





An overview of the third quarter

In the third quarter of 2011, DHBNZ continued to operate in a challenging environment as we
transition to working relationships within the new direction of the health sector. This has placed
some strain on our staff but it is pleasing that they have continued to act professionally as they
deliver high value work and implement the 2010-2011 work plan. Activities in addition to the Annual
Plan were required in refation to the change process, and significant demands from the new central
agencies.

During the period, staff and stakeholder consultation on the new working arrangements for DHBNZ
continued. A change process was put in place with support offered to staff who needed it. Feedback
was received on the first option to transfer of the three core functions carried out by DHBNZ -
National Services, Employments Relations and Collaboration - to the National Health Board, and
subsequently on an alternative option of transferring the three core functions to a new national arm
of Central Region’s Technical Advisory Service (CRTAS).

Despite the challenging environment and increased demand, activity was maintained to deliver the
20 DHB Annual Plan 2010/11.

Highlights of the third guarter included:

EMPLOYMENT RELATIONS-STRATEGY, NEGOTIATIONS, OPERATIONAL CAPABILITY

« Generic bargaining strategy and associated financial parameters were refreshed and support
obtained from DHBs.

¢ Interest-based Bargaining process with RDA was established and completed.

s Terms of settlement were agreed with RDA,

e Terms of (interim) settlement with CTU affiliates (covering 19 collectives) were agreed as a
precursor to a Managed Bargaining process (covering a total of 54 collectives).

« Settlements were implemented with APEX MRTs, Medical Physicists, Radiation Therapists and
NZMLWU Laboratory Workers.

e A legal challenge was undertaken against APEX in respect of issues arising from earlier
industrial action (role of union in gate keeping arrangements).

« National Bipartite Action Group (BAG) work programme support was provided including:
o Promulgation and early implementation of the national Change Management Framework.
o Engaging with key stakeholders including DHB local BAG, central agencies, other health
unions.
o Extension of governance arrangemenits for the Safe Staffing Healthy workplaces inttiative
to include all three NTOS unions.
o Establishing a mechanism for resolution of issues/problem across all three NTOS parties.
e The Healthy Workplaces programme was extended to introduce a Care Capacity Demand Model,
matching staffing to patient care needs, to a further three DHB pilot sites.
s A joint 20 DHB and NZ Blood Service job portal kiwihealthjobs.com was taunched by the
Minister on 28 March 2011. The job portal kiwihealthjobs.com provides a one stop shop on-line
recruitment site for all DHBs and NZBS.




Operational workforce/HR information delivery progressed:

o Release of quarterly based data reports for the DHB employed workforce for the quarters
ending June 2010 and September 2010,

o Data guality feedback reports provided to DHBs to assist improvement in DHB data at
source.

o Project underway to improve capture of information and definitions for the medical
workforce.

o Base data available to Health Workforce NZ (HWNZ) for input to their forecasting,
analysis, and strategy work {this work was previously done by DHBs, but transferred to
HWNZ in 2010).

NATIONAL SERVICES-STRATEGY AND CONTRACTING, PERFORMANCE IMPROVEMENT

Primary Heaith Services

The Annual Fees Statement was released in April 2011, The 20 DHBs provided a 2% increase to
First Contact Services, no increase to cther services, and determined how they would treat fee
increases proposed by general practices.

A review of the enrolment audits showed that DHBs had acted reasonably. The Enroiment
Requirements document was revise, a toolkit for practice, and a communications plan were
completed ready for DHB and PHC endorsement in April. The document makes the
responsibilities clear at PHO and practice level around enrolments [on which their funding is
based].

An increase to Immunisation Benefit by 1.72% was agreed by DHBs, and consultation with
NZMA is underway.
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Joint PHARMAGC-20 DHB consultation proposals for improvement of services were released on
17 February 2011 for sector feedback. Fourteen meetings were held involving 20 DHBs and
around 350 participants, with some participating by video and teleconference. 108 written
responses were received from pharmacy, primary care, age related residential care, mental
health and disability providers. Additional meetings were held with stakeholders.

The Pharmacy Steering Group continued to meet to progress strategic directions. The Group has
agreed the directions where service improvement could most effectively be made and what
appropriate incentives and levers might be to make the transitional steps towards the agreed
aspirational direction.

The Pharmacy Services Advisory Group met 9 February and 6 April 2011. This group fulfils an
important role in managing some of the operational aspects of the Pharmacy agreement
working with Pharmacy on improving these areas.

The Pharmacy Agreement 2011 negotiation process and timeframe was established;
pharmacies were requested to provide advice about agents for the consultation process;
pharmacies and DHBs were requested to contribute [ssues Register items.

PHARMAD

Joint PHARMAC-DHB recommendations were sent to the Minister of Health regarding
Community Pharmaceutical Budget and Pharmaceutical Cancer Treatment budget
recommendations, along with Discretionary Pharmacetutical Fund.

PHARMAC has continued to participate and support strategic Pharmacy directions discussions.
Special Foods decisions were released by PHARMAC.




s PHARMAC has continued to report Brandswitch items and expenditure against the Brandswitch
pool.

s Joint PHARMAC-20 DHB meeting was held with the Pharmacy Guild about renewal of the
Pharmacodes® agreement. It is likely this agreement will be rolled over. This will be confirmed
in the next quarterly update.

Health of Dider People and Aged Residantiai Care

« Collective work programme management continues according to ptan and within budget.

» ARC A21 Review for 2011/12 nearing completion. A 1.72% increase to price for all service
levels has been signed off by DHBs and offered to providers. Other changes of note proposed
are the inclusion of a clause that supports the DHB role in the new integrated audit framework
for ARC. The current scope of the Review is:
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Short-term contracts standardisation
Additional charging and premium only facilities
Wound care high cost consumables
Pharmaceuticals in Aged Care

Management of residents’ finances

ARHSS and ARRC contract alignment.

