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Our Vision
To improve the health of our community through leadership and advocacy by being the
most enterprising integrated health service in the country.

Our Objectives

. Our services and facilities will meet the health needs of our community. We will
ensure that our services are clinically and financially sustainable and are modelled to
offer better services, sooner and more conveniently.

o Our services and the other health care providers in our community work together in
a cohesive and unified model placing the patient in the centre of what we do.

o We will advocate and be a leader in advancing our model of health that places the
patient/person at the centre, resulting in the improvement of their health.

o We will build relationships with both our community and our health partners to
ensure a co-ordinated service. We will communicate our achievements through
various media locally, regionally and nationally.

Service Area

The service area of Clutha Health First covers the large area in blue below, the
Clutha Constituency.

DUNEDIN

DUNEDIN SOUTH



Clutha Health Incorporated Chairman’s Review of the
year ended 30 June 2017

On behalf of the Board of Clutha Health Incorporated I am pleased to
present this the 19" Annual Report.

Redevelopment Projects

As you will be well aware from previous reports and as possible
users of the facilities that the previous several years have seen
considerable redevelopment work at the Clutha Health
Incorporated buildings from which Clutha Community Health
Company Ltd operate.

These included a major refurbishment and alteration project, the Mr Hamish Anderson
heating ventilation and air conditioning project. Both of these

projects which I will point out were prior to this reporting period have greatly increased the
usability of the facility.

By starting these projects we triggered new compliance and building standards which had to
be met and signed off. At the present point and time we are finishing off the fire safety
system, involving passive fire walls and correct sprinkler placement and size as well as making
sure pipe sizes are correct and everything is fit for purpose. This seems to be a very long
process but is very important to ensure insurance cover, building warranty standards but
most importantly staff and patient safety in the rare chance of a fire event.

Cladding Issue

The James Hardie cladding issue is ongoing and still subject of a class action before the
courts. CHI is reviewing what stance it will take and if continuation as part of the class action
best serves our needs and what exposure to any product failure we actually face.

Policy Development

A process that had been initiated by earlier boards was the development of new policies
where needed and reviewing and updating as required of existing policies. We have made
some progress on this and have been concentrating on Health and Safety issues as they
relate to landlords and our responsibilities to provide safe buildings for our tenants.

Community Support

Clutha Health Incorporated continued supporting the South Otago Health Support Trust to
the level of $2,500 pa and it was decided to continue this level of support for another two
years. It was decided to discontinue the Clutha Wellness Programme at a cost of $45,000. The
Dallas Trust money has been transferred to the South Otago Nurses Trust to be used for
assistance in Nurse training.

The Board

In October last year we went through our election process which aligns with the Local
Government election process. This saw some new trustees come on to the board. We
welcomed Dr David Mason, Kate Anderson, Paul Richardson, Michelle Kennedy, and



Jolene Ollerenshaw. Due to Grant Driver moving to Invercargill and resigning we co-opted
Sarah Hayward to join us. We thank Grant for his valuable contribution.

I wish to thank all the board members for their ongoing work and dedication to CHI and
ultimately the role it plays in delivering health services to our community.

Thank you to our secretary Karen Sinclair for her continuing high standard of work.

Clutha Community Health Company.

As Clutha Health Incorporated is the 100% owner of Clutha Community Health Company Ltd
we congratulate them on another successful year of operation in delivering health services to
the people of the Clutha District. We as a Board take very seriously our role of appointing the
directors of CCHCL and work to ensure that we have good lines of communication so we
understand the skill set that the CCHCL are looking for.

Financial Performance
This will be covered off in much greater detail in this annual report but to summarise we have
had a successful financial year.

Revenues from interest and rent $387,138, operating expenses (excluding depreciation)
$117,299 and accumulated funds of $10,674,738 means that we are in a sound financial
position.

Over the past year, we were very grateful to receive a grant of $50,000 from the Community

Trust of Otago which was applied towards the heating and ventilation project.

