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Best Care for Everyone

17 January 2020

Re: OIA request — Bullying and harassment & Capacity Demand Management Programme

Thank you for your Official Information Act request received 20 November seeking information
about Bullying and harassment and Capacity Demand Management Programme
from Waitemata District Health Board (DHB).

On this date you made the following request for:

Any and all correspondence between the DHB and the NZ Nurses Organisation— about
bullying/ harassment and nurse staffing numbers - including but not limited to, emails
[excluding admin, but including attachments] texts, minutes, meetings and agendas.
RNZ requests the above information for the last five financial years, and for the
information to be provided in a fully searchable document.

If information isn’t held in this manner, please provide it in whichever manner is
available.

TAS (Techinical Advisory Services) Workforce Group sought clarification from you about the
scope of the request.

On 29 November you provided the clarification requested. In response to your request, we are
able to provide the following information:

1. Reports, meetings, agendas and letters that have been shared between DHB senior
leadership and NZNO on bullying and harassment in the 2018/19 financial year:

Waitemata DHB holds correspondence and documentation about two complaints of bullying in
the 2018/19 financial year in which the New Zealand Nurses Organisation (NZNO) was involved.

We have decided not to release copies of all documents relating to those complaints in order
to protect the privacy of the complainants and other individuals involved and the
confidentiality of the employment relationship. In our view, the public interest in making the
information available is outweighed by the need to protect the privacy of those involved in the
complaints and the confidentiality of the employer-employee relationship.



This information is withheld under:

e Section 9(2)(a) of the OIA on the basis that withholding it is necessary to protect the
privacy of the complainants, the individuals complained against and others involved in
some way in the complaints.

e Section 9(2)(ba)(i) of the OIA on the basis that the information is subject to an
obligation of employer-employee confidentiality. It isin the public interest that the
employer-employee confidentiality is protected and that staff feel able to raise
concerns about bullying. Making the information available is likely to deter staff from

raising such concerns.

If you wish to seek an independent review of this decision, you have the right to contact the
Office of the Ombudsman via www.ombudsman.parliament.nz

We recognise, however, that there may be public interest in making some information about
bullying and harassment issues available. Therefore, please see summaries of information
about the two bullying complaints involving NZNO in the 2018/19 financial year as follows:

Complaint 1
In July 2019 concerns were raised about a manager's management style and behaviour that the
complainant considered to be intimidating, belittling, humiliating and causing stress for team
members. Concerns included the manager’s:

e lack of support

e personalisation of issues

e unwarranted questioning of clinical practice

e focus on blame rather than constructive resolution of issues

e obstructive and controlling management style.

One allegation of inappropriate behaviour was substantiated and the other partially. An offer
of mediation was declined as it was felt that there were already improvements in the
relationship.

Complaint 2
A staff member complained about bullying and uncooperative behaviour by other staff in their
departmentin 2018 and 2019. The complaint was investigated. The complainant’s allegations
and the findings in relation to them are set out below:

e it was alleged that a staff member had conducted a sustained and targeted campaign

of bullying behaviour including demeaning language, isolation and exclusion of the staff
member and had not taken sufficient action to prevent others from bullying them. This
allegation was not sustained

e it was alleged that another staff member had engaged in a pattern of criticising the
complainant. This allegation was not sustained, however, it was recommended that the
two staff members undertake some development activities to improve their self-
management and behaviour

e it was alleged that a third staff member had engaged in a campaign of bullying and
aggressive behaviour and had been discourteous, disrespectful and disparaging
towards the complainant, leaving them feeling isolated and stressed. It was found that
there was no evidence that the complainant was the victim of a campaign of bullying
however there were some low-level examples of behaviour which were inappropriate



and inconsistent with Waitemata DHB values on the part of both parties and evidence
of a poor relationship between the complainant and the third staff member

» it was alleged that a fourth staff member had engaged in a campaign of bullying
behaviour towards the complainant and others. The allegation of a campaign of
bullying behaviour was not sustained, however, it was found that there had been
inappropriate behaviour and a poor relationship between the complainant and the
fourth staff member.

2. Reports/minutes/agendas and letters that have been shared between the DHB senior
leadership and NZNO on nurse staffing numbers including those relating to the Safe
Staffing/Care Capacity Demand Management programme in the 2018/19 financial year.

Please note the working groups were established in late 2018. Therefore, there are no minutes
for the Working Groups for the period of July-October 2018. Attached to this response are:

1. Copies of minutes of meetings for the Care Capacity and Demand Management (CCDM).
The minutes are for all meetings held in the 2018/19 financial year:

Please note there are no minutes for November 2018.

* 21 August 2018

s 18 September 2018
e 16 October 2018

s 18 December 2018
o 22 January 2019

s 19 February 2019

s 19 March 2019

» 16 April 2019

* 21 May 2019

¢ 18 Jjune 2019

2. Copies of minutes of meetings for CCDM Variance Response Management (VRM)
Working Group. The minutes are for all meetings held in the 2018/19 financial year:

e 13 November 2018
o 11 December 2018
+ 14 May 2019
e 11 June 2019

3. Copies of minutes of meetings for CCDM FTE Calculation (FTE} Working Group. The
minutes are for all meetings held in the 2018/19 financial year:

¢ 27 November 2018
e 29ijanuary 2019

e 26 February 2019
¢ 26 March 2019

e 30 April 2019

o 28 May 2019



4. Copies of minutes of meetings for Core Dataset (CDS) Working Group. The minutes
are for all meetings held in the 2018/19 financial year:

e 6 November 2019
» 4 December 2019
* 5 February 2019
¢ 5 March 2019

o 2 April 2019

» 7 May 2015

e 25]June 2019

1 trust that this information is helpful.

Waitemata DHB supports the open disclosure of information to assist community
understanding of how we are delivering publicly funded healthcare. This includes the proactive
publication of anonymised Official Information Act responses on our website from 10 working
days after they have been released.

if you consider there are good reasons why this response should not he made publicly
available, we will be happy to consider your views.

Yours sincerely

Director Hufhan Resources
Waitematd District Health Board
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Meeting Notes

Meeting Notes: Care Capacity Demand Management [CCDM)] Council

Date . =

| Tuesday 21 August 2018

Invited |

o Hipkiss, Deshni Naidu, Stuart Port, Kate Weston

Cath Cronin, Debbie Eastwood, Alex Boersma, Kate Gilmour, Katrina Holland,
Mark Lennox, Simon Watts/ Guy Francis, Jocelyn Peach, Sarah Barker, Andy

1 Lucy Adams

Membership
Cath asked that Vanessa Aplin be included

Add Communications Team member

*  Sarah asked that Geraldine Kirkwood to be included

s Other names suggested - advised that this needs to
be formalily submitted

»  Alex Boersma will be member. Debbie Eastwood will

Add Commas Advisor, Vanessa
and Geraldine to meetings

be alternate
‘Standard vernan

2.1

3 year work plan - high level - submitted to SSHW

Dale signed it off in time to be

Had been circulated prior to submission date. No submitted
comments.
2.2 Annual work plan 2018/19 [standard item] Stuart and Deshni to work on
¢ FEstimated timetable included, new work plan and circulate
*  SSHW sending out templates to be completed for the Sept meeting
2.3 Local Data Councils [LPC]
Currently exist for: Medicine NSH, Medicine WTH, CWF, Discuss with HODN and CND
SAS. Meet monthly, Plan to have the HoDN/CND lead the | regarding expectations and
meetings according to clear agenda. Trendcare team to flow on to ward team
attend with data only. communications
2.4 Planned sessions to educate groups about CCDV
¢ Staff Education - general processes — Stuart/SSHW Multiple sessions form
October
¢ Partnership workshop for [Facilitator]. Stuart to ask November date.
recommended facilitator to contact Jos and Deshni.
Need to have CCOM Council attend and agree a
charter
25 CCDM Coordinator Report — Standard item No guestions
Taken as read
2.6 Reports already submitted

e Partnership survey — DHB attached. NZNO has sent
theirs to Stuart who has collated
* Quarterly report to SSHW [Q4]

See submitted documents on
G drive

tandard 2 — Validated Patient Acuity -

Deshni will work on

3.1 Trendcare Improvement/wark plan post SSHW review.
Rebecca [SSHW] completed review of Trendcare improvements and report on
practices. Recommendations outlined achievements

3.2 Trendcare data quality checks. Information reviewed Routine
monthly and taken to data council meetings

33 Trendcare Advisory Group - plan to re-establish. Deshni to set up

New 0.6 fie Trendcare Coordinator being recruited. Will
be more once $ available from the MoH

1|Page
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41 | CDS Update

Standard datasheet presented. Data as presented is Cath agreed to ask Penny
collated manually. Peshni has been asking for assistance Andrew to get this prioritised
from the Institute. No progress to date. by the Institute.

Stuart advised that Capital & Coast DHB have indicators
automated using Qliksense.

Standar, ing Methadolog

5.1 FTE methodology timeline plan
Discussion about process as far as it is known to date Plan to be provided for
MoH to provide initial funding Septemnber meeting

Stuart and Deshni will prepare a plan for FTE review
[2019-2020] for discussion in September 2018
Standar ariance Response Managemen
6.1 VRM work stream Set up VRM working group
Project team to be set up to review CAAG criteria, VRM
escalation and response process

7.1 Communications with wider DHB Plan to get communications
Need to have wider staff understanding of the prepared prior to meeting and
programme and DHB commitment to progress. Matt signed off by CCDM Council
Rogers has been asked to allocate a Communications from Sept

Advisor
7.2 Board update Jos and Cath to discuss
Put in HAC report as regular item

7.3 SSHW CCDM newsletter

Will be circulated to CCOM Council members

7.4 Partnership Check in - standard item

All CCDM Council members asked if they had any further
meeting

Meeting dates for 2018 : CCDM Meeting
_Sept 18 .| Nov 20
Oct 16 iDec . i

2|Page
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Meeting Notes: Care Capacity Demand Management [CCDM] Council

Date.

Tuesday 18 September 2018

Invited

Emery, Vanessa Aplin, Maree Jones, Nicola Grant

Cath Cronin, Marianne Cameron, Alex Boersma, Kate Gilmour, Katrina Holland,
Mark Lennox, Simon Watts/ Guy Francis, Jocelyn Peach, Sarah Barker, Andy
Hipkiss, Deshni Naidu, Stuart Port, Kate Weston, Geraldine Kirkwood, Rebecca

Woeston, Vanessa Aplin

Lucy Adams, Cath Cronin, Simon Watts, Guy Francis, Sarah Barker, Kate

Minutes/Apologies

Many non-attendees and apologies. Some notes that
meeting request was not in their calendars.
e Introduction to new member,
¢ Maree Jones attended as a NZNO rep in the
absence of Kate And Sarah

Meeting request to be re-sent
to all confirmed attendees

Annual work plan 2018/19

2.1
e Council need more time to review Annual Work plan | Annual Plan to be submitted
+  Feedback required by 1st October. If no feedback is to SSHW Governance by 5%
received by 1st October then this shall he taken as Oct.
approved.
2.2 Annual Plan September review [standard item] As per plan
Currently no delays to activities tasked for completionin
August and September
2.3 Local Data Councils [L.DC} Discuss with HODN and CND
Currently still only reviewing Trendcare Data Sets. regarding expectations and
Plan to transition LDC meeting to HODN and CND. flow on to ward team
communications
2.4 Pianned sessions to educate groups about CCDM
s  Staff Education - general processes — Stuart/SSHW Multiple sessions from
October
s Partnership workshop for [Facilitator]. Attendanceis | November date.
compulsory for all council members. If members are Teleconference to be set up
on leave then a representative will need to attend. with individual or small groups
Facilitator requesting a teleconference with a few
council members to understand the current
relationship amongst the group.
2.5 CCDM Coordinator Report ~ Standard item No questions
Taken as read
2.6 Reports already submitted

s Partnership survey — received by council members,
Stuart to collate results.
*  Quarterly report Q1 Jan to March sent

Stuart to report on result at
next council meeting

‘Standard 2 — Validated Patient Actiity

Trendcare Improvement/work plan post SSHW review.
Improvement plan attached.

Deshni will work on

improvements and report on
achievements

3.2 Trendcare data quality checks. This is currently in In progress for review at next
progress and will be available for review at next council council.
meeting.

3.3 Trendcare Advisory Group - plan to re-establish. Deshni to set up

Nicola Grant has been recruited as 0.6FTE Trendcare
Coordinator

l|Page
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re Dataset [CDS]

4.1

| DS Update

Data is still being collated manually. Plan for a Core Data
set warking group to be set up in October. There are 23

measures that need automation which will reauire some
ime to complet

Core Data Set Working group
to be set up.

51

FTE methodology timeline plan

FTE calculation to commence in February 2019, Deshni

and Stuart are in progress with Data Quality Check s

which will assistance in deciding order of wards/ services.
ard riance Response Manage

6.1

VRM work stream

VRM ToR reviewed and signed off. Andy and Katrina to
provide names of representative from NZNO and

Plan to be provided for
October meeting.

Set up VRM working group

Communications with wider DHB

7.1
Rebecca Emery will be Communications Advisor for all Ongeing item. Monthly
CCDOM communication to wider DHB. Council will agree on | communications.
message at councit meeting, Rebecca to write up
message, Jos to approve communication prior to
publication. Communications strategy was discussed and
signed off.
7.2 Partnership Workshop
CouncH has reviewed and signed off on Partner workshop | Workshop scheduled for 20t
proposal on the 20" November November.
7.3 SSHW CCDM update
Stuart provided CCOM education to all council members Standard Item
as new members were nominated.
7.4 Partnership Check in - standard item iNo questions.

eeting dates for 2018: CCDM Meeting

18 | Nov

16 ‘Dec:

2|Page



1 Waitemata

istgc) Tivalth Neand

#42 Carn for Everyane

Care Capacity Demand Management [CCDM] Meeting

Meeting Notes

Date .

Tuesday 16 October 2018

Invited - -

Jocelyn Peach - DoNM

Stuart Port — SSHW Consultant

Alex Boersma — GM Acute & Emergency Medicine

Kate Weston - NZNO

Frances Scheirlinck {for Kate Gilmour) — Surg HoD

Mark Lennox —HR Rep

Katrina Holland — CND Waitemata Central

Vanessa Aplin — Recruitment Manager

1 Marianne Cameron — HoD Child Health

Sarah Barker - NZNQO

Deshni Naidu — CCDM Site Coordinator

Geraldine Kirkwood - NZNO

Lucy Adams — ADoN

Cath Cronin — Director of Hosp Services

Mary-Lou Hoskins — CCDM Prog Manager

Nicola & Ashleigh — Trendcare Coordinators

-Ap_dlbgiés “.| Kate Gilmour ~ Surg HoD Simon Watts — Deputy CFO
e -0 Andy Hipkiss - NZNO
Chair . - | Jocelyn Peach

NOTE: November meeting is replaced by ALL DAY Partnership Workshop on 20-Nov

| Matters arising

2, 2

Record of September meeting

| Standard 1- Governance .

Allocation of Funds —

It was noted that the plan for allocation of funds
(3.5m) prepared by Jos had been circulated,
reviewed and approved. This has been submitted for
consideration.

Kate W queried allocation of CCDM funding. Jos
advised this is intended to cover TC coordination,
CCDM Prog Management, and Business Analysis.

She will provide a diagram.

Plan for allocation of 3.5m
additional funding approved.

Jos to issue details on
planned use of the CCDM
funding allocation.

2.2 Annual work plan 18/19 — was noted that it is important | Mary-Lou to liaise with
to have very clear forward plan of SSHW reporting Stuart to achieve clear and
requirements to ensure we meet these dates. Stuart complete schedule of SSHW
advised that a clear schedule has been requested of the reporting requirements.
SSHW Governance Group.

2.4 Planned meetings

Staff Education — general

45 min rolling sessions open to all staff planned for
26-0Oct, to be run by Stuart. Will be videoed &
posted for others. Further dates to be scheduled
over coming months.

Partnership workshop

Stuart summarised findings of Partnership survey.
Many responses in the neutral column, however
comments more negative than positive.

Recommend re-do survey in 6 months. Noted that
timing of survey would have been impacted by
industrial activity.

It was noted that the partnership workshop is all day,
replacing the monthly meeting, and all-day
attendance is compulsory for all Governance Group
members.

Standard 2 -~ Validated Patient Acuity

Mary-Lou to confirm venue
details for partnership
workshop on 20-Nov.

All to ensure they are
booked to attend the
partnership workshop for
the full day - 8:30-4:30 on
20 Nov.

Trendcare quarterly data quality Audit result

Stuart overviewed the findings of the quarterly audit.
Some positive news, with more than 80% within
acuity benchmarks. Concerns are [RR compliance,
and Other Productive HPPD. MNoted that: “No RR, no
FTE calc”. Wards have until end of the year to

l|Page
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complete their IRR. Was further noted that typically
additional staff are rostered on to cover when IRR

testing occurrin

tar =Core Da cDs] -

s Stuart noted that CCDHB have recently set up a "we

mash” view of their core dataset, which may be of Mary-Lou with contact{s) at

i WDHB CCDHB for CDS "web h"

5.1 FTE timeline plan
*  Establishment of Staffing Methodology group a Mary-Lou to progress
priority, as this group will report back to Governance | establishment of the
with recommendation of wards to include in first FTE | Staffing Methodology
Calc tranches (which are due

6.1 VRM work stream

¢ |naugural meeting is 13-Nov. Jos noted that this Mary-Lou to add Sarah and
group would have two streams — ane focusing on the | Alex to VRM working group.
variance indicators and the CAAG, and the other
focusing on responses guidelines and processes. £

»  Membership of this group was reviewed. It was
agreed that Sarah Barker and Alex Boersma should

H
Y

comms

eshni to update comms for
26-0Oct staff education to
state that further sessions
will be available in coming

h

Staff Changes — Jos advised that Deshni has resigned,
with her final day bheing 09-Nov. She introduced
Nicola and Ashleigh to the group, both of whom have
started in parttime TC coordination roles recently.

8.2 *»  Mental Health / PSA and Maternity / MERAS Prog Mark to assist Jos to engage
Involvement — |t was acknowledged that whilst with PSA and MERAS with a
active participation in the CCDM programme for view to involving an
these groups is some way off, it would be useful to organiser from each union
engage with them now so that they have an in the upcoming partnership
understanding of the programme and the workshap.

partnership model.
Meeting closed at 1310, with subgroup remaining for
teleconference with Partnership Workshop external
facilitator, Lesley Fraser.

Meeting dates: CCOM Meeting
Nov 20
Dec 18

2|Page
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Care Capamty Dernand Management [CCDM] Council Meeting
Date” :| Tuesday 18 December 2018
Time 7| 1200 - 1300
‘Venue i | GMHODS meeting room, LGF, NSH
Attended /| Cath Cronin - Dir of Hosp Services Simon Watts — Deputy CFO
Gl 1 locelyn Peach - DoN Mark Lennox — HR Rep

| Alex Boersma — GM Acute & Emergency Med Kate Weston — NZNQ Advisor
| Lucy Adams — ADoN Medicine Sarah Barker —~NZNO Organiser
Katrina Holland — CND Waitemata Central Geraldine Kirkwood — NZNO National Delegate
-l Marianne Cameron — HoD Child Health Ashleigh Youngman - TC Coordinator
| Kate Gilmour - HoD Surgery Stuart Port — SSHW Prog Consultant
Plomenosinie ! Mary-Lou Hosking —~ CCDM Site Coord
Apologies” | Marianne Cameron ~ HoD Child Health Mark Lennox —HR Rep
Absent .
Chair: 7 /| Jocelyn Peach

1 rs arising. .~
1.1 Record of October meetlng approved WIthOUt change
1.2 Record of Partnership meeting was noted to be insufficient for purpose of identifying

where further work is required (e.g. identifying champions). New action raised to

progress this prior to the next Council meeting.

Open actions reviewed (refer table below)

Governance.

Site Coordinators report reviewed.

Terms of References (x4):

* It was agreed that the ToR’s would be adjusted according to the changes suggested
by Kate W and were ratified for publication with status of Interim. As namesare to
be removed from the Membership section (therefore referencing only roles), the
table of named members for each committee will be attached as an appendix. New
action raised to compiete thls task

ore Dataset -

* Noted that maJOﬂty of the 23 data elements are captured somewhere a!readv

e Stuart advised that typically the Staff and Patient Satisfaction items are the most

difficult to collect.

e |t was agreed that Lucy would overview the Nursing Scorecard at the next Council

meeting, which contains around 14 of the 23 elements, with an emphasis on how the
e|ements combine to tell a story.

. General dlscussmn on potential for model to utilise inaccurate values for key
elermnents such as annual leave average. Stuart stressed that all values used by the
tool will be assessed in the FTE Assumptions Workshop scheduled for 29 January.

» The recommendation from the FTE Working Group to include wards 5, 8, 10, and
Muriwai in Tranche 1 was ratified.

¢  The sequencing of the wards into subsequent tranches is an action for the FTE
Working Grou to Pprepare for submlssmn to the Counul

-Varlance Respon

» Katrina reparted that the outstandmg work for the Escalatlon Processes is for the
Executive layer, with this expected to be progressed in January. Progress will be
reported to SSHW in the Quarterly Report to be issued late January.

* It was noted that an Education and Communications strategy will be needed 1o
disseminate the processes across the hospitals.

* Concern regarding accurate capturing of HCA activity (staff allocation screen in
Trendcare) was raised by Lucy. Lucy to work with Ashleigh on this.
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s  New programme logo was highlighted. This will be used moving forward.

« Consensus was reached that the draft comms issued for ratification should be cut

hack to the first sentence or twoe of each section. On this basis it was approved for

issue prior to Christmas.

:Other Busine

s During the meeting it was noted that the Chair of each workstream would be
expected to provide a report to the Council each month and speak to it.

s  NZNO offices will be closed over Christmas until 14 January.

Future Meeting dates:
Jan 22 Feb 19
Mar 19 Apr 16
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Care Capacity Demand Management [CCDM] Council Meeting
Date | Tuesday 22 January 2019
Time -: - | 1200 - 1300
Venue - .- | GMHODS meeting room, LGF, NSH
Attended locelyn Peach - DoN Simon Watts - Deputy CFO
L Alex Boersma — GM Acute & Emergency Med Mark Lennox — HR Rep
Katrina Holland — CND Waitemata Ceniral Kate Weston — NZNO PNA
Marianne Cameron — HoD Child Health Ashleigh Youngman - TC Coordinator
Kate Gilmour — ADoN Surgery Thecna Wright — TC Coordinator {observer)
Melody-Rose Mitchell - CND Med (presenter) Rebecca Emery — Comms Advisor
Lo Mary-Lou Hoskins — CCOM Site Coord
Apologies | Cath Cronin — Dir of Hosp Services Lucy Adams — ADoN Medicine
<0t i Sarah Barker — NZNO Organiser Geraldine Kirkwood — NZNO National Delegate
R Stuart Port — SSHW Prog Consultant
Absent -
Chair Jocelyn Peach

Theona Wright was introduced to the group. Theona started yesterday as TC
Coordinator, a role she has done at ADHB for the last 3 years.

| Mattersarising:

Record of December meeting approved without change.

