




















Please check if rounding the figures or incorrect selection of baseline figures have
unintentionally indicated reduction as above.

We recommend that you be clearer about your Statement of Forecast Service
Performance table baseline and any national average targets used as baselines.

SOI performance measures in the SFSP need to be simplified further and be provided
at a higher level. Concentrate on providing robust and auditable performance
measures for the Minister’s expectations and Government priorities that show
increasing productivity and improvements in health outcomes. It is recommended that
the above target performance measures are reviewed.

Some baseline figures have been omitted. Therefore it is not possible to judge if there is
planned maintenance or an increase in performance. Where there is no baseline
provided please indicate if this is a new programmne or service or is still being
negotiated.”

All measures were reviewed and notes added around baseline data. Where two measures had
been included for one issue, these were reduced to one. For example, in some instances
measures were included regarding both the percentage of people receiving care and the actual
number. In these instances we retained the percentage-based measure. These changes were
not considered significant and were progressed through the Chair and Deputy Chair.

Depending upon the significance of changes to the District Annual Plan as a result of elective
services, as noted above, it may be necessary to amend the Statement of Intent. The process for
this will not be known until level of change is known. It may be via a letter to the Minister, or it
may require re-submission of the amended document.

6.3 KIMBERLEY CENTRE HOLDING COSTS

Payment of these costs was discussed with the National Health Board at our recent performance
watch meeting. The NHB indicated that payment of these costs was unlikely to be made until a
determination had been made regarding the disposal of this property. As the Board is aware,
MidCentral DHB received Ministerial support to dispose of this property in 2006, at which time
it entered the land disposal process. A decision is awaited.

The Chair and I strongly urged that the Ministry settle this account.

6.4 MEETINGS WITH MPS

The Chair and I have met with the MPs for Otaki, Wairarapa, Rangitikei and Palmerston North.
A meeting with the Labour List MP, Otaki is scheduled for coming weeks.

We briefed MPs regarding our plans for 2010/11 and our financial recovery programme.



7. Financial Matters

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

7.1 STATEMENT OF FINANCIAL PERFORMANCE

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

7.1.1 Consclidated Provisional Results for the Year to 31 May 2010

May-10 DHEB Funding Provider Governance
Division Division

Monthly Result $000 $000 $000 $000

Forecast {198} (1,772) 1,679 (105)

Actual (zo0) {1,704) 1,788 {284)

Variance (2) 68 109 (179}

The monthly result for May was adverse to forecast by $2k.

May-10 DHB Fuonding Provider Governance
Division Division

'Year to Date $000 $000 $o000 $000

Forecast (8,823) 480 {8,197 {1,106)

Actual (8,008} 530 {rr.440) {1,188)

Variance 725 50 757 82)

After eleven months, the DHB is better than forecast by $725k, with the main favourable area
being MidCentral Health. However, we should not overlook the fact that the Funding Division
result, whilst better than forecast, is considerably better than budget ($2.7m) as at 31 May 2010.

7.1.2 Qutlook

The latest forecast for the DHB is a deficit of $9.5m, which is $6.0m unfavourable to budget.
Details of the forecast by month are shown below,

YTD Month YTID |
Deco9g| Jan1o0 Febio Mario Aprio Mayio Junio| Junio
Budget / Forecast
Forecast Net Results: -6,556 -796 719 -1,415 -577 -198 -1,057 -5,880
Budget {per 2009/10 DAP) -4,702 g8 1,623 -611 292 -329 Q0 -3,539
Variance -1,854 -894 “Q04 -804 -869 131 -1,147 -6,341
Actual / Forecast
Forecast Net Results 6,556 -796 719 -1,415 -577 -198  -1,057| -9,880
Actual Resuit -6,556 -697 713 -866 -402 -200
Variance o 99 -6 549 85 2
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The detailed statement of financial performance is shown in Appendices A and B.

7.2

7.2.1 Financial Position

STATEMENT OF FINANCIAL PERFORMANCE

MidCentral District Health Board

Statement of Financial Position (summary)

Junz008 Junzoo9

May 2010 Change

$000 $000 $o000 $000
Assets Employed
Current Assets 48,911 44,727 43,239 (1,488)
Current Liabilites (47,498) (54,841) (56,177 (1,336)
Fixed Assets and Investments 144,480 164,748 160,856 (3,802)
145,893 154,634 147,018 (6,716)
Funds Employed .
Equity 89,620 98,521 91,354 (7:167)
Bank Loans 54,943 54,867 55,318 451
Long Term Liabilities 1,330 1,246 1,246 0
145,893 154,634 147,918 (6,716)

(Refer Appendix C for details.)

7.2.2 Debt and Investiments

7.2.2.1 Debt

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

Lender Maturity $'000 Rate Type
CHFA

Nov-11 8,000 7.28% Fixed

Nov-11 5,000 7.28% Fixed

Apr-13 8,000 7.00% Fixed

Apr-13 4,500 4.70% Fixed

Apr-14 _ 4,100 4.94% Fixed

Apr-15 7,000 6.71% Fixed

Apr-15 5,600 6.54% Fixed

Dec-17 2,500 5.05% Fixed

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

EECA May-15 618 0.00% Fixed




7.2.2.2 Investients

AN

At the end of May, the cash invested totalled $23.9m. Details of the investments are contained

in the table below.
Deposit Type Maturity Date Rate Value
$000
90 'day 02/06/10 3.84% 5,000
8g day 23/06/10 3.76% 3,000
90 day 30/06/10 3.80% 2,000
65 day 04/08/10 4.40% 3,000
122 day 23/08/10 3.92% 2,500
181 day 01/11/10 4-95% 5,000
On call n/a 3.40% 1,800
Enable n/a 2.80% 1,590
Total as at 31 May 4.04% 23,890

The investments which matured in June were used as follows:

e $s5.om, 2 June: $3.0m used to fund expenditure, $2.0m transferred to on-call;

* $3.0m, 23 June: used to fund expenditure;
* $2.0m, 30 June: used to fund expenditure.

7.2.2.3 Covenants

At the end of May, two covenants (YTD —
Variance to Budget and YTD Interest Cover)
were not being met, due to the DHB being in
deficit for the year to date. As has been
reported previously, the covenants are no
longer contractually monitored by the CHFA,
but they do review their debt porifolio with us.
The CHFA will be monitoring our financial
situation closely this year. Management does
hold six-monthly meetings with the CHFA
where such matters are canvassed.

e
YTD - Variance to Budget {($4.5) < ($2.0m)
Bank Loans (net debt) $30.0 $71.7m
Equity $o1.4 > $30m
Debt & Equity $121.4
Debt Ratio 24.7% < 55.0%
YTD Interest Cover 1.44 > 3.00

7.2.2.4 Debt Position
Jun-08 Jun-09 . May-10

MidCentral District Health Board $m $m $m
Available Bank Facility 7.7 717 71.9
Net Debt (CHFA & Banks) 19.7 20.0 20.1
Debt Facility Surplus / (Shortfall) 52.0 42.7 41.8
Reserved Funds 18.7 18.7 18.7
Debt Facility Available 33.3 24.0 23.1




n

7.2.3 Capital Expenditure (Capex)

The following table shows the current capital expenditure program.

Total Cash to be Generated in 20009/10

Balance Required from Cash Reserves

Comprising:
ISSP 2009/10 -Approved in Principle
ISSP Prior Years- Approved in Principle-Removed to outer years
ISSP- Approved (Prior Years but unspent)
Total ISSP

Extra Enable Business Cases approved 2009/10
Other business cases Prior Years approved but unspent
Balance required for 2009/10 capital programme

Total

NOTES
1) MDHB have accepted funding from the Ministry of Health of $3.89m for the Investment in Child &
Adolescent Health Services Project. As at 31.05.2010 we have received $1.233m.

2} Inter RAI Project fully funded by the MOH in 2009/10 $64k.(All of these funds have been received)

Capital Programme ) Amtin Notyet
(oo Principle Approved app:,oved
asat 31 May 2010
> 2009/10
> MidCentiral Health
Ultrasound GE Logic 9 300 300
Upgrade LA 3 375 375 -
Linacs Sinking Fund 360 144 216
Child & Adolescent Oral Health Services 1,700 986 728
Upgrade of Electries for Theatres {Dept) 473 473 -
1CU Patient Monitors 400 - 400
Items <$250k 4,969 2,492 2,477,
Total MidCentral Health 8,586 4,470 4,116
> Corporzte Services
200910
ISSP Programme 2009/10 1,559 1,559 -
Items <%250k 1,111 319 792
Total Corporate Services 2,670 1,878 792
> Enable New Zealand
Hems <$250k-2009/10 757 477, 280
Total Enable New Zealand 757 477 280
Total Programme 12,013 6,825 5,188
Capital Expenditare - Cash Flow $000 $000
Cash Requirement:
Capex Requests 2010 Approved but not spent as at 31 May 10 3236
Capex Requests Prior Years Approved but not spent as at 31 May 10 2,658
Capex Plan Not Approved as at 31 May zo010 5,188
Items to be transferred from 09/10 plan to manage within 2016/11 Plan 1,433
— 3455
Total Potential Cash requirement 2009 /10 9,349
Sources of Funding:
Depreciation Funding 2009/10 13,067
MOH Funding as per Note 2 64
MOH Funding as per Note 1 1,709
14,840
Less DHE Deficit to 31.05.2010 (8,097)
Less already spent to 31.05.2010 {2.589)

2,154

6,195

85
85

319
2,573
3,218
6,193

7.3 CASH POSITION

A summary of the cash position by division is shown below.




Cash / Investment Summary as at 31 May 2010

Treasury Division
Funding Division
MidCentral Health

Trust Funds - Short Term
Enable

Total

17.4
134
-7.5
0.2
1.7

25.2
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8. Outlook

Over the next eight weeks there will be a lot of activity in finalising and reporting the 2009/10
financial year’s results. This will include the external audit of our accounts.

In respect of the 2010/11 year, we will provide phased budgets to the Ministry of Health. We
will continue with the Financial Recovery Programme as our financial target for 2010/111is a
much reduced deficit position. We will need to be on the mark from day one.

