2 Knyl dz hNJ 2?2
Serviceg Fourth Quarter
Report for 2019/20 Year

WSLIZNI 2y { SNIBAOSa t NPOARSR o0& ¢S w
30th June 2020
Prepared by Dr Amanda Torr 7/1/20 ¢S wdzy | y3lAvdzA 2

4



Table of Contents

Key performancCe INICATOLS..........ouuiieiiee et e e e e e e e e e e nnnees 2
Annual Performance DY SEerVICE..........ooviii i 2
2 K nay Ora Integrated WellDeing SEIVICES.......uuviiiiiiiiiiiiiieeee e 3
Fourth Quarter Report to the HVDHB for the periéd\pril to 30" June 2020...........c...cueeen...... 3
EXECULIVE SUMIMALY.... ettt e e e e e e e e s et r e e e e e s s r e e e e e e e annrnees 3
1.0 BACKGIOUNG.......ciiiiiiiieiiiite ettt e e e et e e e s e r e e e e e e n e e e e e e e nnnrnees 4
S R O U [ g = LU 0T o = S 4
2.0 Fourth Quarter 2019/20 HighlightS.........uuuuiiiiiiiiiiiiiieee e, 6
2.1 Response to the COWD pandemi...........ccoociiiiiiiiiiiiiiiiereee e e e e e e 6
2.2  Expanding our reach though community NEtWOIKS............cooooiiiiiiiieeiiiiiiiiieeeeee 7
2.3 Gaining access t0 NHI dat@...........cooiiiiiiiiiiiiiieeiiiee e 9
2.4  Enhancing our communication channels...................ccccii e, 9
2.5 Using digital media to support service delivery..............oooeeiieeiececcccci e 9
3.0 ISSUES aNnd ChallENgES. ......ceiiiiiiiiiiiii e e e 10
3.1 Developing effective collaboration Models.............occuuiiiiiiiiiiiiii s 10
3.3  Dealing with increased levels of need as a resfuEovidl1.................oooeee i, 10
3.4  Managing the stresses resulting from CoYBl....................coo i, 10
4.0 Summary of Q4 2019/20 achievements in integrated service provision................... 11
5.0 Service Delivery Report for Quarter FoéiAbril to 30" June 2020...........ccceeevveevveennnne 14
5.1  Well Child/TamariKi QI...........cooeiiiiiiiiiiiieee it e s 14
52 | Fd22 NI k2 Knyl.dz. .hNE.. .{.SNIBAOS. ...coooviiieeieceee 19
5.3 Breast Feeding SUPPOrt SEIVICE.........cooviii i 28
5.4  Tamaiti Whangai Rangatahi ServiCe. ..o 33
5.8  Health Promotion SEIVICE........cccuiiiiiiiiiiiiie e 36
5.9 OFNEI SEIVICES. ... ..ttt e et e e e e e e eaeeas 39
(SO B ©7o o (o1 V1o 4 PR P PP PPPPRRPPPIY 42
I LIWSYRAE MY {SNIDAOS 58St ADGSNE {.dzY.Y.L.NE..T.248 2 Kny | d
Appendix 2: Activity Report for Breastfeeding ServiCe...........oooiiiiiiiiiiiiiieeeeeeeeeeee 44
Appendix 3 Activity Report for Well Child ServiCes..........ocovviiiiiiiiiiiic e 45

l|Page



Key performance Indicators
AnnualPerformanceéby Service

Health

(1)

2 K n yOrahealthg
Marae enrolments

200
322

2 Kn yOraHealth
wn Yy | ghbliments

Target
Actual

Target 25
Actual 1361
o ® BreastFeeding Service
, enrolments
(J
Target 120
Actual 144

Tamariki Ora enrolments

Target 300
Actual 365

Social services
Iwi Panel
Enrolments

400
350

Rapu Mahi enrolments

Target
Actual

L/

"‘ Target 40
"'I Actual 31
P 2 Kn yOraczlients
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S Actual 73

Media

day
Target 3,240hours
Actual 3,447hours

v
o=
i‘

RadioTe Reo content 9 hours

Health Promotions

Target 12
25

Tamaiti Whangai Rangatahi
enrolments

Actual

Target 40
Actual 34
Wahine Ora
Target 350
Actual 259

Tamariki Ora RVUs

Target 3,500
Actual 3,808
Oranga Tamariki
Transttions

Target 12
Actual 0

He Tangata Licenses

Target 40
140

Actual

2 K n yDirdet funding

$97K
$184K

Target
Actual
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2 Knyldz hN} LYGSINIGSR 2SttoSAy3a {
FourthQuarter Report to the HVDHB for the periédAprilto 30" June2020

Executive Summary

This reportdescribeghe delivery of integratedhauora/wellbeing/whmnau oraserviceshy the

w n Yy | ahdits network in thdourth quarter of the 2019/20 financial yegthe work Tavn y' I y 3 |
completed to support communities through the Coxtil pandemic anthe impactthese hal on the
communities served

Over the Covid9periodTew n Y | gkahhdedts network and reach to ensung K n yahddz

communities were saféVe used ouholisticservice delivernapproach to address the health and

social inequities that exist within the palations we servgrecognisng the positive impacts of the

1FdzLd LI an2NRA | LIINRIFOK ¢S dza8S (G2 RSt AGSNI 2dzNJ &SN

This reporthighlights theservicesdeliveredthat collectively addresg K n yahddzommunity
wellbeing and the challenges we face in workimgommunities facing compléssues particularly

in the face of theCovid19 pandemic Thispandemicimpactedboth our communities, increasing the
level of needandour services andur ability to support our communities

On the positive sideCovid19 provided opportunities to develop our collaborative and proactive
models of practiceWe were able to pivot our services to proactively engage with enrdllédn y I dz
andg K n yehgdged through our community networks to identify and meet needs. dteslof
service provision also shifted from working with individuals to working to suppéttn yak alz

whole.