Open actions reviewed

{refer table below)

Site Coordinators report:

2.1
s [t was agreed that where a CCOM committee member cannot attend a meeting no
proxy would be accepted. On occasions where a member is unable to attend, they
will ensure they are updated through meeting minutes and/or arranging a catch-up
meeting with Mary-Lou.
¢ The report was taken as read.
2.2 Quarterly report for SSHW:

¢  Noted that the report is drawn from the Annual Plan, which has been updated
recently to incorporate some additional detail worthy of monitoring. Mary-Lou
advised that Stuart has indicated this revision will not require plan variance approval
by the SSHW Governance Group.

e No concerns or changes were raised. Kate W confirmed she would provide NZNO
sign off of the report by close of business today so this can be emailed to SSHW.

e Summary provided by Marianne as per section in monthly report.
«  Melody provided an overview of the Nursing Scorecard presently in use. Key points
noted:
o Based on the Austin model, it has been developed in Excel, pulling data
from multiple sources.
o Sentinan email to CNM’s of WTK Med wards, NSH Med wards, HoOP wards
and Surg wards, each month. Does not presently encompass ward 12.
o Has been in use since Jun/Jul 2018.
o Financials section is yet to take into account the Virtual Ward which has
budgetary impacts for MED wards.
o Workforce section covers PDRP levels and years of practice; annual leave
balances; leavers; sick leave; filled/unfilled bureau.
o Quality & safety markers section.
o Activity section covers Admits, discharges, bed utilisation (funded beds), pt
acuity ave, los, staff deployed infout {incls virtual ward}.
© Summary sheet based on division.
o Monthly exception report to CND level then ADoN level.
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Meeting Notes

o Jos requested that this scorecard be made accessible — Melody to arrange.
o Generally agreed that this scorecard is a good start, covering many of the
metrics requtred by the CCDOM workstream

| staffing Methodology.

s Summary provided by Alex as per section in monthly report

*  Assumptions workshop on 29-Jan — Alex on leave at that time, so she will meet with
Mary-Lou upon her return {04 Feb) to understand outcomes of that.

¢ Education day on 18-Feb — will be in the region of 25-30 attending, including CNM'’s
and delegates of wards in first tranche (5, 8, 10, Muriwai). Colette Breton from
SSHW will deE:ver thls worksho

. “Variance Response

*  Summary prowded by Katrma as per sectlon in monthly report

s Noted that a re-education initiative of the escalation procedures to DNM’s will be
critical. Katrina advised that there is a workshop of NSH DNM’s next week, which
will be an opportunity to begin that process

| Communications. =~

» The following process was agreed:

o Mary-Lou will liaise with each stream lead prior to each future council
meeting to capture the content of the comms for that stream for that
month.

o She will then draft the newsletter, using the format designed in December
by Jos, and submit this with the Council papers for review and ratification at
the Council meeting.

| iy Other Business

+ Noted that agenda needs to be amended to include a report back on Trendcare
activity, such as the upgrade.

s Kate W advised that she is orientating a new NZNO PNA, who may attend meetings
as an observer. She also noted that there will be a new lead organiser taking over

from Andy.
Future Meeting dates:
Feh 15 Mar 19
Apr 16 May 21
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Care Capacity Demand Management [CCDOM] Council Meeting

Wateieats Disteiet Hoaltii Roaed

] 25
T Jl
are Capactty E‘Lrwnd Rasapurasnt Meeting Nntes

Date Tuesday 19 February 2019
Time ... ..} 1200 - 1315
Venue = GMHODS meeting room, LGF, NSH
Attended Jocelyn Peach - DoN Kate Weston — NZNO PNA
o Alex Boersma —~ GM Acute & Emergency Med Sarah Barker — NZNO Organiser
Katrina Holland - CND Waitemata Central Theona Wright — TC Coordinator
Marianne Cameron = HoD Child Health Lucy Adams — ADoN A&E Medicine
Kate Gilmour — ADoN Surgery Catherine Lamb — NZNO PNA {Observer}
Geraldine Kirkwood — NZNQ National Delegate | Sharleen Rapoto — NZNO Organiser {Observer)
S | Mary-Lou Hoskins — CCOM Site Coord Stuart Port — SSHW Prog Consultant
Apologies | Cath Cronin — Dir of Hosp Services Ashleigh Youngman —TC Coordinator
S 1 Simon Watts ~ Deputy CFO Mark Lennox — HR Industrial Relations
Chair’, Jocelyn Peach

Introductions:

e Catherine Lamb joined NZNQ this week. She and Kate Weston will both be covering
WDHB and ADHB CCDM Programmes during her induction period.

e Stuart advised that he is reducing his DHB quota and will be covering WDHB and
CCDHB only.

¢« Kate Weston advised that Craig Muir is a new CCDM resource at NZNO who may pick

:-_Matters arlsmg

up the Council NZNO Organiser rale on the Counul from Sarah

Record of January meetmg approved, w:th noted change Nursmg Scorecard is based on
Rovyal Albert model, not Austin.

Open actions rewewed (refer tab!e below)

| Governance .

Site Coordinators report:

¢ The report was taken as read.

¢« Mary-Lou highlighted increasing workload, particularly for the CCOM BA with
additional demands identified for the FTE Business Case template, which will need to
include detailed analysis for any recommended FTE increase. She noted that the CDS
Qlik work may nead to be delayed in order for that template to be prepared. los
stated that resource from the i3 team had been anticipated for the CDS work, but to
date this has not been available. She advised that admin resource is to be recruited
to support both the Trendcare and the CCDNI programmes.

| Trendcare

Summary prowded by Theona

s Stocktake to be done of Trendcare data to help determine how best to manage
support across the 42 wards/units.

+ IRR testing getting underway with 2 or 3 well-attended workshops conducted.

¢ Upgrade to 3.6 on radar but not yet scheduled. Understood that for Mental Health
and Maternity units, 12 months of good data collection post-upgrade will be
required prior to CCDM FTE Analysis.

¢ Stressed importance of increasing staff knowledge of the CCDM Programme and the
significance of quality Trendcare data within that.

¢ Alex expressed concern regarding the guality of the Trendcare data collected, what
cross-checks are preformed to validate it, and extent of “subjectivity’. It was
clarified that nurses capture activities, not acuities, with activities determining
acuity. Kate W noted that national experience indicates if anything the
activities/acuities recorded are under-representative of actual workload, and how
important it is to ensure staff are well trained on the diversity of the available pt
types etc within Trendcare,
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eeting Notes

e Kate W queried education programme for Trendcare — “refresher” and “advanced”.
Theona conf:rmed that tralnm 0pt|ons waii be rev:ewed and im roved

| Core Dataset ..

¢ Summary prowdecf by Marlanne as per sectron in monthly report

o Two delegates are on the workstream and both are very engaged.

o  Optimistic that good progress can be made, albeit there may be some delay
unless additional BA resource can be found.

| Staffing Methodology
e Summary provided by Alex as per section in monthly report.

o Education day yesterday went very well.

o Need to ensure any FTE requirement is well supported with detailed
analysis and clear articulation of any data variability. Mary-Lou noted that
she and Stuart met with David Dodds earlier today and have captured the
analysis he believes will be essential to include in any CCDM business case.

‘Variance Response ,
»  Summary provided by Katrina as per section in monthly report.

o The Escalation procedures, ratified by the VRM Working Group last week,
were tabled for agreement, These will be supplied to the Council members
with the minutes. It was agreed that for consistency the colour labels used
shoutd align with the procedures flip-chart produced by ADHB. A WDHB
version of that document will be prepared to supply to all wards. Jos asked
that formal agreement be sought from ADHB to copy their design.

o The VIB trial has been extended by 2 weeks in order to gather better data
on the usefulness of the SSHW-recommended model - to ensure it works
better than the present VIB and to understand where any tweaks may be
needed for specific wards/units.

o los noted that a third stream is outstanding — to work with DNM’s to
understand what is required to enable them to respond effectively to
capacrty demand Issues once these have been ra|sed by the wards

| Communications . '

+ February newsletter was approved for dlstnbutron

* Content of Infographic template supplied by SSHW (reflecting the DHB MECA Terms
of Settlement reporting framework) was discussed:

o Noted that work will be needed to gather the data required, and that this
work is of lower priority than core programme work.

o Jos understands that Br:dget from SSHW is open to feedback on the desrgn

| Any Other Business - : e
s Jos summarised the Accord Fund:ng altocation (3.5m, which has been built into
budgets on-going):

o Additional positions in ICU to reduce workload at front end {ED & ADU}

Extend Critical Care Qutreach team to 24x7

District Nursing

Maternity

1-8pn Shift Coordinators, existing roles but becoming supernumerary
More HCA’s to help with care after hours,

O 0 CcC oo

Future Meeting dates:
Mar 19 Apr 16
May 21 Jun 18
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Meeting Notes

Care Capaclty Demand Management {cCDM] Council Meeting

Date | Tuesday 19 March 2019
Time 1200 - 1300
Venue GMHODS meeting room, LGF, NSH
Attended locelyn Peach - DoN Kate Weston — NZNO PNA
' Alex Boersma — GM Acute & Emergency Med Mark Lennox ~ HR industrial Relations
Katrina Holland — CND Waitemata Central Simon Watts — Deputy CFO
Lucy Adams — ADoN A&E Medicine Ashleigh Youngman - TC Coordinator
B | Mary-tou Hoskins — CCDM Site Coord Stuart Port — SSHW Prog Consultant
Apologiés Cath Cronin — Dir of Hosp Services Marianne Cameron — HoD Child Health
¢4 Geraldine Xirkwood — NZNO National Delegate | Craig Muir — NZNO Crganiser
Sarah Barker —NZNO Organiser Kate Gilmour — ADON Surgery
Theona Wright — TC Coordinator
Chair Kate Weston

-Matters arisin

Record of February meeting approved with no changes.

Open actlons reviewed (refer table below)

' Governance

Site Coordmators report:
s  The report was taken as read.
+ New CCDM website on staffnet overviewed. Mary-Lou to investigate promoting its

=1 Trendcare’

existence through the WDHB Screensaver ln addltlon to Waltemata Weekly

Summary provrded by Ashleigh as per sect|on in monthlv report.

+ Noted that Patient Types for AT&R wards will change following the 3.6 upgrade.
Stuart queried whether IRR testing for these wards should be deferred until then.

s Stuart advised that CapCoast DHB are undertaking a timing study with Trendcare for
their maternity wards, as the data {v3.5.1) did not support widely held view that
busy-ness levels are the same day and night. Trendcare are recruiting other hospitals
across Australasm to partlupate

‘Core Dataset

+  Summary prowded by Mary Lou in Mananne 5 absence as per sect|on in monthly
report.

/|: Staffing: Methodology

FTE Cale Standard Operat:ng Procedure:

»  Alexstressed that there must be capacity within the process for recommended FTE
figures coming from the methodology to be challenged — that the make-up of any
gap must be provided. Lucy highlighted that for wards serviced by the Virtual Ward,
this would need to be overlaid. Alex and Lucy to meet with Mary-Lou, Ricky and
Stuart, to ensure that the current FTE in the medical matches the numbers provided
to CCDM by finance.

»  Mark identified that submission of any Council-recommended FTE changes should be
referred to ELT earlier in the process than is shown on the SOP flow-charts.

¢  All to provide their feedback on the SOP to Mary-Lou by 5pm next Monday, so that
the revised draft can be discussed at next Tuesday’s FTE Working Group.

5.2

FTE Ward Sequence & Timing

+ Following discussion, agreement was reached that the remaining Medicine wards at
NSH should be the next Group to complete the FTE calc process, rather than the
Surgery wards. This decision is contingent on Stuart providing SSHW assurance that
the data quality for these Medicine wards (2, 3, 6, 11, 14, & 15) is sufficiently
reliable. Stuart noted that he will require input from the WDHB Trendcare team on
any data quality concerns they have for these wards.

+ The current grouping (5, 10, 8, and Muriwai) are all still in progress, though the
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Meeting Notes

Muriwai study has been paused pending a revised data period, and initial concerns re
data quality for the Ward 8 stucly are stllf belng worked through

.| Variance Response

Escalation Procedure:

+  Anextension was agreed for provision of feedback on these charts, Mary-Lou to
email them to everyone, and all to reply to her with any feedback no later than 5pm
this Friday. Na reply will be interpreted as approval.

6.2 e Summary provided by Katrina as per section in monthly report.

o Noted that it is critical that wards are complying with the Trendcare
business rules, which need to be realistic / implement-able. Stuart stressed
the importance of establishing KPI's to reinforce their importance.

o Attendance of all CNM’s at the Daily Ops meeting was discussed. Katrina to
work with Alex to find way to able Medicine CNM’s to attend.

o Kate W asked for visibility of the Variance Response model as early as
possible.

"7 Communications

»  Newsletter 3 was approved for distribution.
s los noted that building the data feeds to support the new Infographic has not yet

been progressed due to h:gher pr|onty work (CDS and FTE Calcs}
~'{ Any OtherBusiness ' ' .

* Additional Actions from Partnership workshop (los) — deferred .

e DHBIT Capability (Stuart) - deferred

2|Page
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Carz Capaty Cemand Ma

Care Capacntv Demand Management [CCDM] Council Meeting

Tuesday 16 April 2019

1200 - 1300

GMHODS meeting room, LGF, NSH

Jocelyn Peach - DoN Kate Weston - NZNO PNA

Cath Cronin — Dir of Hosp Services Marianne Cameron — HoD Child Health
Alex Boersma — GM Acute & Emergency Med Mark Lennox —HR Industrial Relations
Sarah Barker — NZNO Organiser Simon Watts — Deputy CFO
Melody-Rose Mitchell — ADoN A&E Medicine Theona Wright —TC Coordinator
Stuart Port — SSHW Prog Consultant Katie Watabe — NZNO Organiser {Guest)
Mary-Lou Hoskins — CCDM Site Coord

Katrina Holland — CND Waitemata Central Kate Gilmour — ADoN Surgery
Geraldine Kirkwood — NZNO National Delegate | Craig Muir ~ NZNO Organiser

Jocelyn Peach

Record of March meeting approved with no changes.

| Governance

No open actions for rewew

Site Coordinators report
e Sections not covered by stream leads reviewed, Points noted:
o Noted would be good to monitor traffic to CCDM site, in particular to the
short intro videos, once those are locaded.
o Was agreed that Council & Working Group membership should be
reviewed. To be added to agenda for next meeting,

SSHW Quarterly Report {Jan-Mar 2019)

s  Report reviewed and approved by the Council subject to correction of typos
{including ensuring WDHB is expanded) and improving the commentary on Staffing
Methodology delay to be clearer. Stuart to provide improved wording for this to
Mary-Lou, who will then issue to Kate W for NZNO approval, prior to sending to
SSHW Governance (Brldget)

| Trendcare

Progress Update:
¢ Summary provided by Theona as per section in monthly report. Points noted:
o IRR on track to be finished by the end of April (excludes Mental Health).
o V3.6 rollout planned for the end of May. Are subtle differences and some
new Pt Types, particularly for AT&R, and cohort watching.
o New Trendcare coordinator starting in a few weeks.

Progress Update:
» Summary provided by Marianne, as per section in monthly report. Agreed that
Delwyn would be invited to the next Council meeting to demo the tool.

.. -| Staffing Methodalogy _

FTE Calc Standard Operating Procedure Ratification:
e ltem not covered. To be included on the May agenda.

Progress Update:
» Summary provided by Alex as per section in monthly repert. Points noted:
o Confirmed that NSH Med wards, excluding ward 11, will form the second
group to complete the FTE Calc. Education day booked for 13 May.
o The dynamic nature of the wards is not easily catered for by the Staffing
Methodology — tool expects period used to be representative of future.
o Has been discussion regarding Virtual Ward, which will continue over
coming week, with presentation to FTE Working Group on 30 April. VW
allows dynamic responsiveness to changing needs.

1|Pag
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o
Cate Cagra

| Variance Response

Meeting_ _Notes

Progress Update:

Summary provided by Kate W (in Katrina's absence) as per section in monthly report.
Points noted:
o SSHW VIB Model approved as per recommendation. Work to progress to
pian the implementation:
*  Training sessions should involve the Trendcare team and the Nurse
Educators {Nursing Development Service).
= los to present at the delegates meeting on 24 April — Sarah to
arrange.
= Sarah noted need to secure paid release time for delegates to
participate on the CCDM programme.
= |nvestigation of possible (smaller) screens on wards for CaaG to
proceed.

:|"Communications

The mfographlc to be developed as per Accord can be used to report the additional
staffing approved with the $3.6m funding provision,

Newsletter 4 was approved for distribution, with adjustment of logo to include
MERAS.

|"Any Other Business

Additional Actlons from Partnershlp workshop {(Jos) — deferred. Jos to discuss with
Kate W.

8.2 s  PSA & MERAS engagement

o Both unions have now signed up to CCOM.

o Planis to hold a workshop with these agencies who presently have little
understanding of the CCDM programme. Intend to develop a plan to deliver
their programme in parallel with current work, merging down the track.

83 e Alex noted that do not want to lose sight of ED. Trendcare viewed to be too labour

intensive and would like an electronic method of swiping activities that are common
for ED patients. Agreed should understand the optimisation work done (by Stefan) in
ED.
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Care Capacity Demand Management [CCDM] Council Meeting

Meeting Notes

Date - | Tuesday 21 May 2019
Time .. 1200 - 1315
Venue GMHODS meeting room, LGF, NSH
Attended Jocelyn Peach - DoN Kate Weston — NZNO PNA
' Katrina Holland — CND Waitemata Central Marianne Cameron —HoD Child Health
Alex Boersma — GM Acute & Emergency Med Geraldine Kirkwood — NZNO National Delegate
Sarah Barker —NZNQ Qrganiser Melody-Rose Mitchell - ADoN A&E Medicine
Kate Gilmour — ADoN Surgery Theona Wright ~TC Coordinator
Stuart Port — SSHW Prog Consultant Daniel Hunter —i3 Analyst
o Mary-Lou Hosking — CCDM Site Coord
Apologies Mark Lennox ~ HR Industrial Relations Cath Cronin — Dir of Hosp Services
) Simon Watis — Deputy CFO Craig Muir— NZNO Organiser
Chair Jocelyn Peach

Record of Aprll meeting approved with no changes.

No open actions for review.

Site Coordinators report taken as read.

2.2 Standards Assessment & Annual Plan: Both documents were ratified without change, to
be issued to SSHW. Stuart confirmed that SSHW are happy with the progress being made
on the programme

CCDM standards  July 2019 June 2020
assessment Apr'13 CtAnnual Plan Council E

237 yalidated Patient Acuity.
3.1 Progress Update provided by Theona

s Upgrade testing time consuming and a few issues tdentified, but not expected to
delay the upgrade.
New 0.6 FTE has started, who will look after the Medicine wards at NSH.
IRR process has gone very well, with only 1 ward of some concern (WTK Mat). Larger
wards are assigned more testers.
Noted that will need to focus on Mental Health and Maternity in particular, post
upgrade, in order to achieve 12 months of quality data to support the CCDM process
mid 2020. Alsc Allied Health.
Alex will meet with Stuart and Kate W (after Stuarts leave) to discuss an approach for
ED which may be ofinterest at other DHB’s.

11842

Progress Update (Maraanne) & Ql|k5€nse Demo (Danny)

Approx 10 CDS measures now available through the model, split into the 3 CCDM
categories {Quality Pt Care, Quality Work Env, Best Use of Resources).

los questioned whether the dataset would meet Cath’s needs (Alfred Scorecard &
the Roster Gaps tool). This is not yet clear.

Noted that training will be needed in use of the tool & in data literacy: “what’s this
telling me?”. Marianne to put this on the agenda at the CDS WG meeting upon her
return.

L ]

| Staffing Methodology

WDHB CCDM
calculations SoP

FTE

FTE Calc Standard Operating Procedure was ratified by the Council with one change
noted by Kate W: correction to appendix 2 flow-chart where “increase” used when
should be "decrease”. Change made to version attached at left.

vZ.1l
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Meeting Notes

Progress Update (Alex}):

e Noted that the delay in completion of the process for wards 5 & 10 has been partly
due to the additional analytics required for Finance, and partly to consider the
Virtual Ward model.

.i Variance Response

Escalation Flipd
FINAL Ratified 2

Progress Update & Escalation Flipchart:
¢ The Escalation Flipchart was ratified by the Council. It was confirmed that this
document supersedes previous “swim-lane”-style versions.
hart A coordinated roll-out with the new ViB and the Trendcare upgrade is highly
1051 desirable, with the date for the upgrade to occur in early June.
+  Melody-Rose and Alex will work on an ED version — Kate W to investigate whether
ADHB have developed a version of theirs for ED.
¢ Marianne to develop a Child Health version.

- | Communications

CCOM Newsle

¢ May newsletter (#5) to be revised by los to include an update on the Accord Funding,
prior to issue. (Revised version attached left.}

tter  Newsletter to be issued to NZNO {Hilary Graham-Smith & Kate Weston), in lieu of the

df Infographic, who will distribute to their delegates.

