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PART 1
Members:
Brendan Duffy (Board Chair), Heather Browning, Vaughan Dennison, Lew Findlay,
Norman Gray, Muriel Hancock, Materoa Mar, Karen Naylor, Oriana Paewai, John
Waldon, Jenny Warren.
Apologies:
Nil

In Attendance:
Kathryn Cook - Chief Executive, Jeff Brown – Acting Chief Medical Officer, Celina Eves –
Executive Director Nursing & Midwifery, Tracee Te Huia – General Manager, Māori
Health, Gabrielle Scott – Executive Director, Allied Health, Nicki Williamson Committee Secretary.
In Attendance (part meeting):
Item 3.2
Craig Johnston – General Manager, Strategy, Planning & Performance
Items 3.3,4.1 Keyur Anjaria – General Manager, People & Culture
Item 4.2
Neil Wanden – General Manager, Finance & Corporate Services
Darryl Ratana – Deputy Chief Financial Officer

Next Meeting:
Deadline for Agenda Items:

18 August 2020
4 August 2020

Copies to:
Board Chair
Board Secretary
Corporate Records
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AGENDA – Part 1
1.

9.00

KARAKIA
He Karakia Timata
Kia hora te marino
Kia whakapapa pounamu te moana
Hei huarahi ma tatou I te rangi nei
Aroha atu, aroha mai
Tatou I a tatou I nga wa katoa
Hui e taiki e
May peace be widespread
May the sea be smooth like greenstone
A pathway for us all this day
Give love, receive love
Let us show respect for each other

9.05
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10.10

4.1

Six Monthly Workforce Update

43-57

4.2

Year End Audit Process

58-63

3

5.

INFORMATION PAPERS

10.30

Information papers for the Board to note

5.1

Report from Manawhenua Hauora

64-67

5.2

Minutes of HDAC meeting 26 May

68-71

5.3

Minutes of FRAC meeting 16 June

72-78

Register of Interests

79-81

Glossary of Terms

82-90

6.

LATE ITEMS

7.

DATE OF NEXT MEETING
18 August 2020 – Boardroom, MidCentral District Health Board, Gate 2
Heretaunga Street, Palmerston North.

8.

EXCLUSION OF PUBLIC
Recommendation:
that the public be excluded from this meeting in
accordance with the Official Information Act 1992,
section 9 for the following items for the reasons
stated:

10.50

Item

Reason

Ref

“In committee” minutes of the previous
meeting
Phase Two Primary Birthing Review
Annual Plan and Budget
Facilities Maintenance and Hotel Services
Health & Disability System Review
Service Change – Adult Secondary
Community Mental Health team
Integrated Hospital & Community Pharmacy
& Improved Front of House Area,
“In committee” minutes of the previous
FRAC meeting 16 June
COVID-19 Security Update
Low Voltage Substation & 11kV Network
Upgrade
Update on Hospital Boilers
Ingegrated Facilities Management and Hotel
Services
Increased Emergency & Acute Care Capacity
Annual Plan and Budget

For reasons set out in the order paper of
14.04.20
Negotiating Position paper
Subject to contract negotiations
Subject to tender process
Maintain effective conduct of public affairs
Subject to contract negotiations

9(2)(j)
9(2)(j)
9(2)(j)
9(2)(g)(i)
9(2)(j)

Subject to contract negotiations

9(2)(j)

For reasons set out in the order
paper of 25.02.20
To retain security of MDHB systems
Contract negotiations

9(2)(k)
9(2)(j)

Maintain legal professional privilege
Contract negotiations

9(2)(h)
9(2)(j)

Subject to tender processs
Subject to contract negotiations

9(2)(j)
9(2)(j)

“In committee” minutes of the previous
HDAC meeting 26 May

For reasons set out in the order
paper of 17.03.20
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MIDCENTRAL DISTRICT HEALTH BOARD
Minutes of the MidCentral District Health Board meeting held on 26 May 2020
at 9.00am via Zoom Video Conferencing
PART 1
MEMBERS
Brendan Duffy, Chairperson
Heather Browning
Vaughan Dennison
Lew Findlay
Norman Gray
Muriel Hancock

Materoa Mar
Karen Naylor
Oriana Paewai
John Waldon
Jenny Warren

IN ATTENDANCE
Kathryn Cook, Chief Executive
Jeff Brown, Acting Chief Executive
Celina Eves, Executive Director, Nursing & Midwifery
Gabrielle Scott, Executive Director, Allied Health
Tracee Te Huia, General Manager, Māori Health
Nicki Williamson, Committee Secretary
IN ATTENDANCE (part meeting)
Neil Wanden, General Manager, Finance and Corporate Services
Judith Catherwood, General Manager, Quality & Innovation
Keyur Anjaria, General Manager, People & Culture
Darryl Ratana, Deputy Chief Financial Officer
1 x Media
1.

KARAKIA

The meeting opened with the organisational karakia.
2.

ADMINISTRATIVE MATTERS

Kathryn Cook was in attendance at the meeting, however she was officially on leave
and Jeff Brown was the Acting Chief Executive.
2.1

Apologies

Apologies were received from ex officio member Tony Hartevelt.
2.2

Late Items

There were no late items.
2.3

Register of Interests Update

There were no additions to the Register of Interests.
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2.4

Minutes of the Previous Meeting

It was resolved:
that the minutes of the previous meeting be approved as a true and correct
record. (Moved Vaughan Dennison; seconded Muriel Hancock)
2.5

Matters Arising

There were no matters arising. A reminder of where the Māori Workforce Development
Plan could be found was to be sent to the members.
3.

PERFORMANCE REPORTING

3.1

Chief Executive’s Report for April 2020

The Acting Chief Executive presented this report. The report was taken as read. Three
main areas of the report were emphasized. 1 the work that had continued in the major
capital projects area; Mental Health rebuild, SPIRE, electrical substation and Linacs. 2
the COVID-19 preparation work; the team had to get ready for a European worst case
scenario with thousands of people affected and 3 the ‘what next’ area which included
budget and planning work for the next financial year and COVID-19 regeneration.
Item 4.2 in the report had been wrongly titled as Industrial Action instead of Industrial
Matters.
The Chief Medical Officer that had been recruited was due to arrive from Australia 4
July but would have to complete two weeks quarantine in Auckland before travelling
down to Palmerston North and starting mid July.
The Clinical Executive Te Uru Arotau, Acute and Elective Specialist Services had not
been recruited to, but two acting clinical leads for medicine and surgery were assisting
the Operations Executive.
The Chair wished to acknowledge the entire DHB team, not just those that were
hospital based, on the extraordinary effort that had been delivered in the fight against
COVID-19. All staff had stepped up and the energy levels and commitment had been
amazing.
It was resolved that the Board:
note the update of key local, regional and national matters. (Moved Brendan
Duffy; seconded Oriana Paewai)
3.2

Finance Report – April 2020

The Deputy Chief Financial Officer presented the report. April had had a poor result
due to COVID-19. The report had been split, with and without COVID-19 impacts.
Without COVID-19, the result was positive and on track with the budget and forecast.
Te Uru Arotau, Acute and Elective Specialist Services and Te Uru Rauhī, Mental Health
and Addictions were still negatively impacting the result however other areas were offsetting this. The entire adverse result was COVID-19 related. Significant COVID-19
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impacts are forecast to continue in May and June. Electives had been significantly
impacted during the month.
Reporting of COVID-19 expenditure was being provided to the Ministry on a weekly
basis. The Ministry were keeping track of all expenditure but had not made a final
decision on what they would fund.
During the last few weeks more detailed questions had come from the Ministry on
expenditure which led management to believe that a number of costs were unlikely to
be funded, eg the casual workforce that were not required or could not work had been
paid at their usual hours, as instructed by the Ministry, but the Ministry didn’t see that
as a COVID-19 expense. There would be some costs that would not be recovered from
COVID-19.
Annual leave had a large effect on the balance sheet. Due to the COVID-19 situation
staff were not taking leave. Pre COVID-19, annual leave liability had been an area of
focus and had decreased from 13 percent to 9.3 percent, however as more staff
cancelled annual leave, the liability was increasing quickly. Annual leave was accrued
each pay period reflecting the amount owed to staff for that pay period. This accrual
created an expense in the Statement of Financial performance and increased the annual
leave liability which was recorded on the Balance Sheet. The liability decreased when
staff took annual leave. All Operations Executives and Clinical Executives were
encouraging staff to take leave.
The COVID-19 impact for the next two months was forecast at $3.1m.
During the weekly DHB Chair and Ministry briefings, the Chairs were strongly
negotiating with the Ministry about recovering costs.
It was resolved that the Board:
note that this is an update paper and the full April 2020 Finance Report will be
provided to FRAC’s June 2020 meeting
note that the result for April 2020 is a deficit of $4.706m, which is $3.164m
adverse to budget for the month
note that the result for April 2020 includes $3.138m of related COVID-19 event
impacts
note that the year to date result is a deficit of $13.668m and is $4.077m adverse
to budget with $4.081m of related COVID-19 event impacts
note that the year-end financial forecast for an underlying operating deficit of
$12.1m will be impacted by any unfunded COVID-19 costs, with a downside risk
estimated deficit of $19.286m
observe that total available cash and equivalents of $30.477m as at 30 April
2020 is sufficient to support liquidity requirements. (Moved Muriel Hancock;
seconded Lew Findlay)
3.3

Finance Report – March 2020

The Deputy Chief Financial Officer presented the report. The report was taken as read.
It was resolved that the Board:
note that the March 2020 financial report was received and considered by FRAC
for Board approval at their April Zoom briefing
note that the result for March 2020 is a deficit of $2.321m, which is $1.130m
adverse to budget for the month
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note that the result for March 2020 includes $0.943m of directly related impacts
of the COVID-19 event.
note that the year to date result is a deficit of $8.961m and is $0.912m adverse
to budget
note that the year-end financial forecast for an underlying operating deficit of
$12.1m will be impacted by any unfunded COVID-19 costs, with a downside risk
estimated at $17.459m
observe that total available cash and equivalents of $33.387m as at 31 March
2020 is sufficient to support liquidity requirements
approve the March financial report. (Moved Karen Naylor; seconded Heather
Browning)
3.4

Performance Improvement Plan (PIP)

The General Manager, Quality and Innovation presented the report. The report was
taken as read. This report would normally be presented to FRAC before the Board, but
due to the changed meeting timings that had not been possible.
The next report would include ethnicity data.
ESPI 5 had been severely impacted by COVID-19 and would remain challenging until
out of the pandemic. ESPI 2 had fared slightly better with 70 percent of out patients
receiving a virtual consultation. The clinicians were keen to continue virtual
consultations in the future.
There were improvements in data remediation and the WebPAS backlog data was
almost cleared with no more clinical incidents found to date.
SSIED target progress was being made month on month.
The savings initiative had struggled to deliver the savings year to date despite
significant work. Some initiatives had been impacted by the COVID-19 response.
It was resolved that the Board:
note progress made to date in the delivery of the Performance Improvement
Plan
note the behind target performance of the Savings Plan (Initiatives in
Progress)
endorse the PIP report and the mitigation plans in place to improve
performance. (Moved Lew Findlay; Seconded Norman Gray)
3.5

Quarterly Health and Safety System Report

The General Manager, People and Culture presented the report. The report was taken
as read. The Health and Safety Committees and work place inspections had dropped
significantly due to COVID-19. Two additional measures had been included in the
dashboard; number of workplace claims and number of incidents of staff shortages.
It was resolved that:
the quarterly Health and Safety System report be noted
the quarterly Health and Safety report be endorsed. (Moved Muriel Hancock;
Seconded Jenny Warren)
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4.

DISCUSSION / DECISION PAPERS

4.1

Enable New Zealand Limited – Annual Reporting Requirements

The General Manager, Finance & Corporate Services presented this report. The report
was taken as read. This was a technicality that was presented to the Board each year
which allowed the annual reports to be condensed.
It was resolved:
that pursuant to section 211(3) of the Companies Act 1993, the annual report of
Enable New Zealand Limited for the year ended 30 June 2020 shall incorporate
the financial statements and auditor’s report thereon and exclude information
specified in any of the paragraphs (a) and (e) to (j) of subsection (1) of that
section (Moved Heather Browning; Seconded Vaughan Dennison)
4.2

2020/21 Annual Plan and Statement of Performance Expectations

The General Manager, Strategy, Planning & Performance presented this report. Since
writing, updated advice had been received from the Ministry.
Firstly, the General Manager, Strategy, Planning & Performance advised that the
Ministry had provided feedback on the draft Annual Plan. Twenty three of the fifty six
items were approved and thirty three were approved with amendments. None of the
items were rejected. The Ministry had also provided additional planning guidance,
including around COVID-19 and the types of service changes that need to be included
in the Annual Plan. The latter now included any significant changes in models of care or
workforce.
The timeline for the next draft of the annual plan had been revised to the 22 June.
The Funding Envelope had been received late last Friday and was still being analysed.
The implications of that Funding Envelope were still being worked on and a full report
would be provided to FRAC in June.
The Ministry had advised this morning that the Statement of Performance Expectations
timeline had changed and it was now required to be published before or on 15 August
2020.
It was agreed that in light of these developments the original report and its
recommendations were no longer relevant. Further, it was agreed that a joint FRAC
and Board meeting would be held on 16 June at which a briefing would be provided on
the Funding Envelope and the budget.
Member Browning had a number of suggestions for how the Statement of Service
Performance could be strengthened with respect to disability issues. This feedback
would be provided directly to the General Manager, Strategy, Planning & Performance.
It was resolved that the Board:
note the updated Ministry advice received up to 26 May
note all accountability documents will be considered at the 16 June joint FRAC
and Board meeting. (Moved Karen Naylor; Seconded Vaughan Dennison)
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4.3

Draft Māori Health Equity Dashboard

The General Manager, Strategy, Planning & Performance and General Manager, Māori
Health presented this report. The report was taken as read. This was the first attempt
at developing a Māori health indicator for MDHB to provide a coherent picture across
MDHB. It included 27 measures that were related to life stages and were taken from
existing well established indicator sets.
The intention was that there would be executive sponsors for each measure and they
would put improvement plans in place to address the equity gaps. The dashboard
would be reported to the Board quarterly, with improvement plans reported six monthly
to the Board.
Member Browning would give feedback offline to the Executive Director Allied Health on
capturing disability data.
It was resolved that the Board:
approves the set of indicators that make up the Māori Health Equity Dashboard
for monitoring improvements in Māori Health for the MidCentral district
approves quarterly scheduled reporting of the Māori Health Equity Dashboard
approves individual indicator reporting for each of the indicator sets twice per
annum by Executive Sponsors. (Moved Oriana Paewai; Seconded Lew Findlay)
5.

INFORMATION PAPERS

5.1

Recovery, Healing and Growth Framework Workshop

The General Manager, Quality and Innovation presented this report. The report was
taken as read. The report was for information purposes for the Board ready for the
workshop in the afternoon.
It was resolved that the Board:
note this report
provide feedback on the priorities and themes to support improvement and
innovation. (Moved Jenny Warren; Seconded Norman Gray)
5.2

Board’s 2019/20 Work Programme

The Acting Chief Executive presented this report. The report was taken as read.
It was resolved:
that progress against the Board’s 2019/20 work programme be noted. (Moved
Heather Browning; Seconded Materoa Mar)
6.

LATE ITEMS

There were no late items.
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7.

DATE OF NEXT MEETING:

Tuesday, 7 July 2020
8.

EXCLUSION OF PUBLIC

It was resolved:
that the public be excluded from this meeting in accordance with the Official
Information Act 1992, section 9 for the following items for the reasons stated:
Item
“In committee” and “board only” minutes
of the previous meeting
Insurance Update 2020/21 Financial Year
Mental Health Unit Business Case
Hospital Pharmacy Service
Health & Disability Advisory Committee
(HDAC) minutes, 04.02.20
Board only time

Reason
For the reasons set out in the order paper of
14.04.20 meeting held with the public present
Negotiating position paper
Subject of Negotiation
Negotiating Commercial Position
For the reasons set out in the order paper of
17.03.20 held with the public present.
No decision sought

(Moved John Waldon; seconded Vaughan Dennison)
Confirmed this 7th day of July 2020.

……………………………
Chairperson

Unconfirmed Minutes
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MIDCENTRAL DISTRICT HEALTH BOARD
Minutes of the MidCentral District Health Board meeting held on 16 June 2020
at 9 am at MidCentral District Heath Board, Board Room, Gate 2, Heretaunga
Street, Palmerston North
PART 1
MEMBERS
Brendan Duffy, Chairperson
Heather Browning
Vaughan Dennison
Lew Findlay
Norman Gray
Muriel Hancock

Materoa Mar
Karen Naylor
Oriana Paewai
John Waldon
Jenny Warren

Tony Hartevelt (FRAC independent)

Dr Simon Allan (FRAC independent)

IN ATTENDANCE
Kathryn Cook, Chief Executive
Celina Eves, Executive Director, Nursing & Midwifery
Gabrielle Scott, Executive Director, Allied Health
Tracee Te Huia, General Manager, Māori Health
Nicki Williamson, Committee Secretary
IN ATTENDANCE (part meeting)
Neil Wanden, General Manager, Finance and Corporate Services
Judith Catherwood, General Manager, Quality & Innovation
Darryl Ratana, Deputy Chief Financial Officer
1.

