











regularly to formulate collective views on issues, and a range of mechanisms are in place to discuss
heaith matters with government agencies as well as groups and organisations in the broader health

sector.

Following the change in Government, the 21 DHBs wrote to the new Minister of Health in November
2008 to outiine key issues in health and to express their commitment to active engagement to deliver
on the Government’s priorities. They have built on this further by developing their relationship with
the Minister and his Ministerial Group, and by renewing their strategic direction, as expressed through

this collective workplan.

This Annual Plan describes the collective activity planned by the 21 DHBs for the coming year and
delivered via District Health Boards New Zealand (DHBNZ). It does not describe work planned by
individual DHBs or the broader health sector to achieve the Government’s heaith targets. Itis not a
description of the sector’s collective activity.

The Annual Plan ensures that the collective 21 DHBs' activity focuses on issues that DHBs consider
most important. It aims to give CEOs enough information to make decisions about the proposed work
programme’s objectives, deliverables, timeframes and costs (direct and in-kind) before the start of
the financial year. Progress can be measured against the detail provided here.

Once the Annual Plan is agreed to by the Chief Executive Group, portfolios will have a mandate to
proceed with specific work programmes, referring upwards to the Chief Executive Group only those
issues that require CEQ approval. The Chief Executive Group will receive a quarterly report on
performance against the deiiverables agreed to in the Annual Plan.

1.2 DHBs' FIVE YEAR GOALS AND THREE YEAR HIGH LEVEL STRATEGIES

The five year goals set the framework for collective activity. These have been developed by the
Chairs” Board of Governance and are supported by three year high level strategies. The Annual Plan
has high level objectives, specific strategies and actions to achieve these goals over a one to three

year timeframe,

The Strategic Goals and High Level Strategies are:
Goal 1: Improve Service Quality and Effectiveness

High Level Strategies

1. Primary Health: Better, sooner, more convenient Primary Health delivering on the Primary
Health Care Strategy and a Quality Improvement focus.

2. (Clinical Networks: Clinical networks and influence are effectively engaged to deliver
health gain.

3. National Patient Safety: Reduce dlinical and systems risk.

4. Services for Long-term Clients & Chronic Disease: a coordinated prioritised approach
across services provided to people with high cost and long term conditions so as to
maximise value for money from this funding.

5. National Services: Rolling three-year strategic direction maintained across all national
Services.

Goal 2: Increase Value for Money & Productivity

High Level Strategies
1. Performance Improvemnent: single system across all services {provider-arm, primary and
commmunity health) to support local performance improvement and learning.
2. Health Procurement: sustainable gains in provider-arm exceeding 5 percent {$45M) in
savings, standardisation, and capability improvement.
3. Learning Sector: shared approach for assessment and promotion of high value innovation
across the sector.
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4. Back-office Functions: focus back-office functions on priorities and align collective groups.

Goal 3: Future Workforce - Achieve a Flexible and Sustainable Workforce

High Level! Strategies

1. Workforce supply: sustainable supply of key frontline clinical workforces to meet
projected demand.

2. Worldorce innovation: increase service and workforce flexibility through freeing up

systems change: new ways of working: development of new roles and more career
choices.

3. Positive workplace environments, retention and productivity.

4, Fffective employment relations environment.
5. Effective employment relations delivery.

Goal 4: Information and Capital

High Level Strategies

1. Information Systems: achieve an integrated patient-centred Health Information System
based on agreed standards, removing half the current manual or paper-based
information transfer.

2. Capital Arrangements: implementation of an agreed approach covering demand and
supply, prioritisation, replacerment, and financing.

Goal 5: Build Confidence though DHB Collective Action

High Level Strategies

1. Joined up Collective Activity: a single agreed overview across Portfolios, DHBs, Regions
and Ministry, with aligned workplans and adtivity placed at the right level to maximise
overall value for money.

2. Effective Sector Relationships: purposeful relationships with all stakeholders who have
input and expertise to assist delivery of collective strategies and objectives.

3. Effective Accountability Arrangements: streamline DHB accountability and reporting,
maintain national pricing and service framework.

4. Improved Decision-making: in line with agreed Collective Decision-making Principles.

5. Issues Management: clear escalation and management of issues and risks at national
level.

6. Effective Coordination: effective facilitation, coordination and management of work the
21 DHBs undertake together.

Key deliverables in 2009/10 include:

Accelerating implementation of the Primary Health Care Strategy, including integrated health
centres.

Local delivery of long-term conditions management.

Maintaining a PHO Performance Programme in partnership with DHBs, PHOs and Providers.
Developing the Hospital Quality & Productivity Programme, building on the Health
Roundtable.

Developing and implementing a Health Procurement Strategy and deliver $45M savings
target.

Driving further Future Workforce gains across the sector.

Further implementation of HealthCareers brand.

Sustainable delivery of Employment Relations, tighter strategy and governance.

Delivery of coordinated gains in back-office systems & services.

Defining DHB Information Systems requirements and priorities, developing a shared vision
across DHBs, MOH, Health Information Strategy NZ (HISNZ).

Actions to address current issues, risks and pressures with Capital arangements.
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» Ensuring effective coordination across DHBs in all respects, including participation, decision-
making and frameworks (such as National Pricing Programme prices, Prioritisation

Framework).
« Governing the DHBNZ entity and ensuring processes are in place to identify and manage

risks,

1.3 IMPROVING HEALTH SECTOR COLLABORATION

In recognition of the significant roles that both the Ministry of Health and DHBs have in delivering
health priorities, the potential for cross-over in activity and a desire to work collaboratively, the
Ministry of Health was invited to participate in developing the 21 DHBs’ collective work programme

for 2009/10.

As part of this process DHBs and the Ministry of Health have identified areas of common interest that
are worth further investigation to see if “joined up’ or joint activity is possible, recognising that the
benefits of working together effectively are substantial. The details and levels of joined-up activity
are still to be worked out but possible areas for collaboration include:

= Clinical engagement and networks;
=  Family health centres (range of services);
= (Cardiac, stroke and cancer services;

= Devolution of services;

= Workforce initiatives such as the removal of barriers to innovation and development of health
sector leadership;

»  Shared directions and priorities for the sector’s information systems.

In May 2009 the Minister announced a set of revised health targets which focus on shorter stays in
emergency departments, improved access to elective surgery, shorter waits for cancer treatment,
increased immunisation, better help for smokers to quit, better diabetes and cardiovascular services.

The 21 DHBs are confident the activity planned for the coming vear, as described in this Annual Plan
and delivered via DHBs, will make a significani contribution o the broader activity occurring within
the sector to achieve the Government’s health targets.

1.4 HOW WE WORK

The 21 DHBs deliver their collective activity via DHBNZ, guided by a set of agreed processes and
principles. All collective work is expected to:

Align with DHB goals and collaborative strategies;

Build sector sustainability and capability at local, regional and national levels;

Proactively prepare for and deliver the best possible outcomes;

Be delivered in accordance with good faith principles;

Take a unified approach with an expedation of shared and individual responsibility across
DHBs.

The 21 DHBs' collective activity to achieve the five Goals is delivered through the governance
structure. Each Goal is led by a DHB Chair and CEO, supported by DHBNZ. Collective operational
activity is managed via portfolios which receive advice, reports and recommendations. DHB
representatives and experts provide input into the porifolio work on these Goals. Specifically:
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» The Chairs’ Board of Governance (21 Chairs) sets the strategic priorities, as described in the
Strategic Plan, and maintains an effective relationship with the Minister without affecting the

autonomy of individual DHBs.