Appendices:

A. Statement of Financial Performance (Consolidated)
B. Statement of Financial Performance (Divisional)

C. Statement of Financial Position,

D, Statement of Cash Flows



Appendix A
Statement of Financial Performance (Consolidated)

May-10 Actual Budget Variance Variance
Monthly Result $000 $000 $000 %
Revenue
Govt. & Crown Agency 41,804 41,268 536 1%
Patient/Consumer Sourced 82 55 27 49%
Other Income 2,638 693 1.045 281%
Total Revenue 44,524 42,016 2,508 6%
Expenditure
Personnel 13,935 13,644 {201) (2%)
QOutsourced Services 1,737 1,396 {341) (24%)
Clinical Supplies 4,667 3.539 (1,128) (32%)
Infrastructure & Non-Clinical 6,412 5,884 {528) (9%)
Provider Payments 17,973 17,8382 {g1) (1%)
Total Expenditure 44,724 42,345 (2,379) (6%)
Operating Surplus/(Deficit) (200) (329) 129 (39%)
May-10 Actual Budget Variance Variance
Year to Date $000 $000 $000 %
Revenue
Govt. & Crown Agency 455,465 453,713 1,752 0%
Patient/Consumer Sourced 830 605 295 37%
Other Income 9,147 =605 1,482 19%
Total Revenue 465,442 461,983 3.459 1%
Expenditure
Personnel 155,693 150,275 (5,418) (4%)
Outsourced Services 19,301 15,373 (3,928) (26%)
Clinical Suppiies 41,666 39,136 (2,530) {6%)
Infrastructure & Non-Clinical 62,250 64,990 2,640 4%
Provider Payments 194,530 165,838 1,308 1%
Total Expenditure 473,540 465,612 {7.028) {(2%)
Operating Surplus/(Deficit) (8,008)  (3.629)  (4.469) 123%
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Appendix B

Statement of Financial Performance by Division

May-10 DHB Funding Division Provider Governance Efiminations
Monthly Result Actual Budget ] Actual Budget [ Actual Budget | Actmal Budget| Actual Budget
$m $m $m $m $m $m $m $m $m $m
Revenue 44-5 42.0 37.3 37.4 27.8 25.7 0.4 0.4 (21.0) (21.5)
Expenditure 44.7 42.3 39.0 30.4 26.0 24.0 0.7 04 (21.0} (21.5)
Neat Result {0.2) {0.3) (1.7) (2.0) 1.8 1.7 {0.3) 0.0 0.0 0.0
May-10 DHB Funding Division Provider Governance Eliminations
Year to Date Acmal Budget| Actual Budget | Actual Budget | Actual Budget | Actual Budget
$m $m $m $m $m $m $m $m Sm $m
Revenue 465.4 462.0 413.3 411.3 2664 263.9 4.0 4.5 (2183} (aa7.7)
Expenditure 472.5 465.6 412.8 413.5 273.8 264.7 5.2 5.1 (218.3) (=17.7)
Net Result (8.1) (3.6} 0.5 (2.2) {7.4) {0.8) (1.2) (0.6) 0.0 0.0




Appendix C
Statement of Financial Position

Actual
Jun-o8 Jun-o09 May-10 Change
$000 $000 $o000 $000
ASSETS EMPLOYED
Current Assets 48,911 44,727 42,239 {1,488)
Bank/Cash 1,244 766 1,072 306
Investments < 3 months (Trusts) 416 313 214 (99)
i Investments < 3 months 23,955 16,545 18,8g0 2,345
Investments > 3 months 10,000 8,500 5,000 (3,500)
§ Other Current Assets 13,296 18,603 18,063 (540)
Current Liabilities (47,498)  (54,841)  (56,177) (1,336)
Capital Charge 614) (1.334) (673) 661
Employee Entitlement Provisions (15,406) (17,668) {18,521) (853)
GST (1,062) (1,513) (1,979} (466)
Other Current Liabilities (30,416) (24,326) (35,004) (678)
Fixed Assets & Investments 144,480 164,748 160,856 (2,892)
Total Fixed Assets (refer tonote) 142,230 162,248 158,106 (4,142)
Restricted Investments 1,500 1,750 2,000 250
Investments 750 750 750 o
Net Assets Employed 145,893 154,634 147,918 (6,716)
FUNDS EMPLOYED
Share Capital 63,817 63,603 64,623 930
Revaluation Reserve 35,941 54,644 54,644 0
Trust and Special Funds 1,916 2,064 2,214 150
Retained Earnings {12,054) {21,880} (30,127) (8,247)
89,620 98,521 91,354 (7,167)
Term Loans 54,943 54,867 55,318 451
Long Term Liabilities 1,330 1,246 1,246 o
Total Funds Employed 145,893 154,624 147,918 (6,716)
Note: ‘
{ Land 9,825 16,545 16,545 0}
¢ Buildings (including fitout) 105,486 115,772 110,619 (5,153}
{ Plant & Equipment 23,667 28,615 29,848 1,233}
i Workin Progress 3,252 1,316 1,004 (222)!
Total 142,230 162,248 158,106 (4.142)!




Appendix D
Statement of Cash Flows

May-t10 Qir 1 Qirz Qtr3 Apr May Qtr4 Full Year
($'000's) Actual Actual Actual Actual Actual  Forecast Forecast
Cash From Operating -853 35,284 -29,118 6 1,642 189 5,502
Cash from Investing -880 -2,033 -1,714 -420 -057 -2,644 -7,271
Cash From Financing -804 -238 -598 9 -184 -720 -2,450
Increase (Decrease) in Cash Held -2,627 33,013  ~3L430 -405 501 3,175 -4,219
Add Opening Cash Balance 26,124 23,497 56,510 25,080 24,675 25,080 26,124
Clesing Cash Balance 23,497 §6,510 2§,080 24.675 25,176 21,905 21,905

| Net Debt Position: i
Funds Utilised 31,355 -L,161 30,263 30,668 30,142 32,795 32,795:

Useable Facility 71,867 71,867 71,867 71,867 71,867 71,867 «1,867%
Surplus / (Shortfall) 40,512 73,028 41,604 41,199 41,725 39,072 39,072}
Reserved Funds 18,700 18,700 18,700 18,700 18,700 18,700 18,700
Available Facility 21,812 54,328 22,004 22,499 23,025 20,372 20,372

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.
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TO Board Members ;b_CENTRAL Heatrd

MEMORANDUM

SUBJECT MidCentral DHB Clinical Council Annual Report

FROM Dr Kenneth Clark
Medical Director/
Chair MidCentral DHB Clinical Council

DATE 4 June 2010

1. Purpose

The purpose of this paper is to provide an update on the activities of the MidCentral DHB
Clinical Council over the last twelve months.

2. Summary

As can be seen from this update, the Clinical Council is proving to be a very useful
resource for MidCentral DHB. The work programme for the Clinical Council is full and
the Council has moved from an establishment phase to one of providing more advice

and leadership to the DHB.

3. Recommendation
It is recommended that:

this report be received.

4. Background

The Clinical Council has been in operation since October 2007. The Clinical Council
meets bi-monthly and provides clinical leadership and advice to the DHB’s Executive

Management Team.

The Clinical Council provides strategic and operational advice and guidance across the
primary, public health, disability, secondary and tertiary service areas encompassing
the continuum of health and wellbeing throughout MidCentral’s district.

The Clinical Council provides advice on a range of issues, including but not limited to
the following:



Strategic and Service Planning

priority health areas for the DHB

regional activities such as the centralAlliance

quality and appropriateness of performance indicators for the health priority areas
performance indicator results as contained in the District Strategic Plan, and means
of improving these, including health status and needs assessment

» development of MidCentral DHB’s Strategic and District Annual Plans.

Effectiveness of Service Delivery across the Continuum of Health and Wellbeing

e mortality and morbidity rates within the DHB
e communication and effective working relationships between providers across the
continuum of health and wellbeing

Equity and Access

introduction of new technologies, services, drugs and facilities
annual review of MidCentral DHB’s prioritisation criteria
elective waiting times, referral levels, and thresholds
emerging issues

Efficiency of Clinical Services

e referred service trends, covering community referred pharmaceunticals and
laboratory tests

» utilisation review activities

¢ hospital benchmarking data
Primary Health Organisation performance management targets

Workforce

o workforce capacity/coverage data
¢ introduction of new roles
) emerging issues

Infrastructure

. introduction of new information technology
Patient Safety and Clinical effectiveness

»  National quality improvement committee initiatives
. Emerging issues

The Clinical Council’s responsibilities and functions do not include any matters relating
to Protected Quality Assurance Activity or any incident or individual(s) under
investigation.
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5. Clinical Council Representation

The Clinical Council is multi-disciplinary and includes representation from the PHOs’
Clinical Board, MidCentral Health’s Clinical Board, Allied Health and Disability
Support Services, Maori Health, Community, Medical, Nursing, and Midwifery.
In addition, MidCentral DHB’s Executive Management Team are ex-officio members.

The Clinical Council is made up of the following members:

Cheryl Benn, Midwifery Advisor, Funding Division, MidCentral DHB

Dr David Ayling, General Practitioner/Chair, Combined PHO’s Clinical Board
Danielle Harris, Maori Health Representative

Jean Hera, Community Representative

Dr Jill McKenzie, Medical Officer of Health, MidCentral Health

Dr Richard Fong, Clinical Advisor, Funding Division, MidCentral DHB

Dr Kenneth Clark, Medical Director, MidCentral Health/Chair, Clinical Council
Kim Fry, Director of Allied Health, MidCentral Health

Shirley-Anne Gardiner, Operations Manager, MidCentral Health/Secretary
Clinical Council

Sue Speirs, Practice Nurse

» Sue Wood, Director of Nursing, MidCentral Health

Ex Officio Members

Heather Browning, General Manager, Enable New Zealand
Mike Grant, General Manager, Funding Division

Murray Georgel, Chief Executive Officer

General Manager, Corporate Services

General Manager, MidCentral Health

6. Clinical Council Tenure

Appointments to the Clinical Council are for a term of three years. With the exception
of the Medical Officer of Health and EMT positions, no members can serve for more

than four terms.

