11 December 2019 WHAN GAN U l
DISTRICT HEALTH BOARD
Te Poari Hauora o Whanganui

Mr Bill Douglas

100 Heads Road, Private Bag 3003
Whanganui 4540, New Zealand

Via email: billdouglas@xtra.co.nz

Dear Mr Douglas
Official Information Act Request — Tobacco Control Plan 2018-2020

On 13 November 2019, under section 12 of the Official Information Act, you requested the following
information from Whanganui District Health Board (WDHB):

Can you please provide the Report to the Board from the Tobacco Control Group on its Tobacco
Control Plan for 2017/18 and 2018/197?

Can you provide the full final board approved Whanganui DHB Tobacco Control Plan for 2018-
2020 please ?

Can you provide copies of all contracts associated with tobacco control funding that the Board
has with Wicksteed Medical Services Ltd, , Dr John McMenamin , Health Solutions Trust, For 2016/17,
17,18 and 2018/19

This information has been provided unredacted in previous years . The trust lumped funding
from the Board and WHRN together which gives an erroneous impression of the funding from the
board for smoking cessation and the Additional $340,000 funding received from the Ministry
through their stop smoking service . The trust seems to report it paid the McMenamin family /
Wicksteed Trust $45,000annually in rental for the Quit Clinic.

Can you provide the Price/ volume schedules covering all payments to all Primary Health
Organisations by PHO for each of the five years 2015/2016, 2016/2017, 2017/2018, 2018/19
and 2019/20.

Response from the Whanganui District Health Board below:

Can you please provide the Report to the Board from the Tobacco Control Group on its
Tobacco Control Plan for 2017/18 and 2018/19?

Whanganui District Health Board meeting papers can be located on the website below.

https://www.wdhb.org.nz/about-us/board-and-committees/board-and-committee-meetings/board-

meetings/

Can you provide the full final board approved Whanganui DHB Tobacco Control Plan
for 2018-2020 please ?

The Tobacco Control Plan is not approved by the Whanganui District Health Board as it is operational
issue. A working version of the plan is however attached for your information.

[attachment 1]

Chief Executive | Phone 06 348 3140 | Fax 06 345 9390
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Can you provide copies of all contracts associated with tobacco control funding that
the Board has with Wicksteed Medical Services Ltd, Dr John McMenamin , Health Solutions
Trust, For 2016/17, 17,18 and 2018/19

[attachment 2]

This infornmation has been provided unredacted in previous years . The frusi lumped
funding fromy the Board and WHREHN together which gives an erroneous impression of the
funding from the beoard for smoking cessation and the Additional $340,000 funding
received from the Ministry through their stop smoking service . The trust seemis to report
it paid the MchMenamin family / Wicksteed Trust $45,000annually in rental for the Quit
Clinic .

Can you provide the Price/ volume schedules covering all paymentis to all Primary Health
Organisations by PHO for each of the five years 2015/2016, 2016/2017, 2017/2018,
2018/19 and 2019/20.

The information above was provided to you in June 2019 under OIA#12397 dated 12 June 2019.

The 2019/2020 contract with the Whanganui Regional Health Network is currently in the variation
process and therefore is unable to be provided as no signed agreement is in place.

The NHC contract for primary care services is attached.
[attachment 3]

Should you have any further queries about the above information, please contact ocur OIA
co-ordinator Deanne Holden at deanne,holden@wdhb.org.nz

Yours sincerely

ssell Simpson
Chief Executive

Enclosed:
1. Tobacco Control Plan 2018-2020

2. Letter of Agreement — Vape to Quite 2018-2019
3. NHC Contract for Primary Care Services 357874-05
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Introduction

Smoking tobacco contributes to negative health effects including addiction, increased risk of stroke, heart
disease and cancers and is the single biggest cause of preventable death in New Zealand.

Exposure to second hand smoke also accounts for significant iliness with children and young people most
susceptible to conditions caused or exacerbated by tobacco smoke including low birth weight, sudden infant
death syndrome and respiratory infections.

The impact for Maori is even greater with smoking rates of Maori almost double that for the rest of the
population. Minimising the impact of and preventing the uptake of cigarette smoking are key to preventing
illness and death.

While there has been a steady decline in the number of adults who smqke_'ih New Zealand since 1997; from
25-16% of the total population, there are still around 605,000 adults who smoke with between 4500 — 5000
deaths a year due to tobacco use.

