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Marlborough Primary Health Chair Report
On behalf of the Trustees of Kimi Hauora Wairau Primary Health Organisation I am pleased to
present the Annual Report and Financial Statements for the year ending 30 TH June 2018.
What a year it’s been. The PHO continues to perform well in delivering programmes via our
Medical Practices or direct to the public.
Just one programme the public will be familiar with is the Green Prescription delivered by staff
member Debbie Healey. That programme has over 500 participants, many of them visible at
the Aquatic Centre. Many of our more elderly have been encouraged to participate in the
activities of this programme with the efforts of Debbie.
I am pleased to report that the organisation is in a sound financial position. With the range of commercial activities
undertaken by the board we are fortunate to have the services of our Financial Administrator Cathy Adams. The
establishment of the Urgent Care Centre and Phase Two of the Health Hub are two projects critical to our operation
and to have them both financially positive is most pleasing. I would like to acknowledge the contribution of our District
Health Board in these projects. The partnership we have developed with that organisation is significant and long may
it continue.
I would like to add to the comments about our partnership with the DHB. In fact, through TOSHA (Top of the South
Health Alliance), the DHB and our PHO boards met recently to discuss our joint interests and explore opportunities
where we can enhance health delivery to the top of the south. We also have a good working relationship with Nelson
Bays PHO again with TOSHA as the catalyst. I would like to acknowledge the work of our CE Beth Tester and board
member Dr Guy Gardiner in this alliance. The work of Dr Gardiner in his role as Clinical Director has been significant in
maintaining a good relationship with the medical profession. This is vital if we are to extract the maximum benefits from
our wide range of programmes.
The Urgent Care Centre has been a challenge for our board. The vacant facility was identified as a potential health
facility when we were exploring opportunities to meet the shortage of medical facilities. With our non-enrolled
population growing it was the only viable option open to us. It was a leap of faith. I must acknowledge the expertise
of our CE Beth Tester, our association with the DHB and the support from my board. We now have a viable Urgent Care
Centre catering for 50 plus patients most days. While it has gone a long way in relieving the pressure on our GPs, we
still have work to do.
The Health Hub Phase Two has had its official blessing and our tenants are moving in. The opening date is close to
being announced. Fully tenanted and in a sound financial position, this has been a huge project for our board and
our partners the DHB. Phase one could have been considered an experiment, and a very successful one at that. To
have a large number of health providers working under the same roof has delivered numerous benefits, to the stage
where we had organisations lining up to participate. Again, I want to acknowledge the work of Beth, the DHB and a
positive relationship with our landlord the MDC as key contributors to the project’s success.
The board has identified two key objectives (there are others) that need our attention. The first is the urgent need to
secure the services of new GPs to the district. We cannot deliver services to our ageing population with the current
number of GPs. The board sees this as an investment and without positive leadership and innovative thinking progress
was difficult to achieve. I am pleased to report at the time of writing this report positive movement in this recruitment
process.
The second is the delivery of Health Care Home. A nationally supported initiative that has been trialled in other parts
of the country with considerable success. The initiative is tasked with providing accessible, affordable and sustainable
health services for the future. As the name suggests, a key plank of the initiative is providing health services to our
population in their homes. We are currently seeking a commitment from our Medical Practices to be the first to sign up
to what I see as a commitment to the future delivery of health services in our province and beyond.
In conclusion, can I again acknowledge the outstanding contribution from our CE Beth Tester and her team. I also
want to acknowledge the commitment and expertise of my board. We have had four new appointments this year.
Ruth Hamilton, Louise McKenzie, Dr Deon Claassens and Greg King. They join Deputy Chair Helen Neame and Tarina
MacDonald.

