





It was agreed ?‘ y

That the Maori Health Advisor report be noted and accepted

6.3 Kaiwhakahaere Hauora Report

* Kaiawhakahaere Hauora Manager provided a verbal update on the followmg

o Colposcopy rates;
Inaugural meeting for TAS Aged Care Residential care;

o
o Womens Health report; and
o Maon Health Unit (capacity).

It was agreed
That the Kaiwhakahaere Hauora Report be noted

7. MDHB BOARD AND COMMITTEE MINUTES
7.1 MidCentral Distriét Health Board

It was agreed
' That these minutes of 19 April 2011 be noted

7.2 Community & Public Health Advisery Committee

¢ Update provided by member

It was agreed
That these minutes of 3 May 2011 be noted

7.3 Hospital Advisory Committee

e Update provided by member

It Was agreed .
That these minutes of 3 May 2011 be noted

7.4 Enable New Zealand Governance Group

It was agreed
That these minutes of 3 May 2011 be noted

8. GENERAL BUSINESS

8.1 Integrated Health Care Presentation
Craig Johnson and Chiquita Hansen

Key points of discussion:
o Levels of Integration
o Systemic and nominated integration
o Key factors of integration
o Progress of activity with Midcentral BSMC business case

_ Page | 3
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)ln o Levels of care model

o Service delivery model
o Areas for development

It was agreed
That the Kairangahau forward copies of the presentation to absent
members.

8.2 Te Ara Whanau Ora in relation to BSMC

e Update of progress of Whanau Ora regional leadership group
e Whanau Ora Navigator positions

8.3 Te Whiti ki te Urn
o Updated provided by the Chair

8.4 Annual Board meeting

e Date confirmed
e Agenda confirmed .
¢ Annual report to be completed
It was agreed
That the Kairangahau will complete the annual report and slides for the
Annual Board hui. :

8.5 MoH Mortality Report

* Members discussed the Mortality Report and queried the availability of this report
and/or future reports directly related to Maori Health. It would be ideal if these were
received earlier so that members could contribute when they are attending Board and

Committee hui.
e It was suggested that the report is forwarded to Iwi/Maori providers.

It was agreed
That the Kairangahau develop a letter to accompany the MoH mortality
report to be distributed to Iwi/Maori providers.

9. NEXT HUI

Annual Board to Board hui Tuesday 19 July
Monday, 25 July 2011
(Please note our next meeting after the Board to Board hui)

10. KARAKIA WHAKAMUTUNGA

Matua Richard Orzecki

, Page | 4
DRAFT MWH minutes 13 June 2011



B

TO EMT IDCENTRAL HEALTH

MEMORANDUM

SUBJECT MidCentral DHB Clinical Council Annual Report

FROM Dr Kenneth Clark
Chief Medical Officer, MDHB/
Chair MidCentral DHB Clinical Council

DATE o4 July 2011

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

The work programme for the Clinical Council is full and the Council provides advice and
leadership to the DHB on a diverse range of topics. The Clinical Council intends to
provide more critical appraisal of DHB wide clinical activities and service delivery
moving forward.

All Clinical Council members were eligible for re-appointment in October 2010 when
the three year timeframe was reached. Two changes to the current membership were
made with the appointment of Chiquita Hansen, Director of Nursing, Primary Health
Care as a primary care representative and the replacement of Dr Jill McKenzie with Dr
Robert Weir to the Medical Officer of Health position following Dr McKenzie’s
resignation. The annual review of membership, including consumer, Maori & non-
clinical representation is planned for December 2011.

3. Recommendation
It is recommended that:

this report be received.



R
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
e Priority health areas for the DHB
¢ Regional activities such as the centralAlliance
s Activities under the Regional Services Plan
» Quality and appropriateness of performance indicators for the health priority

areas
» Performance indicator results as contained in MidCentral DHB’s Annual Plan,
and means of improving these, including health status and needs assessment

» Development of MidCentral DHB'’s Regional and Annual Plans.

