16 May 2024
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Your request for official information, reference: HNZ00043353

Thank you for your email received on 9 April 2024, asking Health New Zealand | Te Whatu Ora for
the following under the Official Information Act 1982 (the Act) regarding Ziman House, Reefton:

1. the total monthly cost of maintaining Reefton's Ziman House since its closure in March
2022, including:

2. The total number of staff still employed for Ziman House and the amount spent monthly on

these salaries.

The monthly cost of electricity and heating.

The monthly cost of cleaning.

The monthly cost on facility maintenance.

Any feasibility studies on reopening the facility.

Any reports, timelines or correspondence on reopening the facility.
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Response

1. The total monthly cost of maintaining Reefton's Ziman House since its closure in March
2022, including:

2. The total number of staff still employed for Ziman House and the amount spent monthly on

these salaries.

The monthly cost of electricity and heating.

The monthly cost of cleaning.

The monthly cost on facility maintenance.
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There are 13 healthcare staff currently employed with Ziman House listed as one of their usual
places of work. Since the temporary closure, the majority of staff are or have been redeployed.
They have undertaken work in various parts of Health NZ, including, Reefton Health Centre, Te
N1kau Hospital, aged residential care in Westport and Coasters — Health NZ - West Coast’'s home
and community support service. Staff costs for Ziman House are currently $39,000 per month.

Six support staff with wider responsibilities are also impacted by the Ziman House change
proposal.

We are unable to separate out the costs of heating, power and cleaning for Ziman House as these
are all combined into the Reefton Integrated Family Health Centre costs. We are therefore
declining a response to this part of your request pursuant to section 18(f) of the Act, i.e. “...the
information cannot be made available without substantial collation and research.”

| have considered whether fixing a charge for the supply of the information or extending the
timeframe for response would enable Te Whatu Ora to respond. | do not consider that either option
would remove the impact that supplying the information would have on our other operations.



6. Any feasibility studies on reopening the facility.

The independent review into Ziman House completed by Rhonda Sherriff is attached as Appendix
1.

7. Any reports, timelines or correspondence on reopening the facility.
The following papers are attached:

o Ziman House Options Paper — January 2024 (Appendix 2)
e Ziman House Options Paper — March 2024 (Appendix 3)
¢ Aide Memoire Ziman House — April 2024 (Appendix 4)

Note, we have redacted information in the Appendices pursuant to the following sections of the
Act:
e 9(2)(a), i.e. “...to protect the privacy of natural persons”
o 9(2)(b)(ii), i.e. “...to protect the commercial position of the person who supplied the
information or who is the subject of the information”.
e 9(2)(g)(ii), i.e. “,,,the protection of such Ministers, members of organisations, officers, and
employees from improper pressure or harassment”.

Note: financial information provided in the appendices is, ‘as at the time of the temporary closure
of Ziman House in 2022".

Due to the two-year timeframe in which to search for correspondence, this part of your request has
been declined pursuant to section 18(f) of the Act i.e. “...the information cannot be made available
without substantial collation and research.”

| have considered whether fixing a charge for the supply of the information or extending the

timeframe for response would enable Te Whatu Ora to respond. | do not consider that either option
would remove the impact that supplying the information would have on our other operations.

How to get in touch

If you have any questions, you can contact us at hnzOIA@Tewhatuora.govt.nz.

If you are not happy with this response, you have the right to make a complaint to the
Ombudsman. Information about how to do this is available at www.ombudsman.parliament.nz or
by phoning 0800 802 602.

As this information may be of interest to other members of the public, Health NZ may proactively
release a copy of this response on our website. All requester data, including your name and
contact details, will be removed prior to release.

Naku iti noa, na

e

Andy Inder

Director Ageing Well
National Commissioning
Health NZ / Te Whatu Ora
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Ziman House Report

Reefton

June 2022

Purpose: The West Coast District Health Board Members and the West Coast District Health
Board Senior Management team have commissioned an independent report to analyse the
process that has resulted in the temporary closure of the Reefton Aged Residential Care
hospital and rest home facility, and the transfer of residents from the home to other aged
care facilities on the West Coast.

The West Coast DHB has contracted Rhonda Sherriff (NZ Aged Care Association National
Clinical Advisor and Independent Consultant to the Aged Residential Care sector - ARC) to
provide this review.

In Scope:

The circumstances leading up to the temporary closure of Ziman House

The decision-making process to temporarily close the facility

The operational management of the temporary closure

Communication with residents, staff and the community

The governance framework and the policies it has in place to support in the decision-making
process

Findings — lessons learned

Recommendation/s on the sustainability of providing Aged Residential Care at Reefton
Health
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Out of scope:

1. Recommendations around other WCDHB Aged Care Facilities
2. Recommendations around the wider Reefton health services

Actions Undertaken:

e Visit:
o toZiman House on the 23 May 2022
e |Interview:
o previous CNM of Ziman House
o Chairman of the Board and other board members
o Temporarily appointed Manager of Ziman House
o DHB Senior Management staff who were involved in the decision making
process
e Consideration of:
o National/global context




Executive Summary:

Several key factors have been identified which have contributed to and impacted on the
temporary closure of Ziman House. These can be summarised as:

Resident safety
Workforce resources
Communication
Decision making
Contractual obligations

The decision to temporarily close the Reefton ARC facility was correct, as there was
significant risk to residents receiving the correct level of care with such crucial RN staff
shortages and the impending Omicron outbreak on the West Coast.

This report includes a great deal of background local and national context which is provided
in Appendix 1.

Background:

1. Circumstances leading up to temporary closure

Timeline
5th November 2021

WCDHB General Manager reports to the WCDHB Board — and highlights concern about
reported staffing issues at Ziman House. He states in his written report submitted on
the 5™ November: The Nurse Director Operations has started working with Reefton staff
to improve culture and work on sustainable ways to provide services and allow staff breaks.

The site has lost Registered Nurses and is struggling to recruit new staff for the
facility.

December 2021

Clinical Nurse Manager resigns and leaves her role at Ziman House to take up a
community nurse position in Reefton.

A full time RN is on extended leave from Ziman, creating further roster gaps (64%).

Clinical Nurse Manager filled roster gaps herself, and the roster gaps become more
evident following her resignation.

Omicron pandemic concerns are raised by the WCDHB management to inform the
board of the likely impact additional staff sickness will have on the West Coast
regions Health system, including the West Coast ARC facilities.

January 2022




e Clinical and staffing issues were detected by the Clinical Nurse Manager of
Community (now Director of Nursing) in late January when she visited the site.

February 2022

e The WCDHB appoints a temporary ARC Manager for two weeks from Ryman
Healthcare to assist with the management of Ziman House in the absence of any
suitably qualified ARC managers being found to appoint permanently to the vacant
management role.

e The Temporary Manager reports to the DHB senior management team after
identifying significant clinical risk factors on the site, observed during her two-week
tenure. She confirms the residents at Ziman House are considered at high clinical
risk. There are significant gaps identified in resident assessments, care plan
documentation standards, compliance against health and disability service
standards, and clinical care delivery.

e Significant increase in Omicron numbers/cases are being witnessed on the West
Coast, leading to grave concerns that the DHB will not be able to provide sufficient
registered nursing staff to fill roster gaps, support ARC sites, and provide care for the
Ziman house residents.

e The WCDHB senior management team ask for an urgent board meeting on the 11t
February to inform the board members of their findings, outline the inability to
provide ongoing support to the site with externally employed RNs, outline the risk of
Omicron in the community, and identify the risks to board members.

e Proposalis put forward to the WCDHB Board members to move the 10 existing
Ziman House residents to ARC facilities in Greymouth, and Christchurch, to ensure
continuity of care, as the DHB is unable to maintain support to the site with
additional Registered Nurses.

e Concerns are raised by some the Board members who do not agree with the move of
the Ziman House residents to Greymouth and the wider regions.

e A board meeting is scheduled and occurs on the 24" February where reaffirmation
occurs about the clinical risk to residents. The board members vote on the proposed
move of residents after further information is tabled, resulting in Six members voting
in favour of the proposal, and Four against the proposal.

e A breach occurs with the leak of the confidential Board information from the
meeting, which is shared with residents, their families, and the local community,
ahead of the planned DHB sharing of the information with the affected residents,
their families, and the wider community in a timely and comprehensive manner.

e Following the leak, a community meeting is organized in Reefton with DHB
representatives to allow the community to voice their concerns and objections to




the move of the ten residents. The clinical risk to residents is not been well
understood by those in attendance, and the DHB management team endeavour to
inform the attendees.

e Formal communication is undertaken with residents and their families to ensure
they understand the rationale of the transfer, and the temporary nature of the
move.