All Clinical Council members are eligible for re-appointment in October 2010 when the
three year timeframe will be reached.

7. Clinical Council Work programme 2010

The work programme for the Clinical Council is full and the Council has moved over the
last twelve months from an establishment phase to one of providing more advice and
leadership to the DHB. The Clinical Council intends to provide more critical appraisal of
DHB wide clinical activities and service delivery moving forward. Regular reporting
updates cover the following:

¢ Elective waiting times

¢ Referred Services



XL

PHO Performance Management Data
Regional Clinical Services Plan
Workforce

GM Funding's Operating Report
Chronic Care Teams

centralAlliance

Primary Health EOL

A copy of the Clinical Council’s work programme for 2010 is attached in Appendix A for
information.

8. Work from 2009-2010

In addition to the Clinical Council work programme, the Clinical Council have also
considered a number of other issues including the following:

Changes to the national immunisation strategy
Review of the Health and Disability Commissioner Act 1994 and Code of Health and
Disability Services Consumers Rights
e Update on the Ministry of Health’s priority health targets and MidCentral DHB'’s
progress in meeting these targets
Serious and sentinel event reporting
Laboratory Clinical Council reporting lines
Coordinated Incident Management (CIMS)
Medicines reconciliation
Accreditation.

The Clinical Council has also submitted feedback on PHARMAC'’s Hospital Formulary
discussion document and the District Annual Plan 2010/11.

Dr Kenneth Clark
Medical Director/Chair, MidCentral DHB Clinical Council

MidCentral DHB
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TO The Board e
it T eNTRAL DisTRICT HiFAL BoaRD

T Par Houorg o Reghine ¢ Toanie

FROM Acting General Manager
Corporate Services

DATE 8 July 2010

SUBJECT Revaluation M E MORAN DU M

Purpose

The purpose of this report is to update the Board on the revaluation of land and
buildings and to seek a decision on the appropriate treatment in the 2009/10 annual
accounts.

Executive Summary

Land and buildings were revalued in 2009 as part of the established three yearly cycle.
Given the scale of the increase in values, the Board requested a peer review of the
revaluation, following which it was decided to reduce building values by 5% to reflect
optimisation. It was also decided that the valuation should be tested in 2010. This
report provides an update of the outcome of this test.

Recommendation
It is recommended:

that land and buildings be revalued in 2012 in accordance with the three yearly
cycle.

Commentary

In accordance with the decision taken by the Board at the November 2009 meeting, the
value of land and buildings has been tested. The process was carried out at a detailed
level, and involved the valuers visiting the whole site, and recording and measuring
each area. There was also close liaison between the valuers and the Spotless Services
maintenance staff.

The revaluation identified a number of anomalies with the previous valuations in terms
of floor areas and allowances made for professional fees, and these have all been taken
into account. Following the completion of the detailed work, a number of meetings were
held to discuss the optimisation of the buildings. These meetings included input from
clinicians, nursing, senior hospital management, along with engineering and facilities
management. The final meeting was attended by the Board Chair and the Chair of the

Corporate Services
MidCentral DHB
Heretaunga Street

P O Box 2056
Palmerston North
Phone +64(6) 350 8350
Fax +64{6) 355 0616
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Group Audit Committee. The outcome of this process is that values would be higher
than those currently in place.

The valuers were also requested to scale the 2010 valuation back to June 2009 levels, in
order to provide a comparison with the June 2009 revaluation. The value at that point
(following the Board’s amendment of the building values by 5%) was $132.0m. Based
on the current knowledge and assumptions, the value as at June 2009 would have been

$143.1m.

MidCentral has tested the original valuation and concluded that it was not overstated.
Given the three year cycle of revaluations is due in 2012, these results confirm the
likelihood of further appreciation in 2012; this could equally apply to the sector as a
whole.

Management is satisfied that the current process tests the appropriateness of the
existing balance sheet values and to this end no further work is required to complete the

Pr S.

ike Grant
Acting General Manager
Corporate Services
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Ya Pae Houors o Ruahine o faramua

TO Board
Chief Executive Officer

FROM Manager, Administration &
Communications

DATE 6 July 2010

SUBJECT 2010 DHB Elections MEM 0 RAN DU M

1. PURPOSE

The report provides an update on election arrangements. No decision is sought.

2, SUMMARY

Nominations for the 2010 DHB elections open on 23 July 2010.

Arrangements are in place with the territorial authorities within MidCentral DHB’s
areas.

Information packs for candidates have been prepared and are available from electoral
offices, MidCentral DHB (board office), and the DHB’s website.

3. RECOMMENDATION
It is recommended:

that the report be recetved.

COPY TO: CEO’s Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone +64 (6) 350 8967
Fax +64 (6) 355 0616



4. 2010 ELECTION ARRANGEMENTS

4.1 Background

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

elected and appointed members.

The term of the current board ends in December 2010 and the election of seven
members for the 2010-12 term takes place in October 2010. The election period
commences in July with the opening of nominations.

4.2 Timeline

Key dates for the 2010 election process are:

Nominations open Friday, 23 July 2010

Nominations close Friday, 20 August 2010 at noon

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

Appointment of scrutineers Friday, 8 October 2010 by noon

Close of voting Saturday, 9 October 2010 at noon

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

Official declaration of results Approximately Tuesday, 19 October 2010

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

Arrangements are progressing in accordance with the timeline.
4.3 Information for Candidates

An information pack for candidates has been prepared. This is available from
MidCentral DHB’s website. Hard copies are also available from electoral offices
throughout the district and MidCentral DHB'’s board office.

The information pack contains:

Nomination Form

2010 DHB Nomination Facts

Return of Electoral Expenses Form

Information about MidCentral DHB

2010 DHB Elections — Information for Candidates (a Ministry of Health

publication)

©pp T
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4.4 Memorandum of Understanding between TLAs and MDHB

A memorandum of understanding has been formally agreed with the five territorial
local authorities within the district. This sets out the role of the DHB, the DHB'’s

Electoral Officer, and TLA Electoral Officers.
4.5 Nominations

Nominations for the 2010 DHB elections open on 23 July. Nominations for other local
body elections also open on this day.

The nomination period closed at 12 noon, Friday 20 August 2010.
In accordance with the Electoral Act elections must be publicly notified. Local electoral

officers, including MidCentral DHB’s electoral officers, have agreed joint
advertisements. This initiative will provide larger advertisements, given more impact,

and will also reduce costs.

In the 2007 elections, 14 nominations were received for the seven elected board
member positions.

5. NEXT STEPS
The nomination period will get underway later this month.

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

Jill Matthews

Manager
Administration & Communications
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Ta Pore Hauore o Ruahine o Tarerua

TO Board

FROM Chief Executive Officer

DATE 5 July=2o010

SUBJECT Alignment of Policies M E M 0 RAN DU M

1. PURPOSE

This report relates to the alignment of MidCentral DHB’s governance policies to those in place
at Whanganui DHB. A decision regarding amended and/or new policies is sought.

2. SUMMARY

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

» Standing Orders
» Board Members’ Expense Policy
¢ Training Policy

For the purpose of this review, and the initial alignment of policies, priority has been given to
achieving consistency at committee level at least. This reflects the centralAlliance’s work
programme which aims to have common Community & Public Health Advisory and the
Disability Support Advisory Committees in the near future.

Whanganui DHB does not have formal Expense or Training Policies. Expense practices are
similar at both Boards, with the exception of the basis for mileage reimbursement. It is
proposed that MDHB adopt IRD rates, as applies at Whanganui DHB.

Whanganui DHB has a Policy regarding Employees as Board Members. This deals with the
remuneration of such employees. It is proposed MDHB adopt such a Policy.

The Standing Orders at both DHBs use the same base document. Whanganui DHB has a Code
of Conduct which sits alongside the Standing Orders. It is proposed MDHB adopt such a Code.

There are differences in the Standing Orders. These can generally be aligned, and the majority
of required changes are not significant.

A review of Board Member annual assessment (individual and collective) arrangements,
orientation processes, and appointment of external committee members’ policy will now be
undertaken with a view to aligning these with Whanganui DHB. This work will be led by
MidCentral DHB.

COPY TO: CEOQO’s Department
MidCentral DHBE
Heretaunga Street
PO Box 2056
Palmerston North
Phone +64 (6) 350 8910
Fax +64 (6) 355 0616
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3. RECOMMENDATION
It is recommended that:

a. the following documents, as contained in the agenda, be approved as from 1
August 2010:

o Code of Conduct
e amended MidCentral DHB’s Expense Policy
e amended Standing Orders

b. the DHB'’s Conflicts of Interest, Appointments & Representation concerning
Outside Organisations & Comunittees Policy be expanded to include “Employees
as Board Members”, based on Whanganui DHB’s policy in this regard, with the
revised policy being submitted to the Board for approval.

4. DISCUSSION

Three MDHB governance policies were due for review earlier this year and it was agreed this
review should seek to align policies with the Board’s centralAlliance pariner, Whanganui DHB
where possible. The policies are:

e Standing Orders A
e Board Members’ Expense Policy
¢ Training Policy

The centralAlliance’s governance work stream aims to have common CPHAC and DSAC
committees in future. Accordingly, for the purpose of this review and the initial alignment of
policies, priority has been given to achieving consistency as committee level.

The policies were reviewed and differences discussed by the centralAlliance sub-committee.
The sub-committee supports alignment of policies and it was agreed that via the CEQ, the
amendments to each DHB’s policies would be submitted to the respective Board for

consideration.

This reports outlines the differences between the DHBs’ policies and notes the specific changes
being sought to MidCentral DHB’s governance policies. Where differences relate to Whanganui
DHB’s policies, these are noted for members’ information as any action necessary to align these
with MDHB’s will be led by the CEO, WDHB.

In addition to the focus on aligning the policies, management also conducted the normal review
process, looking at each policy to determine if it was still relevant and met the DHB’s needs. No
changes were identified from this process.