« ARC Services Review implementation planning underway. Four projects have been established
to progress the fifteen recommendations that came out of the ARCSR. They are; Bridging the
Investment Gap; Models of Care; Analysis; Workforce.

« The first three projects are being managed through the Joint ARC Steering Group with ihe
project on workforce reliant on activity with HWNZ. The projects will continue throughout
2011/12 under the direction of Lead CEO for HOP. The objectives for each project are
contained within the 15 recommendations contained within the ARCSR Report.

e Home and Community Support Services project underway. This project will manage the
outcomes from the OAG Report into home based support services, look at local and regional
varigtion in pricing and contractual arrangements between DHBs and providers, develop
stronger relationships with key stakeholders in this sector including the Home Care Association
and look at logical linkages between home care and aged residential care in terms of models of
care overall (through the Models of Care project noted above) and the continuum of care across
home care and residential care. Linkages to activity planned within the new agencies will also
be important so that DHBs are actively involved where appropriate.

« Business Case for interRAl for ARC in development for DHB decision. DHBs have committed to
invest in the interRAl ILTCF assessment tool across residential care over a five year period. A
Steering Group for interRAl has been established to oversee the project. The Steering Group is
looking to recruit a project manager to support the development of the implementation plan and
make progress against the year one goals agreed for this project. Expectations are that a
Comprehensive Clinical Assessment (interRAI) will be rolled out commencing 1 July 2011 with
the following targets:
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15% sector coverage by 30 June 2012; 45% by 2013; 75% 2014; 90% 2015

aith Performance Programme

» Continual quality improvement process continues, with support of Governance and Advisory
Groups. This is an ongoing process to ensure that the programme continues to be effective.
Most recent examples include the work that is underway with the MOH to achieve alignment
with the Health Targets and the data audits that are being undertaken to verify the integrity of




data used by the Programme to measure performance. Both activities have strengthened the
creditability and trustworthiness of the Programme within the sector.

s Close working relationship developed with Patients First with Joint work in agreed areas. The
Programme has been contracted to provide some of the infrastructural development for the
Patients First programme hecause of our Programme’s expertise. Most recent examples include
the provision of advice (technical and operational) and analytical support to assist with the
development of a national integrated clinical measures library and a national test environment,
and the provision of test analyst expertise to verify the transfer of information between general
practices (GP2GP). :

¢ Stakeholder Survey undertaken. This confirmed support for the Programme and the value it
offers to the sector, and provided useful feedback about both the Programme and the tools that
have been developed to support PHOs. Continued emphasis is being placed on improving the
timeliness of data received and reported by the Programme - a concern raised by a number of
respondents.

e Discussions held with MOH to complete alignment of Programme Indicators and Health Targets.
This sees the Programme collaborating with the MOH to identify and address points of
difference for consistency purposes.

» The Programme and stakeholders have on line secure access via Nexus collaboration website.
Use of this site has improved the ability and efficiency of the Programme and its key
stakeholders to share information in a timely and safe way.

Hospiial Quailty and Productivity Programme

Progress has been made on developing a performance improvement programme for hospital
services, led by the Chief Operating Officers (COOs) and Clinical Leads. The programme brings
together existing work on productive ward, lead thinking and other activity into a single performance
dashboard for the whole hospital business. Comparison with DHB peers, service by service and ‘drill
down’ capability is a core of the system, which has online secure access to all DHBs. The approach
includes the development of quality, productivity, and efficiency indictors for hospital services as a
tool for DHBs to assess performance and to identify areas where action may be required. The
programme has online secure access via the Nexus collaboration website.

COLLABORATION

Dislivery of Annual Plan 2010711

e The Annual Plan 2010/11 continued to be delivered in a challenging environment.

e It included accommodating additional requirements above the annual plan in Employment
Relations strategy, the new DHBNZ Change process (see below}, and significant demands
from new central agencies.

e Work began with Lead CEOs and steering groups on DHB requirements for Annual Plan
2011/12 and initial drafting of the plan. These requirements will focus on the 3 core
functions (Employment Relations, National Services, Collaboration) and inform structure and
resourcing required through the DHBNZ Change process.

Support for Chalrs, CEUs and key DHBE Groups
e Support was maintained for these groups including national office functions (voting,
information requests, updates).
« Support was also maintained for second tier groups: GMs Planning and Funding, Chief
Operating Officers, GMs Human Resources, Directors of Nursing, Directors of Allied Health,




and discussions began with Chief Medical Advisors on their requirements. Chief Information
officers are supported via the Information Group.

» Input from these groups to collective work was ensured through representatives on other
groups and experts on projects. Established presence of these groups on the Nexus
collaborative website.
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Expanditure Model and DAP Advics

DHBNZ worked with the CFO Group to deliver DHB Expenditure advice to DHBs in December,
February and March to inform DHB DAPs 2011/12, including ‘sub-models’ for key areas such
as Employment Relations, Pharmacy, Aged Care etc.

Planning signals from new central agencies were included where available, but there is
further development required.

Overall assessment of financial position was provided, gaps and remaining issues to0 be
escalated to CEOs.
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Engagement with Central Agencies
¢ Relationships were maintained as required to support operational activity and assist central
agencies development.
e« DHB collective efforts were supported to build new relationships with Central Agencies,
including new MOH/NHB for a (Health Sector Forum, Joint Oversight Committee).

information

e Engagement with NHITB, HBL and cther key stakeholder groups continues.

e A Portfolio Management framework for ensuring that IT investments are aligned to business
requirements and priorities has been developed and is being used to structure collective
DHB activity and support regional IS plan implementations.

e The IT investment model has been populated with capital investment data and is informing
DHB discussions and decisions regarding affordability and focus of IT investment. Operating
budget data will now be incorporated and once populated the mode! will act as an input to
the DHB budgeting model. Ongoing development is being done in conjunction with HBL and
NHITB,

e The IT commercial framework development continues in conjunction with NHITB. Through the
framework, key deliverables are:

» A process for managing national system changes has been agreed with sector
agencies including all DHBs.

