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~ Appendix J'ﬁ‘ _.
Murray Geérgef EDITIDESSHEEIE o8 "iwhd vl

_ . Working Together for Healthy C ities
Chief Executive Officer g7eg or Healthy -emmunttie

MidCentral DHB
PO BoXx2056
Palmerston North 4440

. 28 May2010 -

Dear Murray,

RE: PHOs MERGING INTO EXISTING ENTITY

Further to previous communications sent, | am writing to advise you that Horowhenua, Manéwatu,
Otaki and Tararua PHOs have agreed to merge into the existing entity of Otaki PHO by 1 july, 2010.
This joint PHO will be renamed Central PHO 1o reflect this new beginning and the i'einvigoration of
primary care in the region.

To ensure continuity of governance, the Central PHO Board of Trustees has been appointed
according to an agreed competencies matrix and largely from amongst the Trustees/Directors from

.the original four PHO Boards. £
The members of the Central PHO Board of Trustees are:

. Stephe-n Paewai {Stephen is a community member and former Chair of Horowhenua PHO);

e Colin Mclannett(Colin is a community member éhd the former Chair of Manawatu PHO);

e Drlohn Sprunt {John is a GP and the former Chair of Otaki PHO);

» Gina Lomax (Gina is a community member and the fqrmer Chair of Tararua PHO);

e Ri¢hard Orzecki {Richard is a Te Runanga O Raukawa appointee and is a former Horowhenua

PHO Director); -
s Danielle Harris {Danielle is a provider and a former Manawatu PHO Director);
e lane Ayling (Jan.e isa Préctice Nurse and a former Manawatu PHO Director);
| - o345

‘e Wayne Hayter (Wayne is a §P and a former Manawatu PHO.Director); an.d %S \3

. Murray Shaw {(Murray is a GP' and a member of-the BSMC wofking group). | - o 7 QN\F;D

PALMERSTON NORTH ’ ‘ WELLINGTON

P.0.Box 2075 420 Church Sirest  Pamerston North  Mew Zealand BO.Hox27380. 195 - 209 Willls Street  Wellington  New Zealand
Telephone: 06 354 9107 Facsimile: 06 354 6107 : Telgphoner 04801 7808 Facsimile: 04 801 8715

wwrw.coripassheatth.org.nz ‘email: enquiries@compasshealth.org.nz
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_:Orie further Community member is yet to be appointed to satisfy the agreed 50/50

prowder/commumty competency matrix. The Chair will be appointed by the above Trustees at the
first mieeting of the Board.

The Central PHO.will continue to meet nationally agreed PHO requirements in accordance with the

. Trust Deed. -

‘Please feel free to contact me on (04) 801 7808 if you have any queries regarding this letter.

' ~Kind regards,

s,

Cathy O'Malley
CEO _
Compass Health

Cc: Craig Johnston, Primafy Care Portfolio Manager, MidCentral DHB
Mike Grant, General Manager, Funding Division, MidCentral DHB _
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Senior Management Team: PHOs / Compass Heaith MidCentral, Wairarapa and
Wellington

Joe Howells — GM: MidCentral Primary Care Services

Joe’s experience in the Health Sector extends over 20 years fram working in business operations to his
most recent role of General Manager Primary Care Services which he has successfully undertaken for
the past three years. Joe joined WIPA in 2004, first as PHO Manager in the Wairarapa and more
recently as GM Primary Care Services in Wellingten. In addition to his Bachelor's Degree in Comimerce,
Joe has an MBA and is also a member of the NZ Society of Accountants. Over the last 6 months, Joe
played a key role in the development of the BSMC Business case in the Wairarapa. Joe wilf take up his

new rofe on 8" June.

Chiquita Hanson — Clinical Director, Primary Care Services, MidCentral

Chiquita started her working life as an Enrolled Nurse at Palmerston North Hospital. Since that
time she has continued with her studies gaining a Bachelor’s Degree in Nursing, and a Masters
Degree of Philosophy (Nursing). She also holds Leadership and Management qualifications
from the University of Melbourne/Melbourne Business School. Since 2003 she has held senior
roles with MDHB having been appointed to Director of Nursing Primary Health Care: Nursing
Practice Development in 2003 and latterly as Director of Nursing Primary Health Care: Health
Care Development. Through a secondment from the DHB, Chig will retain a dual role and this
appointment signals an intent to closely integrate the work of Compass Health, PHOs and DHB
to achieve the best possible outcomes for patients and providers.

Ranei Wineera — GM: Primary Care Services Weilington

Ranei is of Ngatitoa and Ngapuhi descent. Ranei pursued a Bachelor’s Degree in Law and was admitted
as a Barrister and Solicitor of the High court of NZ in 1998, prior to starting her career in the health
sector. Ranei has a Diploma in Business awarded by the Australian Institute of Management and is also
a trained Auditor. Her first health sector role was that of Quality Facilitator at the Maori Health Unit of
Capital & Coast Health, before joining WIPA as PHQO Manager, for Tumai mo te twi PHO, in 2003. Ranei
will take up his new role later in June.

Chris Kerr — Clinical Director: Primary Care Services (Wellington/Wairarapa)

Chris is a Registered General & Obstetric Nurse with a Post Graduate Diploma in Primary Health Care.
Chris is also in the final stages of completing a Masters Degree. Chris’s primary care nursing career has
taken her to various practices across Wellington and Kapiti. In 2000 she was appointed
Manager/Registered Nurse at Hora Te Pai Health Services, in Paraparaumu, where she worked for 9
years, prior to joining Compass Health, in April 2009.

Materoa Mar — Director, Maori Health {MidCentral, Wairarapa and Wellington)

Mataroa is of Nga Puhi, Ngati Whatua, Ngati porou and Irish descent and lives in Palmerston North.
Materoa is a qualified Comprehensive Registered Nurse by profession and has vast experience in a
number of clinical and managerial roles, particularly in mental health. She has held Clinical Leadership
roles in Child and Adolescent services, as Manager of Maori Mental Health in Palmerston North and
with Capital Coast Health as Kaiwhakahaere/Clinical Leader, Trans-cultural Services which included
responsibility for Specialist Maori Mental Health Service - Te Whare Marie, Health Pasifika, and
Adolescent Regional Service.For the last 10 years she has worked as a consultant in the health sector via
her company, Yesterday, Today & Tomorrow.

She currently holds a number of governance roles including the Chair of the Mental Health foundation,
Chair Trust Board Hato Pacra College and is alsc on the Board of Te Rau Matatini. She has also been
heavily involved in a Kohanga Reo. Mataroa will take up his new role on 1% july.



Jayden MacRae — GM: Information Management (MidCentral, Wairarapa and Wellington)

Jayden qualified as a physiotherapist following his studies at the University of Otago where he also went
on to undertake Post Graduate Diploma in Health Informatics. His history with Compass Health goes
back to 2001 when he joined WIPA as a Database Administrator/Data Analyst. Since that time
Jayden’s role has grown, he has departed and returned, and he was appointed to the role of
Information Manager in 2007.

Nicky Hart — GM: Business & Infrastructure Support (MidCentral, Wairarapa and Wellington)

Nicky gained a Bachelors Degree in social wark at Massey University in 1997 , and then went on to study
for a Post Graduate Diploma in Health Service Management before gaining a Masters degree in
Management in 2006. Having started her career in the Health sector in health promotion, Nicky has
held a number of roles with Tairawhiti District Health Board and the Ministry of Health. Nicky was
appointed as Manager of Manawatu PHO in 2006. Over the last 6 months, Nicky played a key role in the
development of the BSMC Business case in MidCentral. She has recently moved her home base to
Wellington. Nicky will take up his new role on 8" June.

Linda Bird — GM: HR & Workforce Development (MidCentral, Wairarapa and Wellington)

Linda has extensive experience of working in HR Management across a number of sectors, including
health. Her most recent role has been with Hutt City Council for the past four years where she focused
on change management through a learning and development framework. Amongst her academic
achievements, Linda holds a Certificate of Technology & Tourism and is currently working towards a
post Graduate Diploma in HR management. Linda will take up his new role on 8" June.

Angela Cook- Finance Manager (MidCentral, Wairarapa and Wellington)

Angela has been Finance Manager with Compass Health since February 2008. Angela
graduated from Victoria University in 1982 with a Bachelor of Commerce and Administration
and sat ACA in 1982. Angela started her career with KPMG as an Auditor and has since held a
number of Finance roles in commercial companies, including Mitsubishi Motors, OOScare
Ergonomics and Barclays Bank. Angela leads a robust financial management approach across
the organisation and continues to play a key role in keeping the financial position of the PHOs
and Compass Health in a safe place! The skills of the finance team will also be utilized in the
implementation of the BSMC Business Cases and the development of the new Integrated

Family Health Centres.
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Appendix L
Statement of Financial Performance (Consolidated)
Apr-10 Actual Budget Variance Variance
Year to Date $000 $000 $000 %
Revenue
Govt. & Crown Agency 413,661 412,445 1,216 0%
Patient/Consumer Sourced 748 550 198 36%
Other Income 6,509 6,972 (463} (7%)
Total Revenue 420,918 419,967 951 0%
Expenditure
Personnel 141,758 136,631 (5.127) (4%)
Qutsourced Services 17,564 13,977 {3,587) {26%)
Clinical Supplies 36,999 35,597 (1,402) (4%)
Infrastructure & Non-Clinical 55,938 59,106 - 3,168 5%
Provider Paymenis 176,557 177,956 1,399 1%
Total Expenditure 428,816 423,267 {5.549) {1%)
Operating Surplus/(Deficit) (7.808)  (3,300)  (4,598) 139%
Apr-10 Acthual Budget Variance Variance
Monthly Result $o000 $000 _$000 %
Revenue
Govt. & Crown Agency 41,639 41,252 387 1%
Patient/Consumer Sourced 99 55 44 80%
Other Income 57G 695 {116} {17%)
Total Revenue 42,317 42,002 315 1%
Expenditure
Personnel 14,567 13,190 {1377} {10%)
Outsourced Services 1,818 1,396 {422} {30%)
Clinical Supplies 3,536 3,539 3 0%
Infrastructure & Non-Clinical 5,722 5,882 160 3%
Provider Payments 17.166 17.703 537 3%
Total Expenditure 42,809 41,710 (1,099) {3%)
Operating Surplus/(Defict) (192} 292 (784) {268%)
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Appendix M

