











The Information Portfolio doesn't run programmes or projects. It has a
strategic, advisory and monitering role where national, regional and local
sector information systems involve or affect District Health Boards {(DHBs).

fn alt areas of information technology and information management we need
weil-informed leadership from Boards, Chief Executive Officers {CEOs) and

clinicians.

The importanice of the Information Portfoiic, and of CEO leadership, has been
recognised by the inclusion of two more CEQs to the portfolio. This brings the
total number of CEGs to four and ensures each region is represented.

In December, the CEO Group agreed to develop a Statement of Commitmeant
on Infermation, to confirm the areas where DHBs would work collaboratively
on infermation, and what was sought from the Ministry of Health and tha
Minister of Mealth.

Development of the Statement of Commitment is a current focus of

the portfalio, and includes principies to guide sharing, access and use of
electronic health information. This is timely, as one of the first tasks of the
Heaith Information Strategy Advisory Committee (HISAC) is to refresh and
update the 2005 Health Infermation Strategy New Zealand (HIS-NZ) in the
area of electronic health records. DHBs are seeking to provide collective input
intc the work of HISAC,

Recent Health and Disability Commissioner (HDC) cases have highlighted the
importance of communication and sharing of patient information. The key
message from these cases is the need for better communication of referrals/
discharges between:

® General practitionars to hospitals
+ Hospitals to hospitals
® (eneral practitioners to general practitioners.

The HDC cases highlighted the need for the sector to improve communication
as a matter of priority in the interest of patient safety.

Activities to improve communication come under the information action
zones of electronic referrals, electronic discharges and electronic medication,
They will be undertaken as part of the Safe Medication Management national
quality programme,



CEOs have agreed 1o work coliectively to upgrade the electronic
discharges system used by DHBs, sc the system complies with national
standards. This upgrade wili address some of the issues raised by the
HDC. A collective naticnal project is underway that will see a group of
secandary and primary care doctors signing off the updated naticnal
clinical specifications for electronic discharges.

Seven DHBs have started the tender process for a collective procurement
to replace their existing patient management systems. This collaboration
is very significant to the landscape of the New Zealand health information
system and will be watched closely by the Government, central agencies
and the rest of the health sector. Governance and CEQ leadership and
stewardship of this process needs 10 be of the highest quality 1o ensure

the project’s success.

P Seven DHBs are making significant efforts to work together
coltaboratively on the project o replace their patient management
systems.

¥ A collective national approach to upgrade electronic discharges
to improve patient safsty led by primary and secondary doctors
is underway.

® Greater commitments by CEOs to this portfolio by increasing the
number of portfolio CEOs from twe 1o four,

COMING UP

The Information Portfolio will need to link in with any change of emphasis or direction from the new
Government. There are early signs of an increased focus on greater integration of information projects with
other health-related projects. The Government has also signaled the need for greater clinical leadership, and
substantive involvement by clinicians, in the health information area.




Promote and explain collective activity at the national level, encourage
wellinformed public confidence in the public health system and support
collaborative communications between DHBs.

More proactively premoting the benefits of collective DHB activity will be a
focus this year, This includes using Chairs’ conferences as a media ‘hook’ to
communicate DHBNZ's key messages.

It was agreed at the most recent conference of DHB communication advisors
and managers that collaboration between DHBs, and between DHBs and

DHBNZ, would continue to increase. This will be seen in the February release
of 2007/08 serious and sentinel events report.

F At the recent DHB communication advisors and managers conference,
hostad by Wairarapa DHB, there was a strong focus on future collaboration.

COMING UP

- Greater engagement with DHB communications staff to ensure a ‘no surprises’ approach, with sharing of
information in advance on areas that could elicit negative comment

- Consideration of joint projects, such as considering a national campaign aimed at reducing admissions {o
emergency departments this winter.
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HEALTH COMMITTEE

13 March 2009

Mr Murray Georgel Fo - o e s
Chief Executive Officer ‘ 'f 3 }/{O ”T 133 % oo,
MidCentral District Health Board a g :
PO Box 2056 : ;W - - Faa-wr’ —
PALMERSTON NORTH }_*wi ACTIONE © Cion CORP

. Z‘ZL:,_WZLW cHAIR
Dear Mr Georgel o

2007/08 Financial review of the MidCentral District Health Board

I am writing to confirm current arrangements being made for the Health Committee regarding
the financial review of the 2007/08 performance and current operations of the MidCentral
District Health Board.

