














Achievement of

the national
health targets
for emergency
department,
elective
services and
cancer waiting
times.

DAP INITIATIVES

. Deliverables/Timing

{a) Investigate streaming or a fast track pathway
within the ED by 1 December 2010 to improve the
prospect of streaming to a fast frack/minors area.

APPENDIX 1

Completed

{b} Progressively implement MidCentral Health’s
Delivery Plan for Shorter Stays in Emergency
Department by June 2011.

Steady
improvement
towards the target

{c) Capacity model developed for Palmerston North
Hospital by 30 June 2011 to provide greater
flexibiiity in responding to fluctuations in demand for
hospital resources.

Preliminary
meetings with
national project
managers for the
Care Capacity
Demand
Management
project are
underway.

(d) Implement suicide intervention
“Whanaungatanga” initiative to reduce demand for

{a) Increase elective surgery throughput by 128
case-weighted discharges (CWDs) by 30 June
2011 including an increase in the daycase rate to
60% of total elective surgery by streaming casemix
selection and scheduling.

In progress

In progress

{b) The addition of at least four new clinical
pathways in the areas of general medicine (cardiac
and respiratory) and general surgery (including
orthopaedics} by 30 June 2011.

In progress

{c) By 30 June 2011, streamline pre-admission
processes to ensure all patients on the elective
surgery waiting list are fit for surgery, with all
patients of all specialties completing a health
questionnaire at the time of booking for surgery
from 30 September 2010 cnward {o assist with
managing wait lists.

» >05% patients on the elective surgical booking
lists are fit for surgery.

In progress as
part of the MoH
Elective
Productivity
Project

(d} To assist with managing wait lists and theatre
scheduling, all patients for major surgery and who

in progress as
part of the MaH

have co-morbidities attend a service specific multi- | Elective
disciplinary session prior to their surgical procedure: | Productivity
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. .Deliverables/Timing -

P lInitiative
No. oo

: rojet S

« Establish weekly mutli-disciplinary team pre-
surgical sessions for all specialties. Two
specizlties to be under way by 1 August 2010.
All other specialties by 30 June 2011.

» Establish mechanisms to ensure all patients
attend pre-surgical treatment planning class.
Two specialties to be under way by 30
September 2010. All other specialties by 30
June 2011.

(e) Theatre capacity plan developed by 31 Completed
September 2010, incorporating the “productive
theatre” principles and practises, with effectiveness
measured by the new national theatre productivity
indicators.

{f) By end July 2010, create an earlier trigger point | Completed
for booking surgery dates for those who have been
given certainty of treatment to increase the
numbers of people treated within six months.

(g) By end September 2010 and in conjunction with | In progress
the surgeons, establish consistent service specific
eligibility criteria and mechanisms at time of
booking surgery to increase the rate of elective day
case surgery.

(h) By end July 2010, the theatre capacity plan Completed
includes schedule of elective day case volumes to
be achieved to meet target.

a = " C} B35 oV

(a) Complete replacement and installation of LA3 Completed
linear accelerator by 31 December 2010.

(b) Review of new LA3 finear accelerator to be In progress
undertaken by 30 June 2011.

(c) Through the Central Cancer Network, review Completed
regional options for increasing radiation therapy
capacity, such as a seventh linac for the region and
formalising current shared capacity arrangements,
by 30 September 2010.

Undertake a formal project and business analysis of
the options for the location, configuration and Completed — for
funding of a fourth permanent linear accelerator for | HAC March 2011
Palmerston North Hospital by 30 June 2011.
{(d} Implement Optimising the Patient Journey Completed
principles within the Regional Cancer Treatment
Service by December 2010 to improve booking
processes and increase the respeonsiveness of the
system to recognising queues and managing these
in 2 timely manner.

(e} Maintain breast re-screen profiles (target 75% Ongoing
of women are re-screened within 24 months of last
screening mammaogram).
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Achievement of
financial
improvement of
MidCentral
Health (the
DHB’s provider
armj.

! Deliverables/Timing ..

4] Reduce inequaiitie in breast screening

coverage for Macri and Pacific women (target 70%
of eligible Maori and Pacific women screened
within the last 24 month period).

3249 £ s £ Sy 0 den g a

(a) Systematically implement the financial service
reviewed undertaken in each clinical specialty and
impiement findings by 30 June 2011, e.g.
cardiclogy, orthopaedics, AT&R services.

Ongoing

Completed

(b} By 30 October 2010, implement the outcome of
the Rehabilitation Services for people aged <65
years, and by June 2012 implement changes to the
Assessment, Treatment & Rehabilitation (AT&R)
services for people aged >65 years at Horowhenua
Heazith Cenire following establishment of the Levin
based Integrated Family Health Centre.

<65 Rehabilitation
Services compieted.

Ongoing

{c) Establish and implement clinically-led review
system for selected pharmaceutical and diagnostic
use within MidCentral Health by 30 September
2010.

Magnetic Resonance
Imaging (MR}) review
completed
Pharmaceutical
review is ongoing
under leadership of
Pharmacy supported
by Medicines Advice
and Policy
Committee(MAPC).
Clinical Supplies
Review is ongoing

(d) Review road and air transport services by Completed
September 2010.

{e} Impiement outcome of Sexual Health Service Completed
Review by end December 2010.

(f) Implement outcome of Diabetes Lifestyle Compieted.
Cenire Review by end November 2010.

{g} implement outcome of 24-hour District Nursing | Completed
Service Review by end September 2010.

(h) Implement Board's decision regarding paid car | Completed
parking at Palmerston North Hospital by 31.12.10.

{i1By 31.12.11 increase ACC revenue through In progress.

improved colleciion systems and/or securing new
contracts.

(i) Manage labour costs within available funding
through participation in national and regional
workforce initiatives, benchmarking, and local
service reviews.

Achieved and
ongoing. Personnel
costs within budget.