The adoption of the Smokefree 2025 goal for New Zealand has set an aspirational target to reduce smoking
prevalence and tobacco availability to minimal levels esse_hﬁiéllv making New Zealand a smokefree nation by
2025. While there has been a significant improvement in'_tﬁe smoking rates over the past ten years, with the
current prevalence and trends, the indications are the target will not be met.
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1 Background

This document ocutlines the smokefree strategy for the Whanganui district health board region for 2018-20.
The Whanganui Tobacco Advisary Group has led the development of the strategy with input from other key

stakeholders and key documents.

The founding Whanganui Tobacco Control Plan 2015-18 outlined the commitment of the district health hoard
to the governments Smokefree 2025 Goal and the importance of reducing the negative health effects of

smoking on the population.

This strategy identifies a framework which will focus on reducing tobacco uptake and increasing cessation in
priority groups; Maori, Pacific, pregnant women, youth and mental health & addictions. It is intended to

achieve this with an increased emphasis on:

s providing the best support options for quitting

e appropriate education and training for those who support smokers to quit
e community public health messaging

e |eadership

There has been significant change in the tobacco conté’@i environment in the past three years with the
realignment of tobacco services undertaken by the Ministry of Health. The introduction of vaping has begun

to change the landscape and provides an opportunity to makéa'aifférence in smoking cessation.

2 The Whanganui District Health Board Region

2.1 Location and Boundarles

The Whanganui District Heaith Board serves a populatlon of 62,445 people with the location and boundaries

outiined below:
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3 Whanganui District Health Board Profile

Wanganui District Health Board (WDHB) has an approximate population of 62,445 with a unique profile
compared to the rest of New Zealand including a growing proportion of people over the age of 65 years {26%),
higher rates of deprivation (37% in quintile 5}, a high and growing rate of M3aori {26%]} and generally poorer
health status. While this presents challenges for the district health board and the community, there are also
opportunities to improve the health and wellbeing of the community and reduce inequalities for Maori

through support to reduce the impact of smoking.

4 Whatthe data shows

4.1  Smoking prevalence

The New Zealand Census data identifies the percentage of regu:lar'a'ddl:t ‘cigarette smokers across New
Zealand has declined by 5.6% between 2006 and 2013. For Whanganui, there was a 6.3% reduction as

outlined below:

Smoking prevalence WDHB Comparison 2006-2013 Census.

53u0

P TT

WDHB prevalence of regular smokers

. 30.00%

25.00% -

20.00%
15.00% -

- 10.00%

e i

Regular_Smoker fx-Smoker Mever_Smoked_Regularly Mot_Fisevshere_Included

2006 2007 2008 2003 2010 2011 2012 2013 2014 2015 2016 2017 2018

Page !5



As a district health board region, Whanganui DHB region has a higher percentage of regular cigarette smokers
{20.0%) compared to the rest of New Zealand as outlined below. Smoking prevalence is highest in Tairawhiti
(23.7%) followed by West Coast (20.55) and Lakes {20.2%).

Percentage of Regular Smokers (%)

District Health Board (DHB}

Smoking prevalence by DHB
{Sources: New Zealand Census 2013, Statistics New Zealand)

4.2 Has smoking prevalgnce_changed?

Smoking prevalence amon_g_édi.l'lt's has dg:c'_l_'eased acrdé's: New Zealand remarkably since the 1980s. in 2012/13,
around one in six people agéd 15 years _orf over weré:_cu__rrent smokers, The rate of current smoking among
Year 10 students (aged 14-15 years) has__d_g'treased sharply compared to adults since the late 1990s.
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Smoking prevalence in New Zealand from 1983 to 2017
{Sources: AC Neilson; Census, Statistics New Zealand; New Zealand Tobacco Use Survey, Ministry
of Health, New Zealand Health Survey, Ministry of Health; Year 10 Snapshot Survey, Action on
Smoking and Health.)

Page | 6



4.3 Current smokers

The primary care data as at 31 March 2018 identifies 9570 smokers recorded for the WDHB region’s enrolled
population represented below. For the total number of smokers, 43% identified as Maori, Pacific 2% and
Others 55% as outlined:

WDHB smokers as component of age cohort March 2018
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WRHN & NHC enrolment data March 2018

The challenge for this Whanganu_;‘___DistrEct Health Board is the higher number of Maori within the papulation
who represent 43% of the total current smokers.

5 Priority Populations
The following groups are identified as the priority populations where significant inequalities exist in tobacco
use and where there is a higher risk of adverse health related outcomes. These groups required targeted

approaches to support the required outcomes.

5.1 Maori

Maori represent 26% of the total population in the WDHB region and 43% of the population who smoke. PHO
enrolment data shows that there are 4,111 Maori smokers currently with 78% aged between 20 — 54 years,

5.2 Pacific Peoples
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Pacific peoples represent 3% of the total WDHB region population and 2% or 195 total smokers with 87%
aged between 20-54 years.