Background

The Finance and Expenditure Committee is empowered by the Standing Orders to allocate to
any select committee (or decide to retain for itself) the task of conducting a financial review
of the performance of each Crown entity. The annual report of each Crown entity stands
referred to the select committee allocated the task of conducting a financial review of that
Crown entity. Standing Orders prescribe that each select committee must then conduct, and
finally report to the House on, the financial reviews for Crown entities. The Finance and

- Expenditure Committee has allocated the 2007/08 financial review of the MidCentral District
Health Board to the Health Committee.

Financial review questionnaire

The Health Committee has developed a financial review questionnaire as thé financial review
examination for MidCentral Disirict Health Board. At this stage the MidCentral District
Health Boardwill not be réquired to attend a hearing of evidence. The committee’s
questionnaire is attached as an appendix and a response to the questionnaire is required by
Spm Friday, 3 April 2009. Your responses will be released publicly, either by the committee
or when the committee réports to the House. You may apply for any or all of your evidence to



-be received in private or in secret, however committees normally require reasons before
agreeing to such requests. Please contact me if you wish to make such an application.

Where material is already included in'the MidCentral District Health Board annual report and

financial statements, the information should not be duplicated in the response to the '
questionnaire. A cross-reference to the page and paragraph or table should normally be
sufficient, '

' Administrative matters -
You are asked to:
1. Forward the response to the questionnaire to:

Committee secretariat
Health Committee

Room 9.12, Bowen House
Parliament Buildings - '
WELLINGTON

2. Please follow the instructions below in responding to the questionnaire:

o Identify the department/parliamentary organisation on all financial review
information; ' '

¢ Number each question; ,

e State each question before the answer;

» Number all pages;

It is not necessary to provide additional copies of your annual report. Further, it is
preferable for any material sent to be stapled, rather than ring-bound.

3. Provide a contact name, address, and phone number.

If you have any enquiries about the financial review process please contact me by email on
fenella.bovett@parliament. govt.nz or phone (04) 817 9046.

Yours sincerely - i

NG

Fenella Bovett
Clerk of the Committee
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Health Select Committee

FINANCIAL REVIEW QUESTIONNAIRE FOR YEAR ENDED 30 JUNE 2008

for District Health Boards

Outline the measurés for efficient delivery of services. Have thése measures
changed since the 2007/08 financial year, or are there any plans to change these? If
so, provide details and eXplanations on Whyb ,

What new services; functions or outputs were introduced in the 2007708 financial year
and what is their purpose? Describe these and provide details of all associated
costs.

Are there any pla_rijs:-tdcm, amend or curtail sewiéese, functions or outputs provided in
the 2007/08 financial year? If so, provide details and an explanatien of the reasons
for any changes. '

What were the major projects or policy development areas give‘h priority in the
2007/08 financial year and why? Has there been or are there any plans to change
these priorities, if so, prowde details and an explanation of the reasons for any

-changes.

Provide a copy of the work programme and a brief explanation of each project or |
policy area to be addressed during 2008/09 compared to 2007/08. Prowde details of
timelines and milestones for each project or policy area ,

Was there any restructuring or redundancies in 2007/08 and how does this compare
1o current expectations for the 2008/09 financial year? Please give an expianatron for
any projected differences.

How many credit cards does the DHB have,. broken down by credit limit on the card?

How much was allocated to be spent on overseas travel in 2007/08 and how does
that compare with the allocation for 2008/09? Provide-details of proposed travel.

How does the DHB differentiate between “fronkifine” staff and other staff?

What was the proportion of “front-line” staff as a percentage of the overall staff
employed in the 2007/08 financial year? How does-+that propoertion compare to the
previous five financial years and are th_éré' any plans te change this preportion?