A copy of the amended Standing Orders and Expense Policy are attached, with changes marked.
A copy of the proposed Code of Conduct is also attached.

4.1 Expense Policy

4.1.1  The practices at both DHBs re Board Members’ expenses are similar. MidCentral DHB
has formalised these into a Policy. Whanganui DHB has documented them within the
Members’ Manual.

MDHB’s Policy expands on non-travel and accommodation related aspects of expenses,
such as child care.



4.1.2

4.1.3

6

There are two key differences between practice at MDHB and WDHB, of which one is
significant.

Travel Reimbursement Rates:

i

il

The travel reimbursement rates differ between the two DHBs, with MDHB using
AA rates and WDHB IRD rates.

AA has amended its categories of vehicles to reflect growing use of larger
capacity and Juxury cars, and large SUVs. It rates are reviewed and updated
regularly. The 2010 AA rates and IRD Rates for petrol running costs are as
follows. For comparison, the current AA rates used at MDHB are also shown:

Reimbursement Rate (Petrol)
Cents per Kilometre
CC Rating AA Rates (MDHB) | AA Rates 2010 IRD Rates
0-1300¢C 46.0 70
0-1500¢CC 48.8 70
1301-1600c¢e 55.8 70
1501-2000¢¢ 59.2 70
1601-2000c¢cC 69.8 70
2000+ 85.9 70
2001-3500¢C 73.4 70
3501cc+ 98.3 70

If MDHB and WDHB committee members are reimbursed at different rates for
travel this will be problematic and may cause an issue.

MidCentral DHB members adopted AA rates around five years ago as they felt it
better reflected the costs incurred by rural members who had large distances to
travel to attend DHB business. AA rates were based on motor vehicle size, with a
specific rate for each category regardless of ki travelled. At that time, the IRD
rates were based on a sliding scale, with the rate reducing when a mileage
threshold had been reached. It was this sliding scale that the Board felt
disadvantaged rural-based members.

Since that time, IRD have amended their rates to one set fee. This fee applies to
all vehicles, regardless of size.

The IRD rating is simple and easy to administer, and provides clarity for

members.

If either Board was to change rates (MDHB to IRD, WDHB to AA), there would
be some members who would receive a lesser rate than present, and others
which would receive a financial benefit.

The average ks travelled for MDHBs’ members if 2,000. Five members travel
in excess of this — 2,400, 3,000, 3,100, 5,000km, 5,900km respectively.
(Figures based on 2009/10 kms claimed to date.)

As the sliding scale factor has been removed from IRD rates, it is recommended
that MDHB adopt these as the basis for reimbursement of travel costs.

As stated above, the AA rates are reviewed and updated regularly. IRD also
reviews its rate regularly. MDHB has used those rates in place at when the Policy
was last reviewed. It is proposed that the Policy be amended to include an

3
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4.1.4

4.1.5

4.1.6

4.2.1

4.2.2

4.2.3

annual review of the travel reimbursement rates at the beginning of the financial
year, and that these apply throughout the year.

There is a difference at a procedural level regarding approval of expense claims, both as
regards the Chair and other members. This difference is not considered material and
will not impact the establishment of common (combined) committees.

MDHB's policy provides Chair with authority to approve expense claims, except his own.
The Group Audit Chair has authority to approve the Board Chair’s expense claims. No
change to this arrangement is proposed.

Whanganui DHB has a related policy regarding Employees as Board Members. This
outlines how such employees would be remunerated, leave of absence arrangements,
etc. MidCentral DHB does not have such a comprehensive policy. It has a “Conflicts of
Interest, Appointments & Representation concerning Outside Organisations &
Committees” Policy. Despite the title, it covers some aspects of representation on DHB

Board committees.

It is intended that this Policy be reviewed, renamed, and amended to include “employees
as DHB Board/Committee members”. This work will be done in line with the usual staff
engagement process, ie discussion at the Combined Health Unions Meeting (CHUMs)
and then via the executive management team. Itisintended that the revised policy be
submitted to the Board by September 2010.

A copy of the revised Expense Policy is attached and all proposed amendments are
shown.

Standing Orders

Whanganui DHB’s Standing Orders were developed from MidCentral DHB’s so there is
a strong similarity between the two. Since the Standing Orders were put in place,
MidCentral DHB has developed guidelines for public forums, deputations, and receiving
public comment. These are appended to the Standing Orders. No change to either
Board’s Standing Orders is recommended regarding the guidelines. They provide
additional (often procedural) material, and are based on the same policy.

Whanganui DHB’s Standing Orders include items outside the “running of meetings”,
such as the role of the Board, establishment of non-statutory committees and
teleconferences. In all cases, the provisions reflect governing legislation. To enable
alignment, it is recommended these provisions be included in MidCentral DHB’s

document.
There are several subtle differences regarding public comment and engagement.

i MDHB’s Standing Orders provide for the regular forums the Board holds in the
constituent parts of its district. These are part of the Board’s community

engagement process.

WDHB holds community forums. These are held separate to Board meetings.

It is proposed that these differences continue as they reflect local community
engagement practices and do not impact the establishment and operation of

committees.

i, Both Boards provide for public comment, with WDHB also providing 30 minutes
at the start of each meeting of the full Board for this purpose. Both Boards
provide for public comment at statutory committee meetings.



4.2.4

4.2.5

4.2.6

4.2.7

4.2.8

T
However, the scope for public comment differs, with MDHB restricting this to

items which appear on the meeting’s agenda. WDHB provides for a broader
scope, with the restriction being to “items falling under the terms of reference”.

The WDHB practice is less restrictive. Accordingly, it is recommended that
MDHB'’s Standing Orders be amended to enable public comment on “items
which fall within terms of reference”

iii. WDHB’s standing orders re public comment are more extensive in the absence of
the guidelines which are in place at MDHB. The additional standing order
clauses reflect MDHB'’s guidelines. It is proposed that the additional clauses be
added to MDHB’s Standing Orders proper to ensure consistency.

WDHP’s standing orders allow for deputations to be made in a language other than
English providing an English translation is provided. This situation has never ariséen at
MDHB but the principle is in accordance with its community engagement principles. It
is recommended that the Standing Orders be amended accordingly.

MDHB’s guidelines for deputations provide procedural information around inclusion in
agendas. This should not cause any issues in the event of a common committee.

Agendas at MDHB are based the Reporting Framework and associated work
programimes put in place at the beginning of each financial year for the Board and its

committees.

WDHB does not use its reporting framework in the same manner. The CEQ develops
agenda in conjunction with Chair. This used to be the practice at MDHB prior to the
development of the Reporting Framework.

No change to MDHB's process is proposed.

Attendance by board members at committee meetings of which they are not a member is
restricted at WDHB to statutory committees only, ie HAC, CPHAC and DSAC.

MDHB'’s policy is more open, with members being able to attend audit and ENZGG
meetings. In practice, this is what occurs at WDHB.

As the practice re committee members is consistent, no change is recommended to
MDHB’s Standing Orders.

The conflict of interest provisions within each DHB’s Standing Orders have two
significant differences:

1. WDHB’s Standing Orders in respect of conflicts of interest incorporate
“board/committee members, visitors, staff and management”.

MDHBR’s provisions relate to Board/Committee members only. In practice,
management are included.

The practicalities of ensuring public in attendance at the meeting declare
conflicts are considered problematic, particularly when the majority do not have

speaking rights.

After discussion with the centralAlliance sub-committee, it is proposed that both
Boards amend their Standing Orders to include board/committee members, staff

and management.



4.2.9

4.3

4.3.1

4.3.2

4.3.3
4.4

4.4.1

4.4.2

5.1

5.2

i For “transactions”, MDHB has taken a conservative, low risk approach. Any
member involved in a transaction cannot participate in the discussion. WDHB's
policies provides for consideration on a case by case basis. No change to
MDHB’s policy is proposed.

A copy of the revised Standing Orders is attached and all proposed amendments are
shown.

Code of Conduct

WDHB has a Code of Conduct in place for Board and Committee members. MDHB
does not. It is recommended that the Code of Conduct be instituted at MDHB.

The Code of Conduct is in line with current practices at MidCentral DHB so its adoption
does not impose new requirements on Board/Committee members.

A copy of the proposed Code of Conduct is attached.
Training Policy

MDHB has a Training Policy for Board and Committee Members. This is linked to the
annual self-assessment process.

WDHB does not have a specific Training Policy and will review the need the one.
No change to MDHB’s Policy is proposed.

A copy of MDHB’s Training Policy is attached for members’ information.

Next Steps

A review of MDHB’s and WHDB’s Governance Manuals identifies the following six
governance policies are in place at one or both DHBs:

Poliey Name WDHB MDHB
Appointment of External members to Statutory Committees v v
Communications v v
Consultation v
Delegations v v
Election Protocols for MDHB Staff & Board Members v
Record of Board & Committee Meetings ' v

There are also a number of processes supporting governance arrangements.

The centralAlliance sub-committee has given priority to aligning the following policies
for the reasons stated.

o Appointment of External Members to Statutory Committees Policy
If common committees are to be formed, it is essential that policies relating to the

appointment of members be aligned to support the process.

o Delegations Policy
With joint appointments, such as a Regional Group Manager, Human Resources &
Organisational Development, it is important that delegations schedules are aligned
as much as is practical, taking into account the different size of the organisations.

This will be a significant piece of work.
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5.3  Interms of governance processes, the centralAlliance sub-committee has given priority
to aligning orientation processes and the annual board/committee member review
process (both at a collective and individual board member basis).

This, together with the policy work, will mean common policies and processes for the
appointment, orientation, remuneration and review of committee members.

MDHB will lead this piece of work.

5.4  The move to regional/shared roles raises the need to align HR and corporate
(particularly financial} policies so that staff in these positions can work within a
common governance environment. The sub-committee will be asking the leader(s) of
these work streams to identify priority policies and a timeline for their review and
alignment, together with a lead DHB,

chmerits:

a MDHB’s Expense Policy, with proposed amendments
b. MDHB’s Standing Orders, with proposed amendments
c Proposed MDHB Code of Conduct

d MDHB’s Training Policy
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MDHB BOARD MEMBERS’ EXPEN SES

Applicable to: Board Members, Statutory & Other Issued by: Board
Committee Members Contact: Chairman
1. PURPOSE

To ensure that Board/Committee Members are appropriately recompensed for costs
incurred in carrying out their role and responsibilities.