We as a board are pleased to have served you the people of the Clutha District and of being
a part of providing you with health services.

Hamish Anderson
Chairman, Clutha Health Incorporated.








































































Clutha Community Health Company Limited
Chairman’s Review of the year ended 30 June 2017

This is the nineteenth annual report for the company and it is
pleasing to report on what has been another highly satisfactory year.
We are a community owned organisation that has undertaken
responsibility for the provision of health services to the residents of
our district. The organisation has as its vision - “the improvement of
the health of our community”. This is achieved through leadership
and advocacy and by being the most enterprising integrated health
service in the country. We continue to add to the services provided
and to benefit from the recent refurbishment of our facility.

Mr Brian Dodds
Facility
Following the redevelopment and upgrade of the facility, a reopening was held in August
with a visit from the Minister of Health, the Honourable Dr Jonathan Coleman. It was a great
opportunity to showcase the model of healthcare that has been developed here. We have
recently undertaken changes to provide greater space and facilities to meet the growing
demand for chemotherapy services. The facility is well presented and the upgrades are
largely self- funded.

Financial

We have achieved an operating surplus for the year of $540,479, better than the budgeted
figure of $407,145. Our result was inflated due to our being unable to achieve appointments
that were part of our strategic plan. As a company it is important that we achieve some
modest level of surplus to support further health initiatives and to strengthen existing
services. Following a review of the level of complexity of cases handled in our inpatient ward,
we received an increase to our Southern District Health Board (SDHB) contract sum. This was
of material benefit to us.

It is significant that 40% of our gross income of $9,920,045 now comes from sources other
than our SDHB contract.

Capital expenditure undertaken during the year totalled $211,073.

Southern District Health Board

We were offered and accepted a 1% increase in the contract sum for 2017/18, the second
year of our five year contract term. While this does not match the level of cost increases we
are incurring, we are still budgeting for a surplus for 2017/18. We will be continuing to look
for innovative opportunities that will benefit both our community and SDHB. We have a
constructive working relationship with SDHB and in our dealings with the Commissioners.

Strategic Goals

The Board as part of its meetings keeps its focus on the goals that have been set and on what
progress has been made towards them. One objective was the inclusion of a Fellow of Rural
Hospital Medicine to be part of our leadership team. We were unable to achieve this during



the year under review but we are delighted that this position has now been filled. Dr Yan
Wong is now part of the leadership team, starting August 2017.

Services

Full details of new service initiatives and updates on other services are included in our CEO'’s
(Ray Anton) Annual Report. I wish to draw attention to the table detailing services that have
been provided from our facility. These would previously have required travel to Dunedin. This
is very much in keeping with the “Better, Sooner, More Convenient” health objectives. The
Company will continue to look for opportunities to add to this list.

[ also draw attention to the Wellness initiatives that are undertaken by our G.P. Practice.
These initiatives are part of preventative measures designed to reduce future demand for
expensive health services. They are also very much in keeping with our strategic goals.

Staff and Service Providers

We have a very good team of staff and service providers. It would not have been possible to
develop the current model of integrated health services without the willingness and
commitment of our staff. This is shown in a number of ways with further study, up skilling,
continuous training and above all a commitment to their patients. We acknowledge and
thank them for this.

To Ray and his leadership team, we acknowledge the role you continue to play in the
progress of our organisation. Your enthusiasm and experience has our organisation well
positioned to meet evolving changes in the health sector.

Directors

Paul Menzies retired from the Board in November at the conclusion of his three year term.
His legal background, governance experience, and health sector knowledge was valued by us
and we wish him well in his future endeavours. Professor George Benwell was appointed at
the AGM and his skills and experience are benefitting the Board.

During this year we reviewed the current size and diversity of the Board and also considered
board succession. We invited the Trustees of Clutha Health Incorporated to meet with us
where we shared our views on these important governance matters.