Support the
implementation
of the MidCeniral

33

Improved acute care by better management of
chronic conditions and enhanced after-hours and
acute primary health care services.

In progress with the
Acuie Demand
workstream




......

HOs’ primary
health care
proposal.

Improved
accessibitity and
capability of
mental health
services.

| Deliverables/Timing

{k) Improved access to healthy food choices and
physical aclivity opportunities for Maori.

« Quips planning tool operational and training
provided {o at least 80% of Health Promotion

workforce in district by 03.06.10.
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(c}) The infant and maternal mental health service
delivery is redesigned by 30 June 2011.

In progress

In progress

Achievement of
the national
health targets for
diabetes and
cardiovascular,
immunisation,
and smoking
cessation

(d) Integrated services in mental health and

addictions are progressed by 30 June 2011.
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(2) Impiement the ABC Smoking Cessation
Programme within MidCentral Health by 30 June
2011, including continued engagement with
primary care providers {o ensure processes &
systems support achievement of the target.

In progress

eV 95 e h

In progress

(b} 25% of hospitalised smokers are using NRT
{lozenges, paiches, gum)

Achieved

(c) Atleast 35 peopie are referred to PHS Quite
Smoking Service per month from secondary
SErvices

Achieved. Average of
128 referrals per
month in 2011.

Implementation
of the Regional
Clinical Services
Plan, with &
focus on
vuinerable
services
(radiology and
women's health),
cardiology and
renal services.

{d) At least 20 ABC staff training sessions are Achieved
delivered per month (primary and secondary).
(e} 100% of contracted Maori Health care In progress
roviders undertake ABC training by 30.6.2011
CCHG I SERCE TATeWD woirn ik GO (] & gt T 20
narialitia

a. Integrated radiology service in place by 31
December 2010.

in progress. The
Central Region
Technical Advisory
Service leading this
work

b. Integrated women's health service in place
(covering maternity, gynaecology, gynae-oncology
and maternal foetal medicine) by 30 June 2011.

Work underway.

c. Older adulis and rehabilitation service framework
established by 30 June 2010.

In progress.

d. Children's service framework established by
December 2010.

Managed Clinical
Network” in place,
meeting 5 times per
year with programme
of shared clinical
service development

e. Integrated renal service in place by December

2010.

In progress. The
Ceniral Region
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chnicardvisory |

Service leading this
work

f. Integrated cardiclogy service in place by June
2011.

In progress

Establishment of
shared clinical
services
arrangemerts
with Whanganui
DHB.

Improved access
to DHB funded
dental services
for children and
adolescents.

6.2 | Regional Service Plan established.
a. Regional services Plan in place by September Draft submitted to
2010. NHB in Oct 2010.
Final drafting now in
progress to be
complete by March
2011.
Implement the clinical and health planning components of the
7.1 | centralAlliance work programme.
{b) Common nursing education framework in place | In progress. Wider
by June 2011. discussions now
underway to include
Hawkes Bay DHB.
(d) Investigate the feasibility of a sub-regional Urology — completed
service for urology, ophthalmology and ENT
between Whanganui and MidCentral DHB s by 31 In progress
December 2010, and implement findings by 30 ENT/Ophthalmology
June 2011.
8.1 | Implement the planned action plans and milestones | In progress
in accordance with the approved business case for
the development of oral health services in
MidCentral’s district.
(a) Additional mobile dental clinics for district in In progress
place by June 2011.
(b) Fixed dental clinic arrangements for district by | In progress
September 2010 and co-located dental dlinic
arrangemerts confirmed by June 2011.
{c) New workforce configuration in place by June In progress
2011,
June 2012

(d) Post event audit review of business completed
by June 2012.
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APPENDIX 2

Percentage of ED patients discharged or transferred within six hours by Service

Note:l% Between 6-7 hours I
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FROM General Manager
Funding Division

DATE 15June 2011 Memorandum

SUBJECT FUNDING DIVISION OPERATING
REPORT — JULY 2011

1. WORK PROGRAMME

Reference | Matter Achieved | Comment
Quality report (June 2011) . “ -
75 Clarification was sought Y An expl:fmatxfm of the term “other
is contained in paragraph 2.6.1
re Graph 2

2. LOCAL MATTERS
2.1 Health of Older Person

2.1.1 Aged Residential Care

Consumer magazine published a feature on Rest Homes in their June 2011 Issue. The article
uses Ministry of Health information from inspections of around 24 rest homes, which were
released to Consumer under the Official Information Act.

Two of those are local facilities, one has since changed ownership and the other is under
close monitoring by the DHB. Currently any potential risk to residents is being mitigated.

Consumer first requested the documents in March 2010. The Ministry released some reports
but removed the names of the homes because it claimed naming them would negatively
affect their "commercial position". Consumer complained to the Ombudsman.

In his decision, David McGee stated the Ministry should not have refused to release the full
reports. He said consumers had a right to know whether private facilities met required
standards: "It is my opinion that there is a strong public interest in assuring the public that
facilities which receive public funding to care for vulnerable pecple are held properly
accountable for the provision of a service that meets quality and safety requirements. The
disclosure of inspection reports is a critical element of meeting that interest."

The results of the reports, many of which make disturbing reading, are available in full on
the Consumer website Rest homes report.

Minister of Health Tony Ryall told Consumer that improving aged care was one of his
priorities. He said the government had significantly improved the rest home auditing
process "making it more open to residents and families, with more information available

online".

Apart from the two mentioned it is evident that routine audits of Aged Residential Care
providers in MidCentral are identifying fewer service gaps now which is encouraging and
indicates that quality assurance processes are working better. Assuming that the gains are
sustained there will be ongoing benefits for elderly residents by way of improved care
delivery, safety and general wellbeing.

There are no special issue audits underway at present.



