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Everyone in the Hutt Valley is
healthy and well

OUR VISION
OUR GOALS

OUR
STRATEGIES

People and wha-nau
are empowered
and resilient

Enhanced and
sustainable general
practices

More connected
health and
community services

• Partnering for a
healthy and resilient
community.

• Supporting practices
to become Health Care
Homes

• Improving information
systems

• Improving family/
whanau health
literacy and promoting
self care and self
management

• Improving access and
enhancing delivery
of care

• Connecting people to
the care and support
that meets their needs

OUR VALUES

People
centred

Aiming for
equity

• Developing the
primary care
workforce

• Using data to better
focus efforts across
the system
• Strengthening quality
improvement
• Strengthening the
patient voice

• Advocating for
investment in primary
and community care

Excellence in
all we do

Working
co-operatively

Innovating

MESSAGE FROM THE
CHAIR AND CHIEF EXECUTIVE
It has been a positive year for Te Awakairangi Health Network.
We have built on our relationships with a number of agencies
and organisations, working together to strengthen the health and
wellbeing of people living and working in the Hutt Valley.
Our general practices have continued to provide quality care
to almost 120,000 people, with almost 480,000 patient visits in
the last year. All practices that make up our network are either
Foundation or Cornerstone accredited with the Royal New Zealand
College of General Practictioners.
We have worked closely with Hutt Valley DHB and Cosine PHO
to bring the Health Care Home model to the Hutt Valley, an
important development as we look to the future of primary care
in New Zealand. This support from our DHB partner represents a
significant and welcome commitment to that future.
As part of a consortium with Tu- Ora Compass Health and Central
PHO we have laid the groundwork for the introduction of a new
patient management system (PMS). Once fully implemented, the
cloud-based health platform indici will enable more integrated
care, with additional health planning tools for GPs, patients and
wider health care teams.
Our wellbeing team, outreach nurses and community health
workers have continued their work directly with patients to extend
the care provided by general practices. Behind the scenes our
programmes and practice staff have provided ongoing support to
practices to make the most of the systems and services available
to them.
We formalised our collaboration with Pacific Health Services Hutt
Valley (PHSHV). Formalised with the signing of a Memorandum of
Understanding in March. Our relationship has gone from strength
to strength, helped also by a nurse from PHSHV sitting on our
Clinical Governance Committee. We’ve joined forces on a number
of initiatives including faith-led health promotion with clusters of
Pacific churches and the integration of PHSHV staff within general
practices.
We have continued to work closely with the wha- nau ora collective
Ta- kiri Mai Te Ata, looking at ways we can strengthen connections
with general practices to improve the uptake of prevention
programmes including childhood immunisations and rheumatic
fever prevention.

This year, Te Awakairangi Health Network employed a public
health registrar to analyse local data to better understand what
and how interventions can be used to achieve health equity in the
Hutt Valley. We will continue this work in 2018/19, sharpening our
focus on improving Maori health outcomes with our practices and
helping to implement the new Maori Health Strategy developed by
Hutt Valley DHB.
Over the course of this year, Te Awakairangi Health Network has
become increasingly involved with Healthy Families Lower Hutt,
a social change movement working to make the Hutt a healthier
place to live, learn, work and play. Our health promotion team
have worked closely with them on a number of campaigns
including ‘Go the H2O’ promoting water as the drink of choice at
community events, workplace wellbeing initiatives, and creating
more smokefree spaces around the valley, including outside some
of our practices.
The support and commitment from our partners across the health
system and across the region has been invaluable. We are pleased
at the progress we are seeing with the integration programmes
overseen by our local alliance, Hutt INC, with improvements in acute
care and long term conditions management, and the increasing
involvement of general practice in palliative care, in partnership
with Te Omanga Hospice. These alliances, formal and informal, have
helped enormously in the work to achieve our vision of everyone in
the Hutt Valley being healthy and well.
Thank you to our staff for the work you do, whether it is directly with
patients, supporting our general practices, or encouraging a more
health promoting environment for us all. Your time, your patience
and your passion are at the heart of what we do. Thanks also to
the members of our Board Committees and Board whose skills and
experience have helped us to make this another very positive year.