5.3 Pregnant women

Smoking during pregnancy increases the risk of harm to the unborn baby through exposure to chemicals
contained in the cigarette smoke and can affect growth in the womb by restricting supply of oxygen and
nutrients. Pregnant mothers also have an increased risk of miscarriage and premature labour.

Once the baby is born and if exposed to second hand smoke, they have a significantly higher risk of sudden
unexpected death of an infant (SUD}). Children whose parents smoke have double the risk of lower respiratory
illnesses including bronchitis and pneumonia compared to children of parents who do not smoke.

5.4 Youth

The ASH Year 10 snapshot survey for 2017 identifies that for the Wh_a_'n'ganﬁi. 'DH:B region, 78.6% of students
report never smoking, 5.4% are regular smokers and 3.2% are daily smokers, The current primary care
enrolment data shows there are 309 people aged between 10— 19 years who ide’ntif_ied as a regular smoker.

Whanganui DHB and the ASH Year 10 Snuapshet Survey

2003-2017
Year n
2003 756
2004 337
2805 334
2006 364
2697 394
2043 838
2088 543
036 426
201t 408
01k 211
813 514
2014 324
205 488
pi}13 422
2017 451

Daily smaking iciuds stufents wha repert Smeding &Y% et ande a gy
Regular smoking include students wivo report imeking gaily, weskly. or morthiy
s the rumber of stutients partioRzting from the Whanganui DHE ares

ASH Year 10 Snapshot Survey 2017

5.5 Mental Health

Smoking amongst people with mental health iliness is significantly higher than the rest of the general
population. EXPAND

6 Our approach to smoking cessation

6.1 Overview
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Tobacco Control in the Whanganui region is guided by the framework below which identifies the principles
of integration, leadership and working in partnership. This philosophy underpins the objectives to increase
cessation focused on priority populations. The Whanganui regional smoke free strategy aims to achieve the

Smokefree 2025 goal through a comprehensive approach to smoking cessation and reduction of smoking
upiake

Smoke free will be mandated from board
level with effective leadership through the
Tohacco Advisory Group

Effective working relationships and
parinerships with all key stakeholders is
paramount {o achievement of required
outcomes

An integraied, coordinated approach will
underpin smoke free acress all environments

Targei priority areas of vulnerable
populations with high smoking prevalence
including Maort and Pacific, pregnant women
and young people

vy

Services have the capability and capacily to
support increased guit attempis and
flexibility to provide services in the required
settings

An integrated approach to support people to quit smoking is integral to ensure there is a consistency of
messaging, access to a range of smoking cessation options and ensuring a level of training and education to
provide a rebust framework and provision of services. This approach will target priority areas of vulnerable

populations with high smoking prevalence including Maori, Pacific, pregnant women, young people and
mental health and addictions clients.
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The overarching objectives of this plan are to identify an approach which enables a range of activities to
support the following:

2 Prevention, preventing smoking uptake by creating an environment where young people choose not
to smoke

s (Cessation, helping people to stop smoking
s Protection, creating smokefree environments

6.2  Vaping

The use of vaping products has the potential to support smoking cessation with a product that is less harmful
than smoking tobacco. The approach is to support vaping within a Vape to Qt_ait framework, recognising the
harm reduction benefits even if some smokers continue to vape.

The development of a vape to quit option for smokers who have been unsuccessful with or are unable to
use nicotine replacement therapy {NRT} and other medications. _Srhdkers may be recruited for vape to quit
from primary, secondary and community care settings and will be supported into Vape to Quit within the
Stop Smoking Service. Primary and secondary clinical staff will be provided with education so that they have
a good understanding of Vaping including risks and benéfits; and Stop Smoking Services will achieve a high
level of competence in practical support for Vape to Quit.

6.3  Whanganui Tobacco Advisory Group

The Whanganui Tobacco Advisory Group acts as an alllance for tobacco control in the WDHB region. The
purpose of the TAG is to provide leadership and strategm gu:dance for tobacco control and smoking cessation
across the region, to establish and support a col[aboratlve approach and to monitor progress against the
Whanganui District Health Board (WDHB) Tobacco Control Plan. The work of the group will be instrumental
in supporting progress towards the outcomes of the Tobacco Control Ptan 2015-18 which contribute to the
overarching goal of Smokefree 2025,

