














Appendix B e

Office of Hon Tony Ryall ?.”

Minister of Health
Minister of State Services

Mr Phil Sunderiand

Chair

MidCentral District Health Board
Corporate Office

PO Box 2056

Palmerston North Central
PALMERSTON NORTH 4440

1

Dear Mr Sundertafd £/

| am pleased to advise you that national end of year results show very good
improvement in performance in most health target areas in 2009/10.

| appreciate the work done by your Board and management over the last year to
support delivery of health targets. As you are aware, this year for the first time,
target performance has been publicly reported in national newspapers, and
responses have been very positive. | have also been encouraged by the efforts
DHBs have made to share target results through local media, web based
communications and a range of community focused material.

Although national results show a strong improvement trend, some targets have not
been met, and continued efforts in each target area are important as we move into

the 2010/11 year.

| wish to congratulate you for achieving the Shorter Waits for Cancer Treatment
target in the fourth quarter. The Govemment very much appreciates your team's
efforts here. | am also advised that the immunisation service providers in MidCentral
DHB are to be congratulated for achieving 89 percent immunisation coverage for the

total under two year old population.

However, | am concerned that MidCentral DHB has not provided the level of elective
surgery planned, and delivery is below the DHB's equitable share of the elective
surgery provided nationally in 2009/10. | am advised that the DHB is committed to

lifting elective surgery levels in 2010/11.

More progress is needed in Shorter Stays in Emergency Departments. Well done on
the Cardiovascular and Diabetes target, which indicates your great relationship with

primary care.

Your DHB results for the year are set out below, and a one page summary showing
how your DHB has performed in 2009/10 is attached to this letter.

Private Bag 18041, Parliament Buildings, Wellington 6160, New Zealand. Telephone 64 4 817 6804 Facsimile 64 4 817 6504



oL

MidCertral Health Targets 2009/10 end of year results

120%

100%

80% -

B0% -

40!)/“ i

20% -

R

¢ ImEroved Actess to

0% i

B NRTEr LT in SHonterwalts for Increased BetterHep for

i

;a;m ElectivaSuery | CancerTreatrment hrmunisation Snokers D Quit ca?;“v:s;mar ;

JRakim .5 1 1 L R g 3

e o 8% ' ks T % 559 e
 tsstiorgf il 7% ) 99% % 57% W |
| testoreorl 8% g : 1y B f :

I meet regularly with the Ministry target champions to discuss progress in each target
area, and | encourage you to ensure your DHB engages with the champions so that
drivers of good performance can be shared, and support put in place early where
there are problems in meeting targets. Feedback from the target champions is
attached to this letter.

As we move into the 2010/11 year, there will be some minor changes to the way
target results are presented. Details will be provided to your management teams, but
in summary the changes are:

. progress with addressing smoking cessation in primary care will be monitored
and publicly reported through the PHO perfermance programme

. in relation to the CVD/Diabetes target, public reporting in newspapers will only
display results for the CVD Risk Assessment indicator. The Diabetes Detection
and Diabetes Management indicators will remain part of the target and
performance will be included on Ministry and DHB websites and in all other
target publications. The three indicators will be reported separately rather than
as a composite indicator.

Once again thank you for your efforts to support achlevement of the health targets to
date. | look forward to continuing to work with you to improve performance across
the sector.

Yours sincerely

Toga s/

Hon Tony Ryall
Minister of Health

cc: Murray Georgel, CEO, MidCentral DHB



Feedback from Target Champions

Mike Ardagh, Champion, Shorter stays in Emergency Departments

MidCentral DHB has made good progress against the Shorter Stays in Emergency
Departments target during 2009/10 with performance increasing from 75 percent in
quarter one to 84 percent in quarter four. The DHB remains low down in the DHB
rankings in respect to this target though and still has some work to do if it is to
achieve the 95 percent target by the end of 2010/11. The leadership of the Shorter
Stays in ED Taskforce will be important to ensure that momentum is maintained and
that potential initiatives are identified and prioritised so that the most significant
barriers are addressed first.

Clare Perry, Champion, Improved access to elective surgery

MidCentral DHB has not provided the level of elective surgery pianned. Results for
the health target — Improved Access to Elective Surgery are 96 percent of the
planned level for the year. Delivery is below the DHB's equitable share of the
elective surgery provided nationally in 2009/10. The commitment to fifting elective
surgery levels in 2010/11 and to ensuring improved access is achieved is

commendable.

John Childs, Champion, Shorter waits for cancer treatment

The DHB is congratulated for continued achievement of the target and encouraged
to continue planning to meet the target change of all patients being treated within
four weeks from December 2010.

Pat Tuohy, Champion, Increased immunisation

The immunisation service providers in MidCentral DHB are to be congratulated for
achieving 89 percent immunisation coverage for the total under two year old
population. With 86 percent coverage for Maori children, the improvement in ethnic

disparity is particularly pleasing.

Ashley Bloomfield, Champion, Better help for smokers to quit

Well done on making further progress towards the tobacco health target in quarter
four. Although MidCentral DHB has seen an improvement in results in quarter four,
the improvement has not been as significant as in other DHBs and there is a risk that
if this trend continues, the DHB will struggle to meet the tobacco target in 2010/11.
To ensure that momentum c¢an be maintained, there will need to be an increased
focus on senior leadership, systematic education programmes and systems
improvement in 2010/11.

Following discussion with the Minister, it has been confirmed that the full quarter four
results will be the results published. This is to ensure that we maintain consistency
in the data that is being publicly reported. This information has been shared with the

DHEB Smokefree Coordinator.

Brandon Orr-Walker and Sandy Dawson, Champions, Better Diabetes and
Cardiovascular Services

While MidCentral DHB's overall performance against the Better Diabetes and
Cardiovascular Services target has remained fairly static during 2009/10 it has
maintained its position as one of the top five performing DHBs in respect to the



Ee)

target throughout the year. MidCentral DHB's performance is particularly strong in
the CVD Risk Assessment indicator, recording the highest DHB result again in
quarter four with 84 percent. For 2010/11 the DHB has increased ail of its targets,
significantly so in the Diabetes Free Annual Checks indicator, which suggests a
commitment to further system and performance improvements.
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Appendix C

Statement of Financial Performance (Consolidated)

Jul-10
Monthly Result

Revenue
Govt. & Crown Agency
Patient/Consumer Sourced
Other Income
Total Revenue

Expenditure
Personnel
Qutsourced Services
Clinical Supplies
Infrastructure & Non-Clinical
Provider Payments
Total Expenditure

Operating Surplus/(Deficit)

Actual Budget Variance Variance
$000 $000 $000 %
42,449 44,366 (1,017) (4%
82 G4 18 28%
714 574 140 24%
43,245 45,004 (1,759) (4%)
14,123 14,715 592 4%
1,769 1,383 (386} (28%)
3,723 3,780 57 2%
5.692 7424 1,732 23%
18,189 18,126 (63} {0%)
43,496 45,428 1,932 4%
(251) (424) 173 {41%
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Statement of Financial Performance by Division
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Appendix E
Statement of Financial Position
Actual
Jun-09 Jun-10 Jul-10 Change
$oo0 $000 $o00 $oo00
ASSETSEMPLOYED
Current Assets 44,727 41,919 43,803 1,884
; Bank/Cash 766 1,008 557 (451)
Investments < 3 months (Trusts) 313 276 285 9
Investments < 3 months 16,545 13,180 12,131 (1,049)
{ Investments > 3 months 8,500 11,000 14,000 3,000
Other Current Assets 18,603 16,455 16,830 375
Current Liabilities (54,841) (55,921) (57.419) (1,498)
. Capital Charge (1,334) (672) (596) 76
Employee Entitlement Provisions  (17,668) (19,820) (19,951) (131)
i GST {1,513) (2,011)  (2,032) (21)
i Other Current Liabilities (34,326) (33,418) (34,840) (1,422)
Fixed Assets & Investments 164,748 159,959 159,322 (637)
Total Fixed Assets (refer to note) 162,248 157,200 156,572 (637)
: Restricted Investments 1,750 2,000 2,000 0
i Investments 750 750 750 0
Net Assets Employed 154,634 145,957 145,700 (251)
FUNDS EMPLOYED
Share Capital 63,693 63,991 63,991 0
Revaluation Reserve 54,644 54,644 54,644 0
Trust and Special Funds 2,064 2,276 2,285 g
Retained Earnings (21,880) (31,536) (31,796) (z60)
98,521 89,375 89,124 (251)
Term Loans 54,867 55,301 55,301 0
Long Term Liabilities 1,246 1,281 1,281 s}
Total Funds Employed 154,634 145,957 145,700 (251)
Note: e eeeeeee e e sa vt s b ARS8
: Land 16,545 16,545 16,545 0}
Buildings (including fitout) 115,772 110,113 109,634 {47 9)
Plant & Equipment 28,615 29,318 28,990 (328)]
Work in Progress 1,316 1,233 1,403 170!
Total 162,248 157,209 156,572 {637)




Appendix F

Statement of Cash Flows

Jul-10 July Qtrz Qtrz Qirz Qtr 4 Full Year
($'000's) Actual Forecast Forecast Forecast Forecast  Forecast
Cash From Qperating 2,005 3,002 2,636 4,080 3,014 12,732
Cash from Investing -285 -1,079  -4,320 -4,592 -2,931 -12,922
Cash From Financing ~301 -897 -184 103 -1,356 -2,334
Increase (Decrease) in Cash Held 1,509 1,026 -1,868 -409 -1,273 -2,524
Add Opening Cash Balance 25,464 25,464 26,490 24,622 24,213 25,464
Closing Cash Balance 26,973 26,490 24,622 24,213 22,040 22,040
f:Net Debt Position: .
i Funds Utilised 28,328 28377 30,245 30,654 31,927 31,927
Useable Facility 71,867 71,867 71,867 71,867 71,867 71,867
Surplus / (Shortfall) 43,539 43,490 41,622 41,213 39,940 39,940
Reserved Funds 20,250 20,250 20,250 20,250 20,250 20,250
Available Facility 23,289 23,240 21,372 20,963 19,690 19,690

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.

4
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TO Board 5,
ENTRAL District HeALTH BoARD

T Pag Houora © Ruchine o Tarome

FROM General Manager
Funding Division

DATE 7 September 2010 Memora nd um

SUBJECT TECHNICAL ADVISORY SERVICE
12 MONTH OPERATIONAL REPORT

1. SUMMARY

1.1 Purpose

This paper provides a report on the Technical Advisory Service (TAS) progress and
achievements in the 2009/10 year.