« A Master Services Agreement for IT services is under development.

e User Groups with strategic IT suppliers are being established. The first group is
Orion Health, the national supplier of DHB clinical workstation and other products.

DHENZ Changs Process
e Feedback was received on first option for transfer of DHBNZ functions to the Nationa! Health
Board, and an aiternate option of a DHB-owned entity developed and consulted with the
sector.
« Communications with DHBs and staff, and support for staff through the change process has

been maintained.

e Following engagement with the Central Region Technical Advisory Service (CRTAS) on the
new option of transferring DHBNZ functions to a national arm of CRTAS, consultation began
with staff on this option.




Effective Stewardship of Resources

Activity was maintained within budget in a challenging environment.

Management of Change resulting from right-size of DHBNZ as resuit of a smaller 2010/11
Annua! Plan was achieved within agreed budget.

Revenue targets required from non-DHBs are being met, including charging for services
provided to central agencies such as Health Benefits Limited (for Health Procurement) and
Health Workforce NZ {completing forecasting contracts).
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Financial Information

Expected Year End DHE Billing

The foliowing table shows the expected full year billing to 30 June 2011 for 20 DHB Annual Plan
activity (exciudes DHB Specific, Third Party and Pass through).

Monthly Billing

All 20 DHBs are paying on monthly auto-payment. This assists cash flow ahead of the formal
quarterly invoices. Thank you for your support of the monthly payments process.

Statement of Financial Performance

The full input of all activities (DHB and other) was a deficit of $220k due to lower third party revenue.
This result includes an increase in budget for Employment Relations due to additional activity and
excludes all Management of Change costs. Employment, travel, meeting, and general office costs
have been maintained within budget. Contracted service costs were higher than budget, but offset by
additional revenue from third parties.

Annual Plan i RIS
Budget Variation fo Indicative @4 Yotal 2010/11-
Activity (DHBShare) Annual Plan Billing
DHB Networks and Collective Engagement $720,000 $159,759
Effective Stewardship and Coordination of Resources $200,000 478,107
Naticnal Services Strategy and Contracting £1,870,000 4300,911
Empioyment Relations Capability $850,000 $170,000 %264,499
Employment Relations Negotiations & Regional Support $600,000 $272,226 $208,351
DHB Operational Capability and Information %840,000 $199,577
Total $5,080,000 $442,226 $1,211,204

The result is expected to be $5.13M cost to DHBs, iess than the adjusted Annual Plan budget of
$5.5M.

Statement of Financial Position

Net assets of $1.6 million at 31 March, includes assets of $3 million and liabilities of $1.4 million.
Assets of $3 million, includes cash of $1.78 million, accounts receivable of $1.17 million and fixed
assets of $82k.

Liabilities balance of $1.4 million includes revenue received in advance of $630K, accounts payable
and GST of $470k and payroll provisions of $300K including annual leave accrual.




41
Loy
Appendix C Canterbury
enadix ——
PP District Heaith Board
Te Poari Hauora 6 VWaitaha
CHAIRMAN'S OFFICE
2 Floor, H Block Telephone: 0064 3 364 4108
Princess Margaret Hospital Fax: 0064 3 364 4101
Cashmere Road e-mail: bruce.matheson@cdhb.govt.nz
CHRISTCHURCH
27 May 2011

Chair’'s and Chief Executive’s
District Health Board'’s

Dear Chairs & CEQ's

The Board of the Canterbury District Health Board would like to thank you so much for
providing help and support to us following the devastating earthquake experienced in
Christchurch on 22 February 2011 .

While the National Civil Defence State of Emergency is over and the long term recovery
stage begins we felt it timely and very appropriate to acknowledge just how much your
input has meant to all at the Canterbury District Heaith Board. Your assistance has meant so

much to so many people.

As a board, we would like to express our sincere thanks to those involved in helping and
would appreciate it if you would distribute the following message to your staff and other
providers in your community.

A personal thank you from Canterbury District Health Board Chairman, Bruce Matheson,
on behalf of board members:

Firstly, if any of you have lost family or friends in the devastating 22 February earthquake in
Christchurch, please accept our sincere sympathy.

| wish to express, on behalf of the Canterbury District Health Board members, our heartfelt
thanks to all of you who came to the aid of Christchurch people in our darkest hour.
Knowing we had your support touched us deeply and provided the practical assistance we

needed.

Thank you to everyone across the whole health system in New Zealand for your hard work
and dedication. You have put in an extraordinary effort. Whether you are a cleaner,
caregiver, nurse, administrator, or work in any other area involved in reaching out to
Christchurch quake victims, you have really made a difference in many people’s lives.

BM100S



Particular thanks go to those DHBs and rest homes who continue to provide care for some
of our most vulnerable residents — those who were evacuated from aged residential care

facilities in Christchurch.

You have shown the best qualities of the Kiwi team spirit and an enormous degree of
altruism and professionalism. We have remarkable people working in our health system in

New Zealand.