2.1.2 Change to the maximum contribution for residential care and change to
the asset threshold for residential care subsidy applying from 1 July 2011

At this time each year new rest home contract prices are gazetted arising from the annual
review of the residential care contract between district health boards and residential care
providers. The normal process is that letters from the DHB are sent out to all residents,
EPQOAs, and providers advising of the new amounts. There are two parts:

Firstly, the term maximum contribution is used to describe a limit on what residents in
residential care have to pay for the package of services that they have been assessed as
needing. The maximum contribution may differ from region to region within New Zealand.

The maximum contribution is the maximum weekly amount (inclusive of GST) that a
resident assessed as requiring long-term residential care (through a needs assessment and
service coordination agency) is required to pay for contracted care services provided to them
in the region in which their rest home or continuing care hospital is located.

Contracted care services are services provided to needs assessed people in a rest home or
continuing care hospital that has a contract with a district health board. The services
provided are those necessary to meet the person’s assessed care needs in accordance with the
agreement between the district health board and the residential care provider.

The maximum contribution is the same for all residents regardless of the type of contracted
care services they receive. It is equivalent to the most recent, nationally agreed rest home
contract price applying to residential care facilities in each territorial local authority region.

This agreement covers residents who are:

e eligible for the residential care subsidy (under section 141 of the Act); or

¢ entitled to have funding gaid to cover the difference between the maximum contribution
and the cost of contracted care services provided to them (under section 140 of the Act).

Secondly, the term financial means assessment describes a test used for determining
whether those assessed as requiring long-term residential care qualify for a residential care
subsidy. A financial means assessment takes account of assets that the person in residential
care has to the extent they are over and above a certain value, known as an asset

threshold.

Asset thresholds are adjusted annually with new thresholds coming into effect on 1 July each
year. The value of assets that a person may retain (asset threshold) and still be eligible for
subsidised residential care from 1 July 2011 are as follows:

Asset Level

A single or widowed person in care $210,000

Couples with both partners in care $210,000

Couples with one partner in care Either $115,000 (house and car remains
exempt)

or

$210,000 total assets

2.2  Maori Health
2.2.1 Kai Mahi Ora Action Framework - Maori Workforce Development

The Kaimahi Ora Action Framework for Maori Health Workforce development is a
deliverable in the 12/13 DHB Annual Plan. The framework has been presented for feedback
to Whakatiituki Moemoea Workforce Group, DHB stakeholders from Public Health/Maori
staff in Te Ropt Tautoko and our local iwi/Maori service providers. Responses from these
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dialogue, conversations and engagements, have affirmed the framework for use in the next
three years.

The printing of the Kaimahi Ora Action Framework will be completed by mid June and ready
to be launched in late July early August.

Whakatutuki Moemoez Group continues to meet to provide MidCentral DHB with advice
pertaining to workforce development, such as unless MidCentral and New Zealand has the
health professionals it needs, we will never be able to deliver the services our community
expect especially for Maori, low socio-economie, disability and aged care communities.

Applicants from across the MidCentral health sector who registered for the Hauora Miori
scholarships 2011 continue to attend their courses and submit their reports as required.
Trainees wheo registered onto the New Zealand Institute of Management training course
began their first tutorial on 1 June. A commentary from the eight trainees suggests that all
was very positive and currently meets expectations. At the next tutorial the class will swell by
another six students with four students attending from Oranganui Iwi Health Authority PHO
in Whanganui and the other two from local iwi/Maori service providers.

2.2.2 National Hauora Coalition (NHC)

The National Hauora Coalition (NHC) has gained the first National Primary Health
Organisation (PHO) agreement. The coalition will integrate 6 PHOs representing 65 medical
practices from 8 DHBs into one PHO. The practices come from DHBs in Auckland,
Waitemata, Counties Manukau, Waikato, Taranaki, and Whanganui and are primarily
catering to high-needs patients.

Strategic thinking from the coalition suggests that they are keen to extend its reach into
more high-needs areas such as Northland, Bay of Plenty and the Central Region in the near
future, as NHC want to amalgamate and prove that they can deliver the health outcomes that
are needed right now, such as the broad-based health and social outcomes described in the

Whanau Ora programme.

Earlier reports have estimated 1.4 million high-needs New Zealanders in our communities,
so there is huge scope for a Primary Health Organisation that can deliver quantified and
measured outcomes. The National Hauora Coalition expectation is to deliver services to 1
million of these mostly Maori, low socio-economic, disability and aged care communities by
the end of 2012.

The National Hauora Coalition intends to begin its Whanau Ora rollout by delivering just 2
of the programmes — Mama Pepi Tamariki (mother, babies and children) and Oranga ki Tua
(the management of long-term conditions). The coalition is developing a framework for
measuring outcomes from Whanau Ora programmes and is on track to deliver 2,500
Whanau Ora assessments. “

There are eight demonstration sites planned for the two Whanau Ora programmes and
these will be running by the end of June 2011.

Counties Manukau DHB will be the lead DHB that will contract with National Hauora
Coalition in terms of the national contract. National Hauora Coalition is also supported by
The Ministry of Health’s stated commitment to “Better, Sooner, More Convenient”

healthcare for all New Zealanders and the need for more integrated family health care which
is easy for all people to access.

2.3 Mental Health and Addictions
2.3.1 Programme for Integration of Mental Health Data (PRIMHD)

The roll out of the Ministry of Health PRIMHD database system to the NGO mental health



providers has been a lengthy process due to the financial cost for providers to implement the

system and ensure the download of information is processed to the PRIMHD system. It has
been the expectation of the MOH that DHBs implement PRIMHD without additional

funding to support the sector.

Planning is underway to develop a centralised repository system for NGOs that will align to

both the PRIMHD and the New Service Specifications Framework. This should assist NGOs
and alleviate the burden of clinical time spent on uploading PRIMHD reporting to the MOH
system. Further update will be provided.