= The Chief Executive Group (21 CEQs) is charged with delivering the operational activity
required to implement the Strategic Plan.

» The Chief Executive Management Board oversees the operational management of DHBNZ,
including management of DHBNZ's Chief Executive.

DHBs make their own decisions and are accountable to the Minister of Health., DHBNZ has no ability
to direct DHBs.

Improved planning and coordination will ensure clear lead roles, streamlined sector groups focused
on the priorities (with low-value groups disbanded), and aligned resources that maximise financial
benefits and the health value gained from collective effort. Local, regional and national collaborative
health sector relationships will be further developed in the coming year. A strong emphasis will be
placed on listening and responding to issues raised by key stakeholders, forming strong relationships
with clinical leaders, and communicating the value gained from the 21 DHBs acting collectively.

The 21 DHBs are also eager to further progress the idea of a single joint plan with the Ministry of
Health, and will look at developing a Memorandum of Understanding to guide joint interactions and

activity.
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DELIVERING HEALTH GAINS THROUGH COLLECTIVE ACTIVITY

GOAL 1: IMPROVE SERVICE QUALITY AND
EFFECTIVENESS

Each strategy has a number of deliverables being undertaken collectively by the 21 DHBs (highlighted
in green) or as joint activity with the Ministry of Health {highiighted in blue).

Key deliverables for Goal 1 include:

Accelerate implementation of the Primary Health Care Strategy through the collective

workplan and maintain well-developed local, regional and national DHB/sector/NGO

relationships.

Deliver demonstrable value through the contractual arrangements between DHBs and PHOs.

Deliver strategies and plans for key national contrads.

Develop a learning sector approach to the sharing of innovations, including new models of

care.

Develop a cohesive and coordinated approach to quality improvement across DHBs.

Improvmg Ser\nce Quallty & Effectlveness

Mo anary Hea[th better sooner more convenlent Prlmary Health r_iellvermg on the anary Heafth Care Strategy and '
: ';' a Quality Improvement focus. - ¢ R

1 Pregnancy, Environimentat -
jSupport Seriric:eS'
: Delrver on agreed emergmg

directions (e.g. fong-term.
" | oonditions, maternity, ]omt

| care, pharmacy, Iaboratory

| sewloes)

] Support eﬁ‘er.tive transfer of
services From secondary to
L pnmary

L purchasing approaches to home-' 1 :
‘| based services, aged residential =

Lo me Servrces for iong-terrn clieﬂts and chromc dlsease a coordlnated pﬂontlsed approach across serwces
- - . - Defivered
Led by Coordinated Nationally Deliverad Nationally Regionally Budget
DHBg: -1 | -Promote the learning sector: Peliver on key priorities (e.g. - -Locat delivery with . /F $200k 0 ] &
LT approach to support and f‘acnlltate- | Primary Health Care, Health of reglonal support as oo ’
| ‘Lead CEO & | DHB de!n.rery on key pnorttles 1 Older People, Cancer Control o
GM P&E::: 1 ] CVD Diabetes Strategy) :
Network.: -] 'Integrate w:th and ‘make full usé i 1= ;
sarkaiaie ) of the PHO Performance .- i De!rver quarterty on agreed : 'suppiemented
Programme and the meder armi emerging directions (e.q. ]ong~ | by DHBs -
: _Perfcnnance Prngramme S term t:ondrtlons) R { contributing.
i fn-kind to:
| Deliver agamst Dther pnnnty review team' s
-} areas in progress inchudin papers and
1 ‘Maternity, Termination of .

¢ | proposals. i
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PHCS:
Sector,

Group

Erﬁergent L

Partnershlp

I L DHB~MOH work programme
] 'Impiement a PHCS ' Secto """ r :
Partnership Group to oversee'
delivery of the Primary Health :
Strategy (30 Sept 2009)

Mariage deflivery of the PHCS Jomt .

1 access to PHO PP_infonnation ;

3 e 3 capatulrty issues (31 Dec 2009)_.'
.Prowde .;nput tao MOH pollcy work, fi:
T T T _Managedellveryof:PHCS

‘of PHO Governance’ Pro;ect (31 .

Fadilitate collective views om: . .| Lotal delivery with
rote of PHOs Integrated Family' §. regional support as
.} Health Centres, clinical 52735 reqmred

feadership/networls, publ[c_

and enabfing IT (30 Sept
2009), and capacity and

Innevations Furid and delivery

) DHB $540k

' _cnmmltment B

National Se

PBF::

1 Coordinate DHB vtews for i
| MOH pollcy woﬁ(. ;

to.

| Ensure agreed process for addmon: :
'} and removal of contract areas from' |
National Services by 30 Sept 2009.

" rontracting .and negotiating:

: Agreement)

; .. Dellver Aged Resndentlaf Care
| R Revin (1 it 2010,

ﬁamewor’k (30 Sept'2009)j i

’ Dellver agreed shategles an
negotiation processes for.

| .national contracts {e.g.. Pharrnacv"- T :. :
| byi March 2010; PHO[583 R

Immunisation by 30 April 2010
Commurity Pharmaceutical " =
Budget; Comblned Dental

| mctivity,

. Rolling three-yeer_ Strategie 'Di'r'e'ctior_] 'maintair'\ed:a'cross all nationai services..
Led by " Coordinated Nationally Delivered Nationally Delivered Budget In-Kind
Reglonallv
21 GMs: i | ‘Regular engagement with DHBs { Develop agreed natiohal -+ Ensure work s oL :

consistent with'
national service’

DHB/MOH =: -Ensure delwery of ARC Audat

i1 :Deliver ARC Audit Effectiveness &
1 ‘Efficiency Project in-conjunckion: -
G

ARLC Joint Work:

iCI:nlcaI :Networks

- Cimlcal networks and influence are effectlvely engaged to delwer measurable health gain.
. - . - Delivered
Led by Coordinated Nationally Delivered Nationally Regionally Budget In-Kind
Group to - | Help DHBs, dinicians and managers |- Complete DHB assessments (30 Coordinate input to the | TBC { TBC...
be defined | assess effectiveness of current . | Sept 2009) and summarise’ Clinical Network Action * R R
from CMA, clinical netwarks at local, reglonal resufts by 30 Nov 2009. Pian in relation to - 1 CEOsto -
DOM, and natlonaE Ieveis KO, S regional clmlcat 1 make
Allied - L ) . Develop Clinical Network Action networks { dedisions in
Health, - E_dentify opportunities and key . Plan by 31 March 2010.. .. . L Nov/Dec -
GMs PRF, ' | actions required (Feb 2010}, © - R LT Deliver actions' S 2009
| COOs. . - A required by the Clinicat | following
R T S Network Action Plan. assessment
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' for the Learnlng Sector
| (quarterly).

| Improvement Programme'
arrangements to better.
1 integrate with DHB busmes k

'reportSACI&Z on |-

Use Future Workforce network to Deliver Partnership Drive Partnership - of local -
reveal differences in expectations - Implementation Plan covering all | Implementation Plan: - networ!c;
and confirm commitment to del:very Partnership Agreements, that will | deliverables through - | and Future
[ of Partnershlp Agreements : deliver savings agreedls:gnalled ' local and regional | Worlkforce
| - in MECA settiements. clinical networks, - actlvnty
National Patient Safety
® . Reduce clinical and systems risk.
Coordinated Nationally Delivered Nationally pclivered Budget In-Kind
egionally
| ‘Erisure all DHBs are active and i - | Ensure strong DHB. - -| For DHBs- EERRE 5801(. i SRR
1 delivering reqmred |mpmvemenl3 participation in the feur DHB- [mpiementmg related : 2 RREE,
(quamariy) : programmes:; DHBs funded e
i iy & Rt ;. .; Infection rates fafl separately via (_:_EA__..
| Bvaluate and document lessons Sﬁjeamfjne Na'tiqn'a! Quality -+ _DHBs consistently " RETE e
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GOAL 2: INCREASE VALUE FOR MONEY AND
PRODUCTIVITY

Each strategy has a number of deliverables being undertaken collectively by the 21 DHBs {highlighted
in green) or as joint activity with the Ministry of Health (highlighted in blue).

