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OpeningSatements

Forewordfrom the Chair and Chief Executive

Quality can mean different things to different people. But in an organisation that values excellence
like Counties Manukau Health, quality is about providing goeeie everywhereBy providing the

care we would want for ourselves and our loved gnes are continuing to raise the bar higher, so
our patients can have improved health outcomes and a better quality of life.

To make sure we stay on the right track wegularly measure and review how CM Health is
performing and how our performance is perceived by you, our staff, patients, familyfawaand
the community.Without truly understanding quality, we are not in a position to know how far we
are from excellencé the health services we deliver to our community.

We not only look at what we are doing, or how much we are doing, but also at how we are doing it,
and whether ve are doing it in the best wayrhis is based on our quest for a truly integrated health
and social services system, where everyone works together togemafe, quality, compassionate
patient and whaanau centred care for people living in our communities.

These Quality Accourd have been produced to provide you, our community, with infornoat on
how we are performing as youridixict Health Board. This document showcases our ongoing
commitment to quality and safety, particularly with regards to performance aghiagbnal Health
Targets quality standards, patient safety priorities, seevidmprovements and integration
initiatives.

While we have had a lot of success, we know there is always room to imfroeee is a lot of truth
G2 GKS & eKASTIR &V YHENS  ITNBeltriilySshdcesstul wé ne2d/tie@snmitment of
staff at al levels of our organisation, within the hospital and the community.

Please take the time to read the following pages which capture our efforts and Weseork with.
It is a fabulous overview of the worldass work that is happening in Counties Masulkiealtheach
and every day.

Thank you to all staff for your continuous hard work a@odthose who help us achieve. iThis
document is a testament to your effort and commitment. You should all be very proud.

Dr Lee Mathias Geraint AMartin
Chair Chief Executive
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Executive Summary

CKS4S vdd tAdGe 1 002dzyia RSY2yadNIGS /2dzyiAsSa al ye

safety and experience of care for the people of South Auckland. In th&2asbnths the refresh of

our values and the development of the Healthy Together 2020 strategy have refocused our efforts
and will build impetus for further integration of health services across traditional hospital and
community boundaries.

These accounts include the summary of adejpendent report on our progress towards the
ambitious target of becoming the best healthcare system in Australasia by December 2015. Other
highlights include our continued high performance against National Health Targets and our own
System Level Measured/e also report on our effectiverogrammes to reduce hospital acquired
pressure injuries and blood clot prevention.

Our electronic patient experience survey has haslod patients evaluate the care they received.
Overall, eight out of ten patients reped their care as excellent or very good. The survey has
identified areas of concern for patients and this has prompted improvement activities regarding
coordination of care and communication.

These accounts have been endorsed by our Executive Lead@&esinip and Board, and represent an
accurate picture of our high performance.
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Healthy Together 2020

Counties Manukalg A DiversePopulation

Counties Manukau HealtlCM Health provideshealth and disability services to an estimated
534,750 people who reside in the local authorities of Auckland, Waikato District and Hauraki District.
Our population is growing at a rate of2% per year, the third fastest growing population (after
Waitemaa and Auckland) when compared with other District Health BoébdéB)in New Zealand.

The population aged 65 and over is growing-&824 per year.

Overall, the Counties Manukau population is expected to grow,090,000 residents each year
for the next decade. From 2015 to 2025 the number of new residents in Counties Manukau is
projected to be 87,000,raincrease ol7%.

The population of Counties Manukau is nugthnic with high numbers and proportions of Maaori
(16%), Pacific (21%) and Asian (R4#oples. Nearly 40% of the Pacific population in New Zealand
live in Counties Manukawand just over 20% of the New Zealand Asian population. While our
population is aging, Counties Manukau still has a higher proportion of children than the overall NZ
population. The proportion of the population aged 14 or unde284%6(123,400 in 2016).

The high proportion of the Counties Manukau population living in socioeconomic deprivation has a
significant impact on health and health service provision. At the tifrtbe 2013 Censu86% of the
Counties Manukau population were living in areas classed as the most socioeconomically deprived
(based on the NZ Deprivation Index 2013). Applied to the estimated population for 2016, this would
equate to 192,510 people livinin areas of high socioeconomic deprivation.

The aging of the population, the demographic mix and the increasing prevalence of chronic disease
will give rise to growth in demand on health services exceeding demographic growth and this has
significant sgtem capacity implications.

Strategy and Values Refresh

Our Strategy and Values Refrephoject was launched in early February 200ur \alues speak to
how we work together andhe strategy speaks tavhat choices we make to achieve our purpose as
aDHBand collectively with others as a health system

Our Patient and Whaanau Centred Care Consumer Coprwmiided engagement advice and were
visible and helpful supporters of this work from the outset

We undertook an inclusiveo-design approaclior both strategy and valueswith slightly different
approachesThisrefresh projectwas a significant commitment frol@M HealthExecutive. Strategy
development focused onomtributions from staff, patients, whaanau and consumensd was
essential to accessful strategy and values refresh outcomes
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Strategic Picture
Testing our Healthy Together concept

4 weeks 432 staffand AT
52 meetings ﬁ consumers engaged 'Q‘

Strategic Plan
Healthy Together starts with engagement

PALL A

ﬂ”’: 9 weeks = TERN Over 80 papersand
... Over 1,000 staff and consumers "l presentations
.‘ engaged =

63 staff and consumers

sense-checked our strategic
direction with us

15,808 words of advice
shared

) Social media input
Online survey - Seen by 7,659 people
6 weeks m 188 likes

75 people responded 20 comments

We worked hard to reach out to people in a variety of wayar engagement with people grew in
enthusiasm and volumesave progressed over a four month periddput from over 1,000 staff and
consumergrovided us with 15,000 words of advice.

People focus and working together were strong themes across staff and consumers from the outset
of our engagement.

These themes are at the heart of our Healthy

Together strategic goal and three objectives that -m
were approved by the Counties Manukau District ‘ ﬁ ) Pecde,
Health Board in August and launched in o
September 2015.
Together, theCM Healthsystem will work with Healthy ""' Healthy *7
others to achieve equity in key health indicators ~ *¢v/ees Together X
for Maaori, Pacific and communities with health
disparities by 2020. ‘ ff; x y ;7"

w o ! \

In July 2016 we established a new Healthy
Together 2020 Delivery Directorate to support
implementation district wide.