ADMINISTRATIVE MATTERS

1.1

Register of Interests Update

There were no additions to the Register of Interests.
2.

DATE OF NEXT MEETING

7 July 2020, Boardroom MidCentral District Health Board, Gate 2 Heretaunga Street,
Palmerston North.
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3.

EXCLUSION OF PUBLIC

It was resolved:
that the public be excluded from this meeting in accordance with the Official
Information Act 1992, section 9 for the following items for the reasons stated:
Item
Increased Emergency & Acute Care
Capacity
Annual Plan and Budget

Reason
Subject to tender process

Ref
9(2)(j)

Subject to contract
negotiations

9(2)(j)

(Moved Vaughan Dennison; seconded Oriana Paewai)
Confirmed this 7th day of July 2020.

……………………………
Chairperson
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Board of MidCentral DHB
 Schedule of Matters Arising, 2019/20 as at 1 July 2020
Matter
Review of car parking arrangements PNH (including
readdressing all carpark feedback and suggestions)
ENZ ownership

Raised
April 17

Scheduled
Aug 2020

Responsibility
N Wanden

Form
Report

Status
Scheduled

Dec 18

July 19
May 20
Dec 20
March 20

D Andrews

Report

K Anjaria
K Cook

Report
Inc in work
programme report

Review of Remuneration Strategy & Policy
Board meetings with professional staff groups scheduling on work programme

Dec 19
Dec 19

Performance improvement plan - provision of
available ethnicity data

Dec 19

March 20
July 20

J Catherwood

Inc in PIP report

Financial reporting to be supplemented with long
term trends
Board membership, capability and capacity to be
reviewed
Internal auditors having difficulties engaging
someone with appropriate experience to conduct
equity and fairness audit. General Manager, Maori
Health to discuss with internal auditors
Review internal audit options and speak with other
out of region DHBs (review not to be undertaken
whilst dealing with COVID-19 situation)
Holidays Act Compliance – MoU to be made available
to Board members through Sharednet governance
site.
Advise where Māori Workforce Development Plan
can be found for members
Māori health dashboard to be reported to the Board
quarterly, with improvement plans reported six
monthly
COMPLETED
Had there been any family harm incidents, mental
health issues or increased suicide attempts or
successes due to COVID-19 stress
Other reporting to be included number of staff who
were completely off work due to COVID-19, number
of staff working from home, number of staff working

Dec 19

May 20

N Wanden

Report

Postponed due to
COVID-19
Scheduled
Scheduled
Postponed due to
COVID-19
Scheduled
Ongoing work with
data.
Scheduled

Feb 20 FRAC
Mar 20 Board
April 20

Nov 20

B Duffy

Report

Scheduled

ASAP

T Te Huia

Discussion with
Internal Auditors

Ongoing

April 20

Feb 21

N Wanden

Report

Scheduled

April 20

May 20

N Williamson

Upload to Sharednet

Completed loaded
20/5

May 20

June 20

N Williamson

Upload to Sharednet

May 20

Sept 20
(d/board)
Dec 20 (plan)

T Te Huia

Report

July 20

K Cook

April 20

I:\CEO\ADMINCS\PROCEDURES\Work Programmes\Matters Arising 19-20\Board MA 19-20 May 20.docx

Loaded
Scheduled

Report

Completed – July
CEO Report
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‘normally’ on site and the number of staff who had
received a flu vaccine.
Workforce
1. copy of Māori workforce development plan
2. further details of what made up “other” within
reasons for staff staving
3. total amount of annual leave currently owed
4. breakdown of ethnicity across professional
groups
Consumer Council: update on work regarding the
primary health model of care
Business Plans for MHU and SPIRE in draft will be
submitted to Board

Dec 19

March 20

K Anjaria

Inc in CE’s report

1 & 3 completed
2 & 4 will be
included in quarterly
report from K
Anjaria. Completed

Aug 19

March 20

J Catherwood

Inc in Council’s report

Completed

Feb 20 FRAC

April 20

N Wanden

Report

April SPIRE
submitted
May MHU submitted

Plus HDAC
10.9.10
(completed)
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For:
Approval
Endorsement
X

Noting

To

Board

Author

Kathryn Cook, Chief Executive

Endorsed by
Date

24 June 2020

Subject

Chief Executive’s Report for May & June 2020

RECOMMENDATION
It is recommended that the Board:


note the update of key local, regional and national matters

Strategic Alignment
This report is aligned to the District Health Board’s (DHB’s) Annual Plan,
setting out performance results across the District Health Board (DHB). It
also aligns to the DHB’s Strategy and Organisational Development Strategy,
particularly the implementation of a new leadership structure and integrated
service model.
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1.

PURPOSE

This report provides the Board with an update of key local, regional and
national matters. No decision is required.
2.
2.1

LOCAL MATTERS
Major Projects

Work continue to progress MDHB’s long term and interim capital projects. A
Director, Facilities Development will join the team on 20 July to lead this work.
2.1.1 SPIRE
The Ministers of Health and Finance have approved the funding required for this
project. We await joint Minister sign-off of the business case which was
approved by the Capital Investment Committee, meantime, we have been
advised to keep progressing this work.
Work is underway to carry out the due diligence required to support the detailed
design phase. The procurement of project management, quantity surveying and
architectural professional services is underway.
The relocation of services displaced by the SPIRE project is proceeding. Clinical
Records are now in their new location - the former Broadway Radiology MRI
building on campus. Construction work is underway to enable Renal Services to
relocate to STAR 1 in August.
2.1.2 Emergency Department Observation Area (EDOA)/Medical Assessment
Unit (MAPU) Pods
Planning is now underway for the development of detailed service specifications
to support the procurement of contractors and services. It is anticipated the
pods will be in place for winter 2021.
2.1.3 Mental Health Inpatient Facility
MDHB’s business case for the establishment of a new mental health inpatient
facility has been endorsed by the national Capital Investment Committee. It is
now being submitted to Cabinet for final approval.
The Capital Investment Committee’s endorsement is based on the Crown’s
original budget allocation of $30m. Any additional costs over this will need to be
met by MDHB.
2.1.4 Women’s Assessment and Surgical Unit
The Women’s Assessment and Surgical unit, comprising eight short stage beds,
is now in operation. This unit will provide additional Planned Care capacity.
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2.1.5 Linear Accelerator
The first of two replacement linear accelerators is in place and operational. An
official opening was held on 2 July, officiated by the Hon Iain Lees-Galloway,
Minister of Immigration.
Work continues for the installation of the second linear accelerator which will be
operational by the end of the year.
2.2

Primary Mental Health

A successful collective tender has resulted in Te Uru Rauhī, Mental Health &
Addictions being awarded $3.1m in new funding from the Ministry of Health
to support targeted developments in primary mental health. This funding is
being passed through to the primary and NGO/Iwi sector, $2.1m (67
percent) of which will directly support new roles within Iwi and Kaupapa
Māori providers. We have yet to receive the outcome of our responses to the
youth services RFP and the extension to existing Kaupapa services RFP. 100
percent of funding from these RFPs will pass to Iwi and Kaupapa services.
2.3

Royal Commission of Inquiry

MDHB has been issued a Notice to Produce by the Royal Commission of Inquiry
into Historical Abuse in State Care and in the Care of Faith-based Institutions.
The inquiry has requested information regarding the Lake Alice Child and
Adolescent Unit from 1970 onwards relating to but not limited to clinical
records, complaint files, corporate records, mental health and addictions
records, treatment guidelines and standards, personnel records, policies and
research files. A working group has been set up to manage the identification
and collation of data and to support the completion of an affidavit concerning
the completeness of the information.
The information is to be supplied by Monday 6 July.
2.4

Integrated Service Model

We are now two years into implementing our Integrated Service Model. As
committed to the Board at the time of proceeding with this model, we are about
to commence a process to establish the current level of maturity of our
approach, how well the approach is driving the delivery of our strategy, the
clarity of roles and responsibilities within our structure and how we optimise the
approach to support our communities into the future. This will consider the
Simpson Review as important new context. The Board will be engaged in this
process.
2.5

Management of the Workforce during COVID-19

The Board requested information regarding the management of the workforce
during COVID-19. MDHB implemented the national Risk Assessment
Framework developed by occupational health specialists from across NZ. The
purpose of this was to identify staff vulnerability to COVID exposure, based
on various factors, including but not limited to age, pre-existing medical
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conditions and pregnancy.
1189 of our staff completed the risk assessment questionnaire. Completed
questionnaires were assessed by the DHB’s Occupational Health unit and staff
were categorised (and deployed) as below:
Category
Category 1 – those who were categorised
as low vulnerability and able to continue to
work in their usual area
Category 2 – those who were categorised
as moderate vulnerability and able to work
in areas with low exposure to COVID-19.
Category 3 – those who were categorised
as high vulnerability and able to work in
non-clinical areas, and non-clinical nonpatient facing areas
Category 4 – those who were highly
vulnerable and could only work from home
or self-isolate for their own safety.
Total

Staff Numbers identified within each
category
864

236

58

31
1189

The DHB considered requests from staff who had carer responsibility for
dependants (both adults and children) to work from home, or work shifts that
were acceptable to them, favourably. About 157 staff worked flexibly under
this category and were granted special leave when they were unable to make
arrangements to work away from home. In addition, due to the requirement of
physical distancing, many work areas adopted varied strategies including
organising staggered work patterns for their staff (work groups working
alternate days at the DHB). Where this was not possible, managers
encouraged staff who were able to work from home to stay away from their
physical offices.
Physical presence of staff at the DHB fluctuated as support such as childcare facilities became available to essential workers at different stages of
national response to the COVID pandemic.
2.6

Mental Health Acute Demand during COVID-19

The Board requested information on whether there had been any increase in
the number of family harm incidents, mental health issues or increased
suicide attempts or successes due to COVID-19.
In respect to family violence incidents, our NZ Police colleagues advise there
was a small increase noted during level 4 lockdown however community
response was also increased which resulted in increased access to
supports.
During the lockdown period demand for crisis response services actually
decreased however this quickly returned to normal levels once the country
was at alert level 3.

19
Readmission rates to ward 21 have substantially reduced since February,
and the average length of stay has increased. This now brings us into line
with national norms and we will continue to work on improving this
through in-ward and cross team initiatives including goal directed
admissions, primary nursing models and leadership training.
As expected, the data shows an increase in staff telephone and audio-visual
contacts with a corresponding reduction in face to face meetings during the
pandemic.
During the Level four lockdown period we were notified of 2 suicides in the
MidCentral area, one of whom was resident of another DHB and neither of
whom were clients of mental health services. In anticipation of increased
anxiety and distress being experienced in the community which may lead to
crisis presentations, we increased our staffing in our crisis team. The
expected increase did not materialize so this will cease in early July. Staff
working from home have been actively contacting service users with regular
check-ins aimed at supporting and identifying early warning signs of distress
or crisis.
2.7

Staff Vaccinations

The Board requested information on the number of staff who had had an
influenza vaccination.
In total, 60 percent of staff had a vaccination. This figure does not include the
on- site personnel who are not employees who received a vaccine such as
Medlab, Spotless, Security, NZBlood, Rescue Helicopter, Allied Laundry etc,
which was an additional 439 vaccinations.
3.

REGIONAL MATTERS

Chairs and Chief Executives, together with the Chair of Te Whiti ki te Uru, of the
Central region will be participating in a workshop on 3 August.
The workshop will provide the first opportunity for participants to come together
and determine opportunities and approaches to progressing shared priorities and
programmes of work.
The Board will be briefed on the outcome of the workshop at the following Board
meeting.
4.

NATIONAL MATTERS

4.1

Coronavirus (COVID-19)

The Ministry of Health authorised the postponement of all certification audits
for DHB and other health and disability providers due to the COVID-19
response until September 2020. MDHB was due to undertake the full
certification audit in May and the proposed date is now the week of the 5
October.
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4.2

Industrial Matters

The current NZNO MECA expires 31 July and bargaining has been initiated.
5.

ORGANISATIONAL LEADERSHIP TEAM AND STAFFING MATTERS

5.1

Staff Honoured

Dr Garry Forgeson, Medical Oncologist, was recognised in the Queen’s Birthday
Honours for his services to oncology. Dr Forgeson has worked for nearly 30
years in the Regional Cancer Treatment Service and made a significant
contribution to the development of medical oncology as a specialty in New
Zealand.
5.2

Chief Medical Officer

Dr Kelvin Billinghurst the Chief Medical officer is expected to leave Kalgoorlie
(Western Australia) to join Midcentral DHB on 3 July 2020. Following his arrival
at Auckland airport, Dr Billinghurst, along with his family will remain in managed
isolation in accordance with the Government’s policy on this matter. Dr
Billinghurst was appointed to this position following a rigorous selection process
involving the Executive of the Combined Medical staff and other professional
leads that concluded in January 2020. I would like to thank Dr Jeff Brown for
supporting the DHB in his capacity as acting CMO while we waited for Dr
Billinghurst to arrive.
5.3

Leadership Development Session

Leadership development for the Organisational Leadership Continued with a
workshop facilitated by Winsborough Limited on 23 June. The workshop
focussed on working together to retain the gains made to work practices as the
DHB the recovered from the COVID-19 response. The investment in leadership
development at OLT level had commenced in 2019 and the last workshop is
scheduled in August 2020.
We intend to host short ‘catch up’ workshops at a smaller (one-on-one) scale
with OLT members that joined the DHB after the programme had commenced.
This will include the GM Māori Health, Chief Medical Officer and GM Enable New
Zealand so that they are aware of the contents covered through these sessions
by the rest of their colleagues.
5.4

Staff Engagement Survey

The staff engagement survey He Kupu Kōrero ends on 6 July. As at 1 July, a
total of 1499 responses have been received. This equates to approximately 53
percent of the workforce. The staff survey of 2018 returned a total of 1160
responses which was 47% of the workforce. We continue to encourage staff to
participate in the survey.
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RECOMMENDATION
It is recommended that the Board:
 note this report and progress that was made in delivering MidCentral DHB’s
performance expectations for the third quarter of 2019/20

Strategic Alignment
This report addresses the Government’s planning priorities and DHB
accountabilities as outlined in the DHB’s 2019/20 Annual Plan and the NonFinancial Monitoring Framework and Performance Measures for DHBs. It is
consistent with good stewardship and governance practices.
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1.

PURPOSE

This report provides the Board with a summary of MidCentral DHB’s progress
and performance to end of March 2020 (Quarter 3) against its commitments
and accountabilities to Government as identified in the 2019/20 Annual Plan
and the deliverables identified in the Non-Financial Monitoring Framework and
Performance Measures for DHBs. It is for members’ information. No decision is
required.
2.

BACKGROUND

Each quarter, DHBs provide detailed reporting to the Ministry of Health on the
various activities and performance measures outlined in their Annual Plans.1
This includes the deliverables of the Non-Financial Monitoring Framework and
Performance Measures, progress on the System Level Measures Improvement
Plan, and other accountabilities such as Crown Funding Agreement Variation
reports. A new requirement this year is the inclusion of specific status update
reports against all of the activities and milestones as detailed in the 2019/20
Annual Plan.
The performance measures and Annual Plan activities have all been aligned to
the Government’s health and disability system priorities for the year, which are:

Improving child wellbeing (CW)

Improving mental wellbeing (MH)

Improving wellbeing through prevention (PV)

Better population health outcomes supported by strong and equitable
health and disability services (SS)

Better population health outcomes supported by primary health care (PH)
Each deliverable has prescribed expectations and criteria that is used by the
Ministry of Health for assessing DHBs’ performance each quarter. These are
detailed in the performance monitoring framework. Not all deliverables are
reported each quarter; some are six monthly (quarters two and four) and a few
are reported annually.
Some deliverables, such as the new Planned Care Measurement Suite (SS07)
have a number of measures or focus areas within the one deliverable, which
receives an overall assessment rating from the Ministry.
It is worth noting that the results and the Ministry’s assessment of the DHB’s
performance, based on these quarterly reports, form the basis of the
performance monitoring report and ‘dashboard’ that the Ministry provides to
the Minister of Health.
3.