Statement of Financial Performance by Division

Apr-10 DHE Fanding Division Provider Governance Elfmmations
Monthly Result Actual Budget| Actual Bundget | Actual Budget [ Actual Budget | Actual Budget
$m $m $m $m $m $m $m $m $m $m
Revenue 42.3 42.0 37.5 37.4 23.8 23.2 0.4 0.4 (19.4) (19.0)
Expenditure 42.8 41.7 36.5 36.7 25.3 23.6 0.4 0.4 (19.4} (19.0)
Net Result (0.5) 0.3 1.0 0.7 (1.5) (0.4} 0.0 0.0 0.0 0.0
| Apr-10 DHEB Funding Division Provider Governance Elimiations
Yearto Date Actual Budget| Actual Budget | Actual Budget | Actnal Budget] Actual Budget
$m Sm $m $m $in $m $in $1m $m $m
Revenue 420.9 420.0 376.1 373.9 238.5 238.3 3.6 4.0 (197.3) (196.2)
Expenditure 428.8 423.3 | 2738 374.2 247.8 240.7 4.5 4.6 (197.3) (196.2)
Net Result (7.9) {3.3) 2.3 (0.3) (9.3) (2.4) (0.9 (0.6) 0.0 0.0




Appendix N

Statement of Financial Position

1m

Actual

Jun-o§ Jun-o09 Apr-1o Change
$o00 $000 $000 $o00

ASSETS EMPLOYED
Current Assets 48,911 44,727 42,3809 {2,338)
Bank/Cash ‘ 1,244 766 1,336 570
Investments < 3§ months (Trusts) 416 313 214 (99)
Investments < 3 months 23,955 16,545 23,125 6,580
Tnvestments > 3 months 10,600 8,500 0 (8,500)
Other Current Assets 13,296 18,603 17,714 (889)
Current Liabilities (47,498) (54,841)  (54,139) 702
Capital Charge {614) (1,334} (669) 665
Employee Entitlement Provisions (15,406) (17,668) (18,076) {408)
GST (1,062) (1,513) (3,868) (2,355)
Other Current Liabilities (30,416) (34,326) (31,526) 2,800
Fixed Assets & Investments 144,480 164,748 159,750 (4,998)
Total Fixed Assets (refer to note) 142,230 162,248 157,000 (5,248)
Restricted Investm ents 1,500 1,750 2,000 250
Investments 750 750 750 o
Net Assets Employed 145,893 154,634 148,000 (6,634)

FUNDS EMPLOYED

Share Capital 63,817 63,693 64,481 788

Revaluation Reserve 95,041 54,644 54,0644 0

Trust and Special Funds 1,916 2,064 2914 150

Retained Earnings (12,054) (21,880) (20,928) (8,048)

89,620 98,521 91,411 (7,110}

Term Loans 54,943 54,867 55,343 476

Long Term Liabilities 1,330 1,246 1,246 0

Total Funds Em ployed 145,803 154,634 148,000 (6,634)

Note:

i Land 9,825 16,545 16,545 0}
Buildings (including fitout} 105,486 115,772 111,147 (4,625}
Plant & Equipment 23,667 28 615 28,031 {584)}
Workin Progress 3,252 1,316 1,277 (39)
Total 142,230 162,248 157,000 (5,248)




118

Appendix O
Statement of Cash Flows

Apr-10 Qtr1 Qtrz nr3 Apr Qir 4 Full Year
{$'000'%) Actual Actual Actual Actual  Forecast Forecast
Cash From Operating 853 35,284 -2¢,118 6 189 5,502
Cash from Investing -88o0 -2,033 -1,714 -420 -2,644 -7,271
Cash From Financing -894 -238 -508 9 ~720 -2,450
Increase (Decrease) in Cash Held -2,627 33,013  -31,430 -405 -3,175 -4,219
Add Opening Cash Balance 26,124 28,497 56,510 25,080 25,080 26,124
Closing Cash Balance 23,497 56,510 25,080 24,675 21,905 21,905
Q:Net Debt Position: i
i  Funds Utilised 31,355 -1,161 30,263 30,668 32,795 32,795:
Useable Facility 71,867 71,867 71,867 71,867 71,867 71,867
Surplus / (Shortfall) 40,512 73,028 41,604 41,199 39,072 39,072}
Reserved Funds 18,700 18,700 18,700 18,700 18,700 18,700
Available Facility 21,812 54,328 22,004 22,499 20,372 20,372

Note: Under NZ IFRS, the cash balance is deemed to be the total of cash / bank balances and
investments < 3 months. In the table above, investments > 3 months have been included to give the

whole picture of cash and investments.
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TO Board

FROM Acting General Manager — Corporate
Services

DATE 28 May 2010

SUBJECT Revaluation of Land and Buildings M E M 0 RAN D U M

Purpose of Report

The purpose of this report is to update the Board on the progress of the revaluation of
land and buildings.

Executive Summary

In accordance with the accounting policies, land and buildings are revalued every three
years, and as such were revalued in 2009. The Board were concerned about the size of
the increase, and questioned whether an appropriate degree of optimisation had been
applied. Of particular concern was the impact that an upward revaluation has on capital
charges and depreciation, particularly as the District Annual Plan (DAP) was based on
the assumption that revaluation would be cost neutral.

Upon completion of the 2008/09 annual accounts, the Board decided that a full
revaluation of land and buildings should take place in time for the results to be included

in the 2009/10 annual accounts.

Recommendation
It is recommended:

that this report be received.

Commentary

Following the revaluation of land and buildings in 2009, the Board were concerned at
the level of increase, and requested that a further review be undertaken in order to
ensure that appropriate optimisation factors had been used.

A high level peer review of the original revaluation was undertaken, and the Board then
decided to reduce the initial buildings values by 5% to reflect optimisation. At the same
time, it was decided that a full revaluation should take place in 2010.

Corporate Services
MidCentral DHB
Heretaunga Street

P O Box 2056
Palmerston North
Phone +64(6) 350 8350
Fax +64(6) 355 (0616



As noted above, the 2009 revaluation had a significant impact on depreciation and
capital charges in 2009/10, which had not been provided for in the budget. A request
was made to the Ministry of Health to waive the extra capital charge, but this was

refused.

The detailed work on the 2010 revaluation has now been completed. The valuation
process involved visiting each area to ascertain floor measurements and fit-out,
itemised to a detailed level. It was carried out by the valuers who undertook the peer
review, although they have moved to a different firm between the peer review and the

current exercise.

Discussions are now underway between management and the valuers to look at
appropriate optimisation rates, and to review the remaining useful lives of the
buildings. As part of the optimisation process, a meeting will be arranged between the
valuers and two Board members (Board Chair and Chair of the Group Audit
Committee). It is proposed to report the outcome of the revaluation to the Board at its

July meeting.

Following discussions with Deloitte, the main area of audit interest in the revaluation
process will be the optimisation factors used. In addition, the auditors will be interested
in any redevelopment plans which may be in place, with a view to ensuring that they are
consistent with the assumptions used in the optimisation.

Mike Grant
Acting General Manager
Corporate Services
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TO The Board

Q{QCEN?QAL Disteict Heattn Board

e Pae Houore ¢ Ruching o o

FROM Acting General Manager
Corporate Services

DATE 1June 2010

MEMORANDUM

SUBJECT Treasury Management

Purpose of Report

This report seeks a Board decision on the appropriate treatment of cash balances.

Executive Summary

The DHB has previously taken decisions on the appropriate treatment of cash and
investments in relation to long term debt and equity. This was considered again at the
May Board meeting, when further information was requested around the options of
repaying debt and / or equity.

The advantage of repaying equity is an improvement to the DHB’s operating position,

while the disadvantage is a reduction in the availability of cash to finance the capital
programme. Equity which is repaid will not be available in future.

The repayment of debt would have a smaller impact on the operating position, and
would give rise to one-off costs when the loans are repaid. However, loans repaid would
be available for draw down when required in the future.

Recommendation
It 1s recommended:

that the cash balance should not be used to repay equity or debt.

Repayment of Debt

As has been reported previously, all loans from the Crown Health Financing Agency
(CHFA) are at fixed rates, and there is normally a cost involved in repaying the loans
ahead of their maturity dates. This cost will be dependent on the interest rate and the
time to maturity. Generally, the higher the interest rate, and the further away the
maturity date, the higher the break cost. By way of an example, the next loans to mature

Corporate Services
MidCentral DHB

Heretaunga Street

P O Box 2056 Paimerston
North

Phone +64(6) 350 8350 Fax

F ALY YN O 4
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total $13m at 7.28%, due in November 2011. The cost of repaying those loans early
would be $628,000.

At the same time, however, three loans totalling $11.1m could be repaid at no extra
costs. The drawback is that these are the cheapest loans, with rates of between 4.70%
and 5.05%. As the average rate on investments at the end of April is 3.63%, and some
more recent rates on offer have been around 4.5%, repaying those loans would give very
little benefit to operating expenses, particularly as interest rates are expected to rise in
the near future, thereby increasing the income available from investments. Rising
interest rates would also make the funds more expensive should they be required in

future.