The group’s members are ab’po_i_nted_for"th'eir ability to infl t_.a'énce, drive and manage tobacco control strategies
in their respective organisations and communities and for their individual experience, knowledge and
credibility in representing the key stakeholders. The membership currently includes:

e Te Oranganui Trust

e WODHB Service & Business Planning

° WDH'B"'Puinc Health Centre

° Whanganw Regional Heaith Network
e National Hauora Coailtlon

e Target Champion Pr:mary Care

* WDHB Tobacco Champmn

s LMC/Midwife representation

e  WDHB Communications

e Whanganui District Council

e Whakauae Research for Maori Health & Development

6.4  Smoking cessation options

The Ministry of Health funds smoking cessation services for the Whanganui region including direct contracts
with providers including the district health board. National services are also provided including Quitline. The
table below cutlines the existing services which provide support to become smokefree.
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Whanganui District Health Board

Brief advice & support to quit

Nga Taura TGhono Regional Stop Smoking Service,
Te Oranganui Trust & Taihape Health

Free service available across the region offering
help to become Smokefree. With advice and
support from coaches and nicotine replacement
therapy options available, the service is able to
guide the community through the journey to
become smoke free

Community Pharmacy

Community pharmacies throughout the region
offer brief inter\;_'e'ntion and advice, nicotine
replacement thet"a'py {NRT) initiation and referral
to Ngd Taura Tiihono Regional Stop Smoking
Service

General Practice & Primary Care

General = practitioners offer advice and
pharmacotherapy support with referral to
support and behavioural therapy from Nga Taura
Tahono Regional Stop Smoking Service

National Quitline

Free ongoing support to quit smoking with a
programmé_which offers phone, online and text
support, hic_f_jtine replacement therapy and
referral to facé-to-face services

7 Funding

The Ministry of Health fdbacco control contract provides funding to support achievement of the above
objectives. The budget for 2018-20 is outlined below: -

WDHEB Provider Division 5115,000 $115,000
Hosb?tgt__ liaison services'a_f $12,000 412,000
Innovation fund B $60,000 $60,000
Clinical Champion | $10,000 $10,000
Training & development $40,000 $40,000
Primary care cessation support $220,000 $115,000
integrated communications strategy $10,000 -
Community signage $10,000 -
Pharmacy nicotine replacement therapy 46,000 510,000
Tobacco Advisory Group $5,000 513,000
Stop smoking services leadership 536,000 536,000
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Programme development & coordination $107,500

Total $524,000 $518,500

Innovation funding is available for initiatives which support activities required to meet the objectives of this
plan. Proposais are invited along with responses to any expressions of interest process undertaken. Each
proposal will be assessed by the Tobacco Advisory Group prior to being submitted through the service and

business planning funding management group precess. This ensures a robust evaluation of proposals
including equity assessment.

The Smokefree Collective will identify opportunities for a collaborative approach across key stakeholders to
progress actions outlined in the tobacco control plan.

8 QOutcomes

The activities identified in the plan are expected to contribute to the following outcomes:
e Reduction in smoking prevalence _
e Decreased exposure to second hand tobacco smoke
e Increased cessation across all priority areas :
e Reduced smoking initiation in youth
increased smokefree environments
Increased leadership for smokefree
e Increased quit attempts
e Knowledge and attitude change
Reduced availability of tobacco and VISIbIlEt\/ ofsmokmg

L

9 Measures

The following measures Wi|i monitor perfo'kmance towards achievement of the vision and outcomes:

e Number of smokers provnded with support to quit by ethnicity

e Reduce d__proport:on of the’ populatton who smoke

e HT5 95% of patients who smoke and are seen by a health practitioner in public hospital will be
offered brief advice and support to quit smoking

e HT5 90% of patients who smoke and are seen by a health practitioner in primary care will be
offered brief advice and support to quit smoking

e HT5: 90% of pregnant women (who identify as smokers at confirmation of pregnancy in general
practice or bookmg with a lead maternity carer} will be offered advice and support to quit smoking

e By 2025, less than 5% ofthe DHB's population will be a current smaoker

10 Action pian

The following plan outlines activities to be undertaken to improve performance along with expected
outcomes and timeframes for 2018-2019.
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orgamsat:ons mcludlng WDHB: Board executwe management team WRHN chnecat governance group, Te Oranganw and;

the Whanganm D:strlct Councri

- Review Tobacco advisory group structure and outcomes
against Board and Ministry of Health expectations

- Provide clinical leadership and advice to the sector

Review
undertaken

WDHB Service &

Business
Planning

TAG

SO}une 2019

.Partnershlp

- Engage with seciors outside of health to support
development of smokefree leadership in other settings
- ldentify community champions and provide support to

develop locally led relevant and effective smokefree
solutions

- Development of smoke free support package for WDC owned
facility use and WDC funded/sponsored events

- Community sighage
Smoke/vape free pohcy

implemented to support the

Signage
installation
completed

Toalkit
developed

Health
Promotion

TAG

Smokefree
Network

30 June 2019

INCREASE QUITTING

- Delivery of ABCin clinical practlce and other settmgs "