1.2 Executive Summary

TAS has had a successful year as a Regional Shared Services Agency, and is evolving to meet the
changing needs of its Shareholding DHBs. The TAS General Manager Andrea Pettett, joined TAS
on 3 August 2009, and has contributed to the development and successful implementation of the

Work Programme.

The significant activity areas during 2009/10 include the Regional Services Plan, the Central
Region Information Systems Plan (CRISP), Vulnerable Services Projects, and the Cardiac

Network.

The Compliance Programme continues to deliver a range of audits including adhoc special
audits, service and organisation reviews. There is an agreed annual schedule with 30 routine
audits which represents at least 65 “audit equivalents” per annum and 10 special audits (on a fee

for services basis).

TAS has made progress in transitioning to work more closely with DHBs over the year.

1.3 Recommendation

It is recommended:

that this report be received

Funding Division
MidCentral District Health Board
PQ Box 2056

Palmerston North

Fife Ref: 1:\FUNDING\Common\Board Reports\TAS update 620909.doc Phone  +64 (6) 350 8626
Fax +64 (6) 350 8926
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2. INTRODUCTION

This report provides an annual update, for the Board’s information, on the plans and
achievements of the Central Region’s Advisory Service Limited (TAS) for the 12 months to 30

June 2010.

TAS is a shared services agency owned by six District Health Boards (DHBs): Capital and
Coast, Hutt Valley, Wairarapa, MidCentral, Whanganui, and Hawkes Bay. TAS was
established in June 2001 as a limited liability company under equal joint ownership by the
six DHBs, and primarily acts as an extension of our respective Funding Divisions, providing
services which we cannot afford to replicate at each DHB,

TAS services include planning, facilitating regional collaboration and audit, assurance
services. TAS aims to ensure responsiveness to DHB requirements whilst ensuring their
services are relevant, timely and cost-effective.

In 2009 TAS developed a work programme for the period 0f2009-2011 which was approved
by the Central Region CEOs and Directors, and endorsed by the Central Region DHB Boards.
The programme was then promulgated into a Service Level Agreement with each of the
Central Region DHBs. Each of the support service areas has key milestones and deliverables
which are monitored and reported on.

3. THE YEAR IN REVIEW

TAS has had a successful year as a Regional Shared Services Agency, and is evolving to meet the
changing needs of its Shareholding DHBs. The significant activity during 2009/10 areas are:

» Regional Services Plan (RSP)

» Central Region Information Systems Plan (CRISP)

+ Vulnerable Services Projects

+ Cardiac Network

« Mental Health and Addiction Network (MHAN)

» Plastic Surgery Services Network

» Renal Network: Achievements

+ Audit programme

Progress and achievements in each of the activity areas is briefly described below.

Regional Services Plan: the National Health Board requires a Regional Services Plan for the
Central Region by 30 September 2010. The planning work for this document commenced in
early 2010. The document is currently in development.

Central Region Information Systems Plan (CRISP): the National Health IT Plan requires each
region to develop an implementation plan by 30 September 2010. The CRISP is also a
component of the RSP. The CRISP has been in development phase since June 2010 led by the
regional CIOs with support from TAS. The development of a draft CRISP is in progress.

Vulnerable Services Projects: the Central Region DHBs have initiated four new Regional Service
Projects as a result. Achievements include kicking off the three projects that are facilitated by
TAS, namely: Radiology Services (December 2009 commencement), Women’s Health Services
(April 2010 commencement), and Older Adults and Rehabilitation (April 2010 commencement).
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Cardiac Network: Achievements in 2009/10 include the development of a model of integrated
care for heart failure as well as a strategy document for cardiac rehabilitation and the
incorporation of cardiac surgery into the network to cover the entire continuum of care. Work
has progressed a Regional agreement on a scoring tool for access to cardiac procedures.

Mental Health and Addiction Network (MHAN): Achievements in 2009/10 include establishing
the MHAN Network in October 2009 and developing the Central Region Eating Disorder Service
into a fully functioning Regional Service . Also work has progressed on a pilot project for
establishing additional alcohol and drugs services for offenders on community based services
and a road map, new service specification and an action plan for Te Upoko O Nga Oranga O Te

Rae.

Plastic Surgery Services Network: Achievements in 2009/10 include a business case for
addressing the unmet need for delayed breast reconstructive surgery, increased Surgeon
capacity in Nelson/ Marlborough, through General/ Breast Surgeons working with Plastic
Surgeons to develop their scope of practice and an information leaflet for reconstructive Breast

Surgery.

Renal Network: Achievements in 2009/10 include an integrated care strategy for renal patients
and joint implementation plan with the Cardiac Network. There was also a National and
International review of Renal Dialysis Service Models to inform its recommendations about the
Service Model for providing Renal Dialysis Services.

The Audit Programme continues to deliver a range of audits including adhoc special audits,
service and organisation reviews. DHBs utilise a risk based process for the selection of providers
into the routine programme, which includes an annual re-assessment using the agreed risk tool
developed by TAS. There is an agreed annual schedule with 30 routine audits which represents
at least 65 “audit equivalents™ per annum and 10 special audits (on a fee for services basis).

The TAS General Manager Andrea Pettett, joined TAS on 3 August 2009, and has contributed to

the development and successful implementation of the Work Programme. TAS has made
progress in transitioning to work more closely with DHBs over the year.

4. RECOMMENDATION

It is recommended:

that this report be received

ike Grant
General Manager
Funding Division
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TO Board

Cenmral DistRicT HEALTH BoARD
: T Pae Houora o Ruahine o Tosanag

FROM Chief Executive Officer

DATE 7 September 2010

MEMORANDUM

SUBJECT DHBNZ

1. INTRODUCTION

Each year we review the activities of District Health Boards’ New Zealand, provide an overview
of the previous year’s results and look to the year ahead. This report is in addition to the
various updates which are provided periodically via the CEQ’s operating report.

This paper is for the Board’s information and consideration, and no decision is sought.

2, SUMMARY
DHBNZ is a very worthwhile organisation and has enabled us to progress many issues. Its work

on collaborative initiatives has been in critical areas such as workforce, procurement, IT, quality
and safety, which is reflected in the Government’s decision to establish dedicated agencies for

. these.

DHBNZ has completed its key targets for 2009/10 and transferred responsibilities to new
agencies in a clear and transparent manner, noting critical initiatives from a DHB perspective.

It has re-sized its organisation, reducing its costs by around 50%.
Its 2010/11 annual plan focuses on the three core activity areas of employment relations,

national services strategy/contracts, and collaboration. It proposes to review and update its
Strategic Plan in light of the new environment. Amendments to its rules and governance

arrangements are now also being considered.

DHBNZ continues to keep DHBs updated on its work on their behalf and this will continue.

3. RECOMMENDATION
It is recommended:

that the report be received.

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



4. OVERVIEW

District Health Boards New Zealand (DHBNZ) was established by all DI1Bs in December 2000
as a sector group through which they could coordinate selected activities at a national level. Its
role is to support DHBs and DHBNZ has no ability to direct DHBs. DHBNZ’s objectives are:

To provide a forum and structure to represent matters of common interest to DHBs.
To enable DHBs to take actions that are consistent with the sector’s collective interests, and

to build sector capacity and capability.

To create a forum in which DHBs can develop a coherent and considered strategic view on
key policy and operational issues impacting on the health sector.

To recognise and protect the autonomy of DHBs in terms of their individual accountability

to the Minister.

The cost of operating DHBNZ is met by its member DHBs. DHBNZ undertakes a lot of project
work on behalf of DHBs and the cost of these is met by participating DHBs.

At a governance level, a Board of Governance oversees DHBNZ’s activities. This comprises the
Chair of the 20 DHBs. Peter Glensor (Chair, Hutt Valley DHB) is the current Chair of the
Chairs group, and Bob Francis is the central region’s representative on the Group.

An Executive Committee, comprising a Chair of each region (Northern, Midland, Central,
Southern) meets regularly to progress issues at a governance level.

A similar structure exists at management level, with the 20 DHB CEOs comprising the Chief
Executive Group. A CEQ Executive, comprising a CEQ of each region plus a separate CEO to
Chair the group, meets more regularly with the DHBNZ team to progress its plans. Gary Smith
(CEOQ, Auckland DHB) is the current Chair of the CEQ’s Group. Ken Whelan (CEQ, Capital &
Coast DHB}) was the central region’s CEO representative. Following his recent resignation, this
role has been picked up Julie Patterson, CEQ, Whanganui DHB.

5. 2009/10 IN REVIEW
DHBNZ made considerable progress in all five strategic priority areas:

Value for Money

Primary Health

Workforce Development and Employment Relations
Information and Information Systems

Procurement

An Update for the Year has been prepared by DHBNZ, together with the Chairman’s annual
report. Copies of these are available to members as required.

Of particular note is the work done around national terms of settlement and procurement.
The 2009/10 year was a year of change, with new agencies coming into being. DHBNZ
remained focus to achieve its targets for the year and to be in a position where it can hand

across significant portfolios, or components of portfolios, to the new agencies.

DHBNZ finished the year within budget. Its annual accounts for the year have been finalised
and received an unqualified audit report. A copy of these are available to members on request.
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6. LOOKING AHEAD
6.1 New Environment

During the past year, several new agencies have been established or refocused:

National Health Board

Health Workforce New Zealand
Health Benefits New Zealand
Capital Investment Committee
Health IT Board

National Health Committee

Health Quality & Safety Commission

These agencies are responsible for progressing collaborative work across the sector — much of
which was previously being done on a voluntary basis by DHBs through DHBNZ.

In light of the new environment, DHBNZ has reduced its focus and has confirmed three “core
activities” for 2010/11:

i Employment Relations
strategy, negotiations, operational capability and information

ii. National Services Strategy and Contracts
national services contracts where DHBs need to act collectively, system performance
improvement jointly with the Ministry of Health, and national service relationships such

as Pharmac and NB Blood Service

iii. Collaboration
DHBs working effectively together to add value and achieve gains including:

e DHB networks — Chairs, CEQs, Portfolios, and Professional Groups. Continue
collective network and access to DHB leaders, knowledge and expertise

» Collective Engagement -ensure that there is a single, efficient and consistent
approach to engagement across DHBs with the new entities. Connection with
regional processes and support for them

e NHB Engagement — engagement with NHB on service planning (Long Term
Systems Framework), Workforce (HWNZ), Capital (NHBCC), and Information
(NHBIT Board) to ensure DHB input to and results from their national service
responsibilities. The information role may include oversight of project investments

as required
e DHBNZ - governance of the business, at a lower cost

To ensure a smooth transition and to mitigate the risk that some functions/projects fall between
the cracks, DHBNZ has written to the Ministry of Health outlining the activity which it is
transferring to national agencies. In this, it has highlighted the national initiatives which are of
critical importance to DHBs. A copy of this communication is attached for members’
information — refer Appendix A.