On the negative side, the level of work required to provide the support required increased
exponentially in this quarter resulting in high levelf stress for staff who were working from home
and caring fow K n ythtradgh the rahui period.

This report ighlightsachievementdor this quarter include:

Theresponse to the Coai19 pandemic
Expanding our reach through networks
Gaining access to NHihta

Enhancing our communication channels
Using digital media to support service delivery

=A =4 =4 4 4

The reportalsooutlines the progress made in addressing tmegoingchallengs namely

1 Developing effective collaboration models
1 Dealing withincreased levels of need as a result of CAdd
1 Managing the stresses resulting from Coet&l
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1.0 Background

The Rinanganui de' ti Avadelivers a range dhtegratedhauora/healthivellbeindé K n yokadz
services tandividuak and their whnauwithin the Awakairangrohe aimed at supportingg Kn y I dz
wellbeing Our mahi responds to identified needs as well as addressing the social and economic
determinants of healthOur mahi focuses opromotingsocial cohesionsupportingcultural
regeneration promotinghealthy lifestylessupportinghealthy homesandgood nutrition addressing
financial securityand supporting people to develop the resilieraielisto overcome disadvantage
and deprivation. This is important as it recognises the level of dajin that exists in the
Awakairangi/Wainuiomata region.

In 2018 a contractrecognising thentegratednature of theservicesandits goal to improve the
health and wellbeingf g K n yWadnegotiated with the HutValley District Health BoalgHVDHB)
and was signed in September 20I8e principles underpinning this contract have guided the
delivery of services over the contract period.

1.1  OurKaupapa
Theg K n yahddzommunity wellbeing model that underpins our mabhi is illustrated below:

Financial
securit
Access to y
information, Sustainable
education Employment

and support 2 K n y’ | dZ

\Wellbeing secure and

Social
cohesion and _safe
cultural Physical, environment
identity mental and
spritual
health

OurKaupapaembedsthe following principles:

1. 2 Knyfirstlziil KS gKnyldz Aa 4G GKS OSYyGNB 2F (GKS aSN
the first contact point a client may have with the service, the case manager (Kaiawhina/
Kaiarahi/Kaiarataki) will seeRt A RSy GAFe | ff ¢6StfoSAy3a AaadzsSa
address these.

2. Holistic response; assessments and development/treatment plans aim to improve health
FYR &a20AFf 2dzi02YSa F¥2N) gKnyldz FyR YI &
resporse to identified needs.

Ay @2t

3. Working together to address complex issuegomplex issues often cannot be resolved
with simple solutions. They require a team approach, utilising expertise from a range of

4| Page



sources. Building a muldlisciplinary team approach toetivering integrated services is at
the core of the case management approach.

4. Agility and flexibilitycF & G KS &SNWBAOS FAYa (2 adzZlR2NI FyR
be on their journey, the services provided must be agile, flexible and k#3ge toneed.
9PSNE NBalLRyaS YR AYUSNBSyilGA2y gAftf 0SS dzyAlj

5. Manaakitangag all services provided aim to build the mana of the people who are part of
the process. Mutually respectful and trusting relationships are actire of service
provision, along with practices that develop resilience, cultural identity and confident social
citizens.

6. Moving from dependence to independencgthe goal of the services provided is to build
resilience and the skills
that enable indiwduals
YR GKSANI ¢gKnyldz 62 o685
selfactualising, able to

sustain their own Independence
wellbeing and to be -de;ertmlnlng
contribute to the social Supported \r/]ve:d );?]Lé
and cultural wellbeing of d%:,%vl‘ggmaggt_ doing it for
the community in which Growing yourself

they reside.

This report covers théourth

Dependance  confidence in

having others  your ability to
do things address your

to/for you own needs

quarter of the second year of

the DHBcontract April 15tto June30° 2020, reports on theangeof outcomes resulting from the
services delivered, and n y | pédbkmance and the progress in addressing the challenges raised in
the previous reports as well as those raised by the Gafigpardemic which has had a profound

effect on our communities
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2.0 FourthQuarter2019/20Highlights

2.1 Response to the Covi® pandemic

l'a | LINPQOGARSNI 2F SaaSyidaalf aSNBAOSaAsE ¢S wnyl y3tl
Covid19 rahui. Whileghe services continued to be delivered, the way in which they were delivered

and the focus of some of the services adapted to the constraints and needs resulting from the

enforced lockdown.