Alistair Sowman
Chair
Marlborough Primary Health
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Chief Executive’s report
Primary care evolution: changing models of business, care, workforce, and new partnerships
The last year has seen a period of change, innovation and growth for MPH
commissioning a new Urgent Care Centre, in collaboration with our General
Practitioners, and developing and implementing Phase 2 of the Marlborough
Health Hub.
Our vision has meant a greater focus on making a difference to all our people, by
being a driver of quality, innovation, connection and exciting change for
healthcare in our community, especially the vulnerable children, younger people,
disadvantaged people, older people, Māori people, and Pacific people in their
health and social outcomes.
Marlborough Primary Health’s financial, clinical, and operational performance
continues to be sustainable through the vigilance of our clinical, business, and
operational teams and through the support of our board and advisory groups. Nonetheless, our sector
faces challenges and opportunities including the digital world coming to the health sector, changes to a
more collaborative system level measures approach to population health and funding, and management
models that are becoming less fit for purpose.
Our Board of Directors has provided guidance in line with the fresh vision and strategic direction and that
has led to the emergence of new partnerships. They have considered carefully innovative clinical projects
of direct benefit for general practice and their patients for the 2018/19 financial year.
Our General Practice liaison service continues to provide a wide variety of support to practices with diverse
needs, including professional development for doctors, nurses, practice managers and administrative staff.
Our General Practice teams have provided great health care across our network this year – including
around 165,000 consultations.
We are taking more of a partnership approach with some of our practices utilising the Health Care Home
model. This involves collaborative working models, funding optimisation, and more customised services.
We will develop this more in the coming year with some practices that wish to and are able to work this
way.
We too continue to provide flexible support for smaller practices. Smaller practices are finding new
partnerships for ownership and management and in the coming year we expect to see more change as
several GPs move towards retirement.
Our aim is to be the best quality network to both smaller and larger practices – with services that we
customise to suit each type of practice. Quality audits have shown many practices are doing very well.
Some have struggled, and we have provided a great deal of assistance for a diverse range of issues.
We have strengthened relationships and continue to improve our work with alliance partners Nelson
Marlborough Health, Nelson Bays Primary Health and Te Piki Oranga.
Our Collaborative Mental Health and Addiction Credentialing for Primary Health Care Nurses programme
is showing great signs of success in those General Practices it has been implemented. It will be rolled out
to more practices in the 2018/19 year. Partnerships in the wider sector have included General Practice
New Zealand on national unity of primary care representation, the PHO Services Agreement Amendment
Protocol group (PSAAP) in negotiating the PHO Agreement, Royal New Zealand College of General
Practitioners and other PHOs on national funding, quality, policy and advocacy issues.
We finished the financial year positively again with a surplus – to be reinvested directly into our work for the
2018/19 financial year. This is a credit to our entire team. We go in to the 2018/19 financial year with a
combined registered population of approximately 44,000 patients.
It continues to be a privilege to support the hard work of all our General Practice Teams

Beth Tester
Chief Executive
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Our Equity
Marlborough Primary Health (MPH) supports 9 practices with 8 in Marlborough and 1 in Nelson.
The enrolled population shows a slight drop at the end of the year.
The Marlborough Urgent Care Centre has increased the number of available appointments and
continues to grow.

Enrolled population 2017/18
Quarter 2

Quarter 4

44,164

44,091

Quarter 1

Quarter 3

41,586

44,142
100%

Marlborough Primary Health
(MPH)
practices
provide
family-based healthcare to
more than 44,091 people

Maori
(12%),
5,101

Other (1%), 642
Pacific (2%), 948
Asian (3%), 1,337

80%
High Rate
Young Maori
and Pacific

60%
Large
Elderly
Population

40%
12% Maori Total
Enrolled Population

NZ
European
(82%),
36,063

20%

0%
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Marlborough Primary Health
Practice Enrolled Population 2017/18 (Q4)
7,899
7,177
6,144
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Medical
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Wairau
Community
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Quarter Starting on Oct 2017 – Collingwood Health moved to MPHO
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What We Do
We support the Marlborough Primary Health Network
All our work is driven by three things we are passionate about: clinical excellence, thriving businesses
and influential network.

Clinical Excellence
A range of clinical services
and investigations through
our primary options for
care programme
In – practice clinical
advice and strong clinical
governance
A range of professional
development tools and
forums

Thriving Business

Influential Network

Practice support through
our business advisor,
practice helpdesk and
business networking
through our practice
owner’s forums.

Professional career
pathways and network
opportunities

Development and
Establishment of Phase
2 of the Health Hub

Support to gain RNZCGP
accreditation and meet
other requirements
Progress reports and
support to perform well
against national targets
Direct to patient services
including counselling,
health promotion, dietician,
Green prescription – adult
and children, chronic pain
management
Reports to help target
patients who are overdue
with screening or require
ongoing management

Local networks for peer
and educational support
and cooperative service
development

Development and
Establishment of the
Marlborough Urgent
Care Centre

Strong advocacy to
promote and protect the
interests of primary care at
local and national
contract negotiations.