Attached for information is a paper which was prepared by the CHFA in February 2009,
and which was presented to the Group Audit Committee in March 2009. This paper
advises against repaying debt or equity in response to the drop in interest rates.

Repayment of Equity

The repayment of equity would have the greatest benefit to operating expenses, as
equity incurs a capital charge at 8%. As noted above, interest rates are expected to start
rising in the near future, hence the benefit to operating expenses will diminish over
time. The repayment of equity would also mean that the cash is no longer available to
fund future expenditure. Any adverse variances to budget in future years could leave the
DIIB requiring deficit support from the Ministry of Health. This has been discussed
with the Ministry, who are of the view that the DHB should retain the cash balances

rather than repay equity.

Alternative Sources of Funding

The question was raised at the last Board meeting as to the possibility of setting up a
working capital facility with the CHFA which could be drawn on as required. Following
discussions with the CHTFA, it has been confirmed that they do not offer such facilities.

It would be possible to re-establish a working capital facility with BNZ, who are the
transactional bankers to the DHB. This facility was formerly in place, but was
suspended as it was not being used and it incurred an annual fee. This facility could be
for $15m, and would operate as an overdraft. The current interest rate is 5.32%, and
there would be an annual fee of around $23,000.

Capital Expenditure

The Capital Programme is presented for approval elsewhere on this agenda. A summary
is shown in the table below. The projected capital expenditure requirements for
2009/10 have been updated to reflect the restrictions imposed under the financial
recovery plan. It should be noted that at this point in the year, it is estimated that
proposed schemes totalling $3m will not have been approved by the end of the financial
year, and will therefore drop off the programme. These schemes will have to be
reprioritised as part of the 2010/11 programme if they are to go ahead, and schemes
currently in the 2010/11 programme will need to be removed to accommodate them.
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The capital programme as presented is on the basis that expenditure can be contained
within available funds, namely depreciation and any available external funding. Given
that there are some large ISSP projects in the offing, the possibility of a fourth linear
accelerator, together with the fact that capital expenditure has been restricted in
2008/09 and 2009/10, there is a degree of risk around this assumption. Additionally,
the potential site redevelopment has not been included in the projections.

Capital Expenditure - Cash Flow
2009/10 2010/11 2011/12 2012/13
$000 $000 $000 $000

Cash Requirement:

Prior years approved but not spent 3,720 4,500 5,250 5,500

Capital Programme 10,804 14,218 15,177 17,377

Estimated not approved by 30 June (3.000) - - -
Tetal Potential Cash requirement 11,524 18,718 20,427 22,877
Estimated unspent cash as at 30 June (4.500) (5,250) (5,500) {5,750)
Estimated cash requirement 7,024 13,468 14,927 17,127

Cash Flow

The projected cash flow has also been updated since the last meeting, to reflect the
revised forecasts for 2009/10 and future years. The forecast for 2009/10 is now a deficit
of $9.5m, followed by a deficit of $3.7m in 2010/11, a deficit of $1.0m in 2011/12, and
breakeven in 2012/13 and future years. Any adverse deviation from these positions will
have a negative impact on the cash position.

Projected Cash Flow
200910 2010M11 2011112 2012113
Plan Plan Plan Plan
$000 $000 $000 $000
Opening Cash Balance 26,124 21,805 20,868 20,516
Cash from Operating 5,502 13,769 17,246 17,491
Cash from Investing:
Interest Received 1,404 1,496 1,650 1,606
Capital Expenditure (8,675) (13,968) (14,927) (17,127)
Sale of Fixed Assets 0 0 0 0
{Increase)/ Reduction in Investments 0 0 0 0
Total Cash from Investing: (7,271) (12,472) (13,377) {15,521}
Cash from Financing (2,450) (2,334) (4,221) (4,221)
Closing Cash Balance 21,905 20,868 20,516 18,265
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Although the cash balances look heaithy at this stage, it should be noted that any
adverse variances to budget would reduce the available fiinds, while at the same time, as
noted above, demand for capital expenditure could be in excess of the allocated funding.
As an example, potential future ISSP schemes totalling over $11m have been identified,
but not as yet included in any of the budget projections.

It is therefore considered prudent at this point in time to maintain the cash balances
rather than to repay debt or equity.

-

ike Grant
Acting General Manager



memorandum

TO CHFA Board

FROM Steven Ballard

DATE 12 February 2009

SUBJECT Low Market Interest Rates (potential to generate value for DHBs)
1.0 Purpose

The purpase of this memo is to comment on whether the current unusuatly low level of wholesale market
interest rates offers potential benefits to DHBs.

2.0 Executive Summary

A number of sector participants have asked CHFA to cormment on whether DHBs could derive any value
from the current unusually low (evel of wholesale market interest rates. CHFA considers that no such
potentlal value is availabie, for the following reasons:

First, the potential to re-structure current CHFA loans in order to "lock in” lower rates: This suggestion is
not considered viable, because:

* The current structure of CHFA lending represents best practice financial risk management for the
sector, and delivers interest costs which are both low and stable over the long term

* if existing loans are re-structured in a way which is commercially defensible, then the resuitant
lower interest rates would be more than off-set by the up-frant cash cost of the re-structure
{resulting in both cash flow pressure and a net present value loss to the sector), and

' Any attempts to overcome such net negative value would he commercially indefensible, would
expose the sector to significant new risks, and could be more efficiently achieved through
transparent speculation using derivatives'

Second, the potential to "re-gear” DHB balance sheets in order to replace “expensive” equity with “cheap”
debt; This suggestion is not considered viable, because:

= From a Crown perspective, the proposal represents effort expended for absolutely no net gain to
the Crown, and

el From a Health perspective, i is highly likely that such an arrangement would result in an off-
setting adjustment to Vote:Health (that is, there would be no net saving for Health either)

The rest of this memo provides a more detailed explanation of these conclusions, for those parties
interested. It is proposed to distribute copies of this memo to relevant sector participants {including DHB
CFQOs and officials at the Ministry, Treasury, and Minister's Office.

! For the sake of clarity, CHFA does not consider thaf financial markets speculation is either appropriate or within DHBs' capacity o delfiver, but it would
nevertheless be preferable to conduct such activity transparently through the use of derivatives rather than “covertly” through the re-structuring of debt,

LOW MARKET INTEREST RATES (DISCUSSION PAPER) PAGE 1 CF 6
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3.0 Background
Over the past two years, CHFA has made an effort to structure its loan portfolio such that sector and
individual DHB debt:

" is virtually all at fixed interest rates, and
n matures approximately evenly over a 10-year time horizon.

This structure is consistent with good financial risk management practice for operations with DHBs’
pattern of revenues and costs, and serves three purposes: First, to deliver a low long-term average cost
of funding®; second, to deliver a stable long-term cost of funding, with minimal variability in average costs
from year to year; and third, to deliver such interest rate risk management objectives with a minimum of
administration and cperational risk (including obviating the need for derivatives use).

Over time, CHFA’s approach will result in an average cost of debt to the sector more or less equal fo the
10-year average of the 10-year government bond rate (plus whatever administrative Margins apply).
Currently, the sector’s current weighted average cost of funding is very close to this average, at 6.4% —
that is, the term structure of sector debt is delivering as expected, despite the relatively recent starf. This
performance is expeciad to continue, with between $100m-$180m of sector dabt scheduled for re-pricing

it each of the next three vears,

CHFA has nevertheless received a number of recent gueries, enquiring whether the current “high”
average cost of DHB capital could be lowered through either or both of:

* a debf re-structure, {o repay current CHFA loans and re-finance at the current low rates, and/or
- a balance sheet re-structure, to raise "cheap” CHFA debt for the purpose of reducing “expensive’
Crown equity.

Neither proposal is considered to be viable, for reasons set out in the following two sections.

4.0 Debt Re-Structure

This proposal appears to be driven by the “gap” between the average cost of funding delivered by CHFA
and the lower interest rates currently available in the government bond market. In essence, the proposal
is to “break” existing fixed-rate agreements {that is, repay them early) and then re-borrow at the current
low market rates.

This logic is similar to that of fixed-rate mortgage borrowers (which has been subject to considerable
media attention in recent weeks), and is similarly flawed. To appreciate this, an understanding is required
of two key questions:

= what is the consequence of "breaking” existing fixed-rate agreement? and

= on what terims will the "broken” debt be re-borrowed (that is, at fixed rates, floating rates, or a
mixture of the two)?

4.1 Consequence of “Breaking” Existing Loans

Fixed-rate debt is a contractual obligation based on the market rate availabie at the time the debt was
incurred. Any subsequent re-negotiation of this obligation should logically require the initiator to
compensate the other party for any consequent losses. For example, if a loan at 7% is “broken”, and the
alternative investment available to the lender is at 4%, then the "break cost" is the difference between the

7% given up and the 4% now available.

? For most borrowers, longer-daled maturities tend to be more costly than *floaling” interest rates. For DMBs, however, longer-term borrowing rates are
compelitive with (actually lower than, in most instances) short-tarm rates, due fo the manner in which fhey are priced and the historic structure of New Zealand's

interest rales.
LOW MARKET INTEREST RATES (DISCUSSION PAPER) PAGE20F 6




)]

Such a market-based “break cost” calculation is standard financial markets practice globaily. His applied
to DHBs by CHFA, tc CHFA by the Treasury's Debt Management Office (BMO), and to the DMO by
international investors in New Zealand government bonds {as well as by commercial banks to residential

mortgage-barrowers).

The "break cost” for CHFA's total loans portfolio as at 5 February 2009 was around $150 million, as
tabulated below.