Responding to the needs and opportunities created by the rah@, wny y 3l LA G2GSR Al
0S Y2NB LINERIF OGAGSsy O2y il OlAy3a gKnyldz 2y GKS RIF
22NJAY3 6AGK gKnyldz 20SN) GKA&a LISNAR2RX (GKS adl ¥7F
many who had previously beeow or medium needs became high needs as a result of a loss of

income and/or ability to work.

4

u

¢KS Y2aid O2yyvy2yteé ARSYUATASR ySSRa 2F (UKS gKnyl d

Information and advicen how to deal with the Covidl9 rahui

Hygiene packs and PPE

Food¢ Kaibosh, food banks, Emergency Response Services and other agencies
Food vouchers

Advice and support for mums with babies and those needing breastfeeding support
Communication deviceand/or computers to support distance learning

Clothing and bedding

Assistance to pay rent and/or bills particularly power bills

Health advice and immunisation

Testing for Covid 9

Housing

Counselling

=4 =4 =4 4 -8 4 -4 -4 -8 -4 -8

¢KS wnyly3al g2N] SR

S hi-bided pRotiders (S CaliectRed iNdhe 2 £ £ S O
28t fAy3Id2y NBIAZY

I a
G2 YSSG GKS ySSRa 2F gKnyl dzo
Tewn Yy Infia Te ti Awa
Tew n Yy | o/ THa& Rangatira
Kahungun# K n ySendices
Takiri Ma Te Ata Collective
T ¢S w22 LJzPoriu& Ayl A

=A =4 =4 =4

Each of these providers had specialist services which were able to be accessed by others within the
YySGi62N]l =S FT2NJ SEFYLX ST YIKdzy3dzydz 2Knyl dz { SNIBAOS
whnylFy3l aLISOALT AT SR A yervicBePrakki Riai YetaNgedafizad ino NB RO
O2YYdzyAile AYYdzyAal GdAz2y |yR ¢S w22Ldz ' 6KAYyIl | Ol
LJ O01&a YR 2Knyldz 5ANB0OG FdzyRAy3o

Uy Q¢ Qx

¢S whyly3r NBO2NRSR Ftf AGA | OGA OA (uhddtabask.y & dzLILI2
Data comparing the activities completed in the Aptiy period in 2019 with the activity completed
in the ApritMay 2020 period shows the level of activity undertaken to respond to community needs.
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When compared with 2019,
the intake into tke services
more than tripled for the same
period into 2020. Thiswasa 1000

NBadzZ G 2F ¢S v 1008

Intake into the Runanga services

1200

proactive outreach strategy. 0
600 732
Over the Covid 9 rahui
period, the activity Te 400
whnyly3al Sy3al 3 ,m 275
than double the activity , W15 -
undertaken in the same period April May Total

in 2019.
N 2019 w2020

The top 5 activities delivered
through April and
ACTIVITY May 2020 in
response to the
Covid19 were
classified as:

m2019 m2020

1 Qovid-19 support
¢ food, food
vouchers, hygiene
packs, advice etc.

1 Administrationg

2615 LIK2YAYy3 gKnyl dz
recording
1327 1555 activities,
APRIL MAY TOTAL scheduling

appointments
9  Tamariki Ora Core Check additionatshecking on mothers and tamariki and providing
advice and support as needed
1  Tamariki Ora Core checgsveighing, measuring and conducting health checks of babies,
either faceto-face or virtually using video links
1  Breast feeding support

Throughoutthe Covithp NI KdzA = GKS wnyl y3l LINRPOGARSR (KS F2ff

1 $13,000 in food vouchers

1 8,000 hygiene packs

1 $152,0000f2 K n yDirdet Fundingvhich included $40,000 being distributed as food
vouchers

2.2  Expanding our reach thgh community networks

To ensure these services provided met the needs of the commuriigeg,n Yy | ysélllits networks

and relationships to reach out to the wider community during this quarter. We used these networks
to reach people in need and to providapport through the pandemic. This work has led to
development of an Outreach Strategy to leverage off the learnings from this period.

7|Page



The community network illustrated below was used to distribute hygiene packs and pork products
across théNellington region.

Waiwhetu
Medical

Sports Centre Kohanga
Clubs

Waiwhetu " Kura
Kaupapa

Koraunui WelTec/
Whitireia

Rhnanganui
) S
Orongamai

Wainuiomata
Marae

Te Rinanga o

Puketatua Toa Rangatira
Marae YT ANR :

Marae

The reach achieved distributing pork products and hygiene packshown in the map.
|

Plimmerto
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2.3  Gaining access to NHI data

In this quarter, Tev n Yy | wad $uccessful in gaining accesadoessing NHI data for our clients.
This has enabledkcords to be updated andHI numbers to be collected where these have been
previously missing.

This has been a very positive outcome for the quarter.

24  Enhancing our communication channels

During this quarter Tev n Y | gkhhded the channels amdeans by which it connects and
communicates with the wider community to ensure health messages and promotions reached their
audiences. Communication channels included:

1 Radioc Atiawa Toa FM

1 Websiteq to provide access to public health information, emergeacK n yplamzing tools
and a channel for contacting services

9 Facebool to share stories and information

1 SMS messagingthis was used particularly by the Tamariki Ora service to get key messages
to their clients

1 Having an 0800 number $0K n ychndzontatus at no cost

Thew n Yy | hasldeveloped a Digital Strategy and is currently redeveloping its website in line with
this strategy.