Thank you again.
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Bruce Matheson
Chairman
Canterbury District Health Board
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Appendix D

Statement of Financial Performance

Apr-11 Actual Budget Variance Variance
Monthly Result $o000 $000 $000 %
Revenue
Govt. & Crown Agency 43,589 44,252 {663) (1%)
Patient/Consumer Sourced 72 65 7 11%
Other Income 758 574 184 32%
Total Revenue 44,419 44,891 (472) {1%)
Expenditure
Personnel 14,011 14,470 459 3%
Outsourced Personnel 143 140 (3) (2%}
Sub-total Personnel 14,154 14,610 456 3%
Other Outsourced Services 1,302 1,242 {(60) (5%)
Clinical Supplies 3,790 3,838 48 1%
Infrastructure & Non-Clinical 5,536 7,455 1,919 26%
Provider Payments 17,600 17,9569 260 1%
Total Expenditure 42,481 45,104 2,623 6%
Operating Surplus/(Deficit) 1,938 (213) 2,151 {(1010%})
Apr-11 Actual Budget Variance Variance
Yearto Date $000 $o00 $000 %
Revenue
Govt. & Crown Agency 430,656 443,417 {12,761) (3%}
Patient/Consumer Sourced 932 641 291 45%
Other Income 8,948 5,777 3,171 55%
Total Revenue 440,536 449,835 (9,299) (2%)
Expenditure
Personnel 141,328 145,477 4,149 3%
Outsourced Personnel 3,169 1,413 {1,756) {124%)
Sub-total Personnel 144,497 146,800 2,393 2%
Other Outsourced Services 12,031 12,429 398 3%
Clinical Supplies 37,065 38,155 1,090 3%
Infrastructure & Non-Clinical 56,991 74,610 17,619 24%
Provider Payments 181,683 180,591 (1,092) (1%)
Total Expenditure 432,267 452,675 20,408 5%
Operating Surplus/(Deficit) 8,269 (z,840) 11,109 {391%)




Appendix E
Statement of Financial Performance by Division
Apr-11 DHE Funding Provider Governance Eliminations
Monthly Result Actunal Budget|! Actual Budget| Actual Budget| Actual Budget| Actual Budget
$m $m $m $m $m $m $m $m $m $m
Revenue 44.5 44.9 39.4 384 24.8 26.0 0.5 0.4 (z0.2) (19.9)
Expenditure 42.5 45.0 37.9 37.8 24.5 26.7 0.3 0.4 {(20.2) (19.9)
Net Result 2.0 (0.1) 1.5 0.6 0.3 {0.7) 0.2 0.0 0.0 0.0
Apr-11 DHB Funding Provider Governance Eliminations
Year to Date Actual Budget | Actual Budget| Actual Budget | Actual Budget| Actual Budget
$m $m $m $m $m $m $m sm $m $m
Revenue 440.6 449.8 | 391.3 384.7 251.2 264.5 4.8 3.8 (206.7) (203.2)
Expenditure 432.3 4527 | 3884 383.8 246.9 267.6 3.7 4.5 (206.7}) (203.2)
Net Result 8.3 (2.9) 2.9 0.9 4.3 {3.1) 1.1 (0.7) 0.0 0.0

-




Appendix F
Statement of Financial Position

Actual
Jun-09 Jun-10 Apr-u1 Change
$o00 $000 $oo00 $000
ASSETS EMPLOYED
Current Assets 44,727 41,941 58,465 16,524
Bank/Cash 766 1,008 1,316 308
Investments < 3 months (Trusts) 313 276 322 46
Investments < 3 months 16,545 13,180 39,100 25,920
Investments > 3 months 8,500 11,000 o {11,000}
Other Current Assets 18,603 16,477 17,727 1,250
Current Liabilities (54,841) (55,944) (60,806) (4,862)
Capital Charge (1,334) (672) (627) 45
Employee Entitlement Provisiens  (17,668) (19,820) (19,907) (87)
GST {1,513) (2,011)  (4,796) (2,785)
Other Current Liabilities (34,326)  (33,441) (35,476) (2,035)
Fixed Assets &Investments 164,748 160,010 157,418 (2,592)
Total Fixed Assets (refer to note) 162,248 157,209 154,617 (2,592)
Restricted Investments 1,750 2,000 2,000 0
Investments 750 801 801 o}
Net Assets Employed 154,634 146,007 155,077 9,070
FUNDS EMPLOYED
Share Capital 63,693 63,992 64,628 636
Revaluation Reserve 54,644 54,645 54,640 (5)
Trust and Special Funds 2,064 2,276 2,322 46
Retained Farnings (21,880) (31,488) (23,260) 8,228
98,521 89,425 98,330 8,905
Term Loans 54,867 55,301 55,466 165
Long Term Liabilities 1,246 1,281 1,281 0
Total Funds Employed 154,634 146,007 155,077 9,070
Note:
Land 16,545 16,545 16,545 0
Buildings (including fitout) 115,772 110,113 105,965 (4,148)i
Plant & Equipment 28,615 29,318 27,340 (1,978):
Work in Progress 1,316 1,233 4,767 3,534

T otal 162,248 157,209 154,617 (2,592)5




Appendix G
Statement of Cash Flows

Apr-11 Qtri Qirz Qtrs Apr Qtr 4 Full Year
{$'0o0's) Actual Actual Actual Actual Forecast  Forecast
Cash From Operating 4,142 48,052 -30,871 2,979 3,014 25,237
Cash from Investing -1,079 -1,643 -3,234 -838 -2,931 -8,087
Cash From Financing -432 -g62 -661 ~7G -1,356 -3.411
Increase (Decrease) in Cash Held 2,631 45447 -34,866 2,062 -373 12,839
Add Opening Cash Balance 25,464 28,005 753.542 38,676 38,676 25,464
Closing Cash Balance 28,095 73.542 38,676 40,738 38,303 38,303
ENet Debt Position:
i Funds Utilised 27,371 -18,076 16,790 14,728 16,564 16,564 |
Useable Facility 71,867 71,867 71,867 71,867 71,867 71,867
Surplus / (Shortfall) 44,496 89,043 55,077 57,139 55,303 55,303
Reserved Funds 20,250 20,250 20,250 20,250 20,250 20,250
Available Facility 24,246 69,693 34,827 36,880 35,053 35,053

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

investments.
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TO Board

i CENTRAL DisTRICT HEALTH BOARD

Te Pae Hauors o Ruchine o Tararua

FROM Chief Executive Officer

DATE 7 June 2011

MEMORANDUM

SUBJECT Enable NZ Limited — Annual
Reporting Requirements

1. PURPOSE

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

2, SUMMARY

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

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

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

changes in the nature and scope of business
changes in accounting policies

interest register details

details of directors and directors’ remuneration
employee remuneration

donations

audit fees

As this information is contained in the annual report for MidCentral DHB (the parent
organisation), Enable NZ Limited has received an exemption in the past. It is proposed
that this practice continue for 2010/11.

