





5.3 Disability Rights Commissioner — Human Rights Tribunal
The CEQ summarised the report.

The committee expressed a hope that this may bring changes to the Human Rights Act
regarding inappropriate names used for the disabled, in line with race issues.

It was recommended:

this report be received.

5.4 New Zealand Disability Support Network Update
The CEO summarised the report. The committee agreed to take up the Disability Support

Networks offer to help identify key issues for disabled people in accessing primary and
secondary health services. In doing so it noted this would not affect feedback from other

disabled consumers/groups.
Management will provide feedback at the next committee meeting.
It was recommended:

this report be received.

6 GOVERNANCE ISSUES

6.1  2010/11 Work Programme

The CEO summarised the 2010/11 Work Programme.

The committee raised concern that the disability stock take would not be progressing.
Management confirmed that the stock take was an ongoing business as usual matter and will be

discussed annually, with additions being made as required.

It was recommended:

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

7. LATE ITEMS
There were no late items.
8. DATE OF MEETING

It was recommended:

that the Disability Support Advisory Committee’s next meeting be held on 5 July 2011.
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9. EXCLUSION OF THE PUBLIC

It was recommended:

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

Item

Reason

Reference

2011/12 Draft Annual Plan

Under negotiation

9(2)()

The meeting closed at 4.55 pm.

Confirmed this 5th day of July 2011.

.......................................

Chairperson




TO The Board

 MDCENTRAL DISTRICT HEALTH BOARD
. " T Pow Houore o Ruahing o Toarug

FROM Acting General Manager
Corporate Services

DATE 3 March 2011

MEMORANDUM

SUBJECT Asset Management Planning

Purpose

In the report presented to the Board in August 2010, it was noted that the asset
management plan (AMP) would be reviewed by an external consultant. Grant Thornton
were engaged to carry out this work, and this report is a summary of their findings. No

decision is sought.

Executive Summary

As the Board will be aware, the AMP is updated annually, and shows the projected level
of capital expenditure over the next 20 years, taking into account the replacement of the
current asset base and any projected capital requirements from new developments. The
Board has previously expressed concern as to the affordability of the levels of capital
expenditure as projected in the AMP, which was the reason for having the external

review.

There are a number of significant factors which have to be taken into account in the
preparation of the AMP. The largest single factor is the potential redevelopment of
Palmerston North Hospital, which is currently estimated to cost up to $50m. For the
purposes of this exercise, it has been assumed that this will go ahead, at that level, but
this could change significantly upon future review by the Board. Such a review will no
doubt include matters arising out of the implementation of the Regional Services Plan
and regional imperatives that may be required by the National Health Board. Further,
as significant progress occurs within the primary/secondary developments
configurations of services may be less capital intensive.

The second significant factor is the financial performance of the DHB. In the four years
up to and including 2009/10, the DHB was running at a deficit, which reduces the
funds available for capital expenditure. This has now turned around, with the DHB
forecasting a small surplus in 2010/11 and future years, with the aim of the surplus
being to finance capital developments.

A third factor which has to be taken into account is the extent to which thereisa
backlog in asset replacement. Due to the adverse financial position in recent years, only
essential items were replaced through capital expenditure, with the result that there are
now a significant number of assets on the register which are fully depreciated. The

Corporate Services
MidCentral DHB
Heretaunga Street

P O Box 2056
Palmerston North
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replacement of these assets will place an additional burden on the capital programme
over the next few years.

Recommendation
It is recommended:

that this report be received.

Summary of External Review

The review conducted by Grant Thornton Iocked at the projected capital expenditure
moving forward, together with the associated depreciation costs. The gross cost of the
assets currently on the asset register is $215.5m, of which $28.3m is fully depreciated. If
the assumption is made that the fully depreciated assets are all replaced in the next four
years, there would be an annualised increase in depreciation costs of $3.9m. However,
Grant Thornton have assessed that only $20.1m of those assets would need to be
replaced, with a consequent depreciation impact of $2.8m. The current asset base is
summarised below:

Depreciable Fully Net

Total Cost Asseis Depreciated Depreciating

Sm sm $m Sm
tand 16,5 - - -
Non-residential buildings 116.3 116.2 1.0 115.3
Clinical equipment 53.9 53.9 16.6 37.3
IT Software 9.9 9.9 3.7 6.2
IT hardware 8.0 8.0 4.3 3.7
Other equipment 4.5 4.5 25 2.0
Motor vehicles 1.3 13 0.2 1.1
Residential buildings 0.6 0.6 - 06
Enable NZ 4.5 4.5 - 4.5
Total 215.5 199.0 28.3 170.7

Taking account of the other capital projects planned over the next five years,
depreciation would rise to an annual total of $20.3m in 2015, compared with the
current annual total of around $13.5m. After 2015, depreciation would increase slowly,
reaching $24.0m by 2030. This potential sharp increase in depreciation costs over the
next five years would have significant budgetary implications, and would have to be met
by the generation of increased surpluses.

As noted above, it has been assumed for the purposes of this exercise that the hospital
redevelopment will go ahead, and also that the fourth linear accelerator will be
purchased, along with the development in cardiology. As discussed in preceding



paragraphs the hospital redevelopment may be impacted by regional and local
developments. The planned expenditure on information systems is based on current
projections, but this could change when the Central Region Information Systems Plan

(CRISP) is finalised.

The report also looks at the likely funding requirement over the 20 year period out to
2030. The report shows that total funding over that period exceeds expenditure by
$10.9m, on the assumption that the depreciation levels referred to above eventuate and
are available to fund the capital programme. However, there is a significant funding
shortfall in the middle years, when the redevelopment of Palmerston North Hospital
has been assumed to take place. Based on the projections, additional funding of $15.1m
would be required in 2017, and would be able to be repaid by 2025. The detailed
summary prepared by Grant Thornton is attached as Appendix 1, and the main
expenditure assumptions are attached as Appendix 2.

Next Steps

The updated AMP is expected to be required by the Ministry of Health in August 2011,
In preparing the updated AMP, account will be taken of the Grant Thornton review, and
particular attention will be paid to the impact on depreciation costs. Attention will also
be paid to the timing of the larger capital expenditure items, to see if any smoothing is
possible, particularly around the time when the hospital redevelopment is scheduled.

As previously reported to the Board, work is ongoing on looking at the asset
management planning processes within MidCentral and Whanganui DHB's. This is
being carried out by Spotless Services, and has reached the stage where the initial work
has been done, with the two DHB’s now looking at how the project should progress

from here.

Mike Grant
Acting General Manager
Corporate Services
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Appendix 1

MidCentral DHB - summarised forecast Capex & depreciation
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Appendix 2

Forecast capital expenditure

a,

{n

Forecast capttal expenditure requirements for the 20 year period from 2011 to 2030, excluding

Bascline capital expenditure, 1s based on the following projects:

“Catch Up” Baseline capital expenditure requirements:

All amounts in millions

Amount Amount Year
Carried forward Baseline Capex per Asset
Management Plan — Clinicat equipment 2.4 2011
Clinical equipment 4.9 2012
Clinicat equipment 6.0 13.3 2013
Computer hardware 1.0 2013
Computer hardware 33 4.3 2014
Other equipment 2.5 2014
Total 201
Strategic / ldentified projects:
All amounts in mitlions
Amount Amount Year
Clinical records building 2.1 2011
Child & Young Adult Oral Heaith business case 3 2011
Child & Young Adult Oral Health business case 0.2 2012
Child & Young Adult Oral Health business case 0.e 2.4 2013
Regicnal PACS archive 0.3 2011
eReierrals 0.2 2011
Planning workstations (RCTS) 0.6 2011
Car parking system 0.6 2011
Drug distribution system 0.4 2011
Concerto business case 1.5 2012
Dental system 0.4 2012
Sterile tracking system 0.3 2012
Maternity system 0.2 2012
Document archiving compliance 0.3 2012
Telephony upgrade 0.3 2012
Telephony upgrade 8.2 0.5 2013
Business intelligence / data warehouse 0.2 2012
Regional clinical repository 0.5 2012
Gamma camera 1.2 2012
Gamma camera replacement 1.5 2022
Lantis planning system 0.8 2012
DSA for Cardiclogy 20 2012
DSA Digital Subtraction Angiography upgrade 1.1 2Mm2
Lineac Accelerator 5 including bunker 6.3 2012
Homer replacement — PAS & ED 25 2013
Homer replacement — Pharmacy 0.5 2013
0.8 2013

Network infrastructure

Continued...

2011 Grant Thomton New Zealand Lid. Al righis reserved,
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Strateqic / ldentified projects:
...continued
Al amounts in millions

Amount Amount Year
CT simutator 2.0 2013
CT simulator replacement 2.2 2022
Mammogram imagers upgrade 0.7 2013
Palmerston North Hospital reconfiguration 25 2013
Palmerston North Hospital recenfiguration 16.3 2016
Palmerston North Hospital reconfiguration 30.7 49.5 2017
Digital mammagraphy t8 2014
Digital mammography 9.7 2.5 2015
Lineac Accelerator 1 replacement 3.5 2014
Lineac Accelerator 4 replacement 4.0 2020
Lineac Accelerator 3 replacement 4.0 2021
Lineac Accelerator 5 replacement 4.0 2023
Lineac Accelerator 1 replacement 4.0 2024
ISSP projects 2.0 2014
ISSP projects 1.4 2015
ISSP projects 1.7 2016
ISSP projects — 2017 to 2030 $1 million per annum 14.0 191 2017 to 2030
Total 1227

Note that total forecast capital expenditure shown in Appendix 1is greater than these amounts as
Appendix 1 includes replacement capital expenditure requirements, as the above assets reach the
end of their estirmated useful lives and are assumed to be replaced.

& 2071 Grant Thornton Mew Zealand Lid. Al righis reserved.



TO Board

FROM Acting General Manager
Corporate Services

DATE 03 March 2011

SUBJECT UPDATE: 2010/11 DISTRICT ANNUAL
PLAN IMPROVEMENT ACTION AREAS
(Corporate/Governance)

FNMIDCENTRAL HEALTH

MEMORANDUM

Purpose

To provide the Board with an update on progress toward the implementing the initiatives
planned in the 2010/11 District Annual Plan where Corporate / Governance functions have

responsibility.

Summary

The attached document contains an update on progress against the 15 initiatives assigned to
the Corporate / Governance division that are to be implemented over the 2010/11 year.

The focus of the initiatives for the Corporate / Governance division is predominantly in
information systems and technology, centralAlliance programme and participation in

regional and national purchasing initiatives.