Key deliverables for Goal 2 include:

= Maintain a PHO Performance Programme in partnership with DHBs, PHOs and Providers, and
maintain a Provider-arm Performance Programme through the Health Roundtable NZ
Chapter.

= Coordinate across secondary, primary and community sectors to increase service value and
reduce variance, and develop a set of productivity measures to apply across services.

= Identify and promote high value innovations.

= Develop and implement a Health Procurement Strategy to deliver sustainable savings from
price, standardisation and efficient supply chains.

Performance Improvement

Sustalnable performance lmprovement and reductton in negatlve varlance through benchmarklng and |ncent1ve
arrangements across a'set of selected prrmary health and prowder-arm measures, s s

" . - - Dellvered
Led by Coordinated Nationally Delivered Nationally Regionally Budget In-Kind
PHO. i Develop and review PHO. w3 Deliver the PHO Pefformiance:::- | Analytical support and F$1dmi e ;
Programmie and the Quality =+ workshops 1 (50050 DHB

Performance | -Performance Programme;

[ ‘Framework for Incenoves for 1 ".and MOH)..

. Ahgn sector quallty frameworks
+]. whare possihle and share ;5.
.1 Jearnings and knowledge by

: June 201{1 e : ;

B Contmue developmg mdlcators =
} next phase of CVD and D;abets
*| Indicators and introduction of . -}
/| smoking cessation indicators by
] June 201(] : R

1 Build, deliver and maintain a

_5tatement of Commitment on v Anaiytical support and $200K-:

Steering 7 Provider-arm Performance j- * | DHB Hospital Quality and ™

Group, | Programme across hospntal servscec : _Pmducuwty by 31 Aug 20(]9
VM i | {primary and oommumty as.; A

Stéering - Y| approphiate) to incéase service " Deliver Hospltal Quailty and
Growup. -5 | value and decrease varange; ;o Product:\nty Programme by June

f 2010,

'Deliver Sl:roke ED and Theatre

| initiatives by June 2010.
Qversee development of . S Develop set of hospital . B R $50k - Clinidans,
1 productivity measures that can be * | productivity measures that are SRR Q00s and
applied across DHBs (June 2010). || useful for DHBs” business by S e GMs P&F
LRI i ) June 2010, SRIN I L]~ iput
: Yoo L i and -t
‘ Seek MOH devolutlon ofHospltai T T AT testing of
Benchmarking Index (FBDtobe |- il oo e proposed .
delivered by DHBs by Oct 2009 S S ey measures

(ready for 2010711 DAP
plannmg and devolutlon in July
2010) L

' ﬁeduCe:'Wait'i'ng -

District Health Boards New Zealand — 23 June 2009 10



®  Reduce waiting by building capability in patient flow and improved scheduling.

Group,

1 Identrfy a'nd_support_dinit_al_.::." .
_networks,

| 2010,

oommuruty sectors by March

o Promote use of the tooliat and : BE

provide trairing and ..

; _development plus practlcal pl]ois
¥ _._and projecls over 2010 RN

Led by Coordinated Nationally Delivered Nationally Del:vered Budget In-Kind
Regionally
Erergent Create opportirities to promote - Pevelop @ natignal toolkit for. - | Regivnal and local - - $50K - Cliniciahs,
Hospital. patient flow and scheduling tools ©. - } patient flow and resource .. | training, and © . 0. L COO0s and
Quality and | such as Optimising the Patient scheduling tools, including OPY deve!opmeot of : GMs P&F, -
Productivity | Journey (OPT} and Productive Wasd. | and linkages between OPJ and . | profasrona] netwoﬁs. ORI
. O P TR the secondary, primary and - :

Health Procurement

S '_;' - Sustamable gams |n prowder—an'n of 5 percent ($45m) in sa\flngs, standardlsauon, and capablilty :mprovement a

Delivered

: :Plan :

: 'Mamtam performance statisties
on the lmpact of the dehvery of

Led by Coordinated Nationally Delivered Nationally Regional!y Budget In-Kind
Health Establishment and execution of the ' .| Delivery of the projects and:; . | 'Agent’ roles as.::: $520K* :
Procurement > 2009/10 Procurement Savings Plan” | initiatives contalned within t -required.’ S

Health .
Procurernent -

) Development of capabjhty and

: 'Mechamsm for shanng DHB

“} ‘construct and maintain the i
-1 2009/10 Procurement Saving's3'__ RSN
2 Plan, Establiish'in July 2009,

: W|th Plan malntenanoe ongomg

| Strategy.

: Standard data deﬁnmons w
1 induding codification, agreed..

procurement plans in place by
Ju!y 2009 i

DHB procurement. pIans used to.'

" training programme established

the Health Procurement :

[ Profas;onai

. and 1mp|emented by Dec 2009.: training initiatives.

'An snteg rated skllls ;Jroﬁilng and :

by June 2010 -a defiverable of .

development and :

396K

$143k

(from Aprﬂ 2010)

Imp[ementahun of the Strategy' '_ o

Health Develop and implement the Health - | A proposed | Health ?rocurement ‘| Regional activity to .-
Promrement Procurement Strategy.. -0 0 _Strategy agreed (Nov 2009) help implement and " | (Assurmes o iy
Strategy - T TR T 1: ‘maintain the Health~ | funding
Group: i | Performance metncsmplace > 2| Procurement Strategy | available: -
G (Apnlznlﬂ) SRR TR TR SR { from MED -
| circa $500K) |

* Additional Collective Health Procurement projects will be billed separately as agreed by the Health
Procurement Strategy paper.

" Focus back-office functions on priorities and align: eofleeﬁve groups.
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. - - - Delivered
Led by Coordinated Nationally Delivered Nationally Reglonally Budget In-Kind
VM w0 | Identify framework to identify and Framework done by Aug 2009 Regional projects for 150K Wil -
Steering - | assess improvements to back office managing badk office - |0 . reduire
Group. .- | functions (31 Aug 2009), including Statement of Oommstrnent s:gned functions are expected S DHB
S agreement on whatistobe 5.0 | by 21 CEOs by Aug 2009, . . .| | to continue but will be L input for
standardised {(e.q. data, mformatlon Indudes that DHBs drive the .- | done in the contextof 1 ~ .0 ° alf of =
| processes, IS systems) w00 | external mandate for 0 2 1 amational programime., oL these
- (RO government endorsement, in line | That is, it is expected T activities.
| Obtain 21 CEOs agreement on . f with DHB advice and, Ministerial | that DHBs will consider { TN B L T

rigtional implications ==}
| because reguonai )
project :
B rmplementanon and
: % where appropriate .- 0
: : Measures developed in Aug identify those areas::. .. -
Survev DHB progras on |mprovmg :| 2009, ‘which-would benefit all |

] efficiency of back office finctions ;| : i DHBs if they were

} and identify opportunities to further' Costbmeﬁtanalysm by Aug .| done pationally.