COPY TO: CEO's Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone <64 (6) 350 8510
Fax +64 (6) 355 0616
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RECOMMENDATION:

It is recommended:

that pursuant to section 211(3) of the Companies Act 1993, the annual report of
Enable New Zealand Limited for the year ended 30 June 2011 shall incorporate
the financial statements and auditor’s report thereon and exclude information
specified in any of the paragraphs (a) and (d) to (j) of subsection (1) of that

section.
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{ Murray {eorgel
| Chief Eqecutive Officer
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TO Board
AIDCENTRAL DISTRICT HEALTH BOARD

fe Pae Houora @ Rushine o Toratue

FROM Chief Executive Officer

DATE 8 June 2011

MEMORANDUM

SUBJECT 2o011/12 Reporting Framework

1. PURPOSE

This report sets out proposed reporting and meeting arrangements for 2011/12. It seeks a
decision from the Board.

2. SUMMARY
A key component of MidCentral DHB’s governance process is the development of an annual
reporting framework. This identifies how management will report to the Board and its

Committees regarding all aspects of the DHB'’s performance. The reporting framework ensures
reporting against all governance responsibility areas.

The proposed framework for 2011/12 is presented for the Board’s consideration. If approved, it
will come into effect on 1 July 2011.

The management team is facing increasing workload associated with regional and sub-regional
governance and projects, as well as new national bodies. Accordingly, it requests consideration
be given to moving to a six-weekly meeting cycle in 2012.

3. RECOMMENDATION
It is recommended:
that the 2011/12 Reporting Framework be approved, and,

that MidCentral DHB’s board and committee meeting arrangements be based on a six-
weekly meeting cycle in 2012.

4. DISCUSSION

4.1 Reporting/Meeting Cycle

The annual reporting framework is an important part of local governance processes and
management take care to ensure it is comprehensive, and that reporting against it is timely and
appropriate. As the framework is developed, we put into place arrangements to ensure it is met,
including resources.

COPY TO: CEOQO’s Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone +64 (6) 350 8910
Fax +64 (6) 355 0616
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This year we are very aware of the growing workload associated with regional and sub-regional
workstreams. It is important that we dedicate time and resources to these. Where practical,
video and tele-conferencing tools are used.

The new national roles, such as Health Benefits Limited (HBL), are also placing a growing call
on DHB resources. These entities require detailed information, usually within short
timeframes, to enable them to carry out their role.

I am committed to meeting the requirements of local, sub-regional, regional and national
governance and reporting, and ask the Board if it would consider free-ing up some time by
reducing the local meeting arrangement from a monthly to six-weekly cycle. This has worked
very effectively at Whanganui DHB. (Some other DHBs have a reduced workload through bi-
monthly, rather than monthly, committee meetings.)

Under a six-weekly regime, a board or committee meeting would be held every three weeks.
There would be a break over the Xmas-January period.

The change would mean meetings would not be contained to the first and third Tuesdays of
each month. Rather they would fall across various weeks of the month. Eight meetings of the
Board, Hospital Advisory Committee (HAC) and Community & Public Health Advisory
Committee (CPHAC) would be held each calendar year. Four meetings of Enable New Zealand
Governance Group, and three meetings for Group Audit and Disability Support Advisory
Committee (DSAC) would continue. However, meetings of the two audit sub-committees would
reduce from three to two per year. It is considered that this would not impact the audit
function. Internal audit reports, which form the major basis of these committees, could be

timed accordingly.

From a DHB perspective, I believe we are in a good position to consider this move. Our local
position is positive, with good progress being made across all health target areas, priority
services such as cardiology and regional cancer services, and financial. Major projects ahead
are enhancement and development of current strategies as opposed to radical change.

We have good systems in place to keep members up to date on issues between meetings, thus
governance oversight of performance can be maintained.

A proposed meeting schedule for 2012 is attached. Please note the board would have the
further opportunity to consider this in October when the meeting arrangements for the year
ahead are traditionally considered. The focus in October would be on publie forums and PHO
presentations, as well as arrangements for meeting in outlying areas.

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

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

operational (business as usual) functions

governance processes, including Iwi partner, ownership interests and policies

audit function

disahility perspective

The following principles have been used:

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

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

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

iil. reporting to the appropriate governance committee/Board

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

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

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

e reporting on disability issues via the Disability Support Advisory Committee

e reporting on audit and process matters via the audit committees

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

V. reporting to be practical and not onerous.

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

Vii. reports on similar items to be linked.

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

A breakdown of the 2011/12 reporting framework is set out below. The detailed reporting
schedule is attached, together with the resultant work programmes for each committee.

Section One: Strategic Matters
1.1 Implementing 2011/12 Plans:
1.1.1  Regional Services Plan

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

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

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

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

Statement of Service Performance.

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

Where the initiatives involve the delivery of a business case or major report, these will be
provided as stand-alone reports in addition to the general updates. These additional reports are
noted separately in the reporting schedule (Appendix B).

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

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

time it meets.

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

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

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

1.1.3 Maori Health Plan

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

of our Annual Plan,

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

1.1.4 Sub-Regional Plan: centralAlliance

MidCentral DHB’s annual plan includes initiatives to progress the centralAlliance. These are
replicated in WDHB’s annual plan. Reporting against the implementation of these will occur
via the Annual Plan updates (refer 1.1.2, 6 above).