What was the baseling number of staff employed at the'DHEB in the-2007/08 financial
y'ear and is this the figure that will be used as the basis for the goyernment’s plan to

Did the DHB use any measures in the pa.sf financial year to ensure staff numbers
were maintained at a particular level? If s6, what migasures, -and are there any plans
to change those measures?
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13. Has the DHB made ary changes to'its operations since 1 July 2007 eitherin
anticipation of or as a result of the economic recessmn'? I‘f not, does the DHB intend
to make any such changes?

Greenhouse Gases

14. What is the best estimate of any reductions in greenhouse gas emissions the DHB
- will be able to achieve in the 2008/09 financial year (in tonnes co2 equivalent) and
how does this compare o last year’s emissions?

15. What steps will the DHB take this year to reduce greenhouse gas emissions below
- any amount emitted last year; and whlch of these are new initiatives in the 2008/09
f nancial year?

16. Does the DHB intend to offset any greenhouse gas emissions from the 2008/09
financial year (e.g. through purchasing carbon credits); if so, what amount will be
offset, how will this be dene, and at what estimated financial cost?

© 17. What financial provision has been made specifi cally.to monitor and run any projects

to reduce the DHB's greenhouse gas emissions in the 2008/09 fi nanc:al year; how is
this broken down?

18. What financial provision has the DHB made speciﬁcal-ly on capital expenditure for
projects to reduce the DHB's greerthouse gas emissions in the 2008/09 financial
year; how is this broken down?

19. How many fulf time equivalenf positions will be assigned in the 2008/09 financial year

to monitor or run any projects to reduce the DHB'’s greenhouse gas emissions; how
many of these positions require the hiring of additional staff?

Adverse events and Antibiotic Resistance
20. What percentage of the DHB's total budget is spent deaiing with adverse evenis?
21. What percentage of the DHB's hospitai budget is spent deeling with adverse events?

22. What was the total cost ef adverse events in the year ended 30 June 2008 and how
does this cost compare to previous financial years?

23. What new initiatives are underway to reduce adverse events and what success have
such initiatives had?

24. Hoﬁ.hany adverse events took place in the year ended 30 June 20087

25. Please provide a breakdown of adverse events by category and severity. .

- 26 What‘percentage of the BHB total’ budg“;et is"spent deahng with ant[blotlc

resistance?

27. What percentage of the DHB’s hospital budget is spent dea[lng with antlblotic
resistance?

28. What was the total cost of antibiotic resistance in the year ended 30 June 2008 and
how does this cost compare to previous financial years?
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29_ What new.initiatives are undenygy to redu.ce antiblotlc resmtam:e and what SLICCESS
have such initiatives had?

30. How many cases of antibiotic resistance took place in the year ended 30 June 20087

31. Plee'se provide 2 breakdown of cases of antibiotic resistance by catego.ry and
severity.

~ Preventative Healthcare

32. Whiat is the DHB doing to promote healthy e.aﬁng?

33. How much is the DHB $pending en premoting healthy eating?: _

34. What percentage of the DHBs budget is being spent premoting healthy eating?

35' Has the DHB made any steps towards a healthy food procurement policy covering
onsite food providers and vending machines, and if so, what steps have been taken

and what future steps are planned?

36. What work is being done to promote preventative healthcare strategies, and what
percentage of total expenditure does such work comprise?

..o, What work is being done to promote the use of Green F’rescnpttons and what
percentage of total expendlture ‘does such work compnse'?

38. What work is being done to promote the use of complementary healthcare and what
percentage of total expenditure does such work comprise?

39. What analysis is being done into the efficacy or otherwise of preventative healthcare
and what outcomes have been achieved?

40. What analysis is being done into the efficacy or otherwise of Green Prescriptions and
what outcomes have been achieved?

41. What analysis is being done info the eff icacy or otherwise of complementary
healthcare and what outcomées havé been achieved?

42. Have any preventative, complementary or Gre'en Prescriptions programmes been cut
-or amended in the year to 30 June 2008, if so please provide details of cuts and
amendments?