DHB $ millions
Auckland 19.5
Bay of Plenty 8.1
Capital & Coast 38.1
Counties Manukat 11.6
Canterbury 7.8
Hawke's Bay 3.8
Hutt 3.2
Lakes -
MidCentral 6.9
Northland 3.2
Neison Malborough 3.9
|Otago 4.2
South Canterbury 0.2
Southland 3.1
Taranzki 4.0
Tairawhiti 2.1
West Coast 1.1
Whanganui 3.7
Waikato 2.5
Wairarapa 2.2
Waitemata 20.7
Sector 148.9

These amounts will vary as market interest rates move (for the sector as a whole, by about $650,000 per
0.01% of market movement). Importantly, they represent an up-front cash cost recognized as a loss in
DHB financial statements. No deficit support will be available fo off-set this loss, and no additional CHFA
{or private sector) lending will be available to help fund it

4.2 Terms of Re-Borrowing

Any “broken” debt must clearly be re-borrowed on the same day it is broken, so each DHB would need io
decide what its debt profife should look like after the re-structure has occurred. Options are essentiaily
three-fold:

. create a commercially-sensible fixed-rate profile, in line with geod financial risk management
practice (that is, effectively re-create the existing profile, but at the lower current market rates)

= fix everything for as long a tencr as is permitted, in order to "lock in” the benefit of the current low
interest rates for as long as possible, or

= borrow everything at floaling rates, as this currently attracts the lowest interest rate

None of these is atiractive, for the following respective reasons:

4.2.1 Re-created current profile

Under this approach, alf that has happened is that the sector has incurred an up-front cash cost,
off-set by a lower on-going cost of funding. Of primary importance is obviously whether the cost
is greater or less than the benefil,
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If "break costs” and lending rates are all based cn market "mid” prices, then the net benefit to the
sector of this proposal would be exactly nit — that is, the up-frent cost would be econamically
identical to the on-going benefit. Unfortunately, actual break costs and lending rates are based
on standard market "spreads” (that is, the difference between where markat participants borrow
and where they lend). The “spread” faced by DHBs is unusually narrow {only 0.10%). The point,
however, is an arithmetlic one: the "break costs” on DHB debt (and virtually all other debt in the
worid) are specificzty calculated such that the net present value io the borrower is negative - that
is, DHBs will always & everywhere be unequivocally worse off by breaking and re-financing for
the same tenor.

This proposal to “benefit from current low interest rates” is therefore self-defeating, as the cost of
arranging it is greater than the benefit available,

4.2.2 Fully-fixed profile

This alternative approach is based on the "logic” that current interest rates are so low that it
behoves the sector to “lock in” the benefit for as long as possible. It suffers from three
overwhelming shortcomings:

Consequential risk

Fixing the entire sector debt for (say} 10 years would result in an enormous interest rate re-pricing
risk in the future (what would be done upon maturity If interest rates had spiked from 4% to
12%7). The most commercially-responsible way to manage this re-pricing risk would be to use
derivative hedging products to create an interest rate risk profile which spreads interest rate re-
pricing more evenly over the 1Q-year horizon. There are two key implications:

= the average interest rate would be affected by the derivatives pricing, meaning that
approximately all of the benefit of "locking in” for a longer tenor would be eliminated (that
is, the combined average cost of funds arising from debt and derivatives wouid be about
the same as delivered by the previcus diversified approach, and would therefore deliver a
benefit by definition less than the “break cost” incurred to achieve it}, and

" the full movement in the derivatives’ market value would need to be calculated and
recorded in P&L in each reporting period {at least annually, and arguably monthly),
greatly increasing both the administrative burden of the sector's asset funding and the
volatility of its reported financial performance

Specuiation

The underlying assumption of this approach is that current low rates represent an absoiute low
point which will not persist. Whether or not one considers this a reasonable assumption, it is
entirely speculative — what should be done if global deflation is experienced, as has happened in
Japan over much of the past 20 years, resuiting in permanently fower interest rates? Would a
further re-structure be warranted to exit the “high” 4% rate?

irrespective of whether it is possible to generate value from financial markets speculation, it is
clearly not an actual or appropriate area of expertise for DHBs, and there is ample evidence to
suggest that small market participants such as DHBs are not good at it.

Inefficiency

The objective of speculatively increasing exposure to fixed interest rates is not to “lock in low
rates” per se, but to generate a profit from the anticipated rise in rates. In the unlikely event that
such speculative activity is deemed desirable for DHBs, the simple use of derivative products
would achieve the cbjective far more straightforwardly than a re-structure of existing debt
arrangements. There are five distinct reasons for this:
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. Derivatives may be entered into without permission and/or co-operation (from CHFA or
anyone else)

] The up-front "break cost” would not be incurred

- The desirad position could be established with a greater degree of fiexibility & precision

(eg. no restrictions on start dates or maturity dates)

" For governance purposes, the success of the speculation would be measurable (as
movements in derivative values must be recorded in P&L), and

* Speculative positions could be reversed (and a more commercially-standard profile
reverted to) more or less instantly

For the avoidance of doubt, CHFA strongly considers that financial markets speculation is both
inappropriate and beyond DHBs' capacity to deliver. The paint being made is that, in the unlikely
event that any Boards wanted to undertake such speculation, it would be far preferable to do it
transparently, using derivatives, rather than “covertly” by way of debt re-structure.

4.2.3 Fully-floating profile

This final approach is the really just the opposite of the previous “fully-fixed" suggestion, and as
such suffers from the same overwhelming shortcomings — that is: (i) it results in a significant new
risk to the sector (in this case, the risk that short-term interest rates rise, or simply become more
volatile, (if} it is inherently speculative (in a sector lacking the resource base to manage such
speculation effectively), and (ili) it could be achieved (if desired) far more effectively by using
derivative products rather than by re-structuring existing debt arrangements.

5.0 Baiance Sheet Re-Structure

The second proposal to attract recent attention is not new: it is for DHBs to increase borrowing {from
CHFA, at current low rates) in order to repay reiatively more expensive Crown equity (currently attracting
an interest charge of 8%). Such a debtequity swap would not diminish the sector’s credit-worthiness (in
fact, it would improve it), as the fact that debt and equity are both interest-bearing forms of Crown funding
makes the traditional concept of "gearing” meaningless. Further (from an administrative point of view},
the additional debt would not require an additional appropriation, as there is no net "new” money invoived,
although Ministers {and probably Cabinet) would stifl be required to approve the re-classification of
existing “equity” appropriations to debt”.

On the face of it, there is merit in this suggestion from a DHB’s perspective. 1t is not considerad a
worthwhile exercise, however, for two reasons:

) First, materiality: The amount of benefit realizable to the sector may be smaller than casually
supposed. In part, this is due to the probability that the long-term “gap” between debt rates and
equity rates is lower than currently perceived.®> More significantly, the amount of equity available
to swap for debt is relatively limited — a matenial residual amount would be required to maintain
DHB solvency in the event of unexpected operating deficits and/or downward asset revatuations.

The table on the following page illustrates the scale of potential savings available. The amount
swapped has been calculated such that (based on the December 2008 management accounts)
the resuitant gearing for all DHBs is 85%, whilst the potential benefit is calculated per 1% ‘gap”
between debt and equity rates.

3 The current equity charge of 8% is about 4% higher than the avaliable term borrowing rate from CHFA. This is considered to be relatively wide, however, and
the equity charge would doubtless be adjusted [as has happened in the past) if current rates were perceived to be persistent. CHFA considers that a more
realistic fong-term "gap” between aquity and debt funding for DHBs is 1.5%-2.0%.
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Current Amount saving per
DHB Equity Swapped 1% "gap”
Auckland 537.3 412.0 4.1
Bay of Plenty 61.2 42.3 0.4
Canterbury 240.7 193.3 1.9
Capital & Coast 94.0 328 0.3
Counties-Manukau 178.9 134.6 1.3
Hawkes Bay 31.3 21.0 0.2
Hutt 54.8 52.2 0.5
Lakes 57.8 49.1 0.5
Mid-Central 82.86 62.1 0.6
Nelson-Marlborough 89.7 70.3 0.7
Northland 548 42.7 0.4
Otago 72.1 52.8 0.5
South Canterbury 218 17.0 0.2
Southland 29.3 17.5 0.2
Tairawhiti 19.1 14.1 0.1
Taranaki 743 58.7 0.6
Waikato 150.8 122.1 1.2
VWairarapa 7.4 2.4 0.0
Waitermnata 161.5 112.4 1.1
Woest Coast 3.5 0.9 0.0
Whanganui 27.0 17.9 0.2
Sector 2,059.7 1,527.8 15.3

Overall, although a debtequity swap would improve the cradit quality of some DHBs at the
margin, the distribution of gains would be effectively random (rather than targeted at need) and
the overall benefit would not materially change the position of most DHBs and/or the sector.

Second, the wider Crown perspective: Interest payments on “debt” are in effect payments
from DHBs to Treasury (through DMQO); those on “equity” are also in effect payments from DHBs
to Treasury (this time through the consolidated account). The “savings” arising from a debt/equity
swap would therefore be nothing more than a transfer of income from Treasury to DHBs, with no
net change in the Crown's position. This is relevant in two respects:

" from a Crown perspective, the proposal represents effort expended for absolutely no
gain; and
v from a Health perspective, it is highly likely that such an arrangement would resuit in an

adjustment to Vote:Mealth (that is, there would be no net saving to Health either)

GLO Recommendation

That the Board note the contents of this paper, and management’s intention to distribute it to relevant
sector participants.

ZQ

» .~ Steven Ballard

o Senior Manager
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TO BOARD
o MmoCentra: DISTRICT HEALTH BOARD
cc ?:/‘E]gg ay Georgei * :;N:’v Te Pae Hauora Q Ruahine O Tororug
FROM Jeff Small
Group Manager

COMMERCIAL SUPPORT SERVICES MEMORANDUM

DATE 02.06.2010

SUBJECT STATUS OF SURPLUS BOARD
PROPERTIES/LAND

1. PURPOSE

This report outlines the status of various Board properties/land previously declared
surplus to requirements.