Heahh

target

30June 2019

General practice
0,
- Undertake independent survey of stop smokmg service users 90% Stop Smoking
to inform appropriate support needs Services
- Review & implement efficient systems and processes to Healthy Families
support referrals to and engagemeﬂt w;th Jocal stop smoklng
services :
Mental Health Smokefree 30 June 2019
- Work with mental health communi_ty providers to become Project Lead
smokefree including vaping as an alternative
- Explore development of smoke free plans for persons
engaged with all mental health services (inpatient, specialist
services, primary and NGOs)
Maori TAG
- Support development of relevant cessation messaging for Health Families
rangatahi Project
- Review furtherintegration of Whanau ora centered approach
to engage Maori/Pacific
Pregnant women Smoking  status | smokefree 31 March
- reduce smoking in preghancy & increase the number of Maori | of pregnant | project Lead 2019
babies living in smokefree homes women
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- Consider recommendations from Maternal

Research Project

Smoking

- Explore including smoking questions in Whanganui DHB
maternity survey

- Review current incentive program for pregnant women to
consider vape to guit program

- Provide vaping education and support for LMCs & health
workforce

- Undertake stock take of smoking cessation services targeting
pregnant women and provide information to LMCs, Well
Child Tamariki Ora services, core midwives and Iwi providers

Mothers are
smoke free at
two and  six
weeks post
natally

Stop
Services

Smoking

Smokefree
Project Lead

Youth - Prevent uptake and increase cessation support

- ldentify opportunities including linkages with Youth Services
Trust to support youth to cessation support

Service &
Business

Planning

- Vape to quit education and training requirements are
identified and provided

- Updated education and training for Stop smoking service
providers and those working with priority group"pOpaiations

- Support training and development of providers focusing on
thase working with priority groups, Maori, Pacific, pregnant
women and mental health

Training
developed

plan

30 June 2019

VAPING

- Develop a vaping framework '

- Establish working reiatmnshlp WIth vape provnder to support_

stop smoking programme

2019-2020

Undertake external evaluation to inform development of a
framework / model underpinned by Whanau Ora concept to shift
focus from smokmg cessation to prowdmg nerson-centred
pathway to smokefree and including a shaft from cessation focus
10 addressing barriers to quit

Explore Whanau Ora approach based on learnings &
recommendations from the Kaiwhakatere Oranga initiative
{kaiawhina) in priority areas, Maternity, Maori, Mental Health
and Stop smoking services

Introduce motivational interviewing training in priority areas
including maternity settings

Implement automatic referral of all pregnant women who smoke
to stop smoking services from lead maternity carers

Framework
developed with
timeframes for
activity

Training
programme
identified
Referral pathway
established

TAG

Q2

Q2

Q3
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Identify an integrated primary care approach within current
programmes inciuding healthy homes, outreach, pregnancy &
parenting to include linkages and support to stop smoking
services

Undertake cessation opportunities in other settings including
workplaces, Marae and sports venues, targeted at priority groups

Identify support for and active engagement with rangatahi
targeting high risk & need e.g. within alternative education
settings

Work alongside interagency networks, communities and key
settings to raise awareness on the importance of quitting /
smokefree

Localise smokefree messaging targeting priority groups

‘Collective
communications
plan developed

a3
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Attachment 2

WHANGANUI
26 July 2018 DISTRICT HEALTH BOARD

Te Poari Havora o Whanganui

Dr John McMenamin
Health Solutions Trust
Wicksteed Street
Whanganut 4540

Dear John,
LETTER OF AGREEMENT FOR FUNDING OF

This letter records our agreement for Health Solutions Trust {you or your)} fo provide the Whanganui

District Health Board (us, our or we) with the Vape to Quit services described in this letter of
agreement ("the services").

The Services
1. You will deliver the services detailed in this letter of agreement,

Provision of Services

2. You must provide the Services and conduct your practice or business in a prompt, efficient,
professional and ethical manner and consistently with:

a. all relevant strategies issued under the New Zealand Public Health and Disability Act 2000
(the “Act™;

b, our Objectives as set out in Section 22 of the Act, our district strategic plan, annual plan
and settfement of intent, and any directions or requirements given to us by the Minister
of Health under Section 32 or 33 of the Act; and

c. all relevant Law,

Reports on the services

3. You will report on your delivery of the services as specified in the service specification attached to
this letker of agreement.

Payment
4, In consideration for providing the services, we agree to pay you |

5. If we do not receive an invoice from you by the dates set out in the Payment Schedule below,
then we will pay you within 20 working days after we receive the invaice, Your invoice should be
made out to the funder (the DHB) of this Agreement and send ali invoices to Finance Department,
Whanganui DHB, Private Bag 3003, Whanganui for payment.