W

6.2  Annual Plan for 2010/11
The Annual Plan focuses on the three areas noted above.

The budget for the year has been reduced by approximately 50% to $6.8m to reflect DHBNZ's
current role. Approximately $5m of these costs are funded by DHBs, with MDHB's share being

$200,000 {2009/10: $415,000).
A copy of the Annual Plan is available on request.

6.3  Strategic Plan

DHBNZ’s strategic plan (which covers five years), was updated and endorsed last September. It
outlines the collective interests of DHBs and focused on the five goal areas of the time. It took a
futuristic view but as many of the agencies were not yet in place it was difficult to foresee exactly

how DHBNZ'’s role would be impacted.

Also, the Strategic Plan has not stated an explicit three year financial commitment
(subscription) from each Member DHB. This is a requirement under the rules of the

Association.

In light of this it is proposed that the Strategic Plan be revised to reflect changes and a three
year minimum financial commitment, and that the revised Plan be presented to a Special

General Meeting in December.
6.4 DHBNZ Governance Arrangements

With DHBNZ’s reduced scope of activity, consideration is being given to amending its rules,
name, and governance structure. A special general meeting is scheduled for 6 December 2010
to consider these matters. Potential changes identified include:

s consolidating the governance arrangements by dis-establishing the Chair and CEO
Executive Groups which each have five members, and establishing an Executive Committee
of four, being the Chair of the Chairs, Chair of the CEOs, and a Chair and CEO member of
the executive who are elected at large at the annual general meeting taking into account

regional coverage.

» forums of the Chairs and the CEOs groups to continue to be held regular, with the number
of Chair meetings reducing from four to three per year.

¢ renaming DHBNZ. Suggested new names are Association of DHBs in NZ, or Confederation
of DHBs in NZ.

Alteration of DHBNZ rules requires the support of 75% of members present and entitled to vote
at an annual general or special general meeting.

In light of the above proposed changes, nominations for membership of the Chairs’ executive
have not been sought. Instead they proposed that election of these officers be held over until

the December meeting.

The CEOs have determined membership of the CEQ Executive Group for 2010/11 as follows. I
have noted their respective DHBs in brackets:

Gary Smith, Chair CEO Group (Auckland DHB)
Dave Davies, Northern Region (Waitemata DHB)
Craig Climo, Midland Region (Waikato DHB)
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Julie Patterson, Central Region (Whanganui DHB)

John Peters, Southern Region (Nelson-Marlborough DHB)

Of course, if there is a change to the governance structure the CEQ arrangements will need to be
amended accordingly.

Attachments:
A. Letter to Ministry of Health dated 1.9.10 re 20 DHB Annual Plan 2010/11
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20 District Health Boards

C/0 DHBNZ P.O Box 5535

Level 9 Sovereign House WELLINGTON

34 Manners Street Ph: 04 803 3940
WELLINGTON Fax (04 803 3870

Email: nationaloffice@dhbnz.org.nz

1 September 2010

Andrew Bridgman
Acting Director-General
Minister of Health

P O Box 5013
WELLINGTON

Dear Andrew,

20 DHB Annual Plan 2010/11

DHBs face a significant challenge in 2010/11 and into 2011/12 in managing service demand within a
tighter funding path.
New agencies have been established to deliver value to the sector in the key areas of Service

Planning, Workforce, Capital, Information, Quality, and Shared Services. DHBs strongly support the
emergence of these agencies and need them to be effective in thelr roles.

Effective engagement between DHBs and the national agencies is essential to ensure that the sector
progresses and that DHBs deliver on their DAPs,

There are a number of core business functions that DHBs need to deliver themselves through
coliective work at regional and national levels.

The 20 DHB Annual Plan for 2010/11 is based on the core business that DHBs must do collectively.
There is no activity in the plan that is the role of the national agencies. DHBs are confident that the
Annual Plan in no way duplicates the national agencies’ roles or capability.

Joint National Initiatives are removed from the plan and responsibility rests with the NHB & HBL.
Joint work with the Ministry Sector Capability & Innovation directorate has been confirmed on the
PHO Performance Programme and Hospital Quality & Productivity.

DHBs have confirmed three Core Activities for 2010/11, these are;

1. Employment Relations — strategy, negotiations, operational capability and information;

2. National Services Strategy and Contracts — national services contracts where DHBs need to act
collectively, system performance improvement jointly with the Ministry of Health, and national

service relationships such as Pharmac and NZBS;
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3. Collaboration — DHBs working effectively together and with others to add value and achieve
gains, including:
» DHB Networks — Chairs, CEOs, Portfolios, and Professional Groups. Continue collective
network and access to DHB leaders, knowledge and expertise;
» Collective Engagement — ensure that there is single, efficient and consistent approach to
engagement across DHBs with the new entities. Connection with regional processes and
support for them;

* NHB Engagement — engagement with NHB on service planning {LTSF), Workforce {(HWNZ),
Capital (NHBCC), and Information (NHBIT Board)} to ensure DHB input to and results from
their national services responsibilities. The Information role may include oversight of project

investments as required;
* DHBNZ - Governance of the business, at a lower cost.

CEOs set a target of 1 November to have DHBNZ configured in line with the revised priorities. The

main impacts are:

a) HBL active from 1 July,

b) Workforce activity needs to be reframed to ensure absolutely no overlap with HWNZ and a focus
on DHB operational work.

¢) Time will be provided for due process on employment and human resource issues, and DHBs
expect DHB and DHBNZ staff to have access to the roles advertised in the new agencies.

In some cases, DHBNZ handles other DHB costs {as pass-through costs) and these will continue to be
invoiced separately as agreed, but are not part of the Annual Plan.

If there is work that DHBs require done which a new agency confirms that it is not doing, then DHBs
pick it up themselves, or it is not done.

Staying Connected and Coordinated

There is a significant level of activity in the sector, plus the new activity being promoted by the
national agencies. Coordination of this activity is a key focus for DHBs and a core role of each

national agency in their area of responsibility.

DHBs offer the 20 DHB Collective processes for use by the national agencies (as appropriate) so as to

maintain coordination across the sector, including:

» Coordination of DHB groups and experts so as to provide highest value input to national activity
is a key part of this;

* DHBs have processes to come to a collective view, including decisions and feedback and
information;

» DHBs have significant in-kind resource involved in these sector activities and want to ensure that
these costs are targeted to sector priorities. There is value in ensuring that in-kind resources

continue and are used effectively.

To assist in this, DHBs also looking at a reduced governance structure to reflect the smaller work
load and reduced complexity of DHBNZ.
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Activity that Transfers to National Agencies

There are a number of functions that were previously part of the 20 DHB Annual Plan that are now
the role of the national agencies. These activities have been removed from the Annual Plan 2010/11

and the budget.
1. Ministry of Health {MoH)

DHBs have long-standing relationships with the Ministry of Health, While many of the Ministry
functions have moved to other agencies, three functions that remain are of critical importance to
DHBs:

* Performance Improvement — DHBs are working jointly with the MOH Sector Capability and
Innovation Directorate on two performance improvement areas: PHO Performance Programme,
and Hospital Quality and Performance through the Health Roundtable NZ Chapter. These areas
are part of the 2010/11 plan and are jointly funded between MOH and DHBs;

* Legislative and regulatory function — DHBs offer the engagement and input on any changes
sought to the legislative and regulatory base of the sector;

* Ministerial Advice — DHBs will continue to provide timely input to Ministerial advice as required;
individually, regionally and collectively.

DHBs have not included in 2010/11 any specific project activity on National Pricing, National Services
Framework, and Accountability Framework. DHBs will engage with the MOH on this work through
the collaborative networks, but have not budgeted any specific project activity and expect that these
activities will be led by the Ministry.

2. National Health Board (NHB)

Services Planning (LTSF)

The NHB is responsible for work on overall sector service planning. DHBs expect this planning wark
to cover all services and not just specific service subsets such as vulnerable services., DHBs have
been waiting for some time for the Long-term System Framework and the service planning that is
part of that initiative. DHBs are active in their local and regional service plans and NHB delivery on
long term service planning is essential for this work to be effective and useful. Without this, DHBs
are not able to set meaningful service direction and implementation plans locally. DHBs are keen to
continue working with NHB on this issue, in order that sector service planning is coherent and
effective, and to provide clarity for populations and stakeholders.

DHBs have prioritised three national initiatives that they would like to see delivered:

* National Services Location - the NHB to deliver a clear service direction for all national services
over the medium term (via the Long-term System Framework), including clarity on national
services location, services to be managed nationally or regionally, roles and responsibilities and
devolution of services to DHBs;

¢ High Cost Services - the NHB to agree and implement a workplan with DHBs, NHC and Pharmac
to identify publicly funded high cost treatments to address equity issues across DHBs; and

* Services with Poor Evidence - the NHB to agree and implement a workplan with DHBs, NHC and
Pharmac to identify services with poor evidence and/or low value that will not be publicly
funded.

DHBs have some capacity to engage via collaboration resource, plus DHB in-kind. Any specific
strategy or project work would need to be resourced by NHB or additional DHB resources.
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Workforce{HIWNZ)

Heaith Workforce NZ is responsible for workforce strategy across the sector. This includes effective
engagement with service and clinical experts on service trends and models of care, workforce
demand over time, and barriers to workforce supply including policy, legislative and other barriers.
HWNZ is also interested to align, coordinate, and reduce the number of organisations working on

workforce across the sector.

DHBs want to see HWNZ successful and delivering on its important role. Consistent with this, DHBs
have stopped work on strategic workforce activity with effect from 1% July. DHBs want to see HWNZ
workforce strategy assisting DHBs in their funder and provider roles and can deliver innovation and

change projects at operational level.

DHBs offer networks and expertise, plus skills in implementation of innovations and change projects.
DHB networks (service, clinical and management) are available to be called upon to provide timely

input to enable this strategy work
To support the 20 DHB core functions of Empleyment Relations and National Services contracting,
DHBs have retained capability on DHB Operational Capability & Information. This provides national

capability in operational information, analysis and advice, to ensure that DHB obligations are well
informed and expenditure risk is well managed in Employment Relations and National Service

Contracting.

This includes a strong base of information, analysis and advice to inform negotiations, and ensure
that the workforce strategic direction sourced from HWNZ is brought to bear on negotiations.

Base workforce information will be made available to HWNZ to inform their work, and HWNZ has
agreed to fund the cost of DHBs delivering this function for them.