Health equity is aritical dimension of qualityCM Healthwill be actively developing this through a
range of approachei2016/17. We look forward to telling this story in the next Quality Accaunt
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Future Focus
Whole of System Planning

2016/17 is year one of our five year Healthy Together strategy. This builds on our established
localities and service integration across our hospital and community care araad further
advanceghe drive for quality and safety improvements across the district.

Planning is a collaborative commitment from leadership and workforces across the health system.
Increasingly, consumers are contributing to planning through our Patient and Whaanau Centred
Care Consumer Council, servicedesign approachesnd patient and whaanau centred care focus

aswestrival 2 AYLINE @S 1LIS2L)X SQ&a SELISNASYyOS 2F Ol NBo

Building onour Healthy Together strategy @weation approach that engaged over 1,500 people, we
continued this inclusive method to our 2016/17 planning process, beginning with actions that will
progress our health equity strategic goal. This meant that health systerkforces and leaders
were supported to debate, shape and commit to actions that will make a meaningful impact for
Maaori, Pacific and Asian people living in Counties Manukau with health disparitiesThege
actions have informed ouAnnual Plarg reflecting what we are seeking to achieve in this year and
focusing our efforts to achieving health equity in key health indicators by 2020.

With a diverse and growing population, the Counties Manukau district has compelling social
challenges. With approxiniaSt & H ANRcafmMQ UYOKAR f RNBSY FFyR @2dzy3a LIS?
outcomes is significant. The social sector in general works well for the vast majority of ,daaple

for the most vulnerable with the most complex needs we are not doing so well. Usingla woh

health and social care system approach, we have established a South Auckland Social Investment
Board (SIB). This will bring together localised decision makitaying for greater flexibility to

respond to local circumstances in an integrated,atmfative way that will serve better our -gisk

children and young people.

This approach suppts our Executive and AllianceddershipTeams to take a district wide planning
outlook and advise the Counties Manukau District Health Board of prioriti€)fd6/17.

!Service deliveryfocused on four geographic areas within the Counties Manukau district. These are
Mangere/Otara, Eastern, Manukau and Franklin. These structures provide a foundation to accelerate the pace
of integrated care in a way that will make the most meaningful imf@cour community.
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LookingDeeper & System Redesign Innoviains acrossthe System

To be successful, we need to be focused on our strategic priorities and be world class in enabling and
sustaining changeOur deployment model will be progressively implementied 2016/17, and
centres on hree major areas of change:

1. Population health
Through a multi sector approach to collaborate, test and spread district wide change

2. Community and integrated care
Through locality based netwks, integrating technology andommunity hubs to design,
build, scale and embed changes to the way we work with patientimawau, families and
each other.

3. Hospital/specialist services
Deliveling care efficiently, consistently and with an embedded improvement culture

We will dentify and effectively align our enabling strategi@hese ardealth equity, patient safety
and experience, people, research and evaluation, finantéahnology, infrastructure, risk and
building a community of implementers

We will establisha Directorateof Healthy Together 2020 responsible fooordinating strategy
delivery.

Clinical Leadership issEential

Clinical leadership is recognised as an essential success factor across all oversight, planning and
programmeservice implementation processe#chieving this requires a comprehensive reach of
clinical input across the health systefrom strategy to operational service delivery.

Our clinical leaders are the driving forcehind service delivery redesign, focusiog improving
patient experiencequality and safety initiatives. They have an integrated role in executive decision
making at local and regional levelsith support to provide a strong clinical voice with national
linkages They are supported through a number of mechanismg. Stratggic Programme
Management Office andxgcutive LeadershipTeam (ELTPirector sponsored initiatives that span
disciplines and services across the district, Ko Awatea system innovatidnimprovement
analytical support, system redesign and-design, knowddge management expertise to enable
implementation, monitoring, research, outcome evaluation and applied learnings.

Some of the key groups providing clinical leadership and advicEMrelealt?d ! t € A yOS [ St |
Team, ELT Clinical Directors, ClinicAlurse Directors, Associate Directors of Allied Health, and

Clinical Governance Groug€GG) Integrated Care Clinical Governance Group and the Northern

Region Governance Groups and Clinical Networks.
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Values Refreslq Living Our Values, Together

Introduction

CM Healtl® @ew shared valueare:

valuingeveryone
kind
together

=A =4 =4 =4

excellent

The new valuesvere successfully launched in August last yéar we continue on outivingQur
Values Togethé&journey, we have turned our focus to the embedding and sustaining phases of the
programmewhich forms a core component of the People Strategy.

Workforce Bevelopment

In the past 12 monthghe following activities have be&edeveloped and delivered witburposeful
consideration of the behavioural change we are seeking to embed

Leadership
9 Valuesled training for all our staff and leaders in October 2015
1 Leading for Quality Care for Emerging Leaders antbB8MedicalOfficer (SMO)eadership

1 Four hour®eading the Valu€3ncorporated into Foundations of Managemeptogramme
for emerging leaders.

1 Values integration with Performance and Development Appraisals
Awareness

T Welcome Day, Introduction of our \alues for all new staff

1 Mindfulness, Spirited Leaders and Patient Experience Week

1 Thirtyminute values session for all existing Admical staff
Supporting all of this i®ur Shared \{alue§ Pledgwhich outlineg, a cJeaEret oftzer)avimrs that We
want to se€@and behaviorsthat W S R2 y QU @Thiy'ia suppértedibg the ABC and BUILD

frameworks, which provide staff and managers with tools for providing appreciative feedback (ABC)
and constructive feedback (BUILD).
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CulturalReinforcement

The Talent Acquisition Team has also successfully launched Values Based Recruitment (VBR), which
is a comprehensivprogrammeof training and toolsThis provides hiring managers with toalsd
techniques to recruit staffvho reflect ourvalues culture.

In support of improving workplace cultures amdinforcing positive behaviosy we have also
introduced the Bullying and Harassment Prevention dyolnd are training designated contact
persons to be the fst point of contact for staff who wish ttalk abaut bullying and harassment
issues.

In the past 18 months, we have had twice monthly Patient Safety Leadership Walk Rounds, which
provide active feedback to the ward on values integration and patient and staff experiences

Visibility
In addition to this we have raised the profile of values with the values recognition poster which has
tear-off compliment notes

These are supplemented wiffhank Youwards that include the statemenPhank you for living our
values and making a differen@e

Our shared
values pledge

Share our
values.

Give someone else a
compliment today.

......