Govi3 a'nd-Sustai_ne'b.Ie Procurement

43. What is the DHB doing to implement the Govt3 prOQEamme?

44, Does the DHB have a sustainable procurement p‘@jlcy, and !f so, what.percentage of
the procurement budget is spent on products which have an ‘Envifonmental Choice’
tick or equivalent standard?

45. Please provide a breakdown of sustainable procurement (‘Environimental Choice’ tick
or equivalent standard) as a percentage-of total procurement spending on the
following:

« Office papers/printing papers



46.

- 47,

48.

- 49,

50.

Sanitary paper products

Copying machines, fax machines, printers
Cleaners and detergents
Recycled plastic products

Paints

Flooring

Laminate and wood panel
Thermal (resistive-type) insulants
Mulch mats

Catering supplies

Writing instruments

Soaps and cleaning products

What is the DHB doing to promote and facilitate the use of public transport, car
pooling, or more sustainable transport options to staff?

What is the DHB doing to' promote waste minimisation and recycling?

Has the DHB taken any steps in the last year to increase its energy effi clency, if 50,
what steps and what were energy savings if any? : .

What building programmes has the DHB signed off on, and did what rofe did energy
efficiency of design play in decision-making regarding building plans?

What involvement does the DHB have in the Quality Improvement Committee
projects?
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’ Ref. No
Mr Murray Georgel

Chief Executive Officer
MidCentral District Health Board
Corporate Office

PO Box 2056,

-~ Palmerston North Central

PALMERSTON NORTH 4440

Dear Mr Georgel
Funding for FRS3 Additional Costs

In June 2009 funding was paid out for additional costs related to FRS3 resulting from
revaluations booked in June 2006. MidCentral District Health Board (DHB) received
_funding for capital charge and depreciation. : '

When the depreciation funding was approved the Ministerial agreement included a
clause that an equivalent amount of equity would be repaid annually. MidCentral
DHB received $632,683 funding for depreciation and this needs to be repaid on 22
June 2009. The money must be paid into the following bank account: 03 0049
0001805 29. Please ensure it is detailed as FRS depreciation and which DHB it is
from. ' '

If you have any queries please contact Bridget Hesketh on 04 496 2409 or at
Bridget_Hesketh@moh.govt.nz.

Yours sincerely : )

e
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John Hazeldine cenEsT0  oR G Qe e

Manager - Finance o !
Sector Accountability & Funding L e e T T

cc:  Mrlan Wilson, Chair, MidCentral DHB
Mr Stuart Wilson, General Manager, Corporate Services, MidCentral DHB
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Murray Georgel

Chief Executive Officer
MidCentral District Health Board
PO Box 20586,

Di:‘r‘-;-“u-h,

S TRl
WA

PALMERSTON NORTH 4440

j DOC N{MBER Yoq-1yo>

FFILE NURSER [ P55
17 March 2009 FFORACTION| CuiCare:
[orESTO F CEO CparD |

R e D L S P

Dear Mr Georgel, ) ;

Principle Crown Funding Agreement (CFA). 2009/10 Consultation

The principle CFA is under review, and consuitation with DHBs on & new principle

Agreement will commence on 23 March 2009, when th
will be sent to the DHB Planning & Funding Managers
prepared for agreement by 1 June 2009 and, once sig

July 2009.*

I8

133 Moleswor
FO. Box 5013
Wellington 614

" New Zealand

Phone (04) 496

‘Fax (D4) 496 23

Ref. No

e consulitation document and femplate
via email. The final document will be
ned, will be deemed executed on 1

PRINCIPLE CFA 2009/10 CONSULTATION AND EXECUTION TIMELINE

Letter to DHB Chief Executive Officers

17 March 2009

Consultation packet emailed to P&F Manager

23 March 2009

Consultation deadline — return to Ministry ‘| 25 April 2009

Final document sent to P&F Manager 1 June 2009

Signed document due to Ministry 26 June 2009
30 June 2009

Signed and executed by the Minister

The principle CFA will be redrafted from the 2004/05 Agreement to amend outdated
terminology, update references fo services that have been transferred fully to DHBs or that
have been rolled into the Operational Policy Framework, and 1o review the fithess-for-

purpose of the 2004/05 clauses in Sections A-E.