25  Using digital media to support service delivery

With the majority of staff working from home over the CoMifl rahui, Tev n Yy | hasidupported

staff with the necessary equipment and technology to work from home. Daily meetings were held
using Teams over the Level 3 and 4 period to ensure staff had everything they needed to both
support theirg K n yFHFydR G KS g 2 NJa overfhisjpdti&l. Thewbrk yhaertaken in the
past two years to ensure the resilience of the ICT infrastructure of e/ | pfaddd its value
enabling service delivery to continue seamlessly.

Services pivoted to deliver using digital media including detimg core checks over video
conferencing/phone calls and holding Iwi Panel sessions over video conference links.




3.0 Issues an€hallenges

3.1 Developing effective collaboration models

Over the Covid9 period effective collaboration practices were d®ped with other iwi providers,
however, when referrals were required to other mainstream organisations the system failed to meet
requirements.

While iwi organisations were able to act immediately, our experience of dealing with other
organisations was tit service was often delayed, required additional needs analysis to be
completed and/or did not take into account the circumstances ofdhé n ywhalavas receiving the
service.

This was frustrating for providers and led to the development of collaboratidthstrusted
providers who understand the environment and contexts we work in.

3.3  Dealing with increased levels of need as a result of @8vid

The needs o# K n Yiricrdased exponentially during Covi asg K n ybecdme isolated, lost

income, were unable to pay bills or buy food, experienced over crowded living conditions and dealt
with the stressors of the lock down period.

Thew n y | ghdMarae staff stepped up to ensure the services required were deliveredraried
with other agencies to distribute food and hygiene packs. This mahi is covered in this report.

3.4  Managing the stresses resulting from Ceh8d

One of the key challenges caused by Cd¥das been the levels of stress staff have operated under
in this quarter while they sought to balance their workload with the need to support their own
gKnyl dz

Following on from this has been the stress causedigiin having to catch up on the missed
appointments. This is a particular challenge for the breastfeeding support and Tamariki Ora services.

Acknowledging the working completed through Ce¥filand supporting the wellbeing of staff, a
celebration breakfastor staff and partner organisationsas held 28 June.
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4.0 Summary ofM4 2019/20achievements imtegrated service provision

Across alw n y | weHlbkingservices

supportingé K n yirthiz quarterg Year Month | Total %
reported through Ara Whanyincluding 2020 Mar 206 3.0%
Tamariki OraBreastfeeding service,

Health PromotionTamaiti Whangaiwi Apr 2838 36.9%
Panel and Rapu M3ij there have May 2635 33.8%
beenl,741 enrolments in the services Jun 1987 25 385

and7,846client contactdcompared
with 4,363 for Q34,729 forQ2, and
5,488 for QJ).

Client Activities By Month

3000

25004

2000+

1500+

1000

500+

W

= 2 F

2020 I

Thisreflects theimpact of the Coviel9 pandemic with the country going into Level 3 and then Level
4 lockdown in March and continuing through the various alert levels in the period April to June.

Client activities by quarter
9,000
8,000
7,000

6,000

2,000 Nt
4,000
3,000
2,000
1,000
0

Q1 Q2 Q3 Q4
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The range of services deliveredthis periodacross all services is summarised in the following graph.
Covid19 support recognises the distribution of care packages and additional support provided to
¢ K n Ylh addition to this,ie high number of administration activities reflects tiverk done by

staff to proactively contactslientsmany of whom requiredanultiple phone calls beforeontact

could be made

Activity summary

Health promotion = 2
Driver training [ 44
Service Navigation || 54
Core checks 8 115
Advocacy | 35
Iwi Panel @ 100
Breastfeeding support [ 122
Plan/Goal Review @ 185

Core Additionals [ 1276
Assessment [ 366

Administration |GG 2515
COVID-19Support [ 3052

0 500 1000 1500 2000 2500 3000 3500

There have beet167ew clients enrolled into the services this quartesmpared with 591 last
quarter. Themajority of
these,743 wereenrolled
in April reflecting the
intensity of work
conducted through the
Alert levels 3 and 4The
majority of these
enrolments have been in
the Maraebased services

Rapu Mahi: 1.9%
——Well Child: 7.3%

B —BF Support: 4.1%

~—I|wi Panel: 4.1%

Marae-based Services:
82 9%

A total of 158 clientdiave been discharged from services this quari¢re average length of stay
across all services is 152 days. Just over half, 55%, of all clients have required more than 4 activities

with 10%requiringmore than
10. Clients by Ethnicity

Analysis of the client base
served by tew n Yy | shaws
that the largemajority of
clients77.6%,area n 2add  po0n 776%
there is a fairly even split
between male and female
accessing the range of
services availablg6.6%
female to 43.2% male)

Middle Eastem/Latin...
Other Ethnicity: 0.7%
Pacific Peoples: 6.2%
Residual...
Asian: 1.9%

European: 13.0%
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Clients by Gender In this quartemwe have seen a small
decrease in the percentage of males
accessing service43.2%down

from 47.8%last quarter

Male: 43.2%

A total of 210 clients were

___other 0.3% discharged from the services this
- quarter with the average length of
stay across all services being 256

days.