.| Any Other Business

e Accord funding:
o Jos noted that there is a shortage of HCA’s regionally.
o There have been only 114 applications for 74 New Grad positions.
o Noted that the Accord also required Retention Strategies to be reported.
o Notyet clear how the PSA and MERAS are to be accommodated, as these
areas are not part of the Accord funding.
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CCDM Programme

CCDM Programme Annual Plan: 19/20

Last Updated: 16-May-19 By: Mary-Lou

-5. Var response management

What This worksheet is a template for documenting the annual plan for implementing CCDM. It is taken from the master plan.
Who The SSHW Programme Consultant completes worksheet in collaboration with the CCOM Site Ceordinator and Co-chairs.
How Rename worksheet Annual plan 20YY-20YY. For subsequent years ¢reate a new worksheet.
Complete the table below using the key colour and text.
Take the selected year from the Overall plan and document it in more detail below.
Use these documents for pfanning - CCOM programme standards, road maps, FTE for programme implementation.
Hide inactive rows i.e. rows where there is no activity in the current year.
Consider sequencing i.e. some things needs to come befare others e.g. TrendCare upgrades and FTE calculations, variance response management when there is no long term plan to respond etc.
Factor in time to establish standard gperating procedures for business as usual.
Check the FTE req.’ tab to establish the resource implications. Adjust scheduling as needed.
Discuss the draft with Co-chairs. Submit to CCDM council for endorsement.
Report on progress against the plan to CCDM council/working group as required.
When Comptete as per the road map. This is a live document, Update progress against plan at least monthly,
Plonne n progress
‘Standard No.,  Main steps _Resource requrred Jul :Aug
:1 Gov nance i e 1 s Rewewmembershrp . :_.szte o (SC) SO S
1. Governance 2 ‘Review partnership for the council SSHW Prog Con (PC)
1. Go_v'eroar}ce__ _ B 3 _' SC,PC,NZNO, Council
1. Governance 4 Writeandagreeannualplan SC, PC, Councii
1. Governance 5 Monitor & report against workplan/s SC
L Governance 6 Establish a reporting mechanism for LDC's to the CCDM Council SC, PC, Councif
1. Governance 7 Complete quartley report iSC
2. Validated patient acuity tool 11 Re-establish the TrendCare Steering Group_' i ‘Trendcare te Lead g
2 Valldated patlent acutty tool 12 Revise Business Rules post 3.6 Upgrade _ 7L, Steering Group {SG)
13 ’Conduct Gap Analysis on T/C Education Programme B ETL
2 Valldated patlent acutty toolﬁr 14 Aojzomgtgﬁore T/C Data Quallty Reports using D.lskSense T |3
‘2 Valr_cia_t_e_:g_patlent acuity tool 15 T/C Data Quality Improvement Programme Medicine -Trendcare Admin (TA)
2. Validated patient acuity tool 16 T/C Data Quality Improvement Programme - Surgery TA
2. Validated patient acuity ool 17 T/C CCDM -Readiness Programme - Mental Health TA
2 Validated patient acuity tool 18 T/C CCDM -Readiness Programmie - Matermty _ TA
2. Validated patient acuity tool 19 T/C CCOM-Readiness Programme - Allied Health iTA
3. Core data set 21 §gt plan for CDS trial in a specific service 5C, CDS-WG
3 Core data set 22 CDS trial ser\ncg’I.DC(s) {re]estabhshed
3. Core data set 2 Agree schedule for fulf |mplementat|on of CDS {aim to converge repori’mg
o : tools for managers) CDS-WG
3. Core data set 24 E_DC $ Operatronally usmg s
=3 Core data set 25 _‘Edentlfy CDS changes/rmprovements CCDM BA, i3,
3 Core data set 26 Bocument anci approve process for CDS/LDC 3 busrness as usual CCOM BA, SC CDs- WG
3. Core data set - 77 (DS working group review - Assess Function & Membership sC
-4, FTE calculation 31 Confirm Composition of Next Tranche FTE-WG
14, FTE calculation: 32 Wrrte & agree. detarled worrkprlan for Tranche :SC PC, FTE-WG
33 ) P ,
34 nputs for wards in Tranche CCDM BA, PC, 5C
35 Comp!ete roster testlng for ward in Tranche ;PC, sC
E 36  _Table report(s] and agree course of action for recommendatrons 5C, FTE-WG
-41 FTE caicuiation o 37 FT£ worklng group review - Assess Functron & Membership SC
5. Var response management 41 Varlance Indicator Board re-launch completed
5. Var response management 42 VIB Usage - Active Monitoring/Feedback Loop SC DM BA, TA's
:5. Var response management - 43 Revise Dally Ops meetings to incorporate acu:ty based staffsng ;\(SM-WG
5. _\_{az_’_re§__po_r1_s.o management o 44 o RE\.’[EW Operatronal Success of Varrance Reponse Processes jSC
‘5, Var response management 45 Build Workplan for VRM Improvements Identified :§C, PC, VRM-WG
46 VRM working group review - Assess Functlon & Membershrp SC

July 2019 June 2020 Annual Plan Council Endorsed 2186519.xIsx

(c) Ministry of Health, NZ 2017

CCDM governance
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FTE calcutation SOP v2.1

SoP for FTE calculations — Walitemata DHB

Purpose

o Table 1 outlines the standard operating procedure for conducting annual £TE calculations.
e Review and agree the process annually with the FTE Working Group.

Budget setting The FTE result informs budget setting for the upcoming financial year.

The FTE to employ and the FTE to budget is identified in each

calculation. The FTE to employ is allocated against each role type under
personnel costs. The FTE for unplanned leave and patient 1:1 care (of 8
hours or more) is allocated to ‘bureau’ (or equivalent) under personnel

costs.
CCDM programme FTE calculations are completed annually in accordance with the CCDM
standards programme standards and software standard operating procedures.
Communication A no surprises approach is used. Regular catch-ups with the co-chairs

will be held on an ad hoc hasis as needed.

Process for regular communication with staff is scheduled and
implemented. The process for change to rosters or FTE (if any] is clearly
outlined.

FTE Report Where multiple studies are run concurrently the multiward report
template is used, supplemented by printouts from the software.

Monitoring measures Indicators from the core data set are selected and agreed to monitor
outcomes from changes (if any) to the FTE or roster.

One on one care Excluded from the base roster except where ane on one care is core
business (part of that wards model of care) e.g. ICU.

The need for including one on one care in the hase roster is considered
for services where one on one care hours are high {e.g. exceeding 8,000
hours per annum). In this instance two studies are run in the software to
compare one on one care excluded and included in the base roster. One
on one care FTE is included in the budget whether it is in the base roster
or not. The holder of the budget for one on care is determined by the
CFO.

Other productive hours Default value of 0.40 HPPD (as recommended by SSHW]) to be used until
such time as the Staff Allocation data captured in TrendCare is deemed
reliable. Then, where any other productive HPPD for a ward is
considered to be high by the working party (e.g. > 30% of total
productive hours) this will be alerted to the Working Group &/or CCDM

Council.
Process for changes to The process for sign off of the final FTE results and authorisation of any
FTE changes to FTE is agreed and documented. See appendix 1 and 2.

%5 Vidertonmate
Viwieiad PhialB Pmd
A N

Council Endorsed: 21 May 2019



Responsibilities

FTE calculation SOP v2.1

The CCDM council is responsible for ensuring that FTE calculations are
completed annually, The FTE working group agrees the methods for
calculating the data inputs. The CCDM Site Coordinator collates the pre-
requisite data and assesses the quality of the data in collaboration with
the TrendCare Cocrdinator. Clinical managers and their management
accountant supply ward specific data (roster, ward context & budgeted
FTE). Roster testing is carried out with clinicat managers and their line
manager. The CCDM Site Coordinator campletes the FTE calculation
checklists with the budget holder/s and drafts the FTE calculation
reports. Results are checked and recommendations (for CCOM council)
are agreed by the working group.

Roster model

The roster madel is implemented with the start of the financial year, or
when operationally makes sense, based on recommendations from the
CCDM Council and reviewed and confirmed by the Director of Hospital
Services who considers wider winter planning needs and production
plans. The CCDM endorsed business case will be submitted to ELT.

Any variance of the posted roster against the model is monitored and
actioned.

Roster selection

Selection of the recommended roster aims to achieve AM 80%
resourced, PM 85% resourced, N 90% resourced. {SSHW Recommended
percentages were: AM 70%, PM 80%, N 90%.) Resourced means shifts
that are "ok' and 'surplus’ as identified in the 'What if’ charts in the
software. This guide applies to general medical, surgical and
rehabilitation areas only. The decision making is adjusted to context e.g.
ICU may be 90% resourced for all three shifts. There may also be other
reasons to select a different resourcing level e.g. practical/best
practice/MECA rostering requirements, patient outcome measures. Any
changes to the resourced roster level are communicated to the CCDM
Council as soon as possible.

Seasonal workload
variation

Summer and winter roster patterns can be informed by loading and
comparing six-month summer and winter studies {of two or more time
periods) in the software. The method of calculating the total FTE would
then be documented and agreed (e.g. run the 12 month study in the
software using summer roster and add additional FTE for winter
months) ensuring this complies with the DHB’s approval process’ for any
new budget request.

Shift coordination

As per DHB/TrendCare business rules, or for specialty areas in
accordance with national/international standards e.g. ICU.

Staff available/
productive hours

Staff available hours are calculated for each ward/unit. Values are not
applied across multiple wards or units. Values are calculated for each
role and level of experience (except where it is not possible/practical to
do so e.g. sick leave by level of experience).

TrendCare quality checks

Quality checks are used to inform the decision to proceed with the FTE
calculation. The risk of not proceeding is also assessed. Quality checks

! WDHB Approval Process overviewed in appendix.

?gﬁg Wardtemata
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Care Capasity Bomand Mesagement

Newsletter 5. May 2019

Care Capacity Demand Management {CCDM)

CCDM is a programme, developed by the Safe Staffing Healthy Workplace (SSHW) unit in partnership
with the health unions and District Health Boards. CCDM is a set of tools developed to help DHB's
better match the workload and demand with capacity to meet patient demand. The objective is that
by getting the balance right between patient demand and staff capacity means DHBs can improve the
quality of care for patients, the staff working environment and use health resources in the best
nossible way.,

The programme focuses on a number of components

Care Capacity Demand Management [CCDM] Safe Staffing Accord

SSHW

Annual CCDM Plan
Standards Assessment
Quarterly reparis

Ministry of Health

2 monthly reporting on immediate relief FTE
Accard work: New Grad employment,
Retention, Attraction

The Waitemata DHB CCDM implementation is well underway

Key work streams

Governance
CCDM Council
Chair: Jocelyn Peach

The CCOM Council meets monthly to monitor how the programme is
progressing against agreed plan and timelines. There is good
engagement and partnership. Minutes are posted on StaffNet CCDM
site.

Validated Acuity
System
Chair: Jocelyn Peach

The upgrade work to v3.6 is underway and planned for late June 2019.
Annual IRR Testing is complete. Data quality improvement continues.
Recruitment is nearly completed for the Trendcare positions [Theana
Wright, Nicola Grant, Ashleigh Youngman and Sonny Shi] and for CCODM
[Mary-Lou Hoskins and Ricky Galang]

{ore Dataset
Chair: Marianne Cameron

Local Data Councils

The build of the dashboard of 23 measures is underway. Training will
follow initial testing so that nurse/midwife leaders, delegates and
interested others can use this resource to track how they are
progressing to match staffing to workload/ demand. Service-level Local
Data Councils continue to meet monthly: Medicine NSH, Medicine
WTH, Child Health, and Surgery.

FTE Methodelogy
Chair: Alex Boersma

Review of Wards 5 and 10 is nearing completion. Recommendations will
be taken to the CCDM Council. Work on the fte calculation review has
started for Wards 2, 3, 6, 14 and 15.

Want to know more?

Contact Mary-Lou Hoskins [CCDM Coordinator] mary-lou.heskins@waitematadhb.govt.nz
CCOM webpage on StaffNet:https://waitematadhb.hanz.health.nz/Pages/CCOM/CCDM.aspx
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Key work streams, contd.

Yariance Response | A new Variance Indicator Board [VIB] will be implemented soon.
Management Education on VIB and escalation procedures is planned for lune 2019,
Chair: Katrina Holland Work stared to improve consistency of variance response.

Extension of CCDM Work
Discussions are planned with MERAS and PSA about how the CCDM components will

apply and how the work can be supported.

Safe Staffing Accord Initiatives

The DHB has reported to the Ministry of Health on how the additional relief funding
has been achieved. $3.538 was allocated for clinical roles i.e. 46 fte. Recruitment has
been success with 10.2 fte pending, most relating to health care assistant roles.

There is national work underway in relation to: employment and training for new
graduate nurses and midwives, retention of existing workforces and re-employment
of those who have left {e.g. CAP/RTP]. Waitemata DHB is responding to requests for
information.

Want to know more?
Contact Mary-Lou Haoskins {CCOM: Coordinator] mary-lou.hoskins@waitematadhb.govt.nz
CCDM webpage on StaffNet:https://waitematadhb.hanz.health.nz/Pages/CCDOM/CCDM.aspx
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Care Capacity Demand Management {[CCDM)] Councii Meeting

Date Tuesday 18 June 2019
Time 1200 - 1315
Venue GMHODS meeting room, LGE, NSH
Attended Jocelyn Peach - DoN Kate Weston — NZNO PNA
Cath Cronin — Dir of Hosp Services Mark Lennox — HR Industrial Relations
Katrina Holland — CND Waitemata Central Craig Muir — NZNO Organiser
Sarah Barker — NZNO Qrganiser Melody-Rose Mitchell — ADoN A&E Medicine
Kate Gilmaur — ADoN Surgery Theona Wright — TC Coordinator
R Mary-Lou Hoskins — CCDM Site Coord
Apol:og'ie,f‘ Marianne Cameron — HoD Child Health Stuart Port — SSHW Prog Consultant
SRRRCL I Alex Boersma ~ GM Acute & Emergency Med Geraldine Kirkwood ~ NZNO National Delegate
- Simon Watts — Deputy CFO
Chair Jocelyn Peach

Open actions reviewed {

refer table below).

: Governance

CCDM June 2019
manthlyreport. docx o

o Delegates:

to
th

o Acceptedt
o Confirmed

Site Coordinators report {Mary-Lou):
e Programme Committee structure review, points noted:

o Use Zoom to support Geraldine and others from WTK to participate in
meetings without the cverhead of travel.

Mary-Lou and Stuart to review work remaining for VRM WG and discuss
timeline with Katrina.

= Consistency of participants desirable to maximise throughput.

= Bronnieis 2IC as National Site Delegate — potentially could be
backup for Geraldine.

»  Toni Smith {w8) to join VRM working group.

= Katrina to contact Stefanie Smith re her contributions to VRM WG

= Jacqui Lyon does not wish to be on the VRM WG.
= Sarah/Craig to check with current nominated delegates to confirm

changes/additions.
o Mark Lennox’s request to no longer participate on FTE WG was agreed.

date.

ey wish to be involved and advise Mary-Lou of any

hat Melissa Lee not required on the FTE WG,
that Delwyn Armstrong not required on the VRM WG,

Validated Patient Acuity.

Progress Update (Thean

e Business rules to be

heen good.

¢ Trendcare upgrade date of 17 July quite firm. Education package will be undertaken
over the 2 weeks prior, and this includes the VIB education.

e Sarah noted that feedback from members regarding the new Trendcare team has

a)

reviewed following the upgrade.

| Core Dataset.

Progress Update - refer

meeting.
«  Confirmed thatin ti
ED) who do not use

¢ Jos requested that the Qliksense CDS tool be presented at next month’s Council

s Todate Local data councils have been vehicle for improving Trendcare data quality
but now need to recalibrate. Clear terms of reference required. CNM’s need to take

site coordinators report. Points noted:

me components of the COM tool will be useful to units (such as
Trendcare.

FCIEra
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1 Mansgament

Meeting Notes

their data back to their ward meetings. Delegate engagement on LBC's important.
Meeting of Nursing HoDs/ADoN’s with Jos and Theona to be arranged to progress
this change.

“Staffing Methodology

Progress Update — refer site coordinators report Pomts noted:

s  Progress with reports for 5 and 10 slow and of concern. Jos requested that push is
made to ensure these are ready for review at the next Council meeting. These must
be discussed with Cath before that m eti g

| Variance Response

61862

VIB Indicator H
Help. docx

Progress Update — refer srte coordmators report Pomts noted

All happy with the VIB indicators and Hover Help text. Craig noted that clear
guidelines on when indicators should be set was found to be very important at
ADHB. Miary-Lou will review their help text when she next meets with Megan
Buckley.

Noted that VIB trends are expected to be discussed at the Local Data Councils and

over

will report through to the Counc:l that way.
'::Communlcataons i

Bi-menthly upd
for WDHB staff

s  Bi-monthly infographic:

o Cath to provide more current Accard Funded role details (provided &
ate updated infographic attached left).
- Jun: o Craig noted that although the metrics reported on infographic are
mandated, the format can be determined by each DHB. Auckland and
Middlemore have each developed different reports.
o NZNO to canvas feedback on infographic from members.

e Kate W requested that the previous text-hased update continues to be produced on

a less frequent cycle perhaps quarteriy

| Any Other Business -

Delegate parhcrpatnon & backflli

o Sarah noted that funding was not raised by her, with the requirement
clearly laid out in the MECA.
o It was agreed that CNM'’s of wards/units where delegates are participating

in the CCDM programme must ensure that they have the necessary capacity
to do so. Mary-Lou to provide them with a list of the meetings each is

expected to attend.
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CARE CAPACITY DEMAND MANAGEMENT (CCDM) OPERATIONAL
MONTHLY REPORT

PERIOD: 16 May — 12 June 2019

AUTHOR: Mary-Lou Hoskins — CCDM Site Coordinator

Reporting
No external reporting has been required in this period.

Communications
The inaugural edition of the Accord-mandated bi-monthly infographic is ready to be
issued, and will be reviewed and discussed at the Council meeting.

Committee Membership
At this end of this report is my review of the Council and Working Groups.

The Trendcare 3.6 upgrade is scheduled for 17 July. Work has been focused on
testing the new version.

Theona will provide a more detailed update at the Council meeting.

Marianne is away on leave this month.

The early June meeting of this working group was cancelled because of a schedule
change which brings forward the next meeting to 30 June. In the interim a small
focus group involving Tom Brady from ward 9 are working to produce one or two
ward-specific views of a small subset of the metrics — a bit of a “starter for ten”: a
way to get people started using the tool.

Ricky — with Danny’s support — is making great progress with setting up the 23
indicators. 17 are now available to visualise in QlikSense.

B Wattenta BB
gl RSN TRAS T

CCDM June 2019



The first draft of the FTE reports for wards 5 and 10 were tabled and discussed at the
FTE Working Group meeting at the end of May.

The analysis suggests there were a large number of on- one hours recorded over the
2018 calendar year 10,306 hours for ward 5 and 9,035 hours for ward 10. It has
been recommended that these be incorporated into the roster. However at WDHB
we have established a resource pool of HCAs, with Behaviours of Concern Senior
Nurses to manage the resource and processes relating to patient watches. The
resource pool has a separate budget for watches, which is centrally managed. There
is no intention to change that model for Medicine.

Work is in progress to present the results exclusive of this one on one care (although
still providing the summary of the FTE equivalent required).

The FTE split of the Virtual Ward across wards 3, 5, 6, & 10 has been confirmed at 4.5
FTE per ward.

The revised reports will be submitted to the Working Group in time for the next
meeting on 02 July. The date for this meeting was delayed a week to ensure that
Stuart is available to attend.

Once the methodology is agreed, this will be applied to wards 2, 3, 6, 14, 15, &
Muriwai.

The new Variance Indicator Board (VIB} has been reviewed and approved by the
VRM Working Group. A short demo will be provided at the Council meeting, as
ratification will be sought.

An education campaign is being planned to commence wb 24 June, which is being
delivered predominantly by the Trendcare team, as this will encompass the
Trendcare upgrade, the VIB and the VRM Escalation Procedures (SoP). The new VIB
will go live at the same time as the Trendcare upgrade on 17 July.

Progress on the Variance Response strand has been stalled due to operational
demands. Jos will develop the key scenarios frequently faced by DNM’s and will
work with a small team on building “best practice” responses to these scenarios.

Bi-monthly update VIB-SOP-TC
for DHB staff - Jun19 Deployment Plan v1.»

CCDM June 2019
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Council & Working Group Structure Review

Council
Alignment with Scope from Terms of Reference:
e Have not yet commenced monitoring of core dataset, as not yet operational
e Have not yet commenced review of existing local data councils & associated
reporting framework — suggest this is undertaken to dove-tail with
deployment of core dataset
e Otherwise Council is completing the responsibilities defined in the ToR Scope.

Membership Review:

Role Incumbent Attendance’
Cath Cronin 30%
locelyn Peach {chair) 100%
Alex Boersma 100%
Lucy Adams now Melody-Rose Mitchell 83%
Kate Gilmour 66%
Marianne Cameron 66%
Katrina Holland 83%
Simon Watts 83%
Mark Lennox 66%
Geraldine Kirkwood 50%
Sarah Barker / Craig Muir? 66%
Kate Weston 100%
Theona Wright 100%
Stuart Port 83%
Mary-Lou Hoskins 100%

Meeting Etiquette Review, concerns highlighted®:
o Members to confirm their attendance at least a week prior to the
meeting and advise the CCDM Site Coordinator at least 48 hours prior
if no longer able to attend.

. Where members are unable to attend a meeting proxy will not be
accepted.
. Be on time for meetings.

' 6 meetings from Dec-18 through May-19
* NZNO need to clarify who from their team is participating on the WDHB CCDM committees — this

appears to be very fluid.
3 Issues highlighted apply to all Working Groups too

Yaitcrunta
i §%a0 Fiaend
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. Be prepared for meetings — documents issued for the meeting will be
taken as read. The Chair will talk off-line with any member who is not
prepared for the meeting.

o When you enter the room, leave other business at the door.

° Cell phones to be set to silent/vibrate and to be kept off the table.

. One topic will be discussed at a time.

. All members will participate in discussion and decision making.

° One person will have the floor at a time.

. Members’' remarks will be relevant to the matters under discussion.

. The chair will summarise the main points

* Action your action points.

. There will be agreed communications from each meeting (NZNO to
keep members informed).

. Good timing will be maintained {start, finish and duration of
discussions).

. Meeting process will periodically be evaluated using both verbal and

written feedback methods.

FTE Working Group
Membership Review:

Role Incumbent Attendance?
Jocelyn Peach 66%
Alex Boersma 50%
Kate Gilmour 50%
Marianne Cameron 33%
Melody-Rose Mitchell 100%
Mark Lennox 50%
David Dodds 83%
Melissa Lee 66%
Kate Weston 100%
Sarah Barker / Craig Muir 16%
Angela Anderson 50%
Biannedames 0%
Theona Wright 83%
Ricky Galang 83%
Stuart Port 33%
Mary-Lou Hoskins 100%

e Chair was originally Alex Boersma, but Alex reassigned this role to Kate
Weston 2-3 months ago.
e Regarding delegates:
o Dianne James declined the nomination;
o Angela Anderson has been attending meetings since March.