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

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

Note: the Board has a centralAlliance sub-committee which receives more detailed reports.
1.2  Planning for the Year(s) Ahead

1.2.1 Regional Service Plan

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

Further reports will then be added.

1.2.2  Annual Plan

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

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

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

Enable New Zealand will submit its proposed service plan and budget to ENZGG in February
2011.

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

Section Two: Operational Matters

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

Workforce ~ six monthly reports on the organisation’s workforce will be provided. This year, a
specific section on Clinical Leadership, a ministerial priority, will be included.

Quality — six monthly reports on quality matters will be provided to HAC. These will be aligned
to the Annual Plan quality initiatives update. The six-monthly reports will include customer
satisfaction, clinical risk and patient safety.
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Contracts — as agreed when the delegations policy was last reviewed, quarterly updates will be
provided to HAC, CPHAC, ENZGG and Board regarding contract renewals (completed and
pending). These reports cover contracts valued at $250k and over.

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

Section Three: Audit Function

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

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

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

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

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

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

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

facilities (including rented accommodation)
communication

employment, training and development

contracting providers of health and disability serivces

A major focus for 2011/12 will be undertaking a second disability stocktake. A report on the
proposed approach will be provided in July 2011, and further reports will then be scheduled as
agreed with the Committee. The results of the second stocktake will inform a new “disability
stocktake work programme”. The current work programme is largely complete and an annual
update on this will be provided.

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

5.1 Iwi Pariner (Manawhenua Hauora)

Progress against the current Manawhenua Hauora work programme will occur two times per
year.

Development of the next year’s work programme will be reported in the last quarter of the
current year.
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An annual hui will be held around the beginning of the financial year.

Minutes of Manawhenua Hauora’s meetings will continue to be reported to the Board as
received.

5.2 Policies & Insurance

Governance policies will be reported to the Board. The timing of these reports will be aligned to
the policy review date approved by the Board. (NB: when a policy is reviewed and reported to
the Board, the recommendation includes a review period. Generally this is 36 months. The
delegations policy has an annual review timeline.)

An annual report regarding proposed insurance arrangements will be provided.
5.3 Ownership Interests

MDHB’s Board has an ownership interest in Allied Laundry Services Limited (ALSL), the
Central Region’s Technical Advisory Services (TAS) and DHBNZ.

Annual updates against ALSL and TAS will be provided. These will look at performance against
the year past and plans/budgets for the year ahead. In addition to these updates, a separate
report will be provided around their annual general meeting arrangements. This will include a

copy of the annual accounts.

As DHBNZ is in the process of being reconfigured, regular updates will be provided during the
first quarter of 2011/12. Ongoing reports regarding 20-DHB activity will be determined and
added to the work programme once these are known.

All ownership reports are directed to the Board.

5.4 Remuneration

Regular reporting from the Remuneration Committee will continue. A special report regarding
performance review options has been scheduled. Once new arrangements are finalised, reports

against these will be scheduled.

5-5 Processes

The proposed Reporting Framework for the year ahead will be submitted to the Board annually,
in the final quarter of the current year.

An annual report setting out the proposed Board/Committee meeting schedule for the next
calendar year will be provided.

An annual review of governance process will be undertaken.

Section Six: Minister’s Priorities

6.1  National Health Targets

MDHB’s achievement against the national health targets will be reported via the operational

reports to HAC and CPHAC. Latest results will appear in every report. (HAC: wait times for ED
and cancer services, help to quit smoking, and elective services. CPHAC: immunisation, help to

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

In addition to updates against the eleclive services national health target, the operational report
provided to HAC will include latest performance against the eight elective service performance
indicators (ESPIs).

6.2  Other Priority Areas
The Minister’s other priority areas are covered by the Reporting Framework:

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

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

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

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

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

Section Seven: Carried Forward Items from 2010/11

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

Murray Georgel
Chief Executive Officer

Appendices:

A. Potential meeting dates 2012

B. Schedule of reports, 2011/12 ‘

C. Proposed work programmes (Board and Committees) 2011/12
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POTENTIAL Board and Committee Meeting Dates, 2012
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HAC | CPHAC | DSAC | ENZGG | Board Group | Hospital | Funding
Audit Audit Audit
31 Jan 31 Jan 31 Jan 21 Feb 21 Feb
13 Mar | 13 Mar | 13 Mar _ 3 April 3 Apr
24APr 24API‘ 24AP17 15 May 15 May
.5. ]Zl.l.ne. | 5]une | 26 June | 26 June
17 July 17 July 17 july | 17 July 7 Aug 7 Aug
28 Aug 28 Aug 18 Sep 18 Sep
9 Oct 9 Oct 9 Oct 30 Oct 30 Oct
20 Nov | 20 Nov | 20 Nov | 11 Dec | 11 Dec