Female: 56.6% — Service Days ‘?Ith Clients ALOS
Service
well Child 34,898 45 776
Rapu Mahi 8,575 30 219
Clients in the Wellchild service were | BF Suppart 4,276 40 107
engaged the longest with ™en Y I V' | piarge-based
and iwi panel clinets for the shortest | services 2,933 32 22

period. wi Panel 5,075 63 a1

Average Length Of Stay (ALOS)

180 to 364 days: 15.2%—|

150 to 179 days: 4.3% 1to 2 years: 7.6%

120 to 149 days: 5.?%—\ 2to 3 years: 3.3%

3+ years: 7.1%
90 to 119 days: 9.5% Y

60 to 89 days: 12.9% 0to 29 days: 18.1%

30 to 59 days: 1E5.2°;'E.—JI
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5.0 Service Delivery Report for Quarkaur1st Aprilto 30" June2020
5.1  Well Child/Tamariki Ora

51.1 Overview
Delivery ¢ Tamariki Ora/Well Child services contidue track ahead of target with,159
enrolments in the servicat the end of Q4.

Client Activities By Month

2000+

1300+

1000+

300

L 2020 I

There have been 3,811 client engagements recorded for the quarter up from the 2,123 recorded for
Q3, 2,286 reported in Q2, and 2,502 from Q1.

Tamariki Ora servce delivery by quarter

Q1 Q2 Q3 Q4

msn Tamariki Ora Linear (Tamariki Ora)

The increase in client contacts seen this quarter reflects the work the team engaged in to reach out
andsupport clients on the database through the Cetfipandemic.
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51.2 Staffing

Staffing has remained stable over this quarter and staff training continues.

Kaiarahi
Role FTE | Staff Name | Qualifications Training/ Comment
development
10 Michelle Registered Nurse Continuing
' McGrego | Well Child Nurse professional
Nurse -
10 | Lil Tuhaka Registered Nurse development
' Well Child Nurse activities to
Larisa meet APC
Doctor 05 | Koning FRNZCGP f Training in RBA | requirements
Hine o . . and narrative
L0 1 stevens QualifiedKaiawhina reporting al U n dzNJ
. : Ngahuia o . . 1 Ara Whanui anz2NRA
Kaiawhina 1.0 Tuhaka QualifiedKaiawhina training Mentoring and
0.8 Beth Well Child Training peer support
' Moroney
- Edwina NZ Certificate in Busines In cadgtshlp
Administrator | 1.0 L . Mentoring and
Taylor and Administration L3
peer support

One of the Tamariki Ora nurses continues to sit on the National Tamariki Ora reviewTganel.

w n Yy | ig'&irently recruiting for a Tamariki Ora nurse to fill and existing vacancy.

51.3 Servicalelivery
There have been 88ew pepi (babies) enrolleid this quarterwith 73% coming from the the LMC
service At the same time,lere have been 44 discharges this quarter, giving a final current enrolled
population of 1,1590f the population regisitere in the Tamariki Ora service, 74% angolil and

3.6% are Pacific Islander.

During this quarter, the Tamariki Ora teastorded3,811engagements with clients. These
engagements fell into the following categories:

Additionals

0%

Core

33%

Covid 1
support
17%

Whanau Plan Assessments

Plan/Goal review
1%

Administration
46%
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With the lock down, the focus shifted from core checks to core additionals with staff contacting

¢ K n ytriadgng and assessing needs over the phone and providing support as required. The new
category of service providing Covi@ support was introduced tenable the additional support
provided tog K n yid beztracked. For the Tamariki Ora service this support focussed on providing:

i1 Food;

External Referral Type & Count %
i Food vouchers; yp
1 Hygiene packs Whanau Direct 15
1 2 Kn yDirdet funding to assist  @ther 2}
6 K n Yid pdy rent, bills, and 10 qper vyell child Provider 8
buy baby food, cloths, bedding .
Internal - Marae-based Services 6
and car seats.

o Specialist Medical Services 6
Sixtyfive g K n.yWerezref(.arreq to . General Pradice Team :
external agencies for assistanicethis _ _
quarterwith 18 being referredfor Community Agency/Service 4
2 K n yDirdet finding, 13 taloctors/ Internal - BF Support 4
specialist medical servicepaedatrician.  preastfeeding service 2
This is up from the 25 referred last Mental Health Agency 5
quarter.

Before School Check 1
Sixtythree g K n yhaddz K n yplamz EarEeslini= e 1
prepared for them to assist them to meet Total 55

identified needs.

In this quarter the recording of NHI
numbers has improved with on6y
clients missing an NHI number.