1 alrgnandamalgamatesuppo:t T 2009 . R ey
| fu ct!onsacrossDHBs ; B

1 Statement of Commitment on back.® | Ieade;smp
office functions and stakehoider 4. :
responsibilities, including ] Survey and F ndrngs completed :
methodology to mlt:ulal:e fi nanc:al ] byAug 2009 R ;
- samngs. : :

Prefen'ed optton and S
1 recommendatmns by Dec 2009

4 Develop preferred optlon for :

management of back office funct ns.

-] and |rnplernentat|on plan by 31-
: .March 2010 ;

Learnmg Secl:or i

o . A learnmg sector that has capabrhty and capaoty to |nnovate and lmprove productlwty

Del:vered Budget In-Kind

Led by Coordinated Nationally Delivered Nationally - -
Regionally
ViMoo Identify high valiie innovations that « | Collection and dispersion. of local { Regional activity t0" . $200K
Steering can'be peomoted as part of core: - Jmtaatrva via Value for Monev -] help implement | the o :
Group. -7 _busmess th B -1 (VM) processes (feports, | Learning Sector Acti Operataonal
L : :websrts presenl:atrons) by De ; _Plen_. and capitat’

| coststobe:
.| confirmed

: Identrfy the actions and suppo:t 4 2009,
" requiired Jocally to deliver gains from 1
-1 the learning sector approach, in;. i jDevelop and |mplement the:
1 “accordance with the Learming Sector | national Learmng Sector Actron
1 approach, agree MOH funding for Plan by Dec 2009 S
1 too! development; knowledge S : it
management; and training and ;. Mairitain er’fectlve networks rn :
{ upsidilting of DHB and VM leaders:. . ' the sector and develop a’;
Jo R S R L ‘professior’ aroundchange
managers delivering A
"1 improvements in value for L
_monev, byJune 2010

: MOH :
: umtnbutlon_ 3

_ Work with MOH Do |dent|fy and: ; Leadershlp Development
ilmp!ernent tools requrred to support t - Framework to support ; exeomve
: and dinical Eeadershxp iearnmg,

Input into-Constructive

. Innovation Awards and Innovatlons
Engagement processes by March

"] :Confereénces by May 2010:::
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GOAL 3: ACHIEVING A FLEXIBLE AND
SUSTAINABLE FUTURE WORKFORCE

Each strategy has a number of deliverables being undertaken collectively by the 21 DHBs (highlighted
in green) or as joint activity with the Ministry of Health (highlighted in blue).

Key deliverables for Goal 3 include:

Inform future supply needs for key frontline workforces.

Develop tools supporting a standardised approach to workforce planning across the sector.
Implement the HealthCareers brand across four key audiences: new entrants, return to
health, current health workforce, and international recruitment.

Extend Health Waorkforce Information Programme (HWIP) capability and delivery in base data
reporting, analytics and forecasting.

Reduce barriers to workforce innovation.

Implement a sector-wide development programme for clinical and management executive
leaders.

Deliver partnership agreements and assess the value gained.

Ensure ER strategy is aligned with workforce goals and DHB priorities, and develop initiatives
to build ER capability within DHBs,

L Idennfy requlremenus and secure supply of key health & dlsabmty workforces

Workforce Supply

*..Pusition health and dlsablhty sector @s the career datlnabon of choice -: ; L
Develop a smgie source for Workforce Informatron and Analy515 (HWIP)

Led by Coordinated Nationally Defivered Nationally ::;::::ify Budget In-Kind
Future:2: 2t ‘Confirm and/or adapt strategy o] Complete Medical Strategyby | ‘Regionalftocal i -0 $540K 5 | $100K 0
Workforce .. | approach to supply of key i 000 Marcs‘r 2010 g “ii 1 implementation of SN Sy Rt
Group with key frontine workforces based on. L 1. RMO and GPI:
network’ 5 or:gomg emmonment scan T Respond to agreed | workforea v

[ engagement E ;| development prigrities for o 'development Nl PR
! __Ensure Future Workforce medical workforce for RMOs &' [ priorities, Dehvery of il S
- workplans are aligned to: § Geéneral Practitioners, - "; __; 2.4 MOH Maori workforce | B

overarching womromé s'trateg\.!E o

: Recommendatmns on supply +f:
targets and pathways for= -5

‘| Aursing, midwifery and dental

: _therapy by Ori 2009 S

. Embed Isnkages W|th central
-| ‘agencies and DHB clmrcal :
. Eea dershlp ...... .

B Idennfy supply requnremem for
- three priority Allied 2
B healtl’altechmcal workforces

Implement workpfar: to reduce
Maori and Pacific studenrs’
attrition rates in"
nussing/midwifery |

undergraduate programmes e
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Future
Workforce -
Group as -’
sponsor;
GMs HR Group

as project lead.

Supported by

Health Careers
[ Steering Group.

Coordinated projed planning arid

delivery of health careers brzmd
work streams '

Develnp webslte and manage
online oom;)onents

Deliver Inzone and Just the Job
initiatives. Bevelop health. -~
cargers resources for school
and web marketing

‘Retum to pradlce respurce -

¥ avallabie Nov 2009

Staff passport (portablhty and
streamilined HR admlnlstratton)

] 'Cnllaboratnfe mtematronal
-1 recruitment recomnuandatlon
" lmplernented !Jy June 2010

to be ava:lahleto DHBS Feb O B
2010, e

- Regional/locai uptake

and support of Inzone

bus and Incubator. . -

Regional brands
linked with:

Dollabozatlve natronai )

functxon

$270K -

$50K

Future.

Workforce -

Grodg-
| -oversight.

| HWIP delivery of workforce . -

information, analysis.and - ::

HWIP Steering |-

.Group led.

: _ANZSCO |mpfementat|on in a]l
o] DHBs by June 2010

A standard workforce pla'rmlng _
and madelling template for local -
and regional planning available” :

o by Oct 2009.

] 'Three allied healthytec! mcal
-forecasts oomplested by March

Local/regional a'ammg ]
1 onimplementation of.. -
" the Australian and
‘New Zealand g

- -(:Iassrﬁcatlon of

Toliout of data

collection to NG

1" and primary h

K

$8B6K - .

DHB/MCH i

MOH Iead deveiapment wnrkmg
with: DHBs and wider sectoi

DHBs lead |mplementat10n phase;:

duding ha\ring demonstratlon

“‘regard tohealth’ sector data.; i
~collection and collatlon, modellmg'
'and forecastmg

Delivery.of contracted MOH;
forecasts Septe be 20

w Y Workforce |nnovat|on through mcreased servrce ﬂexzbrlrty, more career chorces, new ways of workrng and new
roies R : :

WOrkforce Innovatlon

Led by

Coordinated Nationally

Delivered Nationally

Delivered
Regionally

Budget

In-Kind

District Health Boards New Zealand — 23 June 2009
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= Medlcai

agreed by June 2010

T Agréed approechto oareer -
- § paths for new doctors and

nationally consistent:
framework for extenrfed
practace roles Jn nursmg :

GP tralmn
reguirements identified in:.

| conjunction with MOH/CTA by
June 2010 K

Stream _ned approach agreed s
| with Reguilatory Authorities to .
manage. health practlttone b
|-competence issues by Feb:

Tramlng in rmnsed
processes for dii ical

Future . - Develop prlnclples m guxde workforce New enrolled nurse scope and | Regional/DHB project | MOH $210K | $13K ..
Workforce g lnnovatlon training requrremenls agreed teams impiement - ARRTET R
Group : : by June 2010 0 ] local innovation DHB: $276K
S Strategy Groups agree pro]ect | initiatives, . S
Innovations . 1 structure and roles with individual = Second round of Nurse [
led by - DHstregtons for specrﬁc pro]ects Practitioners |nnovat:on5 R
| DHB/Region " underway by End August |
with support Llalse w1th key central agendes and | 2009, R
from rEIevant_. networks, for example, Regulatory T j R
Strategy Authorities and Collegec ho adentlfy Ciinic:al_ iaboratory scieﬂtist_ s
Group mnovatron pathways rofe education pathway ="

'b'HBe Iead 'implementation phase
mdudlng having demonstration. sites
ti

 ‘established between’ DHBs
and. MOH lncludmg the Futu
:'Workforce networPG to o

CommdRication po

‘primary heaith models of care, - DHEs

“workforce response, working with':
MOH and wider sector.