March 2022

e Relocation of Ziman House residents to Greymouth is completed on 2" March
following assessments from the Complex Clinical Care Network team to ensure
appropriate placement in other ARC facilities.

e Ziman House facility is closed to ARC admissions and refurbishment of the site begins
to update flooring, paint work and new curtains. Recruitment and purchase of new
equipment also begins

2. Decision making process

e The speed with which the critical staffing situation occurred at Ziman House created
challenges for WCDHB management of the site in Reefton. This situation rapidly led
to increased risk for residents. A DHB decision was made to temporarily move the
residents to Greymouth to access correct levels of care.

e There were two major factors taken into consideration by the DHB when proposing
to move the incumbent residents. The Registered nurse staffing of the site was
severely compromised and at critical risk levels alongside the threat of the Omicron
outbreak on the West Coast, that would result in an inability to support and staff the
site safely to maintain care delivery.

e The leak of confidential Board information resulted in community threats being
made to the DHB to impede the transfer out of the residents to other West Coast
Aged Residential care homes. The entire process was hastened as a result of this
breach.

e This type of organisational decision would be made in any similar situation where
the residents were perceived to be at significant clinical risk, i.e. such as the
Canterbury Earthquakes in 2011 that impacted on ARC service facilities and resulted
in their immediate closure, with resulting transfer of residents to other regions.




During the meeting the board members agreed that this was a clinically based
decision recommended by the Canterbury and West Coast DHB to temporarily close
Ziman House, rather than a board governance decision.

Operational management of the closure

The operational management of the temporary closure followed the normal transfer
process with residents being fully assessed prior to moving to Greymouth and
Christchurch. Residents and their families were fully informed of the rationale and
identified risks. Whilst acknowledged as not ideal for residents, the process was
undertaken quickly, due to the inability of the site and existing staff to provide safe
levels of care.

Communication

Communication between WCDHB management and the Board members could have
been more comprehensive and explicit but the lack of reporting, and detail from the
site impeded and obscured this process. Systems that were in place failed to detect
and provide the necessary information to senior DHB management. The speed with
which the staffing crisis and clinical compliance deteriorated on the site was a
mitigating factor and required a quick response by the DHB to maintain safety for
those residents living at Ziman House

Reporting processes from onsite Clinical Management through to regional
operational management, and upwards to senior WCDHB management were
severely compromised by external factors (Omicron management and the northern
regional managers workload managing the floods in Westport), which led to late
identification of onsite care delivery concerns. The outgoing Clinical Manager had
been covering vacant shifts herself, which, whilst commendable, was obscuring the
RN staffing shortages and roster gaps.

There was evident system failure (reporting) that led to this lapse, w th the Northern
Regional Manager rightly focusing on other West Coast disasters/issues (Floods x2,
and the Pandemic outbreak) resulting in the senior DHB team not being fully
informed of the staffing situation at Ziman house.

Governance

The role and duties of the DHB boards are set out in Section 25 of the Crown Entities
Act 2004. The WCDHB Board consists of 11 members — 7 elected and 4 appointed.
The board is tasked with the governance of the health system on the West Coast,
including Ziman House. The ability of board members to remain strategic and
business focused rather than operationally responsible, is primary to the role. In
some situations this can be challenging for individual members.




Board members received induction training when appointed in late 2019. This
included understanding the difference between management and governance as
part of the role.

Board discussions and resolutions are regarded as confidential unless specifically
identified and agreed as able to be shared.

The West Coast DHB General Manager attends meetings in person and reports to the
board members on operational matters including relating to Ziman House.

Board members were interviewed via phone and below is a summary of their feedback:

Some board members articulated that the operational reports presented prior to the
meeting on the 11t of February did not highlight any significant concerns on staffing
or clinical care delivery at Ziman House.

Some board members voiced concerns about the lack of communication regarding the
staffing situation at Ziman House, as there were obvious staffing challenges well prior
to the report being tabled in February 2022. Directors felt this should have been raised
well before the February meeting.

Some board members voiced strong opposition to the temporary closure of the
facility, and perceived poor DHB management of the site (particularly on recruiting
and employing suitable staff to work at Ziman House), as this has serviced the local
community for many decades. They are strongly of the belief that the facility should
remain operational to provide care for local elderly residents and believe that the
DHB has a responsibility to ensure the continuity of this service.

The action taken by the DHB’s has generated a significant “backlash” of feeling from
members of the board and the local community, at the prospect of closure of their
small rural hospital and residents being moved out of their local community to
receive aged residential care services at facilities that are a distance away.

Findings and lessons learned

The decision to temporarily close the Reefton ARC facility was correct, as there was
significant risk to residents receiving the correct level of care with such crucial RN
staff shortages and the impending Omicron outbreak on the West Coast.

Ziman House would have benefited from an urgent HealthCert Issues based audit
once initial findings disclosed significant clinical concerns, similarly, as would occur in
private providers of aged residential care when there are clinical concerns raised.
This should have been considered as a worthwhile exercise, to obtain critical
information to inform the board of directors and local community.

The long-term financial viability and sustainability of Ziman House in Reefton would
be in question, as it would not be regarded as an economically viable ARC unit with
space for only 12 ARC residents. There may be opportunity for the Reefton
community to form a trust and work in conjunction with the DHB to provide
continuity of ARC services in their district.




DHB ownership of an aged care facility is uncommon, as most of these facilities are
owned and operated by private or corporate owners, nationwide. The facility being
owned, funded, managed, and audited by the DHB raises issues of impartiality.

The practice of clinical managers covering RN shifts does occur in aged care, but is
not sustainable, nor safe from a health and safety perspective, for any prolonged
period of time. The Clinical Managers actions to cover vacant shifts whilst
commendable, covered up to some extent, the RN shortage on the site.

Board members alleged that there was a significant “bullying” culture on the site,
that they felt was responsible for the loss of a number of staff (including RNs) from
Ziman House. One board member stated that she had raised the bullying concern
with the WCDHB Human Resources personnel but was disappointed that this
information was not dealt with.

The loss of the Clinical Nurse Manager in late 2021 to an alternative role meant that
the facility has struggled with the ongoing recruitment, employment, orientation,
ongoing education, direction and delegation of the staff, and resident care delivery.
There is also an identified and reported strained culture issue inside the facility with
the existing employed staff.

ARC specific education was not being provided to staff at Ziman House in accordance
with the requirements of the ARC Contract and the Health and Disability service
standards. Staff working in ARC should receive at least 8-12 hours of appropriate
ARC related education annually.

Ultimately, the DHB had made the correct decision to transfer ARC residents to
Greymouth to receive the safe level of care required, that was being compromised
by inadequate RN availability at Ziman House.

The hospital level care residents at Ziman House required 24 hours Registered Nurse
coverage and overview, and would have been clinically put at risk, if shifts were not
covered by experienced Aged Residential Care Registered Nurses.

The breach of confidential board information was likely to have inflamed the
community’s response to the temporary closure without understanding the
significant clinical risks identified for the residents at Ziman House.

The documentation standards on the site were not run under the auspices of the
ARC contract and staff were not aware of their contractual obligations

The Clinical Risk to residents was high given that there was inadequate RN cover and
the resident’s documentation was not being kept current and correct as per
individual resident care requirements.

Specific ARC education had not been available to the staff working on the site.
There is tension between the desired time to communicate effectively with all
concerned parties and the ability to provide residents with a safe and well-staffed
environment.