Together | Kof

[RLp—
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PerformanceReview

CM Healt?d | 2a LA Gt { SNIAAvENS successtuNFeariih2aNlhrge Swumkdr Bf
successes worthy of celebratiom addition to maintaining businessusual, a wide range of
AYAGALF GADBSEa gAUGKAY (XS TNIEWNWIFGANIT CLENDCHENSR N Sidd 4

CKAA ljdz2h tAlGe FNIYSE2N)] odaatd 2y SEA&alGAYy3I SESOd
WAYLINRGAY 3 LI GASYlG SELISNASYOSQsS FyR dzZ GAYIGSte 3

Improving Patient Safety
Improving Patient Survival
Excelling on National Measures

1

2

3

4. More Reliable: Reducing Clinical Variation

5. Enhancing Patient Recovery, Function, and Quality of Life
6

Provide Persofentred Care

Eachof the six focus areas within the framewohad a comprehensivgorogramme of change
initiative, many of which successfully delivered meaningful improvemérite success of these
initiatives enabledCM Healthto continue to provide higiguality healthcare in a fiscally constrained
environment with unprecedented demanpressures, and effectively support the delivery of the
2 NH | Y A Hdalthy Bogefdeér 2026trategic DirectionMany of these achievements are detailed
throughout these Quality Accounts.

Perfarmande Rating Key:

.. . . B3 cuinmes ac hmwnd, pogreasec to plan
Aligning Forces For Quality: FY15/16 Performance Review Dashboard ot s A ved, han ok fo e
[l outromes larpety rat achieved, plans notpes delvered
Excellence Kind, Together, Valuing everyone
1. Improving patient safety 4. More reliable: Reducing clinical variation
Zera Harm Standardise an dinfcally effective accountable chafces

1. Cheasing Wisely through effective planning! Environmental sustainability

2. Valwe Based Selectian - Sapples, Fharmaceuticals, Blaod Praducts, Diagnastics
Ed | 3. Swift was Pathways: Strengthen wWos implementatian of care delivery far
Cardilogy (Chest Pain|, Respiratory {inflammatory Airways). Cancer [Calorectal]

[A[sJ8]4]

2. Improving Patient Survival

e i S 5. Enhancing Patient Recovery, Function & Quality of Life

1. ERAS — Calorectal, Gen Surp/GYHY Orthopaedics

2. CQuality Of Life - Improved cutcomes far Spinal & Strake patients

4. Function - Drthopedics! Mental Health! HOFY First 2000 days

[ Sl Chranic Disease Progression |Inflammatory airsays, DD, Diabates)

oy

. Respiratony. Rend

4]4]4]

Strake|
4 Medical [Redace 28 day mortality Akl HF, Frieumania, Stroke|

3. Excelling on National Measures 6. Provide person centred care
Public focing & waluve bosed measures Design for partnership, empowerment, coordinated, holistic, quality care.
core Meazures Excallence in Service Delivery

1. HUSE Patient Safety Indicatars

2 Hmduce 28 day readmissians (CHE, A0S, DO, LIE, Cellulitis] 1. Impreved patient expedence [Shared deckion making, Self management suppart)

2. Well coardinated acule care progess — (ED, Wards, 1CU]
3. Wl ceardinated Perloperatiee Care |acate theatre acoess, Dlagnostics etc).
4. Wl coardinated Post Acute Care — (Safe Transition Hospital AR Stranded pt)

Feduoe ASH rales, improye screening, promole
]

ooooo

, FCT, Diagnostics]
5. |Mp|’Mﬂd|\ﬂ af life care n.—ing with nignit-, and ﬁpl!i(h“ (Improved ACP, Ambar
Care Bundls, and Palliative & End af Life Care pathways)
Qll. Address recommendations| Ql2a Ensure Data Quality — Ql3.Quality Improvement and Ql4. Effective education program
Certification / Baldridge Documentation and Coding innovation activities (STEEEP) for staff and students.

QI5. Best place to work (Values alignment, staff feel valued, supported, and able to contribute) CCDM/Staff recognition/Staff wellness

QIZb Improved WoSs Informatics Data, methods, and tools
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Quality Improvement at CM Health A Case Study Evaluation

CM Healthcommissionedan independent evaluation of its quality improvement initiatifrem the
University of Otaga 1sThe objective of this reportvas to
establish if improvement within oucare system as a consequence of tinigiative was evident, how
any improvement was accomplishesdwhat, if any, gaps remained.

Three aspects of quality improvemenere examined:
1. CMHealtiRda {&adSy [[S@St aSl adiNBa
2. The establishment of comparisons anddstandards for these measures

3. Acase study of healthcare organisations recognised for their work on quality improvement.
A modified case study method was used to examine these.

CM Healtt @ LJ2 LJdzf | { A Boyftextis/aRsigriifidayitli £hylBnging oramd requires usto
embark on an ambitious quality improvement response. It is clear ttanfindings thatCM Health

has developed the cultural and quality improvement science approaches necessary to operate a
guality improvement initiativelargely in accordance witinternational best practiceCM Healthsets
ambitious targets andbs the bestperforming of all oulinternational comparators on three of ours
System Level Measures, we are ahead of megrs on two of thel5, comparable on four, and we
arefocusing improvement on fivne was unable to be compared).

Overall the findings indicate th&M Health

1 has largely put in place the organisational and operational cites needed to be
successful.

f useacceted techniquesto addressbomyA y ' YR OKIF y.3S YIylF3aSYSyi

91 has clearly articulated the cultural importance of quality improvement, and has situated its
work in an exdting supportive staff culture.

1 hasinvested in Ko Awatea as an educational organisation, in a quality improvement method
that works towards sustainable change andkgeing a learning organisation.

1 hasrecognised the need to link the emotional motivations of staff, patients amdilfes to
guality improvement.

1 work with appropriate processes and technologies to support quality improvement.
In the future,it has been suggested that vmeay like to:
1 refine and extend th use ofS/stemlLevelMeasures.

1 extend the quality improvement initiative and the use of quality improvement methods,
including system level measutdsto the wider social sector.

1 ensure the quality improvement initiative addressesawn sustainability

1 ensure learning and innovation remain priorities.
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Healthcare measurement is difficult because there is no universal edetth comparison. As such,

the evaluation is unable to determine if the goal set@®yl Healtl & / KA ST 9ESOdzi A &S
healthcare system in Australasia by December 2015 has been achieved. Hotwgasmoted in the

report that CM Healthhas clearly put in place many of the strategies suggested by international best
practice as beingatessary to achieve such a goal. In this regard, we can confidently saghhat
Healthis a leader, and one of the best at getting better.