QUARTER THREE PERFORMANCE

For quarter three, the Ministry of Health advised a significantly reduced
reporting schedule due to the impacts of the coronavirus pandemic. There was
also no requirement for the Annual Plan status update reports against the
Government’s Planning Priorities this quarter.
1

Refer Sections 2, 4 and 5 of the 2019/20 Annual Plan.
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For the most part, progress updates and performance results for quarter three
will be included with the requirements for quarter four reports to the Ministry of
Health.
There were only nine deliverables required for quarter three that were
assessed. These are noted in Table 1 below together with the assessment
rating provided by the Ministry, using the following legend.
A
P
N
N/a

Achieved
Partially achieved
Not achieved
Not applicable

Crown Funding Agreement Reports only
S
Satisfactory
B
Further work required
N
Not acceptable

Table 1: Performance Measures and Delivering on Priorities
Child Wellbeing
Immunisation
8 month old
5 year old
2 year old
Children’s Oral Health
Year 8 DMFT
5 year old caries free
Enrolments
Strong and Equitable Health and Disability Services
Care Capacity Demand Management
Shorter stays in the Emergency Department
Crown Funding Agreement Variation Reports
DHB – National SUDI prevention programme

N
N
N
A
A
A
A
A

S

Due to the reduced reporting requirements and commitments to the COVID-19
response together with the delayed annual planning process converging, a full
comprehensive report on MidCentral DHB’s performance has not been prepared
for this quarter. However, each Cluster group also monitors these measures
where they apply to their Cluster and includes an update on progress in their
separate Cluster reports provided to the Health and Disability Services Advisory
Committee.
4.

DISCUSSION

Child immunisation coverage continues to be a challenge. As well as the impact
of COVID-19, the MidCentral Outreach Immunisation Service (OIS) has not
been operational this quarter due to staffing matters and a resignation in
March. The lack of access to the OIS has negatively affected immunisation
cover for all groups this quarter, particularly so for Māori and Pasifika. The OIS
provider has since trained staff to re-commence the service. The plan to
promote and increase immunisation coverage over quarter four includes:


Providing ongoing overdue lists to general practice immunisation champions
for follow up.



THINK Hauora will provide support to a new Outreach Immunisation nurse
(pending successful recruitment) to embed a service model that is
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sustainable and can successfully target our population who do not engage
with general practice services.


Continue timely referrals to the OIS to action immunisation activities prior to
the milestone age.



Encouraging General Practice Teams to proactively schedule the next
immunisation appointment with the whānau whilst in consultation.



The Immunisation Coordination team will review the district immunisation
rates and identify if there are opportunities to provide alternative vaccine
clinics for non-enrolled children and whānau that are not engaged with a
general practice. This will create a further opportunity to enrol children and
their whānau to a GPT to ensure future timely immunisations and other
primary health care services. This review will also look at opportunities to
identify this cohort of children and whānau who attend the Child Health
Eczema/Asthma Clinics and the Public Health Hearing and Vision Clinics. This
work is currently in the planning phase and while initial discussions with
other stakeholders has taken place, progress has been stalled whilst the OIS
has been on hold and increased work demands of the THINK Hauora
Immunisation team

The annual child oral health indicators for the 2019 year were reported this
quarter. While all targets were achieved for the total population age cohorts,
the difference in reported decayed, missing and filled teeth and caries free
rates for Māori and Pacific children remain. There is some concern about the
integrity of data, both from a data collection point of view as well as database
functionality in respect of the child’s age when seen versus data extract, school
deciles and ethnicity allocations. These issues are being investigated by the
service with urgency.
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RECOMMENDATION
It is recommended that:


the update against activities identified in year two (2019-20) of the District
Health Board’s Health and Safety Strategy and Plan be noted



refreshing the Health and Safety Strategy with input from staff and unions be
endorsed

Strategic Alignment
This report aligns to MidCentral District Health Board’s (MDHB’s) Strategy, and
specifically to the Organisational Development (OD) Plan which is one of the five
key enablers to support the achievement of the District Health Board’s (DHB’s)
strategic imperatives.
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1.

PURPOSE

This report provides an update to the Board on progress made against the activities
identified in year two of the DHBs Health and Safety (H&S) Strategy and Plan.
It is provided for the Board’s information, discussion and endorsement.
2.

SUMMARY

2.1

Strategic Linkage

Our Organisational Strategy has four strategic imperatives (priorities) that we will
be focusing on over the next three to five years to achieve improvements in the
health and safety of people across our communities. Therefore, individually and
together we will:
1.
2.
3.
4.

Achieve quality and excellence by design
Partner with people and whānau to support health and wellbeing
Connect and transform primary, community and specialist care
Achieve equity of outcomes across communities.

Our Enablers
Five key enablers were identified to support our collective work programmes and
successes. These were:
1.
2.
3.
4.
5.

Innovation
People
Partners
Stewardship
Information.

2.2

Health and Safety Strategy and Plan

In 2018, MDHB developed a H&S Strategy that laid out the vision and direction of
H&S activities within the DHB. The Strategy was supported by a plan outlining key
activities required to support the strategy over four years. The Strategy and Plan
were approved by the Board in July 2018. A copy of the Strategy is attached as
Appendix One.
The Strategy focuses on three key goals, these are:
1. Improve Governance, Leadership and awareness of workplace health, safety
and wellbeing that supports a positive safety culture across all areas of the DHB
2. Improve our H&S framework to support meaningful initiatives and programmes
3. Provide a workplace that prevents harm to workers.
The supporting plan consequentially therefore identified activities by year aligned
to these goals.
2.3

Update on activities

An update on activities identified for year two (July 2019 – June 2020) of the Plan,
has been provided as Appendix Two of this report. To make it visually easier to

27
follow the progress made, a ‘traffic light’ methodology has been provided against
each action. An explanation is provided below:
1.
2.
3.
4.

Indicates
Indicates
Indicates
Indicates

that
that
that
that

actions are completed/ongoing
actions are partially achieved/in progress
this activity has not commenced
no actions have been allocated for that year.

Comments have also been included to contextualise the progress.
2.4

Refreshing the H&S Strategy – Building on the Progress Made

As outlined earlier, the MDHB H&S Strategy was developed in 2018. The strategy
was aligned to the erstwhile (OD) Plan. The OD plan was revised following input
from the staff survey (2018) and replaced by the DHBs Plan for its People (He Kura
te Tangāta).
In 2018, the success of the H&S strategy was identified as:
“We will know we are on track with our H&S Strategy when we have:




A positive safety culture and performance across all parts of the organisation
Board members, officers, and workers who are actively engaged in health and
safety activities
Zero serious harm injuries”

While the statement was relevant in 2018, the DHB has matured significantly in
terms of its H&S culture and approach (this has been independently validated in
September 2019, by an independent external auditor). It is now timely for the
DHB to review its H&S Strategy and set higher benchmarks that focus on health,
safety and wellbeing of its staff. It is recommended that the strategy be revised
with input from staff and union partners to ensure that it continues to support
increased maturity and awareness of H&S across this DHB.
3.

PREVENTING OCCUPATIONAL VIOLENCE

This strategy was approved by the Board in December 2019. An initial meeting of
the working group was held in December 2019 to agree on terms of reference.
This group has not met in 2020 as most of its members were actively involved in
supporting the DHBs response to COVID-19. The group is now scheduled to meet
in July 2020 to re-commence activities identified within the strategy.
4.

CONCLUSION

This report provides an update on activities that have been undertaken over the
financial year 2019-20, as identified within the DHB’s H&S Strategy and Plan. The
report also recommends refreshing the H&S Strategy and Plan following input from
the recently conducted (2020) staff survey, in collaboration with staff and union
support.

Appendix One
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MIDCENTRAL DISTRICT HEALTH BOARD – HEALTH, SAFETY AND WELLBEING STRATEGY
VISION

PURPOSE

GUIDING
ELEMENTS
Credible, Capable
engaged Leadership

Working Together
better smarter

Happy, Healthy
and High
Performing Staff

Provide a
framework that
achieves the
highest standards
of work health,
safety, health
prevention and
wellbeing

A Capable
accountable
empowered
and supported
workforce

GOALS

OBJECTIVES

1. Improve
Governance,
Leadership
and awareness
of workplace
health, safety
and wellbeing
that supports a
positive safety
culture across all
areas of the DHB

2. Improve
our Health
and Safety
framework
to support
meaningful
engagement
initiatives and
programmes

A Positive Work
Environment

A sustainable
workforce that
reflects the
communities we
serve

HEALTH
AND SAFETY
VALUES AND
BEHAVIOURS

Courageous
We will speak up
when behaviors are
inconsistent with
DHB’s expectations

3. Provide a
workplace that
prevents harm
to workers by
identifying and
managing risk

KPI’S/TARGETS

1.1 Develop safety
initiatives in line
with core values

Initiatives are aligned with core values,
include injury prevention and shared
across all DHB teams

1.2 Provide active,
visible leadership

Board, ELT members, Managers and all
H&S reps undertake Health and Safety
training and engagement activities
regularly

1.3 Define Health and
Safety roles and
responsibilities
1.4 Implement a
comprehensive
Health and Safety
Management
System
2.1 Strengthen
effective worker
participation,
through staff and
union involvement
2.2 Promote Health
and Safety through
recognition
2.3 Engage workers
in Health, Safety
and wellness
programmes

Health and Safety responsibilities are
clearly defined and embedded within
DHB policies and processes
All staff have Health and Safety KPIs
built into their performance objectives
Health and Safety engagement
structures and regularly reviewed
to ensure that they provide multiple
options for staff to connect to the
culture
Health and Safety committees meet at
least once every two months
Workplace Health and Safety audits are
conducted regularly
Introduce annual Health and Safety
awards
Maintain ACC tertiary level
accreditation

3.1 Effectively manage
and mitigate risk
(hazards)

Work site is safe and secure for workers

3.2 Build worker
capability

100% of reported incidents are
investigated within the agreed
timeframe

3.3 Develop controls
for high risk
activities

Work plans are developed and reported
upon to staff and unions on an annual
basis

Accountable
We will take
responsibility for
Health and Safety
and provide a timely
response

Compassionate

Respectful

We will always strive
to improve the safety
of our workers and
our initiatives will be
driven by a genuine
care for our people

We will be mindful of
diverse perspectives
and cultural beliefs
while implementing
Health & Safety
initiatives

CONTEXT
The context for the Health and
Safety Strategy is MidCentral DHB’s
Organisational Development Plan, which
focuses on Happy, Healthy and High
Performing staff.
A well formulated and executed Health,
Safety and wellbeing strategy is central to
achieving this strategic goal.
We will know we are on track with our
Health and Safety Strategy when we have:
– A positive safety culture and
performance across all parts of the
organisation
– Board members, officers, and workers
are actively engaged in health and
safety activities
– Zero serious harm injuries.
This Health, Safety and Wellbeing
Strategy sets the direction for safety,
health and wellness at MidCentral DHB.
Our overall aim is to build a safer and
healthier environment through a simple,
practical, and fit for purpose approach.
Our five guiding elements underpin all
Health, Safety and Wellness activities
across the DHB.
The Health and Safety Strategy will
be affected through clear strategic
governance, a robust Safety Management
System; a socially responsible and an
effective approach to safety, health
and wellbeing services; demonstrated
leadership, a genuine desire to care for
our people and building capability at all
levels across the organisation.

16 July 2018 C: 2548

Appendix Two
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'Years' commence on 1 July
Key Activity

2018/19 2019/20 2020/21 2021/22 2022/23

Comments

Review and incorporate
safety into key values of
MDHB

Completed. All Position Descriptions have a dedicated section on H&S
responsibilities. All Organisational Leadership Team (OLT) members have H&S
KPI's within their performance plans. H&S objectives for Allied Health
managers and staff have been developed and were trialled in 2019. Following
feedback, these will be rolled-out across other professional groups.

Communicate H&S Strategy
to all employees in a way
that embeds it into day to
day work practices

Completed. The H&S strategy was finalised following input from staff and
unions in 2018. The General Manager, People & Culture provides an update to
all H&S Representatives on actions that have been undertaken against the
Plan in the annual H&S forum. Union delegates are also invited to this forum.

Identify roles and
responsibilities of the Board
and Board Committees

Completed. Organisational H&S roles and responsibilities have been outlined
within the DHBs H&S policy.

Board, OLT and Managers
participate in one H&S
Training activity annually

Partially achieved. The Board had a training session scheduled in April 2020
and a self-assessment to guide the training was circulated to members.
Training did not get underway due to the COVID-19 pandemic. H&S training
for the Board members is now being planned as part of the training sessions
with Tragaskis Brown (Ministry chosen provider). OLT, Managers and H&S
representatives (including unions) have completed a training session in
July/August 2019. The session was conducted by WorkAon and the topic was
"Facilitating Return to work for injured Employees".

Develop and implement a
model that allows Board and
Committee members to
engage in H&S activities
regularly

Completed. Finance, Risk Audit Committee (FRAC) and Board are invited to
regular walk rounds and provided with minutes of meeting from two H&S
committees regularly.

Identify H&S KPI's for OLT
members, Managers, H&S
Representatives and workers

Completed. As described above.

Key Activity

2018/19 2019/20 2020/21 2021/22 2022/23

Comments
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All H&S Reps have
progressive training (Levels 14)

Completed. More than 85% H&S Representatives have completed level 1
training. A session for the remaining H&S Representatives was organised for
April 2020. This was not delivered and has now been rescheduled for July
2020.

Maintain effectively
functioning H&S Committees
with KPI's for members

While no activity was identified for Year 2, a healthy proportion of H&S
committees continue to meet regularly. KPIs for members are within the
agreed Worker Participation Agreement signed by all unions. A review of the
number and make-up of H&S Committees that was due in 2019, has not been
completed. This review will be completed by the end of December 2020 and a
new H&S Committee structure will be embedded following that review.

Review, update and consult
on all H&S policies and
associated procedures to
reflect new legislation

Completed. This policy has been reviewed with union participation.

Constantly improve quarterly
H&S Reports to Board and
FRAC

Ongoing. Recommendations to change are being constantly implemented.

Provide an Annual H&S report
to all staff and Unions

Completed. The local Bipartitie Action Group has H&S on its monthly
agenda. They also receive a copy of the Quarterly H&S report that goes to the
Board. All H&S representatives are invited to a full-day forum annually, where
the General Manager, People & Culture provides an update on all H&S
activities undertaken in the year and those planned for the following year.
This forum has been in place since 2018

Implement the safeplus
performance framework
across the DHB in a phased
manner

Partially achieved. Action to adopt 'Safeplus' as the preferred H&S
assessment tool has been discontinued as this is no longer supported by the
Ministry of Business, Innovation and Employment. At a national level 'Safe
365' is a product that has been identified as suitable for DHBs. The cost of
subscription to 'Safe 365' is yet to be negotiated and MDHB will be subscribing
to this tool in 2020-21 performance year.

Have a fully automated, user
friendly H&S System

Partially achieved. The H&S team are participating in the selection of an
alternative to the existing Riskman tool. Various options are currently being
investigated and the team will be involved in the configuration of the H&S
module, when the tool is identified.

Key Activity

Comments

2018/19 2019/20 2020/21 2021/22 2022/23
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Maintain Accident
Compensation Corporation
Accredited Employers
Programme certification

Completed. Achieved.

Board/Committees be
provided minutes of at least
two H&S Committee meeting
in each quarterly report

Completed. These are attached in all quarterly reports.

Document and implement
policy for worker participation
in H&S

Completed. Signed Worker Participation Agreement attached as Appendix A.

All H&S Committees meet at
least every 2 months

Partially achieved. Efforts continue to achieve improved participation rates

Undertake one annual H&S
audit and act on results

Completed.

Implement annual H&S
awards

Completed. These awards implemented in 2017. Winner for the 2019-20
annual award was Jo Brew from Enable NZ.

Develop a system to more
effectively engage
Contractors, partners (other
Person conducting Business
or Undertakings in H&S

Completed. Regular meetings occur every quarter with contractors and
tenants. A framework for engaging and monitoring contractors is currently
being developed and will be rolled out in July 2020

Review wellness and
wellbeing programme to
incorporate aging and
sedentary workforce

Ongoing.

Implement a dedicated
wellness week each year

Completed. A wellness week with activities scheduled was delivered in
October 2019. In addition, wellbeing activities continue regularly for DHB
staff.

Key Activity

Comments

2018/19 2019/20 2020/21 2021/22 2022/23
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Introduce localised
emergency management
exercises

No activities planned for Year 2. A tabletop evacuation exercise was
completed by an external agency in April 2019. The exercise was coordinated
by the Principal Risk and Resilience Officer.

Train managers and select
union delegates in supporting
return to work programmes

Completed. Training was delivered by WorkAon in July and August 2019.

Incorporate H&S Training in
Leadership programmes

In progress. H&S module has been developed and will be incorporated as
part of a larger piece of work while developing a programme for managers.

Review and survey worker
confidence in H&S

Completed. Surveys conducted each year. A section on H&S is included in
the staff engagement survey 2020.

Provide employee support
services through EAP and
specialist support as required

Completed. EAP services to staff provided regularly and at no cost to staff
members. Specialist intervention is provided to staff via a contracted
arrangement with Massey university at no cost to staff

Maintain a visible hazard
register that is current and
review hazard controls on
regular basis

Completed. The DHB has an online risk register on Riskman which includes a
hazard register. All risks are regularly reviewed. A process to undertake a
review of these hazards was developed in consultation with unions and staff.
Currently (until June 2020) about 65 percent of workareas have reviewed their
hazards. This activity has now re-commenced and full completion will be
acheved by October 2020.