My sincere thanks to all Board members for their work and support during the year.

Clutha Health Incorporated

The three yearly elections took place with a new Board taking office after last year's AGM.
Hamish Anderson is the new chairman and six new Trustees have joined their Board. Building
matters continue to require Trustees’ attention as they work to conclude matters arising from
the building redevelopment and upgrade. Trustees are in the process of making further
appointments to our Board. Our thanks to the new and retired Trustees for the role they have
carried out during the past year.



Conclusion

The health sector is one that features prominently in the news, and often in a negative way.
Health services matter to residents wherever they live. There are good stories to celebrate
within the sector and in the Clutha District. The integrated health model we have developed
and continue to build on is one of those positive stories. We are community owned
organisations that have facilities to be proud of, and an integrated health service that
continues to evolve to serve our people. There will always be challenges but this is normal in
the health sector. We are well positioned to deal with the challenges ahead.

W

Brian Dodds
Chairman



Clutha Health First Chief Executive Officers Annual
Report for the year ended 30 June 2017

Introduction

I have the pleasure of presenting the Clutha Health First Annual Report.
We have had a busy year that included building refurbishment work,
new services and new faces joining our team. We have continued to
develop our model of health service integration and have demonstrated
its effectiveness to our partners including the Southern District Health
Board.

Strategic Plan

Our vision: To improve the health of our community through

leadership and advocacy by being the most enterprising health service

in the country. Mr Ray Anton

Our Goals:

. Services: Our services and Facilities meet the health needs of our community;

. Unified: We will work collaboratively with our health partners including St John, other GP
Practices and local Health Trusts;

. Advocacy: We will advocate and be a leader in advancing our model of health;

. Communication: We will communicate with our health partners and the community and
work together.

Our Values:

. Our People: We value our staff and our community’s needs;

. Teamwork: We value staff, patients and family/whanau working together as a team to
achieve the best outcome for our patients;

. Integrity: We value being honest and up front with our staff and patients;

. Excellence: We value our staff working at the top of their profession to enable them to
deliver exceptional service;

o Respect: We value understanding and respecting our patients’ wishes.

It is important to note our Goals and Values in this Annual Report as they support us to meet our
stated vision of improving the health of our community. Our company’s annual work plan links
with our goals and our achievements throughout the year are measured against achieving our
vision.

Medical Director

For a number of years we have been looking at the long term direction

of the Medical Staff requirements in our Inpatient Ward. Specifically in

New Zealand there is a specialty division of the College of General Practice
that is dedicated to rural hospitals. This includes a training programme

and eventual fellowship of the College of GPs that produces specially trained
Doctors who are well suited as generalists to work in rural facilities.

So far Clutha Health First has generally employed foreign trained doctors

with a background in Internal Medicine to staff our Inpatient Ward.

Dr Yan Wong
Medical Director



During the year we engaged the services of the Division of Rural Hospital Medicine to conduct a
review of our inpatient service as well as management of acute and urgent medicine. Their report
outlined a number of recommendations. After consultation and a recommendation to our Board
we decided to introduce the role of Medical Director. This position was to be staffed with a Fellow
of the Division of Rural Hospital Medicine and would take a leadership role.

After a period of recruitment we were able to secure the services of Dr Yan Wong who started in
this new position in August 2017. Dr Wong is also a Fellow of the College of GPs and is able to
work on either the Inpatient Ward or in General Practice. We are looking forward to working with
Dr Wong in strengthening our service on the Ward and building additional links with the GPs and
the way we manage our urgent cases through the Medical Assessment Unit.

Wellness

As it is stated in our vision statement it is important that
we focus not only on providing a range of needed health
services, but also pay attention to improving wellness in
the community. This can take many forms and the focus
will shift over time. Here are a number of activities
focussing on wellness:

. Childhood immunisation: CHF has a dedicated
Practice Nurse to ensure that all of our enrolled
infants are offered the national recommended schedule of immunisations, that parents are
fully informed as to the nature and benefits of immunisation and that no child is not
immunised due to lack of opportunity. Immunisation rates for 8 month old and 2 year old
children was at 100% completion rate for CHF compared to a national target of 95%.