DHBs have very useful DHB service and clinical networks and expertise in place as part of the DHB
business. DHB professional groups and networks are called upon for collaborative DHB work and are
available to provide input to HWNZ work, both in-kind and paid. These arrangements offer high
value and timely advice and need to be continued and coordinated well so as to avoid waste. DHBs
are offering to work closely with HWNZ and coordinate these activities.

DHBs have also retained several core functions related to employment of staff so as to deliver on
operational activity. These include:

¢ Bipartite relationship and work with CTU Unions through the Health Sector Relationship
Agreement and delivering the NTOS commitments;

» Collaborative recruitment (including overseas) and the HealthCareers brand;

s Employee retention initiatives to reduce turnover;

* HR Management and support for DHB HR Managers, including various compliance issues;
» Other operational initiatives that DHBs may require are delivered collectively.

DHBs also have experience In implementing workforce initiatives, pilots and innovations. In
addition to the above initiatives, there may be areas where HWNZ asks DHBs to deliver activity,
including operational activity and implementation, required to deliver on HWNZ strategic work and
direction. DHBs are able to continue to provide this to HWNZ on a contracted and in kind basis as
appropriate. DHBs expect to work closely with HWNZ on these activities, and coordination of effort

is important.
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Information (NH IT Board)

DHBs have maintained the collective Information portfolic so as to bring DHB views through to the
NH IT Board and to assist the NHB to implement its priorities in the DHB sector. This arrangement is
developing well and is bringing DHB views and expertise through — the DHB comment on the Health
IT Plan being a recent example. There is added value from DHB leadership of specific innovations
and investments in IT change under the National Health IT Plan.

Capital (WNHBCIC)

DHBs have raised earlier comment on improvements that could be achieved in how capital is
managed in the health sector. DHBs will continue to engage with NHB Capital Investment
Committee as required {individually and collectively} on this important area.

3. Health Benefits Limited {HBL)

DHBs have provided full information and expertise to the SSEB in developing the shared services
entity Health Benefits Limited (HBL), and more recently have worked in partnership on development
of the Business Plan. Two DHB CEOs have been selected to the HBL Board.

HBL has accountability for delivery of value and savings to DHBs in Health Procurement and Support
Services. This is a considerable task, and requires close working relationships with ali DHBs,
including continuation of in-kind resource.

There is a substantive list of project activity required in 2020/11 and DHBs remain interested in
delivering projects through a mix of funding and in-kind resource. While HBL will lead and
coordinate the overall programme, there is considerable resource being put in that needs to be

maintained.

There is no funding in the 20 DHB Annual Plan for Health Procurement and Support Services. All
funding must come from HBL from 1 July.

Arrangements are in place for DHBNZ to contract the resources it has on procurement and support
services to deliver to the HBL from July 2010, and this arrangement will continue for some time in
some projects so as to ensure continuity and that momentum is maintained.

4, Health Quality and Safety Commission {(HQSC)

DHBs will work with HQSC to ensure its role is effective. This includes interest in the organisation
leading on an overall quality framework for the sector, at a level that can be used and worked to by
services and clinicians, and in enabling the wider sector.

There are a number of safety initiatives that have been promoted in recent years at national,
regional and local levels. These initiatives need to be recognised by the HQSC and receive their
support. DHBs support an objective of generating a joined up approach across the sector that is
relevant to the front line in terms of being useful to and used by services and clinicians.
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5. National Health Committee (NHC)

DHBs will work with the NHC to ensure its role is effective and are offering to coordinate advice and
input from DHB networks and professional groups to aveid duplication of effort.

Management of Change

CEOs have set a target of 1 November 2010 for the changes to be in place and the transition
complete.

There is impact on some DHBNZ staff as result of these changes and the resulting 20 DHB Annual
Plan 2010/11. We have committed to follow due HR process to ensure fair and maximum options
available to staff so as to avoid losing them from the sector. This requires the new agencies to
commit to an open process and timeframes for advertising their roles so that existing skills and
experience are not lost and that momentum is maintained on priority activity in the sector.

While this update is of a generic nature, we intend to meet with each National Agency to ensure we
have a method to ensure our respective objectives are being met.

Yours sincerely

Y,

Garry Smith Julian Inch
Chair - CEO Group CEO, DHBNZ
cc: Director, National Health Board

Chair, National Health Committee
Chair, Health Workforce New Zealand
Chair, NH IT Board

Chair, NHBCIC
Chair and Transitional CEQ, Health Benefits Limited

Chair, Health Quality and Safety Commission
Chair, Chairs’ Board of Governance
DHRB CEQOs
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TO CHIEF EXECUTIVE OFFICER and
BOARD ;}?ﬁnCENmAL DisTRICT MEALTH BoagD

Te Pate Hauora O Ruohine O Tarorum

FROM Jeff Small
Group Manager

COMMERCIAL SUPPORT SERVICES MEMORANDUM

DATE 06.09.2010

SUBJECT ALLIED LAUNDRY SERVICES L.TD
OPERATIONAL REPORT 2009/2010

PURPOSE

To provide an up-date on the Company’s performance for the year past, its plans for the future
and proposal to retain a level of profit for investment in the business,

SUMMARY

. The Laundry processed 2,780,302kg of linen in 2009/10 (2,889,994kg 2008/09) with its
major accounts being the four Shareholder DHBs plus Wairarapa DHB as a customer.

. The operational result was a surplus/profit of $443% and Allied Laundry Services Ltd
(ALSL) is seeking approval of Shareholders to retain $203X profit after the payment to
each Shareholder of the agreed $60¥ return on investment ($750% @ 8%). This will help
restore their cash position following major Capital purchases and planned future major
Capital requirements.

. The audited annual accounts will be finalised by the end of September 2010 and available
to the Board in October 2010 together with notice of the AGM to take place in November

2010.

. The total cost of Laundry Services for MDHB for 2009/10 was $2.307" thus remaining
lower than before the Board joined the joint venture ($2.837m). This however included a
phased reduction for Kimberley linen over 2005/06 and 2006/07 until closure in
September 2006.

. ALSL has identified key objectives to advance during 2010/11 and progress is reported
monthly to the Allied Board. MDHB’s representatives are the CEO and Group Manager
Commercial Support Services.

RECOMMENDATION

It is recommended that this report be received and further that approval be given to
Allied Laundry Services Ltd retaining $203X profit from the 2009/10 financial year.

Je

( COMMERCIAL SUPPORT SERVICES

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

Fax +64(6) 350 8080
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BACKGROUND

Allied Laundry Services Limited (ALSL) commenced operations in December 2002.

ALSL operates a single site processing operation based at Palmerston North Hospital campus.
It is a joint venture company, owned jointly by MidCentral, Taranaki, Whanganui and
Hawkes Bay District Health Boards. Its purpose is to create a centralised laundry processing
operation that will pass the benefits to its shareholder customers by way of reduced costs in
laundry/linen.

The share capital of Allied Laundry Services is $3million, with the four shareholders having
equal parts.

ALSCO New Zealand (NZTS) runs the company under a Management Contract.

This report provides an update on the company’s performance for the year past, and its plans
for the future.

1) The Year in Review
The 2009/2010 year has been another busy year processing 2,780,302% of linen
(2,889,994% in 2008/09) with its major accounts being the four shareholder DHBs plus

the Wairarapa DHB as a customer.

a) 2009/2010 Business Plan Achievements
Objective 1
Employee Relations — to review the relationship between Allied and staff and
implement programmes to support staff;
» To gain access to other businesses and business ideas that can be imported
into the Allied Laundry operation (Employers and Manufacturers Assoc;
Vision Manawatu) — Achieved

Objective 2

Plant Efficiencies — to review plant processing and manage production

resources;

» Review appropriateness of application of PDA (Personal Digital
Assistance/Palm Pilot}) for linen order processing
— On-going review with ALSCQO

» Review effects of new technology on repair and maintenance staff to support
and effect timely repairs — Achieved .

» To continue review of plant efficiencies to improve FTE pieces and kg rates
- On-going with lean management training and practices

Objective 3

Customer Relations — to increase Allied’s profile to customers by implementing
clear avenues of communication between District Health Boards and ALSL;

» To obtain processing for Capital and Coast/Hutt Valley DHBs

- Completed study re Feasibility

Objective 4

New and Existing Business — growth through the development of markets,

products and services;

» Release a brochure and website page (www.alliedlaundry.co.nz) to raise
awareness of ALSL for appropriate regional businesses detailing Allied
Laundry as a viable supplier - Achieved
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Objective 5 _
Risk Management — Minimise the exposure and effects of potential risks that
could undermine the service to District Health Boards and affect the profitability

of Allied ;

> Review budgets for acquisition of processing for Capital and Coast and Hutt
Valley DHBs — Achieved

> Review effects of gaining or losing theatre packs for DHB — Completed

»  Ascertain the implications of Carbon Credits, environmental impact,
sustainability, waste etc for and of Allied Laundry — On-going

»  Review 10 year Capital Plan giving consideration to recent installation of
CBW - Completed

Objective 6
Regulatory Compliance — maintain required compliance standards and build on
relationships with key departments and suppliers ;
> Complete a full review of Health and Safety systems to ensure continuing to
meet requirements of WSMP audit secondary status
- On-going until November audit

Financial Performance

Allied Laundry audited annual accounts will be finalised by the end of September
2010 and will be available to Board in October 2010 together with the notice of
the Annual General Meeting to take place in Novermber 2010. An interim result
is not yet available from the Auditors. However, the operational result was a
surplus/profit of $443X. In respect of this Allied Laundry Services (ALSL) has
written to the Chairs of the four Shareholder DHBs seeking agreement to ALSL
retaining $203X profit after the payment to each Shareholder of the agreed $60K
return on investment ($750% @8%). The retention will help restore their cash
position following purchase of a Continuous Batch Washer and fund the future
Capital requirements such as the major Ironer Plant. MDHB agreed in April
2010 to changes in the Shareholder’s Agreement to enable consideration each
year for ALSL to retain, on application, an agreed level of surplus funds. A copy
of the Business Case submission is attached. Management agrees to this request
and recommends Board approval accordingly.

Staffing _
Staffing levels have been reasonably static over the year and is reviewed
continuously as a result of new plant. Labour costs down $55% against 2008/09.

MDHB Account

The total cost of laundry services for MidCentral District Health Board remains
lower than before it joined the joint venture. In 2001 /2002 prior to this joint
venture, MidCentral health laundry costs were $2.837=. Qur 2009/2010 year
end result/costs were $2.307M. This however included a phased reduction for
Kimberley linen over 2005/06 and 2006/07 until closure in September 2006.