M N (Joe) Asghar,
Board Chair

Bridget Allan,
Chief Executive

Our team welcomed the opportunity to once again be part of the
major festival Te Ra- o te Raukura, run by Te Runanga o Te Atiawa
at Te Whiti Park in February. More than 230 people received a
Hauora “warrant of fitness” screening resulting in follow ups for
blood pressure, smoking, diabetes, and mental health.
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WHO WE ARE
Te Awakairangi Health Network at June 2018

OUR PEOPLE
119,809

OUR PRACTICES
338,368

ENROLLED PATIENTS

GP VISITS

140,685
PRACTICE NURSE
VISITS

20,965 10,388 13,274 24,996
MĀORI

PACIFIC

HIGH
NEEDS
POPULATION

ASIAN

OTHER
63%

UNDER 15

HIGH
NEEDS
37%

OUR WORKFORCE
72.7

FULL-TIME
EQUIVALENT
GENERAL
PRACTITIONERS

54.5

FULL-TIME
EQUIVALENT
PRACTICE
NURSES

6

PRACTICES
OFFERING VERY LOW
COST ACCESS FEES

HIGH NEEDS POPULATION
MORE THAN

50%

IN 5 PRACTICES

OUR SUPPORT

TeAHN’s core focus is on enhancing and supporting our general
practices. Our outreach nurses, community health workers,
therapists, counsellors and healthy families coaches work
directly with people, extending the care provided by the general
practices. We also collaborate with other organisations to
address the wider social and environmental factors affecting the
health of our communities.

1 GP PER 1,648 PATIENTS
1 PRACTICE NURSE PER 2,198 PATIENTS
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ENHANCED AND
SUSTAINABLE GENERAL
PRACTICES

92.7%
SMOKERS

OFFERED HELP
TO QUIT

10,460
RADIOLOGY
PROCEDURES
FUNDED BY
COMMUNITY
RADIOLOGY
PROGRAMME

246

TRANSPORT
TRIPS PROVIDED

4,196

PEOPLE WITH
DIABETES
RECEIVED
A DIABETES
ANNUAL REVIEW
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93.2%
OF ALL

BABIES FULLY
IMMUNISED AT
8 MONTHS

74%

OF ELIGIBLE
WOMEN
SCREENED
FOR CERVICAL
CANCER

377

INTERPRETING
SERVICE CALLS

85.9%

OF PEOPLE IN
THE AGE RANGE
RECEIVED A
HEART AND
DIABETES CHECK

78

EDUCATION AND
PROFESSIONAL
DEVELOPMENT
COURSES HELD

FREE

SORE THROAT
TREATMENT
OFFERED BY 13
PHARMACIES
AND 8 GENERAL
PRACTICES

MAKING THE MOST OF
MEDICATION

EASIER ACCESS TO
PRIMARY CARE

For the past eighteen months, Te Awakairangi Health Network has
supported clinical pharmacists to work with nine general practice
teams, helping them to improve health outcomes for their patients
by making the most of the medications they use.

Health Care Home is up and running in the Hutt Valley, introducing
a new model of care to the region which will make health care
easier to access and more efficient.

TeAHN’s clinical advisory pharmacist Barbara Moore says the
initiative has been very positive, with the equivalent of two full
time pharmacists working in the practices.
“Working alongside the practice staff, we’ve been able to identify
issues, help get people off unnecessary medications and reduce
the number of people presenting to emergency departments or
being admitted to hospital.
“Being based in the practices with GPs and nurses means we’ve
been able to establish trust and rapport with the whole team.
They’ll often call on us to talk to patients about using a particular
medication or they may quickly confirm something about a
medicine with us before prescribing.
“We’re working at a system level with medication audits across
the practice population, and sometimes interacting with patients
directly. It is very rewarding.”
As well as the direct improvements for individual patients and
practice staff, Barbara says one of the other important benefits
has been the way in which knowledge learnt has been shared
more widely.
“What we’ve done in these practices has been driving other ideas
about how we can take that knowledge and use it elsewhere,”
she says.
“No two practice populations are the same of course, so it’s about
how we can translate the lessons we’ve learnt and apply them in
different settings.”

For patients this means more options to see their GP outside
normal working hours, or going online to book appointments,
check results and order repeat prescriptions. For practice staff it
has meant changing some of the ways they work as a team and
the ways they use their physical space.
“The aim is to build on the good work already happening in
primary care, and improve how practices manage both acute
cases and people with long term conditions,” explains Jess
White, TeAHN’s Health Care Home lead. “And making the most of
technology to address this workload,” she adds.
Following a call for Expressions of Interest in late 2017, five general
practices signed up to be part of the first phase of a staged rollout of
the new initiative, which is being led by TeAHN, supported by Cosine
(another primary health organisation) and Hutt Valley DHB.
For Jess, much of 2018 has been spent working with these
practices, preparing for the transition to becoming more patientcentred ‘health care home’ practices.
“There has been real enthusiasm for making these changes, which
can be quite significant shifts to the way people work,” Jess says.
“Looking to the future, it is likely that a range of services which are
currently found in a hospital will be moved into the community, closer
to patients. Health Care Home is about managing that transition and
making it sustainable, financially and for our health workforce.”
The first five practices cover more than 57,000 patients and 38
percent of the Hutt Valley’s high needs population.
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PEOPLE AND WHA NAU ARE
EMPOWERED AND RESILIENT

