHS Taranaki Co-ordinators).

being entrusted with over $230million a year to

How we consulted with the people of
Taranaki:

We started in December 2004, and received

. Our priority areas
formal Approval in May 2006

. . . include cardiovascular
Over 100 people were involved in the main

stakeholder group
Draft plan published and sent to 43,000 homes

disease, respiratory
diseases, diabetes,

across Taranaki for comment cancer, mental health

We ran 25 workshops with over 400 people and addiction, and
attending. population groups of older
We created a plan for 103,428 people people, Maori people and

children and young
people.

This work identified the priority areas for further
focus and investment of the resources we have,
and where we could make the most improvement.

The priority areas included health priorities,
particularly cardiovascular disease, respiratory
diseases, diabetes, cancer, mental health and
addiction, and population groups of older people,
Maori people and children and young people.
These are nothing revolutionary in themselves,
representing similar priorities to other parts of
New Zealand and the world. What is different
however is that these priorities and recognition of
other contributing factors to health and wellbeing
have been identified by the people of Taranaki for
our community.
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Another significant step is the acknowledgement
and agreement that the DHB cannot make
improvements in these areas alone. Just as within
the DHB itself we all make a valuable contribution
to the functioning of the organisation in our
various clinical and non-clinical roles, in the wider
health arena all individuals, health and non-health
related agencies have a role to play in achieving
our aims.

Local councils, government agencies, the
education sector, lwi, community groups and
individuals, as well as the more obvious and
traditional health related organisations can all
have a positive influence on people's health and
wellbeing. It has been great that so many of these
groups have contributed to our collective view of
the future, our aims and priorities, through our
District Strategic Plan.

One of the most important things to come from
the planning work was the agreement on the six
actions and behaviours that will guide our
relationships and how we work together to
achieve our aims. In day-to-day work as well as
planning for future services we know not everyone
will agree on everything. We also know that if we
don't work together constructively and use our
collective ideas and effort, we won't achieve the
common aims we have.

The Clinical Skills and Research Centre at Taranaki
Base Hospital is a joint venture between Taranaki
DHB and WITT (Western Institute of Technology).
The facility creates a simulated environment for
hands-on learning, employing the latest technology
in supervised surroundings. June McGowern, of
Laerdal Medical, conducted the simulator displays
for the opening. Photo: June demonstrates the
interactive capabilities of the simulator model to
lain Toman, of WITT, and Tony Foulkes, Chief
Executive.

The DHB cannot make
improvements in these
areas alone. Just as within
the DHB itself we all make a
valuable contribution to the
functioning of the
organisation in our various
clinical and non-clinical
roles, in the wider health
arena all individuals, health
and non-health related
agencies have a role to play
in achieving our aims.
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