The high-level solution design and business case for the implementation of the Central
Regional Information Systems Plan (CRISP) is expected to be submitted around April 2011.
The replacement maternity system for MidCentral, as part of the centralAlliance
programme of work for Women’s Health, has been deferred until December 2011 to reflect
the requirement that there be only one maternity system product for the Central Region
and consequently the need to go to market and select a solution as a region. The
centralAlliance District Health Boards (DHBs) will however have their requirements
document completed by April 2011, which will then be shared with the other four DHBs.
The regional Picture Archives Communication System (PACS) business case is currently
being finalised and will be submitted to the Central Region’s CEOs in March 2011.

The latest estimate of savings from health procurement activities for the 2010/11 year
within MidCentral DHB is in excess of $2.5m. The savings are derived from baseline
savings improving the DHB’s net operating results, value added savings from contracts, and
other savings such as cash gains from asset reductions, capital expenditure and cost

controls.

COPY TO:

Corporate Services
MidCentral Health
Heretaunga Street

P O Box 2056
Palmerston North

Phone +64(6) 350 8912
Fax +64(6) 350 8016

Y
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Some Initiatives originally planned for the 2010/11 year have been deferred and
incorporated into the 2011/12 draft Annual Plan as a result of regional or sub-regional
planning processes and priorities.

Recommendation
It is recommended:

N that this report be recetved
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MANAWHENUA HAUGRA ol

Minutes of the Manawhenua Hauora hui held 7 February 2011 at 10 am at MDHB
Boardroom, Palmerston North

KARAKIA/MIHI

Mr Matt Matamua/Mr Richard Orzecki
The member from Rangitaane advised the hui about the passing of Manawhenua Hauora

member Linette Rautahi, representative for Kahungunu ki Tamaki nui a rua.

PRESENT
Ngati Raukawa ki te Tonga Rangitaane
Mr R Orzecki (Chair) Ms O Paewai, Manawatu
Mrs H Kani, Tamaki nui a rua
Ms D Harris, Manawatu
Kahungunu ki Tamaki-nui-a-rua Muaupoko

Mr Matt Matamua, Muaupoko

In Attendance

Mrs D Te Puni, Kairangahau, Manawhenua Hauora

Mr Shane Ruwhiu, Maori Health Advisor, Funding Division

Mrs Te Aira Henderson, Maori Health Service Manager, MDHB

Mr H Arapere, Kaupapa Maori Manager ENABLE NZ

Materoa Mar, CPHO (arvived 11.00am) with Wairarapa PHO colleagues (Yvette/Chrystal)

1. APOLOGIES

Mrs M Sanson, Ngati Raukawa ki te Tonga

Mr Steve Hirini, Muaupoko

Mr D Emery, Board member, MDHB

Ms Ana Winiata, General Manager, Te Runanga o Raukawa
Ms Paddy Jacobs, Public Healith Unit

Mr Gilbert Taurua Director Maori Health, Whanganui

2. LATE ITEMS
e Representation on the Transitional Steering Group (documentation
available);

¢ Home Insulation project; and
e Census 2011.

3. MINUTES 22 November 2010

It was agreed
that the minutes of the meeting held 22 November be accepted and
moved as a true and accurate record

MWH minutes 7 February 2011 Page 1
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4. MATTERS ARISING
¢ Representation
Members discussed the new appointment of the MWH Chair to the
Mid Central District Health Board and the potential conflict of
interest. It was agreed that this matter would be monitored and
discussed further if needed. Most members saw value in the Chair
of MWH being at the Board table of Mid Central

The Chair to contact Mavis Mullins and be added to the
Distribution List for all Manawhenua Hauora hui.

¢ Tu Kaha Report (tabled)
Received from Maori Health Advisor, Funding Division

5. CORRESPONDENCE

It was agreed
that the record of inward correspondence for the October period be
received and outward correspondence be approved with the addition of
Mavis Mullins to be included as a recipient of Manawhenua Hauora
agenda and hui information,

6. OPERATIONAL REPORTS
6.1 Kairangahau Reports

1. Work Programme 2010/2011 Update

® The development of a Maori Health Plan was discussed. Members were updated by
Maori Managers who attended a presentation from MoH around the development of
the Plan. Members would like more information concerning the timeframe and
consultation/planning process that will take place.

® Member had concerns around some priority areas for Maori (Health) that are not
included as priorities on the Regional Services Plan.

o Consumer survey was discussed and amendinents and additions were noted. The
survey will be updated and distributed by the end of February 2011.

2. Monitoring Report October
» The District Management Groups should be removed from the Monitoring report.

It was agreed
That the Kairangahau will forward templates and MoH documents
regarding the Maori Health Plan to members for perusal

The Chair will follow up with the CEO regarding the consultation and
planning process for the development of the plan.

The consumer survey amendments will be completed and available for
distribution by the end of February.

And that the Kairangahau report is received and accepted

Page |2
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6.2 Kaiwhakahaere Hauora Maori Report '

* Discussed DNA rates particularly around the colposcopy clinic. The addition of
screening questions on the consumer survey is a method to help identify some of the
reasons why Maori are not attending clinic appointments.

» Smoking cessation programme discussed and process of implementing this based to
patients who are admitted.

®  Member suggested developing an anti violence statement from Manawhenua Hauora

or combined fwi.

It was agreed
That the Kaiwhakahaere Hauora Maori report be noted and accepted, and
that MWH look into developing an anti violence statement.

7. MDHB BOARD AND COMMITTEE MINUTES
71 MidCentral District Health Board

It was agreed
That these minutes of 16 November 2010 be noted

7.2 Hospital Advisory Committee

It was agreed
That these minutes o f 2 November 2010 be noted

7.3 Community & Public Health Advisory Committee

It was agreed
That these minutes of 2 November be noted

8. GENERAL BUSINESS

8.1 Central Region Maori Relationship Board Forum Update

®  Next hui is 14 February 2011. Members welcome to attend this hui. Agenda will be
distributed this week. Henare Kani had offered to attend

o CRMRBF Hui Timetable for the year was noted.

o CRMRBF meeting agenda to be sent to members once received

8.2 Hospital Advisory Committee Position

* Members discussed the vacancy on the HAC committee, and it was suggested to
contact both D Emery and S Paewai who may be interested in the position given their
knowledge of the issues.

It was agreed
That the Chair will liaise with the suggested nominees regarding the HAC

Page | 3
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vacancy.
8.3 Transitional Steering Group representation

o Terms of Reference tabled and discussed;

e Update from last hui provided by Materoa Mar and Richard Orzecki;

® Discussion around the Maori Health and Whanau Ora Group identified on the
Conceptual Framework for MidCentral District clinical networks; and

® Nominations discussed and confirmed.
It was agreed

that a nomination from MWH supporting Henare Kani on the Transitional
steering group will be forwarded by the Chair and the Kairangahau will

complete a nomination form supporting Oriana Paewai as a Maovi health

representative on the Child Health Steering Group.

8.4 Home Insulation Project
® New initiative and opportunity for Iwi to provide insulation to iwi/hapu/whanau. A
panui will be sent to iwi representatives for their review.

8.5 Police Iwi Liaison Positions

»  Discussed the Iwi liaison positions currently vacant and the support that these
positions provide to whanau who have suffered the loss of a loved one..

8.6 Census 2011
¢ Members were given the Census 2011 “You Count” posters and Census pens to
promote the up-coming Census to their whanau members.

8.6 Central PHO

* Materoa Mar PHO Director Maori Health had given an update on the Better Sooner
More Convenient business plan. The members had extended an invitation to Materoa

to attend future meetings of Manawhenua Hauora for 2011
9. NEXT HUI
Monday, 21 March 2011
10. KARAKIA WHAKAMUTUNGA

Matua Matt Matamua

: Page |4
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TO Board

MipCEnTRAL DISTRICT HEALTH BOARD

Te Pae Houorg o Ruahing o Tarcvuo

FROM Chief Executive Officer

DATE 8 March 2011

SUBJECT Report for January/February 2011 M E MORAN DU M

1.  Purpose of Report

This report is for the Board’s information and discussion. It provides the DHB’s result for the
month on a consolidated basis, and discussed organisation, governance and corporate issues of

note.

2.  Executive Summary

The earthquake in Christchurch on 22 February 2011 was devastating and while the sector
responded quickly to support Canterbury DHB and associated health services, the impact will
be felt for some considerable time. Enable New Zealand’s Christchurch store is operational.

All Divisions continue to have high levels of activity as they carry out business-as-usual tasks,
progress implementation of the current district annual plan, and assist in the finalisation of

local, sub-regional and regional plans.
Planning work, both local and regional, continues to be advanced.

The national health target resulis for the six months ended 31 December 2010 have been
released. MidCentral DHB continues to perform well.

Formal application has been made for a change in MidCentral DHB’s monitoring status.

3. Recommendation
It is recommended:

that the report be received.

COPY TO: CEOQO's Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston Nerth
Phone +64 (6) 350 8910
Fax +64 (6) 355 0616
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4, Sector Matters

4.1 MINISTRY OF HEAL.TH
4.1.1 Review of Policy Functions

Last month I updated members on the outcome of the Ministry of Health’s review of its policy
functions. The Ministry has now implemented changes and these were sumimarised by the
Director-General of Health as follows:

“In August last year the Ministry underwent a review of its poiicy functions. This
resulted in recommendations to consolidate the disparate policy functions across the
Ministry and to better align protection, regulatory and implementation functions.
Underlying these changes is the desire to ensure that the structure within the Ministry is
logical and fit for purpose. But more importantly, it ensures that we build the capability
and systems enabling us to be proactive, connected across the health sector and the state

sector, and focused on quality and delivery.

“We have created a new Policy Business Unit that consolidates all the Ministry's policy
advice. This group will initially be led by Barbara Phillips as Acting Deputy Director-
General.

“There is a new Clinical Leadership Protection and Regulation Business Unit. This group
will initially be led by Acting Chief Medical Officer Dr Mark Jacobs.

“The role of Chief Nurse will sit at the Executive Leadership table, and this position is
held by Jane O'Malley.

“The Population Health and Strategy & System Performance Directorates have been
disestablished.”

4.2 HEALTH BENEFITS LIMITED (HBL) - SHARED SERVICES

4.2.1 Commercial Banking and Treasury Management

HBL has sought expressions of interest for the provision of banking and treasury services to
DHBs. They sought proposals which would:

reduce the cost of transactional banking

minimise the cost of working capital and term borrowing facilities
maximise returns from credit balance; and

add value to the DHB business processes

A cost/benefit analysis of proposals is currently underway to asset the benefits to the aggregated
20 DHBs, and to compare the proposals to existing arrangements at each DHB. Preliminary
indications are significant savings will be achieved across the sector in the provision of
transactional banking, working capital and investment of surplus cash.