2, SUMMARY
The Board is required to follow a set process when disposing of surplus property/land in

terms of the NZ Public Health and Disability Act 2000, including Ministerial approval,
followed by Land Clearance processes under Section 41 of the Public Works Act and Maori

Protection Mechanism.

. Kimberley Centre is to be either landbanked or cleared for sale on the open
market :

. Horowhenua Hospital was subdivided into four LOTS with one being sold to
St John and three awaiting Ministerial approval in order to continue disposal

process.

. Clevely Centre disposal rescinded and now under consideration for Integrated
Family Health Centre.

. Palmerston North Hospital surplus land previously on hold and to be further
considered.

3. RECOMMENDATION
It is recommended that this paper be received.

4. BACKGROUND

The Board has previously identified a number of properties surplus to requirements and
this paper provides a status report on each.

a) The land disposal process consists of the following ;

Commercial Support Services
MidCentral District Health Board
Private Bag 11036, Palmerston North
Phone +64(6) 350 8800

Fax +64(6) 350 8080
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ii)

Management identifies property as surplus to requirements, advises Board of
intention to dispose of, and seeks authority to proceed.

Management undertakes any subdivision requirements if applicable.

Management seeks views of the public regarding proposal to sell (in terms of NZ
Public Health and Disability Act 2000, Schedule 3, Section 43)

Board considers public views and then makes decision to seek Minister of Health’s
approval to dispose/sell property.

If Minister of Health approves Board’s proposal then requirement to proceed
through Land Clearance process.

In accordance with Section 41 of the Public Works Act the former owner(s) of the
site are given the option of purchasing back at market rate.

If not purchased back under the Public Works Act then the property is advertised in
accordance with Maori Protection Mechanism and Sites of Significance process
seeking any claims by Maori.

viii) If a claim is upheld then the property may be purchased from the Board by the

ix)

b)
i)

ii)

iii)

Office of Treaty Settlements for landbanking for future government Maori land
settlements.

If no claims are upheld or received then the Board is free to sell the property on the
open market.

PROGRESS TO DATE
Kimberley Centre, Levin

The Kimberley Centre attracted a number of Maori land claims and is currently
awaiting the final decision of the three delegated Ministers as to if the property is to
be landbanked or released to sell in terms of Sections (viii) or (ix) above.

Regular contact is made with the Office of Treaty Settlements and the Ministry of
Health in an effort to get this resolved. Ministry of Health Officials agreed recently
to seek the Minister of Health’s assistance in expediting the decision.

Horowhenua Hospital, Levin

» Land for St John development. This subdivided piece of land (2,6972) has been
cleared for the Board to sell to St John. Negotiations are currently taking place
regarding the sale price. ,

¢ The remainder of Horowhenua Hospital was subdivided into three LOTS and is
currently awaiting the Minister of Health’s approval (Section (v) above) to
approve of the disposal subject to proceeding through the Land Clearance
process.

Clevely Centre, Feilding

Whilst the Clevely Centre had previously been declared surplus a decision to
proceed through the formal land disposal process was put on hold whilst the
Feilding community initiatives were fully explored.

The Board have subsequently supported the Manawatu Community Trust/Interim
Development Entity’s proposal to establish an Integrated Family Health Centre on
the Clevely Centre property and have approved in principle the sale of the buildings
and lease of the land for this purpose. This is subject to Ministerial approval and
appropriate legal Agreements. A further report on this matter is to be presented to
the Board by 31.07.2010 but this is subject to progress by the Trust.
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iv) Palmerston North Hospital

The previously declared surplus land on Tremaine Avenue/Ruahine Street was put
on hold by the Board in order for it to be considered as part of the future
Palmerston North Hospital Site Re-development/Site Master Planning to take place
as a consequence of the Clinical Services Plan undertaken in 2007. It was not
entered into the formal land disposal process. Due to financial constraints the
Clinical Services Plan was put on hold in 2008/09. Itis to be reviewed again in
2010/11 subject to MidCentral Health's financial recovery programme. The Board
also requested that a car park building be included in the detailed site development
planning and this was included in the 2009/10 DAP.

The Board has recently requested a report on the Palmerston North Hospital land as
a consideration under the Board’s financial recovery programme. This will be
subject of a separate report to the Board in July or August 2010.

COMMERCIAL SUPPORT SERVICES
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TO Board

S CENTRAL DisTRicy Hedirs BoARD

T Poe Howora o Buotine ¢ Tovarua

FROM Chief Executive Officer

DATE 2 June2010
SUBJECT Enable NZ Limited — Annual M E M ORAN DU M
Reporting Requirements

1. PURPOSE

This report seeks a decision from the Board regarding annual reporting arrangements
for Enable New Zealand Limited, a shelf company.

2. SUMMARY

When Enable New Zealand Limited was decorporatised in 2002, the name “Enable New
Zealand Limited” was maintained as a shelf company (to preserve brand and domain
names). This means that it must comply with the requirements of the Companies Act
1993 in respect of annual financial returns.

In previous years, Enable New Zealand Limited’s shareholder, being MidCentral DHB,
has passed a resolution to exempt its subsidiary from the requirements of the
Companies Act 1993 pursuant to section 211.

Under clause 211(3) of the Companies Act 1993, companies are required to provide
specific information, as follows, in their annual reports unless the Shareholder

determines otherwise:

¢ changes in the nature and scope of business

» changes in accounting policies

* interest register details

» details of directors and directors’ remuneration
» employee remuneration

¢ donations

¢ audit fees

As this information is contained in the annual report for MidCentral DHB (the parent
organisation), Enable NZ Limited has received an exemption in the past. It is proposed
that this practice continue for 2009/10.

COPY TO: CEO’s Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone +64 (6) 350 8910
Fax +64 {6} 355 0616
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RECOMMENDATION:

It is recommended:

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 2010 shall incorporate
the financial statements and auditor’s report thereon and exclude information
specified in any of the paragraphs (a) and (d) to (j) of subsection (1) of that

section.
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YCENTRAL DISTRICT HEALIH BOARD
e Poe Houora ¢ Ruahing o Tominud

TG Board

FROM Chief Executive Officer

DATE 4 June 2010

MEMORANDUM

SUBJECT =2010/11 Reporting Framework

1. PURPOSE

The paper outlines the proposed reporting framework for 2010/11 for the Board and its
committees.

A decision from the Board is sought.

2. SUMMARY

The 2010/11 reporting framework covers all aspects of governance, including strategic and
operational matters, audit, disability support, and remuneration. The strategic planning
compeonent covers national, regional and local levels of report, with specific emphasis on the

centralAlliance.

I am confident that the proposed reporting framework will provide the Board and its
Committees with the information it requires to carry out its responsibilities. As is current
practice, a report against the Board/Committees’ work programme will be provided each time it
meets, and members will have the opportunity to review their requirements.

A schedule of reports by function is attached. This details the reports, its audience, and the
frequency of reporting.

The standardised approach to the structure of all reports which was introduced in July 2009
will continue.

In developing the 2010/11 reporting framework, we liaised with Whanganui DHB. It
implemented a similar framework last year, and there is consistency regarding the key
categories of reports. We have identified a number of reports which will be developed on a
“joint” basis. Next year, a joint reporting framework is planned.

3. RECOMMENDATION

It is recommended:

that the reporting framework for 2010/11 as contained in the CEQ’s report dated 4
June 2010 be approved.

COPY TO: CEO's Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone +64 (6) 350 8910
Fax +64 (6) 355 0616



4.

INTRODUCTION

The reporting framework for 2010/11 has been developed on the principles used in previous
years, being:

1.

ii.

iii.

iv.

V.

vi.

Vii.

reporting to be based on the accountability documents, particularly the Strategic and
Annual Plan as these contains the breadth of responsibilities, in terms of governance,
planning/funding and providing, and, the agreed processes and policies (eg
prioritisation process), key performance measures, financials, and improvement
initiatives.

reporting to take into account governance responsibilities (eg board and committee
process, terms of reference, etc), and special issues.

reporting to provide the Board/Committees with a high level of comfort that it can
monitor progress in achievement of its key accountability documents (strategic and
annual plan, and Statement of Intent) and satisfy its governance responsibilities

reporting to the appropriate governance committee/Board

¢ reporting on hospital provider issues, and governance of this Division, to be reported
via the Hospital Advisory Committee

» reporting on funding/planning issues, and governance of this Division, to be
reported via the Community and Public Health Advisory Committee

» reporting on Enable New Zealand’s performance, and governance of this Unit, to be
reported via the Enable New Zealand Governance Group

» reporting on disability issues via the Disability Support Advisory Committee

» reporting on audit and process matters via the audit committees

reporting to be directed to one Committee/Board wherever possible to ensure clear
accountability lines; with identified reports being copied to another committee for
information only.

reporting to be practical and not onerous.

reporting frequency to be risk based, ie high risk = more frequent reporting.

reports on similar items to be linked.

The work programme does not preclude more frequent reports being provided on any particular
issue, or new items being added.

5.

2010/11 ARRANGEMENTS

Details of all reports are set out in Appendix A. These are by function:

e & & =

Strategic Planning
Regional Planning
Annual Planning
Operational Reports
centralAlliance



Iwi Partner

NZ Disability Strategy
Remuneration

Audit

Governance

Items carried forward from 2009/10

Each “function” is discussed below, and details the changes made.

5.1

5.1.1

5.1.2

5-1.3

5.1.4

5.2.1

5.2.2

5.3.1

Strategic Planning

MidCentral DHB’s District Strategic Plan is due for review, as is the case for other DHBs.
This process is on hold pending direction from the National Health Board. This is
expected around September/October 2010. The reporting framework provides for a
report outlining the new expectations. At this time (October 2010), future reporting
requirements will be identified and added to the work programme.