Identify and review third
party provider of support
services for injured
employees

Completed. This was reviewed in August 2019. A new Service Level
agreement outlining the DHBs expectations in terms of time frames for
responding to staff who suffer a work-related injury has been agreed with
WorkAon.

Implement an Emergency
Preparedness exercise and
socialise lessons learnt

Completed.

Key Activity

Comments

2018/19 2019/20 2020/21 2021/22 2022/23
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Review the current Infection
control and management
process during a pandemic
and business continuity
situation

Completed.

Implement recommendations
from site security review

Ongoing.

Support Safe Staffing
programme

Ongoing. A sound structure and process to oversee the Care, Capacity and
Demand Management (CCDM) programme is functional at MDHB and has
representation from staff, managers and unions. Meetings are chaired by the
Executive Director of Nursing & Midwifery and regular reporting is provided to
the Board and the Ministry. A member of the CCDM team is invited to update
H&S Representative's in the annual forum.

Formalise a health monitoring
programme for employees
who are exposed to hazards

Completed with oversight from the Occupational Health team and the
Occupational Health Physician.

Ensure compliance with
legislation and changes

Completed. Work continues to refine the DHBs contractor management
process as outlined earlier.

Review and update
Contractor Management
system in accordance with
legislation

Underway. A Gap analysis has been completed. A draft framework has been
developed which is under consultation with the procurement team.

Establish and implement a
visitor management process

Completed. Visitor policies exist and are reviewed regularly as required.

Reduce number of incidents
by identifying high-risk
incidents and introducing
sustainable interventions

Completed. All accidents and incidents are reviewed regularly. Interventions
are implemented following these reviews. MDHB has not had a notifiable
incident in the reporting period.

Key Activity

Comments

2018/19 2019/20 2020/21 2021/22 2022/23
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Link incident investigation
process back to hazard
management

Completed. While this is currently undertaken manually, (and is compliant),
the process will become more transparent and easier with an online H&S
module.

Review incident data trending
and undertake causation
analysis of incidents

Ongoing as above.

Review current
induction/orientation
programme to include
incident reporting process

Completed. This has been incorporated within the mandatory H&S induction
module.

Provide training for assigned
Investigators of incidents

Completed. Coordinated Incident Management System training is provided
regularly to managers and staff.

Train H&S Representatives in
new legislation

Completed. Phased training for all H&S Reps is underway, as described
earlier.

Deliver stress management,
harassment and bullying
prevention training

Completed. Stress management training was delieverd to staff in November
2019. A strategy to prevent physical violence has been developed in 2019. A
strategy to prevent psychological harm is currently being developed and will
include input from the current staff engagement survey. Wider training will be
rolled-out as part of this strategy.

Deliver manual handling
training across DHB

Completed. This happens on a regular basis and the number of patient
related manual handling injuries have remained low. A ward-based staff
member has a dedicated portion of their time allocated to delivering manual
handling training in accordance with an agreed schedule.

Roll out Speaking Up for
Safety and Promoting
Professional Accountability
programme

Completed. A confidential reporting pathway has been operational since
October 2019.

Key Activity

Comments

2018/19 2019/20 2020/21 2021/22 2022/23
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Completed. A toolkit for management of bariatric patients was develop by
the Associate Director of Nursing and the Occupational Health Nurse. This is
now a business as usual activity.

Identify high risk
groups/activities/issues (eg
workshop equipment),
document safe work
statements, and implement
documented controls

Completed. Most such activities are within contracted services. The
contractors have documented processes for implementing controls.

80 percent of all work-related
injured staff will be able to
participate in Return to Work
programmes that incorporate
if needed reduced
duties/tasks.
90 percent of all claims
decisions will be made within
7 days of injury.
80 percent of all admin/office
based staff, within the first 2
weeks of employment, will
complete the discomfort
education module on line.
80 percent of respondents of
the injury management
satisfaction surveys will
report levels of satisfaction of
4 or above.

These objectives were added in year 2

Deliver Bariatric Patient
management training

Completed. 100 percent of our staff are now reintegrated within the
workplace within the stipulated time-frame.

Completed.

Partially completed. An online module has been developed and currently
being tested by admin staff. We look to fully implement this module by
December 2020.

Completed. Survey results indicate 100 percent of respondents have
indicated the highest level of satisfaction with the injury management
processes.
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Appendix A

Worker Participation Agreement
MidCentral District Health Board

Introduction

1.

One of the aims of the Health and Safety at Work Act 2015 (the Act) is to ensure
that workers are actively engaged in and able to participate in health and safety
matters in the workplace. MidCentral District Health Board (MDHB) is committed
to actively engaging and encouraging all workers to participate in health and
safety matters. This agreement has been developed with our union partners
who represent our workers, to reflect our commitment to working with our
workers and their representatives on creating a safe and healthy work
environment. We also have a similar commitment to all workers.
2.

Coverage and Scope

This Worker Participation Agreement (WPA) covers all workers of MDHB,
including non-DHB workers. MDHB recognises that as a Person Conducting a
Business or Undertaking (PCBU), it has a duty to consult, co-operate, and
co-ordinate with other PCBUs.
3.

Purpose

The purpose of this agreement is to outline the mechanisms within MDHB that
support active engagement and participation of workers in health and safety
matters. This Agreement sets out a process to:
•

Ensure all workers are provided with reasonable opportunities to be
actively involved in ongoing health and safety improvements within
MDHB;
Ensure MDHB meets its legal obligations with respect to worker
participation;
Promote co-operation between MDHB, workers and unions;
Facilitate information sharing to support effective engagement and
participation.

•
•
•

.

.

Commitment

4.

DHBs and unions recognise that the safest and healthiest workplaces are
ones where the PCBU and its workers work together. Through this WPA,
MDHBs and its union partners commit to meaningful and high engagement
with all workers and their representatives, specifically to:
o

Provide leadership and are commitment to support worker
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•
•

engagement, participation and representation across the DHB
Enable competent and effective Health and Safety Representatives
(HSRs), and Health and Safety Committees (HSCs) as a method of
engaging with all workers
Strive to be leaders and demonstrate our commitment to worker
engagement, participation and representation across the DHB so
we can provide the best possible care and support for our
community

We acknowledge that we must engage with our workers on matters that. may. . . . . , ... . .. .
affect their health and safety. This includes when we are identifying hazards
and risks, and when we are making decisions on ways to eliminate or minimise
those risks, and when we are making decisions on setting up worker
participation practices such as workgroups. We acknowledge that, whatever
matter Is being considered, for engagement to be meaningful and effective:
•
•
•
•

Workers must be given the relevant Information in a timely manner.
Information must not be withheld and should be provided in a manner
that workers c.an understand;
Workers must be given an opportunity to respond, Including being
given an opportunity for workers to seek advice if they need lti
Workers views need to be taken into account, and listened to with
an open mind and a genuine willingness to reconsider decisions
made; and
Workers need to be advised of any outcomes reached.
Worlcgroups

5.

Workers and managers will discuss and agree on a suitable
configuration of workgroups. Workgroups must be structured to allow
for effective representation. A workgroup will be effective when:
• It accounts for the risk profile of the workers and the type of
work occurring in that workgroup;
• It allows for the workers to be able to access their HSR
(contact, time and resources, pattern of work, the time at
which work Is carried out); and
• The workers know which workgroup(s) they belong to.
A worker can belong to more than one workgrnup and a workgroup
can cover workers of more than one manager and/or PCBU.
Where workers and manag�rs cannot agree on the configuration of
workgroups, the decision will be escalated to the res·pective union
officials and senior leadership within MDHB.
If agreement still cannot be reached, the parties will agree to
Independent mediation, which could include using WorkSafe's issue
resolution procedures.
6.

Leadership

For a health and safety system to be effective, leadership must be
demonstrated at all levels. Each party has a role to play. Each party can show
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leadership in different ways:
• Workers: see It, fix it or escalate It
• Managers: llsten, assess It, fix It or escalate It .
o Senior Leadership: ensure the right people are In the room, talking
about the right Issues, with the right resources and have clear and
effective escalatlon procedures
o Governance: champion health and safety for the organisation
11
Unions: understand, participate, support, reinforce and use the
heaith and safety" system and structures. Identify ana raise Issues ··
and challenges In a constructive way,
a H&S representatives: understand, participate, support, reinforce and
use the H&S system and structures to assist worl<ers and managers
to resolve issues.
7.

Existing Health and Safety Systems

The parties acknowledge that existing health and safety systems at MDHB are
compatible with the framework and principles of the Act. The partfes also agree
that work will continue to build on, and Improve, existing systems and practices.
The parties agree that the Implementation of this agreement Is not Intended to
undermine or replace existing health and safety systems and practices, but
instead Is intended to support and Improve them.
The parties acknowledge that a comprehensive range of Information on MDHB's
health and safety systems Is avallable on the Intranet to facilitate Information
sharing and improved practice,
Any proposed changes to existing h'ealth and safety systems would be discussed
and agreed with the parties to this agreement before Implementation.
8,

Health and Safety Representatives and Elections

The parties acknowledge that elected Health and Safety Representatives will
undertake their agreed duties as part of their paid employment, The· PCBU's
obllgatlons are set out In Schedule 2 S10, Obligations of .PCBU to Health and
Safety Representatives.
DHBs and unions are committed to using HSRs as a form of participation, and
will enable HSRs to be as effective as possible. To be effective, DHBs
acknowledge HS Rs will:
• Be given adequate time, training, resources, and equipment to
undertake their functions and exercise their powers;
a
Be supported by management to undertake their role. HSRs require a
PCBU that Is willing to respect, support and listen to the HSR;
, Have an Interest In health and safety and representing their workgroup;
o
Be able to liaise and assist other HSRs, management and the health
and safety team In their roles; and
o Be tncluded In risk management decision making processes.
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Workers considering standing for the posltlon of Health and Safety
Representative should have an Interest and ongoing commitment to
health and safety In the workplace. This Includes a good knowledge of the
designated work area and a willingness to participate in health and safety
matters.
To be elected, a health and safety representative must have the support
of the majority of the workers they are to represent. There ls no
maximum number of health and safety representatives but minimum
numbers must be maintained to ensure adequate representation across all
work areas. When a position becomes vacant a nomination and election
process wlll occur and those nominated Individuals who have the support
of the majority of the workgroup they represent wlll be elected as health
and safety representatives.
Elections for health and safety representatives will be held every three
years. Appointments are for a maximum period of three years; however,
representatives may be re-elected for any number of terms.
MDHB will advise unions when a vacancy arises and an election process Is
required, and subsequently, of the elected representatlve(s).
HSR's will be provided with dedicated paid time to undertal<e their
responslbllltles and to undertake the training necessary for them to fulfil
their role.
9.

Health and Safety Committee Roles and Functions

HeaJth and safety committees support the ongoing ln;iprovement of health and
safety across the whole workforce. Their role ls to assist In the development of
pollcles and practices for work health and safety, make recommendations and
participate In health and safety actlvltles.
MDHB recognises that health and safety committees can draw on workers'
practical knowledge of how work Is done as well as managers 1 l<nowledge about
the broader context behind organisational policies and procedures.
Health and Safety committees will cover the health and safety needs of every
service area to support effective health and safety practice, and will be made up
of health and safety representatives, workers, union representatives, other
worl<ers, and managers from that work area.

ari

There is
executive level Health and Safety Leadership Committee which has
representatives from management, Occupational Health, Fadlltles services and
chairs of all the H&S committees. This committee is chaired by the General
manager People and Culture.
In addition, the DHB also has a Health and Safety committee that Includes
contractors and tenants. This committee meets every quarter and Is chaired by
the Facilltles Manager.
10,

Other Ways of Engaging With Workers

From time to time, OHBs may engage with workers outside of the formal HSR or
HSC structures. These may Include whole workforce discussions, or by calling
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together project or focus groups. DHBs and unions wlll work together to ensure
these mechanisms of engagement and participation are effective,
11.

Maintaining Effective Worker Participation Practices and this
Worker Participation Agreement

MDHB, DHB workers, workers employed by other PCBU's and the Unions
representing them, shall work together toward maintaining a worker
participation system. With respect to this Worker Participation Agreement, the
follo�ln9 �or:isl,d4?,ratl,oris have .been ma�e:
•
•
o

The process will be reviewed by MDHB Bipartite Action Group
Workers are able to access their Health and Safety Representative or the
Occupatlonal Health and Safety Unit for support/advice on health and
safety Issues
All parties acknowledge that MDHB's Occupatlonal Health and Safety Unit
provides expert advice, and the unit should be accessed as described In
MDHB's health and safety policies and procedures, which are available on
Its Intranet site.

The parties agree that this agreement shall be reviewed every two years, or
more regularly by mutual consent. Such review wtll also consider the
effectiveness of participation practices and may make recommendations on
Improvements,

12.

Health and Safety Representative Training

The parties support the need for effective training of elected health and safety
representatives. Elected representatives shall be provided with the training
required unde'r the HSWA within six months of being elected.
HSRs have a 2 day annual entitlement to training, For HSRs in the first year of
their term, DHBs and unions will promote the training to unit standard for NZQA
29315. HSRs are able to choose their training provider and course In
consultation with the DHB. The DHB wllf ensure that H&s representatives are
released from the workplace to attend training and that backfill for their
positions wlll be provided,
Unions support this training being provided by WorkSafeReps.
A�e1· the first year of the HSRs term, DHBs and unions will work with the HSRs
to Identify effective training opportunities that wlll build their capabllity under
the Occupatlonal Health and Safety subfield of the NZQA framework. HSRs can
also reqLtest additional training as appropriate.
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12.

Document Review

This document will be reviewed every three (3) years from the date of signing.
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Subject

Six Monthly Workforce Update

RECOMMENDATION
It is recommended that:


the July 2020 workforce update be noted

Strategic Alignment
This report aligns to MidCentral District Health Board’s (MDHB’s) Strategy, and to
our Organisational Development Plan which is one of the five key enablers to
support the achievement of our strategic imperatives.
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1.0

PURPOSE

This report provides the six monthly update to the Board on our workforce
measures based on nationally and locally available data.
The report is provided for the Board’s information and discussion.
2.0

SUMMARY

2.1

Reporting Period

Key workforce measures are reported to the Board six monthly using the District
Health Board’s (DHB’s) Health Workforce Information Programme (HWIP) data.
The last report was provided to the Board in December 2019 and provided
comparative data as at September 2019.
This report covers the period from September 2019 to March 2020.
Some information is available locally and is provided as at 31 May 2020.
2.2

Summary of Key Workforce Measure Results

Workforce data used for reporting Human Resources (HR) metrics in this report
(leave, turnover, Full Time Equivalent (FTE) growth, ethnicity etc) is categorised
using Australia New Zealand Standard Classification of Occupations classification
codes. This is in order to enable an equitable comparison of roles across DHBs
(who use different Human Resources Information Systems and job titles) and
comparable health systems across New Zealand (NZ), Australia, United Kingdom
(UK) and Canada.
Overall the workforce data in this reporting period does not indicate any
significant areas of concern. Whilst commentary has been provided in individual
sections of the report, key observations are noted below.








Annual leave levels had decreased over period from September 19 to March 20
(down from an average of 142.7 hours to 130 hours per employee).
The numbers of staff with over two years annual leave balances decreased
from 11 percent to just over 10 percent.
Annual Leave balances over April and May have increased slightly – more
information is provided in the relevant section.
Turnover remains consistent at 9.6 percent (down from 9.9 percent in the last
reporting period).
Sick leave consumption has decreased from 5 percent to around 3 percent
(average sick leave over April and May remains low at 2.77 percent).
Overall vacancy levels have increased slightly from an average of 92.57 FTEs
to 116 FTEs per month.
Senior Medical Officers (SMO) vacancies have reduced from almost 40 down to
25 vacancies in May.

2
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Key Workforce Opportunities and Challenges
Some key workforce opportunities and challenges going forward are provided
below:










Following approval of the Surgical Procedural Interventional Recovery
Expansion programme, a separate workstream has been put together to lead
the recruitment of the FTE’s required to deliver the required services. Several
initiatives, including national and international recruitment, are underway to
facilitate this recruitment.
Consultation is underway around the proposal to integrate the Older Adult
Inpatient Mental Health Unit and Specialist Treatment, Assessment
Rehabilitation 2. This proposal provides for a new way of working and for an
older adult service that builds capacity in primary care in liaison with
secondary services to meet the needs of complex care, including inpatient
services for older people within our population, irrespective of their primary
condition.
COVID-19 has enabled the DHB to explore new ways of working for both its
clinical and non-clinical workforce. The Human Resources team is supporting
various teams to explore and embrace these ways of working where this is
possible and appropriate. This includes working remotely (not on-site), flexible
working (varied hours) and telehealth.
Travel restrictions for RMO’s, especially from the UK and Ireland, have resulted
in the DHB finding it harder to fill existing RMO vacancies. However, this has
also meant that many of our RMO’s (albeit a smaller number) from NZ will not
be travelling overseas to pursue their fellowships. We are closely monitoring
this workforce situation and a national approach is being taken to address
these recruitment challenges.
Restrictions on travel, both domestic and international, have also resulted in
an increased number of our staff being unable to take annual and Continuing
Medical Education leave. While the number of staff with high annual leave
balances (over two years) continues to decline, we will need to actively
manage staff leave balances to ensure that they remain within manageable
levels. Managers are encouraging staff to take leave to travel domestically.