Collingwood Health joined MPH in Oct 2017

Influence on local and
national health strategy
and policy.

Development of a new
model of care for
Primary Mental Health
Services

Pacific health services
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Our Networks
Marlborough Primary Health has a diverse network of Primary Health Professionals,
accountable for the health outcomes of the population.

21.38 FTE
Nurses

27.25 FTE
General
Practitioners

164,957

Consultations

9
Practices

44,091
Enrolled Patients
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Service Delivery
Clinical excellence is paramount in all we do. High quality care is delivered across our network
through high quality general practice. MPH works to support and empower our practices to do
this. We are committed to a system that meets the need of each individual and whanau through
planned proactive care for long term disabilities; timely and accessible acute care when needed
and comprehensive preventative care to promote health and wellbeing.

141,871

23,086

14,406

4,728

General
practitioner
consultations

Nurse
consultations

Free consultations
(GP/Nurse) for children
under 13 years

Children under 13
years received free
consultations

•

Not including After Hours or Marlborough Urgent Care (MUC) consults

At 1,618 patients per GP FTE, MPH practices continue to have a higher patient to GP ratio than the
national average.
At 1:2062 patients per practice nurse, MPH practices have a lower nurse to patient ratio than
nationally. Our current practice nurse to GP ratio is 1: 0.78. Nationally a practice nurse to GP ratio of
1 is regarded as ideal; however, considerations such as practice size, demographic profile and the
model of care used by a practice also need to be taken into account.
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Funded Services

125

46

405

470

Individuals with
high risk feet
received free care

Children were referred
to the GRx Active
Families’ Programme

Women accessed
free emergency
contraception

Undertook to change
their lifestyles to live
healthier lives

5,506

55

Individuals have
been helped to
quit smoking

Individuals completed the
Chronic Pain Programme
to help manage their pain

1,557
Individuals had a
Diabetes Annual
Review

13,016
Free GP Consults
given to under 13year olds

Health Outcomes
Marlborough Primary Health (MPH) general practices are working to achieve success against the
targets sets in 2017-18.

86%

95%
Coverage

Smoking
Cessation
Brief Advice

90%

92%

Target

Heart &
Diabetes
Checks

Immunisation
to 2 year olds

95%

Health
Outcomes

Cervical
Screening

90%

91%

Immunisation
to 8 month olds

Diabetes
Annual
Reviews

95%
80%

80%
80%

80%
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Programme Highlights and Key Achievements
Care Plus
The purpose of Care Plus is for general practice teams to support people with high health needs due
to chronic conditions, acute medical or mental health needs or terminal illness. This highly utilised
programme which has flexibility to offer short and or long-term packages of care to support patients
when they most need it. There were 3211 persons enrolled on care plus against 3236 eligible persons
for the year 2017-18.

Community Podiatry
Marlborough Primary Health (MPH) has a team of three contracted podiatry providers to provide
services in the Marlborough region to people with diabetes, rheumatological conditions and
peripheral vascular disease with at risk feet. Patients/clients are offered a package of care which
encompasses preventive and maintenance measures to support them to manage their condition
and remain in the community. 928 interventions were provided for those individuals with at risk
feet. 125 individuals were identified as having high risk feet requiring further interventions.

Diabetes
The Annual Diabetes Review in general practice aim to provide improve health
outcomes a quality of life for people with people living with diabetes Key
activities have included clinical reviews and self-management reviews. 1557
individuals have had a diabetes annual review.
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Emergency Contraceptive Pill
The Emergency Contraceptive Pill (ECP) is
available free to women, who can access
New Zealand funded health care by an
appropriately trained health professional.
This maybe a Community Pharmacist,
Registered
Nurse
and
or
Medical
Practitioner.
MPH in the 2017-18 year has continued to
promote this service in the community and
amongst
health professionals. Further
professional development was offered to
increase the capacity of clinicians being
able to provide the ECP within their scope of
practice. 405 women accessed this service
mainly in from Community Pharmacy.