Effectiveness of Service Delivery across the Continuum of Health and Wellbeing
» mortality and morbidity rates within the DHB
e communication and effective working relationships between providers across
the continuum of health and wellbeing
» Better, Sooner, More Convenient (BSMC) business case implementation

Equity and Access

s 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
o Utilisation review activities
e Primary Health Organisation performance management targets

Workforce
« workforce capacity/coverage data
e emerging issues

Infrastructure
¢ introduction of new information technology



National and/or Regional Clinical Service Activity
e Regional Clinical Services Project - Update
s centralAlliance - Update

Patient Safety and Clinical effectiveness

e  National quality improvement committee initiatives
»  Serious and Sentinel Event Reporting

. 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.

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
Chiquita Hansen, Clinical Director, Primary Health Care

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

Jean Hera, Community Representative

Dr Kenneth Clark, Chief Medical Officer, MidCentral DHB/Chair, Clinical
Council

Kim Fry, Director of Allied Health, MidCentral Health

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

Dr Robert Weir, Medical Officer of Health, MidCentral Health
Shirley-Anne Gardiner, Operations Manager, MidCentral Health/Secretary
Clinical Council

¢ Sue Wood, Director of Nursing, MidCentral Health

Ex Officio Members

e Heather Browning, General Manager, Enable New Zealand
Mike Grant, General Manager, Funding Division
Murray Georgel, Chief Executive Officer
General Manager, Corporate Services (currently vacant)
General Manager, MidCentral Health (currently vacant)

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.
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All Clinical Council members were eligible for re-appointment in October 2010 when
the three year timeframe was reached. Two changes to the current membership were
made with the appointment of Chiquita Hansen, Director of Nursing, Primary Health
Care as a primary care representative and the replacement of Dr Jill McKenzie with Dr
Robert Weir to the Medical Officer of Health position following Dr McKenzie’s
resignation. The annual review of membership, including consumer, Maori & non-
clinical representation is planned for December 2011.

. Work from 2010-2011

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

Draft Risk Framework Review

Paediatric respiratory information

District wide clinical governance framework
Vitamin D in Aged Residential Care
Report on HDC cases from across the DHB
Extended Care Paramedics

The Clinical Counecil has also submitted feedback on the Annual Plan 2011/12.
8. Clinical Council Work Programme 2011

The work programme for the Clinical Council is full and the Council provides advice and
leadership to the DHB on a diverse range of topics. 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

Regional Clinical Services Plan

Workforee

GM Funding's Operating Report

Chronic Care Teams

centralAlliance

Ministry of Health priority health targets - update
Laboratory Clinical Council

Primary Health EOL.

A copy of the Clinical Council’s work programme for 2011 is attached in Appendix A for
information.

9. Next Steps for the Clinical Council

Following indications outlined in MidCentral DHB’s Leadership Review and Clinical
Governance Review, it is anticipated that the Clinical Council’s role within the
organisation will be strengthened. It is expected that the Council’s membership will be
reconfigured and expanded over the next eighteen months. This will ensure that the
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Council has strengthened connections to the primary health care sector as well as with
other DHBs in the central region, providing DHB-wide clinical leadership on all service

and clinical strategies.

>

Dr Kenneth Clark

Chief Medical Officer, MDHB/

Chair, MidCeniral DHB Clinical Counecil
MidCentral DHB
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TO Board

FROM Acting General Manager — Corporate
Services

DATE 5 July2011

SUBJECT Delegations Policy MEMORANDUM

Purpose of Report

Some amendments have been made to the Delegations Policy following feedback from
the April Board meeting and the June Group Audit Committee meeting, and from the
draft report of a review of delegations carried out by Ernst & Young. Approval of the
revised policy is sought.

Executive Summary

The Delegations Policy is reviewed annually, and is subject to approval by the Board.
The policy must also be approved by the Minister of Health, so any changes approved
by the Board will be subject to final approval by the Minister. There are a number of
relatively small changes to the policy itself, and the attached schedule has been
amended based on the revised version approved by the Board in 2009.