MidCentral DHB awaits the outcome of the analysis with interest. Any decision to change
arrangements will require Board approval. HBL is managing the RFP process on behalf of
DHBs. Negotiations will be carried out by HBL and DHBs to agree the final form of the
proposed Agreement. A case will then be submitted to the Board for its consideration.
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4.2.2 Eleetricity Tender

HBL advise that the results of their 2011 electricity tender on behalf of all DHBs has been
completed, and the price results are disappointing. DHBs will face average electricity price
increases of 25%. In respect to the size of this increase, HBL advise, “in part this is because the
electricity industry has recently undergone a significant change in its operating environment
which has led to price volatility. In addition, DHBs have enjoyed relatively-low electricity prices
over the past six years.”

The majority of DHB contracts expire on 31 March, including MidCentral DHB’s. Each DHB is
now in the process of completing contract negotiations. These will be for a two year period.
Those DHBs with a different contract tenure are being encouraged to move o the same contract
period to assist future negotiations.

Provision has been made in MDHB’s budget for 2011/12 for increased electricity costs.
Concurrently, MDHB continues to be proactive in managing energy efficiency programmes to
reduce the use of electricity. We work with EECA (Energy Efficiency and Conservation
Authority) and access its interest free loans to fund projects.

4.2.3 Finance, Procurement & Supply Chain

HBL has engaged Deloittes to assist in developing a business case for “options to improve
efficiency across the procurement, supply chain and finance functions in DHBs”. It expects the
business case will be completed by end June 2011 and is involving DHBs in the process.

4.2.4 Savings and Fundings

HBL plans to deliver cost savings to DHBs of at least $40m in 2011/12, primarily through
procurement savings.

In addition, HBL noted that it is in the first stage of rehabilitation equipment pricing. This
project is of specific interest to MidCentral DHB as Enable New Zealand was identified as the
preferred supplier of this equipment last year.

HBL is also working closely with the Ministry of Social Development on All of Government
programmes. To date there are four programmes available for DHBs to join: office
consumable; passenger vehicles; laptop and desktop computers; and single and multi-function
print devices. MDHB has joined all of these.

4.3 CHRISTCHURCH EARTHQUAKE

Within hours of the Christchurch earthquake occurring on 22 February 2011 the public health
sector had responded. Emergency Operations Centres were activated by DHBs, with co-
ordination by the National Health Board. The ECO response is working well, ensuring any
requests from Canterbury DHB for assistance are readily met. The support is taking many
forms, including provision of staff (clinical and non-clinical), freeing up capacity to take
Christchurch patients, freeing up capacity to enable other DHBs to take Christchurch patients,
providing equipment and other resources.

The support efforts will continue for as long as needed and this may be weeks or months.

The Christchurch earthquake will put further pressure on Government funding as it seeks to
rebuild the city.

Enable New Zealand has a store based in Christchurch. This was impacted by the earthquake.
Staff were not injured and the building is now operational.



4.4 DHBS’ FINANCIAL PERFORMANCE

The Ministry of Health recently released its report on the financial performance of DHBs for the
period ended 30 November 2010. The year to date result was a sector deficit of $21.9m, which
is $13.7m favourable to plan. The Ministry stated that the favourable results was due mainly to
favourable variances against plan for personnel, infrastructure and revenue, These were
partially offset by unfavourable variances for outsourced costs and clinical supplies, as well as
higher than planned payments to other providers.

MidCentral DHB’s results are as reported to the Board and its committees previously, ie
favourable to plan.

4.5 NATIONAL HEALTH COMMITTEE

At the Board’s last meeting, an update on the National Health Committee was requested.
Members will recall the Ministerial Review Group recommended a strengthened role for this
Comumittee and a copy of that recommendation is set out below:

that the SPNIA process be abandoned and replaced with:

(a)  areconfigured and strengthened NHC with the role of evaluating all
new — and an ongoing selection of existing — health and disability
services. This role to include:

(i) assessing the extent to which new health and disability services are
clinically safe and should attract public funding based on their
effectiveness and cost,

(ii)  determining the conditions under which new publicly funded services
should be made available, including the eligible patient group,
restrictions on the provider (e.g. tertiary hospitals only) and/or the
situations in which the new service should be used (e.g. trial only),

(iii)  selectively reviewing funding for existing interventions to identify which
should no longer qualify for public funding based on their effectiveness
and cost

Note: SPNIA is the Ministry of Health’s Service Planning and New Health Intervention
Assessment framework.

The National Health Board advises that the establishment of the reconfigured National Health
Committee is underway. It is envisaged the establishment process will take 3-4 months, and the
Committee will be operational early in 2011/12.

The appointment of a Chair is occurring through the Government’s appointment process and an
announcement is expected to be made in coming weeks.

Work has also begun on the Committee’s structure and support requirements.

Once the new Chair is in place, communication and engagement with the sector around the
Committee’s role will commence. The Committee’s terms of reference will be better defined,

and the processes put in place to support its activities.

We will keep the Board updated on progress. At an appropriate time, we will also request the
Committee’s Chair to visit the DHB te meet with the Board.
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5. Regional Matters

5.1 REGIONAL SERVICES PLAN (RSP)

The development of this important strategic planning document continues. It will be the
subject of a central region’s combined DHB board’s forum on 10 March. The Plan is also
submitted for MDHB'’s board’s endorsement and this is the subject of a separate report.

Like DHB’s annual plans, the RSP is considered confidential until Government support has
been negotiated via the National Health Board.

The purpose of the RSP is to ensure sustainability of services on a regional basis in face of
pressures on the health sector, such as ageing workforce and ageing population. The plan will
take account of the infrastructure requirements as well, such as information systems and

travel/accommodation.

5.2 CENTRAL REGION’S INFORMATION SYSTEM PLAN (CRISP)

This regional information systems project continues. We have been advised that the
programme must adhere to the State Service Commission’s Gateway Review. The Gateway
Review process is required for all Government sector major investment projects. It includes
reviews at critical points of a project (generally six reviews) and these are undertaken by a team
of independent experts from both the public and private sector.

For CRISP, two large Gateway reviews will be undertaken. An integrated Gateway o (Strategic
Assessment), Gateway 1 (Business Justification & Options) and Gateway 2 (Delivery Strategy,
Detailed Business Case) will be completed in the first week of April. The review will be
completed before delivery of the finalised CRISP Programme Business Case to the Central
Region CEOs and Boards.

A planning day between the State Services Commission and the CRISP Programme Team will
be held on March 14. This planning day is to complete the strategic assessment of the proposed

CRISP Programme.

The reviews are to ensure senior management ownership and support of projects and
programmes, appropriate skill sets within programme teams, clear roles and responsibilities,
effective financial control, clear success criteria, effective risk management, sound commercial
knowledge and management of vendors, involvement of key stakeholders, breakdown of
development and implementation of projects and programmes into manageable steps, and
effective programme team integration between clients, suppliers and the supply chain.

The Gateway reviews cost $70k and this will be included in the budget and project costings.
(We are anticipating two separate reviews.)

5.3 CENTRALALLIANCE

'The management teams of MidCentral and Whanganui DHBs recently met and reaffirmed our
desire to have the same centralAlliance goals for 2011/12. We will look to progress these via our
separate management structures, albeit the initiatives require Board support. We now have a
common understanding of the initiatives and these provide a variety of developments — clinical,
support systems, funding/planning, etc. We will now revise our Regional Service Plan

initiatives so they are consistent.
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6.  Organisational Matters

6.1 ANNUALPLAN

Development of the annual plan and budget for 2011/12 continues.

A separate report is provided on this matter.

6.2 PERFORMANCE MONITORING STATUS

Formal application has been made to the National Health Board for a change in MidCentral
DHB’s monitoring status under the NHB’s Monitoring Intervention Framework. We are
seeking a return to “standard” monitoring.

We await the NHB'’s response, recognising that this may be delayed as the NHB’s focus is
currently on restoring health services in Christchurch.

6.3 NATIONAL HEALTH TARGETS

The Minister of Health recently released the national health target results, by DHB, for the
quarter ended 31 December 2010. MidCentral DHB’s performance is positive, with ongoing
improvement being maintained.

An assessment of MDHB’s performance has been received from the Director-General of Health

and is very positive — refer Appendix A.



7. Financial Matters

(Amounts are in $000s and adverse numbers are in brackets.}

7.1 STATEMENT OF FINANCIAL PERFORMANCE

Monthly results are reported to the Ministry of Health for the three divisions — Funder,
Provider, and Governance. The table below shows the results for each business unit within each

of these divisions.

7.1.1 Consolidated Provisional Results for the Year to 31 January 2011

Jan-11 DHB Funding Provider | Govermance
RESULT Division Division
Monthly result ('oco's) ('ooo's) ('ooo's) ('oo0's)
Net Result
Actual 1,717 1,374 {q22} 765
Budget (134) 1,368 (1,481} (21}
Variance 1,851 6 1,059 786

The monthly result for January was $1.9m favourable to budget, with the biggest favourable
variance being in the provider division.

Jan-11 DHB Funding Provider | Governance
RESULT Pivision Division
Year to date ('oco's) {('oo0's) ('oo0's) ('oc0's)
Net Result
YTD - Actual 2,089 263 1,249 577
YTD - Budget {2,720) (327) (1,827) (566)
Variance 4,809 590 3,076 1,143

The cumulative result to the end of January was a surplus of $2.1m, which is favourable to
budget by $4.8m. The revised forecast result for the year is a surplus of $1.0m, which is $4.7m

favourable to budget.

The favourable variance in the governance division is primarily due to the capital charge
washup in relation to 2009/10. After allowing for a provision against the 2010/11 washup, the
net effect was a benefit of $525k in January 2011. Interest received is also higher than budget.

The detailed statement of financial performance is shown in Appendices B and C.



7.2  STATEMENT OF FINANCIAL PERFORMANCE

7.2.1 Financial Position

MidCentral District Health Board
Statement of Financial Position (summary)
Jun 2009 Jun2010 Janzo11 Change
$000 $000 $o00 $000
Assets Employed
Current Assels Aoz 41,941 50,957 9,015
Current Liabilities (54,841} (55,944} (59,591) (3,647)
Fixed Assets and Investments 164,748 160,010 157,114 {2,896)
154,634 146,007 148,480 2,473
Funds Employed
Equity 98,521 89,425 91,845 2,420
Bank Loans 54,867 55,301 55,354 53
Long Term Liabilities 1,246 1,281 1,281 0
154,634 146,007 148,480 2,473

(Refer Appendix D for details.)
7.2.2 Debt and Investments
7.2.2.1 Debt

This table shows the debt profile for the hospital’s long term debt.