- Respond to signals emerging -
| 10 progress pnmary hea{th

Jead senvice development and allgned

* Dedivery of agreed

for Nurse Practitioness and
extended les fal

] from wrthm

current

' }@Paf'w

wOrkforce Retentlon n and Productw:ty | ]

.- Develop leadership capablllty at aEI Ievels

" Focus on positive workforee environments to optlmlse retention and productmty

Develop workforce competencnes o support retention and productwlty

Led by

Coordinated Nationally

Delivered Nationally

Delivered
Regionally

Budget

In-Kind

District Health Boards New Zealand — 23 June 2009
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| support.

recommendations. Develop = -
consistent DHB management -

2010, Promote local projects on”

and recruitm'ent arld retention.‘- v

approach fo RMO locums by July.

leave management best practice - 5

Fature - .. { Support productivity, retentior: and Voluntary bonding initiative Regional/DHE project. | MOH 850K { $13K . .
Workforce ' | workforce ﬁsmbrlrty mrtiatwes implemented sector-wide, - teams rmpiement local PR ' o
Group - Nursing Safe Staffing — delivery mmatlvec DHB $332K
oversight. . Develop common pnnopleﬁ for all on three demonstration sites on k L
RERE I partnership arrangements, and - workload management best
Health - design and implement measures to - practlce by June 2010.
L Sector” . | assess value from partnershrp )
Relationship nitfatives. - - . Midwifery workload management
Agreement | - acuity tool developed by June i
(HSRA) : 2010, :
tripartite.
fomumy e T e
. Respond to RMO Commrssmn

Future -
Worlkforce. .
Group & 5
_Workforce
| Strategy::::
[ Groups.’:.

Support workforos retention and L

development t!}rough over5|ght

tiaisort with Clinical Training Agency, :
and integration of HSRA and Future s
g Workforce wnrkplans i

. DHBs trvMarch 2010,

: ‘Teadership and development

: .Collabt)iatlve on-hne leam

_Mudwﬁery complex care:’.
2099

DHB chmcal leadership best
practice. models. available’ to

i.zan atabhshed betwee

district, regional ‘and nalJonal

: networks by June 2010

: Best pradlr:e |nfon11abon on b
cultaral safety training avarlablej
_across DHBs bv December 2009,

| programre developed for IV

o tramlng for RNs by May 2010 I R

w0 Regional delivery of
.programme lmplemented by Dec i

il ieaclershrp framework.

complex care ..

Regmns begin'to alrgn
with national -

DHB/MOH..

_NDH ‘o progre:s mrough Executwe o
: 'Leadersmp Tea. Jointly agree: 3
) governance. Govemanoe Group will::

: Establ:shed govemance and
: ¢9°.rdsnatqn function for.

Employment Relatlons Envrronment

Eﬂ’ectrve employment relal]ons en\nmnment

. Group.

B support to DHEs, and develop

initiatives to bmld ER capablllty

Sl 'wmhm DHBs.

B to HSRA prlncrples

Oonduct a srx-monthly ER
envionmental san {due
October 2009)

Review ER portfolro structure

Develop ER capabrlrty plan (Jan
i 2010}

(JulyZO[lQ)and pmoesses((}ctﬁj"
| 2009): :

| Develop list of sector : '

ER practitloners and

{ cwordinate' PR
development plan wn:ia .

local managers by
December 2008,

- - - - Delivered
Led by Coordinated Nationally Delivered Nationally Regionally Budget In-Kind
ER Strategy | Monitor ER environmient, develop ER | Maintain sumimary of workplan Sispport delivery of - Base $80K: . -n
policies and processes, provide ER " :§. activities and successes al|gned ; nationak activity.: - Capabll:ty:_ R,

Emp!oyment Relatlons Dellvery

= Effective employment relatl_ons delivery.

Led by

Coordinated Nationally

Delivered Nationally

Defivered
Regionally

Budget

In-Kind

District Health Boards New Zealand — 23 June 2009
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ER .
Strategy
Group. .

Develop an’ ER strategy and -
negotiation strategies aligned to"
workforce gogls and DHE priorities.
Deliver a national workplan of .
coflective bargaining and support
initiatives to achieve wofkforue-

| specific goais ;

Provnr:!e a summary of fi nancnal

| commitments. .

Maintain and deliver an ER

| strategy consistent with-

Govemmerit goals and workforce
priorities, to be reviewed

annuafly (May 2010}, .

Bevelop and implement

negotiation strategies for specific

key health workforce groups — 3

rnonths prlor to document explry ;

Develop a summary of

] commitments, financial foreaasts :
% and partnership savings for all

workforces by October 2010:

Develop negotiation
strategies and other -
local and regional EA -
by agreement with - |
local management. . -
Defiver local/regiona! )

training on MECA.. .

implementation, and :
| support.

lmplementatlon of

RMO locum initiatives.
at mdmdual DHBs

1 $599k

District Health Boards New Zealand — 23 June 2009
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{1
GOAL 4: INFORMATION AND CAPITAL

Each strategy has a number of deliverables being undertaken coilectively by the 21 DHBs {highlighted
in green) or as joint activity with the Ministry of Heaith (highlighted in blue).

Key deliverables for Goal 4 include:

= Define DHB information systems requirements and priorities, and develop a shared vision
across DHBs, MOH and Health Information Strategy New Zealand (HISNZ) of the
improvements required.

= Develop a collective Information Strategic Plan and Action Plan with deliverables through to
2011, and obtain agreement for coordinated sector investment.

=  Propose actions to address current issues, risks and pressures with capital arrangements, and
seek Government support for these actions.

= Implement a sector-wide asset replacement plan.

Informatlon Systems

e . Focus on. dehvenng mprovements |n mformanon'systems cons:stent wath a natmnaliy agreed Health Informahon :

= Strategy
.. Secure Govemment investment i in sector-led change

Led by Coordinated Nationally Delivered Nationally ;:;:: m Budget In-Kind
: DHB/MOH .- | Agreement on Joint DHB/MOH Work - | ‘Deliver work that sippoits thie: " I Agiee and deliver a*: K
i an by June . ch || following priorities: ‘electronic’ llecti i
22 DHBs ; imefiames. : pmescnbmg ‘GP OGP}’ exdaange
'_-Inforrr:atlon e T ; oflaburatury test orders and .-
'Portf i eer q “results; electronic referal

i _electyonic discharge summaries;
“core summary record of personal s
“health information stored and. ¢
attessed electronically.” June

:schemelmenu o' the:’ Mlnlster and. :
"achieve agreement. for: i
-coprdinated sectar in

Signing off hu;éinéss plan':
by DHBs aid MOH |

g H
agreed priorities iy 2177
DHBs by June 2012,

| Capital Arrangements

=  Agreed framework for management of capital requirements on a three year rolling horizon.