Whanganui DHB Letter of Agreement Page 1




Paymentis will be | On invoices For services supplied in the Amount (excl
made by us on received by us on | period: G8T)
these dates: or before:
20 September 2018 | 31 August 2018 01 August 2018 — 30 November

2019
2Q January 2019 31 December 2018 | Following receipt of reporting

confirming completion pilot,

results, outcomes and future

expectations
Total

6. The fee is GST exciusive and you have agreed to be responsible for all taxation liabilities and all
other costs and expenses arising in relation to the services and the payment made to you.

7. Inrelation to GST you agree and understand that if you do not provide a tax invoice acceptable to
the Inland Revenue Department, you will not be paid GST on the agreement: price.

Term
8. This letter of Agreement commences on 1 August 2018 and will expire on 30 November 2018

Professional care and diligence
9. You agree to exercise all due professional care and diligence in the performance of your
obligations under this Agreement in accordance with the standards of skill, care, and diligence

normally practised by suitably qualified and experienced contractors in performing services of a
similar nature.

10. You agree that if you fail to complete the services or meet the required performance measures
and timelines or if you fail to exerdise all due professional care and diligence in the performance

of your obligations under the agreement, the fee payable under this Agreement may be abated or
withheld by us.

11. We may require errors, omissions, defects, or faults in the services to be corrected at any time up
until one month after purported completion of the services.

12. You agree that you wili not at any time disclose to any persan otherwise than is necessary for this

Agreement or as required by law, any information you acquire for the purposes of providing and
completing the services.

Audit
13. You and your permitted sub-contractors must allow us and our authorised agents, access on 24
hours’ notice to:
a,  your premises;
b. all premises where the Records are kept; and
¢ staff, sub-contractors or other people used by you in providing the Services, and allow us to
interview any staff, subcontractors and the people you supply Services to {and their families)

for the purposes of carrying out an audit of your performance and compliance with this
agreement.

14. Our right to audit under this clause continues after this agreement ends but only to the extent
that it is relevant to the perfod during which this agreement exists,
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Indemnity

15. You shail indemnify us in respect of costs and damages assodiated with any legal liability that
results from your acts or omissions, where those acts or omissions were not authorised by us.

Intellectual property
16. All physical and intellectual outputs produced for the purpeses of providing and completing the
services shall be the property of Whanganui DHB (for the avoidance of doubt this includes,

without fmitation, all reports, papers, electronic documents (including computer soffware), and
recordings).

No assignment

17. You agree not to assign, delegate, or transfer your obligations under this Agreement without our
specific written approval.

Termination

18, This agreement can be terminated by either party with five working days’ notice in writing if:
a. The acfivities agreed in the proposal are unable to be carried out with funds being returned to
the Whanganul DHB on a pro-rata basis based on the date of termination; or
b. The Whanganui District Health Board and or the Stop Smoking Service has breached any of
the terms of this letter of agreement and fails to remedy the breach within ten working days
of notice in writing from you requiring the breach to be remedied.

Entire agreement

19. This letter sets out the entire agreement between us, and supersedes all prior oral and written
representations, understandings, arrangements or agreements.
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To formally record your agreement to the terms and conditions set out in this letter would you please
sign and date both copies of this [etter, initial all pages except this page, and return the Agreement to
the Contracts Administrator, Whanganui DHB using the enclosed envelope. The letters will be
countersigned and one returned to you for your records,

WHANGANULDHB representative
{Signed}: By

?Mﬁcz &WQ@"L\

Provider to sign and date

By signing below you acknowledge that you have read and understeod the terms and conditions set
out in this letter, and agree to be bound by them.

PROVIDER NAME

{Signed): ........, A e

(Name): ..ccoveveen . /MMW%"/ - -
(Designation): ... /%MC/_/)}/‘&W%’ % Q U[/ynzl;q’ ,//w/f
(Date): :??/sz()lf
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SERVICE SPECIFICATIONS

This Letter of agreement records the terms on which certain deliverables and related support services

will be provided by Health Solutions Trust (Service Provider) to Whanganui District Health Board
(WDHB).

SERVICES

The intent of the pilot study is to engage pregnant woemen with the stop smoking service and provide
vaping products, quit coaching and group peer support for the women to become smoke frea,

A focus of the Whanganui Tobacco Control Plan is to increase cessation in priority groups including

pregnant women and this programme is expected to identify an appropriate vape to quit option for
our community.

The Whanganui Tobacco Advisary Group has endorsed this pilot as part of the increased focus on
vape to quit as a smoking cessation option.