Pi
i/
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7 Appendix B
No. Report Audience Frequency
SECTION ONE: STRATEGIC PLANNING
2011/12 Regional Services Plan: Implementation
1. Implementation updates CPHAC/HAC Quarterly
2 CRISP business case Board One-off, August 11
2012/13 Regional Service Plan
3. Review process & timeline & reporting arrangements CPHAC/HAC One-off, Sep 11
2012/13 Annual Plan: Development
4. Annual review of Health Needs Assessment CPHAC Annual (July)
5. Annual review of Prioritisation Framework CPHAC Annual (Aug)
6. Chronic Disease Strategies: update re long term measures CPHAC Annual (Feb)
7. Anmual planning assumptions Board Annual (Oct)
8. Price:Volume Schedule {draft) CPHAC/HAC Annual (Dec)
0. Planning workshop Board Annual (Feb)
10.  Risk workshop Board Annual (March)
11.  Annual Plan — draft documents HAC,CPHAC &  March & April
DSAC
12.  Annual Plan - draft & final document Board March - June
13.  Annual Plan — progress reports Board Sept - June
14.  Enable New Zealand Annual Plan & Budget (+ links to DHB ENZGG February
Plan)
2011/12 Maori Health Plan: Tmplementation
15.  Update re implementation CPHAC Annual (July 12)
16.  Maori responsiveness framework, update Board Annual (Feb)
2011/12 Annual Plan: Implementation
17.  Shorter stays in emergency department HAC, cc CPHAC 2 per year (Oct/Apr)
18.  Improved access to elective services HAC, cc CPHAC 2 per year {Dec/Jul)
19.  Shorter waits for cancer treatment radictherapy HAC, cc CPHAC 2 per year (Nov/Jun)
20.  Better help for smokers to quit CPHAC & HAC 2 per year (Oct/Apr)
21.  Increased immunisation CPHAC, cc HAC 2 per year (Sep/Apr)
22.  Better diabetes and cardiovascular services CPHAC & HAC 2 peryear (Dec/Jul)
23.  Better services for health of older people CPHAC, cc HAC 2 per year (Oct/Apr)
24.  Services closer to home CPHAC, cc HAC 2 per year (Nov/Jun)
25.  Fiscal responsibility Board 2 per year (Oct/Apr)
26, Implementation of centralAlliance — clinical/funding HAC & CPHAC 2 per year (Sep/Mar)
27. Implementation of centralAlliance — governance Board 2 per year (Sep/Mar)
28.  Child & adolescent oral health initiative HAC 3 per year
(Aug/Feb/Jui)
29.  Quality of services and patient safety HAC 2 per year {(Dec/Jun)
30. Maori health CPHAC, cc HAC 2 per year (Dec/Jul)
31.  Mental health & addictions CPHAC, cc HAC 2 per year (Nov/Jun)
32.  Further maturity of business continuity & disaster recovery Board 2 per vear (Oct/Apr)
capability & framework
33. Streamlining & active management of projects across MDHB Board 2 per year (Dec/Jul)
34. Further development of ENZ as national procurement and ENZ Quarterly
distribution service
35. Investment Plan CPHAC/HAC One-off, Nov 11
36.  Clinical Services Plan Updated HAC One-off, Apr 11
37.  Business intelligence business case Board One-off, Feb 12
38. Review of purchasing & procurement strategy ENZ One-off, May 12
39. Review of warehouse & distribution strategy ENZ One-off, Feb 12
40. Review of redesign of home based support services CPHAC One-off, Feb 12
41.  Non-financial performance indicators (Appendix B) CPHAC/HAC Quarterly
Financials (refer operations reports — 42-45)
Statement of service performance (refer annual report 66)
Sub-Regional Plan (centralAlliance)
42.  Project updates Board Monthly

Also, Annual Plan update as per 26 & 27 above
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SECTION TWO: OPERATIONAL MANAGEMENT

43. CE(’s operating report re DHB Board Monthly (ex Jan)

44. General Manager, MCH (inc ESPIs & balanced scorecard) HAC Monthly (ex Jan)

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

46.  General Manager, Enable New Zealand (including KPIs) ENZGG Four per year

47.  Proposed contract negotiating strategy and approach CPHAC Annual: June

48. Contracts (funding) update CPHAC Quarterly

49. Contracts (provider) update HAC Quarterly

50. Contracts (ENZGG) update ENZGG Quarterly

51.  Contracts (governance/corporate} update Board Quarterly
Quality

52.  Customer Satisfaction & Clinical Governance Indicators HAC 6-monthly (Dec/Jun)

53.  Annual report from Clinical Council Board Annual

54. Annual report from Clinical Board HAC Annual

55. Annual report from PHO Combined Clinical Board CPHAC Annual
‘Workforce

56.  Workforce Update, including clinical leadership HAC/CPHAC 6 monthly (Dec/Jun)
SECTION THREE: DISABILITY REQUIREMENTS

57. Communications Update DSAC Annual (July)

58.  Facilities Update (inc rental accommodation & implementation  DSAC Annual (July)
of stock take)

59.  Contract (FD} Update DSAC Annual {July)

60. HR Update DSAC Annual (July)

61.  Customer satisfaction — disability perspective DSAC 6-monthly (Oct/Mar)

62. Implementation of 2006 NZDS Stocktake Work Plan DSAC Annual {Oct)

63.  Review of disability stocktake (NB: will identify future rptg) DSAC One-off, July 11
SECTION FOUR: AUDIT
External Audit (inc Annual Accounts/Report)