Auditing has not been undertaken specifically on site at Ziman House against the Nga
Paewera 2021 Health and Disability Service standards, nor the previous 2008 Health
and Disability Service standards. Aspects of system failure and staff shortages would
have been identifiable under audit.




e A HealthCERT issues-based audit was not undertaken when the WCDHB identified significant
clinical concerns within the care facility.

7. Recommendations

e Learnings from this system failure require other reporting options to be explored,
adopted, and implemented, such as implementing a weekly written management
report that includes staffing and rostering issues. This would be submitted to the
Northern Regional Manager and WCDHB Director of Nursing. Larger ARC corporates
favour this type of weekly written reporting as it highlights immediately any
concerns to the operations managers who then escalate to the organisation’s senior
management team.

e DHB owned and managed aged residential care facilities to separately undergo
certification and surveillance audits against the Nga Paewera 2021 Health and
Disability Service Standards and comply with the requirements of the Aged
Residential Care Contract, including HealthCERT issues-based audits.

e Transitioning to centralised roster management will ensure that staffing is compliant
and roster gaps are identified.

e Appropriate ARC related education to be undertaken

e Financial viability and sustainability of Ziman House

o The cost of operating and managing Ziman House in comparison to other
larger more economic units would be significant per resident. The larger
the facility the more economic they become.

o There may be opportunity for the local Reefton community to establish a
community trust and work in conjunction with the WCDHB to provide rest
home level care for local residents, which requires less RN input and hours,
than an aged care hospital. This would need to meet all the contractual and
compliance requirements of an aged care provider.

End of Report




Advisors Profile:

Rhonda Sherriff is a Registered General and Obstetric Nurse with 44 years’ experience as a practicing
and current Registered Nurse, including 30 years of aged residential care experience in a variety of
roles including Quality Coordination, Aged Residential Care Facility Management and Operational
Management. She currently co-owns a retirement village in Christchurch which includes the delivery
of rest home and hospital level care.

R Sherriff is a regional (Mid and Upper South Island) representative and board member of the New
Zealand Aged Care Association and is currently contracted as the New Zealand Aged Care
Association National Clinical Nursing Advisor.

R Sherriff has a strong interest in Nursing Education and is a current Careerforce Board member.
R Sherriff is a member of the New Zealand Aged Care Association Nursing Leadership Group.

R Sherriff undertakes work as a consultant to the aged care industry, assists in temporary
management roles, assisting facilities with Audit and Compliance issues, completing management
and clinical reviews along with advising sites on Operational requirements.
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Appendix 1

Background

Local context
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Reefton is a small rural township some 80 kilometres (approximately an hour’s drive)
northwest of Greymouth, in the Inangahua River Valley. The population of Reefton is
927 according to the 2018 census. This is an historic town and identified as a Tohu
Whenua heritage site (places that have shaped Aoteroa New Zealand).

The Reefton health facility (see image 1 below) is regarded as an integral part of the
local community and generates strong “ownership” and interest amongst the local
and regional population.

Because of its location and small population, there is a small, limited pool of
Registered Nurses and dedicated health professionals that reside in the area.

The immediate regional area has several open and closed cast mines that may
attract more people to live and work in Reefton, but the population has been
relatively static over many years.

Ziman House is owned and operated by the West Coast District Health Board to
provide both acute primary GP care (3 observation beds) and aged residential care
services (12 beds) to the population of Reefton. It is within the wider Reefton Health
campus. It also houses the base for community services and a meals-on-wheels
service to the local community.

Provision of quality Hospital level care to residents at Ziman House was being
severely compromised by the lack of RN availability, particularly highly trained and
skilled Aged Residential Care staff, along with poor levels of compliance and
documentation, putting them at grave clinical risk. There is evidence that staff were
unaware of their responsibilities to comply with the Aged-Related Residential Care
(ARRC) contract and Health and Disability Service standards. Staff education is
required to ensure they are aware of their contractual obl gations under these two
overarching documents. Completed InterRai Assessments and Care Plans must
comply with the timeframes outlined in them. Education is essential for staff to
understand their legal obligations under both the standards and the ARRC contract.
The WCDHB had already identified the rostering problems invisibility as a quality
improvement initiative and were centralising the rostering for Ziman House in
Greymouth to ensure they were fully aware of the staffing gaps immediately. This
was being implemented as early as December, but the roster was also being
managed dually by Ziman House staff, again creating some confusion and invisibility
of roster gaps.

Media interest in the DHB’s management of Aged Residential Care on the West
Coast has been highlighted recently, initially by the temporary closure of the Reefton
Hospital, and the transition of residents between two aged care facilities in
Greymouth to provide optimal access to Hospital level care with Registered Nursing
overview. RN shortages were also critical in other Aged Residential Care facilities in
Greymouth and Hokitika.




The media focus has maligned the intent of the West Coast DHB to provide safe and
equitable access for older people to receive the correct level of care, and the
required staffing. Hospital level care requires the facility to roster Registered Nurses
across 24 hours per day and the clinical risk to residents is high if this cannot be
achieved.

Resident safety

The temporary manager, whilst on site at Ziman House, identified that residents care
was being compromised by inadequate documentation and staffing. Poor
assessment processes (InterRai assessments were not completed within the
expected timeframes of six monthly or when resident acuity changed), and
inadequate documentation detailing care delivery (Care Plans were inadequately
informative) was not at the expected documentation standard.

The temporary manager stated that RN Staff on the site appeared to be unaware of
the Aged Residential Care contractual obligations and requirements.

Wider context
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RN staff were being asked to come across from Canterbury to work in West Coast
aged care facilities and backfill ARC vacancies, but this is unsustainable for any length
of time, due to the shortages of RNs being experienced in the Canterbury Region.
Senior experienced and competent Aged Care Facility and Clinical Nurse Managers
are also sparse throughout the country and rural/more isolated areas are finding
difficulty in attracting, recruiting, and retaining them, as attested by the West Coast
ARC facilities. Facilities owned by the two larger corporate groups on the West Coast
can attest to difficulties recruiting senior experienced staff for management roles.
The lack of Registered Nurses on the West Coast is comparable (if not worse) to the
rest of the country (due to its more isolated position in the South Island) and is
causing significant impact on the delivery of Aged Residential services both
regionally and nationally. Recent reports of facilities closing hospital beds in
Northland, Wellington, South Canterbury, and Otago is due to the difficulty in
recruiting and retaining RNs in the sector.

Other aged care sites on the West Coast were also demonstrating significant RN staff
shortages and the DHBs limited RN resources could not stretch to covering all of the
gaps being experienced throughout the West Coast, thereby requiring rationalisation
of available HR resources.

The ability to attract, recruit and employ Registered Nurses in either DHBs or Aged
Residential Care on the West Coast is hampered by the current Covid outbreak, the
finite pool of Registered Nurses within the whole country and the current
immigration settings that are not conducive to attracting overseas RNs to work in
New Zealand.

Covid outbreaks throughout the country were affecting individual ARC site’s
capability to provide adequate numbers of staff to care for residents.
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Lack of Government funding and recognition is leading to the collapse of the aged
residential care sector, as Registered Nurses leave for better pay and conditions
elsewhere in the New Zealand health sector and overseas.

As at May 2022) there are approximately 1100 Registered Nursing Vacancies (22% of
the entire Aged Residential Care RN nursing workforce) within the Aged residential
Care sector throughout New Zealand. This number is growing literally day by day, as
both the DHB'’s, Primary Care and Aged Residential Care “fight” for the same pool of
existing Registered Nurses that remain within the country.

This situation has been compounded over the last two and a half years by the
Pandemic (Delta) outbreak in New Zealand, as the ARC sector has been heavily
reliant on Immigrant Nurses filling ARC Registered Nurse gaps in the sector for many
years. The border closure has resulted in Immigrant nurses being unable to enter
and work in New Zealand. The DHB’s are also experiencing significant problems with
recruiting Registered Nurses and have over 2000+ national vacancies throughout
New Zealand.