Other changes fo note are:

pracfice of yearly agreeing the princi
change is deemed necessary; and

consultation template for DHB feedback.

** The 2009/10 CFA will be deemed executed on 1 Fuly 2009, If there are

the clause A.4: Term and Extension after Expiry will be amended to better reflect the
ple Agreement, as per legislative requirement, until a

document, all operations will continue as usual as per clause A.4.3 of the 2004/05 CFA.

delays in the agreement of this

the Schedules C: DISABILITY SUPPORT SERVICES SCHEDULE and E: DHB SPECIFIC
TERMS are currently under Ministry review. This will be elaborated upon in the'



* Acting Matfhager Performance

The contact in the first instance is Christen Kyre CFA Coordinator Performance, Sector
Accountability & Funding on (04} 496-2513 or ai chrisien_kyre@moh.govi.nz.

Yours sincerely,

Sector Accountability & Funding

cc: Planning and Fundihg Manager
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PO. Box 5013
o : ' ’ Wellington 6145
26 February 2009 New Zealand
: : Phone (04) 496 20

Fax {04) 496

Mr Murray Georgel (0B 906 240

Chief Executive Officer ' Ref. No

MidCentral District Health Board '

PO Box 2056

PALMERSTON NORTH 4440

Dear Mr Georgel
Request to undertake a stocktake of vulnerable services

New Zealand's health and disability system faces a number of challenges that require a
coordinated and deliberate response. Immediate stressors point to existing underlying
service vulnerability. Future challenges - in the form of an ageing population, population
redistribution, the expected growth in the incidence and prevalence of long term
conditions, workforce shortages, and affordability — will intensify pressures on the heaith

system over the longer term.

As you know, the Ministry, in collaboration with DHBs, has been developing a
programme of work under the banner of the Long Term System Framework (LTSF) to
assist in addressing these challenges. In the longer term, service vuinerability issues
will be addressed through systemic responses, such as regional and national long term

service planning and clinical networks.

The first initiative from the LTSF work programme - and an immediate priority for the
new Government identified in its 100-day plan - is opening the books on the crisis in
services. The aim is to increase DHB focus on services at risk of failure over the next
18 months, and work locally, regionally and/or nationally as appropriate to reduce

service vulnerability.

The Ministry and Minister had previously signalled that each DHB would be required to
produce a stocktake of vulnerable services, and provide detailed responses on the
nature of the service issues identified, and intended management plans in February by
a standard template. After further consideration, and in light of the fact that most
regions already have, or are currently developing, processes for identifying vulnerable
services as part of emerging regional service planning activity, a revised more regionally
based approach has been developed that recognises the complexity of the undertaking.

At the direction of the Minister, the Ministry requests that each region agree a process
for identifying and engaging on service vulnerability issues so that by the end of April, all

regions should have completed a process 1o:

e identify publicly funded services within the region with short term vulnerability issues
(up to June 2010) including services provided by DHBs, NGOs, PHOs and other

providers
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o categorise the vulnerable services identified in terms of the level of the system
(district, regional, national), that should take a lead in ongoing management of the
service issues identified : ,

¢ prioritise the services identified according to the risk and impact of service failure,
and agree to an overall priority order within the region

+ provide the Ministry with the information described below, endorsed by the region’s
CEOs and presented in priority order highest risk to lowest risk, for those services
regionally agreed as at most significant short term risk across the region as a whole
(issues identified as most significant for the reglon could be district, regional or

national issues):

— identify and describe the service ‘
— identify the current action plan for securing ongoing access to these services

within the region
— identify the criteria used to assess vulnerability
— identify barriers to implementation of longer term, more enduring solutions,

where these are apparent.

Itis éxpected that identification of vulnerability will primarily focus on service availability
and ability to meet a minimum standard, rather than the ability to meet a ‘best practice’

standard.