64. Audit Engagement Letter GA Annual: March

65. Appointment of auditors GA December 2011

66.  Draft 2010/11 Annual Report & Accounts (inc SFSP) GA +Board Annual: September

67.  Timeline for 2011/12 annual accounts GA Annual: March

68. Enable New Zealand Limited: annual reporting requirements Board Annual: June
Internal Audit

60.  Appointment of Auditors (sub-regional) GA September 2011
2009/10 Programme

70. e  Business Conlinuity/IT Plan GA September 2011
2010/11 Programme

71. e Assessment of MDHB’s Financial Recovery Programme GA December 2011

72. » Compliance with delegated authorities GA September 2011

73. e Management reporting & IT effectiveness GA December 2011
2011/12 Programme

74. o Identification of Items GA, HA, FA July-Sep 2011

75. «  Final Programme GA September 2011

76. =  Regular updates GA, HA, FA September onward
2012/13 Programme

77. « Identification of Items GA, HA, FA March-May 2012

78. e  Final Programme GA June
Provider Audits

79.  Regular updates FA Three per year
Risk Analysis

80. Regular updates GAHAFA Each meeting
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ENZGG
Post Event Audit Reports
81.  Under 65 rehabilitation service review HA July 2011
82. Diabetes lifestyle centre service review HA July 2011
83. Clinical records building HA July 2011
84. Paid car parking, PNH GA Sep zo11
85. Concerto GA Oct 2zo11
86.  District nursing service review HA Oct 2011
87.  Planning workstations, radiation oncology HA Oct 2011
88. Linear accelerator (4% permanent) and bunker HA Oct 2011
89. Procurement GA Sep 2011
g90.  Child & Adolescent oral health service project HA Upon project
completion
SECTION FIVE: GOVERNANCE
Iwi Partmer (Manawhenua Hauora)
91.  Annual get-together Board Annual (July)
g2.  Annual work programme 2012/13 Board Annual (May)
93. Update (inc update against 2011/12 work programme) Board 6-monthly
(Nov/May)
04. Minutes Board Six-weekly
95. Memorandum of understanding: triennial review Board 3-yearly (July 12)
Policies & Terms of Reference (see note below)
g6.  Delegations Policy Board Annual: March
97. Terms of Reference: HAC (inc WDHB) HAC November 2011
98. Terms of Reference: CPHAC (inc WDHB) CPHAC November 2011
99. Terms of Reference; DSAC (inc WDHB) DSAC October 2011
100. Terms of Reference: Hospital Audit HA July 2011
101. Terms of Reference: Funding Audit FA November 2011
102. Terms of Reference: Remunteration Rem September 2011
103. Consultation Policy Board November 2011
104. Communication Policy Board November 2011
105. Election Protocols for MDHB Staff & Board Members Policy Board July 2011
Associated Organisations
106. TAS: annual update Board Annual (Sep)
107. TAS: annual general meeting arrangements Board Annual (Oct)
108. Allied Laundry: annual update Board Annual (Sep)
109. Allied Laundry: annual general meeting arrangements Board Annual (Oct)
110. DHBNZ: update re wind-up & transition Board July-Sepzo11
Remuneration & Performance Review
111.  CEO Performance Review 2010/11 Rem One-off, Sept 11
112. Remuneration review Rem Annual, Sep
113. Options for performance review process Rem One-off, Sept 12
114. Performance indicators for 2011/12 Rem Annual, Sep
NB: performance review reports for 2011/12 will be added
following review of process.
Governance Arrangements & Processes
115. Insurance arrangements Board Arnnual: June
116. 2012 Meeting Arrangements Board October 2011
117. 2012/13 Reporting Framework Board June 12
SECTION SIX: ITEMS CARRIED FORWARD FROM 2010/11
118, Regional Clinical Services Plan: implementation update HAC/CPHAC Julyia
119. 2010/11 District Annual Plan: hospital productivity HAC/CPHAC Julyu1
120, 2010/11 District Annual Plan: regional services (including HAC/CPHAC Julyn
centralAlliance)
121. 2010/11 District Annual Plan: primary care CPHAC/HAC  July1z
122.  2010/11 District Annual Plan: improved purchasing Board July 11




123. 2010/11 District Annual Plan: central alliance (support) Board July 11

124. Clinical Council: annual report Board July 11

125. Delegations Schedule Board July 11

126. Clinical Board, MCH: annual report HAC July 11

127. PHO Clinical Board: annual update CPHAC July 11

128. Amnnual review of health needs assessment CPHAC July 11

129. Cardiology workshop HAC/CPHAC Julyiu1

130. Cardiology business case HAC/CPHAC  Augusti1

131. Horowhenua nurse-led general practice: update 1 CPHAC August 11

132. Horowhenua nurse-led general practice: update 3 CPHAC March 12

133. Diabetes pumps: evaluation of follow-up programme CPHAC September 11

134. Update re DSAC’s terms of reference and role DSAC October 2011

135. Update re Human Rights Tribunal Case DSAC July 11

136. Policy Schedule: update 2 GA October 11

137. IS Disaster Recovery Plan: Annual testing results GA September 2011

138. centralAlliance: women’s health service — evaluation criteria HAC August 11

139. centralAlliance: independent evaluation of women’s & child HAC Sep 12
health service initiative 1

140. centralAlliance: independent evaluation of women’s & child HAC March 14
health service initiative 2

Note:

Future scheduled reviews of some governance policies and terms of reference fall beyond the
2011/12 year. These are listed below for completeness and will feature of future work programmes.

Terms of Reference: Enable NZGG May 2013
Standing Orders August 2013
Code of Conduct August 2013
Board Members Training Policy August 2013
Record of Board/Committee Minutes Policy November 2013

Appointment to Board Committees Policy
Board Members’ Expense Policy

Conflict of interest, secondary employment, appointments & employee
representation on cutside organisations & committees policy

Terms of Reference: Group Audit
Terms of Reference: Enable New Zealand

November 2013
August 2012
October 2013

June 2013
May 2013
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TO Board

1 CENTRAL DISTRICT HEALTH BOARD

Te Pge Houora o Ruahing o Farprug

FROM Chief Executive Officer

DATE 14 June 2011

MEMORANDUM

SUBJECT Work Programme, 2010/11

1. Purpose

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

2, Summary

This is the final report against the Board’s 2010/11 work programme. I am pleased to report
that the work programme has been substantially achieved. There are a few items scheduled for
July 2011 onward and these will carry forward into next year’s work programme. Also, as
reported separately, the CRISP business case will now be submitted for the Board’s
consideration in August 2011.

The reporting framework for 2011/12 has been prepared for consideration by the Board (refer
separate report). -

A schedule of all reports scheduled for consideration at the Board’s next meeting are set out
below.

» CEQO’s Operating Report
» Final update against 2010/11 District Annual Plan:
- improved purchasing
- centralAlliance (governance/corporate workstream)
¢ C(linical Council’s annual report
e Delegations Policy

The annual hui with Manawhenua Hauora is also scheduled.
3. Recommendation
It is recommended:

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

Mur;r';ly eorgel
Chief Exgcutive/Officer

7
/. v
COPY4 Q" CEOQ's Department
MidCentral DHB

Heretaunga Street

PO Box 2056

Palmerston North

Phone +64 (6) 350 8910
Fax +64 {(6) 355 0616
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