2. SCOPE

This policy shall apply to Board Members of MidCentral District Health Board, members of
the Board’s statutory committees and members of other committees.

3. ROLES & RESPONSIBILITIES

3.1  Board Chair

The Board Chair is responsible for providing guidance on Board expense payments,
and for determining “approved” functions.

The Board Chair will approve expense claims submitted by Board Members.

3.2 Board and Committee Members
Members shall submit signed expense claims on the approved form — Appendix.

Members shall ensure that expense claims are supported by appropriate receipts,
details of the date and name of function/meeting attended, and the mileage incurred.

Members shall ensure that expense claims forms are submitted regularly, and within
at least eight weeks of the expense being incurred.

Members are responsible for any tax arrangements in respect of their DHB expenses.

Members are responsible for advising the engine size of the motor vehicle they use for
Board business. Such advice to be provided annually, and as circumstances change.

The Chair of the Group Audit Committee will approve expense claims submitted by
the Board Chair.

3.3 Principal Administration Officer

The Principal Administration Officer is responsible for processing expense claims in
accordance with this Policy, and for maintaining a record of Board Members’ travel
kilometres per year. Any issues should be referred to the Chair for clarification.

The Principal Administration Officer is responsible for making travel and
accommodation arrangements for the Chairman and other members attending DHB

functions.

The Principal Administration Officer is responsible for ascertaining the IRD travel
relmbursement rates in effect at the beginning of each financial year and advising
these to Board/Committee members.




Appendix A

Tn

4. POLICY

4.1

4.3

General

Expenses will be reimbursed when a member is responding to a Crown or MidCentral
District Health Board initiated request for attendance.

Board/Committee Members travelling to meetings, or on board business (where the
members are required to be away from their normal places of residence) are entitled
to reimbursement of out of pocket travelling, meal and accommodation expenses

actually and reasonably incurred.

Standards of travel, accommodation, meals and other expenses are modest and
appropriate to reflect public sector norms. The criteria are based on what the
“average person” would consider reasonable.

In any sitnation where members are unclear as to their eligibility for reimbursement,
they should obtain advice from the Chair.

All expense payments, except those paid directly by MidCentral DHB, shall be subject
to the provision of The Income Tax (Withholding Payments) Regulations 1979, and
shall have 33% withholding tax deducted.

Travel Time

Board/Committee Members are not paid for time spent in travel to and from
meetings or on board business.

Travel Expenses

The specific mode of transport upon which reimbursement is made, must be a
reasonable balance between cost to the DHB and the travel time spent for the

Board/Committee Member.

Where it is necessary to use air travel, the Board/Committee Member must fly
economy class. The Board/Committee Member should endeavour to secure the least-
cost option for air travel. In accordance with the policy on Expenditure of a
Discretionary Nature, no Board/Committee member should benefit from air points
accumulated while on DHB business.

Reimbursement for the use of private motor vehicles/motorcycles on Board related

business will be made in accordance with th prlate New—Zea-laﬁéAH%eﬁrebﬂe

AsseeiationIne- Inland Revenue Departme

me begl ning of the DHB’s financial year. ﬁ—aﬁzefage—mﬂe&ge-e#iﬁ,—eeekﬂa—per—yeaf
will beused-

Private or rental vehicles should not be used where the cost is likely to exceed the cost
of airline travel, unless special circumstances apply.

Should use of a rental car be necessary for a Board/Committee Member to attend
meetings or conduct board business, budget size vehicles should be used where

possible and practicable.

Travel outside New Zealand requires approval by Board resolution.
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4.4 Accommodation

The actual cost of accommodation at hotels and motels and the actual cost of
breakfast and evening meals will be reimbursed on the presentation of receipts.

The cost of in house videos or other entertainment will not be reimbursed.

Tolls calls to home may be reimbursed provided they are kept to a reasonable level.
All non-business toll calls on hotel telephones will not be reimbursed, and should be
paid direct to the hotel at the time of discharge.

Where a private credit card is used for payment of hotel accounts, the credit card
receipt on its own is not sufficient as a receipt.

A Member who stays privately while on Board business, or to attend meetings, will
not be paid an accommodation allowance but may be reimbursed for reasonable
contribution on production of receipts. If dining out, actual and reasonable costs for
a member’s evening and breakfast meals only will be reimbursed on presentation of

receipts.
4.5 Locum and Business Overheads

Members shall not be paid for any expenses they incur in the management of their
business while they are on board business, including the use of locums or business

overheads.

4.6 Indemnity Insurance

The DHB will effect insurance for members in relation to liability (other than criminal
liability) for any act or omission in performance or intended performance of the
entity’s functions and costs incurred in any proceeding relating to that liability or in
any criminal proceedings (if those proceedings are successfully defended, or
discontinued).

4.7 Childcare Expenses

Members will not be paid for child care expenses, except in exceptional situations
such as attendance at meetings called at short notice.

DEFINITION

Statutory Committees are those three committees established in accordance with the
NZ Public Health & Disability Act 2000, being the Community & Public Health Advisory
Committee, the Disability Support Advisory Committee, and the Hospital Advisory
Committee.

Other Board Committees are those five committees established by the Board, being the
Group Audit, Hospital and Funding Audit Sub-Committees, the Enable New Zealand
Governance Group and the Remuneration Committee.

incial year - the year will commence oni July ending 30 Jt

RELATED MDHB DOCUMENTS

Guidelines for Board Members, November 2001
MDHB-1988 Expenditure of a Discretionary Nature Policy Document
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7. FURTHER INFORMATION / ASSISTANCE

Chairman
Chief Executive Officer
Principal Administration Officer
8. APPENDICES
Appendix: Expense Claim Form for Board Member

9. KEYWORDS

Expenses
Fees
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MidCentral District Health Board

Standing Orders

Role of the Board

The Board shall comply with the requirements of the New Zealand Public Health and

.' Dlsablhty Act 2000 (the Act) In accordance mth Section 26 of the Act; the role of the
Board is to ensure:

5_'Thef-B0ard has;aﬂ pOwers 'necessary for governance :
orgamsation

2.0 Resolutions
2.1 Every endeavour shall be made to ensure consensus in decision making.

2.2 Discussion on any proposal shall be broad and informal and constrained as to time by
the guidance of the Chair rather than through procedural motions.

2.3 To be effective, a resolution shall not require the identification or recording of a
mover and seconder.

2.4 Silence when a motion is put shall be deemed to constitute an intention to support the
motion.

2.5 Votes for and against particular motions shall not be recorded, unless requested by a
Board Member.

2.8 Any resolution may be rescinded by a subsequent resolution at a subsequent meeting
without recourse to procedural motions.

2.9 Board members shall attempt to contribute once only to discussion on a particular
item, although the Chair shall be entitled to summarise and guide debate.
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_No member shall speak on any motion after it has
during a vote.

3.0 Public

3.1 No comment shall be permitted during a meeting from any member(s) of the public
present, unless an invitation to this effect is extended by the Chair.

Where such requests are received, the Chair shall be guided by the guidelines set out
in Appendix 1 to this Policy.

3.2 The Board shall from time to time hold open forums as part of its meeting, to provide
opportunity for members of the public to express their views. These forums shall be
scheduled when the annual meeting calendar for the forthcoming year is set, and their

location should reflect the Board’s geographic district.

Where such forums are held, the Chair shall be guided by the guidelines set out in
Appendix 2 to this Policy. _

3.2 In the event that unauthorised comment is made, by any member of the public
present during a meeting, no response shall be made by members, other than the

Chair.

3.3 Deputations shall only be permitted to address the Board with the prior consent of the
Chair.

Where a request for a deputation is received, the Chair shall be guided by the
guidelines set out in Appendix 3 to this Policy.

With the consent of the Chairperson a deputation may be made in a language other
than Enghsh but the deputatlon must however prowde a translatlon in Enghsh on the

3.4 No discussion shall occur during a meeting as to whether any member(s) of the public
may constitute a deputation for the purposes of these guidelines.

3.5 In the event that the behaviour of the public is deemed likely to prejudice, or to
continue to prejudice, the orderly conduct of the meeting, the person(s) concerned
shall be asked toleave. In the event that this request is refused, or the person(s)
concerned attempts to re-enter the meeting, the meeting will be adjourned whilst

management takes approprlate action as per #heNew—Zea}aﬂd—Publ-}e—Healﬂa—&nd

speakers prowded that such questlons are to be conﬁned to obtammg mformatl
clarification on matters raised by the speakers.

3.7 Inthe event that any question is asked by a member of the public or deputation in
re]a’aon to a matter that is known or m respect of: whlch a dec1smn has been

provide an answer t.o. that question,

4.0 Attendance at Committee Meetings
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4.1 Board members may attend, as an observer, meetings of committees of which they are
not a member, including both part 1 and part 2 discussions. Such Board Members
shall at the request of the Chalr w1th the Commlttee $ consent be entltled to make

4.2 Other than Board Members, external appointed committee members’ attendance at
meetings of committees of which they are not a member shall be as a member of the

public.

econferences

6.0 Minutes

6.1 The Board or Committee Secretary shall prepare minutes in conjunction with the
Chair on the basis that the minutes are not a verbatim record of proceedings.

6.2 Minutes shall have no status, and be able to be amended at any time, up until they are
confirmed.

6.3 The minutes shall note those decisions that require adoption by the Board.

inutes shall be kept i

a meeting.

7.0 Agendas

7.1 Agendas shall be prepared based on the Work Programme. Any variation to the Work
Programme shall be advised to the Board/Committee.

7.2 In the event that a Member wishes to add an item to the agenda but is unable to do
this through the work programme process, they shall raise with the Board/Committee
Chair as appropriate, who will progress the item in conjunction with management.