Lender Maturity $'000 Rate Type
CHFA

Nov-11 8,000 7.28% Fixed

Nov-11 5,000 7.28% Fixed

Apr-13 8,000 7.00% Fixed

Apr-13 4,500 4.70% Fixed

Apr-14 4,100 4.94% Fixed

Apr-15 7,000 6.71% Fixed

Apr-15 5,600 6.54% Fixed

Dec-17 2,500 5.05% Fixed

Dec-17 10,000 6.63% Fixed
Total 54,700
Unused Facility 2,000
Total Facility 56,700

EECA May-15 654 0.00% Fixed

7.2.2.2 Investments

At the end of January, the cash invested totalled $34.5m. Details of the investments are
contained in the table below.



Deposit Type Maturity Date Rate Value
$o000
60 day 01-02-2011 4.58% 6,000
60 day 01-03-2011 4.59% 3,000
g0 day 03-03-2011 4.68% 3,000
88 day 18-03-2011 4.68% 2,400
90 day 31-03-2011 4.67% 3,000
91 day 02-05-2011 4.57% 4,800
122 day 02-05-2011 4.85% 3,000
18¢ day 01-06-2011 5.20% 3,000
On call n/a 3.40% 5,100
Enable n/a 3.50% 1,180
Total as at 31 January 4.47 % 34,480

The investment which matured in February was used as follows:

s $6m, 1 February: reinvested for 160 days at 5.2%

7.2.2.2 Covenants

Actual Limit /
Jan-11
Covenant
YTD- Variance to Budget $4.8 < ($2.0m)
Bank Loans (net debt) $19.2 $71.7m
Equity $91.8 > $30m
Debt & Equity $111.0
Debt Ratio 17.3% < 55.0%
YTD Interest Cover 5.59 > 3.00
All covenants are being met.
7.2.2.4 Debt Position
Jun-09g Jun-10 Jan-11
MidCentral District Health Board $m $m $m
Available Bank Facility 71.7 71.9 71.9
Net Debt (CHFA & Banks) 29.0 29.8 19.2
Debt Facility Surplas / (Shortfall) 42.7 42.1 52.7
Reserved Funds 18.7 18.7 20.2
Debt Facility Available 24.0 23.4 32.5

\.,l_wj
N\
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7.2.3 Capital Expenditure (Capex)

The following table shows the current capital expenditure program.

Allocated

Less

MidCentral District Health Board
Capital Expenditure Programme Status 31 January 2011

Plan 2010/11

MidCeuntral Health

Linac Sinking Fand

CAQHS- Dentistry Business Case
Planning Workstations

Emergency Rooms 11 & 12 (Radiology)
Under $250k

Suhstitntions {Original DAP)
Car Parking

Telemetry Systems {ED & MAPU)
hug Distribution System

Clinical Records Building {Part)

TFotal MidCentral Health
Corporate

Under $250K

1SSP Plan 2010/11
Regional PACS Archive
eRefermals

Maternity System
[emntal

Sterile Tracking Svstem
Total ISSP

Total Corporate

Enable
Capital Plan 2010/11 (Items under $250k)

Total Capital Expenditure 2010/11

MidCentral Health Provider
Enable

Corporate

Total

Funding Sources Approved by Board

Depreciation funding

MOH Funding Enhancements Child & Adolescent Oral Health
Cash Reserves Board-Wilsons Carpark

Total Funding

Spent to date
Depreciation Funding
MOH equity injecticn
Other

Adverse budget variance to 31.01.2011

Balance to be expended

Actual
Budget [Approval |Spent
2010/11 |2010/11  |2010/11
S'o00's| S'oo0o's] S'ooo's
360
1,887 1887
555 555 510
1,000
5,409 2658 1282
860 8460 445
800
364
374 374
11,609 6,334 2,237
1,629 342 327
275
200
190
385
340
1,390 0 0
3,019 342 327
450 54 54
15,078 6,730 2,618
11,609
3,019
450
15,078
12,331
1,887
860
15,078
2,618
2,618
0
2,618
12,460




Capital Plan Prior Years

MidCentral Health

Prior
Approval

Unspent 2011
asat3r YTD
Jan 2011 Spend

1CU Monitors 524
LA1 MLC o] 264
Linac Sinking Fund 206
Ultrasound o 343
CACHIS 413 225
Theatre Electrics 465 12
Under $250K 23 693
Total 1,631 1,537
Corporate
Clinical Records Building 1,576 435
Corporate I'T & Other 162 254
ISSP
Concerto- Moved to CAPEX 2011/12 plan o}
Other [SSP 13 49
Total 1,751 738
Enable
On-Line Applications o] 209
Total Capital Expenditure Prior Years 3,382 2,504
Funding Sources
MOH Funding Enhancements Child & Adolescent Oral Health 486
Cash Reserves- Board 2,896
Total 3.38z
Total Capex Outstanding
Plan 2010/11 12,460
Prior Years 3382
Total 15,842
T'o be Funded
Depreciation 9,713
MOH Capital Injection 2,373
Cash Reserves 3,756

Total Fixed Asset Purchases to 31/1/2011

Total 15,842

5,122

[,
LS



8. Outlook

We will look to assist Canterbury DHB in whatever way possible as it seeks to re-establish
health and disability services in the region and support its local communities.

Annual and regional plans for 2011/12 and beyond will be finalised and will enter into
discussions with the National Health Board around these.

Reinstatement of MidCentral DHB’s former monitoring intervention framework rating of
“standard” will be sought.

A Letter from Director-General of Health dated 1 March 2011 re MDHB's Performance
against National Health Targets

B. Staternent of Financial Performance (Consolidated)

C. Statement of Financial Performance (Divisional)

D Statement of Financial Position,

E Statement of Cash Flows
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Appendix A
Letter from DG of Health re MDHB's Performance against National Health
Targets

133 Molesworth St
PO Box 5073
Wellingten

New Zealand

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

MANATI HAUOQRA

Kef. No
1 March 2011

Mr Murray Georgel

Chief Executive Officer
MidCentral District Health Board
Corporate Office

PO Box 2056

Palmerston North Central
PALMERSTON NORTH 4440

Dear Murray

When we met on the 21 February 2011, we discussed the priorities and areas of
focus for the sector. In this letter, | wish {0 emphasise the place of health targets in
our priorities and feed back to you our view of your own DHB’s progress.

| cannot be any clearer about the importance of delivery on health targets. The
Minister will also be reinforcing this message to DHB Board Chairs at their 7 March
2011 meeting. The Minister will expect Chairs to be fully informed and assured that
their organisations are capable to deliver. Health targets — as we discussed last
Monday - are an important vehicle to convey to New Zealand citizens how their tax
payer funded health system is performing for them. 1 do not expect that there will be
any ambiguity about health targets as a priority fellowing that engagement.

National Progress

Nationally, the results for quarter two show some improvement in four of the six
health target areas: shorier stays for emergency departments, improved access to
elective surgery, shorter waits for cancer treatment and increased immunisation.
There has been a smail overall national improvement in the better help for smokers
to quit target while the better diabetes and cardiovascular services target is relatively
unchanged.

PHB Specific Progress

There is, of course, variation at an individua! DHB level. In relation to your own
DHB, the following table compares your progress during the first two quarters of the
vear and compared against national goals.



WMidCentral health targets quarter two 2010/ 1 results

Improved Access

Shorterwaits for

Increased

Beltsr Helptor

| e etrerDiabemss

:m ln:EiacﬂueSugew CamcerTrestrert!  mmunsation | Smokers Quit ;ardg;r:g;af’cuar
R arking cuarter o 2091 k) 9 1 9 A 2
# Quarteronz 20011 5% 95% 0% &7 5% %
a Quarter W 20 7% W% 0% 5% % 0%
Natiorel Goal 55% 0% D0 505 o

(*} Quarter two resulis are based on updated diabetes prevalence figures. For the purposes of
comparisan belween quarters one and two, the quarter one results have been recalculated using the

updated diabetes prevalencs figures.

Below is our feedback specific to each target. This is informed by Target Champion

advice:

Mike Ardagh, Target Champion, Shorter stays in Emergency
Departmenis

MidCentral DHE continues to make steady progress towards the 95 percernt
target which indicates that you are taking the right approach and are doing the
right things. 1t will be important that you maintain the momentum of this
programme of work and the leadership of the Shorter Stays Taskforce if you
are to continue fo improve the quality of acute care and performance against
the target.

Clare Perry, Target Champion, Improved access to elective surgery
MidCentral DHB has achieved its guarter two heaith target — improved access
to elective surgery. 2985 people have been provided with efective surgery at
the end of guarter two, which is 75 {3 percent) more than planned. This is a
very good result and a solid improvement over quarter one. | look forward to
seeing this result sustained throughout the year.

John Childs, Target Champion, Shorter waits for cancer treatment

The DHB and oncology team are congratulated on the work completed fo
achieve shorter waits for cancer patients. The health target was achieved in
quarter two with 100 percent of patients who were ready for treatment being
treated within six weeks. K is noted that this performance was exceeded with
the new four week target also being achieved for this quarter.

Attention is now focused on sustaining the four week target. The DHB is
encouraged to continue wark an process efficiencies and managing volumes
during the installation of a new linac planned later this year. The DHB is also
encouraged to continue improved collabaration with the CCDHB cancer
through the regional cancer network.



L

Pat Tuchy, Target Champion, Increased immunisation

MidCentral DHB achieved an outstanding performance in quarter two
increasing coverage for the total population to 91 percent, exceeding the
national target and achieving the target for Maori children (90 percent). The
89 percent coverage for Pacific children is commended.

MidCentral DHB’s business as usual, joined up approach to achieving and
maintaining immunisation coverage is commended.

The influenza immunisation programme commences late February. Annual
influenza immunisation is strongly recommended for all healthcare workers to
protect them and the patients at greater risk of developing complications
following influenza illness. Last year influenza immunisation coverage for
health professionals was approximately 45 percent. | would like to see an
improvement in this rate in 2011 and encourage you and your staff to be
immunised against influenza.

In 2010 over one million doses of influenza vaccine were distributed across
New Zealand. | look forward to your DHB's support to achieve this level of
coverage in 2011,

Karen Evison, Acting Target Champion, Better help for smokers to quit
The DHB has made good progress this quarter and the monthly results show
an upward trend in results. The health target meeting demonstrated the
DHBs commitment to this target and it is now important that there is a reai
focus on taking forward actions that have been identified to support target
achievement. Working with areas where there is lower engagement should
also be a focus as this will lift performance.