Average Length Of Stay (ALOS)

3+ years: 33.3%

The average length of stay with the
services is 776 days (2.1 years),
however third of clients engage
with the service for more than 3
yearsanda further 13% engagfor
between 2 and 3 year©n average,
clients complete 15 activities with
the service and2%completel0 or
more activities before discharge. 180 to 364 days: 4.4%

21to Jyears: 13.3%

0to 29 days: 4 4%
~——30to 59 days: 2.2%

1to 2 years: 24.4% —
60 to 89 days: 11.1%

\\mp98 terd 1iglavy A%

Completed Activities at Discharge

5.1.4 Client satisfaction
20 to 29 activities: 20.0% In this quarter there have been
20 Client satisfaction surveys
completed.All 100% of
respondentgated the service as
- Tto 4 activities: 2.2% excellent or performing wevith
30% of these rating as excellent
and the remaining 70% rating it
510 9 activities: 28.9% as performing well

10 to 19 activities: 47 2% _———30 to 39 activities: 6.7%
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Parents have expressed their gratitude and support provided over the -@8period. Many mums
KFgS a4FAR GKS& FITNB f221Ay3 F2NBFNR (anoSAy3a | o6f 8

51.5 Challenges

The major challenge encountered this quarter is the workload created by the missed core checks
resulting from the lockdown perio®ther challenges include working with transienK n yahddz

¢ K n yir edzergency housing which makedglifficult at times to maintain contact and servicés.
further challenge has been with K n yhavaminsufficientcredit to make phone calls or who lack

the communication devices to engage with services. Support has been able to be provided through
2 K n yDirdet funding.

Clinics at Koraunui Marae have restarted in July and clinics at Wainuiomata Marae plan tomestart
August.

5.1.6 Case studies

Casel

The TO serviceceived a phone call from a new mum who did not have any sanitising solutions. She
had a sick child and had been told by the GP that because there was a new baby in the house, there
should also be aupply of hand sanitisers. The mum informed the Kaiawhina that there was never
any sanitiser in the supermarkets. The Kaiawhina coordinated with the hygiene pack delivery
organiser and ensured that this mum received sufficient packs for her needs. The asimery

grateful.

Case 2

A new 4week old baby was referred to the TO service. The mum requested that the TO service
support her application for exemption for travel to Whanganui where her parents live. She had
difficult circumstances, had no familytime area and felt isolated and not coping.

A letter of support was sent and the TO doctor contacted the mum to follow up on how she was
coping. The doctor took a history and found mum had had a complicated pregnancy with high blood
pressure. The baby wasin premature by &ection and had a low weight and had been iBS®or

3 weeks. The Mum was still on medication for high blood pressure which had not stabilised. She was
having difficulties breast feeding and as the baby was not settled or sleepinghesihas sleep

deprived, very tired and feeling isolated. She felt that she was not coping.

The doctor was concerned that the mother was depressed and gave her a long consultation, advice
and assured her she would receive all possible support from e/ | . ¥aldwing the consultatign
the doctor:

1 Contacted the Breastfeeding Support team and asked them to contact the mum immediately
1 Contacted thew n ¥y | 3/ A1t yOralhealth team and asked them to arrange counselling
1 Contacted one of the TO Kaiawhina wegting she stay in regular contact with the mum.

Services were immediately made available to the mum and over the next couple of days we found
OKIFG YdzyQa Y22R AYLINRPOSR>: aKS FStd YdzOK 6SGGSNE
her and baby wee able to get more sleep.
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Case 3

2 K n YA hds 5 tamariki, 2 adults. They weantactedand asked if they had any needs resulting
from the Covidl9. The one income earner in tideK n yhkhddpst their job due to Cowitid
lockdown and were waiting for MSD provide support. They were in arreavith rent and power
bills and did not have enough kai for theK n yoF fdemula milk or nappies for the baby.

The TO service were immediately able to provide Pak N Save vouchers which were delivered the
same day. Téy were then able to complete an application folK n yDireet funding for the other
needs ofé K n yclredt and power bills etc.

Theg K n ywerdzreferred to a budget adviser as well as providing support with contacting creditors
and MSD.

Case 4

Oneofthet h Ydzra O2yidl OGSR (KS &aSNWBAOS ¢gAiK O2yOSNya
consultation was organised with the TO doctor who was able to do an assessment and refer the child

to a specialist.

Although the team were working from home they were able to cimate via phone and video. The
communication with the team has been great.

Case 5

A mum rang the TO service and stated that she thought hendgth old son has not put on weight.

A phone consultation was organised with the TO doctor who had a discussion with the mum about

0KS OKAfRQ& RASGZ | O0A QA G &hethjydRvasfoB @l memistSy i @ ¢ KS
needed reassurance, but to be certain the child needed to be weighed.

The doctor contacted the TO nurse who arranged with the mum to come into the clinic for an

assessment. Cowtb protocols were maintained at all times.

TS FaasSaavySyid F2dzyR GKIFIG GKS o6loéQa ¢SAIAKG FyR ¢
to be reassured. Mum was happy.

Case 6

A young mum requested consultation as henénth old baby had bad constipation and she could

not manage it. She said hedalood in his nappies and was in pain. The doctor gave the mum

recommendations for dietary changes and strategies and advised that if there was no improvement
she needed to see her GP.

The TO staff followed up two weeks later and mum stated that the prolilad resolved once she
followed the recommendations given. Baby was fine and no longer constipated. Mum was thankful
for the support and follow up.
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5.2 Hauord? K n yOraService

52.1 Overview
The datarecorded in Ara Whanwhows therewere 962new enrolmentsand 32 discharges from the
service this quarter giving a final enrolmentlgfi13, a 300% growth on the previous quarter.