. Cardiovascular Risk Assessment: Cardiovascular disease is the leading major cause of
death in New Zealand and its risks can be significantly mitigated through the identification of
risk and interventions such as stopping smoking, regular exercise, good nutrition and early
treatment. CHF has achieved assessments on 86% of our eligible population against the
national target of 90%.

. Smoking Cessation Advice Programme: Smoking is the principal cause of lung cancer and
a major contributing factor in the development of cardiovascular health problems. As such it
is a major initiative in both wellness promotion and in assisting patients to restore their
health to its optimal potential. The general practice advises patients in smoking cessation
and has a Stop Smoking nurse advisor who provides individualised education and support to
patients wishing to stop smoking as well as ensuring that every patient recorded in its patient
management system receives information regarding the resources and help available to them
should they wish to give up smoking. CHF has provided advice to 100% of our targeted
population meeting the national target of 90%.

. Diabetes Annual Review: The rate of diabetes is increasing rapidly across the world and NZ
is amongst the highest ranked countries for the incidence of this disease in the developed
world. The general practice runs a programme by which a well-controlled diabetic has the
opportunity to participate in a systematic review of their health and to receive advice on how
to best manage their disease. CHF has achieved an 88% completion rate of annual reviews
compared to a national target of 90%.



The above are some of the examples of set programmes being delivered through our General
Practice. CHF also has community based initiatives that include: World Diabetes Day, World
Smoke Free Month, ‘Movember’ month, and participation in the South Otago A&P Show where
CHF staff offered a stall undertaking wellness checks and offering point of care testing in blood
pressures, blood sugar levels and cholesterol checking.

There are additional wellness activities being offered through our Community Team including
Family Violence screening, nutrition education through our Day Rehabilitation Programme among
others.

CHF takes our role in improving wellness seriously and has invested in this effort. We believe that
in addition to improving the health of our community we also reduce future demand for expensive
health services.

Local Health Services

The strength of our model of health service is our ability to
identify and introduce local services that historically required a
trip to Dunedin. There are a multitude of benefits from this
strategy starting with improved access to our community, also
provides opportunities for our clinical staff to develop their
skills, and in fact ultimately reduces the cost overall for the
health system. Here are the examples of programmes that have
been introduced and the estimated number of avoided trips to

Dunedin:

Service Name Annual Volume
Breast Care Clinic 45
E-Medical 26
Fracture Clinic 252
Women'’s Health / GYN 144
Skin Lesion 84
Joint Injection Clinic 60
Travel Vaccine 24
Spirometry 84
Diabetes Insulin Initiation 84
Zolendronate 36
Total 839

We believe that in the future there will be many more opportunities to offer local services. Also it is
important to note that these services are available to all South Otago residents whether they are
registered with the CHF General Practice or not.

Facility Update

The Facility went through a significant refurbishment last year and we had a re-opening on the 2"
of August 2016 with a visit from the Minister of Health the Honourable Dr Jonathan Coleman. It
was great to be able to showcase our model of health to the Minister. There has been a number of
other opportunities in the past year to showcase our service to all kinds of visitors. Over the last
year we have also had a few other facility improvements:



. Chemotherapy: This service has been growing steadily in
demand as well as in complexity. The available space was
becoming crowded creating an unsafe environment for
patients and staff. For this reason we shifted some rooms
around and more than doubled the available space for
Chemotherapy. We also took advantage of the
refurbishment to upgrade the quality of fittings and
purchased two additional specialist chairs.

. Inpatient Room Drug Room: The Drug Room shelves in the Inpatient Ward were replaced
with specially designed units that improved access and management of the drugs.