System Level Measures

System Level MeasurdSLMs)provide a system wide view of performance. They show district
alliance progress at a national level, while contributory measures show performance at a local level.
Contributory measures have a quality improvement focus and are front line service level
measurements that show a tangible and meaningful result of the interaction between clinicians and
patients.

From 1 July 2016 the SLNtamework will supersede th€M HealthSystem Level Measures and
Integrated Performancand Incentive Framework (IPIF)hie IPIF focused mainly on primary care,
the focus has now been broadened to include the whole health system.

The four newSLMsmplemented from 1 July 2016 are:

1. Ambulatory Sensitive Hospitalisation (ASH) rates per 100,000;fby€ar olds (€. keeping
children out of the hospital).

2. acute hospital bed days per capitae(iusing health resources effectively)
3. patient experience of care.€l person centred care).
4. amenable mortality rates . prevention and early detection).
The following twdSLMs will be developed during 2016/17:
1. Number of babies who live in a smekee howsehold at six weeks post natal
2. Youth access to and utilisation of youth appropriate health services.
DHBs Primary Health Organisations (PHOs) and district alliances will drive implementafibNef

In our 2016/17 Annual Plan, we have committed to providing a jointly developed and agreed
Improvement Plan to meet the agreed improvemeritaatones for eachl3.
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Implementation of SLMs

In order to implement the SLMs across Metro Aucklahe, Auckland Waitemata Alliance and the
Counties Manukau Alliance agreed to establish a joint SLM Steering Group. The purpose of the
steeringgroup is to provide direction and oversight to the SLM Working Groups for the development
and implementation of SLMs, the Improvement Plan and the Local Improvement Plans.

Actions Measures

1. Establishment of a joint SLM Steeri@gup Monthly reporting on progress of
across Metro  Auckland, Auckand Auckland Metro SLM Steering Group t
Waitemata Alliance an€ounties Manukau CM HealthAlliance
Alliance in order to implement the SLMs.

2. Estabishment of SLM Working Groups Active participation from DHB, primary
care and other relevant stakeholders ir
SLM Working Groups.

Monthly reporting from SLM Working
Groups to the SLM Steering Group.

3. Development of the Local Improvemeni The Local Improvement Plan is signe
Plans (these plans do not need to bt off by the CM HealthAlliance by 20
submitted to the Ministry of Health but October 2016
must be madeavailable on regest by the
Ministry of Health)

4. Development of the Improvement Plan for The SLMs Improvement Plan f@M
submission to the Ministry of Health by 2C Healthis signed off by theCM Health
October 2016 Alliance by 20 October 2016
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(Appendix)

Development of Allianeled Improvement Plan and Local Plan

The CM HealthAlliance Leadership TeamAL(l) is required to develop an Improvement Plan in
accordance with Nhistry of Health (MoH) guidelines and one or more Local Plan(s) for the year to
30 June 2017. The Improvement Plan intlude:

a) an improvement milestone to be achieved in 2016/17 for eatthe four SLMs. For each
YAfSahG2yS I ydzYoSNJ g6Aff 0SS RSGSN¥YAYSR GKI G
baseline and that is appropriate given the needs and priorities of our communities and
health services. ALT will determine howetmilestones wilbe developed.

b) for each milestone, a set of contributory measures. The contributory measures will be
selected from the Measures Library by ALT. Measures should reflect the needs and
priorities of the local population.

The Local Plan will set out:

i a quantitative goal for 30 June 2017 for each contributory mae that ALT wishes to
achieve.

1 the specificactivitiesthat will be undertakenby the DHB,the PHO,the PHO'scontracted
providers, and the other membersof our Allianceas relevant, so that the goalsfor the
contributorymeasuresareachieved.

T AYT2NXNI A 2 yhvebtraedthmicfor togeQdivities. The individual contributions
to be made (dollars and resources) by PHOs and the DHB to support implementation

9 information aboutthe continuousqualityimprovementprocesse#\LT will use.

9 alocal reporting and monitoring framework.
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Integrated Performance and Incentive Framework

The Integrated Performance and Incentive Framework (IPIF) indicators are intended to support the
health swtem in addressing equity, sajetquality, access and cost of servicéhe famework
guides whole population quality improvement and ensures accountability for performance in
meeting national health goals'he initial scope of IPIF includes primary cseevices, PHOs and
DHBsworking collaboratively to create a system that supports constructive, professionally driven
quality improvement.

The framework comprises the efidh Y3 bl GA 2y { ettS 8} KEK LI FRINS Ray2 | SN
Y yre heart and diaktes check® Yy B OWNEB | aSR AYYdzyAal GA2y Qe £t YSt
Maaori, Pacific and other populations for reporting purposes as part of the wider responsibility for
improving health outcomes for all groups.

The focus for IPIF has been mainlypyimary care This will broaden into a new approach which
emphasises value and high performand®IF isa i N} yaAldAizy G2 GKS w{eadas
CNIYS62NL Q 6KAOK gAff 0S8 The Youdin&vglSiddl e Rmpléneted M  Wdzt
from 1 July 2016re:

1. Ambulatory Sensitive Hospitalisation (ASH) rates per 100,000;fby€ar olds (€. keeping
children out of the hospital)

2. acute hospital bed days per capitiee( using health resources effectively)
3. patient experience of care.€. personcentred care)
4. amenable nortality rates {.e. prevention and early detection)

The following two BMs will be developed during 2016/1ihcluding definitions and identification of
data sets:

1. Number of babies who live in a smekee household at siweeks post natal . healthy
start).

2. Youth access to and utilisation of youth appropriate health servicestéens make good
choices about their health and wellbeing).

CM Healthmet the three Primary Care National Health Targets in the 15/16 yedrhas made
significant progress towards the cervical screening target with a final result of 81.5% for Pacific
people,andresultsconsiderably above the national average for Maaori and Asian populations
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Graph One
Percentage of eligible people inCounties Manukau who have had their cardiovascular risk
assessment
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Graph Two
Percentage of Counties Manukau eigintonth-olds who are fully immunised
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Graph Three
Percentage of enrolled Counties Manukau smokers have been offered help to quit smoking by a
healthcarepractitioner in the last 15 months
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Note: From 1 July 2016 the primary care target shifted its focus to the entire enrolled population of
people whosmoke and not only those seen in primary care, and covers advice provided over 15
months, instead of 12 months.