The District Strategic Plan contains long term indicators to enable MidCentral DHB to
measure its progress in achieving its vision and long term goals. An annual update
against these measures is contained in the reporting framework.

MidCentral DHB’s District Strategic Plan is supported by chronic care plans (cancer,
diabetes, cardiovascular and respiratory). Six-monthly updates against the long term
measures contained in these plans were introduced in 2009/10, and it is proposed these
continue. The DHB has invested significant ime and resources in these areas and it

considered important the Board (via CPHAC) can monitor the outcomes associated with
this investment.

Nationally, a Long Terms Systems Framework remains under development. Over the
last 12 months, work in this area has stalled pending sector changes. It is expected that
work will resume. An annual report regarding this national planning initiative is
proposed.

Regional Planning

The 2009/10 Operational Policy Framework established by the Ministry of Health
introduced a new reporting requirement, namely a Regional Service Plan {as distinct
from the Regional Clinical Services Plan). This is due for development by September
2010. Itis proposed this document be reported through the Board.

At this stage, the future development of regional planning and other reporting
requirements is not known. As details come to hand, proposed reporting arrangements
will be submitted to the Board.

Implementation of the Regional Clinical Services Plan is now underway. Regular
reports to the Hospital Advisory Committee are proposed.

Annual Planning

The development of 2011/12 Accountability Documents is a key component of the
reporting framework. Traditionally, these documents have been the District Annual
Plan and the Statement of Intent. As members are aware, a review of DHB
accountability documents is currently being underway in readiness for a report to
Cabinet. Concurrently, legislative changes around this are also in hand.

It is proposed that at a local level, governance involvement in the development and sign-
off of these documents continue as previous. That is, being progressed through the



5.3.2

5-3-3

5.3.4

5.4

5.4.1

5.4.2

5.4.3

Committees and Board, with the Board having final sign-off. As with the District
Strategic Plan, it is intended that once the new accountability document arrangements
are known, a report will be provided to the Board outlining these and proposed
reporting arrangements. The work programme would be updated accordingly.

Usual pre-planning papers , such as the health needs assessment update, prioritisation
framework, price: volume schedule, and planning assumptions have been incorporated
in the reporting framework. Where appropriate, these will be done in conjunction with

Whanganui DHB.
An annual planning workshop and a risk workshop is also proposed.

The 2010/11 District Annual Plan has five key components (Performance Action Areas
or PIAs). Itis proposed that a report against each section be provided every four
months, with the exception of PIA 4, Quality Improvement. Six-monthly reports for this
are proposed.

Reports on a four-monthly basis is an increase over the current year (six-monthly).

For “impact” (or outcome) of each PIA has been identified in the District Annual Plan.
Where practical, updates regarding the PIA will include measurement of the impact, eg
using relevant non-financial performance indicators.

The 2010/11 DAP includes the development of business cases for specific capital items.
These business cases will be the subject of a separate report, and are additional to the
general DAP progress update.

In 2009/10 reports regarding “provider” components of the DAP were copied to CPHAC
for their information, and vice versa. It is proposed this practice continue, enabling each
Committee to get a feel for the total picture.

Operational Reports

Operational reports relating to MidCentral Health, the Funding Division, Enable New
Zealand, and the DHB as a whole continue. These reports will continue to include:

- national matters (including sector updates)

- regional matters

- local matters (including portfolio updates)

- financial matters

- disability matters

- workforce and Human Resource considerations
- emerging issues

Monthly updates on the Financial Recovery Programme are proposed. These will be
provided to the Board through until October 2010. At that time future reporting
requirements will be canvassed.

As previously agreed with the Board, a update on the Financial Recovery Programme
from a provider and funder perspective will be provided to HAC and CPHAC

respectively in July 2010.

Separate reports will be provided on specific components of the Plan as agreed with the
Board, eg each of the four service configurations and paid car parking.

Six-monthly updates on quality matters are proposed. The timing of these will match
that relating to progress reports on the Quality component of the DAP.



5.4.4
5.5

5.5.1

5.0

5.6.1

5-7

5.7.1

5.8

5.8.1

59

5.9.1

5.6.2

5.10

5.10.1

5.11

5.11.1

1
Six-monthly updates on workforce matters are also proposed.

centralAlliance

Increased and more targeted reporting is proposed, reflecting the current state of this
alliance.

In addition to the regular overviews provided to the Board, it is proposed that HAC and
CPHAC receive regular updates regarding the clinical and funding/planning work
streams respectively. Updates against the governance and support service work streams
would be reported to the Board, together with the project overview.

In recognition of the increased reporting, it is proposed the frequency of reports drop
from quarterly to four-monthly.

The clinicalAlliance reports would be joint reports, prepared in conjunction with
WDHB’s management team.

Iwi Pariner

It is proposed current reporting arrangements continue, and that an additional report be
provided. This being updates against the recently finalised Maori Responsiveness
Framework. It is proposed these updates be six-monthly, with timing aligned to the
updates against our work programme with Manawhenua Hauroa.

NZ Disability Strategy

It is proposed that current reporting arrangements continue, noting that under the
centralAlliance this committee function may move into a common committee with
Whanganui DHB.

Remuneration Process

A continuation of current arrangements is proposed. This includes quarterly reviews of
the CEQ’s performance, and the annual established of performance measures.

Audit Function

Reporting for the audit committee remains as previous years, noting that internal audit
may move to a regional basis. A report on this is scheduled for September 2010. In the
event that the regional arrangement is not ready, the reporting framework also provides
for consideration of a local audit function meantime.

Arrangements for the annual accounts remain, with these being considered by the
Group Audit Committee and then the Board.

Governance

Provision for the usual governance processes, such as insurance, Bates Estate, and
policies reviews has been included in the Reporting Framework. These are as per

previous years.
2009/10 Items

All items on the 2009/10 reporting framework which have not been completed have
been carried forward with one exception. This is:



6.1
6.1.1

6.2.1

6.2.2

6.2.3

6.2.4

6.2.5

e Horowhenua Health Centre and Financial Reconciliation

A report on this was provided to the Hospital Advisory Committee in September 2009.
At that time the Committee requested a further report in 12 month’s time. The financial
position of Horowhenua Health Centre has changed with the decision to suspend the
Assessment, Treatment & Rehabilitation project. The merit of a further review is
questioned and the Board’s views sought on whether or not this report should be
reinstated on the Committee’s work programme.

OTHER CONSIDERATIONS

Standardised Approach

The standardised approach to reports introduced this year will continue. Each report
will provide:

a. the purpose of the report in terms of what is being sought from the
Board/Committee:
- a decision
- discussion
- information only

an executive summary
c. the recommendation

Management at Whanganui and MidCentral DHB will be looking at the possibility of a
standardised approach across both DHBs. At the moment, the report styles are quite
different.

Concurrently, the finance teams are looking to align the structure and format of the
regular financial updates provided to each Board and its committees. (NB: MDHB’s
reports provided monthly; WDHB’s six-weekly in line with board/committee meeting
timeline.)

Whanganui DHB

Whanganui DHB introduced a Reporting Framework in 2009/10. This set out the
reporting framework for the year and is very similar in structure to MDHB’s.

Whanganui DHB’s next steps are to turn the Framework into work programmes for each
committee and use these to guide agenda development.

The 2010/11 Reporting Framework for WDHB will be developed and submitted to its
Board in July 2010. This will be very similar to structure to MDHBs.

For 2011/12, it is proposed that a common Reporting Framework will be put in place.

The 2010/11 Reporting Framework for MDHB includes a number of reports which will
be prepared on a joint basis in conjunction with WDHB. These are identified in the
attached schedule, and are:

» centralAlliance updates (including reports against specific work streams)
s 2011/12 Accountability Documents — approach and timeline
s annual planning assumptions



» associated organisations updates (annual updates re TAS, Allied Laundry and
DHBNZ, and annual general meeting arrangements)

e 2011/12 reporting framework

6.2.6 The number of joint reports is expected to grow in 2011/12.




Local

Outcome of Government’s decision re District Strategic Plans : Board
for DHBs (inc. impact on consultation re centralAlliance)

October 2010

measures (cancer, cardiovascular, diabetes & respiratory)

2, DSP: update against current DSP’s long term measures Board June 2011
(annual)
3. Chronic Disease Strategies: progress against long term CPHAC 6-monthly: Dec & June

National

Long Term Systems Framework: update Board

Draft Regional Strategic oar

October 2010

eptember

Implementation of Regional Clinical Services Plan ! HAC
cc CPHAC

4-monthly: Nov,
March & July

‘3‘@‘.
Planning for 2011/12
7. Annual review of Health Needs Assessment CPHAC Annuzal: July
8. | Annual review of Prioritisation Framework CPHAC Annual: October
0. Outcome of Government’s decision re annual accountability Board October 2010
documents
10. | Timeline & approach for annual accountability Board November 2010
documentsWwPHB
11. : Annual planning assumptions (regional) WPHB Board November 2010
12. | Price:Volume Schedule {(draft) _ CPHAC November 2010
13. . Planning workshop Board February 2011
14. | Accountability document(s): draft 1 HAC, March 2011
CPHAC &
DSAC
15. | Accountability document(s}: draft2 HAC, April 2011
CPHAC &
DSAC
16. | Accountability document(s): final Board May 2011
17. | Accountability document(s): monthly progress reports Board Novio —June11
18. | Enable New Zealand Annual Plan & Budget (+ links to DHB ENZGG February 2011
Plan)
Implementation of 2010/11 Plan
19. | PIA 1: Improved Hospital Production=+3 HAC, 4-monthly: Nov,
cc CPHAC ' March & July
20. | PIA 2: Primary Carez+s CPHAC, 4-monthly: Nov,
cc HAC March & July
21. | PIA 3: Regional Service Co-ordination + Regional Clinical HAC, 4-monthly: Nov,
Services Plan Updates2+3 cc CPHAC : March & July
22, | PIA 4: Quality Improvements2+3 HAC, 6-monthly: Dec & June
cc CPHAC
29. | PIA 5: Improved Purchasing (excluding item 14.2 & 14.3)23+4 : Board 4-monthly: Nov,