Training

CHF continues to support opportunities for training of health professionals. We believe that the
training acquired in a rural setting like ours readies the professionals for their future careers in
health and potentially encourages them to work in a rural setting in the future. We continued to
host 5% year Medical Students as part of the Immersion Programme, Allied Health students,
Midwifery Students as well as nurses. This year we also started taking Registrars as part of the GP
training programme. We accepted two GPEP1 GP Registrars to our practice for the first year and
welcomed Dr Ceara Harbinson and Dr Pardeep Virdi.

It is important to note that there is a national discussion regarding the setup of a Rural Medical
(Health) training school in New Zealand. While Waikato DHB and University are proposing a third
Medical School (in addition to Otago and Auckland), the latter two are proposing an expansion of
the current rural programme. The government as part of the election promises has now supported
making an investment in rural training. This is excellent news. We will be watching developments
in the future.

General Practice

The General Practice was audited this year by the College of GPs under its
Cornerstone Accreditation programme. While it is critical that CHF achieves
this accreditation to demonstrate our commitment to quality, it is also
necessary to be accredited as a teaching facility for trainees. It is pleasing to
note that the outcome of the audit is that we achieved a four year
accreditation compared to a normal period of three years. This is as a result
of the effort of the staff in the Department as well as our Quality Co-
ordinator Jolene Ollerenshaw.

Another change in General Practice is the introduction of an attached community Pharmacist
working with our staff two days per week. This position is funded by Wellsouth Primary Network
and works with our GPs to ensure that patients are prescribed the optimal medication regime for
their condition.

Donations

We appreciate donations that are made to our organisation as these improve the care that we
provide and increases the flexibility for patient management for our staff. In the past year we
welcomed the donation from the Chalmers Family for the Molift to the Inpatient Ward. The
equipment aids patients going from a sit to a stand position with minimum exertion for staff and
patients.



We also appreciate the support of WellSouth Primary Network
for placing Videoconferencing equipment at our Facility called
Vidyo. This equipment has improved our access to education
programmes as well as assisted in connecting a Vascular
Surgeon from Dunedin to our Wound Care clinic, eliminating the
need for the patient to travel to Dunedin for the consultation.
We anticipate that there will be further opportunities for Video
based clinics in the future.

SDHB Contract and Relationship

During the 15/16 fiscal year CHF accepted a reduced level of
funding from the SDHB and agreed to sign a five year contract.
The 16/17 fiscal year being the second year of our contract
resulted in an offer from the SDHB for increased funding as a
result of an increased level of complexity in our Inpatient Ward.

We continue to maintain a strong relationship with the SDHB and participate in a number of
committees. The most important being the Alliance South which is an alliance between the SDHB
and WellSouth Primary Network. The focus of the Alliance is to improve the integration between
GPs, Specialists and Community Services. The Alliance has several Networks that have areas of
focus and develop systems for improved integration and the introduction of services that provide
care to patients closer to home and in General Practice wherever possible. These activities coincide
well with our stated goals and vision. Clutha Health First's CEO sits on the Alliance South
Committee representing rural hospitals.

We have also started to work more closely with other local health providers including St John,
Milton Health Centre, West Otago Health and Tuapeka Health. This is being done under the
umbrella of the Alliance.

Administration

The last year has seen a number of systems being implemented to improve our systems. These

include:

. TimeTarget: This is staff rostering and time and attendance system;

. People Inc: This is a human resources system;

. Xero: This is a cloud based accounting package that has improved our account management
and reduced paperwork;

. Asset Panda: This is a cloud based asset management system;

. Electronic Ordering: This is a system for improved handling and management of our
inventories

We also completed a Memorandum of Understanding with the SDHB for Information Technology
that clarifies our relationship and clarifies our disaster recovery approach.