Graph Four
Percentage of eligible people domiciled in Counties Manukau who have had a cervical screen
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National Health Targets

CM Health performance against th&lational Health Target expectations in2015/16 reflects our
district wide collaborativeapproach, active leadership and staff commitment. Central to our success
in achieving the targets is our partnershifith the many peofe and services supporting the diverse
people living in Counties Manukathe results linko our ongoing strategic priorities to maintain a
focus on both the current health needs of our communities and our future population health and
wellbeing.

It was he hard work and commitment of our clinical and managerial staff acpgsary,
community and hospitatealthcare supported byPHOsand CM Healthexecutivesthat enabled our
success This commitment to innovate and work together was exemplified in 2085Mh our
achievement of health equity for Maaori and Pacifieoples in all three tobacco (better help for
smokers to quithealth targets.

Health Targets Quarter
3 4

1 2
[JutSep] ‘[Oct—Dec] [JanMar] [Apr-Jun]
sorter | 9504 of patients will be admitted, discharged, | 95% 95% 95% 96%

staysin

= transferred from an Emergency DepartmefiD / / / /

wemo | Within six hours

Departments
e

Improved 99% 103% 105% 109%

access to

l,_ The volume of elective surgery will be increased

at least 4,000 discharges per year / / \/ ‘/

raster ) 85% of patients receive their first cancer treatme

,i(») [or other managemerijt within 62 days of being
\j referred with a high suspicion of cancer and anqd  * * * *
\erement) {0 be seen within two weeks

"o | 95% of eighimonth-olds will have their primary 95% 95% 94% 95%
/A | course of immunisatior{six weeks, three month .
Q’ and five months immunisation everjtsn time. ‘/ ‘/ ‘/

69% 71% 70% 74%

More n ) . 92% 92% 92% 92%

@ 90% of the eligible population will have hadeth

w# | cardiovascularisk assessed in the last fiyears. / / / /
Secondary Care 95% 95% 95% 96%
95% of patients who smoke and are seen by
health practitioner in public hospitalare offered / / / ‘/

brief advice and support to quit smoking

Beter | Primary Care

helpfor | 909% of patients whosmoke and are seen by
@ health practitioner in primary care are offerg * * * /
advice and support to quit smokiﬁg
Maternity Care

90% of pregnant women who identify as smok{ 96% 94% 100% | 100%
upon registration with a DHBmployed midwife or
Lead Maternity Garer [LMCloffered brief advice and \/ \/ \/ ‘/
support to quit smoking

87% 88% 89% 92%

>The removal of the adjustor by MoH in Quarter 1 resulted in a decrease of 9%.
*Area for improvement.
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PrimaryCare Accreditation Cornerstone and Foundation Standards

One of the Minimum Requirements in the nat@nPHOServices Agement is that the PHO &
enrolled population and casual service users receive services that are safe, effective, censumer
centred and of acceptable quality. To achieve this objective, the PHO is required to ensuredhat all
its practices can demonstrate they have met the Fiation Standards by 30 June 2017.

Cornerstone Aiming for Excellence is an accreditappoogramme for general practice in New
Zealand which is designed to improve overall service quality through a process-asssdfment
and peer reviewCornerstonericludes the Foundations Standards grdvides the means to assess
general practice systems against the national standard for New Zegdaredalpractices

The Royal New Zealand College of General Practiti®agrards accreditationis based on the
recanmendation of Health and Disability Auditing New Zealand Limitedd R0 June 2016 there
were 108 general practices (including satellite sites) in@h& Healthdistrict. Of this number, 82
(76%) were Cornerstone accredited, a further two had met the Foundation Standards and 21
practices (19%) were working towards meeting either the Foundation Standards or Cornerstone
accreditation.

This information is outlineturther in the tablebelow.

Total
ProCare Healthcare CM

Alliance

Health East National

CM HealthPHOs

Plus
Trust

Health
Trust

Hauora Networks Charitable Health

Coalition

Ltd

Trust Total

No. qf ggneral practices (includin 18 29 6 47 15 108
satellite sites)

No. of CM Healthpractices that are

Cornerstone accredited at 30 Jur 17 20 2 28 15 82
2016

No. of CM Healthpractices that have

met the Foundation Standards at 3 N/A 0 0 2 N/A 2

June 2016

No.of CM Healthpractices at 30 Jun

2016 that have not yet metthe

Foundation Standards or are n( 1 2 4 17 N/A 24
Cornerstone accredited
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Qualty and Safety Marker ResultsHealth Quality& Safety

Commission

In collaborationwith DHBs, the Health Quali® Safety Commissio(HQSCis driving improvement

Ay GKS al FSiée& | yR hiafthcdrethiodgh tReTatibnl patiéatSshféty cynipalgn
Open forBetter Care The Quality and Safety Markers (QSMs) help evaluate the success of the

campaign and determine whether the desir changes in practice and reductions in harm and cost
have occurred.

The QSMs are sets of related indicators concentrating on the areas of harm covered by the
campaign:
w Falls
w Hand hygiene
w Sugical site infection
w Medication safety

The processneasures show whetheghe desired changes in praatihave occurred at a local level

(e.g. giving older patients a falls risk assessment and developing a care plan for them). Process
markers at the DHB level show the actual level of performance, compaitdanthreshold for
expected performance.

In 2015/16, there were a number of changes to the QSMs. The medsur€entral Line Associated
Bacteraemia CLAB and surgical safety checklists were retired, the latter being removed to make
way for a new suigal safety measure due in 2016/17. The threshold for hand hygiene was
increased to 80%.

The markers chosen are processes that should be undertaken nearly all the time,teei®Id is
set at 90% or higher in most cases. The markers set the follothiiegholds for DHBs' use of
interventions and practices known to reduce patient harm:

w 90% of older patients are given a falls risk assessment and individualsedplan to
address these risks.

w 80% compliance with good hand hygiene practice
w 95% of pimary hip and knee replacement patientedving 2g or more of cefazolin.

w 100% of hip and knee replacement patients receiving prophylactic antibi@60 minutes
before incision.

w 100% of primary hip and knee replacement patients having appropriateaskisepsis in
surgery using alcohol/chlorhexidine or alcohol/povidone iodine.

CM Healthhas achieved consistent high levels of performance in the first four measures and steady
progress towards meeting the two surgical site infection process measures.
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The QSM for medication safety is yet to be fully rolled with CM Healthoeing one of four DHBs to
have the measure in place.