7.3 The Chief Executive shall have the authority to make formal recommendations on all
matters appearing on an agenda except those pertaining to the Chief Executive’s own
employment and performance management.

7.4 In accordance with statute, if an item is not on the agenda, it may be dealt with at the
meeting as a “late” item if the Board by resolution so decides, and it is explained at the
meeting, at a time when it is open to the public, the reason why the item is not on the
agenda, and why discussion of the item cannot be delayed until a later meeting. Such
late items can only be discussed if they are a minor matter relating to the general
business of the Board/Committee, or, that no decision will be taken other than to
refer the item to a later meeting for further discussion.
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8.0 Excluding the Public

8.1 Decisions taken at a meeting when the public is excluded shall be publicly available
once the draft minutes have been agreed by the Chair and the Board Secretary unless
a resolution to the contrary effect has been passed.

The public may be excluded from the meeting. only for one of the reasons set out in
section 32 of the Third Schedule to the Act and in accordance with the requirements
of section 33 of the Third Schedule to the Act.

:In addmon to those comm1ttees‘to be formed pursuant to Sectlons 3410 36 of the

parate subject or sub_]ects ‘Members of such commlttees shall be aPPOmted by
Board as the Board sees fit.

10.0 Quorum

10.1 No authority, power, or diseretion of a Board or its Committees can be exercised, and
no busmess transacted unless the quorum of members is present A quorum is as

o if the total number of members of the board/committee is an even number, #

half that number is a quorum; but _
o  if the total number of members of the board/committee is an odd number, t

11.0 Commeneement Meeting Start Times

11.1  All meetings which are open to the public shall commence no earlier than the
advertised time. They must commence within 10 minutes of the advertised start time.

11.2 The eommencement start time for other meetings can be amended in consultation

12.0 Conduct at Meetings

12.1 All persons present at the meeting shall act with courtesy, and shall not be
disrespectful. They shall address each by name or designation.

rs’ Interests

13.0 Confliet Disc nd Managemert'of Members’ and 0

13.1 Where a member or officer has a new interest, they shall advise this at the
Board/Committee meeting under the “register of interest” agenda item. This notice
shall be recorded in the minutes, and the office e for maintaining the
Register of Interest shall update the Register of Interest accordingly.

13.2 Where a member or officer has a conflict of interest, or potential conflict of interest,
with any item to be discussed on the meeting’s order paper, they shall advise this at
the beginning of the meeting under the “conflict of interest” agenda item. This notice
shall be recorded in the minutes.
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They shall reiterate the conflict/potential conflict at the time the specific item in
question is to be discussed. At that time they shall outline the nature of the conflict
and the Board/Committee shall agree what action shall be taken in respect of the
conflict. Such action may include, but not be limited to, the member abstaining from
the discussion and/or the decision, or the member leaving the meeting while the
matter is discussed. The conflict, its nature, and the Board/Committee’s decision
regarding its management shall be recorded in the minutes.

13.3 Where a member o cer has declared a conflict of interest, or potential conflict of
interest, and has been granted permission by the Board/Committee to speak on the
item concerned, the member’s comments shall be recorded in the minutes. (Refer

section 4.)

13.4 Where a member or officer has a conflict of interest, or potential conflict of interest,
with any item on the work programme they shall advise the Principal Administration
Officer prior to the agenda being developed and agfee—wh&t—&eﬂeﬁ—shall—be
t&keﬂ—agreeme' shaH be raged. T

13.5 Where a member ' has disclosed an interest in a transaction of the DHB in
accordance with the NZ Public Health and Disability Act 2000 (Appendix 3, Section
36(1) they shall not take part in any deliberation or decision of the Board relating to
the transaction. Nor shall they be included in the meeting quorum requirements.

13.6 In addition to the above steps taken to manage conflicts of interest at the meeting,
members and officers shall take all other reasonable action necessary to uphold their
legislative responsibilities regarding conflicts of interest as outlined in the Crown
Entities Act 2004 and the NZ Public Health and Disability Act 2000.

1 0' member of the Board ora ‘Committee shall release : any confidential informati
any person or: make any statement to the media unless ‘approved in writing by t the

Chair.

made Board members sha.ll ablde by that dec151on notmthstandlng that they may

have voted against it, and will not publicly criticise any decision.

16.0 Definition

16.1 For the purpose of these Standing Orders, the term “Chair” shall include “Deputy
Chair” when this person is acting the Chair role.

16.2 The Board means the members of the Board of MidCentral District Health Board
acting together as a Board in relation to a pubhcly owned health and disability

' orgamsatlon in accordance w1th section 6(1) of the New Zealand Public Health and
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the term “organisation” refersto

.3 For the purpose of these Standing Ord
MidCentral District Health: Board.

16.4 For the purpose of these Standmg Orders the term “Board Members” shall 111 respect

- Within the context of this document the term “information” means any mformal_ )
about or relating to MidCentral District Health Board or any of its employees or

patients.
16.6 ‘Within the context of this document, the term “officer” means any memiber of the
DHB’s staff and management that is actively partict 1g in the m eﬁ__ g'and/ or who
has provided or in the course of the iployment is ]1keiy to provide v T
advise to the Board or Committee regarding the subject matter under d1scussmn

17.0 Application
17.1 These Standing Orders shall apply to the Board and all Committees of the Board.
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Appendix 1

Guidelines

for

Receiving Public Comment on Board/Committee Agenda Items

1.

Wherever possible, all requests for public comment on agenda items should be
accommodated. The only constraining factors are content and time.

Public comment must relate to an item on the agenda for the meeting (or a
component of an agenda item). *

Where the item is not on the agenda, there are two options.

a.  Check the work programme to determine whether the topic is due for discussion
at a future meeting. The person then has the option to return on that day and

have their say.
b.  The person can put their views in writing and send their letter to the CEOQ.

If the item is subject to a formal consultation process, the comment should not be
received. Instead, the person should be referred to the formal consultation process so

that all public opinion on the item can be captured.

* Board/committee meetings are an inappropriate forum for discussion regarding the
treatment and care to specific individuals, firstly, because of privacy issues, and
secondly, it is more appropriate that the health professionals providing that care

comment.

They are also an inappropriate forum for discussion regarding contracts, including
employment contracts relating to MDHB staff and contractor’s/provider’s staff.

As a rule of thumb, 15 minutes in total should be allowed for public comment.
The recommended time per person is 2-3 minutes.
This enables 5-8 speakers per meeting.

If a large contingent is received, the number of speakers needs to be clarified, taking
into account other individuals who have requested permission to comment, and the
overall time available. Generally, it is recommended that 1, or perhaps two, people
speak on behalf of the group.

The environment for public comment should be as friendly (non-intimidating) as
possible. People must be aware of the process (refer 6 below) before the meeting
starts. They must also be aware (before the meeting starts) of the time provision they
have been given, e.g. 2 or 3 minutes, and at what stage of the meeting public comment

will be held.

There are two options for when “public comment” can be received:
e at the beginning of the meeting, after “late items”, or,

e when the agenda item is to be discussed.

If there are a number of members of the public wishing to speak, it is recommended
that they all be heard at the beginning of the meeting.

The order of speakers should reflect the agenda order. That is, all speakers on agenda
Item 1 to speak first, following by those on agenda item 2, etc.
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¥
The meeting needs to be aware when public comment is to be received. Itis 3 n
recommended that this be outlined by the Chair at the beginning of the meeting —

before apologies. To enable this to happen, the Board/Committee Secretary should

list the speakers, in order, and the agenda item(s) concerned.

When the Board/Committee is ready to take public comment, the Chair should call
the person’s name, state the agenda item on which they are to comment, and confirm

the time provision.
The person should then stand, so that they are clearly visible and speak.

Alternatively, if there is sufficient room, place a chair close to the board/committee
table and invite them to speak from there.

Debate on the viewpoint proffered should not take place with the individual
concerned.

Members’ questions of clarification may be taken through the Board/Committee
Chair.

Any debate or discussion on the viewpoint proffered should be addressed as part of
the Board/Committee’s discussion of that agenda item. If it raises issues which have
not been fully canvassed by management, the management team should be asked to
seek further information and report back. It is inappropriate to seek this information
direct from the person concerned at the time of the meeting.

In some instances, a special meeting between management and the group/individual
concerned, (outside of the Board/Committee meeting), may be appropriate as a
consequence of the issues raised.

Recording of “public comment” shall be in line with the Standing Orders for minuting
meetings. That is, a summary of key points shall be recorded, not a verbatim
transcription.
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Appendix 2

Guidelines

for

Open Forums

10.

11,

The open forum should be specifically mentioned in the statutory public advice of
Board meetings (newspaper advertisement).

A media release relating to the forum should also be issued in advance so as to raise
public awareness of it.

The forum should be the second order of business at the meeting, with apologies the
first so that members of the public can plan their attendance.

* One hour should be set aside in the forum, and this should be clearly stated on the

order paper.

At the beginning of the forum, this time provision should be clearly stated.
The forum should open with a karakia.

So that everyone has the opportunity to have their say, a time allowance should be
agreed for each person to put their questions and views. This time allowance will be
dependent upon the number of persons present, but as a general rule of thumb it
should be not less than 2 minutes, or more than 5.

Board Members and Officers responding to questions must also be aware of time
restrictions.

The forum should be facilitated by the Chair, or their nominated person. They should
outline the ground rules/procedures at the outset.

Members of the public who wish to speak more than once should be allowed to do so,
though preference should be given to ensuring all present have the opportunity to
speak at least once.

All questions and views should be directed to the Chair (or other nominated
facilitator) in the first instance, who will ensure that the most appropriate person
responds.

Everyone present should be reminded on the need to speak clearly so that they can be
heard, and to respect all speakers by not talking during the expression of their views.

Every endeavour should be made to answer any questions raised at the forum.

If the relevant information is unavailable at the time, the person should be asked to
leave their name with a nominated Board Officer. The question should be noted, and
the response provided to the person in due course.

Questions regarding the treatment and care to specific individuals should not be
answered in the forum, firstly, because of privacy issues, and secondly, it is more
appropriate that the health professionals providing that care, comment.
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Should the Board wish to consider a particular matter(s) raised, it may do so in
accordance with Standing Order 5.4.