3.0

KEY WORKFORCE STATISTICS

The graphs and tables below provide more detailed and comparative information
about our workforce. As a reminder, the data used in this report is at 31 March
2020 and excludes our casual workforce.
3.1

Workforce at a Glance
Headcount
2,652

0.6%

Contracted FTE
2,307

change

Mean Age (by years)
46.1

-0.9%

change

1.0%

Mean FTE
(average full-time status)

0.87

change

% Over 55 years
31.0%

-6.0%

change

3

0.4%
change

% Females
79.1%

-0.3%

Change
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Mean Length of Service
(by years)
9.4

Annual Turnover Rate

-1.3%
change

9.6%

Mean Sick Leave
Hours (per FTE)

-2.7%

3.2

Change *

-36.6
Change

*Further details are provided under Turnover below.

3.2

Professional Groups

The graph below provides a headcount of our workforce by professional groups:

A comparison of MidCentral District Health Board’s professional profile as
compared to other medium size DHB’s is provided below:

Nursing

41%

Medium Sized
DHB’s
Professional
Profile
38%

Corporate & Other*

24%

21%

Allied & Scientific

14%

15%

Care & Support**

7%

12%

Senior Medical Officers

6%

6%

Resident Medical Officers

6%

6%

Midwifery

2%

2%

MDHB’s
Professional
Profile

Professional Group

* These figures include Enable NZ.
** Some services which would fall into the Care and Support category eg food services,
maintenance and orderlies, are contracted out at MDHB impacting the staffing profile in this
category.
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A comparison showing staffing movement within MDHB compared with the
average movement across other medium sized DHBs over the last six months is
provided below. FTE levels are closely monitored, and any new vacancies that
result in an increase to the FTE count of the cluster or enabler (except Care
Capacity Demand Management related vacancies) requires the approval of the
Chief Executive Officer (CEO) prior to advertising:
FTE Staffing Levels

MDHB’s Six Monthly
Growth

Nursing

2.4%

Corporate & Other*

Medium Sized DHB’s
Six Monthly Average
Growth
2.1%

-1.8%

0.9%

Allied & Scientific

3.2%

3.8%

Care & Support**

2.4%

-0.3%

-1.9%

1.7%

Resident Medical Officers***

0.2%

5.2%

Midwifery ****

3.4%

0.1%

Senior Medical Officers

* Note:
** Note:

Corporate and other includes: leadership/manager and administrative/clerical roles.
Care and support grouping includes: Community Workers, Counsellors, Dental
Assistants, Drug & Alcohol Counsellors/Practitioners, Child & Family
Therapists/Advisors, Cultural Support Workers, Health Promotion Officers, Kaiawhina
(Hauora) (Maori Health), Care Assistants/Hospital Aides/Ward Support,
Recreation/Welfare Officers. The increase in FTE staffing levels mainly relates to
filling Health Care Assistant roles.
MDHB’s Resident Medical Officer (RMO) staffing numbers have remained consistent
during the six months to March 2020 as MDHB had been able to fill most established
positions. The Medium Sized DHB’s six monthly average is higher as these DHBs
have been progressively filling vacancies relating to the implementation of the
Schedule 10 roster provisions in the Multi-Employer Collective Agreement. MDHB was
successful in recruiting to most Schedule 10 rosters well before the other DHBs,
hence our vacancy numbers and corresponding growth in RMO FTEs is lower than
other DHBs of a similar size.
MDHB has continued to successfully recruit midwives over the past six months. Four
graduate midwives commenced in January 2020 and have committed to the Voluntary
Bonding Scheme (VBS) and are expected to continue with MDHB until at least
January 2023.

*** Note:

**** Note:

4.0

OTHER WORKFORCE MEASURES

Ethnicity
This measures the number of employees who identify with the ethnicity group, as
a percentage of the total number of DHB employees.
It is an important measure to ensure how the organisation is staffed in relation to
its demographic profile, and where we need to focus our efforts to ensure that the
representation of our staff who identify as Māori/Pacific is similar to the ethnic
make-up within the community.

Trend
5
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Status

Trend

Māori Staff
Māori Staff / MDHB Staff

Pacific Staff
Pacific / MDHB Staff
Asian Staff
Asian / MDHB Staff

Six Months to
31-Mar-20

Previous
Six Months

National
DHB Average

Medium Sized
DHB

228
8.6%
37
1.4%
347
13.1%

220
8.3%
33
1.3%
323
12.3%

304
7.8%
164
4.2%
777
20.0%

333
11.8%
44
1.6%
281
10.0%

When compared at a national level, the number of
staff who identify as Māori continues to increase at
more than the national DHB average. However, we
still have a way to go to match our Māori/Pacific staff
numbers to reflect the population make-up of our
community.
As part of the Tumu Whakarai framework signed off
by National CEO’s, MDHB ensures that all Māori
applicants who meet the minimum eligibility criteria
for any role are shortlisted for interview. In addition,
MDHB is working with Kia Ora Hauroa to provide
Māori graduates with relevant internship
opportunities. Responsibilities for both cultural
practice, and a focus on equity, is being included in
all job descriptions and woven into clinical practice
tasks and performance measures. MDHB is also
progressively rolling bicultural models of care into all
nursing and midwifery job descriptions.
MDHB has also increased the number of Treaty of
Waitangi programmes, which are mandatory for
achieving cultural competency. These programmes
are well attended. Since 1 July 2019, 380 staff
attended the 14 sessions that were held.
Included in this years report is a breakdown of the
Māori, Pacific & Asian Staff by Professional Group.
This is shown as a percentage of the total numbers of
staff within the professional group (the previous six
months is shown in brackets):
Māori
o Nursing
o Corporate and Other
o Allied and Scientific
o Care and Support
o Senior Medical Officers
o Resident Medical Officers
o Midwifery
Pacific

6

7.6 percent (7.4)
11.0 percent (10.1)
7.8 percent (7.8)
16.8 percent (15.6)
3.7 percent (3.0)
5.6 percent (7.4)
1.7 percent (3.6)
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Nursing
Corporate and Other
Allied and Scientific
Care and Support
Senior Medical Officers
Resident Medical Officers
Midwifery

1.1 percent (1.1)
1.3 percent (1.1)
1.6 percent (1.7)
2.6 percent (2.2)
0.6 percent(0.6)
3.1 percent (1.9)
1.7 percent (1.8)

Asian
o Nursing
o Corporate and Other
o Allied and Scientific
o Care and Support
o Senior Medical Officers
o Resident Medical Officers
o Midwifery

18.6 percent (17.4)
3.5 percent (3.3)
8.3 percent (7.2)
8.4 percent (6.5)
19.1 percent (18.7)
27.2 percent (28.4)
3.4 percent (3.6)

o
o
o
o
o
o
o

Vacancies
MDHB reports vacancy levels for those occupational groups for which we collect
vacancy data.

Status

Trend

Average Vacancies per
month
Percentage of total FTEs for
which we collect data

Six Months to
31-Mar-20

Previous
Six Months

National
DHB Average

Medium Sized
DHB average

116.00 FTE

92.57 FTE

215.62 FTE

127.55 FTE

5.33%

4.25%

6.44%

5.36%

Our vacancy levels, for those professional groups
where we collect data, have increased over the
reported period, up from an average of 92.57 FTEs
per month to 116.00 FTEs per month.
Over the six months to March 2020, MDHB vacancies
averaged as follows:
Professional
Group

Average FTE
Vacancies per
month
(previous six
months data
shown in
brackets)

Percentage of
total FTEs of
professional
group

31.0 (27.78)

3.4%

RMOs

7.9 (7.33)

7.7%

SMOs

27.0 (24.24)

16.8%

Nursing

7
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Allied and
Scientific
(vacancies for all
groups are not
collected at this
stage)
Midwifery

24.0 (19.6)

6.65%

5.92 (3.3) on
average 6
positions are
filled by
Registered
Nurses (RNs)

13%

Some of the actions to address the current vacancy
numbers by professional groups are provided below.
Resident Medical Officers
RMO vacancies for the six months to May 2020 have
averaged 7.9, up slightly from the previous six
months average of 7.33.
While existing roster gaps are being filled by
employing locums where available, normally we
would have had a contingent of overseas RMO’s
seeking employment. However, with the ongoing
global Novel Coronavirus (COVID-19) pandemic, and
restriction on international travel, this has not been
possible this time. A coordinated approach is being
taken nationally to address these issues with good
interaction and engagement with Immigration NZ.
Travel restrictions will create an environment where
we will not be able to rely on RMO’s to come from the
UK and Ireland, as they traditionally have. While in
smaller numbers, these restrictions will also prevent
NZ RMO’s to proceed overseas for overseas
experiences or to pursue fellowships.
We are closely monitoring the situation to ensure that
impact on service delivery is minimised.
Senior Medical Officers
SMO vacancies averaged 27 over the past six months
and were steadily increasing, reaching a total of 40
vacancies in April. However, focussed efforts in this
area have resulted in a number of SMO applicants
accepting their offers of employment. Over the next
couple of weeks, we will be finalising offers of
employment to 7 more SMO’s thereby further
reducing the number of vacancies. While
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Immigration NZ is responding well to the DHBs
needs, securing flights for SMOs to enter NZ
continues to prove challenging. We expect this to
gradually improve as travel restrictions, globally, are
eased.
Midwifery
We continue to actively recruit to midwifery positions,
locally, nationally and internationally, and have had
some success over the last 6 months. Four graduate
midwives commenced in January 2020 and have
committed to the VBS. The VBS is run by the Ministry
of Health (MoH) to encourage newly qualified health
professionals to work in communities and specialties
that need them most. Those on the scheme receive
annual payments to help repay their student loan or
as a top-up income. Those on the scheme receive
their first payment after three years and again at the
end of their fourth and fifth years of employment.
We expect these midwives to remain with MDHB until
at least January 2023.
MDHB took on the management of the primary
birthing unit Te Papaioea on 1 April 2020. We will be
leveraging this as an attractive recruitment and
retention tool, as midwives will be able to rotate
between primary and secondary settings. While it is
always preferred that we employ trained midwives to
midwifery positions, we do recruit Registered Nurses
(RNs) when the work can be performed within their
scope, and there are no suitable midwives
available. A number of the appointments to RN roles
are temporary so that we can replace them with
midwives as we recruit to these roles.
Nationally, the DHBs, MoH and Unions are working in
partnership to strengthen and enhance the DHB
midwifery workforce. MDHB has a representative on
this group and a number of initiatives are being
developed for example, a national and international
recruitment drive, a DHB support package for
graduate midwives, attracting midwives who have
been out of the workforce into DHB employment, and
career pathways for existing midwives.
Nursing
Vacancies have increased slightly, up from a
previous FTE average of 27.78 to 31.0 per month.
Currently we do not have difficulty in recruiting to
vacancies.
Allied Health, Scientific and Technical
Several positions are continuing to prove challenging
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to recruit to, including Psychologists, skilled allied
health practitioners within Mental Health,
sonographers, clinical physiologists and anaesthetic
technicians.
Recruitment has been successful in some areas
including filling a long term Orthoptist vacancy. We
have also made two offers to clinical physiology
positions and are hopeful these will be accepted. In
other areas modifications have been made to models
of care to support our current workforce and service
provision. We continue to undertaking active
recruitment work with specialist recruitment
agencies overseas to attract these roles to MDHB.

Turnover – Retention
Turnover is the number of employees who cease employment due to voluntary
termination of employment during the reporting period, as a percentage of the
total headcount of employees at the beginning of the period. It is a measure of
the organisational stability and change.

Status

Trend

Staff Turnover

Six Months to
31-Mar-20

Previous
Six Months

National
DHB Average

Medium Sized
DHB

9.6%

9.9%

11.0%

10.6%

Overall our annualised turnover rate during the
reported period has decreased by 0.3 percent and
continues to remain lower than the national level.
We continue to closely monitor these results to
identify any apparent trends.
MDHB offers exit interviews to all resigning/retiring
staff, which gives them the opportunity to provide
feedback about their experiences at MDHB.
Participation is voluntary and responses are
anonymous and cannot be attributed to any
individual. Staff are encouraged to complete the
survey as the feedback received provides us with an
opportunity to address any improvements we can
make to the working environment.
Over the reported period, 51 employees completed
the exit survey (31 percent of all resigning/retiring
staff).
While no significant trends are identifiable, using the
information provided by staff as being the most
relevant reason for leaving, the table below lists the
reasons people decided to leave MDHB and the
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numbers of staff ranking these:

Reason for Leaving
1

Relocating with family/partner

2=

Career development advancement
(usually RMOs identify this as their
top reason)
Retirement
Change in profession/different role
Physical Environment
Lack of job satisfaction
Resources/Equipment
Overseas travel
End of fixed term agreement
Team Dynamics
Restructuring/Redundancy

2=
3
4=
4=
5=
5=
5=
5=
5=

Number
ranked
as most
relevant
11
4

4
3
2
2
1
1
1
1
1

Staff are asked to identify their work area and when
this information is provided, any concern identified is
brought to the attention of the appropriate manager
to address.
Previously, ‘Other’ had been a category in the table
above. This has been taken out and the reasons in
that category listed individually.
Details of turnover by professional group with the
previous six months shown in brackets is as follows:
o
o
o
o
o
o

o

Nursing
Corporate and Other
Allied and Scientific
Care and Support
Senior Medical Officers
Resident Medical
Officers – data not
collected in
percentages as they
are often required to
transfer between
DHB’s to meet training
requirements.
Midwifery

11

8.2 percent (9.4)
11.9 percent (10.0)
8.9 percent (9.7)
13.9 percent (12.4)
7.0 percent (11.0)

5.9 percent

(5.9)

54

Sick Leave
This measures the proportion of DHB employees’ paid and unpaid hours that are
lost to sick leave as a percentage of the total number of paid hours during the
reporting period. It provides an indication of relative effectiveness in maintaining
staff health and managing unplanned absences.

Status

Trend
Six Months to
31-Mar-20

Previous Six
Months

National
DHB Average

Medium
Sized DHB

3.2%

5.0%

3.4%

3.1%

MDHB’s sick leave consumption decreased
significantly in the six months to 31 March 2020.
MDHB also reports and monitors sick leave on a
monthly basis, and any areas of concern are
addressed. MDHB has a “Managing Employee
Absence” policy in place, which provides a framework
within which employee absences relating to health
and wellness can be positively managed. This
includes working with employees for whom health
and wellness issues are impacting on their attendance
and performance at work and to support them with
related issues.
Sick leave for the six months for each professional
group is as follows (the previous six months is shown
in brackets):
o
o
o
o
o
o
o

Nursing
Corporate and Other
Allied and Scientific
Care and Support
Senior Medical Officers
Resident Medical Officers
Midwifery

4.0
2.5
2.6
4.1
1.2
1.6
5.7

percent
percent
percent
percent
percent
percent
percent

(5.4)
(5.0)
(4.7)
(7.8)
(1.5)
(2.9)
(6.3)

Local reporting for the six months to 31 May 2020
shows a monthly average of 3 percent which is also
within the desired range and is down slightly from the
average to 31 March 2020.
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Annual Leave
National Measures show the count of the number of employees with an annual
leave balance of over two years, as a percentage of the number of employees with
an annual leave balance. MDHB also measures monthly, the number of annual
leave hours accrued and taken.
This measure shows the extent that annual leave balances are being actively
managed to ensure that the health and wellbeing of employees is promoted, and
that employees have the opportunity for rest and recreation by regularly taking
annual leave.

Status

Trend
Six Months to
31-Mar-20

Previous
Six Months

National
DHB Average

Medium Sized
DHB

130.0

142.7

155.3

147.1

10.1%

11.0%

8.3%

6.6%

All average annual leave
hours per employee
Greater than 2 Years

Reducing our annual leave balances continues to be a
key area of focus for MDHB, with both HROD and
managers working hard to ensure our employees are
able to take annual leave. Managers are required to
have annual leave plans in place for staff within their
areas of responsibility, and ensure that those staff
with “over two years” balances are actively managed.
Managers have access to up to date reports
containing information about annual leave
movements and balances. Cluster leadership, and
their allocated HR Business partner, continue to
monitor accured annual leave in their monthly
meeting.
It is fair to deduce that COVID-19 has had an impact
on our ability to more actively manage annual leave
balances. While the percentage of staff with annual
leave balances over two years had decreased from 11
percent to 10.1 percent, the percentage of staff with
annual leave between 1.5 and 2 years has increased.
The table below shows our current annual leave
accrual to 31 May 2020, broken down by professional
group:
o
o
o

Low risk (employees with less than 1.5 years of
annual leave entitlement)
Medium risk (employees with between 1.5 and 2
years annual leave entitlements)
High risk (employees with over 2 years annual
leave entitlements):
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Low Risk
No.
MDHB
Nursing
Medical
Midwives
Corporate
& Others
Allied
Health
Support

%

78.24%
937
74.7
253
77.4
36
63.2

Medium
Risk
No.