2.4 Health Care Development

HCD continues to work towards its vision “Interdisciplinary health care teams achieving
Quality Living: Healthy Lives”. This report provides an update on the work occurring
towards promoting and improving primary health care in the MDHB region.

2.4.1 Collaborative Clinical Pathways

The Better Sooner More Convenient (BSMC) business case requires that HCD, in
conjunction with Compass Health, develop and implement 30 collaborative clinical
Pathways to provide a consistent, evidenced based process for how clients with particular
conditions are managed in the community. A Pathway is “a tool which is locally agreed by
the multidisciplinary team. It is based on guidelines, for a specific client group, forming all
or part of the clinical record for an individual patient, documenting diagnosis, care given and
facilitating the evaluation of outcomes for continuous quality improvement.” (Overill, 1998).
Pathways guide new ways of working across the continuum of care, standardise referral
processes, enhance access to diagnostics and enable care to be delivered, when possible, in

the community setting,

The required Pathways cover 10 child health conditions (constipation, upper respiratory
tract infections, gastroenteritis, enuresis, immunisations, eczema, pneumonia, asthma, ear
infections, bronchiolitis), three mental health conditions (depression, anxiety and
methadone treatment), ten older adult conditions (dementia, depression, delirium, urinary
tract infections, falls prevention, pain, nutrition and hydration, palliative care, skin integrity
and constipation) and seven acute/chronic adult conditions (heart failure, coronary artery
disease, COPD, asthma, diabetes type 1 and 2 and chronic kidney disease). This list was
created by clinicians as part of the BSMC expression of interest process.

If done well these Pathways represent an opportunity to significantly improve the treatment
of people with these illnesses and provide an occasion to up-skill the clinicians involved in
their care. These Pathways will also assist Central PHO meet the aspirational targets laid out
in the business case including reducing emergency department (ED) presentations by 30%,
reducing avoidable hospital admissions for over 65 year olds by 20% and reducing poly-
pharmacy in over 65 year olds by 10%. This will be achieved by translating national
guidelines into local protocols and actively encouraging their subsequent application to
clinical practice and reducing clinical variation by promoting more consistent care based on
best practice evidence.

However the challenge of creating and implementing 30 Pathways is not to be
underestimated. A recent report completed by a PhD student analysed the outcomes from
four groups of primary and secondary care clinicians from Capital and Coast DHB who were
asked to develop a Pathway each. The study found that no Pathway documentation had
resulted despite 16 weeks being spent on the task. This is because the clinicians were busy
and few managed to attend all meetings, and understanding about what a Pathway entailed
was variable amongst group members despite active facilitation. More successful is
Canterbury DHB. It has developed a well known Pathways site, the Canterbury Initiative,



and they have been very generous in providing HCD with access to many aspects of their
Pathways work. They used a private content management company to organise the
Pathways development process but at a significant financial cost. HCD hopes to establish
something similar at less expense but which has significant local buy-in through doing the
work itself rather than using an external firm.

To date HCD has received strong clinical support in its Pathway endeavours. A group of
primary and secondary clinicians came together in October 2010 to develop a process to
assist clinicians developing Pathways. The resulting guideline, since approved by all local
clinical boards, provides a detailed yet flexible procedure for creating a Pathway and has had
Maori health provider involvement and endorsement. HCD has also seconded an
experienced ED nurse who has previous Pathway experience to drive the process.
Additionally it has worked with the Compass Health Information Systems team and a simple
yet useful web platform is being developed which will house both draft and finalised
documentation, which is searchable and has a logical menu tree. It will be part of the
Compass Health website and will also be made available to residential care facilities given
the relevance of the older persons Pathways.

A small number of clinicians from the Older Persons Collaborative Group have volunteered
to assist HCD develop the 10 older persons Pathways. This will be done utilising the
Waitemata DHB Registered Nurse Care Guides which are already in clinical practice
throughout the district. This will provide a strong platform and mean that a significant
portion of the work is already done. Adding a general practice team slant to the information
and ensuring Maori health involvement are the main tasks to be completed.

The Acute Collaborative Group recently reviewed and amended the Pathways that they are to
support. A number of clinicians on that Group are keen to participate and will assist HCD in
the establishment of these. A couple, such as Deep Vein Thrombosis, have already had some
work done on them while one, Chronic Kidney Disease has already been completed and now
needs further implementation. There are three others which will require significant work
over the next two years.

In regards to child health two part-time Clinical Nurse Specialists work for HCD and have
been charged with developing and implementing the 10 Pathways of relevance to their area
of practice. To date two are in draft and await trialling, while enuresis has been completed as
part of another project. Respiratory and eczema are the next topics for consideration,

A number of discussions have taken place about the required mental health Pathways and it
may form part of the work programme which the new Mental Health and Addiction District

Group will complete.

2.5 Child & Youth Health
2.5.1 Community Child Health Programme (CCHP) Update

From 2006 - 2010 MidCentral District Health Board (MDHB) funded a Community
Paediatric Service (CPS). The Service Level Agreement (SLA) expired 30 September 2010.
In line with the DHB’s strategic direction of ensuring “value for money” the Funding Division
undertook a review of the Community Paediatric Service (CPS) jointly with MidCentral
Health; this included input from clinicians within the service.

The review recommended that the existing team model at the time be reconfigured to
include:

¢ Change of service delivery model from a CPS to a Community Child Health
Programme.
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* Reconfiguration of the current CPS coordinator role into a Project
Management position with administrative support.

¢ The purchase of Paediatrician FTE from Child Health.

» The devolvement of the Clinical Nurse Specialist role to Health Care
Development with purchased support and expertise from the Child Health
Service at MidCentral Health.

e Exploring links and combined work plans with Central PHO in conjunction
with the Better Sooner More Convenient Business Case (BSMC).

* Explore combined clinical governance for child health (across Primary &
Secondary) for the entire DHB region.

* Emphasis on effective multidisciplinary approaches.
* Work programmes to maintain and facilitate intersectoral links.