At the conclusion of the forum, if it is apparent that there are more questions, ask
people to put these in writing and leave them, together with contact details, with a
nominated Board Officer. A response can then be provided in due course.

Recording of “public forums” shall be in line with the Standing Orders for minuting
meetings. That is, a summary of key points shall be recorded, not a verbatim

transcription.
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Appendix 3

Guidelines

for

Deputations

10.

Applications to make a deputation must be 2 ing with the Principal
Administration Officer at least t+-ealendar 10 clear: days before the date of the
meeting concerned. Applications must set out the substance of the Deputation.
Preferably, the application should provide a concise statement of what the deputation

is seeking from the Board.

All applications to make a deputation shall be referred to the Chair for a
determination. _
the Chairperson, 1

_E;dépu Lo
which is considered by the Chalrperson to be repetitious, affenswe orinappropriate.

The Chair may direct the deputation to another Committee or the full Board meeting,
which is dealing with the matter.

Where a deputation has been approved, it shall be included in the agenda for the
meeting in question.

The deputation is to receive a copy of the agenda prior to the meeting.

Deputations shall be granted a set time to address the meeting. As a rule of thumb, 5-
10 minutes should be allowed. This timeframe is for the total deputation, and
remains regardless of the number of speakers the Deputation elects to address the
meeting. That is, the time limit is for the Deputation, not per speaker.

When the Board/Committee is ready to receive the deputation, the Chair should call
the person/group’s name and confirm the time provision.

The person(s) should then stand, so that they are clearly visible and speak.
Alternatively, if there is sufficient room, place a chair close to the board/committee
table and invite them to speak from there.

No discussions or questioning shall occur until the deputation has completed making
its address.

Debate on the viewpoint proffered should not take place with the individuals
concerned.

Members’ questions of clarification may be taken through the Chair.

If the deputation raises issues which have not been fully canvassed by management,
the management team should be asked to seek further information and report back.
It is inappropriate to seek this information direct from the deputation at the time of

the meeting.
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In some instances, a special meeting between management and the group/individual
concerned, (outside of the Board/Committee meeting), may be appropriate as a
consequence of the issues raised.

To enable full consideration and review of the matters raised via deputations, the
Committee/Board may refer it to a subsequent meeting for determination. It may
also refer it to another Committee or the Board as considered appropriate.

The Chair may terminate a deputatlon in progress whlch is disrespectful or offensive,

or where the Chairperson has r
malice.

The environment for deputations should be as friendly (non-intimidating) as possible.
People must be aware of the process before the meeting starts. They must also be
aware (before the meeting starts) of the time provision they have been given and at
what stage of the meeting their time appears.

Recording of “deputations” shall be in line with the Standing Orders for minuting
meetings. That is, a summary of key points shall be recorded, not a verbatim

transcription.

i
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Appendix C

MIDCENTRAL DHB

Code of Conduct

2.

Compliance

This Code of Conduct sets out the principles by which Board members shall conduct
themselves.

In developing the Code, Board members recognise the unique nature of the MidCentral
District Health Board, which falls between the disciplines and accountabilities expected of
a corporate Board of Directors, and the wider mandate of publicly accountable
individuals. The Principles in the Code endeavour to address potential differences in
attitudes and behaviours of Board members. We acknowledge that we are ultimately
accountable for the successful performance of the MidCentral District Health Board, and
that our actions, both public and private, should support the decisions and activities of the

organisation.

Some sections of the Code are further supported by organisation policies - (e.g.
Communication, Media, Confidentiality, Consultation, Protected Information

Disclosures).

Principles
Fiduciary Responsibility

Each of us has the duty to ensure that the MidCentral District Health Board is properly
governed in compliance with the NZ Public Health and Disability Act 2000. To meet this

obligation, we will:

act in good faith

act with honesty and integrity

exercise reasonable care, diligence and skill in our duties at all times
lay aside all private and personal interests in our decision-making
adhere to a non-surprise policy

Commitment

In accepting the position of Board member we have made a commitment to undertake the
work of the Board, and to commit the time required to acquit these responsibilities. We
will make every effort to attend scheduled meetings, but recognise that there will be
occasional conflicts which require the courtesy of notice

= weshall be diligent in preparing for and attending Board meetings, noting that
attendance at meetings is expected,

=  we will endeavour to be as informed and as knowledgeable as we can be about the
responsibilities of the MidCentral District Health Board and the issues presented to
us, in order to arrive at the best decisions possible.

Appendix C: MidCentral DHB’s Code of Conduct (Proposed)
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Collective Responsibility

We recognise that there may be tension at times between the concept of collective
accountability of the Board, and the views held by individual members of the Board.
Therefore we agree to the following principles:

= we will clearly express our views in respectful language at Board meetings, and
endeavour to achieve a particular decision and course of action. However, we accept
that once a decision has been formally reached by the Board, this decision becomes

the policy of the Board

=  we are mindful that our personal actions should not bring the Board into disrepute or
cause a loss of confidence in the activities and decisions of the MidCentral District

Health Board.

Clarity of Roles

We are responsible for the governance of the MidCentral District Health Board and
delegate to the Chief Executive Officer responsibility for implementing the decisions of
the Board, and for providing us with free and frank advice to assist us in reaching high

quality decisions.

= we agree that, for the purposes of accountability, clarity between the roles of
governance and management is essential and we must not become involved with

management’s activities.

Employment Relationship

We recognise our role as the employer of the Chief Executive Officer and indirectly of ali
staff within the MidCentral District Health Board, and will exercise this employment
responsibility professionally and responsibly. To that end:

= we will be supportive of employees of the MidCentral District Health Board, and will
not criticise employees or the service provided by the MidCentral District Health
Board in public. Any concerns we might have will be raised with the Board and/or

Chairman as appropriate

»  we will exercise judgement and courtesy in respecting the protocol of communicating
through the Chair, in raising matters with the Chief Executive Officer and/or senior

staff

»  we will not attempt to influence any employee of the MidCentral District Health
Board to present material in a particular way which might affect the outcome of a
decision to be made by the Board

»  we will exercise care in communicating privately with employees of the MidCentral
District Health Board, and will refer any staff with complaints or concerns in the first
instance back to the Chief Executive Officer.

Appendix C: MidCentral DHB’s Code of Conduct (Proposed)
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Complaints Procedure

We appreciate our role as Board members in providing a community voice to the activities
of MidCentral District Health Board. Equally, however, we recognise that the
organisation through the mandate of the Board will have processes in place to seek public
consultation, prioritise resources, establish waiting lists and times, and respond to
consumer complaints etc.

»  we will advise residents/health consumers who desire personal matters to be brought
to the attention of the MidCentral District Health Board to follow the proper
procedure for raising issues and registering complaints

*  we will not seek to advocate on behalf of an individual beyond advising them of the
complaints procedure and later checking that the matter has been addressed
satisfactorily by the organisation. (‘Satisfactorily’ refers to the procedures followed by
the organisation in addressing the matter, not necessarily whether the outcome is as
the individual would wish)

*  we recognise that there may be rare occasions where we have been requested to
advocate or represent an individual in certain circumstances and wish to do so. In
such circumstances, we recognise that a conflict of interest will be created and
accordingly will request the Board to consider the matter at the next Board meeting
in terms of section 10 below

= we will not make commitments for work or expenditure which have not been
previously approved by the MidCentral District Health Board, nor create any liability
for the MidCentral District Health Board beyond authorised delegations.

Legislative Compliance

We are mindful that the position of Board member brings with it an obligation to act at all
times as a responsible member of society.

= we will be familiar with the New Zealand Acts and Regulations that govern our
responsibilities as Board members of the MidCentral District Health Board, and will
obey the law, and be aware of and respect the processes of the law

»  we will comply with all Health and Safety policies and procedures operating within
the sites and facilities owned by the MidCentral District Health Board.

Confidentiality

We recognise that we will receive information that is both public and private and that the
release of information, and access to and handling of personal information about any
individual is governed under the Official Information Act 1982 and the Privacy Act 1993.
In order to protect the organisation and ourselves from inappropriate use of information:

=  we will make ourselves familiar with this legislation, and refer any requests for
‘Official Information’ to the Chief Executive Officer

=  we will not disclose publicly any business discussed while the public is excluded from
a meeting, and/or information for which good reason exists (under the terms of the
Official Information Act) for it to be withheld from the public, unless the Board
decides by resolution to make such information public

*  we accept that we may acquire information of a confidential nature, for example
about health and disability providers and/or other local and national organisations.

Appendix C: MidCentral DHB’s Code of Conduct (Proposed)
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We agree not to use any such information for personal advantage, nor to disclose it to
any other person unless first authorised by the Board

10. Conflict of Interest

We note that the NZ Public Health and Disability Act sets out the definition and
procedure for disclosure of members’ interests. This states that:

1.

A Board member who is ‘interested in a transaction’ of MidCentral District Health
Board must, as soon as practicable, disclose the nature of the interest to the Board.

The Board member must not take part in any deliberation or decision of the Board
relating to that transaction.

The disclosure must be recorded in the minutes and entered in a separate interests
register

“interested in a transaction” is defined with the NZHDA (Interpretation Section) as:

“if the Board member:

(a) is a party to, or will derive a material financial benefit from the transaction

(b) has a material financial interest in another party to the transaction or

(c) is adirector, member, officer or trustee of another part to, or person who will
or may derive a material financial benefit from the transaction ..., or

(d) is the parent, child, spouse (or de facto partner) of another party to, or person
who will or may derive a material financial benefit from the transaction, or

(e) is otherwise directly or indirectly materially interested in the transaction

= werecognise that at times there may arise a ‘perception of interest’ which is a
wider interpretation than that defined in the legislation. We agree that the
appropriate procedure is to raise such matters of interest in the first instance
with the Chair, who will determine an appropriate course of action

= conflicts may be real or spoken

=  we agree that the Board may, where appropriate, decide that a Board member
who has declared an interest in matters to be discussed by the Board should leave
the meeting room for the duration of discussion on such matters

=  we will not use our official position for personal gain, or solicit or accept gifts,
rewards or benefits which might be perceived as inducements and which could
compromise our integrity

»  we will exercise care and judgement in accepting any gifts, and advise the Chair
and/or Board of any offer received.