4 6 meetings from Nov-18 through May-19
% Neteoata B
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e Mark Lennox has questioned his on-going role on this group, which according
to the ToR is: advise on employment relations, link to workforce strategy, and
assign resources to co-collect data as per the CCOM data request schedule.

e Melissa Lee has questioned her on-going role on this group, which according
to the ToR is: co-collect data as per the CCOM data request schedule; provide
current view on after hours resourcing.

VRM Working Group
Membership Review:

Role Incumbent Attendance®
Jocelyn Peach 80%
Alex Boersma 80%
Kate Gilmour 60%
Kate Weston (joined in March) 80%
Lucy | Melody | Liz Pitnhey 40%
Katrina Holland (chair) 80%
Frances Scheirlinck 40%
Adrienne Reed 80%
Stefanie Smith 20%
Melissa Lee 80%
Sharon Giles 60%
Delwyn Armstrong 0%
Geraldine Kirkwood 40%
Jacqui Lyon 0%
Sarah Barker 80%
Theona Wright 80%
Ricky Galang 80%
Stuart Port 80%
Mary-Lou Hoskins 100%
Toni Smith incoming

e Regarding delegates:
o Stefanie has not been since February;
o JacquiLyon gave apologies for the first 2 meetings then stopped
responding;
o Toni Smith has been nominated by Sarah last week to join this
working group, pending funding for time to participate & for backfill.
e Delwyn Armstrong has requested that she be removed from this group, whos
role according to the ToR is: provide expertise on DHB IT systems capability
and tools in relation to the variance response management tools and
processes that will require electronic application.

3 5 meetings from Dec-18 through May-19

Waitcmatn 55,55
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CDS Working Group
Membership Review:

Role Incumbent Attendance®
Jocelyn Peach 33%
Kate Gilmour 66%
Marianne Cameron {chair) 100%
Melody-Rose Mitchell 83%
i3 {(Sharon/Danny/Delwyn) 83%
Ays-Periarty 40%
Tom Brady 66%
Sarah Barker 33%
Kate Weston 33%
Theona Wright 100%
Ricky Galang 100%
Stuart Port 66%
Mary-Lou Hoskins 100%

e Regarding delegates:
o Alys Moriarty has left;
o Tom Brady has been very engaged since beginning to participate in
February.

¢ 6 meetings from Nov-18 through May-19

= Waitenata
Crvis Pt Bt
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CCDM VIB, SoP and TrendCare Rollout Plan |
Version 1.0, 11 Jun 19

VRM WORKING GROUP MEETINGS

COUNCTL VEETINGS

PREPARATION 10 Jun
SOFP Flipcard: 10Jun | 21 Jun
Min Care Package Guideline 10 Jun
Adiust ScP to cater for CWF 10 Jun
Print & laminate ScPs 14 Jun
CaaG-VIB "What Why When Who" Info Sheet 10 Jun

TrendCare Upgrade:

DUCATION-COMMUNICA"FION CAMPAIGN

VIB & SoP Training Sessions for TC Team 17 Jun § 21 Jun
Friday Focus Updates 2iJuni 5)ul
Briefing at Ward Handover meetings 24 Jun | 12 3ui
1330 Accord Shift Coordinators - 5 min brief 1Jul 19 Jul
Balandng Meeting - 5 min brief 9 Jul 18 Jul
Waitemata Central Team incl DNM's 2?77
Waitemata Weekly Article 17 Jun | 22 Jul
“mail to CNM's 17Jun [ 22
{ Jtice for Ward Noticeboards 24 Jun | 19 Jul

POST UPGRADE SUPPORT

17 Jul

2 Aug |

Monitor VI8 Orange/Red's - check valid & response

18 Jul

2 Aug

ASSUMPTIONS:

Fa
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Meeting Notes

CCDM Variance Response Management {VRM) Working Group Meeting

“Date ;i Tuesday 13 November 2018
:tnvited "7 +| Katrina Holland — CND Waitemata Central Melissa Lee — Acting Bureau Manager / DNM
L [ Jocelyn Peach - DoNM Delwyn Armstrong — Head of Analytics
| Alex Boersma— GM Medicine Jacqui Lyon = RN LCC [Delegate)
.| Adrienne Reed — CNM W15 Lucy Adams - ADoN
| Ashleigh Youngman — TC Administrator Frances Scheirlinck -« CNM W8
Sharon Giles — Ops Manager WC Geraldine Kirkwood — CNM 0P WTK {Delegate)
Sarah Barker — NZNO Organiser Ricky Galang — CCDM BA
P 20 Stuart Port — SSHW Consultant Mary-Lou Hoskins — CCOM Prog Manager
'Apblagiés i Kate Gilmour ~ HOD S&AS Stefanie Smith — CNM WTK SCBU {Delegate)
Chair::717| Katrina Holland

th

* Was noted that the ToR is the standard template ToR was accepted.
provided by SSHW, so membership is the only WDHB
customisation.

* ‘Was noted that there is no MED Ward CNM, but that
Adrienne can cover this from a service perspective.

» Not withstanding the above, it was stated that the
group has good clinical representation.

*» The meaning of the “ensure confidentiality of
information” responsibility was discussed:

o Pertains to Patient Info in TrendCare

o Also refers to need for professionalism of
the groups members to be supportive of
each other within and outside of the
meetings.

o The importance of discouraging use of proxies on the
group was stressed, and noted that the ToR states
that proxies will not be accepted.

+ |t was also noted that the decision-making quorum is
50% of attendees plus chair, and include health
union and DHB representation.

2.2 Stocktake
+  The draft stocktake was tabled — this had been Mary-Lou to issue Stocktake
prepared with input from Deshni, Mary-Lou, and document with minutes, for
Katrina. members to review and
¢ There was considerable detailed discussion on the consider ahead of a 2 hour
first page of the document before it was agreed that | workshop to be scheduled
this review should be deferred to its own timeslot. early in the New Year.

This will form the basis of the workplan.

¢ Escalation procedure and a review of the variance
indicator board are seen as more important at this
time, 50 the review will occur down the track.

2.3 Initial work streams
o los advised that the CCDM Council must supply the Katrina to progress the
DHB’s agreed escalation process by 31 Dec, as Escalation Process work
detailed in the MECA settlement terms. The stream with the team

following team is proposed to commence this work: | members identified.
Katrina, Melissa, Frances, and Geraldine, with Jos,

1|Page



Waitemata §

District [ealth Noand

BeuLLare lof Everyone
b

Meeting Notes

Lucy and Kate to review and assist. This will be
bought back to the working group to consider at the
next meeting.

Variance Indicator Board review:

Stuart to supply proven ViB
as Straw Man by 16-Nov.

o How to approach the VIB review was
discussed and agreement was reached that
Stuart would provide the best example from
another DHB to be used as the Straw Man — | Mary-Lou to schedule VIB
i.e. why would this not work at WDHB? Review team session to
¢ It was agreed that the CNM’s from the consider the straw man, and
working group (Geraldine, frances, plan approach for wider
Adrienne, Stefanie} would be the core team | socialisation & feedback.
to review Stuart’s straw man, and Sharon as
Ops Manager / DNM, Lucy and Kate would
review and facilitate for wider CNM
socialisation and feedback.
Future Meeting dates:
Dec 11 Jan 22
Feb 12 Mar 12

2|Page
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Meeting Notes

CCDM Variance Response Management (VRM} Working Group Meeting

Date: = ..

Tuesday 11 December 2018

Attended « -

Katrina Holland — CND Waitemata Central Melissa Lee — Acting Bureau Manager / DNM

Jocelyn Peach - DoNM Dalwyn Armstrong — Head of Analytics

Alex Boersma — GM Medicine Stefanie Smith - CNM WTK SCBU (Delegate)

Adrienne Reed — CNM W15 Lucy Adams - ADoN

Ashleigh Youngman — TC Administrator Frances Scheirlinck —~ CNM W38

Sharon Giles — Ops Manager WC Kate Gilmour - HOD S&AS

| Sarah Barker ~ NZNO Organiser

Ricky Galang — CCDM BA

Stuart Port — SSHW Consultant Mary-Lou Hoskins — CCDM Prog Manager

Apclogies”

Geraldine Kirkwood —~ CNM OP WTK (Delegate} | Jacqui Lyon — RN LCC {Delegate)
Absent 7| Delwyn Armstrong — Head of Analytics
Chair. 257" 1| Katrina Holland

Actions from first meeting were covered by agenda items.

genda ltem

Escalation Process — walk through
«  Ward - normal hours, feedback:
o “Consider” minimum care package, on amber, and “implement” on red.
o GM & DoNM to be informed {on red), not attend.
s  Ward - after hours, feedback:
o “Consider” minimum care package, on amber, and “implement” on red.
o Remove “MDT called to assist...” {on red)
o Replace “Head of Division Nursing attends...” with “Exec on call informed &
attends if required, where interventions do not work” {on red)
o Remove “cancel non-clinical activities...” {on red)
o Consider addition of “complete incident form” on amber or red. RiskPro or
SSHW template? Jos noted that incident numbers is one of the core dataset
elements, so there will be greater visibility of this once that CDS is
established. Jos to consider further with help from Stuart.

¢ Operations —normal hours, feadback:

o Amend “Ensure staggered admissions” to “Consider staggered admissions”
on yellow

o Remove “review situatuin hourly” on yellow

o Amend “Review areas in xxx every 30 mins” to “... within 30 mins” on amber
and red.

¢ On amber amend to “Review every 2 hours if status does not improve”,

¢ Onred add “"Review every hour if status does not improve”.

¢ Thresholds on Red to be broken down by hospital then by division.

e QOperations — after hours, feedback:

o Apply same changes as for normal hours, above.

¢ Refer to Exec on Call procedures.,

s  Executive, feedback:

o Should refer to the existing 8am meeting, then when yellow or amber:
decision required as to whether second meeting required; and when red:
consider emergency response.

o Needs to take into consideration whole of hospital situation, e.g. ICU, ED,
etc.

Consider adding action to review VIS {Variance Indicator System, aka ViB), following an
intervention, where amber or red — to encourage de-escalation where appropriate.
Agreed that revision of VIS must he owned by the ward.

ljPage



Meeting Notes

Katrina and subgroup will proceed with the drafting, with Alex to also participate. To
come back to this group on 15 January, before going to Council for ratification.

2.2 Variance Indicator System revision — walk through

¢ Lucy or Melody to be advised where MED wards are to be requested to participate in
the VIS revision trial.

« Noted that decision to update VIS following provision of additional resource must
remain with ward shift coordinator / CNM, and will depend on whether resource
provided has the necessary skill level for that ward. Lucy stressed that the virtual
ward nurses — for the most part— return to the wards they are familiar with.

» Sarah advised that there was strong feedback at the recent delegates meeting that
{re)deployment policy is not followed. This was taken off-line for NZNO to discuss
with ADoN's and Waitemata Central.

2.3 Stocktake

+  Agenda item was to elicit any feedback on stocktake draft issued with last minutes.

None received. Reminder to all to review.
2.4 Comms [ confidentiality

* Consensus that a one-pager comms on work in progress across the programme
should be issued (via CNM’s and through email) before Christmas. Mary-Lou to
prepare draft for review and ratification by Council next week

ny Other Business

31

Next Meeting
e Although not everyone is available, it was agreed that the group should meet on 15
Jan to keep the Escalation work progressing.

Future Meeting dates:

Jan

15 Feb 12

Mar

12 Apr 09

2|Page
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Care Capagity Domand Manggoment Meetlng NOt@S
CCDM Variance Response Management (VRM) Working Group Meeting

Daté:i 0| Tuesday 14 May 2019
Attended - { Katrina Holland — CND Waitemata Central
srino | Geraldine Kirkwood — CNM QP WTK (Delegate) | Adrienne Reed —~ CNM W15
Frances Scheirlinck - CNM W8 Jocelyn Peach - DoN
Sarah Barker - NZNO Organiser Kate Weston ~PNA NZNO
Ricky Galang ~ CCDM BA Stuart Port ~ SSHW Consultant (by phone)
conannan | Mary-lou Hosking - CCOM Prog Manager Katy Wanabe -~ PNA NZNO
Apologies | Kate Gilmour - ADoN S&AS Delwyn Armstrong — Head of Analytics
Lot Ashleigh Youngman —TC Administrator Stefanie Smith — CNM WTK SCBU (Delegate)
it Melissa Lee — Acting Bureau Manager / DNM Alex Boersma — GM Adult & Emergency Medicing
Jacqui Lyon —RN LCC {Delegate) Melody Mitchell - CND Adult & Emergency Med
i Sharon Giles — Ops Manager WC Theona Wright ~ TC Administrator
Chair’ 05| Katrina Holland

lattersarising .
Minutes of previous meeting were accepted.
Refer actions table at end of document.

s  Flipchart was reviewed page by page. Key points noted:
o Abbreviations to be removed

Ensure Redeployment references “as per policy”

PAR is ICU Qutreach at Waitemata

SMOC is Executive On Call

Remove ADHB Minimum Care Package pages except for overview page &

ensure MCP is full & complete

Confirmed that this does tie in with the Escalation Pathway described in the

MECA

o Mary-Lou to revise accordingly and email for final review tomorrow
o Tobeissued for ratification by the Council at next weeks meeting

e |t was agreed that the Flipchart would superseded/replace the “swim-lane” charts
previously prepared. These therefore do not need to he revised to reflect the
Flipchart.

* Noted that the FlipChart will be available online via the CaaG as well as there being
physical copies for each ward & Waitemata Central etc.

¢ Mary-Lou to cost the publication of the FlipChart.

2.2 Variance Response (Katrina)

+ Jos noted that this stream should create some key scenarios faced by the DNM’s and
workshop these with intent to simplify the decision making process required. Jos
and Katrina to progress with a small group {4-5 people in total).

23 ViB Revision {Ricky & Mary-Lou)

e Ricky confirmed that the set up of the Test env with the new VIB form would be done
in the next 2 weeks.

O 0 0 0

o]

¢ Mary-Lou will then schedule for the focus group to gather to review it and
tweak/adjust wording and hover-over help.
¢ Deployment still dependant on timeline for training delivery of Escalation

1|Page
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Care Caoscity Demand Manapement Meeting N Otes

CCDM Variance Response Management (VRM) Working Group Meeting

:Date 7| Tuesday 11 June 2019
Attended . /| Kate Weston — PNA NZNO Melissa Lee — Acting Bureau Manager / DNM
| Frances Scheirlinck — CNM WS Adrienne Reed — CNM W15
Sarah Barker — NZNO Organiser Jocelyn Peach - DoN
< Kate Gitmour — ADoN S&AS Melody-Rose Mitchell — ADoN A&E Med
21 Theona Wright — TC Administrator Liz Pitney ~CND A&E Med

SR :{ Mary-Lou Hoskins — CCDM Prog Manager
Apologies | Katrina Holland — CND Waitemata Central Delwyn Armstrong ~ Head of Analytics
SETE TR Stuart Port —~ SSHW Consultant Stefanie Smith — CNM WTK SCBU {Delegate)

Ricky Galang — CCOM BA Alex Boersma — GM Adult & Emergency Medicine

I Geraldine Kirkwood — CNM OP WTK {Delegate) | Jacqui Lyon —RN LCC {Delegate)

Sharon Giles — Ops Manager WC

Chair©

1 Kate Weston

»  Melody introduced Liz Pitney, who has been appointed as Acting CND for Medicine.
Liz will attend the VRM Warking Group in Melody's place from now on. Melody will
continue on the other Working Groups and the CCDM Council.

¢« Frances confirmed that Toni Smith is wishing to participate on this working group,
but rostering along with funding for time protection and backfill to be addressed.
Mary-Lou to place delegate funding / backfill topic o

| Miatters arising

Kate W noted that Kate W
is NZNO Organiser, not PNA. With those corrections, the minutes of previous meeting
were accepted.

- Agenda ltem:

Refer actions table at end of document

WhatWhyWhen

docx

VIB Demo (Mary-Lou)
e Qverarching feedback was very positive — Kate W requested that the developers (Ed
and Ricky) be formally thanked for their work (done by Mary-Lou following the

meeting}.

e Following discussion on the Care Raticning indicator, it was agreed that this should
be changed to “Delayed Essential Care” which will be more meaningful to staff.
Hover help to read "some essential patient care is being delayed or omitted due to
patient demand”.

¢  The "What Why When Who" document was tabled. This will form part of the
education pack to be distributed when the ViB upgrade oceurs. 1t was requested
that:

o Anyimages are sized large enough to be decipherable;

o The sample images from the VRM SoP include all stages, as this is an
opportunity to reinforce the new terminology being introduced;

The above changes will be applied.

2.2

VR Flipcard update (Mary-Lou}

e Noted that the flipcard has been ratified by Council and subsequently amended only
slightly in order to encompass Child Health as well as Adult Inpatient wards.

e Slide on Minimum Care Package still required. It was agreed that this should be a
single slide, based on the existing 5 point description written some years ago by Jos,
A more detailed document should be prepared to detail at a service-specific level the
MCP expectations. However this is not needed for the Flipcard deployment. This
topic to be added to the agenda for a future meeting to discuss and agree next steps.

» Immediately following the meeting, Jos, Melody, Kate W and Mary-Lou workshopped
the content of the single slide for MCP. For completeness, this is now attached within
the final Flipcard.

2.3

Rollout Plan (Mary-Lou)

2
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Waitemata Dlstetet Health Board

¥ %

Care Capacity Dcmd Manﬂe:en Meeting Notes

VIB-SOP-TY
Deployment Pla

» Noted that considerahle education is required as we are introducing a set of new
terms such as “stretch” and “excess capacity”.

+ Delegate meetings are scheduled for 25/26 June. Suggested that Melody and Mary-
Lou address this group, or the relevant subset of it, towards the end of the sessions.
Sarah to extend invitation to the WTH and NSH meetings

2.4

3.1

Variance Response update {Jos)
*  No progress made due to operational demands on the key people. Jos noted that

she will prepare the scenarios she feels need to be scripted to support staff required

deliver difficul ial ia f f i

Kate W stressed the importance of working group members ensuring they keep
themselves up to date by reading minutes where they have been unable to attend
meetings, as it is important that any dissent on decisions reached on those meetings is
raised immediately — re-litigating these agreements is both disruptive and delaying.
Kate W acknowledged that especially coming into winter, there will be competing
demands, but that high engagement is necessary to succeed.
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The Waitemata DHB Variance Respense Toolkit — What, Why, When, Who

Waitemata DHB run a set of tools to communicate unexpected spikes in patient demand being experienced
on inpatient wards and to ensure there are clear and consistent escalation procedures to respond to these
spikes.

Capacity at a Glance (CaaG)
The CaaG screen provides a real-time assessment of the hospital. Each bar on the chart represents the beds

in a ward/unit, how many beds are occupied, booked, flexed, or closed, and what patient types are occupying
the beds.

Waitakere Hospital
#tentst Health
Adlied Health

9%% @ &

ay SiatZen  Fwela

2 Cepaered Diveh 10 volmeen tasm

® trrpuy Euprcradmit
® aTavieris Peoivd Alrand

At the bottom of each wards CaaG bar the following information is displayed:

_L.>The ward number / name

——>Beds occupied (31) versus beds available (30). (Ref VIB re colour displayed)

102 %—>The bed utilisation for the current shift

é —1a:057—=>Care hours available (from Trendcare). This will be negative if the patient care
demand in that ward presently exceeds the hours of care available on that shift

VRM Tools — Overview, version 1.0, 11Junel9



Variance Indicator Board (VIB)
The colour coding displayed on the CaaG at the bottom of the wards bar is pulled through from the wards

VIB form. The VIB is a short questionnaire completed by the Shift Coordinator at the start of a shift and if
the ward situation changes during the shift. =~~~

NSH Ward  Variance Indicator Tuesday, 11 Jiine ~ Day Shift trswvar iance indic Submit| | Close
R i e P AR 5 ey N T
=

Missed breaks @

2 poorskilimix @

Na 2

3 poorstaff mix @ Mg © | 0
4  Negative care variance @ {automatically set) Na 4
5 Positive care variance & o | 0
6 Careratloning @ C o vas : { N : | 0
3 | o | 0

7 Professional judgment deems itis unsafe @

The Yes or No answers will result in a score which translates to a colour — denoting how well the staff are

coping with the care demands of their patients. Colour may be: {

» Mauve: ward has excess capacity and could spare some resource to help another ward;
* (Green: demand and capacity are about even;
* Yellow: resource is stretched, but coping if nothing else changes;

o Orange: the ward is not meeting its care demands and some external assistance is required to correcté; \

the high risk situation;
¢ Red: patient care demands cannot be met, staff are overwhelmed and patient risk exists; external
assistance is essential to address this critical situation.

The VIB is the wards mechanism to communicate quickly and effectively with Waitemata Central and the
wider hospital. Their VIB colour will display on the CaaG screen, which is monitored by the daily
operations team and the duty nurse managers (as well as DHB executives). Decisions on resource allocation
are influenced by the colour spread of the wards.

Shift Coordinators must complete their VIB at the start of each shifi, and then update it as and when the
situation changes for their ward. Note that the VIB draws data from Trendcare, so it is important to ensure
that Trendcare is up-to-date before updating your VIB. When completing the VIB questionnaire, do not {
answer Yes to any of the indicators unless the cause is patient demand. For example, if your staff chose to
delay their breaks for personal reasons, then that indicator should remain as No.

The DHB monitors and reports on the quantity of orange and red VIB alerts. The objective is to apply the ¢

DHB’s resources to best effect to quickly address demand:capacity gaps and minimise the strain on staff and =~
mitigate any patient risk.

VRM Tools — Overview, version 1.0, 11Junel9
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Variance Response Management (VRM) Flipcard

The VRM Flipcard details what actions should be completed by whom, according to the VIB colour for that
ward. Each ward has a physical copy of the Flipcard and it is also available from the CaaG screen on
Stafi"net

Excess Capacity
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Sample pages from Flipcard

The Trendcare team and the Care Capacity Demand Management (CCDM) team are
available to assist ward staff and will be proactively reviewing how well wards are

utilising these important communications tools.