A version of this report (based on the preliminary findings of the Ernst & Young review)
was submitted to the Group Audit Committee in June, and their feedback has been

taken into account.
Recommendation

It is recommended:

that the Delegations Policy be approved, and forwarded to the Minister of
Health for final approval.

Main Changes

The changes to the policy are highlighted in the attached version, and have largely come
from the draft report of the Ernst & Young review. The review was centred on
compliance with delegated authorities, but also included a high level review of
MidCentral’s Delegations Policy against current leading practice. The final report will be
presented to the September meeting of the Group Audit Committee.

Some of the changes are not additions to the policy, but are alterations to the order or
layout. The most significant change of this type is the move of section 6 ‘Principles
Applying to all Delegations’ in the original policy to now be part of section 4, ‘Policy
Statement’. A summary of the changes in the main policy are is shown in the table

below:

Corporate Services
MidCentral DHB
Heretaunga Street

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



Summary of Changes in Main Policy Document

Page / Paragraph

Additon

Deletion

Page 1, Contact

General Manager - Planning and Support

General Manager - Corporate Services

Page 2, Para 4

Delegations will be managed in such a way
as to ensure appropriate separation of
duties.

In the event of a conflict between the
Delegations Policy and any other policy,
the Delegations Policy will take
precedence.

Delegated authority will be exercised based
on the following principles: ['Principles’
section moved from previous para 6]

Page 3, Para 5.1

...annual plan...

...District Strategic and Annual Plans and
Statement of Intent...

Page 5, Para 5.3

iii. The appointment of auditors, both
internal and external

iv. The approval of the annual financial
statements.

Page 5, Para 5.4

The Chief Executive Officer will establish
delegations to each general manager, who
will then prepare a detailed delegation
schedule for their division. These schedules
will be maintained centrally, and will be
reviewed annually with each general
manager. Final approval will be
determined by the Chief Executive Officer.

Page 6, Para 5.6.1

Dividing a comittment or transaction into
two or more parts to evade a limit of
authority is prohibited. Moreover,
transactions may not be subdivided to
reduce the level of delegated authority
required

Page 7, Para 7

...annual plan...

...District Strategic and Annual Plan/s...

Page 8, Para 7

...annual plan...

...District Annual Plan...

Page 8, Para 7

A delegation may be revoked by the Board
or by the Chief Executive Officer by
writien notice to the delegate or by any
other method provided for in the
delegation

Page 8, Para7

Any breaches of delegated authorities must
be reported to the Chief Executive Officer
(or the Board if the breach is by the Chief
Executive Officer) and will be investigated.
The result of the investigation could
involve delegated authority being revoked
and / or disciplinary action being taken.

Page 8, Para 8

Delegations are assigned to positions, not
to individuals.

Page 10, Para 15 {new
paragraph}

Access to computer applications is
controlled by the Information Systems
Department. When staff members leave
the employment of the DHB, Information
Systems are notified by the Human
Resources Department, and all access
rights are terminated accordingly.




Page 10, Para 19 ...in conjunction with the Human ...by the Payroll department...
Resources department...

Page 12, Funding Division | ...annual plan... ...Strategic and Annual Plans...

Page 12, Patient Lines Intellectual Disability

The schedule of delegations has been amended to reflect the financial and human
resource delegations previously approved or noted by the Board. References to levels of
staff have been removed, as there are different structures and requirements in each of
the divisions of the DHB. The previous schedule of delegations is attached as Appendix
2, for comparison. Under the proposed delegations framework, the Board will approve
delegations to the Chief Executive Officer, who will then approve delegations to the
general managers. Each general manager will then be able to delegate to managers
within their divisions as appropriate.

Now that the management structure has been finalised, a schedule of delegations below
general manager level will be established for each division of the DHB, and will be held
and maintained centrally. These schedules will be subject to annual review with the
general manager of each division. Nevertheless, final approval will be determined by the

Chief Executive Officer.