Gateway Health Assessment Service
The aim of the service is to ensure every child or young
person who comes to the attention of Oranga Tamariki
(OT) receives an assessment that helps builds a complete
picture of the child and young person’s needs and
ensures that they get access to the right health and
education services to address their needs. This requires a
multidisciplinary approach which Marlborough Health’s
Coordinator leads and facilitates. 55 children and young
persons have been referred into this service with 18
Interagency Agency Agreements completed. Referrals
into this service have increased significantly in this
reporting year, the majority being received in the later
part of this reporting period.

Hepatitis C Community Assessment and Treatment Programme
This programme is delivered across the Nelson Marlborough region. The focus of this
service is to be inclusive of providing a Fibroscan and diagnostic laboratory testing,
undertaken by a Clinical Nurse Specialist (CNS) in partnership with the individual’s
general practitioner. Treatment provided in primary and or secondary care is
dependant depending on the genotype diagnosis.
On-going support has been provided to general practice in the form of continuing education for
clinicians and CNS led clinics.
A communication campaign was implemented at the half way point of this contract to raise the
community’s awareness of assessment and treatment for Hepatitis C with the recently released
multiple direct-acting antivirals (DAAs), which are medications targeted at specific steps within the
HCV life.
129 individuals have undertaken a fibroscan with 70% accessing DAAs
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Marlborough Earthquake 2016
Marlborough Primary Health have continued to actively support the recovery
for residents in the Seddon, Ward and rural East Coast Marlborough areas post
Marlborough Earthquake 2016. This has included:
•

•

•
•

The continuation of navigator roles in
partnership with Marlborough District Council,
Red Cross, Te Piki Oranga, and Mental Health
Services;
The implementation and roll out of Pause,
Breathe, Smile, a Mindfulness programme into
Marlborough schools;
Support into Seddon Youth Group; and
On-going psychosocial support either in
groups or in one to one sessions.

Minor Skin Lesion Surgical Service
This community lead service provides skin lesion removal and treatment services
to reduce unnecessary demand on hospital services. Over the last year
Marlborough Primary Health has noted an on-going increase in the number of
referrals with 659 being made. Referrals are triaged using digital photography,
dermoscopy and or histology. 106 lesions have been removed in general
practice supported by funding. General practices teams have the ability to
utilise their funding flexibly to support access to a wider group of patients.

Options for Care
The options for care service enables general practice and primary care teams to deliver extended
acute or elective interventions, such as Intra Venous (IV) Therapies, Insulin Starts; Zoledronic Acid as
an adjuvant to cancer therapies; Spirometry (diagnostic); Management of acute exacerbation of
Chronic Obstructive Pulmonary Disease and Clexane for Deep Vein Thrombosis. This supports the
management of these patients in Primary Care who would otherwise be referred to the hospital.
Over the year, general practice and primary care teams delivered have provided 365 options for
care services, meaning that this number of visits avoided presentations to the emergency
department, hospital referrals and appointments. We look forward to an expanded service in 201819 as new options are included.

Palliative Care
The Marlborough Primary Health Palliative Care model supports palliative care in the community,
close to the person’s home. This programme continues to cover costs of general practice visit, home
visits and medication charges. There were 462 patients registered on Palliative Care. The service is
highly regarded by general practice.

Persistent Non-Malignant Pain Programme
This service supports clients to gain a greater understanding of their on-going pain delivered through
self-management groups facilitated by a multidisciplinary team in a community setting. 55
individuals completed the persistent non-malignant pain programme. Feedback from attendees
has included ‘this has changed my life’ I am now more active’ ‘ I know and understand my triggers’.
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Primary Mental Health
The Mental Health Team lead by a Nurse Practitioner
Adult Mental now includes employed counsellors and
psychologists. This is further supported by contracted
counsellors,
clinical
psychologists
and
a
psychotherapist. The team provide brief interventions
and or group therapy to community members referred
by general practice after an extended consultation,
midwifery and the local Maori Health provider. Youth
are able to access an on-line cognitive behavioural
therapy with a support of a psychologist.
People are further supported to use tools and learn
techniques to help themselves develop resilience and
self-care.
Some Practice Nurse has undertaken the Te Ao
Maramatanga NZ College of Mental Health Nurses
credentialing programme. They will provide and
enhance access to primary mental services within the
general practice setting.
598 general practice
consultations were undertaken supported by 381
approved therapy packages for individuals.