QSM descriptio Q||| ||| |a|ae|as]| a ]
s oo 2013 | 2013 | 2013 [ 2014 | 2014 | 2014 | 2014 | 2015 | 2015 | 2015 | 2015 | 2016 average|
T s o (98197 1100| 98 | 94 | 90 (921|190 |93 |90 | 95 | 93 92| 90
Falls Percentage of older patients assessed as
at risk who received an individualised dr:‘ 921(95/94/94(191(94(95/96/96| 93 | 91 92 90
care plan that addressed these risks
Hand giene| "8 te e momens ot SN . (IS TR ., |81 78 | 77 | e |81 81| 80
Percentage antibiotic given 0-60 minutes | no
I Z|so|70(80(83|94|97|99|97|97| 98 |9a*| |97 | 100
Surgical Site | Percentage of patients receiving 2g or no
eun seofparens eevns 3o | = 174 | 78 | 80 | 90 |98 |98 [100| 98 |100[ 100 | 58*| [96 | 95
Percentage of patients receiving o
eenge cfomens eevnt | o |79 83 (93|88 (97 (99 (99|99 (99| 99 |98*| | 99 | 100

Serious and Sentinel Events
Any injury suffered by a patient during their stay in hospital is truly regretta®M. Healthis

committed to learning from incidents of serious harm so that similar evgisido not happen again.

Each year, in association with the 8Q CM Healthreleases a summary of the-depth and
comprehensive investigations that take place after every serious incident. The report for 2015/16
will be released in late 2016.

Injuries suffered by patients when they fall are the most common ones in the hospital. Falls cause
Y2NB YAY2NE Y2RSNI 4GS
report, 34 patients were seriously injured after a fall. Theserieg included significant head
injuries, broken bones and skin lacerations that requiredclstis. Each of the incidents were

reviewed to ensure that the comprehensiypeogrammeof falls prevention in place &EM Health

had been

followed.

I Y R

ASOSNB Ayadz2NA Sa

GKIFy

Understandingwhere improvements to thg@grogrammeneed to be made and how to better help
staff keep patients safe are the main drivers for the review. Over the last year, there has been a

focus on accurate and timely assessment of falls risk and reliable implementétialts prevention

intervention. In the coming year there will be a focus on community exepisgrammes that will
prevent falls in the home.

There were 2%ther incidents leading to actual or potential serious patient injunythe last year

there has been a drive to report all moderate to severe hospital acquired pressure injuries. In this

@Sk NRa

NB LJ2 NJi

S KI @S Ay @Sail Ardhraeibeitlents keferrald andza S a

assessments did not happen inetrexpected manner. Because of these cases, processes were
reviewed with the aim of simplifying and standardising. Equipment issues were implicated in three

reports.
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HDC and Coronial Review Themes

Two important external review processes which examind arake recommendations about the
guality and safety of healttare are those associated witloronial enaiiries regarding deaths and
complaints to the Health and Disability Commissioner (HDC).

Between 1 July 2015 and 30 June 2016 the Cor&aialces repated to us that they had closk48
cases and the HDC advised th@d closed 56 cases related to individuals who had received some
relevant healthcare fronCM Healthservices. Two of the closedronial cases had also been subject
to HDC complaints whichald been closed in previous years. In neither of those cases did the
Coroners make any additional recommendations regarding our services.

Coronial Service cases

The prgakdovynAbﬁM Healthserviceof speci:altesAthat were most involveq ip th('e healthcare
imMYSRAFUSteé LINA2N) 02 UKS LISNAZ2YyQa RSFUK gl a | a
Surgeryl7

Mental Health 16

Medicine 4

22YSyQa | SHEGK n

Critical Care 3

Emergency Care 2

Adult Rehab & Health of Older People 1

Child Health 1

=A =/ =2 =4 4 4 -4 =4

In one case the Coroner commented that the risks of cerebral fat embolism might be considered for
inclusion in relevant consent processes and documentation when these were reviewed in the future.
Otherwise, no formal recommendations for change were madeeiation to the care provided by

CM Healthservices in respect of any of these cadastespect of some cases, the Coroners noted
that previous review processes undertaken G Healthhad already identified opportunities for
improvement and had undertah relevant change®.g. postnatal observations in one case, so that

no additioral recommendations were requested

Existing national and local initiatives to addressurrent problems, €. hitiatives to promote safe
sleeping arrangements for babies mevent sudden infant deathwere sonetimes noted with
approval; he Coroners did report sometimes that they had made recommendations to otherhhealt
service providers,.g.in one case to the St JoWmbulanceService regarding call handling.

The lackof additional recommendations for change in our own services might reflect the detailed,
high quality reports provided to Coroners by our staff and our willingness to share the findings of our
own review processes and improvement initiatives in relatiothise deaths.
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HDC complaint cases

The breakdown b¥M Healthservice ofclinicalspecialies most involved in the relevant healthcare
was as follows:

Surgery 15

22Y8SyQa |1 SIfGK mp

Mental Health 11

Medicine 6

Emergency Care 5

Child Health 3

= =4 4 4 A - -

Home Healthare 1

For these 56 closed cases
9 in 36 cases there were no adverse findings or recommendations made
1 in 20 cases some issues or opportunities for improvement were noted

9 in no case was the DHB found to have breached the Code of Health and DiSarilites
| 2y adzySNAEQ wA3IKGA

For the 20 cases in which some issues or opportunities for improvement were noted:

9 in ninecasesCM Healthwas required to confirm or provide evidence that planned internal
reviews or audits, education, reflection by stafffmlicy changes had been implemented

9 in 11 cases there were requests or recommdations for additional actionmainly staff
education and less often changes in documents or processes.

The types of issue noted for attention and improvement were:

consutation and communication with patients and families

1

I documentation
1 clinical assessments
1

symptom management

As with the oronial cases, it appears that the information provided regardidd HealtlRa 2 6y
proactive and detailed investigations and qualityprovement initiativesreduced the need for the

HDC to make recommendations. It wawnetheless,often very useful for us to receive the
additional perspectives and expert opinions provided by the HDC review process. The requirement
to report back to tle HDC on the outcomes of audits and on progress with implementation of
changes was also helpful in ensuring that we welesing the loofin a timely manneri.e. not only
identifying problems and potential solutionbut actually getting on with makinghanges and
demonstrating their impacts.
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Certification

HealthCERT is responsible for ensuring hospitals, rest homes, residential disability care facilities and
other health providers deliver safe and reasonable levels of setwicensumers, as requireahder

the Health and Disability Service (Safety) Act 2001 legislation that underpins the certification of
healthcareservices.