Brandon Orr-Walker, Target Champion, Better diabetes and
cardiovascular services

Despite a slight deterioration in overall performance against the better
diabetes and cardiovascular services health target this quarter, MidCentral
DHB remains the second best performing DHB against the target. You
continue to achieve particularly well in the CVD risk assessment and diabetes
free annual check indicators with a ranking of first and second out of the 20
DHBs respectively. Opportunity for improvement remains in the diabetes
‘management indicator however, and it wili be important that your primary and
secondary services collaborate to achieve this. | hope that we are able to
reschedule a visit for later in the year so that | can learn more about your local
activities and challenges in respect o the target.

Communication

As previously advised, the Ministry will publish results in four of the major
metropolitan newspapers on Wednesday 2 March 2011 (NZ Herald, The Dominion
Post, Waikato Times and the Otago Daily Times).



As occurs each quarter, a wider package of supporting information has been sent to
DHB General Managers Planning and Funding and to Communication Managers,
and the Ministry's website will provide more detailed information in each target area.

As we are now more than halfway through the year, you must be assured that the
practical steps and necessary resources are in place to deliver your health targets
BY 30 June 2011. You may already have capacity plans or other similar documents
that outline your implementation steps for each health target. Can we please have a
copy? If you do not, you will need to discuss with the Target champions who will
follow up.

Target Champions will be contacting your management and clinical feams {o discuss
capacity and plans to achieve health target delivery for the remainder of the year.
Target Champions should be seen as useful resources to you. They can pinpoint
opportunities to improve and share proven experiences of improvement from cther
parts of the country to help your teams.

| thank you, in anticipation, for your contribution to our collective efforts fo improve
the heaith system’s delivery to New Zealanders.

You%ncerely

Kevin Woods
Director-General of Health

cC: Mr Phil Sunderiand, MidCentral District Health Board



Appendix B
Statement of Financial Performance (Consolidated)

-

-

Jan-11 Actual Budget Variance Variance
Monthly Result $000 $000 $000 %
Revenue
Govt. & Crown Agency 41,456 44,176 2,720} (6%)
Patient/Consumer Sourced 108 64 44 69%
Other Income 972 578 394 68%
Total Revenue 42,536 44,818 (2,282) (5%}
Expenditure
Personnel 13,897 14,825 928 6%
QOutsourced Personnel 197 139 (58) (42%)
Sub-total Personnel 14,094 14,964 870 6%
Other Outsourced Services 1,026 1,243 217 17%
Clinical Supplies 3,280 3,538 258 7%
Infrastructure & Non-Clinical 4,704 7468 2,764 37 %
Provider Payments 17,715 17,739 24 0%
Total Expenditure 40,819 44,952 4,133 9%
Operating Surplus/(Deficit) 1,717 {(134) 1,851 (1381%)
Jan-11 Actual Budget Variance Variance
Year to Date $o00 3000 $o000 %
Revenue
Gavi. & Crown Agency 299,292 310,461 (11,169) {4%)
Patient/Consumer Scurced 651 448 203 45%
Other Income 5.816 4,005 1,811 45%
Total Revenue 305,759 314,914 {9,155) (3%)
Expenditure
Personnel 99,475 102,436 2,061 3%
Outsourced Personnel 2,620 985 {1,635} (166%)
Sub-total Personnel 102,095 103,421 1,326 1%
Other Outsourced Services 8,307 8,702 395 5%
Clinical Supplies 25,414 26,597 1,183 4%
Infrastructure & Non-Clinical 39,975 52,216 12,241 23%
Provider Payments 127,879 126,698 (.asy (1%)
Total Expenditure 303,670 317,634 13,064 1%
Operating Surplus/(Deficit) 2,089 (2,720) 4,809 (177%




Appendix C

Statement of Financial Performance (Divisional)

Jan-11 DHB Funding Provider Governance Eliminations
Monthly Result Actual Budget| Actual Budget| Actual Budget| Actizal Budget| Actual Budget
$m $m $m $m $m $m $m $m $m $m
Revenue 42.5 44.8 1383 38.3 22.6 25.3 0.8 0.4 (19.2) (19.2}
Expenditure 40.7 44-9 36.9 36.9 23.0 26.8 0.0 0.4 (19.2} (19.2)
Net Result 1.8 (0.1) 1.4 1.4 {0.4) (1.5} 0.8 0.0 0.0 0.0
Jan-11 DHB Funding Provider Governance Eliminations
Year to Date Actual Budget | Actual Budget| Actnal Budget | Actual Budget| Actual Budget
$m $m $m $m $m $m $m $m $m $m
Revenue 305.7 3i4.9 | 2721 269.3 174.2 185.9 3.4 2,7 (144.0) (143.0)
Expenditure 303.6 317.6 271.8 269.7 173.0 187.7 28 3.2 (144.0) (143.0)
Net Result 2.1 (2.7) 0.3 (0.4) 1.2 {1.8) 0.6 {c.5) 0.0 0.0




Appendix D
Statement of Financial Position
Actual
Jun-09 Jun-10 Jan-11  Change
$000 $000 $o00 $o000
ASSETS EMPLOYED
Current Assets 44,727 41,941 50,957 9,016
Bank/Cash 766 1,008 1,366 358
investments < 3 months (Trusts) 313 276 345 69
Investments < 3 months 16,545 13,180 34,480 21,300
Investments > 3 months 8,500 11,000 o] (11,000)
Other Current Assets 18,603 16,477 14,766 (1,711)
Current Liabilities (54,841) (55,944) (59,591) (3,647)
Capital Charge (1,334) (672) (587) 85
Employee Entitlement Provisions  (17,668) (14,820) (19,564} 256
GST (1,513) (2,011)  {2,780) (769}
Other Current Liabilities (34,326) (33.441) (36,660) (3,210)
Fixed Assets & Investments 164,748 160,010 157,114 {2,8906)
Total Fixed Assets (refer to note) 162,248 157,209 154,313 (2,8906)
Restricted Investments 1,750 2,000 2,000 o
Investments 750 801 801 0
Net Assets Employed 154,634 146,007 148,480 2,473
FUNDS EMPLOYED
Share Capital 63,693 63,992 64,323 331
Revaluation Reserve 54,644 54,645 54,640 (5)
Trust and Special Funds 2,064 2,276 2,345 69
Retained Earnings (21,880) (31,488) (29,463) 2,025
98,521 89,425 91,845 2,420
Term Loans 54,867 55,301 55,354 53
Long Term Liabilities 1,246 1,281 1,281 0
Total Funds Employed 154,634 146,007 148,480 2,473
Note:
Land 16,545 16,545 16,545 of
Buildings (including fitout) 115,772 110,113 107,240 (2,87 3)
Plant & Equipment 28,615 29,318 27,821 (1,497)!
Work in Progress 1,316 1,233 2,707 1,474§
T otal 162,248 157,209 154,313 (2,896)

)

2



Appendix E
Statement of Cash Flows

Jan-11 Qtr1 Qirz Jan Qirg Qtr 4 Full Year
($'000's) Actual Actual Actual Forecast Forecast  Forecast
Cash From Operating 4,142 48,052  -35,939 -33,020 3,914 23,088
Cash from Investing -1,079 -1,643 -1,119 -7,202 -2,931 -12,945
Cash From Financing -432 -962 -203 103 -1,356 -2,647
Increase (Decrease) in Cash Held 2,631 45,447 -37.351 -40,209 -373 7,466
Add Opening Cash Balance 25464 2B095 73,542 73,542 33,333 25,464
Closing Cash Balance 28,095 73,542 36,191 33,333 32,960 32,960
Net Debt Position: |
Funds Utilised 27,259  -18,188 19,163 21,534 21,907 21,907
Useable Facility 71,867 71,867 71,867 71,867 71,867 71,867
Surplus / (Shortfall) 44,608 90,055 52,704 50,333 49,960 49,960
Reserved Funds 20,250 20,250 20,250 20,250 20,250 20,250
Available Facility 24,358 69,805 32,454 30,083 29,710 29,710

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.



TO The Board

Mo Central DistrRICT HEAITH BOARD

Te Poe Howors o Ruohine o Tanmuc

FROM Acting General Manager — Corporate
Services

DATE 1 March 2011

MEMORANDUM

SUBJECT Review of Delegations Policy

Purpose of Report

As part of the policy review process, the Delegations Policy is reviewed on an annual
basis.

Commentary

As Board members will be aware, changes to the schedule of delegations can be
approved by the Board, while changes to the main policy have to be approved by the
Minister of Health.

Management have reviewed the main policy (attached as appendix 1), and have found
that it still meets the needs of the DHB. Accordingly, management recommend that the
policy be left unchanged at this point in time.

The Board has previously approved the level of delegations to the Chief Executive
Officer (CEQ), and this is attached as appendix 2. The schedule of delegations from the
CEOQ to senior staff is currently being reviewed, particularly as it applies to MidCentral
Health, in order to ensure that it is appropriate for the revised management structure
within the provider arm. The revised schedule will be presented to the Board for

information when complete.
Recommendations

It is recommended:

that the Delegations Policy be left unchanged.

Mike Grant
Acting General Manager
Corporate Services

Corporate Services
MidCentral DHB
Heretaunga Street

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

DELEGATIONS

Policy for the Exercise of the Board of MidCentral District Health Board’s Powers of
Delegation Under the New Zealand Public Health and Disability Act 2000

Applicable to: MidCentral District Health Issued by: Corporate Services

Board Contact: General Manager - Corporate
Services

1. INTRODUCTION

The New Zealand Public Health and Disability Act, 2000 (“the Act”) provides for each District
Health Board to undertake a number of functions, duties and powers. The Act expressly
authorises the board of each district health board to delegate any of the functions, duties or
powers of each board.

The Act requires each board to formulate a policy for the exercise of it delegation powers under
the Act, review the policy, amend or replace it as appropriate, and make it publicly available. The
Minister of Health must approve formulations, amendments and replacements of any such policy.

This policy is an intentions-based document outlining how the board of MidCentral District
Health Board (“the Board”) exercises its power of delegation, and the process the Board will
undertake when delegating any of its powers. Attached to this policy is the Schedule of
Delegations that specifies the Chief Executive Officer’s authorities approved by the Board, and -
other authorities approved by the Chief Executive Officer that will apply to delegations.

2. PURPOSE

¢ To document how the Board exercises its power of delegation.

¢  To detail the standing authorities to be delegated by the Board to the Chief Executive Officer
and the process for sub-delegation by the Chief Executive Officer to other designated
positions within the organisation.