649

PATIENTS
SUPPORTED BY
OUR OUTREACH
NURSES

1,001
PEOPLE

HELPED BY OUR
COMMUNITY
HEALTH
WORKERS

1,206
PEOPLE

RECEIVING OUR
WELLBEING
SERVICE

644

PATIENTS
SUPPORTED BY
OUR HEALTHY
FAMILIES
COACHES

239

PEOPLE GETTING
HAUORA WOF
AT COMMUNITY
EVENTS

IMPROVING WORKPLACE HEALTH IN THE HUTT VALLEY
Te Awakairangi Health Network is using its own experience to
support employers to improve workplace health in the Hutt Valley.
TeAHN formed a partnership in 2017 with Healthy Families Lower Hutt
and Regional Public Health to bring WorkWell to the Hutt Valley, and
was one of the first organisations in the area to join the programme.

TeAHN’s Tania Robertson says they started with a staff survey to
understand how their workplace impacts on wellbeing, and to
share ideas on what could be done to improve it.
“One of the more visible changes was getting a new e-bike instead
of another pool car. The e-bike is consistently booked out to visit
our general practices as well as the individual clients we support
through our healthy lifestyle programmes. Our clients have noticed
that we ‘walk the talk’ by using active transport,” Tania says.
The organisation achieved Bronze WorkWell accreditation in
February 2018 and Chief Executive Bridget Allan has been sharing
their experience with other local employers, encouraging them to
create more health promoting workplaces.
At the same time, TeAHN’s health promotion team have been
working with the Department of Corrections on a workplace
wellbeing project at Rimutaka Prison. Healthy Families coach
Rawiri Hirini explains that they’ve worked with staff to create
supportive environments that can be sustained long-term, rather
than imposing a ‘one size fits all’ set of changes.
“We started out by meeting and asking what matters to these
people? And what will motivate them? We agreed on an approach
and are working with Rimutaka Prison to deliver it,” Rawiri says.
First steps include running health education workshops for staff,
with a focus on healthy eating and setting a series of monthly
health and wellbeing challenges.
“We’re developing a kaupapa that people take ownership of
their wellbeing culture so improvements aren’t dependent on an
outside organisation driving change.”
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CREATING A RICH AND HEALTHY PASIFIKA EXPERIENCE
How to engage students and increase their wellbeing? That was the
challenge for organisers of the inaugural Poly Odyssey, a programme
for children performing in the annual Polyfest Hutt Valley.
Te Awakairangi Health Network saw an opportunity to weave
preventative health messages through traditional Pasifika customs,
arts and storytelling.
“We wanted Poly Odyssey to be an unforgettable, rich and
healthy Pasifika experience for our young people,” explains Health
Promotion Manager Ana So’otaga.
Polyfest is the largest annual Pacific event in the Hutt Valley
with more than 10,000 performers and their fanau and friends
attending. TeAHN have been involved for a number of years,
helping it to become a water only event and encouraging the
sale of healthy kai. This year, they took the lead organising Poly
Odyssey, working closely with Pasifika community leaders, artists,
Healthy Families Lower Hutt and Koraunui School to develop a
health, education and arts programme.
“We sat down together and thought about how we could create
something that would engage on all levels. We wanted to design
a rich experience for our young people, but also a healthy
experience,” Ana said.

Through the planning process, organisers identified five ways to
increase wellbeing for students:
• Mawhutu (connect, talk and listen);
• Gaioi (be active);
• Foaki (give knowledge, time, presence);
• Tokanga (take notice and reflect); and
• Ako (keep learning).
After rehearsals, students could learn traditional customs at village
stations - at the Tokelau village, children learnt about how food
moves from the ocean to the table, reflecting that for Tokelau
people fishing and the giving of fish is key to life, culture and health.
Elsewhere students used a beautiful turtle labyrinth to practice
mindfulness and ‘Vai Time’ and ‘Wai Ma- ori’ water stations
reflected Pasifika and Ma- ori concepts of the value of water.
The theme for the event was Ko tatou e tahi te moana Pahewhika,
we are all one in the Pacific Ocean, explains Ana.
“We chose a turtle for the logo to represent the children
journeying through the rich ocean of Pasifika picking up knowledge
and wellbeing along the way.”
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MORE CONNECTED HEALTH
AND COMMUNITY SERVICES