Although the Ministry has not developed a definition of vuinerable sennces the following
known criteria for service risk are suggested as useful prompts:
.- — workforce shortages
— excessively high cost and/or low volume services
— inability to maintain safe, appropriate quahty services (eg, revealed by
critical incidents, near misses)
— [ack of critical mass of services.

The Ministry has developed a reporting template, but regions are free o provide
responses in alternative formats. Oveér the period that the DHBs are developing this
regional view, the Ministry will link with the regional service planning personnel identified
by the DHBs (Sarah Prentice - Northern region, Helen Mason - Midland region, Sharon
Bevins - Central region and Jan Barber - Southern region) as the first point of contact.

As is standard practice, each DHB should identify significant district level service |ssues
and service changes in its 2009/10 Dlstrlct Annual Plan.

Yours smcere!y

Stuart Powell ' _
Acting Deputy Director-General
Sector Accountability & Funding

cc GMs Planning and Funding
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! CENTRAL REGION DISTRICT HEALTH BOARDS

Update for Central Region DHB CEOs and Boards - April 2009

Introduction

Momentum is building with RCSP implementation activities. Expressions of interest for the Clinical
Leadership Group have been sought. A communications plan has been developed and the first step
of the vulnerable services project is well underway.

Clinical Leadership Group

Following a feedback process the steering group reconsidered the terms of reference. Membership
will include leaders of existing clinical networks, practising clinicians from a range of professional
groups across the continuum and CMOs and DoNs as ex-officio members.

An expressions of interest process has been initiated which will be run through the executive
groups. lt is hoped that the inaugural meeting will be in May.

Communications and stakeholder engagement

A draft communications plan has been developed. This builds on the approach used during the
development of the plan whilst acknowledging that future communications requirements will be
different for an ongeoing and wider programme of work. Communication activiies needs to
incorporate the increased complexity under the RCSP umbrella; existing regional programmes (e.g.
regional credentialling, cardiology, renal and plastic services clinical networks) as well as
implementation planning work (e.g. vulnerable services). However, it also presents an opportunity to
streamline communications.

A communications steering group comprising DHB communications managers, RCSP steering
group lead and TAS will lead the next stage which is development of communications tools and
implementing the plan.

A brief RCSP summary document suitable for use in District Strategic Planning processes will be
developed.

The RCSP implementation work programme

Vulnerable services

A group of senior DHB clinicians and managers from across the region came together in late March
to progress the vulnerable services project. This project will inform regional planning and give a
regional view of vulnerable services — the first step is identification and phase two will be developing
regional risk management plans to respond to this. Whilst information will be collected at an
individual DHB level, services will be assessed through a regional lens e.g. overall a service may be
sustainable across the region but there may be some areas within it where there are issues that
need addressing. An important point is that services cannot be viewed independently of their
context e.g. the systems that support it and linkages with other services.

Good progress has been made, a draft definition and criteria have been developed and work is
concentrating now on a questionnaire that will collect information from DHBSs in a consistent way.

The Ministry of Health Work has also written to CEOs early March asking for work on vulnerable
services to be completed by the end of April. We have negotiated a longer timeframe to fit in with
the regional project which takes a more thorough and longer term view of vulnerable services.

Timelines for extending this work to primary care and the community will be determined by a newly
formed primary focus group. tﬁgf as

Comvdinated by TAS RS T T AT
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RCSP clinical networks

Foliowing service reviews completed in earlier years the below regional networks have progressed
to practical implementation and clinical networks have now been established with accompanying
work programmes. The Plastic Services Network was first to form in 2006 followed by Cardiology
and Renal in the first half of 2008. Future updates to CEQs and Boards will include some of the

headiine work happening in the clinical networks.