%

12.11%
183
14.6
27
8.3
8
14.0

High Risk
No.

%

9.65%
134
10.7
47
14.4
13
22.8

460

81.6

68

12.1

35

6.2

401
38

85.5
80.9

37
6

7.9
12.8

30
3

6.4
6.4

Note: This table reflects figures in head count, rather than
FTE, as annual leave accruals are individualised.

We will now need to actively manage the staff group
in the ‘Medium Risk’ area. While managers are
encouraging staff to take time off, travel restrictions
locally and internationally have restricted the
consumption of this leave.

Staff Overtime
Overtime is the total number of paid overtime hours worked by DHB employees
during the reporting period as a percentage of the total number of DHB paid hours
during the reporting period.

Status

Trend

Six Months to
31-Mar-20

Previous
Six Months

National
DHB Average

Medium Sized
DHB

0.3%

0.3%

1.1%

0.8%

MDHB’s level of overtime hours paid is well below the
national average and is the lowest of all DHBs. This
has been the case for the past five years or more,
and is due to careful management of overtime within
the DHB.
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Length of Service
Status

Trend

Six Months to
31-Mar-20

Previous
Six Months

National
DHB Average

Medium Sized
DHB

9.4

9.6

8.2

8.4

MDHB’s results have decreased slightly but still show
that our employees stay longer than the national
average.
The average length of service for each occupation
group is as follows (the previous six months is shown
in brackets):
o
o
o
o
o
o

o

5.0

Nursing
Corporate and Other
Allied and Scientific
Care and Support
Senior Medical Officers
Residential Medical
Officers 1.6 years – data
not collected in
percentages as RMOs are
often required to transfer
between DHB’s to meet
training requirements.
Midwifery

10.7 years (11.0)
9.4 years (9.4)
9.1 years (9.2)
7.8 years (8.3)
11.0 years (10.6)

9.7 years

(10.0)

CONCLUSION

MDHB monitors and compares its workforce metrics using HWIP data against
other similar sized DHB’s and against national averages. The report identifies
areas that the DHB continues to focus on to monitor these workforce metrics.
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For:
X

Decision
Endorsement
Noting

To

Board

Author

Neil Wanden, General Manager, Finance & Corporate Services

Endorsed by

Kathryn Cook, Chief Executive

Date

18 June 2020

Subject

Year End Audit Process

RECOMMENDATION
It is recommended:


that the Board Chair and a Board Member be authorised to sign the Letter of
Representation in respect of the 2019/20 year-end financial return to the
Ministry of Health.

Strategic Alignment
This report is aligned to the DHB’s strategy and key enabler “stewardship” as it
covers an area of effective governance.
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1.

PURPOSE

To seek the Board’s approval for the Board Chair and a Board Member to be
authorised to sign the letter of representation in respect of the 2019/20 year-end
financial return to the Ministry of Health.
2.

SUMMARY

The year-end audit process for 2019/20 will be the same as in previous years.
While we have yet to receive the Ministry of Health’s timetable for reporting
requirements for the financial year ended 30 June 2020 our expectation is that a
draft financial return for the year will be submitted to the Ministry of Health in July
2020 and an audited financial return will be submitted in early August 2020. The
external auditors, Deloitte, will be undertaking the audit on site for the two weeks
commencing 20 July 2020.
A letter of representation, addressed to the Director-General at the Ministry of
Health and the audit partner at Deloitte, is required as part of the August 2020
return. The letter is completed at the end of the audit process and includes the
final result and the final equity for the year. A draft of the 2019/20 letter has yet to
be received, however a copy of the signed 2018/19 letter is attached.
The letter requires the signatures of the Board Chair, one other Board member, the
Chief Executive and the Chief Financial Officer. Approval is sought for the Board
Chair and a Board Member to sign the letter on behalf of the Board. Management
will confirm that it is in order for the Board members to sign the letter.
Once the audit of the Ministry of Health return is complete, the auditors will review
the annual accounts of the DHB, and these will be presented to the Board in
September as part of the annual report. There will also be a letter of representation
relating to the annual accounts which will be included in the November agenda
papers.
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For:
Decision
Endorsement
X

Noting

To

MidCentral District Health Board

Author

Oriana Paewai

Endorsed by

Manawhenua Hauora at its 29 June hui

Date

30 June 2020

Subject

Report by Manawhenua Hauora to MDHB

RECOMMENDATIONS
It is recommended that the Board:


notes the content of this report



approves quarterly meetings between Manawhenua Hauora and MDHB in
2020/21 as part of the joint Manawhenua Hauora and MDHB work programme

Introduction
Attached is the Chairs report for the Manawhenua Hauora meeting held on the 18
May 2020 by zoom. This meeting was well attended with a full and comprehensive
agenda for the day. Kaupapa covered at the meeting were the following:
Recovery, Healing and Growth Framework Workshop
Draft Māori Health Equity Dashboard
Transfer of Iwi and Māori provider contracts to Pae Ora Paiaka Whaiora Directorate
Pae Ora Paiaka Whaiora Hauora Māori Operational Plan 2020/21
Budget for MDHB 2020/21
Te Ao Hurihuri – a changing world following COVID19
Please find the report and recommendations attached for your consideration.
Tracee Te Huia
General Manager Māori Health

Manawhenua Hauora
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Recovery, Healing and Growth Framework Workshop
In general the Manawhenua Hauora supports the direction of travel by MDHB
however advised the DHB that Iwi and Māori providers are going through a
process similar which will be fed back into the DHB results. Iwi and Māori
providers are using Te Pae Mahutonga (a framework developed by Emeritus
Professor Sir Mason Durie) as a framework for capturing learnings. Māori
see recovery more as revitalisation, because we don’t want to go back to
‘business as usual’ and recovery is more about recovering the ‘old’. We
suggest the language is changed if we want a new norm. Other advice and
questions provided at the workshop were these:


We need to keep nimble to get the best out of the system leading to
better outcomes for patients and whānau



The genuine collaboration with DHB and ThinkHauora we are currently
enjoying should be the new way of working



Do away with the master/servant type relationships – shackles have been
broken over the COVID-19 Lockdown period



How does mainstream DHB and PHO recognise the fantastic work that
has been undertaken and led out by Iwi and Māori providers for the past
9 weeks during the COVID-19 response?



How do we better mobilise the Public Health Unit and its resources to get on
the ground and provide better messaging and health promotion. How do we
better utilise the Māori and Pacific staff within the PHU to get on the frontline
and support us?



How do we ensure a faster response to Māori communities in the next
pandemic or the next wave. Why did it take so long to stand up Whakapai
Hauora’s designated testing site? Can we get faster around decision making
where Māori leaders are leading.

Draft Māori Health Equity Dashboard
In the main, the dashboard was endorsed however with some apprehension that
we need to be moving to an outcomes based commissioning model similar to the
Whānau Ora commissioning agency. Members of Manawhenua Hauora were
concerned that monitoring numbers of staff who attend cultural and treaty training
doesn’t necessarily stop racism and discrimination. Monitoring behaviours is vital
if we want a change for our whānau health outcomes. Other comments followed:


Please consider including a disability indicator



Could we schedule reporting on indicators for each Manawhenua Hauora
meeting



Could we report down to the locality level and then apportion contracting
and services to those localities we find with need



Could we include infographics that tells the story of the data better

Transfer of Iwi and Māori provider contracts to Pae Ora Paiaka Whaiora
Directorate
A paper was submitted to the Organisational Leadership Team and Manawhenua
Hauora detailing the kaupapa Māori service contracts with providers and their
monitoring performance. There are 54 service lines being transferred ready for
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management by 1 July. These services total $6.3 million and are largely
performing well. In June we were advised Pae Ora will visit the providers to
discuss progress with Iwi planning and priorities, reviewing of contracts, the
process for developing an outcomes based commissioning framework and initial
thinking on recovery. This topic raised a lot of support by the Iwi members:


This is good work and we look forward to the newly formed partnership
relationships established during COVID-19



We endorse Oranga Hinengaro being transferred to Pae Ora but why has it
taken so long (3 years in the making)



We think the 3 percent increase is not enough for providers to be able to
support the extensive needs of whānau

Pae Ora Paiaka Whaiora’s Operational Plan for 2020/21
Following the DHB’s draft Annual plan being submitted to the Ministry for
comment, an operational plan was developed for the Pae Ora Directorate. It is
intended that this plan will inform the 2020/21 joint work programme for MDHB
and Manawhenua Hauora. The draft was submitted to us for endorsement with
members acknowledging there will be a lot of work required of all of us over the
next 12 months. It was agreed that the deputy chair role be discussed at the June
meeting, to fill the post John Waldon has vacated. Manawhenua recommends the
CEO and Board members meet quarterly with MWH to discuss strategic matters
and performance in the new financial year.
The 2020/21 budget for DHBs
While it is good to see $900 million for Māori in the budget, this equates to 0.3
percent of the total budget. Quite a bit of discussion took place about the new
budget. Strong comments like “horse racing received more money per horse
than Māori health did for people” was a demonstration of frustration members
have. It was also stated that “mainstream gets funded off the backs of Māori
getting sicker”. “Mainstream were hardly seen during the 7 week lock down and
our whānau were left to fend for themselves”. We appreciated a relaxing of our
contracts by MDHB so that we could respond, it was a sad sight in some
households. We were privileged to be on the ground supporting our whānau.
Specific comments on the budget were:


MDHB is likely to get around $47 million new funding. This will largely cover
the deficit and some of the outstanding DHB commitments required such as
FTE price increases. Manawhenua Hauora strongly affirms that if the DHB
wants to turn Māori inequities around, they must equitably fund Iwi and
Māori health providers and they must set up a transformational fund.



Our view is that a 3 percent increase to providers is insufficient compared to
the new DHB funding of $47 million



We need to turn the thinking away from deficit budgeting to transformational
budgeting



We need to see secondary care services as one part of the health continuum
and resource the providers in the community accordingly. This should be
monitored.

Te Ao Hurihuri – a changing world
It would be a travesty to lose the learnings we have had during the last 9 weeks.
Manawhenua Hauora is of the opinion that we are the architects of our own futures
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and therefore we need to build our own resilience. We need our own funding
authority so we aren’t in competition with government agencies where they
receive the lion share of new funding every year and do the same producing the
same poor results for poorer populations including Māori. The differing world
views between Māori and non-Māori were discussed.
Mainstream worldview
We are here to save you we have the
resource, policy, legislation and contracts
Māori set up road blocks over the
COVID-19 period
We need to manage tangihanga but going
to bars, cafes, restaurants and cinemas are
fine because we are responsible
We have invested $6.3 million to fix Māori
health in MidCentral
We are all equal with the same
opportunities in life. Māori make poor
choices
We can’t afford to fund an increase into
Māori health next year we need the whole
$47 million to cover our debt and
commitments

The meeting closed at 1pm

Oriana Paewai
Chair Manawhenua Hauora

Māori worldview
We can save ourselves we just need your
resource so we can use our own kawa and
tikanga
Māori set up health checks to protect our
whakapapa
We were the initiators of stopping our
protocol and we initiated the rahui on our
marae (closures) so we can manage
ourselves during tangihanga
We have the greatest inequities in the
country and less than 1 percent to deal
with the deep seated problems of Māori
families
Lockdown meant loss of jobs, reduced
work hours, CDEM support for food and
firewood, parcels from Whānau Ora were
greatly appreciated
We can’t afford not to fund upstream
services that will improve Māori health
because it will just cause more cost later
on

68
MIDCENTRAL DISTRICT HEALTH BOARD
Minutes of the Health & Disability Advisory Committee meeting held on 26 May
2020 at 9.00am via Zoom Video Conferencing
PART 1
PRESENT:
John Waldon (Chair)
Brendan Duffy
Heather Browning
Vaughan Dennison
Lew Findlay
Muriel Hancock

Karen Naylor
Oriana Paewai
Jenny Warren
Norman Gray
Materoa Mar

ATTENDEES:
Kathryn Cook, Chief Executive
Tracee Te Huia, General Manager, Māori Health
Gabrielle Scott, Executive Director, Allied Health
Judith Catherwood, General Manager, Quality & Innovation
Jennifer Free, Committee Secretary
IN ATTENDANCE – PART MEETING:
Lyn Horgan, Operations Executive, Acute and Elective Services
Sarah Fenwick, Operations Executive, Women, Children & Youth
Dr Jeff Brown, Acting Chief Executive Officer/ Acting Chief Medical Officer/Clinical
Executive, Women, Children & Youth
Dr Claire Hardie, Clinical Executive, Cancer Screening Treatment & Support
Debbie Davies, OE, Primary, Public, Community Health
Scott Ambridge, Acting Operations Executive, Mental Health & Addictions
Dr Vanessa Caldwell, Clinical Executive Mental Health & Addictions
Andrew Nwosu, Operations Executive, Healthy Ageing & Rehabilitation
Dr Syed Zaman, Clinical Executive Healthy Ageing & Rehabilitation
1 x Media
1.

KARAKIA

The meeting opened with the Organisational Karakia.
2.

ADMINISTRATIVE MATTERS

2.1 Apologies
Nil
2.2 Late Items
There were no late items.
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2.3 Conflicts and/or Register of Interests Update
No conflicts were declared. Member Waldon advised that he was no longer a member of
the Clinical Board.
2.4 Minutes of the Previous Meeting
It was resolved:
that the minutes of the previous meeting be approved as a true and correct
record. (Moved; Vaughan Dennison, seconded Karen Naylor)
2.5 Matters Arising from the Previous Minutes
There were no matters arising.
3.

PERFORMANCE REPORTING

3.1 Cluster Update for February/March 2020
The individual cluster reports were considered and the following points were discussed:
Te Uru Whakamauora, Healthy Ageing & Rehabilitation: Discussion was held regarding
the detail of the reporting and that the reporting could be by exception. This would
allow the Board to focus on the areas and allow more meaningful discussion. Overall
OPAL was going well. The Older People’s Rapid Assessment (OPERA) team which was
stood up and well received over the COVID period, would be revisited in respect of the
workforce implications once business returned to normal. Visiting restrictions were
discussed at Aged Residential Care (ARC). The Acting Chief Executive advised that
these were not a DHB decision, and were made by individual ARC’s and MoH guidance.
Te Uru Kiriora, Public, Primary & Community Health: Overall progress on track. There
was discussion why many of the Māori indicators were red across all clusters. The
Committee requested that future reports detailed what corrective actions were in place
rather than the overarching statement that there was focus on the area. The
Committee also requested that Annual Leave reporting was consistent across all Cluster
reports either all percentages or all numbers. The effect of COVID-19 on the dental
service performance indicators was discussed. Children were not at school to be
examined, oral examinations would have been extremely dangerous due to the virus
and one of the mobile dental units had been converted to a mobile COVID-19 testing
station. There was discussion about the positive interactions and results from working
with Māori/Iwi providers during COVID-19 and that these successes should be
maintained and built on in the future.
Te Uru Pā-Harakeke, Healthy Women Children & Youth: Member Naylor reminded the
committee of her position as a staff member in Healthy Women Children & Youth.
Management advised Horowhenua Maternity would re-open after four weeks of the
National Alert Level 2 being in place, if there is no increased number of cases indicated
and an assessment of clinical risk deems it appropriate. Management are currently
assessing recovery pathways.
Te Uru Rauhī, Mental Health & Addictions and Te Uru Mātai Matengau, Cancer
Screening, Treatment and Support: The reports were taken as read.
Te Uru Arotau, Acute & Elective Services: The Operations Executive Te Uru Arotau,
Acute & Elective Services reported the Emergency Department (ED) had no trauma
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patients within the department during the Level 4 COVID-19 period. Emergency
Department presentations and trauma work is increasing now at Level 2. Work was
underway on providing Planned Care waiting lists by ethnicity. The Emergency
Department continues to run screening and triaging in a separate pod outside of the ED
and separated red and green streams within the department.
It was resolved that the Committee
endorse the progress made by the Services for February/March 2020
note that COVID-19 levels continue to present some challenges across the Cluster
note that HDAC and Board will further consider a whole of organisation rather
than cluster.
3.2

Pae Ora Paiaka Whaiora Hauora Māori Directorate Progress Update
Against the Manawhenua Hauora Work Programme

The General Manager, Māori Health presented the report. The report was taken as read.
The General Manager acknowledged and thanked Vivienne Ayres and the Iwi and Māori
providers for their support in the development of the Māori Health Equity dashboard.
There were still challenges and concerns in the way reporting was done, further
development in this area was ongoing and more engagement was required. The
General Manager commented more understanding is required when identifying whānau
who needed more comprehensive wrap around support within the Māori community. It
was agreed that the DHB needs to partner with other agencies and providers so that
together they could make a significant difference for Māori and whānau.
It was resolved the Committee
endorses the Pae Ora Paiaka Whaiora Hauora Māori Directorate Progress Update
Against the Manawhenua Hauora Work Programme and the Māori health Equity
Dashboard ahead of approval by the Board (Moved John Waldon; Seconded
Oriana Paewai)

3.3

Enable New Zealand Report to 31 March 2020

The report was taken as read. Member Browning noted the comment on refurbishment
of equipment and asked what value had been saved by the refurbishment. The
operations Executive Mental Health and Addictions confirmed the figure would be
approximately $15m saved. It was questioned of the Mana Whaikaha contract would be
extended further. Enable NZ were waiting to hear back from the MoH. The volumes by
service were queried and whether any ethnicity data was recorded which could then be
included in the Māori dashboard. Acting CEO will take those questions back to the
General Manager.
It was resolved that the Committee
endorses the Enable New Zealand Report to 31 March 2020.
(Moved John Waldon; moved Heather Browing)
4

INFORMATION PAPERS
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4.1 Committee’s Work Programme 2019/20
The General Manager, Quality & Innovation presented this report. The report was
taken as read.
It was resolved that the Committee
endorses the update on the 2019/20 work programme. (Moved Vaughan
Dennison; Seconded Karen Naylor)
5

LATE ITEMS

There were no late items.
6.