Contact:

e Trendcare helpdesk: ext 42052, mob 021-410976
e Ricky.galang@waitematadhb.govt.nz
¢ Mary-low.hoskins@waitematadhb.govt.nz, mob 021-750635

VRM Tools — Overview, version 1.0, 11Junel9
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CCDM FTE Calculation {FTE}) Working Group Meeting

Meeting Notes

Date s | Tuesday 27 November 2018

Jocelyn Peach - DoNM

Stuart Port — SSHW Consultant

Attendees

Marianne Cameron — HoD Child Health

Kate Gilmour ~HoD Surg

Melody-Rose Mitchell — CND Medicine

Kate Weston — PNA NZNO {by phone)

Mark Lennox — ER Manager

Melissa Lee — Bureau Manager / DNM

;| Ashleigh Youngman — TC Administrator

Debbie Eastwood — GM S&AS

| Ricky Galang -~ CCDM Business Analyst

Mary-Lou Hoskins — CCDM Prog Manager

Alex Boersma ~ GM Medicine

Angela Anderson — Staff Nurse & NZNO Del

Apoiogles o

David Dodds — Corporate Finance

j.Chalr

| Jocelyn Peach {normally will be Alex Boersma)

Note that the January meeting of this Working Group will be for 2 hours (29-lan)

1.1 N/A - First meeting
2.1 Terms of Reference
=  Marianne requested that it be made clear in the ToR | Notwithstanding the
that in time it is envisaged that other departments provisos noted left,
such as outpatients and community services will be membership of the Working
included. Group was agreed.
»  Kate Weston advised that an NZNO Organiser must
be added to the group, at least for the session when | Mary-Lou to revise the ToR
the assumptions for the FTE ool are discussed and as per the points made, and
agreed. reissue to the members for
e Debbie noted that it is very important that the role review — with intention of
description being filled by David Dodds state that he | achieving sign-off of all
will “ensure Finance Business Partners have a good | ToR’s at the Council meeting
understanding of the FTE methodology”. on 18-Deb.
e |f was noted that the draft issued contained the
incorrect “Key Tasks” section. In addition, all ToRs
are to be revised to include additional details as
discussed at the Partnership Workshop last week.
2.2 Roadmap
s  Stuart overviewed the standard SSHW roadmap for Mary-Lou to schedule the 2
this workstream. hour "assumptions”
e At the next meeting in late January, the Assumptions | workshop for 29 Jan.
to be used in the FTE Calcs will be tabled and
debated. 2 hours will be allocated to this session. Kate Weston to advise who
o Afull day’s education will be scheduled with all the else from NZNO is to attend
decision makers {Council members, FTE Working that Assumptions session
Group members, & all those who will be involved in | &/or join the working group
Tranche 1), run by Stuart and Colette from SSHW. permanently.
This will be conducted after the Tranche 1 wards
have been entered into the software, but before the | Mary-Lou to issue the SSHW
“what if” analysis has been conducted for those SOP to the members for
wards. This is anticipated to be in mid February. review.
*  Colette from SSHW will come back up to work with
the Tranche 1 wards to step them through the “What
If” analysis process (eta late Feb).
*  SSHW has developed a Standard Operating
Procedure to be followed where the process
identifies either a staffing deficit or a surplus.
2.3 Stocktake
o The draft stocktake was overviewed — this is a SSHW | Mary-Lou to revise the

l1|Page




Waitemata
Crisseics Health Naard E

Meeting Notes

template. The wards populated was restricted to stocktake to include ward 8
only those identified as green = “ok to proceed to and reissue to the members.
FTE calc” in the gtrly Trendcare audit completed by

Stuartin Sept. This was wards: 3, 5, 10, Lakeview, Wards 8, 5, 10, & Muriwai
12, 15, Wainamu, Huia, Muriwai, £5C Cullen, and recommended for Tranche 1
ShortStay. The result of the stocktake for all these — to go to Council for

wards was “Proceed” or “Proceed with Caution”. ratification.

¢ The aspects of concern are the sick leave level on
some wards, and the Other Productive HPPD derived
from the Staff Allocation screen in TrendCare. It was
noted that the OP-HPPD will be a key assumption to
be discussed at the January meeting.

* Kate Weston highlighted that the dataset (2018
calendar year) to be used for the FTE calcs will cover
the strike period in July. Stuart noted that this would
be unlikely to impact the result.

e It was agreed that the first tranche should be limited
to 4 wards, and should include ward 8. The wards
agreed for Tranche 1 are: 8, 5, 10, & Muriwai. {

+ |t was confirmed that this recommendation would go
to the December Council meeting for ratification &

3.1 Partnership Checkin

¢  Mark sought clarification that the comms for each Comms for the working
working group would be channelled through the group will be channelled
Council. This was confirmed. through the Council.

« Kate Weston apologised for not attending in person.

Meeting dates: CCOM Meeting

Dec -

Jan 29
Feb 26
Mar 26

2|Page



Meeting Notes

CCDM FTE Calculation (FTE) Working Group Meeting

Date 7| Tuesday 29 January 2019
Attended © | Kate Weston — PNANZNO Melissa Lee — Acting Bureau Manager / DNM
L5 T Jocelyn Peach - DoNM Melody-Rose Mitchell - CND MED
Marianne Cameron — HoD Child Health Frances Scheirlinck — Acting ADoN S&AS
1 Mark Lennox —ER Manager Theona Wright — TC Administrator
sk Ashleigh Youngman - TC Administrator Ricky Galang — CCDM BA
4 Stuart Port — SSHW Consultant Mary-Lou Hoskins — CCDM Prog Manager
2 Kate Gilmour — ADoN S&AS Alex Boersma - GM Medicine
| sarah Barker — NZNO Organiser Angela Anderson — Staff Nurse & NZNO Del
Pavid Dodds — Corporate Finance

Kate Weston

latters arising

Actions from last meeting updates as per table below, also:

*  271118-04: it was agreed that the Standard Operating Procedure (to be
reissued with the minutes) would be taken as confirmed if no feedback has
been received by Fri 18-Feb.

Agenda Ite

Assumptions Discussion
o Detail of decisions reached are captured in the embedded document.

Assumptions
Workshop 290119.do

Future Meeting dates:

Feb 18 Feb 26
(TBC})
Mar 26 Apr 23

Waritemata

fhrzeng Baabiy Roand

Sort Lo bt By o | s

i1|Page




pBegle

B L

]

BHRRERA R

JudLaaJlde awnsse Jjim 358 ‘qa4-8T Ag aunpasoud

Dm 3

T0
-61106C

Suneiadp pIs UC NOT-AselA 01 }DBGPSSS IPIADIY

|’ g'pJem Bpnjpul 01 BYER0IS BY1 BNSSIal PUE MBINGY.

3@38 ‘6* m‘_sﬁmuo& mc_um._wao PIS anss|:

mc_vtoB u:mﬂm =;> ONZN Eot aspp. os? mm_%«.

. A m:_xmox.m

.EmS_ :

g .....wEv_mOI.
-Em§...

.....ao_._wfm!...w:.ozm:._.:m.mm_”m_.:uuﬁm....

o _.”_q.rmmmamm..

CgITIT

smeis

801 ssaudouy

oL
pausissy

uondinsag uonay

WIR3IISHI0M

gj wnn
-a1eq

Sa10N Sunean

J215183Y suonay

JUDZHPURLY PUREAG ANIBAR]) 20T Y
o . o

RUTOT YIEIH RIS EALIUREEAL




V1.0 29-Jan

Workshop (Tuesday 29 Jan 2019) attendees:

G

O 0O 00 00 00000

Ashleigh Youngman
Frances Scheirlinck
Jocelyn Peach

Kate Weston (Chair)
Marianne Cameron
Mark Lennox
Mary-Lou Hoskins
Melissa Lee
Melody-Rose Mitchell
Ricky Galang

Theona Wright

Stuart Port (facilitator)

The below decisions are relevant to MED and SURG Adult wards only.

Annual Leave

Shift Leave

All staff types are entitled to 4 weeks annual leave per annum pro-
rated.

After 5 years of continuous service staff are entitled to 5 weeks
annual leave pro-rated.

Annual leave is taken at some stage during employment or paid out
to staff when they leave the organisation.

Actual annual leave MECA entitlement is used for each role type.

Annual leave for bureau staff is not budeeted for by the ward or unit.

Annual leave is budgeted for all staff types at 100%.
Budgeted annual leave allows for the current financial year and does
not address previously accrued leave,

All staff working rotating shift patterns accrue shift leave as per the
MECA.

Where shift workers work the same number of qualifying shifts use
the default 40 hours per FTE.

Where the number of qualifying shifts vary between staff use actual
accrued shift leave to calculate the average entitlement by role type.
New graduates can take shift after 12 months of continuous service
or have this paid out at completion of contract.

Shift leave is taken at some stage during employment or paid out to
staff when they leave the organisation.

Shift leave for bureau staff is not budgeted for by the ward or unit.
Clinical Nurse or Midwife Manager's normal hours are between 0800
and 1700 so there is no shift leave entitlement.

Calculate per FTE using a weighted average of the MECA entitiement if
there is a range of employment tenures within the ward or unit.
Excludes bureau staff.

Formula: role type, {% FTE x 200 hours) + (% FTE x 160 hours) = hours
per year per FTE

Example: 70% of existing nurses have 5 weeks entitlement and 30%
have 4 weeks entitlement, the weighted average calculation would be
as follows: (70% x 200) + (30% x 160) = 188 hours per year per FTE.

HR or Pay roll

Use default 40 hours per FTE for all staff working rotating shift
patterns.

OR

Calculate per FTE for all staff working rotating shift patterns using the
average shift leave accrual in the past three years for each role type
{nurses, midwives, HCAs, DSN, DSM, CNM, CMM}.

Formula: role type, sum shift leave accrued (hours) for past 3 years /
sum budgeted FTE for that rote for past 3 years.

Excludes bureau staff.

Example: nurses (1040 hours + 989 hours + 1001 hours) / (26.3 FTE +
27 FTE+27.5 FTE) for RNs = 3030/ 80.8 = 37.5 hours per FTE.

HR or Pay roll

Decision: will use accumulated length of
service at a ward level.

Decision: will use default of 40 hours per
FTE for all staff working rotating shift
pattern.



V1.0 29-Jan

Public Holidays All staff types either take public holidays or work public holidaysand  MECA entitlement is 11 days (88 hours), applied to all role types. MECA Decision: will take into account clause 12.9b
gain a day off in lieu. Excludes bureau staff. of the MECA, which catering for parttime

Long Service Leave

For full time staff the default of 11 days can be used. If there are a
number of different FTE arrangements then it may be more accurate
to caleulate the public holidays based on the average accrued over
the past three years.

All holidays in budget period are during Monday to Friday {or are
Monday-ised} — and Clinical Manager works Manday to Friday.
Public holidays for hureau staff is not budgeted for by the ward or
unit.

Long service leave is accrued at T day per year for all staffi.e. 8 hours
per FTE per annum. Staff are only entitled to take long service leave
after 5 years of continuous service.

It is assumed that long service leave will be taken or paid out to staff
when they leave the organisation.

Long service leave for bureau staff is not budgeted by the ward or
unit.

MECA entitlement 1 day (8 hours) per FTE for all role types.
Excludes bureau staff.

HR or Pay roll

employees who are paid for all public
holidays falling on that day, where they have
worked that day more than 40% of the time
over the previous 3 months.

Decision: will use actuals to determine the
average, unless this is deemed to excessively
difficult to determine {to be advised by Ricky
no later than Fri 01 Feb}, in which case will
revert to using 8 hours. Following the
meeting, via email from Kate W, it was noted
that the LSL will never be less than 8 hrs per
annum per FTE accrued. For the purposes of
determining an average LSL taken, the
actuals average wili be used/

Action: Ricky to advise by Fri 01 Feb
whether able to use actuals. Ricky
confirmed actuals are ok to retrieve & use.
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Professional
Development

Mandatory

Orientation

Professional development is defined in the MECA as 'leave that
enables employees to complete qualifications, to attend course and
to undertake research or projects that are relevant to the employer
and which facilitate the employees growth and development'. This
may include training that is required to gain further specialty specific
skills or knowledge beyond what can be taught 'on the job' e.g.
ventilator training, acute pain management, non-invasive
ventilation, stroke management. This should be in agreement with
the nurse or midwife and in accordance with a documented
professional development plan for the ward or unit.

Assumptions:

New Graduate Nurses receive 12 paid study days (96 hours) as part
of their NETP plus 32 hours per full time equivalent in the MECA for
all nurses,

Professional development for bureau staff is not budgeted by the
ward or unit.

Nurses preparing or maintaining a proficient portfolio are entitled to
1 day per annum. Nurses preparing or maintaining an expert or
accomplished portfolic are entitled to 2 days per annum. For nurses
working 8 hour shifts I day is 8 hours. For nurses working 10 hour
shifts 1 day is 10 hours and so on.

All HCAs are working towards their Merit 1 or 2.

Professional development is accurately documented and paid by the
DHB as continuing professional education or study leave.

Training required to be completed periodically to meet mandatory
requirements as set by the DHB e.g. fire, CPR, health & safety, online
training packages. This is in addition to professional development as
defined in the MECA.

Mandatory training for bureau staff is not budgeted for by the ward
or unit.

Al staff should receive orientation to the organisation or their new
area of work. A good orientation for new staff results in better
outcomes for the patient, staff and the organisation.

All staff receive a minimum 2 day organisational orientation.

All staff receive a minimum 1 day ward orientation.

New Graduates have an additional 2 days orientation to receive
extra certification or training as required by the organisation (e.g.
Treaty of Waitangi, Health and Safety, IT training, TrendCare, etc.}.
Orientation for bureau staff is not budgeted for by the ward or unit.

Calculate per FTE as a weighted average of the MECA entitlement for
each role type {nurse, midwife and HCA).

Excludes bureau staff.

Formula: RN or EN, 32 hours + (% headcount x 1 day in hours) + (%
headcount x 2 days in hours) = hours per FTE

Formula: new graduate, 32 hours per FTE + 96 hours x
headcount/total FTE for that role)

Example 1: RNs working 8 hour shifts; all are entitled to 32 hours per
FTE + 10% nurses (headcount) entitled to additional 8 hours and 30%
nurses (headcount) entitled to additional 16 hours = 32 + (10% x 8) +
(30% x 16) = 32 + 0.8 + 4.8 = 37.6 hours applied per FTE for nurses.
Example 2: New graduates working 8 hours shifts are entitled to 32
hours per FTE plus additional 96 hours per graduate. If there are 3 new
graduates and they are working 0.8 FTE each (total 2.4 FTE). The
calculationis 32 + {96 x 3/ 2.4)= 32+ 120 = 152 hours per FTE in total
for new graduate professional development.

Calculate per headcount for each role type {nurse, midwife & HCA).
Excludes bureau staff,

Annualise any two or three yearly requirements.

Formula: role type, sum of annualised hours x headcount / total FTE
for that role.

Example: RNs or ENs require manual handling 4 hours every 2 years,
CPR 4 hours every 2 years, health & safety 2 hours annually, fire 4
hours every 2 years. Total hours annualised = 8 hours. Total RN or EN
headcount = 27. Total RN or EN FTE = 21.4. Mandatory training for RN
or ENs =8 x27 =216/ 21.4 = 10 hours per FTE

Calculate per headcount according to DHB policy for each role type
(nurse, midwife and HCA).

Formula: role type, expected new starters headcount x number hours
for orientation or new starter FTE.

Example: new HCA, 3 new starters, 16 hours orientation, total of 2.4
FTE=3x16/2.4FTE=48/2.4=20 hours per FTE

HR or Pay roll

system

DHB Policy

DHB policy

Decisipn:

s For RN’s will take an average across
the wards FTE’s of Competent’s {32
hours}, Level 3's {40 hours}, and
Level 4’s (48 hours).

e ForSen Nurses / CNM's will use 40
hours {noted that this is set by the
DHB and is not in the MECA).

e For New Grads, base is 80 hours for
a 0.8 FTE = 100 hours/FTE, plus 32
hours = 132 hours per FTE.

s For HCA's, where the HCA's are
preparing for their Merit 1 or 2, they
get 8 hours to prepare. ifthis
cannot be determined from the
Payroli data, then the CNM’s will be
asked to advise how many of their
HCA's fall into this category in the
last year.

Covers Fire, CPR, Infection Control, Privacy,
and Occ Health

Decision: wili use 8 hours per headcount.
Noted that this excludes Core training, which
is under the Other category below.

Decision:
¢ RN’s: 3days/ 24 hours
e HCA’s: 2 days / 16 hours
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Certification or re-
certification

Supernumerary

Certification or re-certification of technical skills required to work in
a ward or unit e.g, patient controlled analgesia, phlebhotomy, BiPAP,
InterRai training.

Certification or re-certification requirements for bureau staff is not
budgeted for by the ward or unit.

Certification or re-certification is accurately documented and paid by
the DHB as continuing professional education or study leave,

Do not include if certification or re-certification is already included
under professional development.

Staff orientation includes some supernumerary time.
Supernumerary time is based on a graduating decrease in shared
workload between the new staff member and the preceptor.

New nurses receive a minimum total of 120 hours supernumerary
time.

New HCAs receive a minimum of 40 hours supernumerary time.
New graduates receive a minimum of 180 hours supernumerary
time. The NETP specifications state they will be “sharing the clinical
caseload for six weeks in total” (New Entry to Practice [NETP] and
Aged Residential Care NETP Programme, p. 1). The 180 hours are
calculated on the basis of three weeks supernumerary (120 hours)
and a graduating decrease in shared workload for the remaining
three weeks. For example, week 4 (30 hours supernumerary), week
5 (20 hours supernumerary), and week 6 {10 hours supernumerary).
The exact split of hours between the NETP and clinical preceptor will
be dependent on DHB policy, ward context and the identified
individual needs of the graduate nurse,

Supernumerary time for bureau staff is not budgeted for by the ward
or unit.

Calculate per headcount for each role type (nurse, midwife, HCA)
according to DHB policy. Excludes certification completed as part of
orientation.

Excludes bureau staff.

Formula: role type, sum of annualised hours x headcount / total FTE
for that role.

Example: existing RN required to complete re-certification for
cannulation or phlebotomy 4 hours every 3 years, advanced IV therapy
4 hours every 3 years. Total annualised hours =4 +4 / 3 = 2.6 hours per
headcount per annum. RN total headcount = 27. RN total FTE = 21.4.
Certification or re-certification hours = 2.6 x 27 =72 / 21.4 = 3.28 hours
per RN FTE perannum.

Calculate per headcount for new experienced staff (nurse, midwife and DHB Policy

HCA) and new graduates according to DHB policy.

Excludes existing nurses and HCAs, DSN/DSM, CNM/CMM and bureau
staff.

Formula: role type, expected new starters headcount x number
supernumerary hours / new starter FTE,

Example: new HCA, 3 new starters, 20 hours supernumerary, total of
24FTE=3x20/24FTE=60/2.4=25hours per FTE,

DHB Policy Decision; No allowance for this item.

Decision: will be based on the Trendcare
husiness rules which allows 80 hours over 2-
3 week period for RNs/ENs, and 40 hours for
HCAs.

Noted that this is something that in reality
varies considerably and is impoacted by the %
of international nurses employed.
Consideration of changes to this rule should
be submitted to Theona to incorporate into
the annual review process.
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Sick or Bereavement

Maternity or Parental

Other

Expected Turnover

Sick or bereavement leave is a provision in the MECA for unexpected
leave and therefore is not planned to be taken in the same way as
annual leave.

Actual sick leave is used to calculate the average sick leave by staff
type.

Sick leave or bereavement is budgeted for all staff types at 100% of
the average.

ACC is included when paid for by the ward or unit cost centre.

Sick or bereavement leave taken as unpaid time or annual leave is
not included.

Includes sick or bereavement leave approved as discretionary leave.
Sick or bereavement leave for bureau staff is not budgeted for.

Non Wark Related ACC

First week - DHB pays sick leave at 100% costed to employee's code.
Subsequent weeks - ACC pays 80% and DHB pays top up of 20% (if
employee has sick leave available and the employee requests this),
costed to employee's code.

Work Related ACC

First week - DHB pays ACC leave at 100% costed to employee's code
(this is coded as 1st week ACC and is not reduced off the employee's
sick leave balance).

Subsequent weeks - ACC pays 80% and DHB pays top up of 20% {if
employee has sick leave available and the employee requests this},
costed to employee's code.

Applies to all nursing staff.
Top up paid by the DHB for up to 14 weeks as per MECA.

Applies to all nursing staff.

Leave to attend meetings i.e. NZNO. Training = 3 days per new
delegate. Planning = 1 day per existing delegate. Calculation based
on existing number of delegate per ward or unit with XX% of
expected turnover.

On call roster leave allocation as per MECA, where this applies.
Preceptor training where a service takes new graduates {as per new
graduate specifications) if not included under professional
development.

Other leave for bureau is not budgeted for by the ward or unit.

Staff turnover occurs in every ward ar unit. The CCDM software
assumes that turnover within the current bucdgeted FTE is replaced.
The software replaces turnover with new experienced staff, unless
new graduates are expected (see next item below). Current new
graduates are on fixed term contracts and should be included as
turnover.

Turnover for bureau staff is not budgeted for by the ward or unit.

Calculate per FTE based on the average hours taken in the past 3 years  HR or Pay roll
for each role type (nurse, midwife, HCA, designated senior nurse).

Include ACC where paid for by the ward or unit cost centre. Incfude sick

or bereavement leave approved as discretionary leave. Excludes leave

taken as unpaid [eave or paid as annual leave.

Excludes bureau staff.

Formula: sum total hours paid as sick or bereavement over past 3

years / sum budgeted FTE for that role type for past three years.

Example: {2500 hours + 2080 hours + 2100 hours) / {26.3 FTE + 27 FTE

+27.5 FTE) for RNs = 6680 / 80.8 = 82.67 hours per FTE per annum

Calculated per headcount divided by the total budgeted FTE.

Clinical nurse or
midwife manager
NZNO

Leave for NZNQO meetings

Calculate per headcount divided by the total budgeted FTE based on
MECA entitlement for NZNO delegates.

Formula: (1 day x number existing delegates in that ward or unit) +
(XX% delegate turnover x number existing delegates in that ward or
unit x 3 days) / total current budgeted FTE (excluding bureau).
Example: (8 hours x 2 delegates) + {30% x 2 delegates x 24 hours) /
total 27 FTE = 16 + 14.4 / 27 = 1.13 hours per FTE.

Preceptor training
Included under professional development. No further hours required.

HR or Clinical
Nurse or Midwife
Manager

Calculate staff turnover for that ward or unit, over the past three
years. Calculate for each role, RN, EN, HCA, DSN. Include new
graduates on fixed term contracts.

Formula: sum of FTE turnover per role over the past three years / 3
Example: 3.2 FTE+ 1.5FTE+ 4.3 FTE=9FTE / 3 years = 3 FTE per
annum.

Decision: will take average for 3 years worth
of actuals (2016-2018). This will include ACC
[eave.