Mike Grant
Acting General Manager
Corporate Services
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POLICY

DELEGATIONS

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

Applicable to: MidCentral District Health Issued by: Corporate Services
Board Contact: General Manager — Planning and
Support

1. INTRODUCTION

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

powers of each board.

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

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

2. PURPOSE

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

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

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

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

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

Bocument No.; MDHB-2022 Page 1 of 13 Version: 3
Prepared by: Corporate Services Issue Date: Original — 30/Jun/1994
Authorised by: The Board, MidCentrai District Health Board and Minister of Health Revised — 15/Feb/2005

H:iMy Documents\Repors\Groug Audit ReportsiZ81 111106 JuneiDelegations Palicy 28-06-11.dacx Class. Code: MDHB-COR-A

® MidCentral District Health Board 2003. CONTROLLED DOCUMENT. The slectronic version is the most up-to-date version.
MDHB will NOT take any responsibility in case of any outdated paper copy being used and leading o any undesirable consequence.
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Policy for Delegauons

3. SCOPE

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

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

4. POLICY STATEMENT

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

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

Any committee or member of the Board

Any employee of MidCentral District Health Board

Any other person / class of persons approved by the Minister of Health for the purpose
Any other person approved by the Board for this purpose

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

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

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

function or duty.
Delegations will be managed il such a'wdy as to ensure appfopriate separation of duties.

In the event of a coriflict between the Delegations Policy and any other policy, the Delegations
Policy will take precedence.

Delegated authority will be exercised based on the following principles:

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

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

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

Document No.: MDHB-2022 Page 2 of 14 Version: 3
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Policy for Delegations

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

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

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

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

o Allindividuals must familiarise themselves with the principles and practices of the Act before
exercising delegated authority

« All financial delegations are GST exclusive.

5. ROLES & RESPONSIBILITIES
5.1 The Board

e The Board is responsible for the overall strategic direction, policy development and
management of MidCentral District Health Board and is accountable to the Minister of
Health and Parliament for performance against its annual plan within the established
statutory and accountability frameworks.

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

e All decisions relating to the operation of MidCentral District Health Board are to be
made by or under the authority of the Board. The Board has all powers necessary for
the governance and management of MidCentral District Health Board. Every exercise
by the Board of a power of delegation under clause 39 of Schedule 3 to the Act must
comply with this policy.

No authority, power or discretion of the Board can be exercised, and no business of the
Board can be transacted, at any meeting of the Board unless the quorum of members of the
Board is present at the meeting. All decisions, recommendations or resolutions of the
Board are to be made in accordance with procedures and voting rights specified in Schedule

3 of the Act.

The Board recognises that decisions on certain matters under the Act require written
approval from the Minister of Health, including entering into co-operative agreements and
arrangements under section 24 of the Act (unless other criteria in that section have been

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

met) and holding shares in bodies corporate or interests in associations under section 28 of
the Act.

5.1.1 Powers, Duties and Functions the Board Wishes to Retain

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

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

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

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

o financial delegations above those delegated to the Chief Executive Officer

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

The Board may exercise its powers such as:

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

5.2 Delegation to a Board Committee

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

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

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

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

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

e The Board may delegate to a committee of the Board any of the functions, duties or
powers of the Board or of MidCentral District Health Board pursuant to clause 39(4) of
Schedule 3 to the Act.

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

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

Document No.: MDHB-2022 Page 4 of 14 Version: 3
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Policy for Delegations

5.3 Delegation to the Chief Executive Officer

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

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

a)  Human resources / personnel management

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

¢) Capital expenditure up to the financial limitation delegated

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

e)  Financial delegations up to the financial limitation delegated

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

g)  Legal matters subject to any conditions specified

k)  Administration matters subject to any conditions and relevant policies

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

1 Research matters subject to any conditions in respect of approval

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

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

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

‘ Schedule 3 to the Act. _ -

iii. ' The appointient of auditors, both internal and external,

iv. .~ The approval of the annual financial statements.