Targeted Youth Health Service
The purpose of the Targeted Youth Health Service is to improve health outcomes for students in Alternative
Education by providing health assessments, improving access to health care and utilising health promotion
strategies. This nursing services is delivered at Marlborough Boys College for the students. Further health
promotion activities have focused on mental health, sexual health, drug and alcohol and smoking services
available in our community.
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Green Prescription Active Families

Green Prescription Adults

- More Active, More Often.
Profiling with community agencies over the last 12
months has contributed to the programme
exceeding the annual target with a total of 46
young people registered on the Active Families
programme. The age of participants continues
to vary, which means that we are actively
engaging with youth and their families that want
our support.
As with last year, there is more time spent on
working closely with each participant to ensure
they are receiving the benefits of increased
physical activity and we hope that this continues.
Highlights this year includes the delivery of the
third annual MPHO Rainbow Ramble; partnering
with the Marlborough Community Gardens to
develop a facility to enable better education
around growing foods; working in collaboration
with the Red Cross, Cancer Society Marlborough,
Sport Tasman and the Marlborough Youth Trust to
implement the Sundown Sports Series aimed at
youth
between
11-18
years; and
the
implementation of the Autumn Holiday
Programme, aimed at expanding outdoor
experiences for Active Families participants.

With a strong community presence and profile, Green
Prescription Marlborough continues to influence
positive change on physical activity.
Over 500
individuals have received a face to face session over
the last 12 months and this reflects the 94% of
participants that receive a consistently high-quality
service.
As access to appropriate activity programmes are an
issue, MPH continue to introduce and deliver
alternative activity options for maintaining motivation
towards improved lifestyle behaviours.
Highlights this year include partnering with a Gardening
Magazine to showcase the positive outcomes from
gardening and gardening education; working in
collaboration with Marlborough Netball to engage
people in Walking Netball; creating an ACTIVE morning
tea session for the purpose of getting participants out
of bed and socialising with others; engagement in
group activities to reduce the impacts of social isolation
which leads to volunteering; and to continue with the
success of 95% of participants are motivated to
participate in and follow their green prescription
advice.
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Pacific Health
Pacific Health continues to engage with the
Pacific community through Vege-cation, Kavacation and Taste & See. Building on the successes
of these programmes ensures MPH are still
connected to the Pacific population in
Marlborough.
Highlights this year include an invitation to the
opening of the Bryden transitional Housing Facility;
supporting a Pacific flu clinic; working with local
colleges and their Pacific students; and
contributing to the discussions on how to engage
with the Pacific population on accessing
programmes that are offered.

Smoking Cessation
Efforts by General Practice teams and MPH have seen 80% of
people enrolled with a General Practice in Marlborough being
offered brief advice to quit smoking.
With this result and the growth of the Nelson Marlborough Stop
Smoking Service and Pepi First Service people in Marlborough
have more opportunities to quit smoking.

Community Nutrition Service
This service continues to be utilised well, with over 300 new referrals being received and over 300 followups conducted within the last 12 months whether it be by email, phone or face to face.
Highlights this year include establishing a Craving for Change group in Marlborough. This implementation
has been successful and seen engagement with many other services regarding referral pathways and with
the positive feedback in regard to content; and instilling a “Whole Person Approach to Managing Food.
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Health Care Home

The Health Care Home initiative provides General Practice with an
exciting opportunity to join the 130 practices nationwide who
have adopted this innovative approach to care.
The model is a continuous quality improvement framework that
enables more control of the day for practice teams, increasing
access for patients and improves individual health outcomes.
By proactively managing the same day urgent appointments,
there is more time to focus on patients who have multiple longterm conditions and complex care needs. This approach has the
proven advantage of reducing demand on hospital care for
unplanned visits.
Patients who are enrolled in a Health Care Home can expect:
• A practice where staff can focus completely on patient
needs.
• Electronic appointment booking of appointments, and
contact with a GP or nurse,
• Same day appointments or a chat with the GP for advice.
General Practices from across Marlborough have been invited to
express their interest in becoming a Health Care Home practice
and will go through a selection process over the next few months.
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Our Governance Structure
Board Members September 2017/2018
Alistair Sowman -- Independent Chair Alistair Sowman is a fourth generation Marlburian, he grew up in Springlands
and attended local primary and secondary schools before joining his family’s long-established firm of funeral
directors. He left that business after 20 years to become a garlic grower and exporter, later becoming chairman
of the NZ Garlic Export Council and Mayor. He has also served as regional president of Marlborough’s Round Table
service club. Alistair has been on the Kimi Hauora Wairau Marlborough Primary Health Organisation Board since
2008 and independent Chair from September 2017.