Noted that where Payroll categorises sick
leave as annual leave (where no sick leave
left) that this will impact, but Trendcare data
is not reliable enough to use as an
alternative.

Decision: No allocation as is generally
accounted for under staff turnover.

Decision:

s Core = 8 hours per headcount (this
caters for everything else); PLUS

s Additional requirement to be
determined on a ward by ward basis,
to cater for IRR Auditing, Health &
Safety, Audit Days, Credentialing.
Theona will assist in defining this
setting for each ward.

Decision: Average turnover per role in last 3
years.

Noted that this will be set at g ward level,
not Service fevel.
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Expected New
Graduates

One-on-one care
hours

Shift Coordination

Other Productive
HPPD

Variance Response
Deficit percentages

New graduate (RNs and or ENs) are expected in every ward or unit (if New graduate FTE for that ward or unit as agreed or planned by the
none is expected enter zero). New graduates have less available or DHB for the upcoming financial year. Includes both funded and non-
productive hours than existing staff {or new experienced staff). New funded new graduates.

graduate FTE that exceeds turnover FTE is intended as 'new' or

'additional' FTE.

There are no new graduates expected for bureau staff.

Include or exclude? Depends on whether the budget for this resource
is to be held by the ward or centrally, &/or whether it is appropriate to
add ward resource to cater for 1:1 care where there is a consistent
requirement for it on the ward.

As per TC business rules (e.g. AM-4hr, PM-3Hr, N-1hr for 30 bed ward)

Use ward specific OP-HPPD recorded for the period, or apply a default
value. If default, then what is it & is it set at ward, service, or org level?

This is the percentage of Day, Evening, and Night shifts that it is SSHW recommendation in the SoP is: 30% for Day; 20% for Evening;
acceptable to have a deficit for, and will be directly influenced by the  and 10% for Nights.
DHB's ability to respond effectively to deficits on the day.

DoN

Decision: as set for each ward.

Decision: where it is part of the model of
care for a ward, one-on-one care hours {of 8
hours or more) will be included in the
calculation.

Decision: will be as per the Trendcare
business rules.

Decision: will use default of 0.4 HPPD for
this year while Trendcare data is improved.
Noted that this is what ADHB and CCDHB
did.
Trendcare OP-HPPD for 2018 Cal Year were:
Ward 5:0.14
Ward 8: 0.32
Ward 10: 0.20
Muriwai: 0.34
Decision: ﬁ
e Days: 20%
e FEvenings: 15%
e Nights: 10%
Noted that this is what was used by ADHB
and CCDHB.
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CCDM FTE Calculation (FTE) Working Group Meeting

Date -+ .1 Tuesday 26 February 2019
Time o1 1330 - 1430
Vénue ] GMHODS meeting room, LGF, NSH

Invited - Kate Weston — NZNO PNA

Melody-Rose Mitchell - CND A&E Medicine

Melissa Lee — Bureau Manager / DNM

David Dodds - Financial Planner
1l Stuart Port — SSHW Prog Consultant Ashleigh Youngman —TC Coordinator

2| Mary-Lou Hosking ~ CCDM Prog Mgr Theona Wright — TC Coordinator
R -] Catherine Lambe — NZNO PNA (Observer)
‘Apologies | Sarah Barker— NZNO Organiser Marianne Cameron — HoD CW&F
AT Alex Boersma — GM Acute & Emergency Med Kate Gilmour — ADoN S&AS
| Jocelyn Peach - DoN Angela Anderson — Staff Nurse & NZNO
' Delegate
( Mark Lennox — ER Manager Ricky Galang

Kate Weston

Aattersarising
Minutes of previous meeting were accepted.
Only open action {SoP} covered within agenda {item 2.3).
| Agendaltems
Progress & Timeline for Tranche 1 (Stuart)
s Rudimentary roster testing for each ward (using 20%, 15%, and 10% deficit levels
for AM,PM,N shifts) occurring for all four wards this week;
e Next week more specific revision of rosters to ensure they are feasible;
» Rostering process can take 2-3 cycles;
e SSHW Roster Template is then populated, and get into the report writing
process {single report with overall summary and section for each ward);
» Planis for draft report to be tabled for discussion at the next FTE WG meeting
(26 March), with view to WG ratifying for submission to Council meeting on 16

é(_) April.

Kate noted that triangulation of the data, including checks with the DRG codes, will be
completed for these studies. There is some concern that nurses may be “normalising”
their heavy patient warkloads, which would be seen if DRG codes do not align with Pt

Types.

Kate advised she will not be able to attend tomorrow’s rostering sessions, but Catherine
Lambe ( orientating PNA} and Craig Muir {NZNO Organiser — CCDOM) will be there.

David queried the Business Case process. Mary-Lou noted that this sits outside the CCDM
activity, with the relevant service needing to prepare any business case, following
agreement to do so from the CCDM Council. She expects that this will require support
from the CCDM BA to ensure the business case has the necessary clarity and
transparency.

2.2 Proposed timeline and sequence for first full cycle (Mary-Lou)
¢ Timeline and sequence as drafted was supported by the group, with the

l|Page
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Waiternsta District Health Board

and Menagament Meeting Notes

following points:

o That the data quality checks confirm the wards for Group 2 (SURG
wards) are good to go;

o That the data period used for the Group 2 wards is calendar year 2018;

o The timing for Maternity and Mental Health services {stated as not
earlier than Jan 2021} could potentially be bought forward depending
on quality of data post the Trendcare 3.6 upgrade (presently expected
to occur in May), and speed of the cycle-time by then being achieved.
Noted that MERAS and PSA will each need to engage with the
programme well before this,

2.3 Draft Standard Operating Procedure (Kate)

e  Stuart advised that where one-on-one care {of >= 8 hours) averages at 8 hours
or more per shift, or for wards where this level is part of their mode] of care
{such as ICU and SCBU}, the SSHW recommends these hours are included in the
FTE Calculation, rather than being left out. All of the Tranche 1 wards with the
exception of ward 8, meet that threshold. Associated with the inclusion of these
hours, analysis can be done of the Trendcare data to ascertain proportion of RN
activity versus HCA activity. David noted that inclusion of these hours does not
determine where the budget for this resource component will reside.

» Kate noted the need to ensure that there is effective communications with any
impacted ward(s). This will need to be driven by the Council, through the service
leaders and NZNO representatives who sit on that Council. Mary-Lou proposed
that the CNM's from Tranche 1 be invited to attend the next FTE Working Group
for the review of the draft report.

The draft SoP was provisionaily approved by the Working Group, pending the feedback
yet to be received from Jos. This feedback is to be circulated o the group. The
document will then be submitted to the Council for formal sign-off.

Next Meeting: TUES 19 MAR, 1200-1330, GMHODS
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Waitemata District Mealth Soard

CCDV

Carg Lavacity Dernard Management

CCDM FTE Cafculation (FTE) Working Group Meeting

Meeting Notes

Date ' Tuesday 26 March 2019
Time 0| 1330 - 1430
Venue GMHODS meeting room, LGF, NSH

1 Alex Boersma — GM Acute & Emergency Med

Kate Weston — NZNO PNA

Attended

Kate Gilmour — ADoN S&AS

Melody-Rose Mitchell — CND ARE Medicine

Angela Anderson ~ Staff Nurse & NZNO Delegate

Mark Lennox —ER Manager

Melissa Lee - Bureau Manager / DNM

David Dodds — Financial Planner

Stuart Port - SSHW Prog Consultant

Theona Wright — TC Coordinator

Mary-Lou Hoskins — CCDM Prog Mgr

Sarah Barker — NZNO Qrganiser

Marianne Cameron — HoD CWE&F

Jocelyn Peach - DoN

Ricky Galang

. Ashleigh Youngman —7C Coordinator

Kate Weston

Mattersa

1.1

Minutes of brevious meetihg were aécepted.
Only open action (SoP) covered within agenda (item 2.1)

TRzends Rame

WDHB CCDM
calculations SoP

Standard Operéting Procedure (Alex)

Mary-Lou advised the only feedback received was from Mark. Mark noted that his
concern is that ELT is appraised earlier in the process, but accepts this is a business as
usual reality and that consequently this does not need to be reflected in the flowcharts.

Changes to flowcharts in version 2.0 tabled are:
* Increase in FTE: “communicate outcome to ward/unit staff” has been moved to
after ELT endorsement;
¢ Decrease in FTE: Added the step “..Council confers with Director of Hospital
Services...” as for the Increase flowchart.

Kate W noted that she ran the SoP passed Craig Muir who had no comment,

Vote was carried to recommend this SoP to the CCDM Council for their endorsement.

2.2

Tranche 1 studies — status update {Mary-Lou & Stuart)

«  Muriwai: paused so that a more representative Trendcare data peried can be used
{no earlier than 01Apr18-31Marl9);
¢ \Wards 5&10:

o Has been identified that base FTE should incorporate the FTE moved from
that ward to the Virtual ward. Note that adding this component in does not
affect the FTE calculation but will impact the overall comparison between
the current FTE budgeted and the new proposed FTE.

o Was noted that there are varying levels of understanding on Virtual Ward
design among the working group. Alex offered to arrange for Lucy or her to
present an overview of this, and on how watches are managed, at the next
meeting.

o In parallel, Ricky is working on a framework which clearly articulates any FTE
increase/decrease, apportioning this to differences in available hours
assumptions, and to any variance in care levels required. Alex requested
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Meeting Notes

that this is reviewed by her and Lucy once a final draft is available, prior to
any wider distribution.
Ward 8:

o Stuart has undertaken a more detailed analysis of the ward 8 data given
that the study result did not align with perceptions of the workload on this
ward. He advised that the overall HPPD on this ward has decreased in the
last 3 years, although the acuity of all the high volume patient types has
increased. This will be due to a decrease in the Total Patient Care hours.
Kate G noted that new units ESC and Hineora have both impacted ward 8,
with lower-acuity procedures moving to these newer facilities.

o The Trendcare team have become aware of many data quality issues across
the surgery wards, and are now working closely with key ward staff to
rectify the root causes.

o His recommended that this study be deferred to be done with the other
surgery wards, after the medicine wards are complete.

WDHB Medical
TrendCare Qua

2.3 Seguence of next ward grouping {Alex)

y Ot

1t was generally agreed that proceeding with the Medicine wards in the next group
was preferable. This is contingent on Theona overlaying any Trendcare team
concerns re specific ward readiness with Stuarts’ Data Quality assessment, which was
tabled and reviewed at the meeting. Theona is to meet with Melody, Alex, and Kate
W within the next week (to be arranged by Melody's PA), and then to advise Stuart
of the outcome and provide in writing to Mary-Lou to append to these minutes.
Stuart highlighted that the Pt Types for AT&R wards will change with the Trendcare
3.6 upgrade, requiring a full years data collection post-upgrade before an FTE study
can be done, so including them in the next group — utilising pre-upgrade data —
would be pragmatic.

Mary-Lou noted that the Education session for the next group is earmarked for 06
May. Once wards are confirmed from above action, Melody will communicate to the
CNM'’s of these wards.

Alex

backup where Kate is unavailable.

requested that moving forward, Kate Weston chair these meetings, with her as the

Davi

FTE requirement as scon as possible.

d noted that it would be beneficial to be able to attain a DHB-wide sense of the likely

Next Meeting: TUES 30 APR, 1330-1500, GMHODS

Vititenuna 13
Fr3ife Homrd

Vst Plrsie

2|Page




s8egle

ﬂ

P e T

g RETmAL L RG]

SYHRENEY

noq ‘SIIAUILL SUIA3W B5BY] 03 BUOBY ] WOL) PRAISID] 50

a1a|dwo) -Aeiy 1uawssasse Ayijenb eiep spaem aupipsiy puaddy omid | -61E097

. "NoT-AJBIA 03 BupLIm N

uI 51yl spInoad pue ‘susaauod Alljenb elep spiem . )

a1e|dwo) BUO3Y L SUIRIP3IA 24 PaYIEaL SUDISNDUOD JO LIBNIS WHOU| oM 314 -6TE09¢
SUI3IU0D

Aenb eiep s,lIe33 3IRIPUSIY SSNISIP OF AR 91EY €0

aa|dwon Apojay | pue X3y ‘euoayl Yim 3aam 1XauU U) Sunasw s3uelsy OM 314 -6TE09¢
‘soueping

noq spiae(] 13pun Ayaty Ag padojanap Buiaq poyisw 20

uadQ ARl | sisAjeuy 314 JO HEBID jeUl mB1AS0 AN PUB X3 94Nnsu] B 314 -BTENSZ
‘padeuew aue

saysiem Moy pue ‘uogersdo paea [enltA o Sunaaw T0

uadg X3y dnou3d Buppiom 1dy 8yl 03 MIIAIDAC U JUISSId oM 314 -6TE09¢

. dno1o 3unop 314 R

. . AU} JO siSqUIBLL jjB 01 Yrip Sanpadodd dg pIs 314 oyl 20

pasop uApdor 10] s93ueys PapUIWIWOIT 10 SUI3UCT AUue 31R(NIHD oM 314 -612097

o} grwny

SMElS 807 ssat80ug | paudissy uonidunsag uonoy LWIea1)SHI0AN -21eq

SPI0N Sunes

1215180y suonoy

W

TGRUIIMICLY PUTWIRE ATORIRD 20D

PIRGFT YATOH 17HIFIG TICWATAY




FTE calculation SOP for reconfirmation by FTE Working Group

SoP for FTE caiculations — Waitemata DHB

Purpose

+« Table 1 outlines the standard operating procedure for conducting annual FTE calculations.

e Review and agree the process annually with the FTE Working Group.

- The FTE result morms budgetsettmgfor the upcoming |nanC|aI year

The FTE to employ and the FTE to budget is identified in each
calculation. The FTE to employ is ailocated against each role type under
personnel costs. The FTE for unplanned leave and patient 1:1 care {of 8
hours or more) is allocated to ‘bureay’ {or equivalent) under personnel
costs.

CCDM programme
standards

FTE calculations are completed annually in accordance with the CCDM
programme standards and software standard operating procedures.

Communication

A no surprises approach is used. Regular catch-ups with the co-chairs
will be held on an ad hoc basis as needed.

Process for regular communication with staff is scheduled and
implemented. The process for change to rosters or FTE {if any} is clearly
outlined.

FTE Report

Where multiple studies are run concurrentty the multiward report
template is used, supplemented by printouts from the software.

Monitoring measures

Indicators from the core data set are selected and agreed to monitor
outcomes from changes (if any) to the FTE or roster.

One on one care

Excluded from the base roster except where one on one care is core
business (part of that wards model of care) e.g. ICU.

The need for including one on one care in the base roster is considered
for services where one on one care hours are high (e.g. exceeding 8,000
hours per annum). In this instance two studies are run in the software to
compare one on one care excluded and included in the base roster. One
on one care FTE is included in the budget whether it is in the base roster
or not. The holder of the budget for one on care is determined by the
CFO.

Other productive hours

Default value of 0.40 HPPD (as recommended by SSHW) to be used until
such time as the Staff Allocation data captured in TrendCare is deemed
reliable. Then, where any other productive HPPD for a ward is
considered to be high by the working party (e.g. > 30% of total
proeductive hours) this will be alerted to the Working Group &/or CCOM
Council.

Process for changes to
FTE

The process for sign off of the final FTE results and authorisation of any
changes to FTE is agreed and documented. See appendix 1 and 2.

25 March 2019




FTE calculation SOP for reconfirmation by FTE Working Group

The CCDM council is responsible for ensuring that FTE calculations are
completed annually. The FTE working group agrees the methods for
calculating the data inputs. The CCDM Site Coordinator collates the pre-
requisite data and assesses the quality of the data in collaboration with
the TrendCare Coordinator. Clinical managers and their management
accountant supply ward specific data (roster, ward context & budgeted
FTE}. Roster testing is carried out with clinical managers and their line
manager. The CCDM Site Coordinator completes the FTE calculation
checklists with the budget holder/s and drafts the FTE calculation
reports. Results are checked and recommendations (for CCDM council)
are agreed by the working group.

Roster model

The roster model is implemented with the start of the financial year, or
when operationally makes sense, based on recommendations from the
CCDM Council and reviewed and confirmed by the Director of Hospital
Services who considers wider winter planning needs and production
plans. The CCDM endorsed business case will be submitted to ELT.

Any variance of the posted roster against the model is monitored and
actioned.

Roster selection

Selection of the recommended roster aims to achieve AM 80%
resourced, PM 85% resourced, N 90% resourced. (SSHW Recommended
percentages were: AM 70%, PM 80%, N 90%.} Resourced means shifts
that are "ok’ and 'surplus’ as identified in the 'What if charts in the
software. This guide applies to general medical, surgical and
rehabilitation areas only. The decision making is adjusted to context e.g.
ICU may be 90% resourced for all three shifts. There may also be other
reasons to select a different resourcing level e.g. practical/best
practice/MECA rostering requirements, patient outcome measures. Any
changes to the resourced roster level are communicated to the CCDM
Council as soon as possible.

Seasonal workload
variation

Summer and winter roster patterns can be informed by loading and
comparing six-month summer and winter studies {of two or more time
periods) in the software. The method of calculating the total FTE would
then be documented and agreed {e.g. run the 12 month study in the
software using summer roster and add additional £TE for winter
months) ensuring this complies with the DHB’s approval process? for any
new budget reguest.

Shift coordination

As per DHB/TrendCare business rules, or for specialty areas in
accordance with national/international standards e.g. ICU.

Staff available/
productive hours

Staff available hours are calculated for each ward/unit. Vatues are not
applied across multiple wards or units. Values are calculated for each
role and level of experience (except where it is not possible/practical to
do so e.g. sick leave by level of experience).

TrendCare quality checks

Quality checks are used to inform the decision to proceed with the FTE
calculation. The risk of not proceeding is also assessed. Quality checks

! WDHB Approval Process overviewed in appendix.
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PRE:REQUISITE QUALITY COMPLIANCE:TOOL (TRENDCARE} = To determing readiness fé'i‘-f:st_é'fﬁ;’igﬂp‘iéthoﬂb]og\fﬂ%rﬁtéé’s’%[]_1'[(_)_'1;’/._18_}31[ 12/18

cregorsaton s u.,:‘:aats(z:il )on —
Medical 9476
Medical 3 11519
Medical 6 11150
Medical 11 5110
Medical 14 11488
Medical <l 11425
60168

Av Av Tot Tot Tot Av Tot Tot Tot

Average 47% Total 395 .38 15.18



Patient types

Pt types in benchmark

% Colour

within benchmarks Outof HPPO benchmark pt Hours out of FTE Risk TrendCare Decision to meEEd te Comiments SSHW u DHB TrendCare team Comments
> 15 types benchmark Assessment fte caleulation
Pt types appear to be lower than expected,
Act/Cat Ke
g IRA stightly under. happy to proteed / ¥
86% MRP 24 happy to proceed % Colour
0 Pt types appear to be lower than expected happy to proceed 99.5%-100%
. . . . . __[they have had a couple of changes to bed numbers throughcut this time. Benchmarks are
Wardis predominantly infectious disease, this well over. Alex and Melady-Rose were both keen to proceed as was Kate Westan . Also
MDG,MED,SURG,MER, ORT 3611 context will need clarification as hours out of ) . y . . P ) 95%-99.5%
. some change happening with bed numbers increasing « not sure for how long, ) think we
benchmark are sigaificant at 16.4%
should not praceed
The pt types out of benchmark are not
60% MEDR, ORT 103 significant and aceount for only a small happy to proteed 98%-99%
percentage of total pts in the ward
The pt types out of benchmark are not
66% MED 33 significant and account for only a small happy to proceed <08%
peccentage of total pts in the ward
15/28 = 66% 3771
Tet Tot Altocate Staff Accuracy
% Colour
Good
Average
Needs work
97/129=75% £ 5370108

100%

50%%-99%

Yecision to Proceed to FTE

Caleulation
% Colour
Good
Caution




ALLOCATE STAFF SCREEN ACCURACY (Column O}

The staffing methodology is not totally reliant on acuity data. The accuracy of the allocate staff screen to demonstrate nursing work away from direct patient care
is critical. The other productive hours as recorded in the allocate staff screen should reflect this time as accurately as possible so that the FTE is reflective of the
work required to provide both direct and indirect patient care. Most wards should have an other productive HPPD value in the range of 0.3 to 0.5, however there
are some areas where this will be higher due to the context of that specific department E.g 1CU, NICU and more often than not paediatrics, The decision to
allocate a colour is based upon the other productive value and ward context. Ward context is ascertained by gaining organisational knowledge of each clinical
area from the site coordinator and discussions with department managers where this is deemed necessary.

Accuracy of the split of hours in TrendCare should be assessed against compliance with organisational business rules, for example are the shift cocrdination hours
per department as per business rules, likewise for new staff orientation/New grad hours and the split of clinical in dept to new grad hours in the allocate staff
screen. The TrendCare coordinater shouid be able to give an assessement on the staff screen accuracy to inform the colour code.

Suggested process:

1. Assess other productive hours per department with TC coordinator, CCOM coordinator and ward manager.

2. Assess accuracy of split of hours in TrendCare with TC coordinator and CCDM coordinator.

3. Agree level of accuracy per dept as to whether red {needs significant improvement), yellow ([Needs some improvement) or green (good to go).

TRENDCARE ASSESSMENT {Column X):

Green = Goad to go this includes compliant actualisation/categorisation, IRR complete, allocate staff screen reflective of nursing hours/work (accuracy).

Yellow = More work required to improve any of the above., An area can be yellow for this critieria due one or more of the above criteria been either red or vellow
indicating that this area needs to improve in this area to allow the TrendCare quality checks to be good enough to proceed further.

Red = Significant improvement required to be compliant for Staffing methodolgy. Multiple red or yellow criteria evident in this area indicating that a significant
improvement plan is required to improve data quality. High risk of Staffing methodology been unfit for purpose.

In general an area will be red for progression to FTE calculation if IRR is below the accepted parameter of all staff complete. Yellow maybe achieved if the ward
demonstratas that IRR is almost complete i.e greater than 80% with a plan to complete in an agreed timeframe. Where IRR is less than adequate all all other
criteria or green the resuit will still be red as the data will be interpreted as being unreliable.