« To secure accountability through providing the fullest possible delegated authority to the
Management Team to enable them to effectively manage their business operations.

s  To ensure that best business practice is applied and MidCentral District Health Board’s
exposure to fiscal risk and legal challenge is minimised by specifying appropriate delegations
of powers, duties and functions.

¢ To restrict involvement in any transaction by or on behalf of the Board where a conflict of -
interest arises or might arise if the Board member, Board Committee member, MidCentral
District Health Board employee or a delegate is a party to, or will derive a material financial
benefit from, the transaction or is another party to the transaction.

Bocurment No.: MDHB-2022 Page 1 of 13 Version: 3
Prepared by: Corporate Services Issue Date: Criginal — 30/Jun/1994
Authorised by: The Board, MidCentral District Health Board and Minister of Health Revised — 15/Feb/2005
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Policy for Delegations

3. SCOPE

Appointed and elected members of the board of MidCentral District Health Board {“the Board”), a
district health board established under section 19 of the Act, and its Committees or sub-
Committees.

Employees holding designated positions within MidCentral District Health Board to whom the
Board or the Chief Executive Officer will delegate any function, power or duty.

4. POLICY STATEMENT

Every exercise by the Board of a power of delegation under clause 39 of Schedule 3 of the Act
must comply with this delegation pelicy (“this policy™).

Every delegation of any function, duty or power of the Board by the Board must be in writing,.
The only persons to whom functions, duties or powers can be delegated are:

Any committee or member of the Board
Any employee of MidCentral District Health Board
Any other person / class of persons approved by the Minister of Health for the purpose

Any other person approved by the Board for this purpose

A delegation of a function, duty or power is revocable and does not prevent the Board from
performing the function, duty or exercising the power. Where there is a delegation of authority,
there is also a delegation of accountability and a requirement to act in a responsible manner.

MidCentral District Health Board shail have defined levels of authority assigned by the Board to
the Chief Executive Officer and to other designated positions within the organisation.

Aholder of delegated authorities who has an interest in a transaction of MidCentral District
Health Board must declare that interest and may not perform a function or duty or exercise a
power under the delegation, if the function, duty or power relates to the transaction, unless the
Board has given its prior written consent to the holder of delegated authority to perform that

function or duty.

5. ROLES & RESPONSIBILITIES

5.t The Board

¢ The Board is responsible for the overall strategic direction, policy development and
management of MidCentral District Health Board and is accountable to the Minister of
Health and Parliament for performance against its District Strategic and Annual Plans
and Statement of Intent within the established statutory and accountability frameworks.

e Asa Crown entity for the purposes of the Public Finance Act 1989 and the Crown
Entities Act 2004, MidCentral District Health Board must act in a financially
responsible manner and for this purpose must endeavour to maintain its long term
financial viability; cover all its annual costs (including the cost of capital) from its net
annual income; act as a successful going concern; and, prudently manage its assets and
liabilities.

e All decisions relating to the operation of MidCentral District Health Board are to be
made by or under the authority of the Board. The Board has all powers necessary for
the governance and management of MidCentral District Health Board. Every exercise

Daocument _i\_lo.: MDH_B-2022 Page 2 of 14 Version: 3
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- Policy for Delegations
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by the Board of a power of delegation under clause 39 of Schedule 3 to the Act must
comply with this policy.
No authority, power or discretion of the Board can be exercised, and no business of the
Board can be transacted, at any meeting of the Board unless the quorum of members of the
Board is present at the meeting. All decisions, recommendations or resolutions of the
Board are to be made in accordance with procedures and voting rights specified in Schedule

3 of the Act.

The Board recognises that decisions on certain matters under the Act require written
approval from the Minister of Health, including entering into co-operative agreements and
arrangements under section 24 of the Act (unless other criteria in that section have been
met) and holding shares in bodies corporate or interests in associations under section 28 of

the Act.

5.1.1 Powers, Duties and Functions the Board Wishes to Retain

Without limitation, the Board will exercise decisions in respect of major

expenditure, including:

» revenue and funding contracts above the financial limitation delegated to the
Chief Executive Officer

e  capital expenditure above the financial limitations delegated to the Chief
Executive Officer

» expenditure for major maintenance above the financial limitation delegated to
the Chief Executive Officer

« financial delegations above those delegated to the Chief Executive Officer

e property matters, including land disposal, subject to any conditions in respect of
the Board’s approval

The Board may exercise its powers such as:

e making decisions on management matters not delegated to the Chief Executive
Officer
« making decisions in respect of the power to borrow or raise finance

5.2 Delegation to a Board Committee
The Board is responsible for establishing at least three committees of the Board to advise it
on certain matters:

e to advise on health improvement measures (called the Community and Public Health
Advisory Committee);

* to advise on disability issues (called the Disability Support Advisory Committee); and,

« to advise on matters relating to hospital and associated services provided by
MidCentral District Health Board(called the Hospital Advisory Committee).

The Board may establish other committees of the Board for a particular purpose or
purposes, such as andit functions.

¢ The Board may delegate to a committee of the Board any of the functions, duties or
powers of the Board or of MidCentral District Health Board pursuant to clause 39(4) of

Schedule 3 to the Act.

Document No.: MDHB-2022 Page 3 of 14 Version: 3
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Policy for Delegations

e The role and responsibilities of each Committee and sub-Committee member, including
any delegations, is in accordance with the Terms of Reference, Standing Orders and any
procedural guidelines for that Committee or sub-Committee approved by the Board.

Board Committee and sub-Committee members are responsible to the Board, through the
nominated or appointed Chairperson of the Committee or sub-Committee.

5.3 Delegationto the Chief Executive Officer

In accordance with section 26(3) of the Act, the Board must delegate to the Chief Executive
Officer of MidCentral District Health Board under clause 39 of Schedule 3 the power to
make decisions on management matters relating to MidCentral District Health Board. Any
such delegation may be made on such terms and conditions as the Board thinks fit, which
will be set out in the actual delegation and as specified in the Schedule of Delegations.

The delegation may include without limitation the following areas of responsibility as
outlined in the Schedule of Delegations:

a)  Human resources / personnel management

b)  Revenue and funding contracts up to the financial limitation delegated

c)  Capital expenditure up to the financial limitation delegated

d) Expenditure for major maintenance up to the financial limitation delegated

e)  Financial delegations up to the financial limitation delegated

f)  Property and estate management matters subject to any conditions in respect of
approval

g)  Legal matters subject to any conditions specified

h)  Administration matters subject to any conditions and relevant policies

i) Supplies and services subject to any conditions and up to the financial limitation
delegated

3) Research matters subject to any conditions in respect of approval

The ability for the Board to delegate to the Chief Executive Officer does not include:

i Any function, duty or power of the Board or of MidCentral District Health Board
which the Board currently retains or exercises; and

ii.  Any delegation to a committee of the Board any of the functions, duties or powers of
the Board or of MidCentral District Health Board pursuant to clause 39(4} of
Schedule 3 to the Act

5.4 Delegations by Chief Executive Officer

The Chief Executive Officer may delegate to employees of MidCentral District Health Board
where it relates to their particular role and responsibilities for the operational management
of the organisation and in accordance with relevant organisational structures and reporting
accountabilities that may be determined from time to time. The Schedule of Delegations

sets out those delegations, and / or as otherwise specified in writing by Notice of Delegation

or Sub-Delegation.

5.5 Schedule of Delegations
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The detailed management delegations and sub-delegations to be made are set out in the
Schedule of Delegations, which is to be (refer pt 14) annually noted by the Board as part of
the policy approval. Effective from the date of approval of this policy, all previous
delegations policies and schedules no longer apply and should be destroyed.

The authorities to be delegated in the Schedule of Delegations apply only to the designated
position’s operational scope within the organisation and as they relate to the delegate’s
individual role and responsibilities as described in the relevant current position description,
unless a change in scope or reporting structures is determined and agreed by the Chief
Executive Officer and/or General Manager of the relevant Division in order to maintain the
smooth operation and management of the organisation.

5.6 Sub-delegations

o The Schedule of Delegations specifies situations under which sub-delegation facility is
available. In general, sub-delegations stop at Level 4 (e.g. Team Leaders cannot sub
delegate to their staff), unless expressly specified in the Schedule of Delegations.

e The Schedule of Delegations specifies the Chief Executive Officer’s authorities approved
by the Board, and other authorities approved by the Chief Executive Officer. The other
authorities approved by the Chief Executive Officer have been drawn up in conjunction
with Senior Management.

5.6.1 Conditions to Sub-delegations

s Sub-delegations stop at Level 4, unless expressly specified in the Schedule of
Delegations. :

¢  All sub-delegations must be in writing and specify limits and any special
conditions.

e The account holder may be able to delegate responsibility, however, the account
holder cannot delegate accountability. i.e. sub-delegation does not diminish the
responsibility of the holder of the delegated authority for the way in which the
financial authority is exercised.

» The account holder cannot delegate the signing of financial reports.

» Authorisation to approve transactions can only be delegated to staff with the skill
and knowledge necessary for the effective exercise of the authority.

« The delegator exercises control sufficient to ensure the discharge of his/her
responsibilities.

« Effective procedures for the regular review and approval of the actions of the
delegate must be in place and adhered to.

« Ensures the parameters of delegated authority are documented and understood.

Document No.: MDHB-2022 Page 5 of 14 Version: 3

MMy Dacarhacee ! Palisieel e leaatt oneiMinlcery - MCTIHE Delenatons Policy - 2 -04-05.30c Print=¢ G2-03-2011 14:55:00




Doc. Code: GP DZ ,

Policy for Delegations

NTRAL DISTRICT HEALTH BOARD

Te Pao Houora o Ruzhine o Tararuo

5.6.2 Sub-delegation Authority Form

Managers should use the attached Notice of Delegation/Sub-Delegation Authority
form as the basis for any written sub-delegations that they may authorise. A copy
should be retained on the individual’s personal file and a copy of any written sub-
delegation together with the limits and any special conditions is to be sent to the
Payroll and Finance Departments.

5.7 Other Enactments

Pursuant to section 26 of, and clause 39 of Schedule 3 to, the Act, the Board may delegate to
the Chief Executive Officer, a specific person or class of persons, Board committee, Board
member or MidCentral District Health Board employee any duties and functions required
to be performed, or powers that may be exercised, by MidCentral District Health Board

under other enactments.

These delegations which will be made are specifically detailed in the attached Schedule of
Delegations Under Other Enactments (Attachment 2).