Capital Requirements Over Next Five Years
Allied Laundry have a five year Capital Programme for its plant and equipment.
The major items identified are :

i) Towel folder

ii) High speed ironing line and small piece folder
iii) Atrcell blanket folding machine

iv) Water tanks in basement



q.“s Page 4 of 4

3)

4)

An indicative longer term Programme has also been established subject to the addition
of further DHB business from 2011/12 onwards. '

The financing of CAPEX Programmes are largely driven by Allied’s ability to gain
operational efficiencies and new DHB business opportunities plus accessing the EECA
Energy Efficiency Interest Free Loan Programme where possible.

The Year Ahead
During 2010/2011 Allied Laundry Services has six key objectives it wishes to progress :

Objective 1
Employee Relations — to review the relationships between Allied and staff and
implement programmes to support staff ;

> To identify successors for key roles at all levels and support with training,

Objective 2

Plant Efficiencies - to review plant processing and manage production resources ;

» Review production resources for waste and seek to reduce waste

> To continue review of plant efficiencies and costs to improve FTE, pieces and
kg rates

Objective 3

Customer Relations - to increase Allied’s profile to customers by implementing clear

avenues of communication between District Health Boards and ALSL ;

> Improve communication processes between Allied Laundry and the DHB’s
serviced via District and Regional Linen Committees, face to face visits to sites,
analyse appropriateness of contact points, customer feedback on quality.

Objective 4 '

New and Existing Business - growth through the development of markets, products and

services ;

> Full product and pricing review for all customers including Hospital, Theatre and
Commercial. The review process will consider profitability of the supply.

Objective 5
Risk Management — Minimise the exposure and effects of potential risks that could
undermine the service to District Health Boards and affect the profitability of Allied ;

» Continue to maintain budgets for acquisition of processing for Capital and Coast
and Hutt Valley DHB’s.
» Review all facets of theatre processing, price, profitability, quality, alternative

sources and supply ete.

Objective 6

Regulatory Compliance — maintain required compliance standards and build on

relationships with key departments and suppliers ;

> Complete the review of Health and Safety systems to ensure continuing to meet
requirements of WSMP audit secondary status.

Progress is reported monthly by ALSL management to the Board of Allied Laundry
Services. The Board comprises two representatives from each District Health Board.
MDHB'’s representatives are myself and the Chief Executive Officer.

Conclusion
Allied Laundry Services Ltd is an excellent example of a collaborative venture.
It has a very strong customer focus, and is in a position to expand to take on additional

DBH business.
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Retention of 2009/10 Profits

The recent change to the Shareholders Agreement included the option for Allied Laundry
Services (ALS) to present a Business Case to substantiate the retention of part or all of the .
annual surplus. This letter seeks Shareholders Agreement to ALS retaining the 2009/10 profit
($203k) after the payment to each Shareholder of the agreed $60,000 return on investment
($750,000 @ 8%).

| The retention will help to restore our cash position following the over spend on the
Continuous Batch Washer. In the 2009/10 financial year we needed to defer the rebate
payments to help manage our cashflows.

Currently Allied has a term loan of $767k (BNZ & ECCA), a loan to Taranaki DHB for earlier
capital purchases of $65k and an overdraft facility of up to $550k.

ALS has always tried to carry out its capital programme by maximising leasing options and
internal funds. It acknowledged the DHBs would prefer ALS bomrow rather than ask for
additional funding from Shareholders. '

The attached appendix shows the trends in borrowing over the years and the Key debt and
equity ratios. They illustrate the need for more cash to be generated by ALS, rather than
continuing fo borrow. The debt to equity ratio needs to be significantly reduced to allow ALS
to operate without the “goodwill” of one or more Shareholders.

Based on the current planning for the next _ihree’ years, sufficient funds should be generafed
to pay for the capital required. There are however two things that could change this.

* Reviewing the life of the 25 year old ironer currently in use and investigating purchase
options currently in the vicinity of $750k
* Acquisition of other DHB's laundry business

A report will be sent to Sh_arehé]ders on both these matters as fhey develop.

ALS has operated very successfully over recent years attributable largely to the capital
investment made over the last three to four years. Shareholders now have a plant that is
efficient, reliable and very productive. It is essential we continue to manage the company on
a commercial basis and the retention of these profits will help achieve this.

We look forward to your support and favourable response to the request. Head Office
' %/ [ I PO. Box 4355
@%/4 04@ E.i;_rwu;—;; —%mr_ —' H(O - bObIO N : P:almzrstonoNorth
cha e R | O3S G o Faos3508
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Table 1
Profitability

$000s
Surplus / Deficit
Revenue
Surplus (deﬁditj to .rei..fenu_,e
Surpius treatment
Interest return

Rebate
Proposed retention

Appendix
2010 2009 2008 2007 2006

443 519 147 (123) (178)
6,419 6,270 6,012 5,872 6,150
6.9% 8.3% 3.4% 2.1% 2.9%
240 240 240 240 240
279 (93) (363) (418)

203

Table one shows profitability for the last five years and how the sur
2007 ALS ran at a loss covered by Shareholders. in 2009 a su
Shareholders. In 2010 the interest element

Shareholders let them retrain the $203k.

Table 2
Statement of Financial Position

plus was treated. Up to
rplus of $519k was rebated to
of $240k has been paid and ALS is requesting

$000s 2010 2009 2008 2007 2006
Current assets 674 471 928 1,607 1,021
Term assets
Plant & Equipment . 3,439 3,748 2,249 1,535 1,729
Textiies ' 995 992 889 888 1,337
_ 4434 4,740 3,138 2,423 3,066
Total assets 5,108 5,211 4,066 4,030 4,087
Current liablilities 1,319 1,333 784 865 380
Term Liabilities 586 878 253 136 180
Total Liabilities 1,905 2,211 1,037 1,001 1,058
Equity 3,203 3,000 3,029 3,029 3,029
Total Liabilities 5,108 5,211 4,066 4,030 4,087
Balance Sheet ratios
Working capital - ($000s) 144 742 141
ratio 118% 186% 116%
market standard - 120% 120% 120% 120% 120%
Debt to Equity 59% 74% 34% 33% 35%

Table 2 shows the financial position and balance sheet ratios and deterioration in working

capital and the impact of this on the working capital ratio as well as debt to debt plus equity.




Table 3

Summary of asset spend and funding

2014 2013 2012 2011 2010 2009
Budget Budget  Budget Budget Actual Actual
Purchase of Fixed Assets 200,000 150,000 731,100 190,000 206,000 2,247,593
Less Sale of Assets - - - - - { 22,500)
200,000 150,000 731,100 190,000 206,000 2,270,093
Less Plant depreciation (700,000) (700,000} {672,334) (672,334) (672,334) ( 417,156)
. {500,000y {550,000) 58,766 (482,334) (466,334) 2,687,245
Loan / leases repaid 120,000 120,000 266,000 - 447,419 442,000
new . 950,000
Retention of surpluses including
depreciation excess (380,000)  (430,000) 324,766  (34,915) (24,334) 1,737,249

{ ) surplus cash
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TO Board
Chief Executive Officer

i CrnraL District Heatty Boarp
o T Powr Howoro o Bualine o Tarorua

FROM Manager, Administration & Communications

DATE 10 September 2010

SUBJECT 2010 DHB ElecHons M EMORAN DU M |

1. - PURPOSE

The report provides an update on election arrangements.

It seeks a decision regarding meeting arrangements in December 2010 and Group Audit
Committee membership for that month.

2. SUMMARY

Fifteen nominations were received for membership of MidCentral DHB’s Board and work is
now underway in preparation for the voting period which commences on 17 September 2010.
Progress was temporarily delayed due the Christchurch earthquake and elections.com has had t

The level of nominations throughout New Zealand fell on 2007 levels. MidCentral DHB’s
position was contra to this, with an increase of one recorded.

The Board for the 2010-2013 term takes office on 6 December 2010. This does not align to
MDHB’s meeting calendar, which has Committee meetings scheduled for 7 December. To
enable sufficient time for the Chair to develop committee membership arrangements for the
2010-2013 term, taking into account timing around the announcement of election results and
the decision process for appointed members, it is proposed that the Hospital Advisory and
Community & Public Health Advisory Committee meetings scheduled for December 2010 be
cancelled, and that all business to be considered by those Committees be handled by the Board.
It is further proposed that the date of the Board meeting be brought forward by one week, to 14
December 2010, and that temporary membership arrangements be put in place for the Group
Audit Committee to enable it to be meet in December.

3. RECOMMENDATION

It is recommended:
that the Hospital Advisory Committee and Community & Public Health Advisory
Comimittee meetings scheduled for 7 December 2010 be cancelled, and that all business
to be conducted by these Committees be handled by the Board that month;

that the Board meeting for December 2010 be amended to Tuesday, 14 December 2010;

that membership of the Group Audit Committee for December 2010 be the Board
Chair, Deputy Chair, and three other members as determined by the board Chair.

COPY TO: CEO's Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone +64 (6) 350 8567
Fax +64 (6) 355 0616
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4. 2010 ELECTION ARRANGEMENTS

4.1 Background

A Board of eleven members is responsible for the governance of MidCentral District Health
Board. Seven members are elected as part of the triennial local authority election process, and
the Minister of Health appoints four members. The Minister of Health also appoints a chair and
deputy chair for each board from among the board’s elected and appointed members.

The term of the current board ends in December 2010 and the election of seven members for
the 2010-12 term takes place in October 2010. The election period commenced in J uly with the

opening of nominations.
4.2 Timeline

Key dates for the 2010 election process are:

Nominations open Friday, 23 July 2010

Nominations close Friday, 20 August 2010 at noon

Delivery of voting documents: Friday, 17 September — Wednesday, 22 September 2010

Appointment of scrutineers Friday, 8 October 2010 by noon

Close of voting Saturday, ¢ October 2010 at noon

Preliminary results available As soon as practicable after close of voting on Saturday, g
October 2010

Official declaration of results Approximately Tuesday, 19 October 2010

DHB Boards take office 6 December 2010

Return of electoral expenses form | Approximately Monday, 13 December 2010.

Arrangements are progressing in accordance with the timeline.
4.3 Nominations
4.3.2 MidCentral DHB

Fifteen nominations were received for election to the Board of MidCentral DHB. These are:

ANDERSON, Diane KELLY, Pat

BAKER, Andre NAYLOR, Karen

BURNELL, Lindsay ORZECKI, Richard (Independent)
CAMPBELL, Graeme PAEWALI, Stephen

CHAPMAN, Ann (Independent) ROBSON, Barbara

DENNISON, Vaughan SMITH, Stu

DRUMMOND, Jack TEMPLE-CAMP Cynric
JEFFERIES, Jim

Of the nominations, eight are current members (elected or appointed) of MidCentral DH B, and,
two are external members of MDHB'’s statutory committees.