- : . - Delivered
Led by Coordinated Nationally Delivered Nationally Regionally Budget In-Kind

District Health Boards New Zealand — 23 June 2009 18



and propused so!utlons

L] Propose chaages in policy
~ | position and adjustments to MOH § -~

capital wnrk programme by Dec

2009

: Seek govemment support for the_ o

actions, and investment in -

= makmg chaagﬁ by March 2(}10

Implement a sector—wme asset
't replacement plan by March 2010,

Lead CEQ Develop proposed approach i Describe issues, risks and DHBNZ

and others dsscussuon wnth CFo Group pressures, and propose actions to : base :

B [ address these by September .| capability.
| requized.” | Seek MOH attention to DHB issues .. | 2008. : o o

District Health Boards New Zealand — 23 June 2009




0

GOAL 5: BUILDING CONFIDENCE THROUGH
DHB COLLECTIVE ACTION

Each strategy has a number of deliverables being undertaken collectively by the 21 DHBs (highlighted
in green) or as joint activity with the Ministry of Health (highlighted in blue).

Key deliverables for Goal 5 include:

= Develop a workpian aligned with other collective planning, which includes processes to
ascalate issues, prioritise new items of waork, and evaluate the effectiveness of the work that
is undertaken.

=  Establish and maintain lead roles across ali priorities, and ensure plans and processes are in
place to engage with key stakeholders on collective work that affects them.

= Ensure delivery of NPP prices and work programme, maintain a set of DAP Assumption
information, and develop a consistent understanding of the use of the Prioritisation
Framewaork.

= Ensure an Issues Register is in place across the CEQOs Group and MOH.

= Govern the DHBNZ entity and ensure processes are in place to identify and manage risks.

Jomed up Collectlve Act:wty

: _Sectorwude integrated workplan descr[bmg national, reglonal and MOH actnnty o avond dupllcanon and ensure’ :

= ‘good management and resourcing of activity that the sector has agreed is essential. e
- Collective Way of Workmg def“ ned and :mplemented across 21 DHBs w;th appropnate connechons to MOH

e dec15|on~mak1ng R ; L

Led by Coordinated Nationally Delivered Nationally Delivered

Regionally Budget In-Kind
DHB Chairs | Establish'and maintain lead roles - -1 Ensure lead roles and: steenng .. Ensure regional fnra ] S170K b AR
and CEQs " 'armss afI pl’IOﬂEIE . ;.- groups are in place, and . .1 are working to the:.: R
; LR describe a streamlined set of : agreed pnmples i

- 'Use Uolled:lve dems:on~ma kmg 71 DHB groups focused on the::
] principles for joint DHB/MOH and i pnontles by 30 Sepnember
5 _DHB reglonal decisions.: - 1 .2009;; :

':- Enstire et’fectlve P
1 regional servu:e Lt
plannlng RODEEE

“Ensure decislons are documented o
and accessible, and that pml:esses 1 input’ and ways to overcome. .
e)ust to mmrnumcate them, oo !hese by 30 Nuvember 2009

| Assess value fmm collecuve } f
{ processes by stocktakes of

-] dinical dedsion-making - 3

oo f arrangements and satlsfamon-
- 'WIth thae (QZ & Q4) s

CEQ Group., Deve!op prm:sss to allgn the ] ‘Produce 2 wor[q:lan (W| i.:| Regional Plans::=:ii- o
and MOH. 1 =] ‘accompanying reporting :
B }plannlng .| template} that specifies work::

2] by the 21 DHBs and in

{ ‘wollaboration with MOH,: and :
2| :which also describes processes
i ‘fo manage and pnonttse new
rtems of work.

: Escalate m;ues appmpnately

] valuate the workptan s i
| effectiveness when this i is requtred ]
outside of regu1ar uartedy and~ B ¢

'Effectlve Sector Relatlonshlps

- Purposeful engagement with stakeholders able to assnst dehvery of co]lechve strateg:es and objectrves

Delivered
Regionally

Budget In-Kind

Led by Coordinated Nationally Delivered Nationally
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W

DHB Chairs
and CECs, .
DHBNZ, .-

Ensure plans and processes are m
place to engage with key
stakeholders on coflective wnrk
that affecls therm, - ;

Develop stakeholder

| engagement and
communications pfans for ;
Chairs and CEQ Groups, and :
| each Portfolio, by 30

i September 2009, !

' Conduct annaal survey of
' stakeholder satisfaction. -

| peliver 1T improvements to
support purposefut

_by Sept 2009

Develop [ processes to
identify new - ': 0.
stakeholders of ©
influence which -
require engagemnt
ak regional andfor -
national fevels, and- "
ensdre alignment of -

T stakeholder plans,

engagement W|th stakeholders i

[ 5260k -

50K .

Effectlve Accountab'tllty Arrangements

L Mamtaln sector buy intoa streamllned accountablhty and reporhng framework

= DAP Assumptions | maintained three years ahead plUs one year review. 3 : : L

= - Maintain natlonal pncmg ‘and serwce frameworks and achleve sector buy—m to a streamllned performance L
Co framework. : o : : . SRR i ;

o= _Prov:snon of pnontlsatlon ’cnols

:2009. 2

. N - - Delivered
Led by Coordinated Nationally Delivered Nationally Regionally Budget In-Kind
[GMs PRE 5 Maintaina set of DAP Assurnptlon - 1. Review application of agreed::: : e
and CFOs ) :nforrnatron. | assumptions by DHBs by 31 Jufy

o 1a Agree #ams at a nationat Ievef ]
| - for investment and dlvestment, :

: '|mp]ernentat|on tools. Ry

to be put through SPNIA

] process, by 30 September 2009.‘._'- -

CEOGmup Develop a consistent | Agreeona natmr:al pnorltisatlon i Agreed Prioritisation.:. 1. MOH 20
.Clinical:; understanding of the use nf the w0 framework by 1 Ty 2010 t Framework and " support Fur" !
netwoﬂcs '} Prioftisation Framework (PBMA) 2" drawing on existing DHB - . mv%tment/dwestment. : mnnthfy :
B by DHBs MOH and other relevant' | -prioritisation frameworks and LI : mmmlttee :
1 .| "best practice, and develop . o

| meetings.

[ -DHBs and o

-'wb'd{ programme as agr_eed by th

Ensure delivery of NEP prices-and. .

Identrfy IeveEs of use and

) Delrver the NPP work .....
pmgramme which mdud&a :
nal:lnnal pri ebook, by Nove be_ ]

“Expert advice into MOH prooss

o and gmdance for 2010/11'
[ - focusing on nation_\mde

- Issues Management
= Clear escalation and management of issues andfrisl'G at national level.
- - . - Delivered
Led by Coordinated Nationally Delivered Nationally Regionally Budget In-Kind
. Chiairs and Ensure Issues Register is inplace .~ { Develop and implement an Regiofis feed into - $50k $23k o -
" CEQ Groups, - across CEQs Gru'up an'd MOH Tssues Register by Q1, as well as | issues management | 1 oA
andCEO.. . - o] protesses to escalate issues and process. o
Management Inciude issues management asa -] agree strategies, roies and :
Board.. " standing agenda item. -’ respansibifities, oo DT e e
Effective Coordination
District Health Boards New Zealand - 23 June 2009 21



A

=  Effective fadilitation, coordination and management of work the 21 DHBs undertake together.