DATE OF NEXT MEETING

21 July 2020, Boardroom MidCentral District Health Board, Gate 2 Heretaunga Street,
Palmerston North.
8.

EXCLUSION OF PUBLIC

It was resolved:
that the public be excluded from this meeting in accordance with the Official
Information Act 1992, section 9 for the following items for the reasons stated:
Item
“In committee” minutes of the
Health & Disability Committee
previous meeting”

Reason
For reasons set out in the order
paper of 26.05.20

Part 1 of the meeting closed at 10.20am
Confirmed this 21st day of July 2020.

……………………………….
Chairperson
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MIDCENTRAL DISTRICT HEALTH BOARD
Minutes of the Finance, Risk & Audit Committee meeting held on 16 June 2020
at 9 am at MidCentral District Heath Board, Board Room, Gate 2, Heretaunga
Street, Palmerston North
PART 1
PRESENT
Brendan Duffy (Board Chair)
Oriana Paewai
Heather Browning
Dr Simon Allan (independent)

John Waldon
Vaughan Dennison
Tony Hartevelt (independent)

ATTENDEES:
Muriel Hancock, Board Member
Norman Gray, Board Member
Jenny Warren, Board Member
Materoa Mar, Board Member
Lew Findlay, Board Member
Karen Naylor, Board Member
Kathryn Cook, Chief Executive
Neil Wanden, General Manager, Finance & Corporate Services
Darryl Ratana, Deputy Chief Financial Officer
Tracee Te Huia, General Manager, Māori Health
Nicki Williamson, Committee Secretary
IN ATTENDANCE – PART MEETING:
Judith Catherwood, General Manager, Quality & Innovation
Michelle Riwai, General Manager, Enable New Zealand
Jared McGillicuddy, Internal Auditor
1.

KARAKIA

The meeting opened with the Organisational Karakia.
Dr Simon Allan was welcomed to the Finance Risk and Audit Committee. The Board
chair advised the Committee that the FRAC Chair had requested he chair the meeting
today.
2.

ADMINISTRATIVE MATTERS

2.1

Apologies

There were no apologies.
2.2

Late Items

There were no late items.
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2.3

Conflicts and/or Register of Interests Update

No changes were recorded to the register of interests.
2.4

Minutes of the Previous Meeting

It was resolved:
that the minutes of the previous meeting be approved as a true and correct
record. (Moved Vaughan Dennison; seconded Heather Browning)
2.5

Matters Arising from Previous Minutes

The Committee asked what the status of the water supply project was. Management
advised that the work had been interrupted due to COVID-19 but was now progressing.
The Committee would be updated as the project progressed.
Item 5.1 the internal equity audit, there had been difficulty engaging someone with
appropriate skills to undertake the audit, had this been resolved? Management and the
Internal Auditor advised that they were still having challenges finding someone suitably
qualified and they were considering alternative ways of completing the audit.
3

PERFORMANCE REPORTING

3.1

Finance Update for MidCentral DHB – May 2020

The Deputy Chief Financial Officer presented the report. May was a good result. The
Committee had received a short report due to the timing of month end and when the
report was required. Overall the result was $543k favourable to budget. The report
was split between COVID-19 and non COVID-19 impacts to show how the finances
would have been without COVID-19. There was a smaller COVID-19 impact this month
due to planned care funding electives. Previously there was uncertainty if the
Government would fund these or not as a COVID-19 impact, but confirmation had been
received that planned care electives would be funded.
The results showed the same yearly trends, that increased outsourced personnel was
affecting the budget.
Clarification was provided on the following areas; that COVID-19 related revenue was
passed onto the providers. This was the case with the exception of CBAC centre costs
which were reimbursed to the PHO and MDHB. The Ministry hadn’t provided full
guidance yet on what costs, direct or indirect would be reimbursed, the accounts were
being reported on a worst case basis ie that no additional funding would be received,
however, as information was received, the accounts were being adjusted like the
funding electives revenue.
The General Manager Enable New Zealand joined the meeting.
There was discussion about the number of laptops and licences purchased and if they
were an ongoing need for the organisation. They had been part of the capital plan, but
due to the pandemic the plan had been brought forward. As an organisation we wanted
to continue to support people to work from home, including patients and clinicians who
had found the electronic appointments much more efficient than face to face. This of
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course would not stop face to face appointments where an examination was required.
The quick purchasing had meant that a higher price had been paid than if a tender
process had been used. The Chair was keen that the Ministry supported the difference
in price that the DHB had paid to acquire the laptops quickly.
There was no information on how long COVID-19 costs would continue, it depended on
the Government case definition eg swabbing requirements at specialised practices, and
the need to be prepared for future outbreaks.
The General Manager, Quality & Innovation joined the meeting.
The Committee asked for more detail on Table 6, page 22 – did the $10m ‘timing
differences’ mean that contractors were not being paid on time. Management clarified
that contractors were being paid on time, however due to the COVID-19 restrictions
some work had not yet happened and therefore not been invoiced.
It was resolved that the Committee:
note that this is an update paper and the full May 2020 Finance Report will be
provided to FRAC’s July 2020 meeting
note that the result for May 2020 is a deficit of $0.242m, which is $0.543m
favourable to budget for the month
note that the result for May 2020 includes a net impact of $0.236m of related
COVID-19 event impacts
note that the year to date result is a deficit of $13.909m and is $3.534m
adverse to budget with $4.317m of related COVID-19 event impacts
note that the year-end financial forecast for an underlying operating deficit of
$12.1m will be impacted by any unfunded COVID-19 costs, with a downside
risk estimated deficit of $16.916m
observe that total available cash and equivalents of $29.892m as at 31 May
2020 is sufficient to support liquidity requirements. (Moved Vaughan Dennison;
seconded Muriel Hancock)
3.2

Finance Report for MidCentral DHB – April 2020

The Deputy Chief Financial Officer presented the report. The report was taken as read.
The Committee requested that in future reporting, under Section 5.4 Finance Lease,
that the description include the interest costs of the finance company and that
competitive rates applied.
It was resolved that the Committee:
note that the result for April 2020 is a deficit of $4.706m, which is $3.164m
adverse to budget for the month
note that the result for April 2020 includes $3.138m of related COVID-19 event
impacts
note that the year to date result is a deficit of $13.668m and is $4.077m
adverse to budget with $4.081m of related COVID-19 event impacts
note that the year-end financial forecast for an underlying operating deficit of
$12.1m will be impacted by any unfunded COVID-19 costs, with a downside
risk estimated deficit of $19.286m
observe that total available cash and equivalents of $30.477m as at 30 April
2020 is sufficient to support liquidity requirements
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endorse the April financial report for consideration by the Board. (Moved
Vaughan Dennison; seconded Muriel Hancock)
3.3

Non Clinical Audits Update re Recommendations

The General Manager, Finance & Corporate Services presented the report. The report
was taken as read. Since the report was written an EFTPOS machine had been ordered
for ED, it hadn’t been installed during the pandemic.
The Chief Executive would agree a work plan with the OLT to regain traction on the non
clinical audits and report back to the next FRAC meeting.
It was confirmed that there was Māori representation on the Capital Strategic
Committee by the General Manager, Māori Health.
It was resolved:
that the update on the progress of the non-clinical audit recommendations be
noted
that the CEO and OLT would report a work plan to the next FRAC meeting on
the outstanding non clinical audits. (Moved Jenny Warren; seconded Heather
Browning)
4.

DISCUSSION / DECISION PAPERS

4.1

Internal Audit Update

The General Manager, Finance & Corporate Services and Internal Auditor presented the
report. The report was taken as read. Due to the COVID-19 lockdown restrictions, TAS
had been unable to deliver any audits involving on site work during the last three
months. Since last week they had been back on site, they had a recovery plan in place
and, with the exception of the equity audit, were confident that the rest of the
programme would be delivered by the end of October.
A Board risk workshop was to be scheduled within the next two months to inform the
2020/21 audit programme.
The General Manager, Māori Health and Internal Auditor were working on a solution to
the equity audit. TAS would prefer to build capacity within their service and then
review in 12 months’ time. The equity lens hadn’t previously been applied across all
audits, but this was also part of the work being undertaken to ensure that for future
audits, equity was included.
A question was raised about the audit process and lack of equity for disabled peoples
health outcomes. This question would be considered at the risk workshop.
It was resolved that the Committee:
note the update on the 2019/20 internal audit programme, the impact of
COVID-19 and the recovery plan being implemented
note the delay on holding a Board risk workshop which would inform the
2020/21 Internal Audit plan
endorse the advancement of two candidate reviews ahead of the preparation of
the full plan. (Moved Lew Findlay; seconded Vaughan Dennison)
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4.2

Annual Privacy Self-Assessment

The General Manager, Quality & Innovation presented the report. The report was taken
as read. This report did not require to be approved or endorsed by the Committee or
Board, but was hopefully of interest to the members. The report was due for
submission at the end of the month and did highlight the organisations weakness of not
having a privacy strategy and roadmap across the organisation. Positively, cyber
security had increased.
The Committee recommended that future reports could explain how the measures
worked, if a target had not been met, why not and what was being done to achieve,
and what else could be done to improve.
The Committee requested that the General Manager, Quality & Innovation recommend
to the Government Chief Privacy Officer that the previous year’s value be included in
the band at the top of the report – this would allow them to compare and see progress
to the current year’s value.
The Chief Digital Officer and two Digital Service staff joined the meeting.
A roadmap and strategy around privacy were to be developed which would include an
equity and cultural lens.
It was resolved that the Committee:
note the progress with privacy plans and improvements across MDHB
endorse the annual privacy self-assessment for submission to the Government
Chief Privacy Office
note that the privacy and roadmap strategy, once drafted, will be submitted to
the Committee for feedback and endorsement by the Board. (Moved Heather
Browning; Seconded Vaughan Dennison)
5.

INFORMATION PAPERS

5.1

Enablement Programme Update to 31 May 2020

The General Manager, Enable New Zealand was welcomed to the Committee and gave a
brief introduction on herself. She then presented the report. The report was taken as
read. Work had stalled slightly due to COVID-19. The upcoming work was a critical
piece of work for Enable New Zealand. The programme was running to budget.
The Chair requested that at a future meeting, the General Manager Enable speak to the
Committee to provide thoughts and insights into the organisation as a new employee.
It was resolved that the Committee:
notes the Enablement Programme Update to 31 May 2020. (Moved Brendan
Duffy; seconded Heather Browning)
5.2

Year End Financial Reporting Update

The General Manager, Finance & Corporate Services presented this report. The report
was taken as read. This was an annual report that advised the Committee on the large
impairments, actuarial liabilities and how they would impact the year end accounts.
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There was discussion about several of the items including the Holidays Act work and the
WebPAS investment and if it should be written off quicker than it currently was being.
Long service leave and gratuities was clarified and was separate to the Holidays Act and
was deferred liability. The Deputy Chief Financial Officer would speak off line to
Member Naylor about the $0.4m
The future of WebPAS was briefly discussed and the Committee were advised that a
Business Case would be presented to them in the near future.
It was resolved that the Committee:
note the accounting treatment considerations for the financial valuation,
impairment and prior year adjustment for the 2020/21 Annual Report Financial
Statements. (Moved Simon Allan; seconded Vaughan Dennison)
5.3

Committee’s 2020/21 Work Programme

The General Manager, Finance & Corporate Services presented this report. The report
was taken as read.
It was resolved:
that progress against the FRAC 2019/20 work programme be noted. (Moved
Tony Hartevelt; seconded Vaughan Dennison)
6.

LATE ITEMS

There were no late items.
7.

DATE OF NEXT MEETING

28 July 2020, Boardroom MidCentral District Health Board, Gate 2 Heretaunga Street,
Palmerston North.
8.

EXCLUSION OF PUBLIC

It was resolved:
that the public be excluded from this meeting in accordance with the Official
Information Act 1992, section 9 for the following items for the reasons stated:
Item
“In committee” minutes of the
previous meeting
COVID-19 Security Update
Low Voltage Substation & 11kV
Network Update
Update on Hospital Boilers
Integrated Facilities Management
and Hotel Services

Reason
For reasons set out in the order
paper of 25.02.20
To retain security of MDHB
systems
Contract negotiations
Maintain legal professional
privilege
Contract negotiations
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9(2)(k)
9(2)(j)
9(2)(h)
9(2)(j)
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Increased Emergency & Acute
Care Capacity

Subject to tender process

9(2)(j)

Annual Plan and Budget

Subject to contract negotiations

9(2)(j)

(Moved Brendan Duffy; seconded Oriana Paewai)

Part one of the meeting closed at 10.57am.

Confirmed this 28th day of July 2020.

…………………………………………
Chairperson
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Board Members

Register of Interests: Summary, June 2020
(Full Register of Interests available on Governance SharedNet Site)

Name
Browning, Heather

Date
4.11.19

Nature of Interest / Company/Organisation
Director - HB Partners Limited
Member - MidCentral Governance Group Mana Whaikaha
Board Member and Chair, HR Committee - Workbridge

Duffy, Brendan

3.8.17

Chair & Commissioner - Local Government Commission
Trustee - Electra Trust
Member - Environmental Legal Assistance Fund, Ministry for the Environment
Chairperson - Business Kapiti Horowhenua Inc (BKH)

8.9.19

Member - Representation Commission

Dennison,
Vaughan

4.2.20

Councillor – Palmerston North City Council

Findlay, Lew

1.11.19

President, Manawatu Branch and Director Central District - Grey Power
Councillor - Palmerston North City Council
Treasurer - Abbeyfield

Gray, Norman

10.12.19

Employee - Wairarapa DHB
Branch Representative - Association of Salaried Medical Specialists

Hancock, Muriel

4.11.19

Sister is casual employee (Registered Nurse, ICU) - MidCentral DHB
Volunteer, MidCentral DHB Medical Museum

Mar, Materoa

16.12.19

Upoko Whakarae Te Tihi O Ruahine Whānau Ora Alliance
Chair - EMERGE Aotearoa
Matanga Mauri Ora MoH Mental Health and Addiction
E Tipu Rea Science Challenge

11.2.20

Board Member – WDHB
Member of MDHB Cluster
Member of local Child & Youth Mortality Review Group (CYMRG)

Naylor, Karen

6.12.10

Employee - MidCentral DHB
Member & Workplace Delegate - NZ Nurses’ Organisation

Paewai, Oriana

9.10.16

Councillor - Palmerston North City Council

1.5.10

CEO - Rangitane o Tamaki nui a Rua
Member - Te Runanga o Raukawa Governance Group
Chair - Manawhenua Hauora
Member - Child Health Tamariki Ora District Group

13.6.17

Co-ordinating Chair - Te Whiti ki te Uru
Trustee - Tararua Hauora Services Charitable Trust
Member Alliance Leadership Team (Central PHO Board) - Central Primary Health
Organisation
Member Clinical Governance Group - Feilding Health Care
Member Nga Manu Taiko, a standing committee of the Council - Manawatu District
Council
Member Governance Board - Te Ohu Auahi Mutunga (TOAM)
Member - Before School Checks (B4SC) Collective
Committee Member - Nga Kaitiaki o Ngati Kauwhata Inc
Member - Te Tihi o Ruahine Whanau Ora Alliance

30.8.18
Waldon, John

22.11.18

Board Member - Cancer Society Manawatu
Co-director and co-owner - Churchyard Physiotherapy Ltd
Co-director and researcher - 2 Tama Limited
Manawatu District President – Cancer Society
Executive Committee Central Districts (rep for Manawatu, 1 of 2) - Cancer Society
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Board Members