Aged residential care Registered Nurses provide a ready source of trained and
competent RNs for the vacancies that exist and are increasing within the countries
DHBs, and they are attracted to the higher rates of pay and penal rates available.
New Zealand has been unable to train adequate numbers of Registered Nurses to
meet the growing demand within the health sector due to funding constraints and
lack of forward planning from successive governments.

As international borders reopen this year there is a heightened risk that New
Zealand will lose more trained Registered Nurses overseas for better wages and
working conditions, thereby worsening the nursing shortage that currently exists.




Setting

The building is an older wooden structure, clearly having been run as an acute
hospital in a bygone era (Reefton health was originally established originally in 1872)
and requires modernisation and renovation to meet todays Aged Residential Care
standards. These renovations are being undertaken by the WCDHB at present, whilst
the facility is temporarily closed and include new flooring and paintwork.

The rest home wing is made up of a number of smaller rooms that have been utilised
by residents until recently.

The hospital wing, including the palliative care suite, has larger more clinical rooms.
The site can accommodate up to 12 aged care residents and has one ded cated room
to provide palliative care for the community. There are three acute primary GP
observation beds for local use as well. Ten ARC residents were in occupation prior to
the temporary closure.

Workforce

Clinical Nurse Manager:
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The Reefton ARC service was managed by a Clinical Registered Nurse Manager
(employed by the WCDHB) who was responsible for the management of the ARC and
Primary care (GP) bed service provision at Ziman House. She resigned prior to
Christmas 2021 to take on a role as a local Community Nurse.




The Clinical Nurse Manager role reported to the WCDHB Northern Regional Manager
who had oversight of a larger area of the West Coast region.

With the departure of the Clinical Manager last December, the WCDHB became
concerned about the lack of clinical management and Registered Nurse ARC skill set
of Ziman House following a report compiled by the Director of Nursing — Operations
identifying staffing and clinical issues.

A temporary manager (experienced Aged Residential Care Manager from Ryman
Healthcare) was contracted to manage Ziman House for a short period (two weeks)
in February 2022. She raised significant clinical concerns regarding resident care
during her tenure, and site failure to comply with expected ARRC contractual
obligations during her time on site.

Staffing:
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The site requires a minimum of 5.6 Full Time Equivalent Registered Nurses to be able
to provide full 24-hour rostered coverage (as per the Aged Residential Care Contract
requirements for hospital level care), for the number of residents living on the site.
Registered Nursing Staff are employed by, and paid at DHB MECA rates, well above
most private providers rates in aged residential care.

The Registered Nurse numbers have depleted at Ziman House over many preceding
months (according the OIA response on the 19™ April 2022) with one RN taking on a
vaccinator’s role during the pandemic and another who does contract work in
Australia, so was frequently unavailable to work at Ziman House. Other RNs had left
to pursue work in other regions in recent months, or were on protracted leave.
Some board members alleged that there was a significant “bullying” culture on the
site, that they felt was responsible for the loss of a number of staff (including RNs)
from Ziman House. One board member stated that she had raised the bullying
concern with the WCDHB Human Resources personnel but was disappointed that
this information was not dealt with.

There are several Health Care assistants also employed to care for the rest home and
hospital level care residents.

Regardless of the site only housing 10 aged residential care residents, and only some
of these residents requiring hospital level care, it was necessary to provide full 24-
hour RN roster cover to meet contractual obligations.




The graph below, whilst now outdated/retired, and superseded by the Nga Paewera
Health and Disability Service Standards regarding safe staffing levels, is a Ministry of
Health guideline previously used to assess the staffing requirements for aged
residential care sites.

e These hours were recommended across a week (as a guideline) and the differing
levels of Hospital level care (D-F) evidence the complexity of the hospital residents

needs

Ministry of Health Safe Staffing Guidelines (2005):

Category Caregivers Registered Nurse Total Care Hours
Resthome 12 HOURS 2 HOURS 14 HOURS
Level B

Dementia Units 14 HOURS 3.5 HOURS 17.5 HOURS
Level C

Hospital 16.5 HOURS 8 HOURS 24.5 HOURS
Level D A R/N must be on duty at all times

Hospital 16.5 HOURS 9 HOURS 25.5 HOURS
Level E A R/N must be on duty at all times

Hospital 16.5 HOURS 14 HOURS 30.5 HOURS
Level F A R/N must be on duty at all times

The Nga Paewera Health and Disability service standards are focused on resident outcomes
and are not as predictive as the old 2005 MOH SSI guidelines, hence individual sites are
expected to evidence their own tools for assessing resident acuity. The newly revised 2021
Health and Disability service standards are outcome focused and auditors are required to
evidence that aged care sites are sufficiently staffed with skilled and experienced staff to
deliver a good standard of care. This includes roster reviews education provision and staff
attendance, interviews with residents, and families regarding care delivery, and a review of

clinical indicators.

e The numbers of Registered Nurses available to work across the whole of the West
Coast has decreased significantly (due to a number of compounding factors), and the
site is unable to be fully staffed, from the RN resources available in the local

community.

e Ziman House has required additional support from the West Coast and Canterbury
DHB to maintain adequate RN staffing at Ziman House and sustain healthcare
services, but this was unsustainable with the increasing shortage of Registered
Nurses on the West Coast and impending Omicron outbreak. This situation has been
exacerbated with the increasing Registered Nurses shortage being experienced

throughout New Zealand.

e The WCDHB and CDHB have been supporting all of the ARC West Coast facilities to
maintain safe staffing levels and services throughout the staffing crisis and Omicron
outbreak but are struggling to maintain this support with depleted numbers of RN

staff.
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Media

e Numerous articles have been written identifying the dire RN shortage in New
Zealand and the impact this is having on health delivery of services

New Zealand Aged Care Association president Simon Wallace said the workforce was
short about 1000 registered nurses and demand for aged residential care was forecast
to increase by an estimated 15,000 beds by 2030.2/05/2022

https://www rnz.co.nz/news/national/466281/staffing-crisis-causing-aged-care-sector-to-
collapse-provider

https://www.stuff.co.nz/national/128511756/aged-care-sector-in-crisis-with-more-than-1000-
registered-nurses-needed-across-the-country
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APPENDIX 2

RIT Paper
Ziman House Options Paper

Author: EIRIE] ,

Date: 26 January 2024 . —
Commissioining)
For Recommendation Approvgd by: Cath_yC.) Malley (Group Manager Regional System
your: Integration, Commissioning)
Seek!ng No !:und'lng. No
funding: implications:
To: Regional Integration Team, Te Waipounamu
Purpose

1. Seeking direction on the future of Ziman House.

Recommendations

2. RIT is asked to consider three options:

a) Option 1: Te Whatu Ora Te Tai o Poutini West Coast to engage with community and
partners on the permanent closure of ARC beds and the introduction of safe older
persons services in Reffton.

b) Option 2: Continue to delay the re-opening of Ziman House.

c) Option 3: Re-open Ziman house as an aged residential care facility.

Contribution to strategic outcomes

3. The recommendation aligns with the regional plan to have sustanainasble service
delivery.

Executive summary

4. Reefton has a population of approx. 900 people. It is situated in the West Coast region
80km to the NW of Greymouth. Ziman House, a 12 bed Aged Residential care facility in
Reefton, was closed in April 2022 due to severe workforce shortages, the impact of Covid
and concern for patient safety. An Independent Review (attached) was commissioned
shortly after and found:

1. 12 beds is not financially sustainable

2. Significant workforce and patient safety concerns

3. Itis unusual for DHB (TWO) to own and operate ARC

4. Lack of compliance with contractual and sector standards
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5. ARC specific education was not being provided to staff at Ziman House in accordance
with the requirements of the ARC Contract and the Health and Disability service
standards.

Auditing by HealthCert was not commissioned by the DHB
The Clinical risk to residents and remaining staff was high
The decision to close Ziman House was correct

Ziman House currently remains closed — staff impacted by closure have been offered
redeployment and continue to be paid and Residents have been moved to other facilities on the
West Coast and in Canterbury; many have now passed away.