82%

PATIENTS COVERED
BY THE ELECTRONIC
SHARED CARE RECORD

15

PRACTICES OFFERING
A PATIENT PORTAL
WITH MORE THAN
21,287 PATIENTS
ACTIVATED

ALL

PRACTICES ENGAGED
IN ONGOING RNZCGP
ACCREDITATION
PROCESSES

390

LIVE HEALTH
PATHWAYS

The 2017 Hutt Valley DHB Quality Awards recognised work to improve palliative care through better communication and integration
between general practices, Te Omanga Hospice and TeAHN.
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PATIENT INSIGHTS USED
TO IMPROVE CARE
The use of patient feedback to improve care is growing with ninety
percent of Te Awakairangi Health Network practices now using the
national Patient Experience Survey.
TeAHN Practice Sustainability Business Analyst Bronwyn White says
practices have been able to use the data and comments from the
survey to add more of a patient perspective into their planning.
“It has been good feedback, very positive and constructive. It
allows practices to see what they are doing well,” Bronwyn says.
“Some practices have displayed the results and used them as a
prompt for staff discussion.”
This year the focus has been on supporting practices to get the
survey up and running and to build up response rates. Bronwyn
explains that as more practices and patients participate in the
survey, its findings will become increasingly valuable. Next year
the focus will shift to how to make the most of the range of
information the survey provides.
“There is so much information, it can be almost overwhelming. We
want to work with the practices on how to make sense of it all, and
how to get the most out of it. That might be at a practice level, or
identifying an area of care we could focus on as a network.”
The survey is being rolled out nationally by the Ministry of
Health and the Health Quality and Safety Commission. While it
will become mandatory for practices to use the survey, patient
feedback is voluntary and anonymous.

TEAM APPROACH WORKING
FOR PACIFIC PATIENTS
A project bringing health providers together to provide more
integrated care for Pacific patients is already delivering results.
Supported by TeAHN and Hutt Valley DHB, the project sees Pacific
Health Services Hutt Valley nurses working more closely with
general practices.
Starting at Naenae Medical Centre in March, it has already seen
a reduction in emergency department admissions, according to
Candice Apelu, whose role at HVDHB’s Pacific Health Unit is jointly
funded by TeAHN.
As she explains, by coming together to talk about a patient and
their care, there has been a new appreciation of the complexity of
issues a patient may face, and as a result better understanding and
continuity of care.
“Before there was limited connection, everything was done
behind computer screens. Now, by having these face to face
conversations, the health providers are working more effectively,”
Candice says.
“They are able to draw on each other’s strengths, exchange ideas
and cultural understanding and include other specialists. They feel
they are part of a team around each patient.”
As part of the project, a number of patients were identified who were
frequently presenting to the Emergency Department. Now Candice
says those admissions have dropped. “Instead, whatever issues
they have are being met. Any overdue screenings are up to date.
The nurses are able to use Pacific culture and language to improve
relationships, and they are quick to bring patients in to the practice.”
The next step is to evaluate this service and look at how it might be
extended to other Hutt Valley practices with high Pacific populations.
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GOVERNANCE
BOARD OF
TRUSTEES
Muhammad Naseem (Joe) Asghar –
Independent Chair
Brendon Baker
Tofa Suafole Gush
Teresea Olsen
Dr Hans Snoek
Muriel Tunoho
Dr David Young
Dr Kim Hurst
Leanne Spice

CLINICAL
GOVERNANCE
COMMITTEE

FINANCE, RISK
AND AUDIT
COMMITTEE

Cathy Lindsay, (Chair) Practice Nurse

Leanne Spice (Chair)

David Young, General Practitioner

Dr David Young

Janine Sim, Practice Manager

Joe Asghar

Pam Duncan, Clinical Pharmacist

Jon Herries

Ruth Cooke, Practice Nurse
Sally Woods, General Practitioner
Saty Candasamy, Consumer Rep
Philip Shirley, General Practitioner
Mere Te Paki, Maori Representative
Julie Forsey, General Practitioner
Mona Hawkins, Pacific Representative
Saira Dayal, HVHDB ex officio
Hans Snoek, General Practitioner ex officio

TE AWAKAIRANGI HEALTH
NETWORK PRACTICE
MEMBERS
Avalon Medical Centre

Kopata Medical Centre

Soma Medical Centre

Connolly Street Medical Centre
(previously Kings Crescent Surgery)

Manuka Health Centre

Stokes Valley Medical Centre

Muritai Health Centre

Taita Medical Centre

Epuni Medical Centre

Naenae Medical Centre

Upper Hutt Health Centre

Gain Health Centre

Petone Medical Centre

Waiwhetu Medical Centre

Hutt Union and Community Health Services
(HUCHS) – Petone and Pomare sites

Pretoria Street Surgery

Whai Oranga O Te Iwi Health Centre

Hutt City Health Centre (HCHC) – Central
Hutt and Wainuiomata sites

Silverstream Health Centre

10 | TE AWAKAIRANGI HEALTH NETWORK

Queen Street Medical
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