Register of Interests: Summary, April 2020

Continued

(Full Register of Interests available on Governance SharedNet Site)

Warren, Jenny

6.11.19

Team Leader Bumps to Babies - Barnardos New Zealand
Consumer Representatives National Executive Committee - National On Track
Network
Pregnancy & Parenting Education Contractor - Palmerston North Parents’ Centre

Committee Members
Hartevelt, Tony

Allan, Simon

14.8.16

Independent Director - Otaki Family Medicine Ltd

14.8.16

Elder son is Director, Global Oncology Policy based at Head Office, USA - Merck
Sharpe & Dohme (Merck) (NZ operations for Global Pharmaceutical Company)

14.8.16

Younger son is news director for Stuff.co.nz - Fairfax Media

7.10.19

Independent Chair, PSAAP’s Primary Care Caucus - Primary Health Organisational
Service Agreement Amendment Protocol (PSAAP)

2.6.20

Deputy Chair – Manawatu Branch of Cancer Society
MDHB Rep – THINK Hauora
Palliative Care Advisory Panel (MoH advisory body)
Director of Palliative Care – Arohanui Hospice
Chair of Board – Manawatu Badminton Association

Management
Cook, Kathryn

1.7.16

Director - Central Region’s Technical Advisory Services

Ambridge, Scott

20.8.10

Nil

Amoore, Anne

23.8.04

Nil

Anjaria, Keyur

17.7.17

Wife is a user of the Needs Assessment & Service Co-ordination Service – MDHB

Ayres, Vivienne

26.8.10

Nil

Bradnock, Barb

26.8.10

Nil

Brogden, Greg

16.2.16

Nil

Brown, Jeff
Caldwell, Vanessa

7.5.18

Nil

Catherwood,
Judith

1.5.18

Nil

Davies, Deborah

18.5.18

Member, Alliance Leadership Team -Central PHO
Daughter is an employee and works within hospital services - MidCentral DHB

Eves, Celina

14.5.18

Owner personal consulting company, UK - Celina Eves Limited (2020 moved into
dormancy)

20.4.20

Trustee - Palmerston North Medical Trust

Fenwick, Sarah

13.8.18

Nil

Hansen, Chiquita

9.2.16

Employed by MDHB and seconded to Central PHO 8/10ths - MidCentral DHB
CEO - Central PHO

Hardie, Claire

Horgan, Lyn

13.8.18

Member -Royal Australian & NZ College of Radiologists

13.8.18

Trustee - Palmerston North Hospital Regional Cancer Treatment Trust Inc

13.8.18

Member, Medical Advisory Committee - NZ Breast Cancer Foundation

1.5.17

Sister is Coroner based in Wellington - Coronial Services

18.5.18

Member, Alliance Leadership Team - Central PHO

Howe, Jonathon

1.8.19

Nil

Lucas, Cushla

1.5.18

Nil

Johnston, Craig

19.2.16

Member, Alliance Leadership Team - Central PHO

19.4.16

Son is an employee and works within hospital services - MidCentral DHB

1.3.16

Nil

Matthews, Jill
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18.4.17

Director. Farming business - Puriri Trust & Puriri Farm Partnerships

26.2.19

Board Member, Member, Conporto Health Board Patient’s First trading arm Patients First

6.3.19

Member, Alliance Leadership Team, Member, Information Governance Group Central PHO

1.10.19

Chair - National DHB Digital Investment Board

Nwosu, Andrew

10.8.18

Director UK health consulting company - AB Therapy Services

Ratana, Darryl

29.5.19

Nil

Russell, Greig

3.10.16

Minority shareholder - City Doctors

Sapsford, David

18.5.18

Nil

Scott, Gabrielle

Dec 19

Son is a permanent MDHB employee and works within Digital Services

Tanner, Steve

16.2.16

Nil

Te Huia, Tracee

19.11.19

Nil

Wanden, Neil

Feb 19

Nil

Williamson, Nicki

Mar 20

Nil

Walker, Barbara
Marie

Feb 20

Partner is a permanent MDHB employee and works in finance

Zaman, Syed

1.5.18

Nil

Miller, Steve

Member, Education Committee - NZ Medical Council
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Glossary of Terms
AC

Assessment Centre

ACC

Accident Compensation Corporation
The New Zealand Crown entity responsible for administering the country's no
fault accidental injury compensation scheme.

ACCPP

Accident Compensation Corporation Partnership Plan

ACE

Advanced Choice of Employment

ACT

Acute Crisis Team

ADL

Activities of Daily Living

ADON

Associate Director of Nursing

AESS

Te Uro Arotau Acute & Elective Services

ALOS

Average Length of Stay

Anti- VEGF

Anti-Vascular Endothelial Growth Factor

AoG

All of Government

AP

Annual Plan
The organisation's plan for the year.
Aged Residential Care

ARC
AS/NZS
ISO 31000

2018 Risk Management Principles and Guidelines

B Block

Wards, Laboratory, Admin, Out-Patients and Clinical Records

BAG

Bipartite Action Group

BAU

Business as Usual

BN

Bachelor of Nursing

BSCC

Breast Screen Coast to Coast

BYOD

Bring Your Own Device

CAG

Cluster Alliance Group
A group or 10-12 members from across the health and wider sector
supporting the Cluster Leadership Team to identify population health needs,
planning, commissioning and evaluating services and developing models of
care. Members include consumer and Māori representatives.

CAPEX

Capital Expenditure

CBAC(s)

Community-Based Assesment Centre(s)

CCDHB

Capital and Coast District Health Board

CCDM

Care Capacity Demand Management
A programme that helps the organisation better match the capacity to care
with patient demand.

CCTV

Closed Circuit Television

CCU

Critical Care Unit

CDO

Chief Digital Officer

CDS

Core Data Set
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CE

Clinical Executive (of a service)

CEO

Chief Executive Officer

CHF

Congestive Heart Failure

CIO

Chief Information Officer

CLAB

Central Line Associated Bacteraemia

CME

Continuing Medical Education

CN

Charge Nurse(s)

CNM

Clinical Nurse Manager

CNS

Clinical Nurse Specialist

COI

Committee on Inquiry

COPD

Chronic Obstructive Pulmonary Disease
A common lung disease which makes breathing difficult. There are two main
forms, Chronic bronchitis - a long term cough with mucus. Emphysema which involves damage to the lungs over time.

COVID-19

Novel Coronavirus

CPHO

Central Primary Health Organisation

CSB

Clinical Services Block

CT

Computed Tomography
A CT scan combines a series of X-ray images taken from different angles
around your body and uses computer processing to create cross-sectional
images of the bones, blood vessels and soft tissues inside your body.

CTAS

Central Technical Advisory Services (also TAS)

CTCA

Computed Tomography Coronary Angiography
A CT scan that looks at the arteries that supply blood to the heart. Can be
used to diagnose the cause of chest pain or other symptoms.

CVAD

Central Venous Access Device

CWDs

DHB

Cost Weighted Discharges
Case weights measure the relative complexity of the treatment given to each
patient. For example, a cataract operation will receive a case weight of
approximately 0.5, while a hip replacement will receive 4 case weights. This
difference reflects the resources needed for each operation, in terms of
theatre time, number of days in hospital, etc.
District Health Board

DIVA

Difficult Intravenous Access

DNA

Did Not Attend

DNW

Did Not Wait

DoN

Director of Nursing

DS

Digital Services

DSA

Detailed Siesmic Assessment
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DX

Data Exchange
A data exchange software mechanism developed with the Social Investment
Agency (SIA) to support encrypted data sharing between public services.

EAP

Employee Assistance Programme

ED

Emergency Department

EDG-VPSR

Electrocadiograph – Visual Positioning System Rhythm

EDOA

Emergency Department Observation Area

EDON

Executive Director of Nursing

EECA

Energy and Efficiency Conservation Authority

ELT

Executive Leadership Team

EMERGO

Emergo Train System

EN

Enrolled Nurse

ENT

Ear Nose and Throat

ENZ

Enable New Zealand

EOC

Emergency Operations Centre

EP

Efficiency Priority

EPMO

Enterprise Project Management Office

ERCP

Endoscopic Retrograde Cholangio Pancreatography

ERM

Enterprise Risk Management

ESPI

Elective Services Patient Flow Indicator
Performance measures that provide information on how well the District
Health Board is managing key steps in the electives patient journey.

EWS

Early Warning System

FHC

Feilding Health Care

FM

Facilities Management

FM Services Facilities maintenance and hotel services required by the DHBs
FPIM

Finance and Procurement Information Management System

FRAC

Finance Risk and Audit Committee

FSA

First Specialist Appointment

FSL

Fire Service Levies

FTE

Full Time Equivalent
The hours worked by one employee on a full-time basis.
Follow Up

FU
Gap

Analysis used to examine current performance with desired,
expected performance

GETS

Government Electronic Tenders Service

GM

General Manager

GMFCS

General Manager, Finance & Corporate Services

GMPC

General Manager, People & Culture
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GMQI

General Manager, Quality & Innovation

GMSPP

General Manager, Strategy, Planning & Performance

GP

General Practitioner

H&S

Health and Safety

HaaG

Hospital at a Glance

HAR

Te Uru Whakamauora, Healthy Ageing & Rehabilitation

HBDHB

Hawkes Bay District Health Board

HCA(s)

Health Care Assistant(s)

HCSS

Home and Community Support Services

HDAC

Health & Disability Advisory Committee

HDU

High Dependency Unit

HVDHB

Hutt Valley District Health Board

HQSC

Health Quality & Safety Commission

HR

Human Resources

HROD

Human Resources and Organisational Development

HSWA

Health and Safety at Work Act

Hui

Formal meeting

HV

High Voltage

HVAC

Heating, Ventilation and Air Conditioning

HWIP

Health Workforce Information Programme

HWNZ

Health Workforce New Zealand

IA

Internal Audit

IAAS

Infrastructure as a Service

ICT

Information & Communications Technology

ICU

Intensive Care Unit

IDF

Inter District Flow
The default way that funding follows a patient around the health system
irrespective of where the are treated.

IEA

Individual Employment Agreement

IFHC

Integrated Family Health Centre
General practice teams with the patient at the centre, providing quality
health care when, where and how patients need it.

IL

Importance Level
Seismic assessment rating

Insourced

Delivered directly by the DHBs via its staff

IOC

Integrated Operations Centre

IOL

Intraocular Lens

IPSAS

International Public Sector Accounting Standards

IS

Information Systems
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ISM

Integrated Service Model

IT

Information Technology / Digital Services

IV

Intravenous

IVP

Improving Value Programme

JDE

JD Edwards
Name of software package

Ka Ao Ka
Awatea

Māori Health Strategy for the MDHB District

KPI(s)

Key Performance Indicator(s)
A measurable value that demonstrates how effectively an objective is being
achieved.

LDC

Local Data Council

LEO

Leading an Empowered Organisation

LMC

Lead Maternity Carer

LOS

Length of Stay

LTC

Long Term Condition(s)

LV

Low Voltage

MAPU

Medical Assessment and Planning Unit

MBIE

Ministry of Business, Innovation and Employment

MCH

MidCentral Health

MCIS

Maternity Clinical Information Service

MDBI

Material Damage and Business Interruption

MDHB

MidCentral District Health Board

MDT

Multi-disciplinary Team

MECAs

Multi Employer Collective Agreements

MEED

Midwifery External Education and Development Committee

MERAS

Midwifery Employee Representation and Advisory Service

MIT

Medical Imaging Technologist
A radiographer who works with technology to produce X-rays, CT scans, MRI
scans and other medical images.

MIYA

MIYA Precision Platford

MoH

Ministry of Health

MOU

Memorandum of Understanding

MRI

Magnetic Resonance Imaging
A medical imaging technique used in radiology to form pictures of the
anatomy using strong magnetic fields and radio waves.

MRSO

Medical Radiation Officer

MSD

Ministry of Social Development

MWH

Manawhenua Hauora

MYFP

Midwifery First Year of Practice Programme

87
NAMD

Neovascular Age-Related Macular Degeneration

NBSP

National Bowel Screening Programme

NCAMP19

National Collections Annual Maintenance Programme 2019

NCEA

National Certificate of Educational Achievement

NCNZ

Nursing Council of New Zealand

NEED

Nursing External Education and Development Committee

NESP

Nurse Entry to Specialty Practice Programme (Mental Health)

NETP

Nurse Entry to Practice

NGO

Non Government Organisation

NNU

Neo Natal Unit

NOS

National Oracle Solution

NP

Nurse Practitioner

NPC

Nurse Practitioner Candidate

NPTP

Nurse Practitioner Training Programme

NZ

New Zealand

NZCOM

New Zealand College of Midwives

NZCPHCN

New Zealand College of Primary Health Care Nurses

NZCRMP

New Zealand Code of Radiology Management Practice

NZHP

New Zealand Health Partnerships

NZNO

New Zealand Nurses Organisation

O&G

Obstetrics & Gynaecology

OD

Organisational Development

OE

Operations Executive (of a service)

OHS

Occupational Health and Safety

OLT

Organisational Leadership Team
OLT comprises all General Managers, Chief Medical Officer, Executive
Directors - Nursing & Midwifery and Allied Health, General Manager of Enable
NZ, all Operations Executives and Clinical Executives.

OPAL

Older Peoples Acute Assessment and Liaison Unit

OPERA

Older People's Rapid Assessment

Outsourced Contracted to a third-part provider to deliver
Pae Ora
Paiaka
Whaiora

(Base /Platform of health) Healthy Futures (DHB Māori Directorate)

PACS

Picture Archiving Communication System

PBE

Public Sector Benefit Entity

PCBU

Person Conducting a Business or Undertaking

PCT

Pharmacy Cancer Treatment

PDRP

Professional Development and Recognition Programme
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PDSA

Plan Do Study Act

PEDAL

Post Emergency Department Assessment Liaison

PET

Positron Emission Tomography

PHC

Primary Health Care

PHO

Primary Health Organisation

PHU

Public Health Unit

PICC

Peripherally Inserted Central Catheter

PICU

Paediatric Intensive Care Unit

PIP

PNCC

Performance Improvement Plan
This plan is designed to support the OLT in the prioritisation and
optimisation of system wide efforts to achieve our vision.
The plan was presented to the MoH as part of MDHBs 2019/20 strategic
discussion.
Palmerston North City Council

POAC

Primary Options for Acute Care

PPE

Personal Protective Equipment

Powhiri

Formal Māori Welcome

PPA

Promoting Professional Accountability

PPC

Public, Primary & Community

PP&CH

Public, Primary & Community Health

PPPR

Protection of Personal and Property Rights

PSA

Public Service Association

QHP

Qualified Health Plan

Qlik

Qlik Sense Data Visualisation Software (Dashboard Analytics)

RDHS

Regional Digital Health Services

RFP

Request for Proposal

RHIP

Regional Health Infometrics Programme
Provides a centralised platform to improve access to patient data in the
Central Region.

Risk ID

Risk Identifier

RM

Registered Midwife

RMO

Resident Medical Officer

RN

Registered Nurse(s)

RP

Risk Priority

RSI

Relative Stay Index

RSP

Regional Service Plan

RTL

Round Trip Logistics
A technology platform.

Rules

Government Procurement Rules (4th Edition 2019)
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SAC

Severity Assessment Code

SGOC

Shared Goals of Care

SIEM

Security Information Event Monitoring

SLA

Service Level Agreement

SLMs

System Level Measures

SME

Subject Matter Expert(s)

SMO

Senior Medical Officer

SNE

Services Not Engaged

SOI

Statement of Intent

SOR

Standard Operating Responses

SPE

Statement of Performance Expectations

SPIRE

Surgical Procedural Interventional Recovery Expansion
A project to establish additional procedural, interventional and surgical
resources within MDHB.

Spotless

Spotess Services (NZ) Limited

Spotless
Contract

The DHB's contract with Spotless for facilities maintenance and hotel
services

SRG

Shareholder's Review Group

SSHW

Safe Staffing, Healthy Workplaces

SSIED

Shorter Stays in Emergency Department

SSU

Sterile Supply Unit

SUDI

Sudden Unexpected Death in Infantcy

SUG

Space Utilisation Group

STAR

Services for Treatment, Assessment and Rehabiliation

TAS

Technical Advisory Services (also CTAS)

TCU

Transitional Care Unit

THG

Tararua Health Group Limited

TLP

Transformational Leadership Programme

Trendly

A national database capture tool and dashboard that focuses on the
measurement of DHBs to the National Māori Health Measures

TTOR

Te Tihi o Ruahine Whānau Ora Alliance

UCOL

Universal College of Learning

VBS

Voluntary Bonding Scheme

VRM

Variance Response Management

WDHB

Whanganui District Health Board

WebPAS

Web Based Patient Administration System

WebPASaas

Web Based Patient Administration System as a Service

WHEI

Whole Hospital Escalation Indicators
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YTD

Year To Date