Two aspects of the original CPS contract remained unchanged and continued to form part of
the child health service, namely the Children in Care pilot and the Enuresis project.

The CCHP has been in place since December 2010. The project manager has pulled all the
strands together and has worked with the clinicians to formulate a work plan for the year
(see appendix 1. attached). In the original paper guiding the CCHP it was suggested an
annual community forum would drive the additional actions of the work plan. This has not
occurred to date given the change from a Child Health Reference Group to the Child Health
Tamariki Ora District Group (Clinical Governance) and their direction to run a community
forum later in the year. Rather than replicate forums it was decided to hold off and the
CCHP and CHTODG work together to ensure that the actions from the forum clearly define
both groups work programme going forward.

During the last 9 months the CCHP has created a good infrastructure for the programme
which will support future development. Given the contract is due to expire in September the
Portfolio Manager Child & Youth Health, Operations Director Specialist Regional &
Community MidCentral Health and the Clinical Director Child Health believe that this
programme needs to have another year at least to develop its full potential and accelerate the
gains from the programme.

2.5.2 Well Child Tamariki Ora Contracts

The Ministry recently advised us of changes to the contracting arrangement for Well Child
Tamariki Ora (WCTO) Providers. Funding for WCTO services will be repatriated from
DHB's to the Ministry, but DHB’s will be contracted through their Crown Funding
Agreement specifically to ensure the provision of WCTO services.

This week the Ministry has asked DHB’s to confirm the total contracted value of the WCTO
contracts. Once confirmation has been received that the CFA will be developed and the
funding returned with 1.72% FFT adjustment.

The Portfolio Manager has met with each of the WCTO contracted providers and discussed
the way forward for them. All providers have agreed to provide their data to the Ministry six
monthly and this will be forwarded electronically from Karo Computing directly with copies
to the DHB and providers.
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2.6 Matters Arising

2.6.1 Quality Update Clarification

At the June CPHAC meeting, clarification was sought on the composition of the term “other”
which appeared in Graph 2 on page 5.21 of the agenda. These incidents included events such
as documentation errors/omissions, non staff related injuries, self harm, blood related,

property related, hazards etc. The numbers of these incidents did not feature in higher
enough numbers to be one of the top six reported.

3. RECOMMENDATION

Tt is recommended:

that this report be received

Mike Grant
General Manager, Funding Division
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TO Community and Public Health Advisory

Committee TENTRAL DiSTRICT HEALTH BOARD

Te: Pae Houarg o Buahine o Tararic

FROM Finance Manager
Funding Division

DATE 13 June 2011 Memorandum

SUBJECT FINANCE REPORT —JUNE 2011

1. PURPOSE OF REPORT

This report is for the CPHAC's information and discussion. It's main purpose is to provide the financial
performance and forecast of the Funder.

2. EXECUTIVE SUMMARY

Positive financial performance and forecast continue.

3. RECOMMENDATION

Itisrecommended:
That the report be recetved.
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4. KEY EVENTS

4.1 Forecasted Result for 2010-11

The Funder’s YTD result to May 11 was $3.8m surplus to budget. The YID surplus to budget was
mainly caused by $1.3m Mental Health washup with MCH; $0.3m saving on MCH Elective;
$0.7m saving on MCH acute; $0.6m saving from Primary Health Nursing Team and $0.6m
underspend on Maori Workforce Development.

The forecasted 10-11 result is revised up to $3.2m surplus to budget due to higher Elective
Income expectation; lower Pharmacy forecast in line with the expenditure trend and lower
Mental Health extra washup expectation with MCH.

4.2 2010-11 IDF

After the closing of the books, the Funder estimated that the IDF washup would likely to be
breaking even (based on the latest info from MoH report and the separate report from Capital
and Coast, estimated to be about $1m under in both inflow and outflow.)

If this happens, $1.6m extra elective that MCH produced will not be at risk since they are still
within the revised elective target. The actual result depends on the elective portion in the actual
IDF delivery. In view of this estimate, the current $1.4m IDF provision is likely not be required
for 2010-11. The current forecast has not included this likely change in IDF position.

The final IDF washup will depend largely on Capital and Coast DHB’s performance on
MidCentral’s IDF outflow (currently it is still under-delivered by $0.8m in elective). The Funder
will continue to monitor the position closely in the coming months.

4.3 Pharmacy Expenditure and Electives Initiatives (EI)

In line with the payment pattern, the forecast is revised downward to $44.6m. The Funder has

also accrued $8.6m for YTD EI income which is $0.4m above budget (the extra $0.6m EI
funding from MoH after the agreement of DAP was not included in the budget).

4.4 MidCentral Health Washup

The total year to date (YTD)} washup position is $0.4m over-delivery by MCH (Over-delivery in
Personal Health by $1.7m and under-delivery in Mental Health by $1.3m.)



5. FUNDER FINANCIAL PERFORMANCE

The Funder had a cumulative surplus to budget of $3,780k up to the end of May 2011.

MidCentral DHB - Funder

évy

Income and Expenditure - By Ring Fenced Area YTD Annual
For the period ending 31 May 2011 Note Actual Budget Variance Forecast Budget Variance
3000 $000 3000 $000 $000 $000
Personal Health Income (a) (by {¢ 333,332 324,920 g2 363,488 354,511 8,977
Personal Mealth Expenditure (d) 327,725 324,683 -3.043 357,837 354,511 -3,326
Personal Health Surplus/(Deficit) {e) 5606 237 5,369 5,651 0 5,651
Mental Health Income 36,082 36,232 -150 39,364 39,526 -162
Menial Health Expenditure 34,933 36,225 1,292 38,739 39,526 787
Mental Health Surplus/(Deficit) ] 1,148 7 1,141 625 -0 625
Disability Support Income () 58,256 58,172 84 63,543 63,460 83
Disability Support Expenditure (h} 62,103 58,680 -3413 67,730 63,950 -3,770
Disability Support Surplus/{Deficit) 3,848 -518 3,328 4,187 -500 -3,687
Maoii Health Income 1,850 1,771 79 2,011 1,932 79
Maori Health Expenditure (i 1,252 1,771 519 1,366 1,932 566
Maori Health Surplus/(Deficit) 598 0 588 645 0 645
Governance Income 2,185 2,185 -0 2,384 2,384 0
Governance Expenditure 2,185 2,185 9 2,384 2.384 0
Governance Surplus/{Deficit) ] 0 0 1 0 0
Total Funder Surplus/{Deficit) 3,506 274 3,780 2,734 -500 3,234