Two nominees are members of staff.
67% of candidates are men and 33% women.

On an ethnicity basis, there are several Maori candidates.




4.3.2 New Zealand-wide

Throughout New Zealand, the average number of nominations per DHB was 17.8.

The Ministry of Health advises:

» There are a total of 375 candidates for the 2010 DHB elections (2007 — 428; 204 — 518).

e Waitemata DHB has the highest number of candidates with 33 (the highest DHB in 2007
had 34; the highest in 2004 had 40).

» The two Southern DHB constituencies (Otago and Southland) have the fewest candidates,
with 11 each (the lowest DHB in 2007 had 12; the lowest in 2004 had 13).

« 119 incumbent members are standing (113 elected; six appointed) which is 31.7% of all
candidates (2007 — 28.3%; 2004 — 25.7%).

* 59.5% of the candidates are men and 40.5% are women (2007 — 58.6%/41.4%; 2004 —
57.1%/42.9%).

» 79% of incumbent elected members are standing for re-clection (2007 — 77.9%; 2004 —
84.6%). .

Interestingly, MidCentral DHB is one of the few DHBs who attracted a greater number of
candidates than the previous election, albeit a very small increase.

DHB T 2007! 20041 20012
Southern DHB - Otago Constituency3 i 12 26 44
Southern DHB — Southland Constituencys o 18 13 35
Taranaki . i8 17 24
South Canterbury . 0 13 13 23
Wairarapa = = 14 14 36
Whanganui 2 g 23 20 43
Hawkes Bay - 18 24 45
West Coast ] 24 17 25
Hutt Valley e T 20 24 48
Tairawhiti 27 25
Lakes 18 29
Auckland 31 70
Bay of Plenty 36 62
Nelson-Mariborough 16 51
Capital & Coast 40 70
Northland 29 69
Counties-Manakau 39 75
Canterbury 29 90
Waikato 36 67
Waitemata 36 102
Total 518 1090
Average 24.6 51.9
Median 24 48
MDHB’s % of total DHB candidates 2.5% 5.2%
Based on MoH nomination data.

Notes:

1. DHBs elected on “at large” basis. Single transferable vote (STV) voting system used.

2, DHB:s elected on “constituency” basis. First past the post (FPP) voting system used.

3. For 2010 elections, Southland and Otago DHBs elected as one Board, with three being elected from the

Southland constituency and four from the Otago constituency.




4.4 Voting

Preparations for the voting period are underway. Processing of votes will be carried out by
electionz.com as in the past. electionz.com’s processing centre is based in Christchurch.
Following the 4t September earthquake, electionz.com has had to take remedial action.
MDHP’s Election Officer advised on Friday, 10t September:

“Please note that the Christchurch earthquake has had a significant impact on the election
process, and much more than was immediately thought. Voting paper production in
Christchurch has been transferred to Wellington and Auckland, and has delayed, for example,
the production of Palmerston North voting documents by at least one week, but these should
still be ready for circulation from Friday 17 September onwards. elections,com has also had
to find completely new premises to process returned voting papers, and have had to give
priority to gefting this sorted out and be up in running in about a week's time. As a result,
some of the earlier time estimates for some election tasks have had to be reassessed and new

dates substituted.”

The DHB Electoral Office has issued for the formal notice of elections — copy attached. This has
been advertised in various local papers. Advertising was co-ordinated with territorial

authorities.
Voting packs will be issued on 177 September 2010.

National advertising continues, encouraging people to enrol. Information released by Elections
New Zealand regarding general enrolment figures identifies the number of electors registered
and who live in each district. The population numbers are as per the 2006 Census. Information

is as estimated at 8 May 2010.

Within MidCentral DHRB’s district, enrolment rates are higher than the national average with
one exception. This is Palmerston North City, which lower rating is believed to be linked to its
high student population. Students are included in census data as residing in Palmerston North
but often enrol for elections in their home town. This is reflected in the enrolment figures for
Palmerston North which see rates of >90% in all age categories except 18-24, 25-29 and 30-34

years.

Territorial Authority District | % Enrolled
Horowhenua 95.86
Kapiti Coast* 96.62
Manawatu 95.37
Palmerston North City 85.44
Tararua 95.38
New Zealand 91.27

*Otaki ward of Kapiti Coast distriet is within MidCentral DHB’s district.

This information is available on-line — www.elections.org.nz/councils/ages/

A lot of work went into the design of voting forms for this election, including focus groups. This
work was done nationally and aims to reduce the number of invalid votes. A particular focus
was ensuring clear distinction between voting systems, eg STV and FFP. The forms and
instructions are reported to be quite different to previous years.

4.5 Policy and Procedural Matters

As part of the centralAlliance and the move to align governance policies, it is proposed that
MidCentral DHB adopt Whanganui DHB’s policy around “staff as Board Members”. A separate

report is provided on this matter.
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4.6 Appointment Process

The appointment process for up to four members of each board (in addition to the seven elected
members) is underway. This process is managed by the Ministry of Health. It will be
evaluating nominations, based on candidate profile statements, to determine the mix of skills
and potential gaps. Appointments will occur once the election results are known.

Appointment of Chair and Deputy Chair is also managed by the Ministry of Health.
4.7 Communication_s

MidCentral DHB continues to promote the DHB election process, with media releases being
issued at key milestones. Our website is also being kept updated. When the voting period
commences, candidate profile statements will be posted onto MDHB’s website.

5. TRANSITION ARRANGEMENTS
The Board for the 2010-2013 term will take office on 6 December 2010.

A national induction workshop for DHB Board Members is being organised by the Ministry of
Health and will take place in early December. This will likely be a one-day forum.

The first MDHB meetings of the 2010-2013 term are the Hospital Advisory and Community &
Public Health Advisory Committees on 7 December 2010, followed by the Board and Group
Audit Committee on 21 December.

MDHB’s committee membership will be developed by the Chair, in discussion with members.
This will occur once the final elections results are known (expected around mid October) and
when Ministerial appointments to the remaining four positions are announced.

Traditionally, proposed committee membership arrangements are formally considered and
approved by the incoming Board. The timing of the 2010 election process and MDHB’s meeting
calendar do not allow this to occur. (NB: In previous years, the incoming Board took office
following the December committee meetings.)

In discussion with the Chair, Deputy Chair and CEO two options were considered:

a. Determining committee membership in November 2010, based on information
available at that time re external appointments.

b. Determining committee membership in December 2010, with statutory committee
meetings scheduled for that month being cancelled.

e cancellation of HAC & CPHAC meetings in December 2010, with reports scheduled
for consideration at these meetings to be handled by the Board

* temporary membership arrangements put in place for the December Group Audit
connmittee meeting.

In respect of option (a), it was considered there were risks around the availability of information
to enable this to happen, particularly details of appointed members. It was also considered this
was not best practice as the outgoing board would be determining membership arrangements
for the incoming board of which they may or may not be a member.

In respect of option (b), it was considered this was a pragmatic solution. However, it would
mean external committee members would not participate in discussions, and the timing of the
Board meeting (21 December) may impact attendance. It was noted that external committee
members could receive copies of relevant reports or the full Board agenda. In addition, they
could be invited to attend the Board Meeting as observers, with speaking but not voting rights.



At this time, no reports are scheduled for HAC and CPHAC in December that require a decision.
All reports are updates and the general operating reports. The Board’s meeting workload for
December is not heavy. The Group Audit Committee has a number of reports. Consideration
was given to deferring these to the Committee’s next meeting, but as this is not likely to be until
March 2011, it was felt best to proceed with a meeting. (See schedule of reports overleaf.)

Membership of the Group Audit Committee for December 2010 could be the Chair, Deputy
Chair, and three other members as determined by the Board Chair. This would then enable the
Chair to ensure someone with business/financial skills was present, and there was some

continuity of knowledge/experience.

The Chair and Deputy Chair supported bringing forward the December 2010 Board and Group
Audit Committee meetings to Tuesday, 14th December.

The CEQ is confident that management can meet reporting requirements around the proposed
new arrangements for December.

Option (b) is recommended.

Manawhenua Hauora minutes

Report HAC | CPHAC | Board GA

MCH operating report v

FD operating report v

Workforce update v v

Quality update v ¥{copy)

Customer satisfaction report v ¥ (copy)

Non-financial indicators v v

Chronic Disease: long term measures update v

DAP development update v

CEQ’s operating report v

v

v

DHB Elections: induction arrangements

&

Local audit arrangements (if regional not to
proceed)

Business continuity/IT plan

Final 2010/11 internal audit plan

Risk analysis

Post event audit re contract management system

Policy update

ARVANENANEN

Evaluation of Committee’s fulfilment of terms of
reference

If the Board supports the new arrangements for December 2010, MidCentral DHB’s website will
be update to show the amended meeting dates. Increased advertising of the new arrangements

will also oceur.

6. NEXT STEPS

The next milestone is the opening of the voting period on 17 September. This will be followed
by voting day, 9 October 2010. Arrangements for the announcement of results will be put in

place.

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

\J o

Jill Matthews
Manager, Administration & Communications
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FURTHER NOTICE OF ELECTION FOR THE 2010 MIDCENTRAL DISTRICT
HEALTH BOARD ELECTION

Nominations have now closed for the 2010 MidCentral District Health Board election. As the
number of nominations received exceeds the number of vacancies, an election as listed below

will be held on Saturday 9 October 2010.

The election will be conducted by postal voting. Voting will open at 9.00am on Friday 17
September 2010 and will close at 12.00ncon on Saturday g October 2010. The MidCentral
District Health Board has resolved to process the voting documents during the voting period.

Residents within the District Health Board area and who are not listed on the final electoral
rolls for the election can enrol at Post Shops, Libraries or at City or District Council offices
within the area up to 4.00pm on Friday 8 October 2010. Such persons will also need to apply

for a special vote.

Special voting facilities will be available at the relevant City or District Council offices in the
area during normal office hours from Friday 17 September until 12.00noon on Saturday 9
October 2010. These offices include the Palmerston North City Council, and the Manawatu,
Tararua, Horowhenua and Kapiti Coast District Councils.

Please contact the Electoral Officer named below or any other electoral officer within the area if
you have any queries about this election.

