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NZ, our DHB and our people

- New Zealand Population - 4.79 million

- European NZ - 74%; Maori - 15%; Asian -
12%; Pacific 7.5%

- Lakes DHB Population - 110,400; Eur.NZ -§
63%; Maori - 35%; Pacific 2.4%

- Deprivation Quintile: Lakes has a
relatively high proportion of the most
deprived section of the population with
37,000 living in Quintile 5 areas and
Maori represent 20,000 of this

- More than 50% of our Maori population
are worse deprived

Inequity in health outcomes is a very
serious concern for the Lakes DHB and
must be addressed for us to achieve our
goal of ‘Population Wellbeing’

To do this LDHB needed a well-lead &
functional Clinical Quality Governance
odel!!




The Beginning - effective
Leadership to mitigate VUCA *

Uncertainty @ Volatility
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1: Discovering opportunities
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4: Brokering the approach
5: Holding to account
3: Collectively Learning
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* VUCA first used by the US Army War College 1987

2. Framing the future
3: Thinking ‘systemically




Clinical Quality Governance Principles
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managing through alignment & coaching at all level

strengthening cooperation through ‘connected’
networks

clarity of roles, responsibilities & accountabilities
clarity & consistency of standards

culture of safety, openness & transparency

good performance management of individuals & teams

stewarding energetic & enthusiastic willingness to work
within & across the system of care

support for autonomy of decision-making at the patient-
clinician interface

support for ‘quality’, ‘innovation’ & change

clear ‘line-of-sight’ patient/whanau safety from be
to board-room



The LDHB Approach to Growing
‘Clinical Quality Governance’

ENSURING FEEDBACK_ -
LOOPS ARE ACTIVE

e wem we ==FOCUSING ON ENSURING

Developing expert technical sub- A QUALITY CULTURE

committees, CSGG and CQG - SLTs
that link with Department / Ward
ownership at the patient interface
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Discussing & developing a

I culture of clinical and

| managerial responsibility

| that supports best outcomes

WORKING TO EMBED ‘STOP,

THINK, CONNECT, LISTEN,
LEARN AND IMPROVE’
Standardising our

methods, our metrics
and our policies

GROWING CLINICAL QUALITY

= = ™  GOVERNANCE STRATEGY
AWARENESS| [PYSP}
Initiating a series of

/ ‘ ‘Roadshows’ with staff &

. community to seek input —
/‘ ‘How do we do this together?’

‘ CREATING A CLINICAL QUALITY
GOVERNANCE STRATEGY

CELEBRATING OUR
|

Assessing what ‘impact’ we are
making on our people/patients,
staff, stakeholders and

organisation.

CQG Strategy endorsed by Clinical
Quality Governance Executive,
DHB Executive, LDHB Boara




Origins of the Lakes DHB CQG Model
“Tipu Ake ki te Ora - Lifecycle’

> Te Whaiti -- a small, mainly Maori
community that lies between Whirinaki
Forest Park & Murupara.

> Strong values-base & beliefs from Toi -
The historical leader of the original people
of Te Whaiti

> An ‘organic lifecycle’ model

TAUPO

> Focuses on time to sew the seeds (the
ideas) & let them germinate

> It is not linear, but cyclic & focuses on
behaviours

> |t acknowledges the significance of the
‘undercurrents’ - negative resistance that
can be ‘rechannelled’ to strengthen the
organisation



It starts with leadership, collective courage
that gathers the commitment to support
growth by a common vision of ‘wellbeing’

This ‘groundswell’ happens below ‘the
surface’ - the rooting of ideas to build a
‘collective view’

It supports team networks to share
leadership & knowledge

It enables ‘birds - entrepreneurs’ that cycle
the ‘idea seeds’ back to the undercurrents to
grow innovation & exploit opportunities

Risk Management is key in avoiding the
‘destructive effects of pests’ that jeopardise
upward growth allowing ‘poisons’ like
aggression, apathy, anger, fear & disrespect—
that stop the germination of ideas

The antidote is ‘sunlight’- external energy -
information & support from our networks that
encourages & challenges us to progress to
wellbeing




Tipu Ake ki Ora - an organic CQG
waeadership model
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The Lakes DHB - Clinical Quality

Governance (CQG) System

iﬂ*‘ paients & Population
Wellness

Patients/Whanau




Lakes DHB Clinical Quality Governance

Focus on PATIENTS/WHANAU
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Pest Control:

Pests - Detractors

- reactive, forced to
recycle

Poisons
(unengaged, reactionary, negative, apathetic)



Incorporating the Maori

concept of mahi tahi
Being Well

1If we work
together we ca
succeed:
Mehemea ka
mahi tahi taua
tera ano e taea

)

CQG as Clinical-Managerial Networks:
ooperating, interconnecting, influencing & ‘cascadi



Thank You for your attention
Tena koe mo nga manaakitanga

Dr Sharon Kletchko
sharon.kletchko®@lakesdhb.govt.nz