Messaging to the community from local Te Whatu Ora staff (as agreed by the then WCDHB
Board) has been centered on reopening once the RN FTE could be recruited.

There has not been any formal engagement with local Maori or Kaumatua in the Reefton region
on this matter and will be considered as part of the ongoing partnering with the Reefton
community.

The closure of Aged Care beds at Ziman House does not impact the other services located at
Reefton Health. There is strong local support to re-open the Aged Care beds and significant
engagement with the community would be needed to refocus the community to look at other
options to provide care for their older population in Reefton.

The nearest ARC facility is O’Conor Home (The Home) situated 80kms to north west of Reefton.
Itis a 68 bed facility with 15 Dementia Resthome and 53 Hospital/Resthome Level of Care (swing

beds) BIS] .

Next steps

5. RIT to consider options provided. It is strongly recommended option 1 should be adopted
in that we look to engage the community around a variety of alternative, community led
services to support the older population in Reefton.

Appendices

e Appendix 1: Options

e Appendix 2: Background
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Appendix 1: Options
Option 1 (Recommended)

e Te Whatu Ora Te Tai o Poutini West Coast to engage with community and
partners on permanent closure of ARC beds and introduction of safe older
persons services in Reefton

e All levels of Aged Residential Care at Ziman house are neither feasible nor sustainable from
a workforce or a financial perspective

e Investing in long term in efforts to try to reopen Ziman House in its current state would take
significant resources that could be used to better effect in the community.

e C(Close to Home Rural ARC should not take precedent over high quality and safe care for both
residents and staff

e Local community representatives, including local Maori and Kaumatua, any representatives
of partner agencies interested in the conversation, and some key staff, must be consulted
and presented with an honest assessment of the pros and cons associated with reopening
Ziman House as a hospital level of care ARC facility

e Several options, including alternative community models of care such as a community
activity programmes and enhanced HBSS for older people in Reefton and funded transport

provision for family to visit residents placed in Westport ARC

© (2)(b)
A |

e Address the uncertainty for staff around the future of the facility through clear
communication that Ziman House will no longer function as a Hospital Level ARC facility and
provide a clear pathway to understand what the future employment options might look like.

e Allow Reefton the facility to focus on a fully staffed primary care and PRIME response —
refocusing the need on a safe integrated community based response

e Improve sustainability by concentrating staffing and resource towards remaining West Coast
ARC facilities and increasing greater bed capacity as reasonable cost

e Anticipate some articulate concern from the local community, given traditional regard for
Ziman House and the subsequent reduction of ARC options for local consumers and their
whanau. While engagement with community around future options would allow
community involvement in the future, this is unlikely to address the underlying feeling of
loss and simply delays the inevitable permanent closure. Prepare excellent comms.
Proactively engage media

e Te Whatu Ora staff, who have represented the previous organisational messaging about a
commitment to reopening the facility will need public support/protection if the decision to
permanently close is made.
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Option 2
Continue to delay the re-opening of Ziman House

e Delay any decision around the future of Ziman House and set a further deadline, at an
agreed future point, to reassess whether or not to re-open Ziman House. This will be better
received by the community and potentially incur less media attention in the short term.

e This will provide an opportunity for the community to consider alternative pathways to
opening Ziman House, although it is hard to see what these might be.

e Itis very unlikely that we will quickly be in the position to recruit the required staff to safely
re-open Ziman House.

e |t is disingenuous to continue to delay a change process that is increasingly inevitable, in
order to be seen to honour a commitment made when circumstances were substantively
different.

e We have a duty of good faith to be open, upfront and honest with our staff and the
community, however unpalatable this news may be.

e Thisis ultimately likely to lead to growing community frustration if no clear decision is made.

e It is likely to cause distraction and resourcing challenges that will impact the provision of
primary and community care in Reefton, as was seen prior to closing Ziman House. It is also
likely to impact on the provision of other (perhaps more appropriate) community services
for older people in the area

Option 3
Re-open Ziman House as an aged residential care facility

e This will improve relations in the short term with the community and allow provision of ARC
in Reefton.

e While there are now a significant number of newly qualified RNs seeking work in the ARC
sector, there are a limited number of experienced ARC RNs that are aware of the ARC
standards and processes so it will continue to be difficult to appropriately resource Ziman
House.

o If Te Whatu Ora is providing aged residential care it should be of the highest standard, Te
Whatu Ora should be seen to be setting an example. The current resources, including the
physical environment and the staffing resources do not allow for this.

e The 2022 Independent review found a 12 bed unit to be unsustainable in the longer-term
and presents a significant risk to residents and workforce

e This option actively endangers the provision of Aged Residential Care across Te Tai o Poutini
by further diffusing a limited experienced staffing resource and presents a potentially
hazardous working and living environment for staff and residents.

e |t is likely to cause distraction and resourcing challenges that will impact the provision of
primary and community care in Reefton, as was seen prior to closing Ziman House. It is also
likely to impact on the provision of other (perhaps more appropriate) community services
for older people in the area.
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Appendix 2: Background

The temporary closure of Ziman House was approved by the then West Coast District Health
Board in March 2022, closing in April 2022 due to long-standing recruitment and retention
problems, and the imminent threat of Omicron expected to impact further on staffing. There
were also some Aged Residential Care Contractual breaches relating to resident care. This
closure was initially intended to last for the period of 4 months, with re-opening continuing to
be delayed due to the inability to attract the 5.4RN FTE needed to open the facility.

While Ziman House was closed, primary care continued to be delivered from Reefton Health
which is housed in the same building, adjacent to the aged care unit.

The goal of the temporary closure was to firstly ensure the safety and welfare of its 10
residents, to allow some much-needed facility maintenance, to ensure other services (such as
the primary care PRIME service and other aged care facilities) were appropriately staffed and
allowing time for recruitment of an experienced ARC workforce for Ziman House.

The Aged Care sector has had ongoing Registered Nurse vacancies across NZ in excess of 1100
FTE. This had dangerously threatened the ability of all facilities to care for residents. In Te Tai o
Poutini this led to the closure by two privately owned ARCs of new hospital level of care
admissions, forcing some new residents to seek aged care outside the west coast and away
from whanau.

An independent review of the closure and situation at Ziman house was commissioned in June
2022, the report is attached and in summary states the following:

Several key factors have been identified which have contributed to and impacted on
the temporary closure of Ziman House. These can be summarised as:

e Resident safety

e  Workforce resources

e Communication

e Decision making

e Breech of Contractual obligations

The decision to temporarily close the Reefton ARC facility was correct, as there was
significant risk to residents receiving the correct level of care with such crucial RN staff
shortages and the impending Omicron outbreak on the West Coast.

The long-term financial viability and sustainability of Ziman House in Reefton would be
in question, as it would not be regarded by the sector as an economically viable ARC
unit with space for only 12 ARC residents.

Up until now, as agreed with the previous West Coast Board members, our messaging to the
community has been about re opening Ziman house when we have the RN FTE with the right
experience to run a sustainable ARC facility. This has been reported widely and the community
will be invested in holding Te Whatu Ora to account on this message.
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Current situation

Since the closure of the ARC facility the primary care delivered from Reefton Health has been
consistently staffed and the primary care provision to the Reefton community has greatly
improved with a number of important health targets now met in the region.

Despite the “renovation” of the Ziman house facility, it is not fit for purpose as a modern ARC
facility, there are no ensuites and the lay out doesn’t easily support the Nursing model of care
usually delivered in an ARC facility.

As the table below shows, the privately-owned facilities have far greater bed capacity, while
requiring the same number of RNs under the ARRC contract. The facilities with greater bed
capacity are significantly more cost effective in terms of service delivery and more sustainable
during nursing shortages. Ziman bed day cost was $448 (5646 incl overheads). All other
facilities were operating at $139.48 (RHL) and $226.42 (HLC)

The Aged Care sector has recently seen the return of IQNs and all the privately owned ARC on

the coast are now fully staffed and open to HLC once again.