BALANCE OF RISK ASSESSMENT (Column W):

The SSHW u recommends that organisations consider the balance of not proceeding to the balance of proceeding in areas where the TC data maybe seen as not
quite meeting all of the quality checks. For example if a ward requires some improvement to TC data before been allowed to proceed but the risk factors of not
proceeding are high i.e. high sickness, high casual use, high one on one hours then the decision not to proceed may adversely affect patient outcomes and staff
wellbeing over time. In this instance it would be prudent to proceed to the calculation acknowleging that the data may not be perfect and that an improvement
plan is in place for the next calculation and subsequent calculations. IRR being the exception to the rule. No IRR equals no FTE calculation as data cannot be
assured to be consistent and accurate. A score was applied on a sliding scale between 1 to 3 for each criteria. The sum of all 3 scares underpins the overall balance

DECISION TO PROCEED TO FTE CALCULATION: {Column Y}):

This colour code reflects the balance of not proceeding vs proceeding from the balance of risk assessment and the TrendCare data guality checks.

For exampie if an area is yellow with balnce of risk and yellow in the TrendCare assessment, the decision to proceed outweighs the data accuracy issues in that
area so the decision would be to proceed. This would be more evident where the balance of risk is orange or even red.

If the TC data quality checks are red and their are high balnces of risk then the decision not to proceed remains as data inaccuracy is too profound and may result
in either a signicantly under or over calculation of FTE.

FTE EQUIVALENT/RISK {Columns I,N,S):

We are able to give an estimation of missed care by assessing patients none categorised. This is calculated by looking
at how many patients were not categorised by shift and applying hours based upon the most common patient type in
that area by shift. This wili give the area concerned an idea of the impact of missed care {Column [}

Assessing non actulised patients is not possible as we are unable to assess what care was provided vs what should
have been provided.

Other productive hours FTE can be calculated by multiplying the other productive HPPD by the annual average patient
days. This will give the hours that this equates to which can then be converted to FTE by multiplying it by the hours an
RN is actually available to provide care once all unplanned and planned leave has been subtracted from the base FTE
hours of 2086 {Column N).

Patients that are either under or aver benchmark can be assessed by multiplying the HPPD over benchmark by the
average patient days for that patient type. This can then be aggregated for all over and unders to give an FTE risk of
been over or under benchmark. This can be used in the decision making as to whether to proceed or not taking into
consideration the balance of risk for that area (Colmn )
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CCDM FTE Calculation {FTE) Working Group Meeting

Meeting Notes

‘Date’: " ] Tuesday 30 April 2019
Time > | 1330 - 1430
Nenue . .| GMHODS meeting room, LGF, NSH
Melody-Rose Mitchell - CND A&E Medicine

Attended : ::)| Kate Weston — NZNO PNA
SRR Kate Gilmour — ADON S&AS

David Dodds ~ Financial Planner

Angela Anderson — Staff Nurse & NZNOQ Delegate

Theona Wright —TC Coordinator

Stuart Port — SSHW Prog Consultant

Ricky Galang

[ Mary-Lou Hoskins — CCDM Prog Mgr

Marianne Cameron — HoD CWE&F

Apologies '~ | Sarah Barker — NZNO Organiser
locelyn Peach - DoN

Mark Lennox ~ ER Manager

| Alex Boersma — GM Acute & Emergency Med

Melissa Lee ~ Bureau Manager / DNM

Chair: | Kate Weston

Matters arising

Minutes of previous meeting were accepted.

Kate W noted that following the last meeting it was confirmed that ward 11 would not be

part of the next group of wards to undergo the FTE Calc.

1.2 Open actions reviewed (refer table below)

Agenda ltem:

Virtual Ward design (Melody)

*  Presentation attached. Points noted were:

; o Waitemata Central Staffing Solutions {WCSS) bureau team are

Virtual Ward.p predominantly casual based FTE who cover RN’s, HCA’s, and ward clerks.
VW staff have permanent contracts. 18 budgeted FTE (some has come from
wards 3, 5, & 10);

o Capacity demand is generally from Sunday afternoon until Friday afternoon;

¢ Low turnover to date on VW, with majority moving from VW to aroleon a
specific ward,;

o Currently New Grads are not employed in the VW;

¢ VW nurses are fully supported for PDRP as for ward-based nurses;

o VW nurse contracts are permanent and do not aliow for seasonal flexing
winter;

é o VW predominantly for Medicine wards, but where Capacity beds have been
covered and still have rostered staff unassigned will assess area of most
need using Trendcare & daily meeting with ops managers to cover areas not
using Trendcare.

o Management of the {growing) team is considerable ~ presently this is done
by Melody and CNMs (recruitment, rostering, training...};

o Where beds flexed down, home ward staff offered |eave first and back-filled
by VW RN's. Leave total not yet significant for VW.

o Whilst the VW is predominantly for NSH, Anawhata has Capacity Beds and
there are 3 part-time VW nurses who live out west and are home warded at
Anawhata;

o Appreciated that current method of forward allocation of VW nurses to
wards is purely ratio based {using CapPlan} and will need to be modified to
account for Acuity;

o Are now good tools in use by CNM's to manage annual leave by FTE not
headcount;

o Recruitment is a single centralised process now in Medicine service;

o Ward 2 with just 25 beds is too small to have Capacity beds

l1|Page
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Meeting Notes

o Acknowledged that this presentation was very useful to gain understanding
of the VW model. Stuart noted the complexity of trying to determine the
difference to cater for acuity-based staffing for 30 beds versus the 34 beds
{inclusive of the Capacity beds). Using the average HPPD a blunt instrument
and doesn’t consider other productive work, etc.

o Kate W noted surety would be needed that the supply to these wards from
VW is guaranteed;

o Stuart will now discuss the VW model with his SSHW colleague to determine
“where to next”;

o Kate G noted that projections indicate historic flexing of beds to adjust for
capacity will not continue due to increasing population/demand, hence
questions whether the VW design will rernaln relevant (as evidence clear
that better for patient care & outcomes to have a permanent team).
Melody not presently informed as to long term intenticns.

Group 1 update / Group 2 plan (Mary-Lou)

*  Group 1: Noted that completion of reports for wards 5 & 10 are paused pending

clarifying Virtual Ward impact and how to treat this aspect.
FTE Sequence] »  Group 2:

Timeline Hightev o Education day scheduled for Mon 13 May. Melody noted that wards 2 and
3 do not presently have an NZNO delegate. Kate to look into alternatives
{also for ward 14 which similarly has no delegate). CMN’s and some 2I1C’s
will be attending. Mary-Lou advised that Tom Brady from ward 9 would be
attending as he is very interested.

o Roster testing process will happen very quickly following the Education Day,
as needs to be completed before Stuart goes on leave in late May. Invites
yet to be issued, but probably dates are:

*  Tues 14" and Thurs 16" Roster Testing (1 hour per ward)
*  Mon 20" and Tues 21°%: Roster Tuning (1 hour per ward)

Kate W noted that she would not be available on 16", but has
advised Craig and Katie. Stuart also yet to confirm he can be here
on the 16™, Invites to be issued asap. Kate stressed that it is
assential that there is NZNO representation at the roster testing
sessions.

ny Other Busines:
Kate W noted that Craig Muir (NZNO CCDM for ADHB) has suggested caution with any
“rule” around allocating HCA resource where one on one care hours exceed 8,000, and
instead do not roster until nearer 16,000. Stuart confirmed this is a guiding principle
only, and it is recognised that ward size & care distribution heavily impacts this.

Next Meeting: TUES 28 MAY, 1330-1500, GMHODS

Z2|Page
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¥ Core Capatity Demard Managoment M eeth’!g N Otes

CCDM FTE Calculation {FTE) Working Group Meeting

Date | Tuesday 28 May 2019

Time 77| 1415 - 1500

Venue * .. | GMHODS meeting room, LGF, NSH
Attended. | Kate Weston — NZNO PNA Melody-Rose Mitchell ~ CND A&E Medicine

: 41 Jocelyn Peach - DoN David Dodds — Financial Planner

. Angela Anderson — 5taff Nurse & NZNO Delegate | Alex Boersma— GM Acute & Emergency Med
“| Kate Gitmour — ADoN S&AS Craig Muir — NZNO Organiser
Ricky Galang — CCDM BA Maree Jones — NZNO {by phone)

GoE L Mary-Lou Hoskins — CCOM Site Administrator

Apologies | Stuart Port — SSHW Prog Consultant Marianne Cameron — HoD CW&F

L Theona Wright — TC Coordinator Mark Lennox — ER Manager

S inn T Melissa Lee — Bureau Manager / DNM

Chair % 17| Kate Weston

Maree Jones attended by phone, nominated by Stuart to cover for SSHW.

Matters arising

Minutes of previous meeting were accepted.

Open actions reviewe_ci {refer table below}
‘Agenda ltem

Walk-through reports — wards 5 & 10 (Mary-Lou)
Discussion was robust. Key points noted:

Alex stressed that HCA watches will not be added to ward budgets and that a
separate resource pool has already been established for this purpose.

Kate noted that the inclusion of the 1:1 resources was in the agreed assumptions
(where the hours of 1:1 care exceeded 8000). This is now a change in agreed
process.

Alex believes the numbers are not comparing apples with apples because the
Virtual Ward budget has not been factored in. Mary-Lou noted that the cover
mode! used includes the shifts supplied by VW and the Trendcare data used is
agnostic on beds and includes all care delivered for all patients on the ward.
Kate clarified that the data is about hours of care per patient day that are
required to meet patient need - not about beds or budgets.

Alex is happy to work with Melody, David and Mary-Lou to review current virtual
ward nurnbers and resource team numbers in light of recommended increases in
FTE from the roster testing process. This additiona! information should be
brought back to the next meeting for further discussion.

Alex requested that the following statements in the slide pack be made maore
specific:

o '“capacity beds” are almost always open’ - advised there are times of
the year when these beds are not required.

o The Bed utilisation at 110% {109% for w10) is based on 30 beds when
the wards clearly have 34 beds.

o “Upto6ONCtype pts” — would like specifics on actual volumes of
these Haematology pts, and does not believe they always require their
own room.

The RN FTE increase for ward 5 was noted to be inaccurate in the presentation -
but is accurate in the calculations.

Alex noted that in her view any additional FTE resulting from these studies will
be added to the VW budget, not the ward budget. This will require further
discussion in partnership with SSHWU and NZNO.
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(3 Meeting Notes

Actions agreed:
»  Alex to ask Daisy to arrange a meeting for her to meet with Mary-Lou, Ricky,
David and Melody review FTE component allocated for each Medicine ward for
{a) Virtual Ward, and (b} HCA Resource Pool and what the variance is fram what
is being recommended.

o Date for next FTE Working Group to be pushed out to 02 July in order that Stuart
can be present.

Next Meeting: TUES 02 JULY, 1400-1500, GMHODS
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CCDM Core Dataset {CDS) Working Group Meeting

Meeting Notes

Tuesday 06 November 2018

| Jocelyn Peach - DoNM

Stuart Port - SSHW Consultant

| Marianne Cameron - HaD Child Health

Kate Gilmour - HoD Surg

Melody-Rose Mitchell — CND Medicine

Alys Moriarty —Ward 3 RN

Sharon Puddle — Digital Transformation

Nicola Grant — TC Administrator

Ashlieigh Youngman — TC Administrator

Mary-Lou Hoskins — CCOM Prog Manager

Deshni Naidu —TC Team Lead

. Sarah Barker - NZNO

‘Chair 7777 locelyn Peach

1.1 N/A - First meeting
genda Item

NOTE: December meeting will be 2 hours, 1

-3pm on Tues 04t

Scene setting ~

reporting into it.

e Jos articulated the structure of the CCOM
programme with the Council and four committees diagram with the minutes.
each with different focus (TC, CDS, VRM, FTE Calc)

s (DS Working Group a small focused group to define
and deliver the necessary information for ward,
division, and organisation levels.

Mary-Lou to issue overview

2.2 Terms of Reference

issued,

moving forward.

»  Was noted that others may join the meetings from ToR was accepted, with
time to time to cover specific topics.
s No feedback has been received on the draft ToR

*  Noted that a BA has very recently been assigned to
the CCOM team, and will be part of this group

* Noted that WDHB logo needs to be updated.

updated WDHB logo.

2.2 Stocktake

that:

it,

elements best.

analyst would advise.

¢ Recommended CDS elements were reviewed. Noted | Melody to provide example

o Nursing ward scorecard is Med only (may scorecard to Jos & Kate.
also pull data for Surg, def not for Paed), it
is notin Qlikview and there is no visibility of

o Likely Sharon’s team will need assistance or
guidance from £d Ahn who buift the
scorecard so understand’s source data

o SSHW has initiated an investigation into
possible tools for collecting Care Rationing
data, so this CDS element shouid be
deferred for the moment.

o Acute staffing shortage incidents may be
captured through RiskPro ~ Katrina’s new

*  Stuart suggested that individual members of the
group consider the 6 or 7 “most impacting
measures”, and the common elements may be the
first traunch. A round-table followed, with each
person providing their top 6. Net result showed

of existing Nursing

1[Page
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clear contenders as:

Patient incidents

Staff mix / skill mix

Patient Acuity

Bed Utilisation

Care Hours Variance

Staff unplanned leave {perhaps combining

with casual use & turnover)

¢  There was some discussion on “the story” for which
the CDS will inform. E.g. Sufficient nurses to be able
to deliver the right care at the right time. Stuart
referred to a diagram on the SSHW website which

o 0 0O 0 0 0

e  Stuart advised that CCDHB are using Web Mash to
present the CDS as easily consumable information
with drill-down facility. Sharon clarified that WDHB's
approach is to bring different data sets together into
one app (e.g. the TransforMed app), providing the
flexibility to drill down and filter. Consequently the
Weh Mash approach is not appropriate for WDHB.

¢ Stuart strongly recommended that a session be
dedicated to looking at all the data elements to
ensure all understand what they mean and where
the data would come from. Was agreed that this
would he the sole purpose of the next meeting on 04
Dec, and that 2 hours would be set aside for it.

+ In parallel, Sharon will commence work on

prototyping something around the business
__problem, referencing the “top 6" above.
dditional Busines:

3.2 Local Data Councils
e It was noted that moving forward, the service HODs | Ashleigh to arrange for
will need to take the lead on retrieving the TC data HoD's to be re-trained on

and reviewing this with their CNM’s, This will need retrieving the TC dataset.
to exclude the Staff Allocation metric for the
meantime. Deshni/Ashleigh to refresh the HoD’s
knowledge of how to retrieve the TC dataset.

Meeting dates: CCDM Meeting
Dec 04
Feb 05

2|Page
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Meeting Notes

set {CDS) Working Group Meeting

Date ..

Tuesday 04 December 2018

Jocelyn Peach - DoNM Stuart Port — SSHW Consultant

‘Attendees .

Marianne Cameron — HoD Child Health Kate Gilmour —HoD Surg

Melody-Rose Mitchell — CND Medicine Belwyn Armstrong

Sharon Puddle — Digital Transformation Ricky Galang ~ CCDM BA

i Ashleigh Youngman — TC Administrator

Mary-Lou Hoskins — CCDM Prog Manager

Sarah Barker - NZNO Alys Moriarty - Ward 3 RN / NZNO Delegate

Apologies

i| Tom Brady — Ward 9 RN / NZNQ Delegate

| Marianne Cameran

Matters arising. .

Refer actions tébie at end of document.

Delwyn reported that as yet her teamn has not been granted access to the data, although
this was approved by Fiona McCarthy in mid November. Chris Southern is the person
needing to set up the approved access. Following the meeting, Mary-Lou spoke to Chris
whao advised that he intends to complete this process this week. If this is not achieved, the
issue will be escalated to Cath.

in the meantime, Ed Ahn has provided Delwyn and Sharon with an introduction to the
nursing ward snapshot data sources. 1t was noted that data drill-down is strongly
recommended, e.g. if ward has 3 RN’s at a particular skill level, then should be able to

“Agenda item

drill down to see the names of those RN's, Thi_sw es trust in the data

21

5.7 Cora data sat
dirgctory_27Mar2018

CDS Elements (refer “5.7 Core Dataset Directory” spreadsheet document, which was
reviewed at the meeting)
« Patient incidents:

o Concern expressed by Jos that the process of investigating and confirming
reported incidents can take several months. It was proposed that the
dataset include both reported non-validated, and validated incidents. Will
need to consider cut-off time for non-validated items.

o Was agreed that it is the 4 Nursing Sensitive indicators that should be

reported here {medication errors, falls, pressure injuries, and [V line
infections).
Patient experience: Was agreed that the WDHB Friends and Family Test was the
correct source for this item.
Care Rationing: Although noted that a spectal survey may be appropriate in time to
capture CR info, Delwyn noted that there is already data available on: meds missed
or delayed, and admission checklists not done.
Staff mix:
o Noted that the denominator for this calcutation is the total number of
nursing staff.
While Trendcare provides staff mix data, Kate noted that Centralised
Rostering have a datasource in which nurses are banded by skill level
according to their level of practice. This info may also be useful. Ricky to
contact Centralised Rostering BA to learn more.
Patient acuity: from Trendcare.
Bed utilisation: While this is available from Trendcare, Stuart queried whether any
batched ADT’s would reflect the actual time of that ADT. Mary-Lou to check
wardclerk bureau service and confirm accuracy of data.
Care hours variance: Available from Trendcare. Stuart noted importance of analysing
this by shift, Noted that wards who run 12 hour shifts may skew the PM shift figures,
esp when summarised up to service/org level.
Shifts below target: available from Trendcare. Stuart explained that the “Variance

Q
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per FTE” value found on the TC Staff Allocation screen, where this value is -0.4 (i.e.
40 minute stretch per FTE) or bigger, then the shift is below target.

Acute staffing shortage incidents: this will be sourced from RiskPro.

Variance indicator score: this is a report available through CAAG which is presently
reviewed by LDC's. Was developed by Ed Ahn.

Roster gaps:

o Kate noted that timeliness of the draft roster from Centralised Rostering is a
concern — it should be at least 5 days before that roster begins.

o Melody noted that there is a Roster Audit which assesses overs and unders,
prepared by the Centralised Rostering BA. Ricky to find out about this
report.

Overtime: Will come from payroll system. Stuart recommended that this be
presenied as a percentage, with ability to drill-down to see the hours that
corresponds to.

Extra shifts: whats contracted versus whats worked, trended as a percentage. Noted
that this data element will have fishhooks to be worked through, such as where a
person holds 2 contracts.

Staff incidents: from RiskPro.

Staff unplanned leave:

o Should include all/any leave that requires covering, so will include ACC.

o Trend as a percentage.

o Unclear whether better to get this data from Trendcare or Payroll {or
blend?). In Payroll, where there is no sick leave left, but is paid, it will be
coded as Annual Leave, but in Trendcare it will be coded as Sick leave.
Similarly, where no Annual or Sick leave left, in Payroll would be coded as
Unpaid leave.

o Understanding how frequently nursing staff have no sick &/or annual leave
left will also be useful.

Staff satisfaction/engagement: May consider using the SSHW survey that has been
provided. Stuart noted that Trendcare v3.6 has a staff satisfaction survey that allows
the DHB to define the questions asked.

Staff professional development:

o Target per FTE is 32 hours.

o s some captured in Trendcare but not all (typically not the sub 2-hour
activities). These are not in payroli either. Only place it will all typically be
detailed is on the individuals development plan.

Casual use:

o Noted that Casual usage is not necessarily concerning as frequently ex-
employees will contract back as casual to cover turnover deficit.

o Of most concern is redeployment usage. This is available from Trendcare.

Total staff hours: from Trendcare.
Excess accrued leave: already available {used on the HR scorecard).
Late discharges:

o Noted that discharges occurring late in the day are sometimes “early”
discharges or patients with planned discharge of the following day.

o Suggested that the discharge reason code in Trendcare could be used to
differentiate.

ED length of stay: Already report on this {though not inclusive of the 3hr, 2hr, 1hr
maodel}.
Personnel costs:

o This will link to the Total Staff hours.

o Delwyn noted that i3 do not have access to this finance data. Ricky to talk
with David Dodds on progressing access to this info.

Next Steps:

There was some discussion about defining the “stories” that certain connected data
elements will tell. E.g. is the ward/service/hospital being hammered? Are they

2|Page
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coping? And if so how are they coping {because of heavy use of re-deployments and
casuals?). Then what are the impacts of that (e.g. high levels of deployments may
show an impact on staff satisfaction or increased falls....)
The next meeting of this group is 05 Feb. Delwyn is hopeful that they will have
something to show the group by then. However, team member on leave for next 5
weeks. All understand that this will be an iterative process of;

o Accessing the data elements

¢ Understanding the data elements & pulling them together

o Prototyping an approach to representing the data elements in Qlik

o Reviewing together, clarifying interconnections, & visualisation approach
Mary-Lou to work with Deiwyn & Sharon to prepare a timeline for the
development of the Qlik tool, taking into account known constraints.

dditional Business

3.2

Local Data Councils

It was clarified at the meeting that while the HoD's are expected to chair the LDC
meetings, the Trendcare coordinator is still required to supply them with the dataset.

Meeting dates: CCDM Meeting

Feh Q5
Mar 0Ss
Apr 02
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CCDM Core Dataset (CDS} Working Group Meeting

Date 7| Tuesday 05 February 2019
Attendees ;| Marianne Cameron —HoD Child Health Stuart Port — SSHW Consultant {teleconf]
woe ot sarah Barker — NZNO Organiser Alys Moriarty ~ Ward 3 RN / NZNO Delegate
Tom Brady — Ward 9 RN / NZNQ Delegate Sharon Puddle - Digital Transformation Mgr, i3

| Ashleigh Youngman - 7C Administrator Ricky Galang — CCDM BA

Theona Wright — TC Administrator Sharleen Rapoto — NZNO Organiser (Observer)

Mary-Lou Hoskins — CCDM Prog Manager

Kate Gilmeour —HoD Surg Melody-Rose Mitchell — CND Medicine

-1 Jocelyn Peach - DoNM

Chair.?" 7 { Marianne Cameron

Refer actio
genda

Q

Demb of QlikSense wark-to-date — Sharon Puddie
s Sharon provided a demo of the work completed to date on the CCDM Core dataset.
Points noted were:

Work has been focused on getting access to the data elements and
familiarisation. Data used for the Nursing Scorecard has been the primary
are of focus to date, but also some work on incident data.

The mapping for the data required the RC Code {Responsibility Centre), and
some work is still required to set this up on some of the datasets.

The security structure will be designed and implemented later, so noted
that what is shown in the demo’s is not for wider distribution and may not
be accurate, as verification of the data is still required.

It was clarified that the tool will be a top-down visualisation of the data,
with a view to minimising the time and effort required to interrogate.
However, the benefit of the tool is that it supports full drill-down (except
where there are security restrictions).