FUNDING

Funding for this service is for the fotal ¢

exdusive of GST. Payments will be in two
instalments.

The first instalment will be Zexclusive on receipt of a tax invoice, received by 31 August
2018. The second instalment will be the remaining GST exclusive on receipt of a tax

invoice, following receipt of a report confirming comp[e on of the pilot including results, outcomes
and future expectations.

«DHB_NAME» DHB Letter of Agreement
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Ph: 06-348 3072
Fax: 06-348 1315

Contact: Steve Carey
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National Hauora Coalition

Primary Care Services

PO Box 104221
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Auckland 0654
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Contact: Lorraine Hetaraka-Stevens
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Mational Hauora Coalition Limited
949081 / 357874/05

A1

A2

A3

Ad

A5

AB

Definitions

a. “we”, "ug”, "our" means Whanganui DHB

b. “you", “your" means National Hauora Coalition Limited
C. “gither of us” means either we or you

d. “both of us” means both we and you

The Agreement
in 2017 both of us entered into a Health and Disability Services Agreement (the Agreement).

The Agreement commenced on 1 Agril 2017 and ended on 30 June 2017 and was
numbered (948081 / 357874/00).

Variation

This is the 05 variation to the Agreement and extends the Agreement term and changes the
Agreement price. This variation to the Agreement begins on 01 July 2019 and ends on 30
June 2020.

Section B

The attached Section B includes all of the adjustments to this Agreement as a result of this
variation.

Remainder of Agreement

The remaining terms and conditions of the Agreement are confirmed in all respects except
for the variations as set out in this document.

Signatures

Please coniirm your acceptance of the Agreement by signing where indicated below.
For Whanganui DHE: For National Hauora Coalition Limited:

%MMW @ﬂélgnature
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National Hauora Coalition Limited
949081 / 357874/05

B: PROVIDER SPECIFIC TERMS AND
CONDITIONS

21 It is agreed that the following details apply to this Variation

Legal Entity Name National Hauora Coalition Limited

Legat Entity Number 945081

Contract Number 357874105

Variation Commencement Date 01 July 2019

Variation End Date 30 June 2020
B2 Details of all purchase units which apply to this Variation
Purchase Unit (PU 1D) Volume | Unit Price | Total Price GST | Payment

excl. GST excl. GST Rate Type
{per PU) {UP x V) {%}

MS02016
Skin lesion removal - simple 141 15 CMS
PHOMHCO1 125
Drivers of Crime Alcohol Brief per 15 CMS
Infervention in Primary Care annum
C01013 a0
Well Child Services — B4 School per 15 CMS
Checks annum
NCSP-46 136
Screening Programmes - Smear per 15 CM3S
Taking annum
NCSP-44 21
Invitation & Recall — Discretionary per 15 CMS
smears annum
M20020
Local Diabetes Team n/a 5 CMS
PHOMMO01
PHCS MH Initiatives and innovations n/a 15 CMS
PHOMHO02
YMH Project: Youth MH service n/a 15 CMS
12-19 years
PHOS0018
Zero Fees for Under 145 n/a 15 CMS
Total price for the Service
Schedule
Whanganui DHE Varjation Page 3
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National Hauora Coalition Limited
949081 / 357874/05

PAYMENT DETAILS

B3

B3.1

B4

B4.1

B5

Price

The price we will pay for the Service you provide is specified ahove. Note that all prices are
exclusive of GST,

Invoicing

We wili pay you on the dates set out in the Payment Schedule below for the services you
provide in each inveice peried so long as we receive a valid GST tax invoice from you. The
invoice must meet all legal requirements and must contain the following information:

»

TET T Te e oo

provider name (legal entity name}

provider number (legal entity number)

provider invoice number

contract number

purchase unit number or a description of the service being provided
date the invoice is due to be paid/date payment expected
dellar amount to be paid

period the service was provided

voiume, if applicable

GST rate

GST number

full name of funder

If we do not receive an inveice from you by the date specified in the payment schedule
below, then we will pay you within 20 days after we receive the invoice.