Facility Bed Current RN 21/22 Bed day
Capacity Vacancy costtoTe
Whatu Ora
O’Conor Home 68 0 Independent Trust $139.48 (RHL)
(Westport) $226.42 (HLC)
Granger House | 78 0 Heritage Life Care $139.48 (RHL)

$226.42 (HLC)

Dixon House 43 0 Independent Trust $139.48 (RHL)
$226.42 (HLC)

Allen Bryant 44 0 Ultimate Care Group $139.48 (RHL)
$226.42 (HLC)

Ziman House 12 4.6 Te Whatu Ora $448 (5646 incl
overheads)

Up until this month, recruitment of RNs with ARC experience has been very difficult. Despite
significant recruitment drives, Te Tai o Poutini has been unable to recruit the RNs needed to
offer ARC beds at Ziman House.

The ability to recruit RNs into the ARC sector is rapidly improving however it should be noted
that while there are plenty of IQNs now seeking work in the ARC sector this is a relativity
inexperienced workforce who need the support and guidance of an experienced RN workforce
around them. Experienced ARC RNs are still in very short supply.

PRIVATE AND CONFIDENTIAL 6

Ziman House Options Paper




Impacted Staff wellbeing

The staff impacted by the temporary closure of Ziman House continue to be paid and offered
redeployment opportunities. While redeployment of the RN FTE was relatively successful, the
HCA FTE proved more challenging in terms of identifying mutually agreed and appropriate
redeployment options.

As the delays to re-opening continue and in the context of the lack of certainty that creates,
concerns arise about the wellbeing of this workforce and the need for some direction to be
offered around the provision of meaningful work. While there are divergent views within the
staff in Reefton, there is general consensus that the ongoing uncertainty is not ideal

Other ARC Options: O’Conor Home — Westport

O’Conor Home (The Home) is situated 80kms to the north west of Reefton. It is a 68 bed
facility with 15 Dementia Resthome and 53 Hospital/Resthome Level of Care (swing beds).

The Home has a very experienced manager and good governance that underpins it. It has
consistently good audit results and an ongoing history of long certification periods.

9(2)(b)
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APPENDIX 3

Ziman House Options Paper

Author: El@IE]] ,

Date: 18 March 2024 Commissioining) and SEIPAIEII)] )
For Recommendation Approvgd by: Cathy(? Malley (Group Manager Reglon-al System -
your: Integration, Commissioning) and Chiquta Hansen (Regional Wayfinder)
Seeking Funding

. No . ..
funding: implications:
To: Abbe Anderson and Fionnagh Doughan

Purpose

1. To seek direction on the future of Ziman House and subsequent communication plan.

Recommendations

2. To confirm support for Option 1 of 3, as agreed by the Te Waipounamu Regional
Integration Team. (RIT)

a)

b)

c)

Option 1: For Te Whatu Ora Te Tai o Poutini West Coast to engage with community
and partners on the permanent closure of ARC beds and the introduction of safe and
sustainable older persons services in Reefton.

Option 2: To continue to delay the re-opening of Ziman House.

Option 3: To re-open Ziman house as an aged residential care facility.

Contribution to strategic outcomes

3. The recommendation aligns with the regional plan to have sustainable service delivery.

Executive summary

4. Reefton township has a population of approximately 900 people, the enrolled general
practice population is 1400, supporting a sightly wider geographical area It is situated in
the West Coast region 80km to the NW of Greymouth. Ziman House, a 12-bed Aged
Residential Care (ARC) facility in Reefton, was closed in April 2022 due to severe
workforce shortages, the impact of COVID and concern for patient safety. An Independent
Review (attached) was commissioned shortly after and found:

a) Afacility of 12 ARC beds is not financially sustainable
b)  Significant workforce and patient safety concerns
c) Itis unusual for DHB (TWO) to own and operate ARC
d) Lack of compliance with contractual and sector standards
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e) ARC specific education was not being provided to staff at Ziman House in accordance
with the requirements of the ARC Contract and the Health and Disability service
standards.

f)  Auditing by HealthCert was not commissioned by the DHB

g) The clinical risk to residents and remaining staff was high

h) The decision to close Ziman House was correct

Ziman House currently remains closed — staff impacted by closure have been offered
redeployment and continue to be paid and its residents have been moved to other facilities on
the West Coast and in Canterbury; many of whom have now passed away.

Messaging to the community from local Te Whatu Ora staff (as agreed by the then WCDHB
Board) has been centered on reopening once the RN FTE could be recruited.

The closure of Aged Care beds at Ziman House does not impact the other services located at
Reefton Health. There is strong local support to re-open the Aged Care beds, an example of this
is a recent petition which attracted 1000 signitures advocating for the reopening. This is having
a impact on some of the local health staff. Significant engagement with the community would
be needed to refocus the community to look at other options to provide care for their older
population in Reefton.

Ziman house is not fit for purpose as a modern ARC facility, there are no ensuites and the lay
out does not easily support the Nursing Model of Care usually delivered in an ARC facility.

As the table below shows, the privately-owned facilities on the Coast, have far greater bed
capacity, while requiring the same number of RNs under the ARCC contract. The facilities with
greater bed capacity are significantly more cost effective in terms of service delivery and more
sustainable during nursing shortages. Ziman bed day cost was $448 (5646 incl overheads). All
other facilities were operating at $139.48 (RHL) and $226.42 (HLC)
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Facility Bed Current RN 21/22 Bed day

Capacity Vacancy costtoTe
Whatu Ora
O’Conor Home 68 0 Independent Trust $139.48 (RHL)
(Westport) $226.42 (HLC)
Granger House | 78 0 Heritage Life Care $139.48 (RHL)

$226.42 (HLC)

Dixon House 43 0 Independent Trust $139.48 (RHL)
$226.42 (HLC)

Allen Bryant 44 0 Ultimate Care Group $139.48 (RHL)
$226.42 (HLC)

Ziman House 12 4.6 Te Whatu Ora $448 (5646 incl
overheads)

Up until this month, recruitment of RNs with ARC experience has been very difficult. Despite
significant recruitment drives, Te Tai o Poutini has been unable to recruit the RNs needed to
offer ARC beds at Ziman House with one employed ARC RN currently supporting another
private facility.

The ability to recruit RNs into the ARC sector is rapidly improving however it should be noted
that while there are plenty of IQNs now seeking work in the ARC sector this is a relativity
inexperienced workforce who need the support and guidance of an experienced RN workforce
around them. Experienced ARC RNs are still in very short supply.

The nearest ARC facility is O’Conor Home (The Home) situated 80kms to north west of Reefton.
It is a 68 bed facility with 15 Dementia Resthome and 53 Hospital/Resthome Level of Care (swing

beds) eIl :

Te Tai o Poutini is one of the 12 national Locality prototypes — Takiwa Poutini. The Locality
Partnership Group members are: Te Riinanga o Ngati Waewae, Te Rlinanga o Ngati Makaawhio,
Te Whatu Ora (NPHS and H&SS), West Coast PHO, Regional Public Service and the three district
Councils (Buller, Grey and Westland). Kevin Hague as the Chair of Takiwa Poutini has made a
clear commitment to supporting and aligning with Te Whatu Ora through this process.

This partnership creates the structure and opportunity to be led by the Reefton community in
driving a strong, whole-of-system, local response to supporting community wellbeing and in
particular, in relation to the ageing poplution.

Community Engagement

Takiwa Poutini led a community engagement process across Te Tai o Poutini, which included the
Reefton community. Engagement focused on hearing from whanau what supported the
wellbeing of themselves, their whanau and their community. Whilst there were key themes from
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this engagement that locality partners are working to respond to, there was significant concerns
relating to lack of support and facilities for ageing whanau.

Te Whatu Ora Te Tai o Poutini representatives have regulalary met with the Reefton Health
Action Group, since its formation to listen to the concerns of this local community group. The
Takiwa Poutini Programme Manager has also established a relationship with the Reefton Health
Action Group over the past 12 months.