Stuart confirmed that all those involved in the service-ievel Local Data
Councils, including CNM’s, HoDs, delegates, would be locking at the tool.
Marianne encouraged the delegates to approach their CNM to request
access to any existing ward nursing scorecard. They should also request
access to the existing QlikSense models (Sharon to provide the form for
this).

Next Steps:

& Ricky is meeting with Sharon and Delywn weekly. It is envisaged that Ricky will
become more directly involved in the development of the CCDM CDS.

¢ The aim for the next meeting is to demo a more extensive prototype. Mary-Lou
proposed that the work focus on transitioning the current excel nursing scorecard to
the QiikSense tool, given that this includes many of the 23 data elements, and that it
is already in use across many wards.

Additional Business

Nene.

Meeting dates: CCDM Meeting

Mar 05
Apr 02
May 07
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CCDM Core Dataset (CDS) Working Group Meeting

Date’ ;.| Tuesday 05 March 2019
Attendees ||| Marianne Cameron — HoD Child Health Melody-Rose Mitchetl — CND Medicine
Sl sarah Barker — NZNO Organiser Alys Moriarty — Ward 3 RN / NZNO Delegate
Tom Brady —Ward 9 RN / NZNO Delegate Sharon Puddle — Digital Transformation Mgr, i3
| Ashleigh Youngman — TC Administrator Delwyn Armstrong — i3 Head of Analytics
| Theona Wright ~ TC Administrator Daniel Hunter — i3 Analyst
41| Mary-Lou Hoskins — CCDM Site Coordinator Ricky Galang — CCOM BA
| Kate Gilmour —~ ADoN Surgery Stuart Port — SSHW Consultant
‘| Jocelyn Peach - DoN Kate Weston — NZNO PNA

Chair

Marianne Cameron, then Melody-Rose Mitchell

Refer actions table at end of document.

8

CCDM Data

asat 050319.

M

Update on QlikSense work-to-date — Delwyn Armstrong
¢ Delwyn provided a data model diagram, and updated the meeting on progress:

o Models developed by the team to date have been patient-centric, while this
is ward-ceniric. This has required that the data (once sourced) be
appropriately linked. The link identified is Date and RC and Shift, although
not all data elements have all of those components. Alse, the sources are
quite different, with different frequencies (daily, fortnightly, monthly}.

o The data model is not complete yet — more to be added. Will alwaysbe a
work-in-progress as will always be possible to add other data sources where
a KPI — perhaps of specific relevance to this DHB ~is identified. The DHB is
data-rich.

o It was noted that it will not be feasible to “reproduce” the current ward
scorecard using Qliksense, and that the scorecard may co-exist with the CDS
KPI tool.

o Visualisation was broadly discussed, with Delwyn using a demo with dummy
data. Avery visual representation of the KPI's signalling trend for that ward
and traffic-light system to indicate in benchmark or of concern was thought
to be appropriate. Noted that this will require thresholds and/or targets to
be defined for each of the KPT's,

¢ Was some discussion on the acecuracy &/or completeness of some data
sources (RiskPro was the example used) and the concern that using poor
data sources might lock in those systems. It was noted that the ability to
drill down to the source data within the tool will support a feedback loop
that could he used to identify where data collection improvement initiatives
are required.

Next Steps:

¢« Goal is to have the first 5 KPI's available to demo at the next meeting with real data:
Patient Incidents, Staffing Shortage, Patient Acuity, Care Hours Variance, & Bed
Utilisation {these were the KPI's voted by the Working Group to be of greatest
value).

Additional Busines:

Mary-Lou proposed that Stuart present to the Working Group the SSHW approach to
interpreting the KPI's of the CDS in order to get “the story”. This was agreed.

Meeting dates: CCDM Meeting

Apr

02

May

07

liPage
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Waltermata District Heslth Board

4.>CCDM

3 cae Capacity Dermand Manazement Meeti ng NOteS

CCDM Core Dataset (CDS) Working Group Meeting

Date | | Tuesday 02 April 2019
Atteridees ;| Marlanne Cameron — HoD Child Health Melody-Rose Mitchell - CNO Medicine
o wiaive | sarah Barker — NZNO Organiser Kate Weston — NZNO PNA
.| Tom Brady—ward 9 RN / NZNO Delegate Kate Gilmour — ADoN Surgery
7| Ashleigh Youngman —TC Administrator Delwyn Armstrong — i3 Head of Analytics
Theona Wright — TC Administrator Stuart Port — SSHW Consultant
Vi nniin | Mary-Lou Hoskins ~ CCDM Site Coordinator Ricky Galang — CCDM BA
‘Apologies .| Jocelyn Peach - DoN Alys Moriarty ~Ward 3 RN / NZNQ Delegate
il ] Sharon Puddle — Digital Transformation Mar, i3
Chair. =7 Marianne Cameron

Minutes of previous meeting were accepted.
No open actions to review.
| Agendaltems __
QlikSense work-to-date demo — Delwyn Armstrong

s Delwyn gave a demo of the first set of KPI's that have been built in the tool. Points
noted:

o Datamodel now coherently links the disparate data on RC{Ward), Date &
Shift.

o  Design enables ward view, drill up/down.

o Intuitive to use; easy to select date range with measure updating on the fly.

o  Able to display/compare measures, e.g. Pt Acuity Hours & % Regulated
Staff; then drill down for more detail. Ward grouping {e.g. Service, or
Hospital etc) allows comparison between wards at a glance.

o Was agreed that source for Bed Utilisation should remain Trendcare.

o Closed Beds measure = Flexed Bed days. Closed beds are deducted from
the Utilisation formula. Agreed would be good to add “Max Bed Number”
on that ward.

o Unplanned leave shown in hours; agreed should add in percentage of total
hours this represented.

o Would be good to compare hours of 1-on-1 care {watches) — from
Trendcare — with skill mix.

s  General agreement that this tool will be of great benefit across the arganisation.
Noted that this method should be the one-stop-shop, replacing all point sofutions
such as the Nursing Scorecard. Risk of change fatigue with proliferation of different
tools with overlapping datasets. Agreed that Ricky will gain good understanding of
another tool in development by Sophie Wang and Mathew Hicks.

»  Delwyn expects to provide a “beta” version for purposes of testing aceuracy of the
data manipulations/transformations in approx. 2 weeks. Marianne, Melody, Kate G,
Tom, and Mary-Lou to receive this,

2.2 Connecting the measures — Stuart Port

¢  Stuart spoke to the SSHW diagram (see next page) around how to look for possible
causes of a concerning trend, and how to drill down to see impacts of that trend.

»  Noted that as the model becomes available, competency to interrogate the data,
identify concerns, and design interventions to address issues, will need to be
developed throughout the user community (from service managers through CNM's,
delegates, etc}.

s Intime, implementing a consistent CDS across all DHB’s may facilitate establishment
of national benchmarks.

_Additional Busines: -

Capital & Coast Webinar: CCDHB has developed a “Web Mash” of 18 of the 23 elements, !
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Waitamata District Health Board
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i 2

Care Caaciw Demand Munaiﬁea{ M eeti I‘Ig N OteS

which will be demo’ed at the webinar on Monday 08" May. Please accept invite issued
by Mary-Lou if you would like to receive the link to access that webinar. !

1 thiz, then chetd ¥ thiz, then check..
» taze dusharges + > Benphet my i
tose tatiog shortage
Ia¥uphinrediove jastem "
. ! Varlarim isdisstes dopre
Care rivoring ! : Pasertintidents
L T e =
H : S ntshacionf
; Z=fmi Cazusluze : erpzement
* Care howrsvasiance * Overtime O - FB;?" .
H Sxifiz helow targes Extra shiftz :
H
T S N |
. £z pTars : |
Poster prae P | & : P
o TemlmsFass 4 8 Pemomsooms i
% ) 5 N
:
o Eroers secrued wsve . - i N
%+

e,

it

2|Page

Ssiremuata
Tgpas B Raasd

el ot St oy




OV s oy oy

Py Ay emarsy

P IIR T

adeqgleg
‘no-AlRw
Fuonsuwiy pue wojl ‘ApojeN ‘D 1B}y ‘auueLiey 01 Sunssl elep 20
uAm|ag jo sasodind Joj 3jgejiEAR uaym aseafzd eyag Ajddng DMM-STD -6IF070
‘yzed Joj Suidojsaap
Bueen ale A3yl [00) mau 3y o Buipuelssspun pood 10
Apry | u1eB 01 9YdIH maune pue duep a1ydos yum aajuo) 9M-SAD -6T10Z0
SUR{SOH ‘uoneasdiaiul |dy 01 yoroadde pHSS 9yt 1uasald 10
pasopD not-Adejn 11eng aaey 01 Fulaawl 3xau 1oy Wall epuade ppy DM-500D -6TE0SD
o] aj wnp
snjels 807 ssaa8oug paudissy uoldrisag uoidy LWIRIISHIOAN -318Q

SI0N Junaaw

112151821 suoY

JUSHENITURIN PUTINN G ATI0AC) 2T

Icl

B U RIS




Waltemata Distrist Health Board

§””"’“"3 :

5 Care K.JBBCI‘W Bemaged :Aan:u*mwt

Meeting Notes

CCDM Core Dataset {CDS) Working Group Meeting

Date - =

Tuesday 07 May 2019

Attendees

Marianne Cameron -~ HaD Child Health Melody-Rose Mitchell — CND Medicine

Sarsh Barker -~ NZNGQ Organiser Kate Gilmour — ADoN Surgery

Tom Brady ~ Ward 9 RN / NZNO Delegate Danny Hunter — i3 Analyst

| Theona Wright — TC Administrator

Ricky Galang — CCOM BA

Mary-Lou Hoskins — CCDM Site Coordinator

Apologies

Jacelyn Peach - DoN Alys Moriarty —Ward 3 RN / NZNO Delegate

Kate Weston — NZNQ PNA Stuart Port ~ SSHW Consultant

Sharon Puddle ~ Digital Transformation Mgr, i3 Delwyn Armstrong — i3 Head of Analytics

T

Marianne Cameron

1.1

Minutes of pre{rious meeting were accepted.

1.2

Open actions reviewed (refer table below)

2.2~,

QlikSense work-to-date demo — Danny Hunter

s Good progress is being made. i3 team are working to build views of comparable
KPI's to facilitate interrogation. Ricky is to assist with this.

s Approx. 11-12 of the 23 CDS KPI's have now been built in QlikSense. Danny stressed
that some of the KPI's are simple to build while others are much more complex. He
will pravide a summary of the progress on each of the 23 KPV's — which are available
to test, which are in progress, and which are some way off (at eta where possible
please).

s Was noted that the impact of the Virtual Ward should be considered —~ e.g. ward 5
was showing an average utilisation of 110%, but likely this is because they have 4
beds that are not within their budget and resourced from Virtual Ward. Mary-Lou to
discuss with Stuart in the first instance.

s Kate expressed concern that where some reporting is already available on specific
KPI’s that this CDS tool is not seen to be duplicating. Patient Experience was the KPI
in point — the Friends and Family data is already pulled into Qfik and viewable. Mary-
Lou to gain clearer understanding from Danny/Delwyn and then contact David Price,
Dir of Pt Experience.

335 Local ba
Council Terms o

Local Data Counciis — Mary-Lou & Theona

s  Current LDC's are really an upskilling forum to educate CNM’s and service managers
on Trendcare, leading to improved data quality. Those present were enthusiastic
about the positive difference these are now having.

* Theona noted that the overhead of running these sessions is significant for her team,
with the generation of the reports used very time consuming. While some of this will
be replaced by the CDS, not all of it will, and the goal should be to migrate the other
Trendcare reports to Qlik as well.

e As the CDS becomes suitable for roll-out, the EDC’'s will need to be re-established,
with decisions required on how to structure these groups to cater for sites, wards,
services, etc, and how to ensure there is ward-level engagement. Mary-Lou will
include the generic Terms of Reference for the LDC's provided by SSHW with the
minutes (ref to the embedded doc on the left} for the working group to read. To be

re-wmted at the next meetmg

‘Sarah noted that A[ys has moved from.ward 3 to ADU She will progress engaging more
delegates — particularly to participate in the Local Data Councils as they are re-formed.

Marianne wili be away for the next meeting. She will ask Kate Weston to chair,
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CCDM Programme Associated Document: CCDM Councils

Authorised by:

Review due:

The Local Data Council is a solutions focused guality improvement team. It is a permanent structure
that monitors and improves on care capacity and demand management at a ward/service level. This
is achieved in partnership with the health unions through:

1. Timelyimplementation of the CCDM Programme activities.
- 2. Monitoring how well the ward is matching demand with capacity on an ongoing basis.
{ Focusing on creating a positive workplace, delivering quality patient care and best use of
health resources.

I s g T o mdp [0S o ]
ey TasKs/ hoie

¢ Identify opportunities for improving the workplace, patient care and best use of health
resources.

s Develop a ward/service work plan that is consistent with DHB goals and priorities.

* Follow processes and practices that promote health union partnership.

Ensure Local

cil activities unfold i

logical, organised and efficient way.

@ Ministry of Health NZ, 2017



CCDM Programme Assaociated Dacument; CCDM Councils,

Assign roles, responsibilities and timelines for completing the work plan.

Promote accurate and timely data collection with peers e.g. patient acuity data, event
reporting, staff surveys, work analysis.

Review core data set monthly and identify good practice and opportunities for

improvement.

s Acknowledge and celebrate good performance. Make a plan for areas for improvement.
e Action recommendations from work analysis, or other sources e.g. Health and Disability

Sector Standards, Health Quality Safety markers, as required.

¢ Monitor and evaluate progress against the work plan.

s Make timely local decisions and hold peers to account for undertaking actions within the

agreed timeframes.

e Escalate decisions to <directorate/service group> when needed.

s Report monthly to the <directorate/service group> on progress against work plan.

¢ Communicate with all staff on progress against work plan.

* Display within the ward/service the core data set over time and quality improvement

projects.

s Seek input from all staff and provide timely feedback.

+ Support peers to develop expertise in care capacity demand management tools and

processes,

Clinical Nurse Manager/MldWEfery Manager

Chair the meeting. Promote CCDM in the ward,
with peers and within the organisation. Share
data/information. Engage and seek staff
feedback. Apply the PDSA cycle consistently to
all activities. Provide leadership.

Designated senior nursing/midwifery roles

Chair the meeting. Promote CCDM with ward
staff and with peers. Share data/information.
Engage and seek staff feedback. Apply the
PDSA cycle consistently to all activities. Provide
expertise appropriate to their role/title.

Health union delegate/ organiser

NZNO, PSA, MERAS. Promote CCOM. Represent
members, work in partnership, advise on MECA
entitlements

enrolled nurses

Registered nurses, registered midwives,

Team member, promote CCDM with peers,
identify quatity improvement opportunities and
soiutions, take lead role in assigned activities,
undertake meeting responsibilities e.g. chair,
minute taking with coaching, as required

Health care assistants

Team member, promote CCDM, identify quality

© Ministry of Health NZ, 2017



CCOM Programme Associated Document: CCDM Councils

lead role in assigned activities

Medical representative Provide medical perspective and professional
advice in line with ward/service goals

Allied health representative Provide allied perspective and professional
advice in line with ward/service goals

Quality adviser Designated  person/role  responsible  for
providing  quality advice to ward/or
directorate/service group. Provide expertise on
quality improvement processes. Link to broader
DHB quality improvement plans. Promote
CCDOM within the organisation as a quality
improvement framework.

Other members may be co-opted to the Working Group as and when required to provide expert
advice. Membership will he reviewed annually.

Co-onted Members

AR S R R B R s P e

[\ZénagerHFi Advise on employment relations, link to
workforce strategy, assign resources

Service and/or operations manager Provide service/directorate perspective. Link to
DHB goals and priorities.

Nursing/Midwifery Leadership MZ\DON/Nursing Director, provide professional
advice in line with workforce strategy/service
goals. Link to DHB goals and priarities.

TrendCare Coordinator Support ward with patient acuity data
collection. Check data accuracy and integrity,
help ward explain plausible reasons for
variance.

CCDM Site Coordinator Coordinate CCDM programme implementation.w
Provide CCDM education and support use of
programme tools.

SSHW Unit Programme Consultant Provide expertise on CCDM components and
process, provide training as needed.

Manager Communications Develop communications, work with Site
Coordinator/CNM to tailor key messages

Business Support Manager Support ward to source, analyze and display
data.

© Ministry of Health NZ, 2017



CCDM Programme Associated Document: CCDM Councils,

=

Responsibilities

;

e  Group members are expected to be familiar with the CCDM programme enablers,
components and toois applicable to the ward/service.

» Group members are expected to attend and participate in all meetings.

s Abide by the decisions of the Local Data Council and CCDM Council.

e Ensure confidentiality of information provided to the Local Data Council and CCDM
Council.

e Disseminate, discuss and collaborate across wards and/or disciplines as required to
undertake the wark plan.
* Read and provide feedback on all documents received within the agreed timeframes.

+ Ensure meeting actions are followed through and reported on within the agreed
timeframes.

Meeting Process

Meetings will be held on the <insert frequency date and day> for a maximum of <one hour>. {
Meeting time will be from <insert start and finish time of the meeting >.

» Agenda items will be called for by the Chair 3-5 working days prior to scheduled meeting.

s Additional agenda items may be taken by the Chair at the meeting or prior to
commencing.

* Anagenda and relevant papers will be circulated by the Chair before the meeting.

e Members are to inform the Chair if not attending a meeting at least 48 hours prior.

e  Where members are unable to attend a meeting proxy will not be accepted.

e Meeting minutes will be circulated 3-5 working days after the meeting (refer Appendix).

¢ Meeting minutes will be confirmed as final’ at the next meeting. Copies will be retained
as part of the Local Data Council programme documents.

Decision Making

s A quorum for a meeting is represented by a 50 percent attendance of the group plus the
chair.

¢ The quorum must include union representation.

e Should the quorum not be present, items passed will be held for ratification until the
next meeting.

* Where possible, decisions will be made by consensus.

e if group consensus cannot be reached a summary of views will be documented,
distributed and held within the group document file.

o Where decisions are contentious and/or complex, a decision making framework will be
used and separate detailed documentation made on the Decision Making Record.

Functional Relationships

Examples include (but are not limited to):

Ministry of Health NZ, 2017



CCDM Programme Associated Document; CCDM Councils
CCDM Working Parties

Quality unit, Information Technology, Human Resources, Project Management Office, Business
Support

Decision Making Flow Chart
Decision Making Record
CCDM Programme Standards
DHB Reporting Framework

CCDM Core Data Set

© Ministry of Health NZ, 2017



Wattemata Bistrict Health Soand

CCDM

" Care Conacity Demand Manaremant

CCDM Core Dataset {CDS) Working Group Meeting

Meeting Notes

Date

Tuesday 25 June 2019

Marianne Cameron — HoD Child Health

Kate Weston — NZNC PNA

Attendees -

Tom Brady — Ward 9 RN / NZNO Delegate

Ricky Galang — CCOM BA

Theona Wright — TC Administrator

Mary-Lou Hoskins — CCDM Site Coordinator

Jocelyn Peach - DoN

Melody-Rose Mitchell — CND Medicine

Kate Gilmour — ADoN Surgery

Stuart Port — SSHW Consultant

Danny Hunter — i3 Analyst

Sarah Barker — NZNO Organiser

Kate Weston

atters arising

Minutes of previous meeting were accepted.

1.2

Open actions reviewed (refer table below):
070519-01: Alfred Scorecard.

s  Ricky provided a short demo. Marianne believes this is not yet “in production”.

s Tool provides a view of roster gaps for the next 3 months.

* While Danny has indicated that it would be technically feasible to move this tool
into Qliksense, he noted it would be complex, particularly as there is a manual
data feed involved from WorkforceCentral. Mary-Lou to confer with Delwyn as
to whether such an operational function is appropriate for inclusion in
QlikSense.

¢  Noted this view may be useful for Variance Response. Kate W requested the
tool be demoed at the next VRM Working Group.

Agenda ltem:

QlikSense work-to-date demo — Ricky

e All except approx. 7 indicators are now included in the CDS QlikSense tool.

» Tom, Danny, Mary-Lou & Ricky have been progressing development using Ward 9 as
the example. Ricky has developed two new views each displaying a subset of the
metrics for the selected ward — so that a ward can compare trends across potentially
related indicators over time.

»  All present emphasised their delight that the tool will be made widely available, is
very engaging, and seems intuitive to use.

s  Kate W requested the tool be shown to the CCDM Council, and Mary-Lou confirmed
this is already on the agenda for the next meeting.

4,21 Local d&
council is about

Local Data Councils = Mary-Lou & Theona

» Deferred to next meeting. Overview to purpose/function tabled and attached (left).

* Mary-Lou noted that in the interim, Jos has requested a meeting with Kate G,
Melody, Marianne, Theona and Mary-Lou te discuss transfarming their existing
LDC's. That meeting has been scheduled.

| Additional Business
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» CCDM Programme CCDM governance

The local data council is a permanent group of people that jointly
identify and solve problems, and spread successful practices. The
local data council is a joint governance structure for care capacity
demand management.

Collaboration between frontline staff, managers and health
unions is the best way to achieve guality patient care, quality
work environment and best use of health resources. The people
closest to the problems, involved in solving the problems.

Joint governance for care capacity demand management can
occur as part of staff monthly meetings. Or separate groups can
be established e.g. quality groups or local data councils. Regular
meetings provide a forum to identify problems, set goals, plan

change and measure results.

The team inciudes clinical and service managers, nursing, allied,
medical, support staff, health unions and subject experts (quality,
finance, Safe Staffing Healthy Workplaces Unit) as needed.

Ask your CCDM Site Coordinator, clinical manager or your union

delegate about how you can be involved.

© Ministry of Health, NZ 2017



CCDM Programme

K
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el 1B

rimeline of events include:

<You could use this example, delete the other>

Select participants

WWa.r.d._/. unit staff

CCDM governance X,

Week 1, May 2018

Arrange meetings

Clinical manager

Week 2, May 2018

t ch ind. ' agree: - terms.’ of
reference

Local data council

Week 3, May 2018

Education on tools and process

CCDM Coordinator
SSHW. Unit Programme

Week 1&2, June
2018

Jointly agree issues

Local data council

Week 3, June 2018

Agree measures for monitoring

Local data council

Week 3, June 2018

Write improvement plan

Local data council

Week 4, June 2018

Communicate

Local data council

Week 1, July 2018

of Health, NZ 2017

<Or you could use this examplé, delete the other>
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