5.4 Delegations by Chief Executive Officer

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

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

or Sub-Delegation.

The Chief Executive Officer will establish delegations to each general manager, who will
then prepare a- detailed delegation schedule for their division. These:schedules will be
maintained centrally, and will be reviewed annually with each general manager. Final
approval will be determined by the Chief Executive Officer.

5.5 Schedule of Delegations
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POLICY

DELEGATIONS

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

Applicable to: MidCentral District Health Issued by: Corporate Services
Board Contact: General Manager — Planning and
Support

1. INTRODUCTION

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

powers of each board.

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

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

2. PURPOSE

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

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

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

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

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

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

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

4. POLICY STATEMENT

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

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

Any committee or member of the Board

Any employee of MidCentral District Health Board

Any other person / class of persons approved by the Minister of Health for the purpose
Any other person approved by the Board for this purpose

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

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

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

function or duty.
Delegations will be managed in such a way as to ensure appropriate separation of duties.

In the event of a conflict between the Delegations Policy and any other policy, the Delegations
Policy will take precedence.

Delegated authority will be exercised based on the following principles:

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

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

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

Document No.: MDHB-2022 Page 2 of 14 Version: 3
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Board approval is required for any proposal that might attract significant adverse publicity or
can with reasonable foresight be predicted to result in legal action against MidCentral District
Health Board

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

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

and accurately costed
Capital projects should be supported by appropriate planning documents, such as a business

case and MidCentral District Health Board’s strategic business plan. The estimated time span
of the project and proposed project management and monitoring arrangements should also be

identified. Refer to MDHB-2019 for Capital Expenditure Policy.
All individuals must familiarise themselves with the principles and practices of the Act before
exercising delegated authority

All financial delegations are GST exclusive.

ROLES & RESPONSIBILITIES

5.
5.1 The Board

e The Board is responsible for the overall strategic direction, policy development and
management of MidCentral District Health Board and is accountable to the Minister of
Health and Parliament for performance against its annual plan within the established
statutory and accountability frameworks.

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

o All decisions relating to the operation of MidCentral District Health Board are to be
made by or under the authority of the Board. The Board has all powers necessary for
the governance and management of MidCentral District Health Board. Every exercise
by the Board of a power of delegation under clause 39 of Schedule 3 to the Act must
comply with this policy.

No authority, power or discretion of the Board can be exercised, and no business of the

Board can be transacted, at any meeting of the Board unless the quorum of members of the

Board is present at the meeting. All decisions, recommendations or resolutions of the

Board are to be made in accordance with procedures and voting rights specified in Schedule

3 of the Act.

The Board recognises that decisions on certain matters under the Act require written

approval from the Minister of Health, including entering into co-operative agreements and

arrangements under section 24 of the Act (unless other criteria in that section have been
Bocument No.: MDHB-2022 Page 3 of 14 i mD)/ﬂn:;:zﬂsiogla:5 53;
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met) and holding shares in bodies corporate or interests in associations under section 28 of
the Act.

5.1.1 Powers, Duties and Functions the Board Wishes to Retain

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

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

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

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

» financial delegations above those delegated to the Chief Executive Officer

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

The Board may exercise its powers such as:

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

5.2 Delegation to a Board Committee

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

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

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

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

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

e The Board may delegate to a committee of the Board any of the functions, duties or
powers of the Board or of MidCentral District Health Board pursuant to clause 39(4) of
Schedule 3 to the Act.

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

Board Committee and sub-Committee members are responsible to the Board, through the
nominated or appointed Chairperson of the Committee or sub-Committee.
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5.3 Delegation to the Chief Executive Officer

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

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

a)  Human resources / personnel management

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

¢)  Capital expenditure up to the financial limitation delegated

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

e)  Financial delegations up to the financial limitation delegated

- 1) Property and estate management matters subject to any conditions in respect of

approval

g)  Legal matters subject to any conditions specified

h)  Administration matters subject to any conditions and relevant policies

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

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

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

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

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

_ Schedule 3 to the Act.

iii.- "The appointment of auditors, both internal and external.

iv. . The approval of the annual. ﬁnanczal statements.