Cardiology

One of the highest priorities identified in the cardiology services review was the cardiac technician’s
workforce where shortages and training issues were causing problems with access to cardiac
diagnostic procedures such as echocardiograms. A project to address this has resulted in obtaining
funding for 11 cardiac technologist trainee positions (through the Clinical Training Agency) and
establishing a regional training coordinator position. This has translated into better outcomes for
patients with improved numbers of echocardiograms performed and waiting list reductions in some
DHBs already. A regional approach allows for resources to support service initiatives to be shared
more efficiently by DHBs. There are a number of other service development projects such as
expanding the pre-hospital thrombolysis service (expected to decrease the mortality following a
heart attack for some patients living in rural areas). This and other work will be described more fully

in future updates.

Renal

Project teams were established in the last quarter of 2008. The five areas of current project work
are; Transplantation, Regional IT System, Support for Patients and Families, Service Models and
Workforce and Integrated Care Strategy. Work on the Integrated Care Strategy is progressing well
and a discussion paper with recommendations will be considered by the Central Region Renal
Network (CRRN) in May. This work aims to improve the prediction and prevention of chronic kidney
disease by linking renal services more closely with community health providers.

Plastic Surgery

A business case was developed aimed at addressing the backlog of women for delayed-
reconstructive breast surgery. The business case has been supported which means that surgery
for the highest priority group of women will be progressed from July. A comprehensive approach to
this issue was taken and a sustainable model of plastic surgery services is being developed in
consultation with the region to support ongoing patient need.

Costing the RCSP

The MoH are sponsoring a project aimed at understanding the financial implications of the
proposed service configuration options in the RCSP. The RCSP steering group have reviewed the
proposal and a representative will join the project steering group. The project has a planned end
date of September 2009.

Key Contacts

Project Sponsor: Murray Georgel, CEQ, MidCentral DHB

Steering Group Chair: Bridget Allan, GM Planning & Funding, Hutt Valley DHB
Project Director: Mike Grant, GM Funding Division, MidCentral DHB
Programme Manager: Andrew Campbell-Stokes, TAS

More information on the RCSP can be found on the project website: www.rcsp.org.nz

Ztas

Coordinated by TAS

3 Aprit 2008




e

T8 MAR 7009

it

Wanganui
New Zealand

Whanganui ©
District Heailth Board

.

Appendix H

17 March 2009

Mr Ian Wilson

Chairman

MidCentral District Health Board
P O Box 2056

PALMERSTON NORTH 4440

Dear Ian

WANGANUI HOSPITAL OPENING 1°" MARCH 2009

On behalf of the Board and management of the Whanganui District Health Board, we would like to
say thank you very much to the management and Board of MidCentral Health for making the time to

attend our opening day.

It was unfortunate the previously arranged tour through the new facilities could not go ahead due to
a late change in the Minister of Health's schedule. We will be delighted to arrange a walk-through
when our boards meet later in the year.

Please pass on my thanks. I look forward to our next Alliance Meeting.

Kind regards,

%

Kate Joblin
BOARD CHAIR
cc: Mr M Georgel, Chief Executive Officer E

“Better health and independence”

CHIEF EXECUTIVE'S OFFICE

Third Floor Lambie Building
Tolaontarne s AR TI?ZIA ovier RT40 Farcrmrte 6 3450304
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Appendix I
Statement of Financial Performance (Consolidated)
Feb-09 YTD Actual YTD Variance Variance
Budget
$000 $000 $000 %
Revenue
Govt. & Crown Agency 309,494 307,691 1,803 1%
Patient/Consumer Sourced 458 440 18 4%
Other Income 6,503 7,725 {(1,132) {15%)
Total Revenue 316,545 315,856 689 0%
Expenditure
Personnel 105,759 102,869 {2,800} (3%)
Qutsourced Services 14,779 12,770 {2,009) (16%)
Clinical Supplies 25,783 26,821 1,038 4%
Infrastructure & Non-Clinical 45,473 48,237 2,764 6%
Provider Payments 129,186 127,082 {1,204) {1%)
Total Expenditure 220,980 318,670 (2,301) (19%)
Operating Surplus/(Defieit) (4,435) {2,823) {1,612) 57%
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Appendix J
Statement of Financial Position
Actual
Jun-o07 Jun-o8 Feb-09 Change
$000 $000 $o00 $o00
ASSETS EMPLOYED