Where a duty, function or power is expressly and directly conferred upon a specified person
or class of persons under provisions of other enactments, such as for example to the
Director of Area Mental Health Services under provisions of the Mental Health
{Compulsory Assessment and Treatment) Act 1992, or to a Health Protection Officer under
provisions of the Health Act 1956, and who are employees of MidCentral District Health
Board, such persons are authorised to exercise those powers and perform those functions
and duties without recourse to the provisions of this policy.

6. PRINCIPLES APPLYING TO ALL DELEGATIONS

» Board approval is required for any action exceeding the limits delegated to the Chief Executive
Officer

e All delegated authorities are exercised on the Board’s behalf and must be exercised in
accordance with relevant policies and procedures set by the Board from the time to time

e All new ventures and changes of policy or practice that are likely to significantly affect outputs
or change access to a service require Board approval

» Board approval is required for any proposal that might attract significant adverse publicity or
can with reasonable foresight be predicted to result in legal action against MidCentral District

Health Board

» The Board will not delegate to any person the authority to raise capital or debt facilities by any
means whatsoever. Acting within the parameters of the Act and the Crown Entities Act 2004,
and with Ministerial approval as required, the Board has approved use of certain treasury
instruments for the day-to-day management of treasury risks and exposures. No other treasury
instruments are permitted without the prior approval of the Board. MidCentral District Health
Board’s Board-approved Treasury Policy should be followed in this regard

e No financial commitments or expenses are to be incurred, project commenced, settlement
offered, or order placed unless delegated financial authority exists, or has been specifically
authorised by the Board. Before exercising or seeking financial authority, the Chief Executive
Officer must put in place adequate internal processes to ensure that proposals have been fully

and accurately costed

» Capital projects should be supported by appropriate planning documents, such as a business
case and MidCentral District Health Board’s strategic business plan. The estimated time span
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of the project and proposed project management and monitoring arrangements should also be
identified. Refer to MDHB-2019 for Capital Expenditure Policy.

» All individuals must familiarise themselves with the principles and practices of the Act before
exercising delegated authority

« All financial delegations are GST exclusive.

7. PROCESS FOR DELEGATING POWERS

For delegating powers, duties or functions of MidCentral District Health Board or the Board, the
Board will:

¢  Define the powers, duties or functions to be delegated specifically outlining the limits of the
powers, duties or functions being delegated

e Determine to whom it is proposed the powers, duties or functions are to be delegated (“the
potential delegate”) particularly ensuring that the person is not “interested” in the
transaction

o  Define the criteria to be used in assessing whether to delegate the power with reference to the
potential delegate’s particular position description and area of responsibility within the
organisation, any function or potential transaction that might expose MidCentral District
Health Board or the Board to harm or material risk

» Assess the competence of the potential delegate to perform the powers, duties or functions
being delegated

e Determine and then approve the fitness of the potential delegate for the delegation
e Formally delegate in writing the powers, duties or functions as defined

o Consider the question of sub-delegation of that power and any conditions attached to that
sub-delegation

8. LIMITATIONS TO DELEGATIONS AND APPLICATION OF AUTHORITY

Persons with delegated authority are required to act within the parameters defined by the Board’s
Policies, District Strategic and Annual Plan/s, Key Performance Indicators, Collective and
Individual Employment Agreements, individual position descriptions and legislation.

All delegations of financial matters are to be undertaken within the limits of the approved District
Annual Plan and approved operational budget, or as otherwise expressly written in the terms and
conditions of a delegation.

Best business practice and the extent to which MidCentral District Health Board may be exposed
to fiscal risk or legal challenge as a result of an action will generally determine the level to which
authorities are delegated, together with the expectations of the role and responsibilities of the
designated position contained in the approved position description and person specification.

9. EFFECT OF DELEGATION

If a function, duty or power of the Board or of MidCentral District Health Board is delegated, the
delegate may, unless the delegation provides otherwise, perform the function, duty or exercise the
power in the same manner, subject to the same restrictions and with the same effect as if the
delegate were the Board or MidCentral District Health Board, but may not further delegate that
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function, duty or power except in accordance with the provisions of that delegation, as specified
in the Schedule of Delegations, or, with the written consent of the Board.

A delegation of authority also means a delegation of accountability. A delegation of a function,
duty or power is revocable at will, and, does not prevent the Board or MidCentral District Health

Board from performing that function or duty or exercising that power.

A delegate who is interested in a transaction of MidCentral District Health Board may not
perform a function, duty, or exercise a power, under the delegation if the function, duty or power
relates to the transaction, unless the Board provides prior written consent to the delegate.

APPOINTMENT / CHANGE IN POSITIONS

When there is an appointment to, change in any position or persons nominated to temporarily act
in roles that has delegated authority, then Corporate Services (Payroll and Finance Departments)
must be notified in writing on the appropriate form with a specimen signature of the named

appointee or incumbent.

CONFLICT OF INTEREST

Where a person who is to perform a function or duty, or exercise a power delegated by the Board
that person must, before performing the function or duty or exercising the power, consider
whether or not they have (or, as the case requires, will have) on that day any conflicts of interest
with MidCentral District Health Board. If so, he or she must give the Board a statement
completed in good faith that discloses those conflicts of interest, together with any such conflicts
of interest the person believes are likely to arise in the future. These written statements are to be
made by the person using the Conflict of Interest Declaration form (attached as an appendix to
this policy) and provided to their relevant manager.

All holders of delegated authorities who have made such a declaration, must inform their Group
Manager or General Manager of any relevant change in circumstances which may affect the
statements they have made. Such amendments to be provided as soon as practicable after the
change occurs. The Group Manager or General Manager is responsible for maintaining a record
of each declaration of conflict of interest.

All “conflict of interest” declarations made shall be held on the individual’s personal file within
the Employee Relations department.

PERSONAL BENEFIT / ONE-STEP REMOVED PRINCIPLE

No individual may approve time sheets, annual, special, study or conference leave, any
expenditure or benefit that relates to that individual or results in personal gain. In such cases, the

individual’s manager / team leader must give approval.

SPECIALIST ADVICE / CONSULTATION

It is expected that specialist advice or consultation will be sought to assist in the exercise of
decision-making for some of the delegated authorities as outlined in the Schedule of Delegations.
For example, and without limitation, specific expertise is available on issues or decisions relating

to the following activities or functions:
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Employment practices, including recruitment and appointment
Individual and collective employment agreements

Disciplinary procedures

Information systems and technology, including telecommunications
Potential litigation, contingent liabilities

Medical and nursing professional practices

REVIEW AND AMENDMENTS TO THE DELEGATIONS POLICY

The Board will review this policy annually, or, at any other time as it sees fit. The Minister of
Health must approve any amendments that the Board wishes to make to this Policy for
compliance with clause 39 of Schedule 3 to the Act. The Chief Executive Officer will make
necessary changes to the attached Schedule of Delegations from time to time as deemed
appropriate to record changes in delegations, within the authority delegated by the Board. The
Schedule of Delegations will be put to the Board for their information, as part of the annual policy

review.

REGISTER OF SPECIMEN SIGNATURES

A register of authorised specimen signatures of persons with financial delegations is to be held by
Corporate Services (Payroll and Finance) and updated annually. Any new or change of
appointment to positions is to be notified to Payroll and Finance departments so that the register

is kept up to date.

CHEQUE SIGNING AUTHORITIES

MidCentral District Health Board’s Board-approved Treasury Policy should be followed in this
regard.

COVERAGE DURING PLANNED LEAVE OR ABSENCES OR EMERGENCY
SITUATIONS

Whenever a person with delegated authority takes leave or is otherwise absent for a period of time
they are responsible for considering whether a temporary change to delegated authority is
necessary to enable a continuation of service, and for finalising such a change with the
appropriate notifications in writing per the sub-delegation procedures.

PREREQUISITES

Evidence of appointment or election to the Board, or a Committee of the Board, of MidCentral
District Health Board. Designated positions to which bona fide persons are appointed within the
organisational structure of MidCentral District Health Board.

Document No.: MDHB-2022 Page 9 of 14 Version: 3
o Frinted 02-03-2011 14:55:00

istry - MCDHE D Policy - 21-0+05.d0<

H:iMy



f gg
L |,

poc. code: GP Dz !

CENTRAL DisTRICT HEALTH BOARD
Te Pue Houora o Rushina a Teraras

Policy for Delegations

19. MEASUREMENT CRITERIA

All staff operate within the parameters of the delegated authorities, as scheduled.

The register of approved specimen signatures is audited by the Payroll department at least
annually, to maintain currency and accuracy.

20. DEFINITIONS

Accountability: the process by which an individual or organisation reports on what actions it
has taken, and accepts responsibility for those actions and foreseeable consequences.

Advisory Committee of the Board: one of three statutory committees of the Board,
established under sections 34, 35 and 36 of the Act, for the purposes of providing the Board with
advice on certain matters pertaining to health improvement measures (called the Community and
Public Health Advisory Committee), disability issues (called the Disability Support Advisory
Committee) and hospital related matters (called the Hospital Advisory Committee) in relation to
the planning, funding and provision of health and disability services for MidCentral District
Health Board’s resident population.

The Board: in relation to the publicly-owned health and disability organisation, means the
elected and appointed members of MidCentral District Health Board acting together as a board.
The Board, comprising members who are either appointed by the Minister of Health (the
responsible minister) or elected in accordance with Schedule 2 of the Act, is collectively
responsible for the governance of MidCentral District Health Board, led by the appointed
Chairperson. The Board is responsible to the Minister of Health.

Clinical governance: a quality assurance mechanism to promote accountability for the quality
of service, standards of clinical care and professional practice.

Conflict of interest: in relation to a person and a district health board, includes:

a) the person’s interest in a transaction (see definition of “transaction” below) of the district
health board; and

b) the person’s interest that would, if the person were a member of the board of the district
health board or a member of a committee of that board or a delegate of that board, be an
interest in a transaction of the district health board; and

¢} toavoid any doubt, the employment or engagement of the person, or of the person’s spouse or
partner, as an employee or contractor of the district health board

[Section 6(1), NZPHD Act]

Conflicts of interest arise where a financial benefit may be obtained through the employee’s
employment with the organisation and that employee’s outside work, activity, appointment or
association. A financial benefit may arise because:
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 MidCentral District Health Board, 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 MidCentral District

Health Board.
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Delegated authority: to confer authority upon a designated person holding an appointed
position within the organisation to enable that person to undertake the role, responsibilities,
powers and duties of that position. Persons with delegated authority are accountable for those
actions that are taken within the parameters of the delegated authority.