5.4 Delegations by Chief Executive Officer

The Chief Executive Officer may delegate to employees of MidCentral District Health Board
where it relates to their particular role and responsibilities for the operational management
of the organisation and in accordance with relevant organisational structures and reporting
accountabilities that may be determined from time to time. The Schedule of Delegations
sets out those delegations, and / or as otherwise specified in writing by Notice of Delegation
or Sub-Delegation.

The Chief Executive Officer will establish delegations to each general manager, who will
then prepare a detailed delegation schedule for their division. These schedules will be
maintained centrally, and will be reviewed annually with each general manager. Final
approval will be determined by the Chief Executive Officer.

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

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

5.6 Sub-delegations

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

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

5.6.1 Conditions to Sub-delegations

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

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

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

« The account holder cannot delegate the signing of financial reports.
Authorisation to approve transactions can only be delegated to staff with the skill

~ and knowledge necessary for the effective exercise of the authority.

. .;-Dlvadmg a comittment or transactlon mto two or more partsto evadea hmit of
authority is prohl_bl_t_ed Moreover, transacnons may not be subdivided to reduce
the level of delegated authority required.

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

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

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

5.6.2 Sub-delegation Authority Form

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

5.7 Other Enactments

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

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

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

6. PROCESS FOR DELEGATING POWERS

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

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

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

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

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

e Determine and then approve the fitness of the potential delegate for the delegation

e  Formally delegate in writing the powers, duties or functions as defined

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

7. LIMITATIONS TO DELEGATIONS AND APPLICATION OF AUTHORITY

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

delegations of financial matters are to be undertaken within the limits of the approved
pldH and approved operational budget, or as otherwise expressly written in the terms and

conditions of a delegation.

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

Any breaches of délegated authorities must be reported to'the Chief Executive Officer (or the
Board if the breach is by the Chief Executive Officer) and will be investigated. The result of the
investigation could involve delegated authority being revoked and / or disciplinary action being
taken.

8. EFFECT OF DELEGATION

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

A delegation of authority also means a delegation of accountability. A delegation of a function,

duty or power is revocable at will, and, does not prevent the Board or Mi istrict Health

Board%from performing that function or duty or exercising that power. | ;
R

9. APPOINTMENT / CHANGE IN POSITIONS

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

10. CONFLICT OF INTEREST

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

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

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

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

PERSONAL BENEFIT / ONE-STEP REMOVED PRINCIPLE

No individual may approve time sheets, annual, special, study or conference leave, any
expenditure or benefit that relates to that individual or results in personal gain. In such cases, the
individual’s manager / team leader must give approval.

SPECIALIST ADVICE / CONSULTATION

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

Employment practices, including recruitment and appointment
Individual and collective employment agreements

Disciplinary procedures

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

Medical and nursing professional practices

REVIEW AND AMENDMENTS TO THE DELEGATIONS POLICY

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

review.

REGISTER OF SPECIMEN SIGNATURES

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

Document No.: MDHB-2022 Page 9 of 14 Version: 3

H:AMy DocumentsiieporsiGroup Audit Repors\201 141106 JunelDelegations Poficy 25-06-11.cotx

Printed 07-07-2011 10:36:00



‘ 0‘ '%CENTRAL DistricT HEALTH BOARD Doc. Code: GP DZ

15.

16.

17.

18.

19.

20.

ﬁ Te Pae Hauora ¢ Ruahine o Tarara

Policy for Delegations

ACCESS TO COMPUTER APPLICATIONS

Access to computer applications is controlled by the Information Systems Department. When
staff members leave the employment of the DHB, Information Systems are notified by the Human
Resources Department, and all access rights are terminated accordingly.