The recorded distribution of clients across theh y | /Mafiale network is shown in the table below:

Delivery site New Discharges Current Engagements
enrolments clients

wnyl y3l 918 5 1245 2206
Waiwhetu 14 1 13 77
Kokiri Pukeatua 23 26 12 10
Koraunui 16 0 48 138
Orongomai 4 0 56 352
Wainuiomata 1 0 39 21

There were 2,804 engagements for the qualtesmpared with 1,070 for Q3, 385 for Q2, and 575
engagements recorded for Q1).

Client Activities By Month
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The growthin service provision reflects the work undertaken during the Gaidahui.

52.2 Staffing

Staffing has remained relatively stalaeer this quarter with all pastacancies filled and staff
trainingcontinues. A new kaiarahi has been appointed bywhe vy | 86 8 tadet. She is currently
undergoing training.
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Kaiarahi

Marae FTE | Staff Name | Qualifications Training/ Comment
development
Koraunui 10 Charmaine | NZ Certificate in Health
' Peachy and Wellbeing L4
National Certificate in
Pe Health and Wellbeing L4
99y Bachelor of Alcohol and
Luke Drug Counsellin
Waiwhetu 1.0 | Ngaheke 9 . g { Training in RBA
Certificate in Workplace : :
S o and narrative Learning
upervision reportin about and
Jasmine Enrolled in NZ Certificate] q Arp Whgn . responding to
Moeahu Health and Wellbeing L4 a yvhanu P g
. training Covid19 has
Working towards a - . .
d 1 NZ Certificate in | been a big
Nga egree . Health and focus for this
Orongomai 1.0 | Powhiri 'g?aKorowal AroheMauri Wellbeing L4 quarter
Walker StudyingNZ Certificate in
Health and Wellbeing L4
- Dominique | StudyingNZ Certificate in
Wainuiomata | 1.0 1 "6} | Health and Wellbeing L4
Kokiri 10 Ngahaka | Bachelor of SocialVork
Pukeatua ' Deys
Cadet in training -
e ) Esher isina
R Esher NZ Certificate in
whnyty3h10 Lambert NCEA Health and \évgégfslﬂfe
Wellbeing L4 P
Kaiarataki
Location FTE | Staff Qualifications Training/ Comment
Name development
Bachelor of BCultural
Social Work :
- Professional
Lisa Annual Practicing supervision in place
Temple Certificate (APC) FoFr)tni htl sesZions
P Member of Aotearoa NZ ghtly Additional
. . held L
Association of Social specialist
Waiwhetu 2.5 Workers support will be
Dallas National Certificate in ;Jsgz t? ;ﬁlrs V\é?ﬁgg ;(;r:gaﬁtifsl dm
Ratu Health _ 9 9 '
in its use
. GP GP CPD activities
Dr Larisa : ;
. Consultations with
Koning L
paediatricians

Staff from other services as well as community volunteers assisted in the delivery of care packages

tog Knyl dz

523 Service delivery

The majority of clienti this wereF SY I £ S

0cyiz 0

Yy R

an2NRA

oycizud
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Female: 67.6% —

Clients by Gender Clients by Ethnicity

Male: 31.8%

____—0Other. 0.6%
i Maorn: 86.1%

_———0ther Ethnicity: 0.2%
Pacific Peoples: 7.6%
Residual...

Asian: 0.4%
European: 5.2%

Fifty one percent of referrals to this service have come from Community agencies, with a further
13% being referred from a medical practice and 12,4% from Marae. Approximately 9%-are self

referrals.

The majority (85%) of those reported as have supportethis service have been supported by the
w n Y I t¢amnl This is a change from previous quarters and indicates that the large increase in client
numbers this quarter is largely attributed to activity being undertaken bywthey I.y 3 |

Approximately two third®f the clients stay with the service for more than 30 days with the average
tenure of those being discharged this quarter being 184 days.

The main activities that reported as being
delivered includeCovid19 support;

Activity Type %

Administration; Planning and Goal feg and COVID-19 Support

Advocacy/Service Navigation.

Administration

Other services delivered this quarter include:  plan/Goal Review

1 Advocacy Advocacy

(0]

0 Advocating for clients with

0 Advocating for clients to gain

I RG220 GAYy 3 F2NJ ¢ Service Navigation
MSD/WINZ T ..
ransport Provision
doctors/specialist/other health GP Visit Support
providers Assessment

access to medicakervices

o Advocating for clients with police ~ Discharge Planning
0 Advocating for emergency housing Health Promaotion
1  Community wellbeing

(0]

O O0OO0OO0OO0OOoOOoOOo

Home visits (Kaumatua support &

home help)

Delivery of hygiene packs for Coxii#l

Pharmacy pickip/deliveries

Kaibosh (food relief)

Food vouchers and foaglpplies

2SS1fe ¢S 12 an2NAR OflaaSa
Kapa haka training

Tai Chi sessions

End of life planning

Programme Attendance Support

i 2

Count =

2217
37
147

35
17
16

M3 ra g

Total 2821

SYKIyOS LISNA:
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1 Transport
o0 Transport provision
(doctors, specialists,
airport, blood clinic,
marae programmes &
local events)
o0 Transpot for clients to
attend clinics
o Transport and
advocate clients to
doctors, specialists
and Tamariki Ora
services
o Kaumatua assistance
with food shopping
T 2Knyldz I I dz2N
oClFOAEtAGIGS
conduct assessments, §
gKnyl dz 2 NJ
advance care plans
o Kaumatwa exercise sessions
o Facilitateds K n yabogtion
f Hauora
0 Kaumatua support (all)
Podiatrist service for diabetic patients (Waiwhetu)
Speech therapy for mokopuna (Waiwhetu)
Support and preparation for weight loss surgery
Health plans for patients with emphys&
Referrals to specialist servicegyes, kidneys
Mental health and counseling support
Cultural supervisiog{ I dzLJ- LJIstreagth&bBiskdapproach to enhance personal
growth and development for Marae staff (Orongomai)
Acupuncture clinic (Orongomai)
Whaia Ara Tika Ara HauogaVellbeing clinic (Orongomai)
0 Rongoa and mirimiri clinics (Waiwhétu