Next steps

It is strongly recommended Option 1 should be adopted in that we look to engage and partner
with the community around a variety of alternative, community led services to support the
older population in Reefton.

It is of note that messaging to the community needs to be centered on a decision that has
carefully considered the needs of a small remote rural community, national Rural and Aging
Well strategies and direction, with a regionally supported partnered local response and
implementation.

Appendices

e Appendix 1: Options
e Appendix 2: Background

e Appendix 3: Copy of the Independent Review
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Appendix 1: Options
Option 1 (Recommended)

Te Whatu Ora Te Tai o Poutini West Coast to engage with community and
partners on permanent closure of ARC beds and introduction of safe older
persons services in Reefton

e All levels of Aged Residential Care at Ziman house are neither feasible nor sustainable from
a workforce or a financial perspective

e Investing in long term in efforts to try to reopen Ziman House in its current state would take
significant resources that could be used to better effect in the community.

e Close to Home Rural ARC should not take precedence over high quality and safe care for
both residents and staff

e Local community representatives, including Iwi and Kaumatua, any representatives of
partner agencies interested in the conversation, and some key staff, must be consulted and
presented with an honest assessment of the advantages and risks associated with reopening
Ziman House as a hospital level of care ARC facility

e Alternative community models of care include a community activity programmes and
enhanced HBSS for older people in Reefton and funded transport provision for family to visit

residents placed in Westport ARC

I© (2)(b)
e U

e Address the uncertainty for staff around the future of the facility through clear
communication that Ziman House will no longer function as a Hospital Level ARC facility and
provide a clear pathway to understand what the future employment options might look like.

e Allow the Reefton facility to focus on a fully staffed primary care and PRIME response —
refocusing the need on a safe integrated community based response

e Improve sustainability by concentrating staffing and resource towards remaining West Coast
ARC facilities and increasing greater bed capacity as reasonable cost

e Anticipate some articulate concern from the local community, given traditional regard for
Ziman House and the subsequent reduction of ARC options for local consumers and their
whanau. While engagement with community around future options would allow
community involvement in the future, this is unlikely to address the underlying feeling of
loss and simply delays the inevitable permanent closure. Prepare excellent comms.
Proactively engage media

e Te Whatu Ora staff, who have represented the previous organisational messaging about a
commitment to reopening the facility will need public support/protection if the decision to
permanently close is made.
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Option 2
Continue to delay the re-opening of Ziman House

e Delay any decision around the future of Ziman House and set a further deadline, at an
agreed future point, to reassess whether or not to re-open Ziman House. This will be better
received by the community and potentially incur less media attention in the short term.

e This will provide an opportunity for the community to consider alternative pathways to
opening Ziman House, although it is hard to see what these might be.

e Itis very unlikely that we will quickly be in the position to recruit the required staff to safely
re-open Ziman House.

e |t is disingenuous to continue to delay a change process that is increasingly inevitable, in
order to be seen to honour a commitment made when circumstances were substantively
different.

e We have a duty of good faith to be open, upfront and honest with our staff and the
community, however unpalatable this news may be.

e Thisis ultimately likely to lead to growing community frustration if no clear decision is made.

e It is likely to cause distraction and resourcing challenges that will impact the provision of
primary and community care in Reefton, as was seen prior to closing Ziman House. It is also
likely to impact on the provision of other (perhaps more appropriate) community services
for older people in the area

Option 3
Re-open Ziman House as an aged residential care facility

e This will improve relations in the short term with the community and allow provision of ARC
in Reefton.

e While there are now a significant number of newly qualified RNs seeking work in the ARC
sector, there are a limited number of experienced ARC RNs that are aware of the ARC
standards and processes so it will continue to be difficult to appropriately resource Ziman
House.

e If Te Whatu Ora is providing aged residential care it should be of the highest standard, Te
Whatu Ora should be seen to be setting an example. The current resources, including the
physical environment and the staffing resources do not allow for this.

e The 2022 Independent review found a 12 bed unit to be unsustainable in the longer-term
and presents a significant risk to residents and workforce

e This option actively endangers the provision of Aged Residential Care across Te Tai o Poutini
by further diffusing a limited experienced staffing resource and presents a potentially
hazardous working and living environment for staff and residents.

e |t is likely to cause distraction and resourcing challenges that will impact the provision of
primary and community care in Reefton, as was seen prior to closing Ziman House. It is also
likely to impact on the provision of other (perhaps more appropriate) community services
for older people in the area.
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Appendix 2: Background

The temporary closure of Ziman House was approved by the then West Coast District Health
Board in March 2022, closing in April 2022 due to long-standing recruitment and retention
problems, and the imminent threat of Omicron expected to impact further on staffing. There
were also some Aged Residential Care Contractual breaches relating to resident care. This
closure was initially intended to last for the period of 4 months, with re-opening continuing to
be delayed due to the inability to attract the 5.4RN FTE needed to open the facility.

While Ziman House was closed, primary care continued to be delivered from Reefton Health
which is housed in the same building, adjacent to the aged care unit.

The goal of the temporary closure was to firstly ensure the safety and welfare of its 10
residents, to allow some much-needed facility maintenance, to ensure other services (such as
the primary care PRIME service and other aged care facilities) were appropriately staffed and
allowing time for recruitment of an experienced ARC workforce for Ziman House.

The Aged Care sector has had ongoing Registered Nurse vacancies across NZ in excess of 1100
FTE. This had dangerously threatened the ability of all facilities to care for residents. In Te Tai o
Poutini this led to the closure by two privately owned ARCs of new hospital level of care
admissions, forcing some new residents to seek aged care outside the west coast and away
from whanau.

An independent review of the closure and situation at Ziman house was commissioned in June
2022, the report is attached and in summary states the following:

Several key factors have been identified which have contributed to and impacted on
the temporary closure of Ziman House. These can be summarised as:

e Resident safety

e  Workforce resources

e Communication

e Decision making

e Breech of Contractual obligations

The decision to temporarily close the Reefton ARC facility was correct, as there was
significant risk to residents receiving the correct level of care with such crucial RN staff
shortages and the impending Omicron outbreak on the West Coast.

The long-term financial viability and sustainability of Ziman House in Reefton would be
in question, as it would not be regarded by the sector as an economically viable ARC
unit with space for only 12 ARC residents.

Up until now, as agreed with the previous West Coast Board members, our messaging to the
community has been about re opening Ziman house when we have the RN FTE with the right
experience to run a sustainable ARC facility. This has been reported widely and the community
will be invested in holding Te Whatu Ora to account on this message.
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Current situation

Since the closure of the ARC facility the primary care delivered from Reefton Health has been
consistently staffed and the primary care provision to the Reefton community has greatly
improved with a number of important health targets now met in the region.

Despite the “renovation” of the Ziman house facility, it is not fit for purpose as a modern ARC
facility, there are no ensuites and the lay out does not easily support the Nursing Model of
Care usually delivered in an ARC facility.

As the table below shows, the privately-owned facilities have far greater bed capacity, while
requiring the same number of RNs under the ARCC contract. The facilities with greater bed
capacity are significantly more cost effective in terms of service delivery and more sustainable
during nursing shortages. Ziman bed day cost was $448 (5646 incl overheads). All other
facilities were operating at $139.48 (RHL) and $226.42 (HLC)

The Aged Care sector has recently seen the return of IQNs and all the privately owned ARC on
the coast are now fully staffed and open to HLC once again.

Facility Bed Current RN 21/22 Bed day
Capacity Vacancy costtoTe
Whatu Ora
O’Conor Home 68 0 Independent Trust $139.48 (RHL)
(Westport) $226.42 (HLC)
Granger House 78 0 Heritage Life Care $139.48 (RHL)

$226.42 (HLC)

Dixon House 43 0 Independent Trust $139.48 (RHL)
$226.42 (HLC)

Allen Bryant 44 0 Ultimate Care Group $139.48 (RHL)
$226.42 (HLC)

Ziman House 12 4.6 Te Whatu Ora $448 (5646 incl
overheads)

Up until this month, recruitment of RNs with ARC experience has been very difficult. Despite
significant recruitment drives, Te Tai o Poutini has been unable to recruit the RNs needed to
offer ARC beds at Ziman House.