Current Assets 48,662 48,911 44,643 (4,268)

Banik/Cash 2,526 1,244 839 (405)

Investments < 3 months (Trusts) 495 416 543 127

Investments < 3 months 17,801 23,055 27,264 3,309

Investments > 3 months 16,000 10,000 o (10,000)

i Other Current Assets 11,840 13,296 15,997 2,701

_Current Liabilities (50,125)  (47,498) __ (49,472) ___ (1,974)

Capital Charge (3,782) (614) (1,169) (555)

Employee Entitlement Provisions (13,584) {15,406) {(16,021) (615)

{ GST (1,734) (1,062) (3,888) (2,826)

{ Other Current Liabilities (31,025) (30,416} (28.394) 2,022

Fixed Assets & Investments 145,282 144.480 146,368 1,888

Total Fixed Assets (refer to note) 143,032 142,230 144,118 1,888

{ Restricted Investments 1,500 1,500 1,500 o

Investmernts 750 750 750 o

Net Assets Employed 143,819 145,893 141,539 (4,354}
FUNDS EMPILOYED
Share Capital 61,575 63,817 63,817 0
Revaluation Reserve 35,986 35,941 35,941 o
Trust and Special Funds 1,995 1,916 2,043 127
Retained Earnings (6,662) (12,054) (16,490} (4,436)
92,894 89,620 85.311  (4,309)
Term Loans 49,111 54,943 54,808 (45)
Long Term Liabilities 1,814 1,330 1,330 0
Total Funds Employed 143,819 145,893 141,539 (4,354)
Note:

i Land 9,825 9,825 9,825 o
Buildings (including fitout) 108,361 105,486 102,042 (3,444)¢
Plant & Equipment 22,554 23,667 22 824 (843)
Work in Progress 2,292 3,252 9,427 6,175
Total 143,032 142,230 144,118 1,888




Appendix K
Statement of Cash Flows
Feb-o09 Qtr1 Qurz Jan Feb Qir3 Qtr4 Full Year
($'000%s) Actual Actual Actual Actual Forecast  Forecast Forecast
Cash From Operating 2,583 31,824  -39,984 5472  -30,592 690 4,505
Cash from Investing 5,040 -1,357 -160 -253 -2,066 -3,074 -11,546
Cash From Financing -30 -15 0 [} o} o] -45
Increase (Decrease) in Cash Held -2,406 30,452  -40,144 5219  -32,658 -2,384 -7,086
Add Opening Cash Balance 35,615 33,116 63,571 23497 63,571 30,013 25,615
Clesing Cash Balance 32,110 63,571 23,427 28646 30,013 28,529 28,529
gNet Debt Position: :
i Funds Utilised 21,794 -8,673 31,471 26,252 23,787 26,171 26,171
Useable Facility 71,913 71808 71808 @ 71898 71943 71,943 71,943
Surplus / (Shortfall) 50,119 80,571 490,427 45646 48,156 45,772 45,772
Reserved Funds 18,700 18,700 18,700 18,700 18,700 18,700 18,700
Available Facility 31,419 61,871 21,727 26,946 29,456 27,072 27.072;

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 Board _
D CENTRAL DISTRICT HEALTH BOARD

Te Pag Hauora o Ruohine o Tararug

FROM Chief Executive Officer

DATE 14 April 2009

MEMORANDUM

SUBJECT Board’s Work Programme, 2008/09

This report updates progress against the Board’s 2008/09 work programme as at mid April
2009. Reporting is occurring in accordance with the timeline with one exception. The district
strategic planning process has been delayed while annual planning work is completed. Also,
regional and national timelines have yet to be confirmed.

Next month the outcome of the insurance review will be reported, and an update on our work
programme with Manawhenua Hauora provided. A further DHBNZ update is schedule, and the

2009/10 capital expenditure programme will be submitted. The updated Asset Management
Plan will be presented to the Board.

Recommendation
It is recommended:

that the updated work programme for 2008/09 be noted.

G
for Murray Georgel
Chief Executive Officer

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