Election of Members for the MidCentral District Health Board (7 required)

This election will be conducted using the Single Transferable Vote electoral system. Candidates
nominated are:

ANDERSON, Diane

BAKER, Andre

BURNELL, Lindsay
CAMPBELL, Graeme
CHAPMAN, Ann (Independent)
DENNISON, Vaughan
DRUMMOND, Jack
JEFFERIES, Jim

KELLY, Pat

NAYLOR, Karen

ORZECKI, Richard (Independent)
PAEWALI, Stephen

ROBSON, Barbara

SMITH, Stu

TEMPLE-CAMP, Cynric

Candidate names will be listed in alphabetical order on the voting documents.

John Annabell

Electoral Officer - MidCentral District Health Board

C/- Palmerston North City Council

32 The Square - Private Bag 11034

Palmerston North 4442

john.annabell@pnce.govt.nz 06 356 8199
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BCENTRAL DisTRICT HEALTH BOARD

Te Poe Hauora o Ruchine o Tararua

TO Board

FROM Chief Executive Qfficer

DATE 1 September 2010

MEMORANDUM

SUBJECT Conflicts of Interest, Appointments &
Representation on OQutside
Organisations & Committees Policy

1. PURPOSE

This report relates to the alignment of MidCentral DHB’s governance policies to those in place
at Whanganui DHB. A decision regarding an extended policy is sought.

2. SUMMARY

The following MidCentral DHB policies were due for review in the period January — June 2010
and its Board agreed that where possible these be aligned to Whanganui DHB’s policies in the

spirit of the centralAlliance:

e Standing Orders
s Board Members’ Expense Policy
e Training Policy

In July 2010, MidCentral DHB’s Board made a number of changes to these policies and adopted
a Code of Conduct. At that time it also noted that Whanganui DHB had a Policy regarding
Employees as Board Members that dealt with the remuneration of such employees. It resolved:

the DHB’s Conflicts of Interest, Appointments & Representation concerning Outside
Organisations & Committees Policy be expanded to include “Employees as Board

Members”, based on Whanganui DHB'’s policy in this regard, with the revised policy
being submitted to the Board for approval.

This Policy has now been amended and is submitted for the Board’s approval.

3. RECOMMENDATION

It is recommended:

that the amended Conflicts of Interest, Appointments & Representation concerning
Outside Organisations & Cornmittees Policy, as contained in the agenda, 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.  DISCUSSION

Whanganui DHB has a policy regarding Employees as Board Members. This outlines how such
employees would be remunerated, leave of absence arrangements, etc.

MidCentral DHB does not have such a comprehensive policy. It has a “Conflicts of Interest,
Appointments & Representation concerning Outside Organisations & Committees” Policy.
Despite the title, it covers some aspects of representation on DHB Board committees.

Regardless, practice at MidCentral DHB is in line with the provisions of WDHB'’s policy.

The Board of MDHB agreed that its Policy be reviewed, renamed, and amended to include
“employees as DHB Board/Committee members”.

This review has now occurred. The revised Policy is attached for members’ consideration. As
noted above, all provisions regarding Employees as Board Members reflect current practice at
MidCentral DHB. Formalisation of these within the Policy is supported.
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Te Prre Hauora a Ruahine o Tararug

POLICY

CONFLICTS OF INTEREST, SECONDARY EMPLOYMENT,
APPOINTMENTS AND EMPLOYEE REPRESENTATION ON
MIDCENTRAL DISTRICT HEALTH BOARD AND COMMITTEES,
AND OUTSIDE ORGANISATIONS AND COMMITTEES

Applicable to: MidCentral District Issued by: CEQ’s Departiment
Health Board Contact: Group Manager HR, Manager
Administration & Communications

1. PURPOSE

Employees who are elected or appointed to the Board of MidCentral District Health Board
(MDHB) or one of the Board’s committees:

To enable a consistent approach be taken across the organisation for the remuneration of MDHB
employees who are elected or appointed to MDHB or its committees and ensure that employees
are aware of their obligations regarding negotiation and approval of leave and the conditions
regarding fees and reimbursement of expenses.

Employees who are members of boards or committees of an outside organisation:

To ensure that:

» MDHB employees who are also members of boards or committees of an outside
organisation are aware of obligations regarding negotiation and approval of leave and the
conditions regarding fees and reimbursement of expenses.

» That any representation of MDHB by an employee on a committee or in activities of an
outside organisation (whether local, regional or national) is appropriately authorised.

» The detailed knowledge of MDHB and the skills which employees have are not conveyed
(for gain or otherwise) to organisations that may have interests which conflict with
MDHB.

» The outside activities or associations of employees do not adversely impinge on the
business interests or service delivery of MDHB.

Employees secking approval to undertake secondary employment and/or private practice:

To ensure a process is in place for employees wishing to undertake secondary employment and/or
private practice and that there is no conflict of interest or impact on service delivery or the
business of MDHB.

Fulltime employees are aware that their first commitment is to MDHB as their prime employer.

Conflict of Interest

To ensure that potential conflicts of interest are identified and managed, in order to protect the
decision-making integrity of the bodies concerned, and public confidence in them.

Document No.: MDHB-2018 Page 1 of 9 Version: 2
Prepared by: Corporate Services Issue Date: original - 23/Feb/2000
Authorised by: Board of Directors Reviewed without change - 26/Nov/2009
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Policy for Confiicts of Interest, Appointments and Representation Concerning
Outside Organisations or Committees

To ensure that employees who wish to undertake secondary employment with another
organisation do not have a conflict of interest, and that the secondary employment does not in
any way impinge on their ability to efficiently and effectively perform their duties with MDHB.

To ensure that employees providing advice to the Board and its Committees identify and manage
any conflicts of interest they have.

2. SCOPE
» All MDHB employees who are elected or appointed to the Board of MDHB or one of the
Board’s committees
s All MDHB employees, including employees who are members of boards, committees or
sub-committees of other organisations
e MDHB employees who may wish to engage in secondary employment and/or private
practice
3. ROLES & RESPONSIBILITIES
3.1 CEO
The CEOQ shall ensure good employer principles are maintained, and shall process leave
applications in a timely manner.
3.2 General Manager/Operations Director
Shall work with staff in their area that are elected or appointed to the Board of MDHB or its
committees, to support them in their role in accordance with the provisions of this policy,
and shall process leave applications in a timely manner.
General Managers/Operations Directors shall consider any applications for secondary
employment.
(Note — those Managers reporting directly to a General Manager will also have
responstbility for processing leave applications and considering applications for
secondary employment)
3.3 DHB Employees
All MDHB employees who are appointed or elected to MDHB or its committees, or who are
members of boards, committees or sub-committees of other organisations must familiarise
themselves with this policy and follow the provisions contained within.
All MDHB employees who wish to engage in secondary employment and/or private practice
must seek approval from the appropriate General Manager/Operations Director before
doing so.
All MDHB employees who actively participate in meetings of MDHB’s Board and its
committees shall adhere to the Board’s Standing Orders in terms of conflict of interest
management.
4. POLICY
Pocument No.: MDHB-2018 Page 2 of 9 Version: 2
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Policy for Confiicts of Interest, Appointments and Representation Concerning
Cutside Crganisations or Committees

4.1 MDHB Board and Board Committee Representation

MDHB employees have a statutory right to be elected as a member of a District Health Board.

4.1.1 Obligations of MDHB:

The MDHB will:

a) Be a good employer, and employees who are elected or appointed to the
Board, should be treated in a manner consistent with that of any good or
reasonable employer.

b) Grant Leave without pay (or if it is due and appropriate, annual leave) for

the employee to attend to Board business PROVIDED THAT this does not
adversely affect the operation of the organisation.

c) Take a ‘good employer’ approach and be as reasonable as possible,
recognising that the operational responsibility for this rests with the Chief
Executive Officer not the Board.

d) Recognise the particular difficulties for MDHB employees who are also
members of the Board.

e) Avoid as far as possible placing the Chief Executive Officer or board
member employees in situations where any role tensions could develop or
be exacerbated.

) Not pressure the Chief Executive Officer to grant leave for board members,
recognising that the Chief Executive Officer is the employer and that s/he
has the responsibility for service provision and employees.

4.1.2 Obligations of Employees on MDHB’s Board or its Committees:

a) Employees should be aware that their primary obligation is to the MDHB
as an employee and that this must not be hindered by obligations as a
Board or Board Committee member. Employees would need to
demonstrate that their workload would not be adversely affected by being
on the Board or Board Committee, e.g. it would not be acceptable for
doctors to cancel lists to attend.

b) Employees should not expect to be given any form of special paid leave to
attend to their board business. They also need to recognise that their
employer may not always be able to grant their request for leave.

c) Employees should ask for and take approved leave without pay to attend to
any board business that occurs in their normal working time.
d) Employees should ask for approval to take any due paid leave instead of

leave with out pay if they wish (without compromising the important
obligation of their employer to make sure that they have a reasonable
holiday break).

e) Employees should recognise that their employment by the MDHB Chief
Executive Officer is their prime obligation (they shouid be able to do their
primary job unhindered and without detriment to the public interest).

f) Employees should be especially diligent and transparent over potential
conflicts of interest and recognise that the Chief Executive has to provide
the Board with frank and complete advice, and in doing so, cannot have
regard for the presence of other District Health Board Employees.
Therefore, employees (and members in general) need to be particularly
aware of confidentiality, where it is required.

Document No.: MDHB-2018 Page 30f 9 Version: 2
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Policy for Conflicts of Interest, Appointments and Representation Concerning
Outside Organisations or Committees

g) Employees should be aware that their appointment to the Board is separate
to their employment relationship and will be governed by the rules that
apply to Board membership, not employment law.

4.2 Employee Representation on boards or committees of an outside
organisation

MDHB employees may be appointed or elected as a member of a board or committee of an
outside organisation that does not adversely impinge on the business interests or service
delivery needs of MDHB.

MDHB employees may only represent MDHB on committees or in activities of other
organisations if they have been requested to do so by the Chief Executive Officer or designate or
if they have been granted appropriate authorisation by the Chief Executive Officer, General
Manager/Operations Director.