Financial Results
The audited financial results are:

Fiscal Year 2016 - 17 Actual Budget
Total Revenue \ $9,920,045 $10,022,233
Total Expenses ' ($9,186,305) ($9,399,814)
Depreciation | ($193,261) ($215,275)
Net Surplus | $540,479 $407,145



We are pleased with the financial results of the company which gives us the flexibility to continue
to invest in staff development and the services that we offer to our community. It is important to
note that 41% of our revenue is generated outside the Southern District Health Board contract.

Health and Safety

The safety of our staff and patients is critical in a healthcare
environment, for this reason we have a robust Health and Safety
process that also tracks infections within the Facility. CHF is
compliant with the new Health and Safety legislation.

Quality Initiatives

Clutha Health First has a culture of continuous quality improvement and as such encourages staff
and teams of staff to identify quality improvement opportunities and implement them. Here are
some examples of these projects:

. MoH Mobility Action Plan (MAP): The general practice partnered with Southern Rehab,
the provider of the MAP to identify and refer patients under the age of 45 years who had
clinical symptoms of early stage osteoarthritis of the knee and hip. Referred patients were
enrolled in a personalised programme which incorporated 1:1 sessions with dieticians,
physiotherapists and allied health workers which sought to demonstrate that early preventive
measures reduced the degree of long term deterioration in this patient group. The
programme began in April 2017 and is funded as a pilot for 2 years.

. Vensa Campaign Manager: The general practice took up the opportunity to provide the
offer of smoking brief intervention advice to patients registered as smokers. A trial run of
120 patients registered as smokers who had not received brief intervention advice in the
previous 12 month period received a text that offered them the opportunity to receive advice
and support by responding to the prompt within the received text. It was pleasing to note
there was a 26% response rate from this campaign, with the appropriate referrals being made
at the patients request to the Southern Stop Smoking Service.

Conclusion

Clutha Health First continues to evolve as a model of health care delivery in a rural setting that is
recognised as best practice in New Zealand. Our model opens opportunities for continuous
improvement and development that empowers our staff to identify and implement changes that
benefit the health of our community.

I would like to thank my team at CHF. This includes our nurses, doctors and allied health staff who
are working more and more as a team. I also thank our administration staff who make everyone's
life easier, whether it is in matters of personnel, accounts, quality, education or information
technology. Also, I would like to thank our cleaning staff who maintain our facility at a very high
standard that is frequently appreciated by our patients. Finally a special thanks to Holmdene who
prepare our patient meals and provide our laundry service. Our meals are freshly made and they
are designed to meet our patients’ needs by a trained dietician. I would be remiss to not thank our
contractors Pacific Radiology and SPS Physio, who go over and above the call of duty in delivering
and excellent and accessible service. The difference is our team.



I would like to thank Brian Dodds our Chairman for his support and counsel, and extend my

appreciation to the Board for their professionalism. I would also like to thank Clutha Health Inc.
Trustees for their effort and support of our Facility.

(T o=

Ray Anton
Chief Executive Officer



HEALTH FIRS

— = =

) -
OAmE TPaln8 172 Maard ! 6 ]ﬂ’q“‘ﬂ‘
LU@MM Tahi K1 Iwi Kaued

Clutha Community Health Company Ltd

Annual Statistics
2016 - 2017



Inpatient Statistics
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Maternity Statistics
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Outpatient Statistics
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Outpatient Statistics
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Outpatient Statistics
ODietetic Visits

128

140 -
120 -
100 -
80 -
60 -
40 -
20 -

2015 2016 2017

70
60
50
40
30
20
10

DO Surgical Bus Cases

62
51
42

2015 2016 2017



Allied Health Statistics
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Allied Health Statistics

ODistrict Nursing Visits OMeals on Wheels Balclutha
6868 7088 8494 8857
8000 - 6071 10000 - e
6000 - 8000 -
6000 -
4000 -
4000 -
2000 - 2000 -
0 - 0 -
2015 2016 2017 2015 2016 2017
OChemotherapy Treatments
226
250 - 211
182
200 -
150 -
100 -
50 -
0 -

2015 2016 2017



General Practice Statistics
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