Note on Variance

(a) Extra project funding with corresponding extra expenditure (major projects - Herceptin $2.3m;

CYFS $0.4m; VLCA $0.4m; Care Plus $1.7m; After hours $0.4m; NRT $0.3m; Hospice $0.3m;

PHO performance $0.5m; Oral Health Business Case $0.5m; Service income from PHO $0.6m})

and anticipated reduction of $0.2m Elective income.

(b} The income included $1.2m extra income or saving from 09-10. ($0.3m El, $0.3m IDF washup

and $0.6m extra Pharmac rebate.)

(c) The income also included $1.45m extra 10-11 IDF inflow washup provision

(d) Mainly due to IDF Service change for CYC, Herceptin and spotless adjustment, extra Pharm

expenditure and underspend of PHO funding

{e) The surplus is mainly due to underspend in PHO and Primary/ secondary projects

{f) Mainly caused by $1.3m Menial Health washup with MCH

{g) Extra 09-10 MoH funding for AT& R beds (under 65) has heen transferred to MCH
(h} Mainly due to higher than budgeted HBSS and Age Residential Services expenditure

(i) Mainly due to favourable variance from project underspend
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MidCentral DHB - Funder and Funding Administration
Statement of Financial Position as at 31 May 2011

Intercompany CurrentAccount '_

Current Portion of Term Toans oo

Actual
Year-Ended Current
Position  Change
Jun-10 May-11
$000 $000 $o00
ASSETS EMPLOYED
Current Assets 25,5360 30,016 4.480
Bank ST 25309 s 23,510 2,201
-IntercompanyAdvanceAccount-_' S e e o
Debtors and Prepayments LR T 4,0067 70 6,506 2,280
Inventories .. . SRl g R0 0
‘Properties. InteudedforSale SR T L g g 0
Carrent Liabilities
Bank Overdraft

Net Working Capital (1,571} 2,461 4,031

Net Assets Employed {1,571) 2,461 4,031
SHAREHOLDERS EQUITY

o} o] o)

Retained Earnings 39,513 43,545 4,031

Transfer to Co 41 (41,084) (41,084) 0

{1.571) 2,461 4,031

Other Reserves o] 0 0

Total Shareholders Equity (1,571) 2,461 4,031




6. MIDCENTRAL HEALTH PROVIDER DIVISION RESULT

6.1 Statement of Financial Performance to Budget

63

MidCentral Health - Provider Division
Statement of Financial Performance to Budget
"$000
Month Year to date Annual
Actual  Variance Actual Variance Budget
Revenue
Govt. & Crown Agency Sourced 23,612 144 247,558 1,768 268,338
Patient/Consumer Sourced 100 36 1,033 327 771
Other Income 560 159 5,418 907 4,921
Total Revenue 24,281 339 254,009 3,031 274,030
Expenditure
Personnel 12,803 731 140,031 5,191 158,108
OCutsourced Personnel 254 (120) 3,145 (1,772) 1,598
Sub-Total Personnel 13,057 602 143,176 3,419 159,705
Other Outsourced Services 1,334 (140) 12,803 329 14,326
Clinical Supplies 4,030 (194) 41,038 921 45,834
Infrastructure & Non-Clinical 4,681 (656) 44,810 (709) 48,125
Total Expenditure 23,101 (387) 241,827 3,960 267,991
Operating Surplus/(Deficit) 1,180 48) 12,183 6,991 6,039
Corporate Services 722 0 7,022 17 8,660
Surplus/(Deficit) 458 18) 4,261 7,007 (2,621)

6.2 Commentary

The month’s surplus result of $458k was $48k unfavourable to budget. Revenue was $339k

favourable and expenditure was $387k unfavourable to budget.

Revenue

The price volume schedule funding for the month was in line with budget. The trend in non

price volume schedule income was consistent with previous months.

Total Personnel Costs (including Qutsourced Personnel)

The total personal costs are within budget as a result of management focus on FTE and locums

and the impact of the financial service reviews.

Other Costs

The Other Outsourced Services are over budget due to increased send away laboratory tests.

The Clinical Supplies are over in perfusion materials and pharmaceuticals, both covered in the

revenue.

The Infrastructure and Non Clinical costs are over mainly due to a provision for imprest theatre
and x-ray stock $350k raised in the accounts at year end in previous years and a number of
other costs including a capital charge adjustment, patient meals, cleaning, electricity and

consultants.
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7. MIDCENTRAL DHB RESULT

May-11 DHB Funding Provider | Governance
RESULT Division Division
Year to date ('ooo0's) ('oo0's) ('000's) ('000's)
Net Result
YTD - Actual 9,395 3,504 4,839 1,052
YTD - Budget (3:572) (274) (2,571} (727)
Variance 12,967 3,778 7,410 1,779
The above result of Provider Division includes Enable NZ.
8. CONSOLIDATED FINANCIAL POSITION
MidCentral District Health Board
Statement of Financial Position (summary)
Jun 2009 Jun 2010 May 2011 Change
$000 $000 $000 $000
Assets Employed
Current Assets 44,727 41,941 61,425 19,484
Current Liabilities (54,841)  (55,944)  (61,947) (6,003)
Fixed Assets and Investments 164,748 160,010 156,766 (3,244)
154,634 146,007 156,244 10,237
Funds Employed
Equity 98,521 89,425 99,566 10,141
Bank Loans 54,867 55,301 55,424 123
Long Term Liabilities 1,246 1,281 1,254 (27)
154,634 146,007 156,244 10,237
9. COVENANTS
May-11 Actual Limit /
Covenant
YTD - Variance to Budget $13.0 < ($2.0m)}
Bank Loans (net debt) $13.0 $71.7m
Equity $99.6 > $30m
Debt & Equity $112.6
Debt Ratio 11.5% <55.0%
YTD Interest Cover 7.49 > 3.00