4.2.1 Obligations of Employees on Outside Organisations Committees:

a) MDHB employees who are members of a Board or Committee of another
organisation and who must attend meetings during their normal working
hours must obtain approval and negotiate their leave with their General
Manager/Operations Director. They may take leave without pay or annual
leave and be paid the meeting attendance fee and associated expenses by
that organisation. If leave on pay is granted in circumstances where
membership on the outside committee or Board is also of benefit to MDHB,
then any meeting attendance fee and associated expenses are to be
reimbursed to MDHB.

b} MDHB employees who are members of Committees and who attend
meetings outside their normal working hours may receive the meeting
attendance fee.

c) When an employee is requested by the Chief Executive Officer, or designate,
to represent MDHB on a committee or in activities of an outside
organisation, the employee is to negotiate the necessary time off work, if it
is required, with their General Manager/Operations Director.

d) Any employee who is requested by an outside organisation to represent
MDHB on a committee or in activities of that organisation is to submit to
General Manager/Operations Director a written request including:

e acopy of the written request from the outside organisation

e details of the time commitment involved

»  whether fees (separate from expenses) will be payable

s if attendance is in normal working hours, a letter from the employee's
General Manager/Operations Director stating whether or not it is
possible to release the employee, and whether additional staff will need
to be employed to cover the absence.

e) The General Manager/Operations Director, in consultation with the Chief
Executive Officer, will decide whether or not the employee is to be given
authorisation to represent MDHB. As well as the employee being notified
of the decision, a letter will be sent from the Chief Executive Officer or
delegated representative, to the organisation concerned stating that
approval has or has not been granted for the employee to officially
represent MDHB.

4.3 Conflicts of Interest

Document No.; MDHB-2018 Page 4 of 9 Version; 2
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Poficy for Confiicts of Interest, Appointments and Representation Concerning
Outside Organisations or Committees

Employees must not seek or accept any work, activity or appointment outside of MDHB which
could impinge on their ability to effectively or efficiently perform their duties for MDHB, or
which poses an actual or potential conflict of interest, or form any association with any
business that is substantially similar to or likely to be in conflict with MDHB’s business unless
prior approval has been obtained from the General Manager/Operations Director.

Whenever an actual, potential or perceived conflict of interest occurs, the employee should
immediately declare it, and if appropriate, withdraw from the decision making or activity that

has given rise to the conflict.

Employees are not to undertake private activities during the hours they are contracted or
expected to be working for MDHB.

Employees providing advice to the Board and its committees must manage their conflicts of
interest. That is, if they have provided, or in the course of their employment are likely to
provide written or oral advice to the Board or Comrmittee regarding the subject under
discussion, they shall declare any conflict of interest they may have. They must also
proactively identify any conflicts of interest, including potential conflicts in interest, in the
Board’s Register of Interest by lodging these with the Principal Administration Officer.

4.3.1 Obligations of Employees seeking secondary employment/private practice:

MDHB employees must seek approval before accepting any work, activity or appointment outside
of MDHB which could impinge on their ability to effectively or efficiently perform their duties for
MDHB, or which poses an actual or potential conflict of interest. Employees must make an
immediate written application to the General Manager/Operations Director to obtain approval to
engage in that activity in the original or a modified form. The application must contain:

» the position or activity they intend to represent
the function they will perform and for what length of time
full details of the scope and range of responsibilities, business interests or association
o declaration of any interest which may conflict with those of MDHB

In situations where secondary employment/private practice is likely to affect the employee’s
availability with respect to agreed rosters, current hours of work, or where their secondary
activities may impair either their effectiveness or the quality of their work, the employee must
provide written commitment to their General Manager/Operations Director to the effect that
MDHB'’s activities will take precedence over any demands for their time and/or services.

When considering applications, General Managers/Operations Directors are required to first
consider the needs of MDHB, before addressing the wishes of the employee.

The General Manager/Operations Director or delegated representative is to provide a written
decision in respect of each application without undue delay. Approval may be granted for a six-
month period, after which time the decision is to be reviewed. Further approvals may be granted

for up to a two-year period.
4.3.2 Review

If an application to undertake an activity, work or appointment where there is actual or potential
conflict is declined, employees have the right to seek a review of the decision by the Chief

Executive Officer.
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Polfcy for Confiicts of Interest, Appointments and Representation Concerning
Outside Qrganisations or Committegs

4.3.3 Obligation of Employees Providing Advice to Board
Employees who actively participating in the meeting and/or who has provided or in the course
of their employment is likely to provide written or oral advise to the Board or Committee

regarding the subject matter under discussion shall manage their conflicts of interest in
accordance with the Board’s Standing Orders.

They shall proactively identify and record any conflicts of interest, including potential conflicts
of interest, in the Board’s Register of Interest by lodging these with the Principal Administration

Officer.

When they attending meetings of the Board and its committees, they shall identify and manage
their conflicts of interest in accordance with the Board’s Standing Orders.

5. EXPENSES AND REIMBURSEMENTS
5.1 For Employees on MDHB Board or Committees:

a) MDHB employees are already being paid by MDHB.

b) Rationale regarding remuneration is to be consistently applied throughout the
organisation.
c) MDHB has reasonable discretion to allow special leave in regard to employees

attending Board meetings and may approve special leave for these employees.
This may be special leave without pay or special leave with pay.

d) All special leave for attendance at Board and Board Committee meetings, or at
related workshops shall be documented in the usual manner.
e) Remuneration is as follows, with fees being as gazetted by the Minister of

Health and as outlined in the Board & Committee Members’ Handbook.

Designation Fees Payable Type of Leave

Board members who are Board Member fees paid Leave to attend Board

also employees of MDHB meetings shall be Special
QOutside normal working Leave without Pay during

hours — travel costs apply. | normal working hours

Committee members (who | Committee Member Leave to attend meetings
may also be Board meeting fees paid for those | shall be Special leave
members) and who are meetings convened by the | without Pay during

also employees of MDHB | appropriate Committee. normal working hours

Outside normal working
hours - travel costs apply.

5.2 For MDHB Employees on Outside Organisations Committees:

a) DHB employees who are Board or Committee members of outside organisations
may not claim associated expenses from MDHB.
b) If an employee participates on a committee or in activities as a representative of

MDHB during normal working hours and is granted leave on pay, any
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attendance fee (excluding expenses for travel, accommodation etc) is to be paid
to MDHB. If a MDHB vehicle is used, the organisation is to be invoiced directly
for this, and the employee may not claim travel expenses. If leave without pay
is granted, the employee may elect to take the time as annual leave instead, and
any fee received may be retained by the employee.

5.3 Secondary Employment/private practice/outside activities
a) MDHB’s resources are not to be used for any secondary employment/private
practice/outside activities

6. PREREQUISITES

Approval of and consent to accept any work, activity or appointment outside MDHB should not
be given in instances where:

» a conflict of interest does or could exist, or in commercially sensitive areas where the issue
of confidentiality regarding suppliers, patients or proposed or existing competitive
services, may arise.

 the outside work or activity may impinge upon, interfere with or diminish their capacity as
employees to properly discharge their duties and responsibilities to MDHB.

¢ the protection of MDHB’s business and commercial interests is, or could be,
compromised.

7.  DEFINITIONS

MDHB Board and Board Committees is as defined in the New Zealand Public Health and
Disability Act 2000

Board Member or Board Chairman is any person elected or appointed to MDHB’s Board as per
the New Zealand Public Health and Disability Act 2000.

Board Committee member is any person elected or appointed to a Committee of MDHB’s
Board.

Other Committees

Include for example, the Medicines Advice and Policy Committee, Professional Advisory
Committees and the Product Evaluation Committee and may also include Consumer Advisory
committee(s), Maori Health committee(s) and other ad hoc committees established by the Board
or CEOQ for the purposes of advancing MDHB’s business and community interests.

Outside Organisation Committees: May include for example the Manawatu Whanganui
Ethics Committee, Boards of other DHBs or Local Territorial Authority.

Employer is MDHB as defined in the New Zealand Public Health and Disability Act 2000 and
the Employment Relations Act 2000.

Employee is a person employed by MDHB to do any work for hire or reward under a contract of
service as defined in the Employment Relations Act 2000.

General Manager/Operations Director — for the purposes of this policy, where references
are made to General Manager/Operations Director, those managers reporting directly to the CEQ
or a General Manager are also included.
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Conflict of interest:

Ethical Context

A conflict of interest arises where a prospective or existing Board Member has an interest which
conflicts (or might conflict, or might be perceived to conflict) with the interest of MDHB itseif.

Conflicts of interest should be viewed within an ethical context of good faith, honesty and
impartiality:

» Good faith: Board Members have an obligation to act at all times in good faith and in
the vest interests of MDHB

¢ Honesty: Board Members have an obligation to act honestly at all times in relation to all
matters concerned MDHB

¢ Impartiality: Board Members must observe the principles of fairness and impartiality
in all official dealings. No individual or organisation with which Board Members are
involved may be given improper preferential treatment — whether by access to goods and
services, or access to information, or anything similar

Secondary Employment/outside work activity

Conflicts of interest arise where a material financial benefit may be obtained through the
employee’s employment with MDHB and that employee’s outside work, activity, appointment or
association. A material financial benefit may arise because:
o the employee obtains a direct financial benefit;
the employee has a financial interest in another party who may obtain a financial benefit;
+ the employee holds a position in another organisation that may obtain a financial benefit;
the employee has a family or domestic relationship with a person who may obtain a
financial benefit.

A conflict of interest may also arise where the employee’s access to confidential information
relating to MDHB is, or could be, used in their outside work or activity to procure an advantage in
any competitive health service market.

Conflicts of interest also arise where the extent of the external commitment is destructive to the
employee’s ability to properly carry out their duties and responsibilities to MDHB.

RELATED MDHB DOCUMENTS

MDHB-1088 Expenditure of a Discretionary Nature Policy No. GP E1
MDHB-2024  Intellectual Property Policy No. GP I1

MDHB-1522 Human Resources Manual

MDHB-3148 Standing Orders of the Board

FURTHER INFORMATION/ASSISTANCE

Human Resource Consultants
Operations Directors

Medical Director

Director of Nursing

Clinical Directors

Office Manager, Finance
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10. KEYWORDS

Attendance fees Conflict of interest

Committee members Fees and expenses

Outside organisations Reimbursements

Secondary Employment
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TO Board

FROM Chief Executive Officer

13 September 2010

DATE
SUBJECT Board’s Work Programme, 2010/11 MEMORAN DUM

1. Purpose

This report provides an update of progress against the Board’s 2010/11 work programme. It is
provided for the Board’s information and discussion.

2. Summary

Reporting is occurring in accordance with the timeline with one exception:

» Asadvised previously, the data necessary to report against the long term measures
contained in the District Strategic Plan is not available. This will be provided in October.

In October it is intended to provide information regarding the new accountability document
requirements for DHBs. This will be dependent on the information being available from the
Ministry of Health. Reports regarding annual general meeting arrangements for both TAS and
Allied Laundry Services Limited will be provided. An election update will also be provided,
including details of election results.

3. Recommendation
It is recommended:

that the updated work programme for 2010/11 be noted.

COPY TO: CEOQ’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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