The ability to recruit RNs into the ARC sector is rapidly improving however it should be noted
that while there are plenty of IQNs now seeking work in the ARC sector this is a relativity
inexperienced workforce who need the support and guidance of an experienced RN workforce
around them. Experienced ARC RNs are still in very short supply.
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Impacted Staff wellbeing

The staff impacted by the temporary closure of Ziman House continue to be paid and offered
redeployment opportunities. While redeployment of the RN FTE was relatively successful, the
HCA FTE proved more challenging in terms of identifying mutually agreed and appropriate
redeployment options.

As the delays to re-opening continue and in the context of the lack of certainty that creates,
concerns arise about the wellbeing of this workforce and the need for some direction to be
offered around the provision of meaningful work. While there are divergent views within the
staff in Reefton, there is general consensus that the ongoing uncertainty is not ideal

Other ARC Options: O’Conor Home — Westport

O’Conor Home (The Home) is situated 80kms to the north west of Reefton. It is a 68 bed
facility with 15 Dementia Resthome and 53 Hospital/Resthome Level of Care (swing beds).

The Home has a very experienced manager and good governance that underpins it. It has
consistently good audit results and an ongoing history of long certification periods.

9(2)(b)
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Appendix 3: Copy of the Independent Review

Ziman House
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APPENDIX 4
Aide Memoire
Ziman House
Hon Dr Shane Reti, Minister of B GE G HNZ00043056
Health
| Abbe Anderson, National | 12 April 2024
Director Commissioning .
Hon Casey Costello, Associate 5 eve Unclassified
| Minister of Health
Contact for telephone discussion (if required)
Name Position Telephone 1st contact
Abbe Anderson National Director 9(2)(a)
Commissioning
Cathy O’Malley Group Manager, Regional System | E@lE) X
Integration

The following departments/agencies have been consulted

Appendix 1: Ziman House Report Reefton — Rhonda Sherriff — June 2022

Purpose

1. To provide background and next steps on the permanent closure of an aged
residential care facility, Ziman House, in Reefton on the West Coast.

Background / Context

2. Reefton, in the 2018 census, had a population of approximately 927 people,
approximately 230 (23%) of whom were over 65. The wider catchment population is
currently estimated to be 1400 people. Reefton is approximately 80km (1 hour drive)
northwest of Westport and a similar distance to Greymouth.
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3. Ziman House, a 12-bed Aged Residential Care (ARC) facility, is owned by Health NZ
and was temporarily closed in April 2022. It is co-located with Reefton Health, which
is an integrated family health centre.

4. The facility offered hospital level care and was closed due to severe workforce
shortages, the impact of COVID-19, and a resultant concern for patient safety.
Residents were moved to other facilities on the West Coast and in Canterbury; many
of whom have now passed away.

5. An independent review carried out by Rhonda Sherriff was commissioned shortly
after the temporary closure and found that the decision to close Ziman House was
supported by the review. Key issues found included that the facility is not financially
sustainable and there were quality of care issues. The independent review is
attached in full as Appendix one.

6. However, at the time of closure, assurances were made to the community by the
former West Coast District Health Board that the facility would be reopened when
more registered nurses could be recruited.

7. Extensive recruitment efforts have been made but the recruitment of registered
nurses with ARC experience continues to be very difficult on the West Coast.

8. For those requiring residential level care, the nearest ARC facility is O’Conor Home
(The Home) in Westport. It is a 68-bed facility with 15 dementia beds and 53

hospital/rest home level care (swing beds) &I0)

9. A private company is temporarily using the Ziman House facility to offer a day
programme for three or four elderly Reefton residents weekly. This helps people to
remain living in their own homes.

10. There is strong local support to re-open, led by the Reefton Health Action Group
(RHAG). This support includes a petition, presented to the Buller District Mayor in
March 2024, which attracted 2000 signatures advocating for the reopening.

11. Recent media coverage has also featured calls by some members of the community
to reopen the facility.

12. With the decision made not to reopen Ziman House, Health NZ will begin
engagement with the local community and partners to advise them of the decision
and reassure them on the local services that will be available in Reefton.

13. To date the facility has remained closed and staff have been redeployed.

14. An Aide-Memoire, Stabilising the Aged Care Sector (HNZ00039806), was provided to

you on 20 March 2024 in response to your request for advice on measures to
stabilise the aged care sector.
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Discussion

15. The decision not to reopen Ziman House carefully balances workforce, quality of care
and financial implications with the ability to receive care close to home.

16. When Ziman House was closed, the impact on the residents and their families was
acknowledged. However, it was reinforced to the community that it was important to
ensure residents were living somewhere that had the staff resources to provide the
required level of care.

Quality and Workforce risks

17. The independent review of the decision to close Ziman House highlighted the
difficulty in both meeting community expectations, while providing safe patient care
and a safe workplace.

18. Workforce sustainability requires success not only in recruitment but in retention over
the longer term. Ziman House was short-staffed for several months leading up to its
closure and, despite significant recruitment drives, has not been able to attract
experienced staff.

19. Experienced ARC nurses are still in very short supply. The ability to recruit new RNs
into the ARC sector is improving, largely due to international recruitment, however
these RNs are often a relatively inexperienced workforce who need the support and
guidance of a more experienced RN workforce around them.

20. The independent review showed that lack of compliance with contractual and sector
standards is also a significant risk for quality of care and patient experience. There
were significant gaps identified in resident assessments, care plan documentation
standards, clinical care standards and ARC specific education.

21. While the building was lightly refurbished during its closure in anticipation that it
would reopen, the building is also not fit for purpose as a modern ARC facility. The
layout does not support the nursing model of care usually delivered in an ARC
facility.

Financial Implications

22. All levels of aged residential care (rest home, hospital level, dementia) at Ziman House
are neither feasible nor sustainable from a financial perspective. Investing in long term
efforts to try to reopen Ziman House in its current state would take significant resources
that could be used to better effect in supporting the health and wellbeing of the local
community.

23. The privately-owned facilities on the West Coast with greater bed capacity are
significantly more cost effective in terms of service delivery. The bed day cost at
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Ziman House was $448 ($646 incl overheads). All other facilities were operating at
$139.48 (rest home level) and $226.42 (hospital care level).

24. The same number of RNs are required to run an ARC facility, whether it has 12 beds
or 60 beds, which is why the cost of operating and managing this facility if it reopens,
in comparison to other larger more economic units, is so significant per resident.

25. If the facility is permanently closed, the future of the building and alternate use would
be a key area for community engagement re options for non-residential care.

Vision for the future

26. An option to deliver safe and sustainable older persons’ services in Reefton is via a
community activity programme run out of the Ziman Health facility, combined with
enhanced home-based support services for older people in Reefton that will support
people to remain living independently in their own home. There is capacity and
interest from private providers to offer these services.

27. Further investment in the development of facilities in Greymouth and Westport will
benefit a far greater population and provide an inherently more sustainable and
higher quality of care.

28. Funded transport provision for family to visit residents placed in ARC facilities away
from home will be important to minimise separation impact.

29. Significant engagement will be needed to refocus the community to look at other
options to provide care for the older population in Reefton.

30. Working in partnership with Takiwa Poutini (West Coast localities prototype), RHAG
and local community leaders will create the structure and opportunity for this to be
led by the Reefton community, driving a strong, whole-of-system, local response to
supporting community wellbeing with a particular focus on the ageing population.

Next steps

31. An announcement to the local community on the permanent closure of Ziman House
will be made by the end of April. A communications plan is being developed to
support messaging to the community once this decision is made public and will be
provided to your office prior to any public announcements.

32. Health NZ will look to engage and partner with the community around a variety of
alternative, community led services to support the older population in Reefton.

33. A funded transport programme to Westport will be developed to support families,
similar to what is in place for Greymouth.
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Lead Author: Julia Goode, Principal Advisor — Commissioning Business Services, Office
of the Regional Wayfinder.
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