Defivered

Assess annually how well DHBNZ is

-1 acting as a network of cheice and

.1 providing appropeate infrastructure
4 to support collective adtivity. -5 05

priorities by Sept 2009, ;"

Review and implement:."

and capabitities align with = -7

pmoe;ssmeffecﬁ_\fejyidéﬁﬁfy' S R
am.’:_ manage _r_isks J_Jy Sept 2009.

Led by Cooardinated Nationally Delivered Nationally Regionally Budget In-Kind
CEO" - Govern the DHBNZ entity and : .- . | Assess Board performance six | Regional w0 § 4500k - | $31k
Management | ensure processes areinplaceto ! | monthly. o T .. representativesonthe | S
Board identify and manage fisks, 0 | ool G [Boand, o s
SR RS A { Confirm that DHBNZ structure - | % 71771

REPORTING PROGRESS

Goals 1 to 5 will be reported against quarterly and annually to DHB Chairs and CEOs using a standard
template that describes the type of collective and/or joint activity that has occurred as well as the

value delivered to DHBs.

BUDGET SUMMARY BY GOAL
The total anticipated spend for each Goal is described below.
12009 / 10 l
Goal Total [Third Party] DHB In Kind
$'000 $'000 $'000 $'000
1i: Improve Service Quality and Effectiveness
Improving Service Quality and Effectiveness 1,480 740 740 0
National Services 535 0 535 0
Clinical Networks TBC TBC TBC
National Patient Safety 80 0 80 25
Goal 1 Total 2,095 740 1,355 25
2: Increase Value for Money and Productivity
Performance Improvement 1,650 700 950 0
Reduce Waiting - 50 0 50 o
Health Procurement* 2,191 500 1,691 316
Back-oifice functions 150 . 0 150 0
Learning Sector 200 1} 200 0]
Goal 2 Total 4,241 1,200 3,041 316
3: Future Workforce - Achieve a Flexible and Sustainable Workforce
Workforce Supply 1,917 550 1,367 322
Workforce Innovation 486 210, 276 13
Workforce Retention and Productivity 1,182 850 332 13
Employment Relations Environment - Base Capability 1,150 0 1,150 80
Employment Relations Environment - Strategy 400 0 400 g
Employment Relations Delivery 599 0 599 );
Goal 3 Total 5734 1,610 4,124 428
4: Information and Capital
Information Systems To Be Confirmed 50
Capital Amangements - e - 0
Goal 4 Total 0 0 0 50
5: Build Confidence Through DHE Collective Action
Joined Up Collective Activity 300 0 300 177
Effective Sector Relationships 200 0 200 50
Effective Accountability Arrahgements 400 0 400 515
Issues Management 50 0 50 23
Effective Coordination 500 0 560 31
Goal 5 Total 1,450 0 1,450 796
TOTAL 13,520 3,550 9,970 1,615

* Additional Collective Health Procurement projects will be billed separately as agreed by the Health

Procurement Strategy paper.

District Health Boards New Zealand - 23 June 2009
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BILLING

DHBs will set up monthly automatic payments for their share of the 2009/10 Annual Plan. The

amount of the monthly payment will be calculated on a percentage of the Annual Plan. Each quarter

DHBNZ will complete a quarter billing calculation based on the progress of projects for the year to

date and will then invoice DHBs for any amounts due over and above the monthly payments already

paid to DHBNZ. Biiling to DHBs will be calculated using DHB % share of 2009/10 funding envelope,

BUDGET SUMMARY BY DHB

A breakdown of budgets by DHB accompanies this plan. DHBs can see the estimated cost of each
Project to their DHB and thereby assess value against cost.

DHB Levy % *| Share of

Annual Plan|
South Canterbury 1.48% $147,179
Tairawhiti 1.30% $129,867
Wairarapa 1.09% $109,022
West Coast 0.92% $91,683
Whanganui 1.81% $130,390
Bay of Plenty 5.49% $547,555
Hawkes Bay 3.96% $394,335
Hutt 3.23% $322,058
Lakes 2.56% $254,865
Mid Central 4.16% $415,060
Nelson Marlborough 3.33% $332,255
Northland 4.35% $433,433
Southland 2.54%|  $253,281
Taranaki 2.76% $275,610
Auckland 9.38% $934,857
Canterbury 11.20%} $1,116,249
Capital & Coast 5.85% $582,805
Counties Manukau 10.69%)| $1,066,246
Otago 4.35% $433,516
Waikato . 8.65% $862,432
Waitemata 10.91%} $1,087,303
NZ Consolidated 100.00%] $9,970,000

* Based on DHB Share of funding envelope for 2009/10

District Health Boards New Zealand — 23 June 2009
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s CENTRAL DiSTRICT HEALTH BOARD
iy Te Poe Haouora o Ruahine o Tararues

TO Board

FROM Chief Executive Officer

DATE 8 September 2009

MEMORANDUM

SUBJECT Board’s Work Programime, 2009/10

This report updates progress against the Board’s 2009/10 work programme. Reporting is
occurring in aceordance with the timeline.

In October, the annual planning process will get underway, and the 2010 Board/Committee
meeting schedule will be presented for the Board’s consideration. Reports regarding the

forthcoming annual general meetings of Allied Laundry Services Limited and Central Region’s
Technical Advisory Service will also be provided.

If there are any new items which members require, or any issues they would like canvassed in
future reports, please advise.
Recommendation

It is recommended:

that the updated work programme for 2009/10 be noted.

Muri:a Georgel
:. Chief xecutive Officer

S Qi

COPY TO: CEO's Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone +64 (&) 350 8910
Fax +64 (6) 355 0616
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“enTRAL DISTRICT HEALTH BOARD
% T& Pog Hauore o Rudching ¢ Toiqrues

TO Board

FROM Chief Executive Officer

DATE 4 September 2009

SUBJECT 2010 Board/Committee Meeting M E M O RAN D U M
Calendar .

1. PURPOSE OF REPORT

This report is for the Board’s information and discussion. It provides options for how the 2010
Board/Committee meeting schedule may be structured and members’ feedback on these is
sought. Management will then present a formal proposal next month.

2. EXECUTIVE SUMMARY

The Board’s meeting structure has traditionally been based on the first and third Tuesdays of
the month. Monthly meetings (except January) of the Board and the two Committees tasked
with overseeing the key largest functions of the DHB (funding/planning and hospital service
provision) are held. Other committees meet three to four times a year.

In accordance with the spirit of the centralAlliance, the possibility of aligning meetmg dates to
Whanganui DHB has been raised. The Whanganui DHB meets six-weekly.

The Hospital Advisory Committee has suggested its meetings be held at a different time of the
month to enable more up-to-date financial information to be provided to it.

The meeting schedule is based on best meeting governance requirements. Members’ feedback
on its key priorities is sought in this regard.
3. RECOMMENDATION

Tt is recommended:

that the Board’s feedback on Board/Committee meeting arrangements for 2010 be
incorporated into the development of the 2010 meeting scheduile.

COPY TO: CEOQ’s Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone +64 (6) 350 8910
Fax +64 (6) 355 0616
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4. DISCUSSION
4.1  Background

Traditionally, meetings of the Committees and Board have been held on the first and third
Tuesdays of each month, except January. This enables full discussion of the Committee’s
responsibilities to be recorded with the recommendations being included in Board papers for

approval two weeks later.