District Health Board: a publicly-owned health and disability organisation established under
section 19 of the Act, that has a specified representative geographical area, and is a Crown entity

(and body corporate) owned by the Crown. MidCentral District Health Board’s area includes the
Manawatu District, Palmerston North City, Tararua District, Horowhenua District, and the Otaki

Ward of the Kapiti Coast District.

Organisational structure: the way in which MidCentral District Health Board organises the
management of its services and functions to enable defined roles and responsibilities and clear
lines of accountability and communication throughout the organisation. MidCentral District
Health Board’s management structure is based on the three primary “Cutput Classes” of district
health boards, and delegations are assigned accordingly:

1. Funding of health and disability services (the Funding Division)

2. Governance and management of MidCentral District Health Board’s functions (the Chief
Executive’s Office, Board secretariat and Corporate Services)

3. Governance and management of MidCentral District Health Board provider services (the
Provider Division), known and operating as MidCentral Health

Funding Division

Consists of the following core functions:

- Selecting, funding and ensuring the provision of the mix and level of health and
disability services for the resident population, in accordance with MidCentral District
Health Board’s Strategic and Annual Plans, Crown Funding Agreement, service cover
requirements and any other service level agreements

- Assessing and planning for the health and disability needs of the population

- Monitoring the delivery of services by provider organisations against agreed criteria

- Consulting with communities and building capacity for Maori participation

- Strategic and annual planning for the Funding division

- Managing risks associated with its funding and purchasing functions

- Meeting information and reporting requirements

- Authorising contract payments for the provision of health and disability services

Governance Division

Consists of the following core functions:

- Providing strategic and policy direction, leadership and performance review

- Providing administrative support to the Board and its Committees

- Managing the organisation’s corporate responsibilities and protecting ownership
interests (information systems; financial and treasury management; debtors and
creditors; capital investment; asset and land management; risk management and
compliance requirements; information reporting and accountability requirements)

- Developing organisational capability and being a good employer

- Managing the strategic and annual planning processes for MidCentral District Health
Board

- Monitoring and reporting performance of the entity
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Provider Division

Comprises of the following core functions:

- Delivering secondary and lower tertiary healthcare and specialist services, disability
services, associated community based services and public health services

- Developing collaborative working relationships with other healthcare providers

- Providing quality, customer-focused services

The organisational structure and subsequently the reporting lines may change from time to
time to reflect negotiated and agreed changes in strategic or service delivery directions.
Currently MidCentral Health is organised into 18 Patient or Operational Lines, supported by
professional advisory committees and positions. These Patient / Operational Lines are as

follows.

Patient Lines Operational Lines

Child Health Services ICU / Anaesthetics

Dental Health Services Imaging Services

Elderly Services Human Resources & Organisational Development
Emergency Department Commercial Support Services

Intellectual Disability Services Maori Health

Internal Medicine Rural Health Centres

Mental Health Services

Public Health Services

Surgical Services
Regional Cancer Treatment Services
Rehabilitation and Therapy Services
Women’s Health

Service agreement: means an agreement under which one or more district health boards
agree to provide money to a person in return for the person providing services or arranging for
the provision of services

[Section 25, NZPHD Act]

Sub-delegation: delegation of a function, duty or power delegated to the person who proposes
to delegate the same power.

Transaction: in relation to a person and a district health board, means:

a) the exercise or performance of a function, duty, or power of the district health board; or

b)  an arrangement, agreement, or contract to which the district health board is a party; or

¢)  aproposal that the district health board enter into an arrangement, agreement, or contract

[Section 6(1), NZPHD Act]

A member of a board of a district health board or a member of a committee of such board or a
delegate of such board is interested in a transaction of the district health board if, and only if, the
board member or member of the committee or the delegate:
a)  isa party to, or will derive a financial benefit from the transaction; or
b)  has a material interest in another party to the transaction; or
¢}  isadirector, member, official, partner or trustee of another party to, or person who will or
may derive a financial benefit from, the transaction, not being a party that is —
i. the Crown; or
ii. a publicly-owned health and disability organisation; or
iii. abody corporate that is wholly owned by one or more publicly-owned health and
disability organisations; or
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d) is the parent, child, spouse or partner of another party to, or person who will or may derive
a financial benefit from the transaction; or
e) is otherwise directly or indirectly interested in the transaction.

[Section 6(2), NZPHD Act]

A person is not interested in a transaction: i
a) if his or her interest is so remote or insignificant that it cannot reasonably be regarded as -

likely to influence him or her in carrying out his or her responsibilities under the Act or

another Act; or
b)  because he or she receives remuneration or other benefits authorised under the Act or

another Act.
[Section 6(3), NZPHD Act]
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Scnedule of Delegations Appendix 2
Board to CEQ
Chief]
Executive
Board Officer
Purchasing
- New Health Services (annual contract value) > $500,000 < $500,000
- Existing Contracts Renewal / Renegotiation v
- Other Expenditure (including Health and Disability Service Contracts and
Service Agreements, Lease / Rental Agreements, Legal / Consulting
Services) as required to achieve the DAP v
- Capital Expenditure within the DAP:
- New Health Service > $500,000 < $500,000

- Other Capex > $1,000,000
- Capital Expenditure outside the DAP: > $250,000 < $250,000
{subject to total capital programme not being exceeded)
- Authority to approve and sign agreement to District Annual Plan v
- Authority to approve and sign Crown Funding Agreement and variations v
- Authority to approve internal and external audit plans and fees v
Human Resources
- All employment matters relating to CEO v
- All other HR matters v
Sale of Assets
- Land and Buildings v
- Other assets v

< $1,000,000

Note: any decision to cancel or not renew an existing contract will be discussed with the relevant committee or the

Board prior to any action.

All financial delegations must be exercised within the approved net operating budget for the responsibility centre. In the event that the
net budget is exceeded, financial delegations will transfer to the appropriate line manager, and a plan must be put in place to bring the
responsibility centre back within budget. This plan could involve reducing expenditure or increasing revenue. Should this not be possible,
offsetting savings must be identified elsewhere in the line manager's area of responsibility.
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FROM Chairman

DATE 9 March 2011

MEMORANDUM

SUBJECT Board/Committee Members’ Contact
Details

1. PURPOSE

This report seeks a decision from the Board regarding publication of Board/Committee
members’ contact details via the DHB’s website.

2, SUMMARY

MidCentral DHB publishes a profile statement of board and committee members on its website.
This includes a brief overview of them, details of their committee membership, date of
appointment/election to the board/committee, and in the case of board members, whether they

are appointed or elected.

Board member Pat Kelly has requested that “that consideration be given to the publication of e-
mail and postal addresses of Board and committee members”.

Members’ views on this are sought, To assist discussion, the current situation is set out on the
following page, together with the associated rationale.

3. RECOMMENDATION

It is recommended:

that the status quo be maintained regarding publication of board and committee
members’ contact details.

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

N
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4. DISCUSSION
4.1 General

Currently contact for board and committee members is via Board Secretariat. Members of the
public can write to members at the DHB’s address, or forward emails/telephone messages via
the Principal Administration Officer.

The Chairman has a MidCentral DHB email address. This is not currently published on the
website, but is included on the internal email listing. MidCentral DHB adheres to best practices
and avoids publishing individual email addresses publicly to avoid SPAM and load on email
servers. General contact details for the organisation are provided.

MidCentral DHB publishes a profile statement of board and committee members on its website.
This includes a brief overview of them, details of their committee membership, date of
appointment/election to the board/committee, and in the case of board members, whether they
are appointed or elected.

During DHB election period, profile statements are removed from the website in accordance
with best practice.

MDHB’s practice is similar to that of other DHBs. Some DHBs provide members’ names only.
Others provide profile statements and contact via Board Secretariat. One DHB provides an
internal (as opposed to private} email address for all board members.

The situation re DHBs differs to that of city/district councils. Generally, these provide contact
details (address, telephone and email contacts) for elected Councillors.

DHB boards comprise a mix of elected and appointed members, and they are responsible to the
Minister of Health, by legislation. There are several operational matters to consider. These are
the responsibility of management, hence the governance/operational split.

The CEQ of a DHB has delegated authority for organisation-wide operational management.
They are also responsible for all staff.

From time to time MidCentral DHB receives requests for information to be provided to
individual members and/or the Board. These are managed through the Chair’s office, and are
provided to members (either directly) or via a management report. These requests generally
relate to industrial negotiations, contract negotiations, and the clinical care provided to
individuals. In respect of the latter, these matters are often complex and are often the subject of
other inquiries, such as Health & Disability Commissioner and coroner.

Communication with board/committees is recorded in corporate records, thus enabling it to be
available for DHB business, eg Health & Disability Commissioner enquiries.

It is contingent upon members to ensure any DHB material communication they receive is
provided to corporate records via the Board Secretariat, or available as required for any formal
review. Information is discoverable.

4.2 Committee Members

Board committees are made up of a mix of board members and external members.
External committee members are appointed by the board to committees to provide specific
expertise. They are remunerated on a meeting attendance fee basis only, ie do not receive

honorarium. As a member of the committee, they consider information and provide advice and
recommendations to the Board. The Board in turn makes a decision.



Given the external committee members are not elected, and have a restricted role and
remuneration, the additional workload via public contact may be considered onerous.

5. SUMMARY

The current arrangement endeavours to balance public engagement and board responsibilities.

The current process is in line with other DHBs, reflects accountability arrangements, and
enables community contact. It ensures information received by members form part of the
corporate record and requests are replied to in a timely manner. Public and/or staff feedback
on matters are reported through to the board as part of wider reports.

Having requests centrally managed minimises risk of management/governance split being
breached, and members inadvertently becoming involved in contractual and other operational

matters.

If the Board believes public/staff engagement at governance level should be enhanced, the most
effective and efficient means should be adopted to ensure transparency, efficiency of response
and centralised storage of messages/requests.

e

Phil Sunderland
Chairman
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FROM Chief Executive Officer

DATE 7 March 2011

MEMORANDUM

SUBJECT Board’s Work Programme, 2010/11

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 the one exception. As the Board is
aware, the report regarding Clevely Health Centre is dependent upon the community-based
Integrated Family Health Centre. It will be submitted once information is available.

A schedule of all reports scheduled for consideration at the Board’s next meeting are set
out below. If there are any new items which members require, or any issues they would
like canvassed in future reports, please advise.

e« CEQ’s Operating Report

e Draft 2011/12 Annual Plan (including Statement of Intent) and progress report
o centralAlliance Update

¢ Minutes of Manawhenua Hauora Meeting -

3. Recommendation

It is recommended:

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

COPY TO: CEO’s Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone 464 (6) 350 8910
Fax +64 (6) 355 0616
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