Helen Neame - Helen is a Registered Nurse and Midwife who trained in the last nursing class at Wairau
Hospital. Helen worked in several nursing and midwifery areas before moving into a health management
role at a national level. Helen lives on a farm in Seddon with her husband Malcolm and their children. Helen
has been a member of Kimi Hauora Wairau since 2011 and is a Chair of the Finance and Risk committee.

Tarina MacDonald - Tarina affiliates to the iwi of Rangitane, Ngati Kuia, Ngati Koata, Ngati Rarua and Te Ati Awa
and was born and raised in Marlborough. Tarina’s networks and background brings to the Kimi Hauora Board 30
years of insights and experience of developing maori communities, in Marlborough, Wellington and Wairarapa
communities.
Tarina’s passion and drive to develop maori communities from marae, to whanau, to hapu, to iwi levels enriches
our hub to understand maori communities and the development challenges maori communities face. It is this
experience and Tarina’s exceptional skills and knowledge base in: te reo maori; maori land management and
maori land law; marae management; and governance that benefits the board.
Deon Claassens - George St Medical GP and owner Dr Deon Claassens joined the board in 2017/18. He grew
up in South Africa, eventually attending medical school at the University of Cape Town. As a newly qualified
GP, he spent a couple of years working in Canada before moving to Auckland in 1994, where he practiced
for 20 years. Deon fell in love with Marlborough when he visited friends who owned a vineyard, and he and
his wife decided to make the move. As a GP in the community Deon represents “GPs on the Coalface”. He
is interested in making becoming a GP appealing and attracting new GPs to Marlborough.

Greg King - In 2013 Greg retired after 39 years in Chartered Accountancy. Greg has lived in Marlborough since
1980 and have long considered themselves “Marlburians”. With retirement Greg has become more involved in
community bodies and in 2017/2018 became a board member of Kimi Hauora Wairau Marlborough Primary Health.
Greg was a founding director of Winstanley Kerridge Chartered Accountants, now WK Advisors and Accountants
Ltd and remains a part time consultant to this firm. He has spent 33 of his 39 years in public practice based in
Blenheim. With his experience in accountancy, and involvement with various company boards of directors Greg
brings a strong financial background and a clear understanding of the governance role to Marlborough Primary
Health.
Louse McKenzie - Louise became a board member in 2017/18. She commenced nursing in her hometown of
Dunedin. She later managed an intensive care unit, before becoming an occupational health nurse when
the sector was still starting out and helped create national industry standards. After about 20 years in
health, Louise studied law and commerce in Dunedin. Louise applied for the PHO board because she wants
to work in a health governance role. She is passionate about ensuring primary health has enough resources
and working to improve accessibility.
Ruth Hamilton - Ruth, who joined the board in 2017/18 grew up in Invercargill. She studied psychiatric nursing in
Dunedin, and later studied politics, economics and policy at Victoria University in Wellington, graduating with a
Bachelor of Arts in Public Policy. Ruth has held leadership roles in human resources and health services, before
becoming the national leader of District Health Board Shared-Services. Ruth believes access to primary
healthcare is critical. Her main interest is using new technologies and methods to improve access to primary
healthcare and Ruth feels that as a board member it is important to be open to health care innovations, new
healthcare models and any other opportunities.
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Kimi Hauora Wairau Marlborough Primary Health Organisation Trust Ltd
(Marlborough Primary Health or MPH) is a limited liability company and charitable
entity.
The MPH board is responsible for setting the strategic direction of the organisation
and adopting appropriate governance processes to ensure effective oversight
of the organisation on behalf of it stakeholders, employees and members.
The Board is committed to high standards of corporate governance and follows
in principle, the corporate governance guidelines and principles developed by
the Financial Markets Authority and New Zealand Institute of Directors.
The Board establishes committees to support it in its governance work. These
committees do not make binding decisions but make recommendations to the
board.
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