11. Consultation

We note our legislative obligations to consult with the public in developing our District
Strategic Plan, and are mindful that ‘consultation’ is a term with specific meaning that has
been derived from case law. We also express a general philosophy and intention to
engage with and welcome dialogue with the community.

we will endeavour to keep an open mind during formal consultation with the public
and be prepared to listen, to develop our understanding, and if appropriate to change
our view

we will ensure that the consultation process provides the public with an effective
opportunity to give their views

Appendix C: MidCentral DHB's Code of Conduct (Proposed)
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“Consultation does not mean negotiation or agreement. It means setting out a proposal
not finally decided upon, adequately informing a party of relevant information upon
which the proposal is based, listening to what others have to say with an open mind (in
that there is room to be persuaded against the proposal), undertaking that task in a
genuine and not cosmetic manner, reaching a decision that may or may not alter the

original proposal.”

Media and Public Comment

We recognise the freedom of Board members to communicate with the media. We agree
that if speaking to the media on DHB matters we will distinguish clearly to our audience
that we are speaking in a personal capacity. If an individual board member releases a
press statement then in good time, other board members are to be extended the courtesy

of a copy of that press release.

We agree that the Chairman or such other member of the Board that the Chair may
delegate ie Deputy Chair, Committee Chair, should act as spokesman for the collective

Board.

We agree to an annual appraisal of performance.

ENDS
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. TRAININGFORBOARDMEMBERS § ‘U
Applicable to: Board Members, Statutory Issued by: Board 0
Committee Members Contact: Chairman

1. PURPOSE

To ensure that Board Members receive training to enable them to undertake their governance role
in respect of MidCentral District Health Board.

SCOPE

This policy shall apply to Board members of MidCentral District Health Board, and its statutory
committees.

ROLES & RESPONSIBILITIES .

3.1

3-3

3.4

Board Chair

The Board Chair is responsible for ensuring an annual review of Board Members’ training
requirements is undertaken.

The Chair is responsible for discussing Board Members’ training requirements with them
on an individual and collective basis, and reaching agreement re same.

The Chair is responsible for developing an annual training programme to best meet the
individual and collective needs of the Board.

The Chair is responsible for seeking Ministerial approval of MidCentral DHB training.

Board Members

Board Members are responsible for identifying their training needs on an annual basis, and
agreeing these with the Chair.

Board Members are responsible for assisting with the development of an annual training
programme which best meets the individual and collective needs of the Board.

Principal Administration Officer

The Principal Administration Officer is responsible for maintaining the Board Members’
Training Register, and implementing the Board’s annual training programine.

The Principal Administration Officer is responsible for ensuring appropriate budget
provisions are made, and expenditure against this is monitored.

Chief Executive Officer

The Chief Executive Officer is responsible for providing Board/Committee Member
orientation programme for new members within three months’ of their appointment.

Appendix D: MidCentral DHB's Training Policy
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PREREQUISITES
Compliance with the New Zealand Public Health and Disability Act 2000.

POLICY
5.1 Board Members

The Training Register for Board Members, established in accordance with the NZ Public Health &
Disability Act 2000, shall form the basis of training for Board Members.

All Board Members advise their training requirements on an annual basis via the Board Member
evaluation process, and the Training Register form as per Appendix shall be used in this regard.
They will also advise any areas where they believe the Board’s performance as a whole can be

further enhanced.

Following receipt of forms submitted for the training register, the Chair shall agree with the
member the scope of the training in which that member is interested.

Such training shall not cover areas dealt with in training already provided, or proposed to be
provided, for the Board as a whole by MidCentral DHB, the Ministry of Health or any other party.

Such training shall be of benefit to the member in the discharge of their governance
responsibilities and shall not have solely personal benefit.

From the individual requirements expressed, and the views of the Board as whole (as detailed in
the annual Board Member evaluation process), the Chair shall develop an annual training
programme for the Board’s consideration which best meets the individual and collective needs of

the Board, taking into account budget considerations.

An annual consolidated training budget will be provided for, based on a nominal rate per Board
Member of say $1,000.

Any attendance at a course or seminar proposed pursuant to the agreed scope of training shall be
authorised by the Chair of the Board.

Attendance of Board Members at training courses and seminars shall be based on the training
requirements as identified and recorded in the training register.

Where the agreed annual maximum budget will be exceeded by a particular course of training, the
members may pay the additional amount personally.

Payment of travel, accommodation and sustenance costs shall only occur where the registration
fee is fully or partly paid by MidCentral DHB as being within the annual budget.

Attendance at any course of training that involves non-domestic travel shall only occur pursuant
to a resolution of the Board.

5.2 Conunittee Members

Members of Statutory and other Committees shall not be required to complete annual training
assessments.

Training in respect of Statutory Committee members shall be limited to MidCentral District
Health Board’s Orientation Programme for Board and Committee Members.

Appendix D: MidCentral DHB's Training Policy
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5.3 Orientation Programme 3 3‘

The Orientation Programme for Board and Committee Members shall comprise six key areas,
being governance, board/committee structure, management structure, organisation,
Manawhenua Hauora, and site/service visits.

All Board and Committee Members shall be required to undertake MidCentral District Health
Board’s orientation programme within three months’ of appointment.

DEFINITION

Statutory Committees are those three committees established in accordance with the NZ Public
Health & Disability Act 2000, being the Community & Public Health Advisory Committee, the
Disability Support Advisory Committee, and the Hospital Advisory Committee.

Other committees are those established from time to time by the Board in accordance with the NZ
Public Health & Disability Act 2000, such as the Enable New Zealand Governance Group.

For the purposes of this policy, “appointment” means the appointment of Board Members by the

Ministry of Health, the appointment of external Committee Members by MidCentral District
Health Board, and the appointment of Board Members via the triennial local Government

election process.

REFERENCES

NZ Public Health & Disability Act 2000

FURTHER INFORMATION / ASSISTANCE

Chairman

Chief Executive Officer
Principal Administration Officer
APPENDICES

Training Register Form

KEYWORDS

Training, Orientation
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APPENDIX

Training Register

MidCentral District Health Board (and predecessor organisations)

Personal Details

Name:
Position:
Commencement Date:

Terms:

Current Status (asat ....... )

Ministry of Health Approved Training Completed

Date

MidCentral DHB Programmes Completed

Date

Other Programmes Completed

Date

Learning Needs

Target Dates

Start Finish

Completed
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MiDCenTRAL DISTRICT HEALTH BOARD

Fg Poa Houora o Ruching o Tororoa

TO The Board

FROM Acting General Manager
Corporate Services

DATE 5 July 2010

MEMORANDUM

SUBJECT Insurance Renewal 2010 - 2011

Purpose
To advise the Board of the result of the insurance placement for 2010 / 2011.

Executive Summary

Insurance placement has been finalised. The premium for 2010 /20111s $229,835, a
reduction of $83,822 from the previous year. MidCentral’s budget for 2010/11 is
$340,000. Therefore the potential saving is $110,000 for 2010/11.

Recommendation

That this report be received.

Background

As a result of the Health Collective Insurance programme commenced in 2004, MDHB
continues to benefit from reduced premiums. This year the insurance brokering role
was put to tender and a new broker, Marsh was appointed. The appointment is for a
three year period and has an annual renewal clause. The insurance paper presented to

the May Board refers.

The insurance market is still considered flexible and the new premiums reflect this
situation. It is also expected that the market will harden in the out years.

MDHRP’s Material Damage premium (includes Facilities) has reduced by $58k, despite
there being a $1.4billion increase in property values throughout the sector.

Motor vehicle cover is based on our claims record. MDHB has in recent times
established a good claims record resulting in a premium reduction of around$21k.

Small premium reductions have also been experienced in most other policies.

Policy structures remain the same.

Risk Management

MidCentral District Health Board
Heretaunga Street

P O Box 2056 Palmerston North
Phone (06) 350 8974

Fax (06) 350 8970
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Premium Comparison is attached. Appendix 1.

Conclusion

MDHB’s 2010/2011 insurance programme has been placed. Premium cost is within the
apfountjapproved by the Board in May, being $293,015.

Acting General Manager Corporate Services



Premium Comparison 2009/10 — 2010/2011

Policy 2009/2010 2010/2011
Premiums Premiums

Material Damage & Business Interruption 176,553 118,395
Motor Vehicle Insurance 62,799 40,922
Personal Accident .
Travel 17,735 17,528
Marine Cargo — MidCentral Property

- Employees Effects 3,000 2500
Marine Cargo — Hospital Equipment 500 500
General Liability Insurance
Professional Indemnity
Statutory Liability
Employers Liability 34,910 33,682
Directors and Officers Liability
Fidelity
Trustees
Health Professionals Professional Indemnity 5,022 5,723
Fire Service Levies est. 13,138 10,585
Total Premium* $313,657 $229,835

* Does not include GST
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¢ Wi CenTRAL DISTRICT HEALTH BOARD

Te Pae Houore o Ruching o Taronwn

TO Board

FROM Chief Executive Officer

DATE 13 July=zo010

SUBJECT Board’s Work Programime, 2010/11 M E Mo RAN DU M

1. Purpose

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

2. Summary
Reporting is occurring in accordance with the timeline with three exceptions:

e data necessary to report against the long term measures contained in the District Strategic
Plan is not available. Meantime, an update re progress is provided.

¢ the community group progressing the establishrment of an Integrated Family Health Centre
are not yet in a position to advise their preferred site. If this should be Clevely Health.
Centre, a report will be prepared for the Board following receipt of a proposal from the
community group. If not, we will shall advise the Board and note the item as completed.

e the annual board-to-board hui with Manawhenua Hauora has been rescheduled to August
2010. An update on this is provided in the CEQ’s operating report.

Next month the updated Asset Management Plan will be submitted.

3. Recommendation
It is recommended:

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

COPY TO: CEQ'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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