Meeting frequency is monthly for the Board, Hospital Advisory Committee (HAC) and
Community & Public Health Advisory Committee (CPHAC). Enable New Zealand Governance
Group meets four times a year, as does the Group Audit Committee. The Funding and Hospital
Audit Sub-Committees meet three times a year. The Disability Support Advisory Committee
meets three times a year, with the option of a further meeting if required for planning purposes.

This process has served the organisation well. However, in the current financial climate the
Hospital Advisory Committee has questioned whether meetings could be scheduled to enable
the availability of more timely financial information to inform discussions.

Under the current arrangement, the Committees and Board are considering financial
information relating to a period ended four to seven weeks earlier. If the Committee meeting
falls early in the month, such as in September 2009 when HAC met on1 September, the
financial information relates to the period ended 30 July 2009, ie four weeks earlier. However,

* the Committee can often meet a week later.

At the time of Committee meetings, preliminary financial results for the month just ended are
not available. This information is available for the Board meeting.

The Board has also entered into an alliance with Whanganui DHB. In the spirit of this alliance,
it is expected that the DHBs may combine some Committee functions, operating these on a sub-
regional basis. It is also intended to more closely align meeting schedules to enable each DHB’s

decision-making to occur simultaneously.
4.2  Availability of Information
Time is required post month end to complete the accounts and analyse results.

Time also needs to be factored in for the management review and approval of reports for
inclusion in Board/Committee papers, and for the compilation and distribution of the agendas.

The document for meetings must be provided to members in sufficient time before the
meeting(s) to enable them to read and understand these. The documents must also be publicly
available in accordance with legislative requirements.

In general, 10-12 working days are required for this process.

4.2.1 Processing of Accounts

The preparation of monthly financial results is a very systematic process which takes up
to 7 working days to complete post month end. Two further days are then taken to
analyse the results and prepare management reports for the Board and its committees.

All invoices and accounts are processed within four days of month end. Accruals are
then instituted, journal transfers completed, and an initial review undertaken within the
following two days. Any issues identified are corrected, and the results are released to
all budget holders. An analysis of the results is then prepared, particularly for the
Hospital Advisory and Community & Public Health Advisory Committees. This is
completed by the end of the gth working day.
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The monthly report must be reported, using national financial templates, to the Ministry
of Heaith by the 12-14" of each month.

4.2.2 Report Preparation

To ensure reports are correct, robust and meet requirements, there is a management
review process. Time is also required to collate and print the agendas. Altogether, this

takes 2-3 days.

Many reports require financial information to be available and so cannot be completed
for management review until this time.

4.2.3 Report Availability

Reports are to be provided to members five days prior to the meeting to enable them to
read and consider the material. During this time, some members take the opportunity
to raise any questions with management so that the answers can be provided and

discussed at the meeting.

Under the requirements of the NZ Public Health & Disability Act 2000, the agenda for
Board and statutory committees must be available two working days prior to the

meeting.
4.2.4 Reporting Committee Deliberations & Recommendations to Board

To ensure Committee minutes are available for consideration at the Board meeting
(taking into account the need for them to be included in the agenda documentation), two

weeks between Committee and Board meetings is required.

In total, around 12 days is required for management to get information, including financials,
and to prepare reports, compile and distribute agendas.

4.3 Options
4.3.1 Continue the status quo

The status quo can remain, with statutory committee meetings being held on the first Tuesday
of the month, and Board/audit meetings being held on the third Tuesday. This enables the
Committees to consider the financial results first, and the Board to look at the consolidated
result with the benefit of the Committee’s deliberations. The Board can also being advised of
the preliminary results for the month just ended. The latter has not featured largely over recent
times, but could become a standard feature of the meeting when the CEO presents his operating
report to the Board, the risk being two-fold. Either the information is too “raw” and has not
been sufficiently analysed to give appropriate direction, or the in-depth discussion occurs away
from the committee table (which is where it is targeted to occur).

This current arrangement enables financial and other associated information, such as elective
performance, to be available, analysed and reported to both the Board and Committee.

4.3-2 Reschedule Meetings to Enable Committees to receive more timely Financial
Information

If the Committee meetings were held later in the month, say the fourth Tuesday this would
generally enable them to receive the financial results for the month just ended. That is,
financial information would be available to them within 3-4 weeks. Management’s ability to
fully analyse and report the information will be reduced. The results will be available, but
limited analysis will have taken place.



The Board meetings would take place on the second Tuesday of each month. It would therefore
be receiving financial information around 5-6 weeks old.

4.3.3 Amend Meeting Schedule to Align to Whanganui DHB

During 2009 Whanganui DHB moved to a six-weekly meeting schedule. Initially, it changed
the timing of Committee meetings so that they were held one week prior to the Board meeting.
However, this subsequently changed due to difficulties in having minutes available, and
Committee meetings are now once again held two weeks prior to the Board meeting.

Under a six week meeting cycle, the availability of financial information for both the Committee
and Board meetings would vary. The reporting load for management reduces.

Whanganui DHB’s Board/Committee meetings are held on a Friday. The 2010 meeting
schedule has vet to be confirmed, but will likely start from the fourth Friday in January.

MDHB could consider moving its meetings to six-weekly, and to Friday, or to the Tuesday of the
same week as Whanganui DHB’s meetings.

4.4 Discussion of Options
There are benefits and disadvantages of each option.

The DHB’s operational performance is a current key focus. The Board (and its committees) is
monitoring these closely.

Meeting days can be amended to suit.
Guidance is sought from the Board as to its key requirements and preferences.

The Board’s feedback on these matters is sought so that a proposed 2010 meeting calendar can
be presented next month.

4.5 Other Considerations
4.5.1 Timing of Meetings

The current start times for Board and Committee meetings are as follows. These are structured
to enable workshops following the meeting, and in the case of HAC and CPHAC, for Jomt
workshops be held where required.

Hospital Advisory Committee 8.30am

Community & Public Health Advisory Committee 1pm

Disability Support Advisory Committee 4pm

Enable New Zealand Governance Group

Board 10am

Group Audit Committee 8, 8.30 or gam
Hospital Audit Sub-Committee (depending on agenda)
Funding Audit Sub-Committee

There has been no feedback from Board and Committee members regarding these
arrangements.
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The Board has established a practice of holding four public forums a year; one in each of the
following geographical areas:

4.5.2 Public Forums

o Horowhenua/Otaki
s Manawatu

¢ Palmerston North

e Tararua

e Presentations from local Primary Health Organisations are also provided at the forums.
(NB: The Manawatu PHO’s presentation alternates between the Manawatu and Palmerston

North-based forums.)

Attendance varies year to year and from region to region. Over the last five years, 11 people on
average attend. The figures for 2009 are incomplete as the Tararua-based forum has not yet
taken place. To date, attendance figures this year are lower.

Attendance atPublic Forums

NB: Info for 2009 incomplete

2003 2004 2005 2006 2007 2008 2009

B Horowhenuaf Otaki H Manawatu DPalmerston North BTararua

In 2010, DHB elections will take place. Previously, it has been MDHB’s practice not to hold
public forums during the election period, ie from July onward.

The Board’s views on public forums for 2010 are sought. Does it wish to hold these during
February-June or defer them for one year?

5. SUMMARY

The Board/Committee meeting schedule is aligned to governance requirements, ie how best the
Board can carry out its duties, particularly monitoring performance and implementation of

annual plans.

The Board’s views are sought so that the best arrangements can be put in place for 2010.

Muf:ra Georgel
Chief Executjve Officer