The purpose of the Health and Disability Services (Safety) Act 2001 is to:
9 promote the safe provision of health and disility services to the public.

1 enablethe establishment of consistent and reasonable standards for providing health and
disability services to the public safely.

1 encourageproviders of health and disability services to take responsibility for providing
thoseservices to the public safely.

1 encourageproviders of health and disability services to continuously improve the quality of
those services.

Certification can be likened to a warrant of fitneg#saims to ensure the hospital is providing safe,
effective and appropriate care to the people of Counties Manukau. This is a check of systems to
make sure the basics are being done right. But the certification processes also focus on the
experience of patients as they journey through the hospital.

Hospital Services €rtification

Maintaining Certification is an integral part of measuriagd improving quality. CM Health
undertook a routine Certification édit in April 2016 Theresults were pleasingwith a number of
improvements in our performance evidenincluding obtaining ararely awarded Continuous
Improvement (CI) ratingCl ratings are reservedr exceptional performancand this was awarded
to Tamaki Oranga for its eradication of seclusi@e in what is acknowledged to be a challenging
population

As usual there were some areas to improve an@arective Action Plahas been developed to
address thee Significantly these were fewer than in previous years aras the table below
demonstiates the number(and risk rating) of corrective actions hasluced over time:

_ 2012 2013 2014 2016

Type Surveillance  Certification Surveillance Certification
No. of CIRatings 0 0 0 1
31 24 22 19

No. of @rrective

Actions (13rated (10rated (9rated (4 rated

moderate risk moderate risk moderate risk  moderate risk
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IANZAccreditation

Laboratory acreditation status

IANZ Accreditation provides formal recognition that the laboratory has been independently assessed
in five key areas:

Competence and experience of staff

Integrity and traceability of equipment and materials

Technical validity of methods

Validity and suitability of results

a ~ 0N RE

Compliance with appropriate management systems standards and found to be competent
to carry outits services in a professional, reliable and efficient manner

CM HealthLaboratory Service has been an Accredited Medical Testing Laboratory since December
1982 The last IANZ surveillance assessment was carried out from 30 November to 4 December
2015 This assessmentonfirmed that the laboratory generally met the requirements of 1SO
15189:2012however there were twdCorrective Action Requesf€AR). One has been cleared. The
remaining CARwhich is relating to Histology accommodation daspace, requas a longer
timeframe to address but is in progress. Quarterly updates are required to be sent to IANZ.
addition 35recommendations were made, all of which dreing addressed.

Continuation of accreditation until the next routine assessmertt been ganted as at 13 July 2016,
subject to the quarterly updates.

Key performancernidicators
Key mrformance indicators continue to meet targets and tha@rthern region DHB turnaround time
benchmarking for Emergency Care key tests continues to perform i thiealf

RadiologylANZaccreditation

TheCM HealthRadiology service has been an IANZ accredited service sincel2@@fil 2016, the
Radiology service had an annual surveillance assessment by IANZ staff of all departments, inclusive
of the Radiologites at MiddlemoreHospita] Manukau Super Clinic and the CT and MRI scanning
service out of Building 58 at the Middlemore Campbee CAR was issued foodument control in
Ultrasound Corrective actions have been taken to overcome the identified-cmriormities and
clearance of this CAR has since been achiemed accreditation status maintained@his is a grda

result; the next annual surveillance visit will be in April 20A7full reassessment is not due until

2018.

Feedback from the 2016 IANZ Radgy service accreditation report indicated:

L oA

CGFFTFAYI sla ISYSNItte [ RSldd S 6AEK | ydzyo SNI

dt was apparent there was considerable workload for the radiologists and resourcing was
constrained, with shortagesspecially pertaining to specialised radiologgpertise. A job

sizing exercise was underway to determine the level of radiologist resourcing required to cover

(KS AYONBIaAy3d OtAyAOLE RSYFYRA FyR OdNNByd 62
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GAccommodation continued to providerfdahe requirements of each service, and was
maintained to a good standard. Equipment was well managed with generally good records
NEGl §ySRX

GThe imaging and patient management procedural documentation and the numerous records
reviewed were generally well | y' | S R X

GThe assessment has confirmed that the service continued to generally meet the various
NBIljdANBYSyia F | OONBRAUGIGAZ2Y X

OAll staff members involved in the assessment are thanked for their helpful responses to the
various enquiries of thassessors, and for their assistance in facilitating completion of the
review process.

Health andSafety Performance

Occupatimal Health and &ety is one of the principles that are core to organisational health goals
and is in line with Equal EmploymeDpportunities principles.

The Health and Safety Management System (HSMS) aims to pMdeealthwith a means of

delivering continuous, consistent and effective health and safety practices across all of its business
activities and operations. Applicatioof the HSMS is a mechanism for the delivery of objectives
detailed nCM Healtla o0dzaAy Saa LXFya FyR ISIHfEGK FyR {FFSae

The HSMS takes a structured approach for managing activities using an integrated methodology
built upon a platform érecognsed national and internationatandards, namely:

1 SO 9001 Quality Management System (QMS)

1 ISO 14001 Environmental Management Systems (EMS)

T AS/NZS 4801 Occupational Health and Safety Management System (OSH MS)
1 NzS 7901 Safety Management Systefor Public Safety (SMS PS)

The system is supported by a robust Health and Safety Plan which pr&Mdritealti & | LILINR | OK |
strategic and operationahealth and safety Ay adzLJLJl2 NI 2F (GKS 2NAHFyAal
desaibes priorities for the 20162020 timeframe and presents a resuliased framework

The plan serves as a tool for communicating a shared set of expectations, and provides transparency
regarding the improvements and results tHal Healthexpects to achieve, and the strategies itlwil

use. The plan will be adjusted as circumstances necessitate and will also be used for budget
submissions and progress reports

The plan is underpinned by the ndwealth and safety legislation in New Zealand which will drive
improvement and hold managerand staff accountable for achievingrk place safety in line with
the CM Healthbusiness planThis further outlines steps to keeping our workplace safe and helping
our staff be well at work with the development of a robust wellbeing st
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The2015/2016 plan focses on the following:
1 Leadership andractice
1 Prevention as a culture
1 Worker empowerment and engagement
1

Audit and performance management

Ongoing review of health and safety practices continues to be undertaken to ensure practite is,
the very minimum, compliant but with a focus on better practiddne aim remains to &htify
improvement opportunities andwvhere necessary, plans will be put in place as a matter of priority
These improvement activities will be included in the HSM8 Health and Safety Plan and will
continue to be addressed in order of priority and as appropriate.