March & July

PIA 5: Improved Purchasing? +3— jtems 14.2 & 14.3 only ENZGG

6-monthly: Nov & Ma}r

25. : CEQ Board Monthly (ex Jan)

26. | General Manager, MCH (including hospital based health HAC Monthly {ex Jan)
target updates, ESPIs & balanced scorecard)

27.  General Manager, Funding Division (inc portfolio updates) CPHAC Monthly (ex Jan)




&y

28 | General Manager, Enable New Zealand (including KPIs) ENZGG Aug, Nov, Feb & May
2g. | Proposed contract negotiating strategy and approach CPHAC Annual; June
30. | Contracts (funding) update CPHAC 3-monthly: Aug, Nov,
Feb & May
31. | Contracts {(provider) update HAC 3~-monthly: Aug, Nov,
Feb & May
32,  Contracts (ENZGG) update ENZGG 3-monthly: Aug, Nov,
Feb & May
23. | Coniracts (governance/corporate) update Board g-monthly: Aug, Nov,
Feb & May
34. | Non-financial performance indicators CPHAC 3-monthly: Sep, Dec,
cec HAC Mch, June
35. | Hospital Benchmark Information HAC 3-monthly: July, Oct,
cc CPHAC | Feb, Apr
Quality
36. | Customer Satisfaction & Clinical Governance Indicators HAC 6-monthly: Dec & June
37. | Annual report from Clinical Council Board July 2010 & 2011
38. | Annual report from Clinical Board HAC July 2010 & 2011
39. @ Annual report from PHO Combined Clinical Board CPHAC July 2010 & 2011
Financial Recovery Programme
40. | Funding Division component CPHAC July 2010
41, | Provider Division component (part of ops report) HAC July 2010
42. | Full Programme Board July-October 2010
43. | Feasibility of paid car parking HAC July 2010
44. | District Nursing 24-Hour Service Reconfiguration Proposal HAC July 2010
45. | Rehabilitation Services <65 years Service Reconfiguration HAC July 2010
46. | Sexual Health Service Reconfiguration Proposal -HAC October 2010
47. | Diabetes Lifestyle Centre Service Reconfiguration Proposal HAC September 2010
48. | Use of Board Land Board July 2010
Worlkforce
49. | Workforce Update HAC& 6 monthly: Dec & June
CPHAC
50. 4 thly: Nov,
March & July
51. | Implementation of Funding WorkstreamWPHE CPHAC 4-monthly: Nov,
March & July
52, | Implementation of Governance & Support Services Board g4-monthly: Nov,
& Proj iewd + WDHB March & Jul
53. | Annual get-together Board July 10 + 11
54. | Annual work programme 2011/12 Board June 2011
Update (inc update against 10/11 work programme) Board 6-monthly: Nov + May
Minutes Board 6-weekly
Memorandum of understanding: triennial review Board June 2012
Maori respensiveness framework, update Board 6-monthly: Nov + May

nual: July 2011

56. : Communications Updates

60. | Facilities Update (inc rental accommeodation & Annual: July 2011
implementation of stock take)

61. | Contract {(FD) Update DSAC Annual: July 2011

62.  HR Updates DSAC Annual; July 2011

63. : Customer satisfaction — disability perspectives DSAC 6-monthly: October +

Mch
64. : Implementation of NZDS Stocktake Work Plan, inc dental DSAC Annual: October




clinic access

Remuneration review

. September

Performance indicators for 201oj 11

Rem

eRtember

External Audit

68. : Audit Engagement Letter GA Annnal: March

69. | Appointment of auditors GA December 2011
Internal Audit
Appointment of Auditors

70. | » Appointment of Regional Auditors GA September 2010

71. s Appointment of Local Auditors (if regional arrangement GA December 2010

not going to be in place)

2009/10 Programme

72. |« Inter district flows HA July 2010

73. i s GP Referrals HA July 2010

74. | Discharge Planning HA July 2010

75. | « Business Continuity/IT Plan GA December 2010
2010/11 Programme

76. « Update re 10/11 programme development, including Value | FA August 2010

for Money Proposail

77- |« Final Plan GA September 2010

78. !« Reporting against Plan GA, HA, FA  3-monthly
2011/12 Programme

79. i e Identification of Items GA, HA, FA | March-May 2010

80. | ¢ Final Programme GA September
Provider Audits

81. | Regular update FA Three per year
Risk Analysis

82. | Quarterly updates GAHAFA | 3-monthly

ENZGG

Policy Schedule

83. | Regular update GA 3-monthly
Post Event Audit Reports

84. | Procurement Project GA Sept 10

85. | RIS/PACS (2008/232) HA Oct 10

86. | Linear Accelerator (LA3 Replacement) HA Oct 10

87. | Clinical records building HA Oct 10

88, | Child & Adolescent oral health project HA April 2012

8g. | Concerto HA April 2011
Annual Report & Accounts

90. | Draft 2009/10 Annual Report & Accounts GA +Board : Annual: September

g1. | Timeline for 2010/11 annual accounts GA Annual: March

92. | Enable New Zealand Limited: annual reporting requirements = Board Annual: June

3.  Insurance arrangements Board June 2011

04. | 2011 Meeting Arrangements Board October 2010

95. | DHB Elections, 2010 RBoard July-Nov 2010

96. | Bates Estate: Funding Round Board Annual: June
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g7. | 2011/12 Reporting FrameworkWDH2 Board June

98. | Triennial review of external committee membership Board March 2011
Policies & Terms of References

99. i Governance Policies — review & alignment with Whanganui Board August 2010
DHBE (Standing Orders, Training Policy & Expense Policy)

100. | Delegations Policy Board Annual: March

101. | Record of Board/Committee Minutes Policy Board May 2011

102. | Appointment of External Members Policy Board March 2011
Associated Organisations

103. | TAS: annual updateWDHEB Board September 2010

104. | TAS: annual general meeting arrangementsWDHE Board October 2010

105. | Allied Laundry: annual updateWbHE Board September 2010

106. | Allied Laundry: annual general meeting arrangementswPbHB Board October 2010

108. | RCTS strategic plan and business case HAC September 2010
109. | Independent evaluation of sub-regional child & women's HAC March 2011 +
health project: 18 + 36 months post implementation September 2012
110, | Antenatal HIV programme: clarification re info sent to MoH HAC July 2010
111. | Financial report: clarification re top slicing for child, youth & | CPHAC October 2010
family residences service
112, | Acute demand — follow-up paper CPHAC July 2010
113. | MCAP Evaluation Results CPHAC July 2010
114. | Breast reconstruction: response from HVDHB re issues CPHAC July 2010
115. | Potential liability issues around third party carers CPHAC July 2010
116. Update re DSAC’s TOR and role DSAC October 2010
117, Update re mobile dental service & disability access DSAC July 2010
118. | Update re WDHDB’s Order Paper DSAC July 2010
119, . Update re Communications & large/print options DSAC July 2010
120. : SSEB Proposal re Procurement ENZGG August 2010
121. | Update re Health of Older Persons (2009/10 DAP) — June ENZGG August 2010
update
122. | Concerto business case: clarification re benefits & risk mgmt  Board July 2010
123. | Clevely Health Centre Proposal Board July 2010
124. | Insurance 2010 — outcome of negotiations Board July 2010
125. | Revaluation of land & assets Board July 2010
126, i District Strategic Plan long term measures: update Board July 2010
127. | Southern Cancer Network's Colonoscopy audit - lessons for HA July 2010
MCH
Notes:
WDHB Joint report developed for MDHB & WDHB
1. DAP PIA 3 re Regional Service Co-ordination includes key milestones of the RCSP and

centralAlliance’s clinical work stream. Reports against all three items (DAP PIA3, RCSP & CA-
clinical work stream) are scheduled to occur at the same time so that reporting can be aligned thus
reducing duplication, ie one report.

2. Updates against PIAs will include, where practical, measurement of the identified “impacts” (or
outcomes). For example, implementation of Emergency Department strategies (PIA 1} is expected
to ensure achievement of ED waiting times and improved hospital productivity. Measures of ED
waiting times and hospital productivity will be included in the PIA update, together with
commentary regarding implementation of the initiatives.

3. Separate reports will be provided for Business Cases as identified in the DAP. These will be in
addition to the progress reports against the five component sections of the DAP.
4. DAP PIA5 re Improved Purchasing includes key milestones of the CA-governance/support service

work streams. Reports against this component of the DAP has been scheduled to occur at the same




time as CA-governance/support service work streams so that reporting can be aligned thus reducing
duplication, ie one report.
To include “staff awareness™ aspects of these functions.

Future scheduled reviews of some governance policies and terms of reference fall beyond the
2010/11 year. These are listed below for completeness and will feature of future work programmes.

e Terms of Reference: HAC (inc WDHE) November 2011
¢ Terms of Reference: CPHAC (inc WDHBE) November 2011
»  Terms of Reference: DSAC (inc WDHB) November 2011
o Terms of Reference: Hospital Audit July 2011

s Terms of Reference: Funding Audit November 2011
e Terms of Reference: Remuneration September 2011
e Terms of Reference: Enable NZGG May 2013

¢ Consultation Policy November 2011
e Communication Policy November 2011
e Election Policy July 2011

Some members have tendered apologies for meetings in 2010/11.