O O O0OO0OO0OOoOOo

o o

Plan Type = Plans = Goals =

A total of42 plans were developed

and implemeted forg K n Vihisdz  Health plan & 15

qugrter with the majority of these Housing Plan 6 7

being health, connectedness and/or 4 I

housing plansFourwhakatupu Connectedness Plan 2 1e

assessments were also carried out. Education Plan 1 1

5.2.4 Client satisfaction Healthy Lifestyle Plan ! !
Tatal 16 42

There habeenl client satisfaction
report completed this quartewho rated the service as excellent or performing well.

5.2.5 Key relationships and linkages

Clients continue to be referred to Kaiarahi from the politePae Orangg the iwi justice panel,
Tamaiki Orastaff, Medical Centrestaff, other service provides, midwives, DHB servicedarae
staff and thér community contactsReferrals and integrated service support also continues with
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other agencies including DHEBxmmunityMidwife ServicesKohangaReq kurakaupapa secondary
schools and tertiary education providers.

Marae catering at Orongomai has been provided for essential workers.
Kaumatua and kuia have beesferred to Kokiri Marae for flu vaccinations.

Referraldor further support for clientsnclude:

1 Health

0 Hutt Hospitalkg medical ward

HVDHB Specialist Services
Hutt Maternity
Hutt ValleyGPs
Waiwhetu Medcal Centre
HVDHBa n 2 HéAlth Unit
UH Community Mental Health
Cervical Screeningcervical smear clinic
Tamariki Ora
Ora Tikag Rongoa
TeOmanga Hospice
Hutt pharmacies
Hutt Valley Breastfeeding Networks
Upper Hutt Foot Clinic
Life Unlimited
1 Wellbeing

o Kaibosh

0 Food Banks

0 Tuatahi Centre
9 Social Services
WINZ
MSD
E Tu Whnau
Te Hikoitanga Al
Marae Social Services ||
Ascot Parlc dementia
care
ETER transport
provision

o0 Work Bridge

0 2 2YS Réuge

o0 Wellington City

Mission

1 Legal support

0 Just Law

o Community Law
1 Housing support

o0 EECA and Wellhomes
ACCESS
Trust House
HousingNZ
Salvation Army
Tuatahi Housing

O O0OO0OO0OO0OO0OO0OO0OO0OO0OO0OOoOOoODOo

O O OO0 O0OOo

o

O OO0 oo
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1
1

527

0 Kahungungd K n yS3enices
Budgeting

0 2 Kn yHam#dy Support Service Trust
QGounseling support

0 Marae Social Services

o Orongomai Social Services

0 Te Awakairangi HealthNetwork

0 Paepae Arahi

Marae services

o Kokiri Health and Social Services
0 WainuiomataMarae Health clinic
o0 Koraunui Marae bicultural supervision
o OrongomaMarae

Parenting support

o Family Workg parenting support
0 Hutt Maternity

Employment support

o Corrections

o0 Workbridge

NZPolice

Rimutaka Prison

Challenges

Some ballenges the Kaiarahi and Kaiarata&ntinue to encounter
include:

T

=a =

=a =4 =

=A =4 =4 =N

The complexity of issues clients face, for example, a single

client may be dealing with complex health issues at the

same time as dealing with past traumas, alcohol and drug issues, hineratish, loss of
connection due incarceration, financial and housing difficulties, and removal of children by
Oranga TamarikFor example, approximately 80%Méaraecurrentcaseloadsre high

needsg K n y $ode of these high needs include, family violence issues, parenting issues,
severe health issues, and homelessness.

Dealing with the backlog of needs caused by Ga9id

The arbitrarilyset targetsof 804 K n ywlittrdthe currentcaseloadsind majorityof these
casessitting as high needé K n Vit isda struggle to take on moie K n ylithdat
compromising our current level of service

The impact of Covid9 particularly the lock down associated with alert level 4 and the loss
of jobs, the social isolatioma the needs created by this.

Working with MSD and Oranga Tamariki facilitate hui to sort out details and get processes
needed. It is difficult to navigate access to benefits and support

Difficulty getting PPE

Difficulty in contact K n y Thidzofterrequires multiple contact attempts

Lack of technology to support remote workiggphones, modems, computergyi-Fi,

funding for data.

Supportingg K n ywhalhad deaths during lockdown

Maintaining dfective communication and personal safety.

Recording our mahi.

Incansistency in the provision of health servicdsor example, one doctor has been
successfully practive making referrals on behalf of a Kaumatua to access appropriate
health services fohome, personal, specialist, respite and palliative care. On the other
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