CM Healthhas successfully maintained Tertiary Accreditation as a result of tharial external
ACC Workplace Safety Management audliis level of ecreditation allowsCM Healtha 20%
discount to the annualCM HealthACC levyand represents an industry recoged endorsement
that the organiation has an effective health and safety framework and effective practices in
managing workplace injuries.

Thechanging legislation in New Zealand has necessitated engaging the various management tiers of
the organisation to provide awareness of these changasd with specific emphasis on risk
managementWorker participation and engagement opportunities contirtaebe provided

These activitiesalongside senior management and Board commitment to implement and improve
health and safety practicewiill continue to ensure tha€CM Healthprovides a quality framework for
a safe working environment for our staff
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Quality, Safety and Experience ofCare

Patient Experience Survey

ThePatient ExperienceQurvey was launched in August 2014 to replace the pdyaesied survey that

was sent to patients after their discharge from hospital. With the survey, patametsent an email

or text invitation to complete an online survey. There has been a focus on getting email addresses
from as many patients as possibi&y Healtmow has more than 35,000 patient email addresses
increasefrom just 200 in early 2014.

The survey has now been completed by more thaB08 patients. Patients consistently reported
that good communication and being treated with dignity and respect were most importaretm t
On average, eight out of teof those who completed the survey rateheir overall care as excellent
or very good.

CM Healthstrives to do better and finds the comments and suggestifsom patients make a
considerable differengeparticularly in regard to cleanliness and the quality of the food provided.
The survey radts are reviewed by senior managers and the Board. Survey results are published in a
monthly report in hard copy and on theéM Healthwebsite.

Our aim for 2016/17 is to improve uptake by the elderly and Maaori and Pacific patientsho
are not wellrepresented in the responses. We are looking at the use of tablets on the day of
discharge to capture feedback.

Patient Experience Survey results

JUL ocT JAN APR
DIMENSION SEP DEC MAR | JUN TREND
2015 | 2015 | 2016 | 2016

(=]
o
]
]
m
5
o
<]
z

Consistent, coordinated care 8.1 7.9 7.8 8.1 STRONG
Confidenceincare 8.5 8.4 8.4 8.4 - STRONG
Dignity and respect 8.4 8.7 8.3 8.5 - MC;?:I:;:\\IT(;ELY
Communication 7.9 7.8 7.9 8.0 MC;?:I:;:\\IT(;ELY
Coordination ofcare 7.4 | 74 | 71 | 7.8 MC;E:I:;:\\IT:LY
Involvement in decisions 8.1 80 | 79 8.0 - MC;?:I:;:\\IT(;ELY

Cultural needs 7.5 3.6 7.7 8.3 MODERATE

Information 7.8 7.3 8.1 8.1 MODERATE

Pain and nausea 8.1 7.9 8.4 8.3 MODERATE

Cleanliness 7.8 | 7.9 | 7.7 | 79 Bl MODERATE
Allowing whaanau support 8.3 8.5 8.2 8.1 MILD
Food and dietary needs 4.0 4.1 5.0 4.8 _— MILD
Key:  —- Improvement =~ - Static = - Slipping
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National Patient Experience Survey

The HQSCdesigned a 20 item y which began in August 2014. Patient
experience measures arew routinely in place for all public hospitals.

The survey runs quarterly in alDHBsand covers four key domains of patient experience:
communication, partnership, eordination and physical and emotional needs. A selection of adult
patients who spenat least one night in hospital are sent an invitation via email or text inviting them
to participate in the national survey. The survey responses are anonymplgss patients choose

to provide their contact details.

CMHealttda LISNF2NXI @S Aad aK2gy 0Sf

National Inpatient Experience Survey
C M Health
40
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5
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a,";? .:? éh? ;? ni? .:-';? -c;"? i‘? f ‘5:‘?
g &EFTEEETS

Patient Experience Week 2016

CM Healthhighlights @mtient-centred care and creatingffective partnerships with patients and
whaanauas a critical part of its Healthy Together 2020 strategy. This focus is also highly visible in our
organisational valuesvhich were cedesigned with patients and staff together.

This year the focus fdPatient perienceWeek was on the important areaf gommunication One
of our activities was to develop a film that would be relevant to all staff and could be shown widely
across the organisation.

Scenarios for the film were drawn from what patients amdaanauhad identified as being both
very positie and less positive communication experiencesd they specifically ik to our
organisational valuesThe actors included members our Consumer Council, staffatients and
whaanay the film has been viewed over@DO times within New Zealand arndternationally.
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http://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/projects/health-quality-and-safety-indicators/patient-experience/adult-inpatient-experience/
https://vimeo.com/157497977

The Empathy Zonerovided participants with insights into the loss of control, fear,
vulnerability and frustration patients may experience, and helped them to develop awareness and
empathy with how these feelings impact onr patients.

oSome of the simulations made ne=ef like | had no control, or limited control over what was
happening and what | was doirgg.

LiQa Y2NB TFTNRAIKGSYAy3I (KIy L {KeiddSknilendedi ¢ 2 dzf R
Ky L NBIfAZSRDE

oSimulations made me feel very vulnerable. | didkmow where | was going, | could not see
anything, and I didncf SSt O2yFTARSYy(d (2 R2 lyeliKAyIodé

Local students from the Alfriston College (Maaori Health Science Academy) also appreciated
having the opportunity to touch and feel things as patients anflage clinicians in areas that
they normally do not see.

d have learned the value of small actions and how great the outcomes can be for people, OUR
peopleb £

d learned that every patient has mana and we have to protect theiraniike we would our
own whaanatg

{GdzRSy (& FyR OeneadzYSNEQ O02FFSS O

Over 100 health students joined patients and family

members to listen to their experiences of care. Students

described how enlightening and informative it was to

see the patient as a whole person.

aL 1ySs GKSNB ¢l a ANBIG @lrtdzS Ay ftAaGtSyiay3a (2
experiences but | never realised how much of an impact

you can have just by sitting and actively listening to

them explain their experiencés

LG g1 & Ndbgedef @r me.ywhis angdical
professonals learn rules, procedures and routines, | feel
that most of the time we forget that it should not only
be about treating the illness but about caring for the
sick person as a whole, with dignity and resgect
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