Invoicing Address

Send invoices to:

providerinvoices@health.govt.nz

or post to:

Provider Payments
Ministry of Health
Private Bag 1942
Dunedin 9054

Whanganui DHB
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B6
B6.1

Payment Schedules

PHOMHOO1
COa13
NCSP-46
NCSP-44
MS502016
PHOS0018

Nationat Hauora Coalition Limited
948081 / 357874/05

Drivers of Crime Alcohol Brief Intervention in Primary Care
Well Child Services — B4 Schoo! Checks
Screening Programmes — Smear Taking
invitation & Recall - Discretionary smears
Skin lesfon removal - simple

Zero Fees for Under 14s

Payments will be made by us
on these dates:

On invoices received by us on
or hefore:

For services supplied in the
period:

20 August 2019 31 July 2019 July 2019
20 September 2019 31 August 2019 August 2019
21 October 2019 30 September 2019 September 2019
20 November 2019 31 Ociober 2019 October 2019
20 December 2019 30 November 2019 November 2019
20 January 2020 31 December 2019 December 2019
20 February 2020 31 January 2020 January 2020
20 March 2020 29 February 2020 February 2020
20 April 2020 31 March 2020 March 2020
20 May 2020 30 April 2020 April 2020
22 June 2020 31 May 2020 May 2020
20 July 2020 30 June 2020 June 2020
B6.2 M20020 Local Diabetes Team

PHOMHOOt PHCS MH Initiatives and Innovations

PHOMHOO0Z  YMH Project: Youih MH service 12-19 years

Payments wiill be made | On invoices received | For services supplied | Amount (excl GST)
by us on these dates: by us on or before: in the period:
20 August 2019 31 July 2019 July 2019
20 September 2019 31 August 2019 August 2019
21 October 2018 30 September 2019 September 2018
20 November 2019 31 October 2019 Oclober 2019
20 December 2019 30 November 2019 November 2019
20 January 2020 31 December 2019 December 2019
20 February 2020 31 January 2020 January 2020
20 March 2020 29 February 2020 February 2020
20 April 2020 31 March 2020 March 2020
20 May 2020 30 April 2020 April 2020
22 June 2020 31 May 2020 May 2020
20 July 2020 30 June 2020 June 2020
Total
B7 Health Emergency Planning
a You must develop a Health Emergency Plan to ensure that your clients/patients and

staff are provided for during a Health Emergency and ensure that this is reviewed
periodically to maintain currency.

b The plan must identify your response to a worst case scenario pandemic event (40%
of the population affected with 2% death rate).

c A copy of the plan shall be made available to the DHB on request and will be
consistent with the DHB's pandemic and emergency plans (available from the DHB).

d When requested by the DHB you will be involved in processes to ensure that
emergency responses are integrated, coordinated and exercised. The level of

Whanganui DHB
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B8

B9

B10

Nationat Hauora Coalition Limited
940081 / 357874/06

participation required will be reflective of the nature of the services you provide and
the expected roles and services in an emergency situation.

Children’s Act 2014

According to section 15 of the Children’s Act 2014°, children’s services cover the following:
e services provided to one or more children
e services {o adulis in respect of one or more children

NB At a future date, the scope of children’'s services can be expanded by regulations.
Expansion may include services to adults which could significantly affect the well-being of
children in that household.

Child Protection Policy

if you provide children’s services as per section 15 of the Children’s Act 2014 you will adopt
a child protection policy as soon as practicable and review the policy within three years from
the date of its adoption or most recent review. Thereafler, vou will review the policy at least
every three years. In accordance with the requirements set out in section 19(a} and (b) of
the Children’s Act 2014, your child protection policy must apply to the provision of children's
services {as defined in section 15 of the Act), must be written and must contain provisions on
the identification and reporting of child abuse and neglect in accordance with section 15 of
the Qranga Tamariki Act 1989.

Worker Safety Checks

If you have workers that provide children's services, the safety check requirements under the
Children's (Requirements for Safety Checks of Children's Warkers) Regulations 2015 will
need to be complied with.?

Healthy Food and Drink

Policies

Healthy eating is essential for good health and wellbeing, and supports a healthy productive
workforce. We wish to support healthy eating and healthy weight for all New Zealanders by
ensuring health service providers have suitable healthy food and drink polices.

To support the health and wellbeing of your staff, service users and visitors, you will
establish and implement a Healthy Food and Drink Policy. The Policy will be consistent with
the Ministry of Health's Eating and Activity Guidelines. An example policy for organisations
is available from the Ministry of Health website.

Variation

This variation is to extend the term of the agreement for a further twelve months to 30 June
2020, updates the threshold clause and contract reporting contact details, adds additional
funding of 1.78% for contribution to cost pressures and rebases prices to reflect the updated
enrolment distribution.

All other terms and conditions remain unchanged

Threshold clause

The contract will be re-based annually to reflect enrolment distribution based on the Ministry
of Health PHO IDF report as at the April-dune quarter with no wash up payment made.

! hitp:fanvw. [egislation.govt.nz/fact/public/2014/0040/lates/DLMS501618.html|

hito:#www legislation.govi.nzirequlation/nublic/2015/0106/alestDLME482241 .him!

P&F

Whanganui DHB Variation Page @

WDHE