B Robson (HAC & HA & ENZGG) July & August 2010
J Drummmond (HAC) August 2010

B Robson (Board) July 2010

J Drummond (Board & HA) July 2010
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TO Board
Chief Executive Officer - MioCenTrat DISTRICT HEALTH BOARD

Te Pae Houoro o Ruahing o Toraruc

FROM Manager, Administration & Communications

DATE 4 June 2010

SUBJECT 2010 DHB Elections MEMORAN DUM

1. PURPOSE

The report provides an update on election arrangements. No decision is sought.

2. SUMMARY

Over the past month the focus has been on establishing formal arrangements with territorial
local authorities for the 2010 DHB elections.

3. RECOMMENDATION
Tt is recommended:

that the report be received.

4 2010 ELECTION ARRANGEMENTS
4.1  Information for Candidates

The draft MDHB Candidate Information Booklet re the nomination process has been reviewed
by the DHB Electoral Officer. His feedback has now been received and the booklet will be
finalised in by end June.

The Ministry of Health has confirmed it will be producing its usual information booklet for
candidates. MidCentral DHB uses this to support its own material.

COPY TO: CEO’s Department
MidCentral DHB
Heretaunga Street
PO Bex 2056
Palmerston North
Phone +64 (6) 350 8967
Fax +64 {6) 355 0616



4.2  Memorandum of Understanding between TLAs and MDHB

A memorandum of understanding was issued to the five territorial local authorities in our
district. This sets out the role of the DHB, the DHB’s Electoral Officer, and TLA Electoral
Officers. To date, three MoUs have been signed - Kapiti Coast District Council, Palmerston
North City Council and Tararua District Council. It is expected that the remaining to MoUs will
be completed in the near future.

4.3 Ministry of Health

The Ministry of Health will be running a national communications programme to encourage
people to participate in the DHB elections.

The Ministry has written outlining general process around the election, including the
requirements of DHBs. A copy of this letter is attached (Appendix A). MidCentral DHB has
completed all pre-election board resolutions and budgeted for the elections.

5.  NEXT STEPS

We aim to finalise all candidate information material by 30 June in readiness for the opening
on nominations on 23 July 2010.

Regular reports will be provided to the Board as per the work programme.

(e

Jill Matthews
Manager
Administration & Communications

Appendices:
A. Letter from Ministry of Health dated 21 May 2010 re Update on Preparations for the

2010 District Health Board Elections
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133 Mol?-’fa st

PO Box 5¢
Wellington

New Zealand

Phone (04) 496 2000
Fax (04) 496 2340

‘MANATT HAUORA

Ref- No

21 May 2010

. HC06-01-2
Mr Murray Georgel
Chief Executive Officer
MidCentral District Health Board
PO Box 2056
Paimerston North Central
PALMERSTON NORTH 4440

Dear MrGeorgel Murr?j
Update on preparations for the 2010 District Health Board (DHB) elections

| write to update you on the Mlnlstry s planning and preparations for the 2010 DHB
elections.

Timing

As you will be aware, the pubiic elects seven members to DHB boards every

three years at the fime of local government elections. Voting in this year's elections
will clese at. midday on 9 Octeber 2010. The Single Transferable Votlng (STV)
system will again be used to elect members and, for all but one DHB," elections will
be held on an ‘at large’ basis (ie, all voters have the opportunity to cast preferences
for all candidates who stand).

The following table highlights key dates for the 2010 elections.

Date Action

Monday, 5 July

Enrolment update packs sent to all registered electors for them to
checlk/update details

Friday, 23 July

Candidate nominations open

Friday, 20 August

Candidate nominations close {at 12 noon)

Friday, - Delivery of voting documents starts — start of voting period, Specral votes are
17 September issued and early processing of votes begins

Saturday, Election day — end of voting period (at 12 noon) and announcement of

9 October preliminary resulis (as soon as practicable after the close of voting)

From Saturday, Special votes counted and official results declared (as soon as practicable

9 October after all valid votes have been counted)

Monday, Newly elected DHB board members take office

6 December

' The new Southern DHB will have Otago and Southiand constltuencles for-electerat-purposes:™




Roles and responsibilities

The Local Electoral Act 2001 provides that an electoral officer is responsible for
conducting every election and is not subject to the directions of any local authority
(including DHBs for the purposes of the Act) in the exercise of their powers or their
carrying out of duties.

DHBs are responsible for ensuring that the electoral officer appointed by the board is
capable of adequately conducting the election. A close working relationship between
the DHB and its electoral officer is key and, in our experience, appointing a key
election contact person at each DHB helps this relationship significantly. | would
also recommend that if your electoral officer is using a third party election services
provider, you enquire as to the level of oversight and understanding that the electoral
officer has over such providers.

The Ministry has a central facilitation and co-ordination role similar to that
undertaken for previous elections. Officials sit on the New Zealand Society of Local
Government Managers’ (SOLGM) Electoral Working Party, the key ‘good practice’
body for local government elections. DHBs are also represented on the Working
Party by Chris Chadwick (Board Secretary, Waitemata DHB), with support from
Neville Hablous (Director of Board Governance, Waikato DHB).

The Ministry will also run a communications programme to encourage public
participation in the DHB elections, and will be working closely with DHB
communications staff on this. We are also currently revising the national guidance
document for people interested in standing for election, and intend to publish this in
June 2010. As with previous years, a common elections brand has been developed
by Local Government New Zealand's Communications Co-ordinating Committee, for
organisations connected with iocal and DHB elections to use. It is available on the
SOLGM website at: www.solgm.org.nz

The Ministry’s elections website — hitp://www.moh.govt.nz/dhbelections — also has
general information on DHB elections and will be updated as the year progresses.

Election funding -

Under the New Zealand Pubiic Health and Disability Act 2000, DHBs are responsible
for meeting the costs of their elections. As has been communicated in the past, the
Ministry does not provide exira funding to DHBs for the cost of their elections. You
will therefore need to ensure provision has been made in your 2010/11 budgets for
your election costs.

It is reasonable to expect an increase in prices from 2007. Your electoral officer will
be able to provide a preliminary indication of costs. The model Memorandum of
Understanding (MOU), used to govern relationships between DHBs, their electoral
officers and territorial authorities in their district, has been refined and is available
through your electoral officer. The model MOU also provides for accurate cost-
sharing arrangements to be put in place, and includes a ‘wash-up’ provision to
ensure the DHB only pays for its fair share of election costs.
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DHB boards need to pass up to three resolutions prior to the elections. | understand
that many boards have already passed these resolutions, however we recommend
that this be done as soon as possible by those boards who have not.

Pre-efection board resolutions

*  Appointment of electoral officer — your electoral officer from 2007 continues in
that role unless he or she dies, resigns, is dismissed or becomes otherwise
incapable of performing the role. If one of these events has occurred, then the
board will need to appoint a replacement electoral officer for the 2010 elections.
The DHB's electoral officer must be the electoral officer of one of the territorial
authorities wholly or partly within your district. Even if your electoral officer is
the same as in 2007, you may still consider it useful to formally reconfirm their
appointment through a board resoiution.

-« Order of candidates names — the board is able to determine the order in which
candidates’ names appear on the voting document. Three options are available:
‘alphabetical by sumame’, ‘pseudo-random’ (where one order is drawn randomly
and that order appears on all voting documents) and ‘random’ (where a different
random order is printed on each voting document). in the absence of a
resolution, legislation provides for ‘alphabetical by surname’ to be the default
order.

s  FEarly processing resolution — to allow the electoral officer to begin processing
votes during the three week voting period, the board must pass a resolution
giving the electoral officer express permission to do so. Early processing is now
standard practice for iocal government elections.

Further information on these resolutions is available from the Ministry's Governance
& Crown Entities team. | would be grateful if you could also notify me of these
resolutions when they have been passed, for our records.

t look forward to working with you to ensure successiui board elections in 2010. If
you have any queries about the matters outfined in this letter, or on any other aspect
of DHB elections, please contact me on (04) 496 2309 or email
david_pannett@moch.govi.nz

Yours sincerely

David Pannett
Manager, Governance & Crown Enfities
Regulation and Governance Directorate

ce Mr Phil Sunderland, Chair - MidCentral District Health Board
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TO Board
SBDCENTRAL DISTRICT HEALTH BOARD

e Poe Houors & Ruahine o farcrug

FROM Chief Executive Officer

DATE 4 June 2010

SUBJECT Board’s Work Programme, 2009/10 MEM o RAND UM

1. Purpose

This is the final update against the Board’s 2009/10 work programme. It is provided
for information only.

2. Current Position

This is the final report against the Board’s 2009/10 work programme. I am pleased to
report that the work programme has largely been achieved, with reports provided
against the majority of items.

As advised previously, the district strategic planning process is subject to national
guidelines and review. Accordingly, this component of the work programme could not
be achieved.

A report outlining MDHB’s progress against the long term measures contained in our
current District Strategic Plan was due this month. This has not been forthcoming and
the matter is now being escalated at management level to ensure it is available for the
Board’s next meeting.

The timeline for the review of governance policies was extended so we could extend the
scope of the review to include alignment with Whanganui DHB’s policies. This work
has been completed and a proposal will be considered by the centralAlliance sub-
committee this month, prior to recommendations being made to the Board in July.

The draft 2010/11 joint work programme with Manawhenua Hauora was to be
considered this month. It has been prepared and was to be discussed with
Manawhenua Hauora’s Chair in early June. Unfortunately, due to unforeseen
circumstances, he was unable to attend the meeting and this has been rescheduled for
late June. This will enable us to present the work programme in July.

Details of the final insurance costs are unavailable due to staff sick leave. This
information will be provided next month.

The reporting framework for 2010/11 has been developed and is the subject of a
separate report.

COPY TO: CEOQ’s Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone  +64 (6) 350 8910
Fax +64 (6) 355 0616



w
3. Recommendation

It is recommended that the updated work programme for 2009/10 be noted.
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