10. DEBT POSITION

MidCentral District Health Board
Available Bank Facility
Net Debt (CHFA & Banks)
Debt Facility Surplus / (Shortfall)

Reserved Funds

Debt Facility Available

Jun-og Jun-10 May-11
%m $1m $m
71.7 71.9 71.9
29.0 29.8 13.0
427 42.1 58.9
18.7 18.7 20.2
24.0 23.4 38.7

11. CASH POSITION

A summary of the cash position by division is shown below.

Treasury Division
Funding Division
MidCentral Health

Trust Funds - Short Term
Enable

Total

Cash /Investment Summary as at 31 May 2011

42.4

17.3
16.8
6.7
0.3
1.3

12. RECOMMENDATION

It 1s recommended:

that this report be received

Gordon Ngai
Finance Manager
Funding Division
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Mo CENTRAL DiSTRICT HEALTH BOARD

Te Pae Houora ¢ Ruahine o Torerug

TO Advisory Committees:
¢ Community & Public Health
s Disability Support
¢ Hospital

FROM Chief Executive Officer

DATE 28 June 2011

SUBJECT 2011/12 Reporting Framework M E Mo RAN D U M

1. PURPOSE

The paper outlines the reporting framework for 2011/12 for the Board and its committees, and
the resultant work programmes.

The framework has been approved by the Board. No decision is required from the Committee.

2. SUMMARY

The 2011/12 reporting framework covers all aspects of governance, including strategic and
operational matters, audit, disability support, and remuneration.

Through the reporting framework, Committees will receive the information they require to
carry out their responsibilities. As is current practice, a report against each Committee’s work

programme will be provided every time it meets, and members will have the opportunity to
review their requirements.

The standardised approach to the structure of all reports will continue.

The management team is facing increasing workload associated with regional and sub-regional
governance and projects, as well as new national bodies. Accordingly, the Board has supported
a move to a six-week meeting cycle as from 2012 and this was communicated to committee
members recently.

3. RECOMMENDATION

It is recommended:

that the Committee’s 2011/12 work programme be noted.

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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INTRODUCTION

The reporting framework for 2011/12 has been developed. This is based on:

implementation of the 2011/12 Annual Plan, Maori Health Plan and Regional Services Plan
development of the 2012/13 accountability documents

operational (business as usual) functions

governance processes, including Iwi partner, ownership interests and policies

audit function

disability perspective

The following principles have been used:

1.

ii.

iil.

v.

V.

Vi.

Vil

reporting to be based on the accountability documents, particularly the Regional SErvice
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

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

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

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

e 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.
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5. 2011/12 ARRANGEMENTS

The Board’s reporting framework comprises six key sections. From this, work programmes for
cach Committee and the Board are developed. A copy of the Committee’s work programme is

attached.

The following is an overview of the framework.
Section One: Strategic Matters

1.1 Implementing 2011/12 Plans:

11.1  Regional Services Plan

A reporting arrangement will be co-ordinated by TAS to ensure the six DHB boards are kept
informed of progress, as well as the National Health Board

Reporting will be quarterly (September, December, March and June) to meet National Health
Board requirements.

RSP reports will be provided to HAC and CPHAC, including CRISP.
1.1.2 MidCentral DHB’s Annual Plan

Progress against implementation of our Annual Plan is a core component of the reporting
framework. This includes the planned initiatives, financials, performance measures, and the
Statement of Service Performance.

Initiatives (Chapter 3) - twice yearly updates against each of the 16 action areas are proposed.
These will be staggered across the year. The exception to this is the local priority of Child &
Adolescent Oral Health Service. A higher level of reporting has been required in the past and so
three updates will be provided.

Where the initiatives involve the delivery of a business case or major report, these will be
provided as stand-alone reports in addition to the general updates. These additional reports are
noted separately on the work programme.

Any business cases arising from implementation of the Better, Sooner, More Convenient
Primary Health Care Business Case will also be submitted separately. Details of these will be
advised as the information comes to hand.

Financials — updates against each division’s budget will be reported to HAC, CPHAC and
ENZGG each time they meet. The Board will receive the consolidated financial reports each

time it meets.

Statement of Service Performance (Chapter 4) — this part of the Annual Plan encompasses the
information previously included in the Statement of Intent. An annual update against the SSP
will be provided via the Annual Report/Accounts. (NB: Corporate services, which provide
support to all divisions of the organisation, will continue to be reported to the Board. At
management level, the Funding Division and Corporate Services will be managed together.)

(Note: the majority of measures are reported via other reports, such as national health targets
and the non-financial performance indicators).

Non-Financial Performance Measures (Annual Plan Appendix B) - quarterly reports will be
provided to both HAC and CPHAC.
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1.1.3 Maori Health Plan

Implementation of the Maori Health Plan will be reported via CPHAC annually. This is
supported by six-monthly updates to CPHAC and HAC regarding the Maori Health component
of our Annual Plan.

There is a strong alignment between the Maori Health Plan and the Maori Responsiveness
Framework. Reporting against the Maori Responsiveness Framework will occur annually, prior
to the commencement of the annual planning round. This will enable any issues to be factored
into future Maori Health and Annual Plans. Timing of this report will be aligned to one of the
Maori Health Plan updates.

1.1.4 Sub-Regional Plan: centralAlliance

MidCentral DHB’s annual plan includes initiatives to progress the centralAlliance. These are
replicated in WDHB’s annual plan. Reporting against the implementation of these will occur
via the Annual Plan updates (refer 1.1.2).

Many of the “clinical” and “funding/planning” centralAlliance initiatives are shared. Reporting
against these will be as one report which is provided to both HAC and CPHAC.

Corporate/governance initiatives will be reported to the Board.

In addition to the above, regular updates to the Board regarding the centralAlliance will be
provided via the CEQ’s operating report. This will include reports from the Project Manager
and the quarterly updates provided to the Minister of Health.

1.2  Planning for the Year(s) Ahead

1.2.1  Regional Service Plan

It is understood a review of the RSP will be required in 2011/12 and that this will be take place
prior to development of DHB’s annual plans. Until details of the RSP process are known, we are
unable to populate this section of the reporting framework. We have scheduled a report for
September 2011 to update members on expectations and timeline (if available at that time).
Further reports will then be added.

1.2.2 Annual Plan

Annual plans will be required for each DHB and the timeframes are expected to be similar, with
a draft plan required in March.

Draft planning guidelines will be issued by the NHB around September, with a final version by
end October. The funding envelope will be issued in December, followed by the Minister’s letter
of expectations. (NB: If there is a change of Government, this may be delayed.)

Annual planning reporting will occur in line with previous years, starting with an update on the
national needs assessment and our prioritisation framework. This will be followed by planning
expectations, details of a draft price:volume schedule, and then the funding envelope. A
planning workshop is scheduled for early February to discuss proposed priorities for 2012/13,
followed by consideration of the draft Plan at HAC, CPHAC, DSAC and the Board. Arisk
workshop will also take place. The planning workshop and the draft planning documents will
also be shared with Manawhenua Hauora.

To assist annual planning, a report on progress against the long term chronic care plan
measures will be provided late in 2011.
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Section Two: Operational Matters

The operational performance of each division (MCH, Funding Division, and Enable New
Zealand) will be reported to the respective committees. The DHB’s consolidated operational
performance will be reported to the Board. These reports will continue to be provided for each
meeting of the Committee/Board. The operational performance reports will include KPI
performance (balance scorecard for MCH).

Workforce — six monthly reports on the organisation’s workforce will be provided. This year, a
specific section on Clinical Leadership, a ministerial priority, will be included. Also, a staff
climate survey is scheduled.

Quality — six monthly reports on quality matters will be provided to HAC. These will be aligned
to the Annual Plan quality initiatives update. The six-monthly reports will include customer
satisfaction, clinical risk and patient safety.

Contracts — as agreed when the delegations policy was last reviewed, quarterly updates will be
provided to HAC, CPHAC, ENZGG and Board regarding contract renewals (completed and
pending). These reports cover contracts valued at $250k and over.

An annual approach to renewing contracts with providers of health and disability services will
be provided to CPHAC.

Section Three: Audit Function

External audit matters will be reported via the Group Audit Committee, including the annual
accounts/report.

Regular updates against the risk assessment of each division and the DHB as a whole will be
provided to the respective audit committees and ENZGG.

Internal Audit — reports around the appointment of internal audit and overall performance will
be reported through the Group Audit Committee. Reports regarding specific internal audits will
be submitted to the appropriate committee.

Development of the next year’s internal audit programme will be co-ordinated through Group
Audit Committee, with input sought from other audit committees.

Post event audit reporting will continue, with reports directed to the appropriate audit
committee.

Audits of providers will continue to be reported to the Funding Audit Committee.
Section Four: Disability Perspective

The current approach will continue. This includes annual updates regarding how disability
matters are being progress in terms of:

facilities (including rented accommodation)
communication

employment, training and development

contracting providers of health and disability serivees

A major focus for 2011/12 will be undertaking a second disability stocktake. A report on the
proposed approach will be provided in July 2011, and further reports will then be scheduled as
agreed with the Committee. The results of the second stocktake will inform a new “disability



stocktake work programme”. The current work programme is largely complete and an annual
update on this will be provided.

In respect of hospital services, the regular customer satisfaction reports will continue.
In addition to the above, additional reports on topical issues will be provided.
Section Five: Governance Matters

Regular updates against governance matters will be reported to the Board. These include issues
relating to:

o the Board’s Iwi Partner, Manawhenua Hauora

» governance policies and processes, and insurance

e the DHB’s ownership interest in Allied Laundry Services Limited (ALSL), the Central
Region’s Technical Advisory Services (TAS) and DHBNZ.

e CEO’s remuneration and performance

Section Six: Minister’s Priorities
6.1  National Health Targets

MDHB’s achievement against the national health targets will be reported via the operational
reports to HAC and CPHAC. Latest results will appear in every report. (HAC: wait times for ED
and cancer services, help to quit smoking, and elective services. CPHAC: immunisation, help to

quit smoking, and CVD/ diabetes.)

In addition, MDHB’s 2011/12 Annual Plan includes many initiatives to improve performance
against the national health targets. Updates against these initiatives (two per year) will be
provided.

In addition to updates against the elective services national health target, the operational report
provided to HAC will include latest performance against the eight elective service performance

indicators (ESPIs).
6.2  Other Priority Areas

The Minister’s other priority areas are covered by the Reporting Framework:

o Financial responsibility: regular operating reports, as well as reports against MDHB’s local
Annual Plan initiative.

Clinical Leadership: a key component of the six-monthly workforce reports

Services closer to home: reports against MDHB’s Annual Plan initiative.

Service for the elderly: reports against MDHB’s Annual Plan initiative.

Regional co-operation: reports re Regional Services Plan and centralAlliance.

Section Seven: Carried Forward Items from 2010/11

Any reports not yet provided under the 2010/11 reporting framework will be carried forward
into the next financial year.
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