CHEQUE SIGNING AUTHORITIES

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

COVERAGE DURING PLANNED LEAVE OR ABSENCES OR EMERGENCY
SITUATIONS

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

PREREQUISITES

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

MEASUREMENT CRITERIA

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

The register of approved specimen signatures is audited in'conjunction with the Human
Resources department at least annually, to maintain currency and accuracy.

DEFINITIONS

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

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

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

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

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

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

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

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

[Section 6(1), NZPHD Act]

Contflicts of interest arise where a financial benefit may be obtained through the employee’s
employment with the organisation and that employee’s outside work, activity, appointment or
association. A financial benefit may arise because:
the employee obtains a direct financial benetfit;
the employee has a financial interest in another party who may obtain a financial benefit;
the employee holds a position in another organisation that may obtain a financial benefit;
the employee has a family or domestic relationship with a person who may obtain a financial

benefit;

A conflict of interest may also arise where the employee’s access to confidential information
relating to MidCentral District Health Board, is or could be, used in their outside work or activity
to procure an advantage in any competitive health service market.

Conflicts of interest also arise, where the extent of the external commitment is destructive to the
employee’s ability to properly carry out their duties and responsibilities to MidCentral District

Health Board.

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

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

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

Ward of the Kapiti Coast District.

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

1. Funding of health and disability services (the Funding Division)
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2. Governance and management of MidCentral District Health Board’s functions (the Chief
Executive’s Office, Board secretariat and Corporate Services)

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

Funding Division
Consists of the following core functions:
- Selecting, funding and ensuring the provision of the mix and level of health and

disability services for the resident population, in accordance with MidCentral District
Health Board’s Crown Funding Agreement, service cover requirements and

any other service level agreements
- Assessing and planning for the health and disability needs of the population

- Monitoring the delivery of services by provider organisations against agreed criteria
- Consulting with communities and building capacity for Maori participation

- Strategic and annual planning for the Funding division

- Managing risks associated with its funding and purchasing functions

- Meeting information and reporting requirements

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

Governance Division

Consists of the following core functions:

- Providing strategic and policy direction, leadership and performance review

- Providing administrative support to the Board and its Committees

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

- Developing organisational capability and being a good employer

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

- Monitoring and reporting performance of the entity

Provider Division

Comprises of the following core functions:

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

- Developing collaborative working relationships with other healthcare providers

- Providing quality, customer-focused services

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

follows.
Patient Lines Operational Lines
Child Health Services ICU / Anaesthetics
Dental Health Services Imaging Services
Elderly Services Human Resources & Organisational Development
Emergency Department Commercial Support Services
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Internal Medicine Maori Health
Mental Health Services Rural Health Centres
Public Health Services

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

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

[Section 25, NZPHD Act]

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

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

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

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

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

[Section 6(1}, NZPHD Act]

A member of a board of a district health board or a member of a committee of such board or a
delegate of such board is interested in a transaction of the district health board if, and only if, the

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

[Section 6(2), NZPHD Act]

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

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

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

another Act.
[Section 6(3), NZPHD Act]

21. RELATED DOCUMENTS

MidCentral District Health Board’s Board Policies Manual
o MDHB-1948 Accounting Policy (GP A1)
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» MDHB-2865 Board Members’ Expenses Policy (GP B1)

» MDHB-2019 Capital Expenditure (GP C1)

e MDHB-1988 Expenditure of a Discretionary Nature (GP E1)
o MDHB-2012 Treasury Policy

e MDHB-1522 MDHB’s Human Resources Manual
Individual Job / Position Descriptions

Crown Enlities Act 2004

New Zealand Public Health and Disability Act 2000

Public Finance Act 1989

Operational Policy Framework: Ministry of Health, May 2001

22. FURTHER INFORMATION / ASSISTANCE

Employee Relations Consultants

Appointments Committee — Medical and Dental Officers
Internal Consultant / Medical Advisor

Director of Nursing

Manager, Finance

Manager, Information Systems

Manager, Risk Management Services

Manager, Materials Management and Pharmaceutical Services
General Managers

Group Managers, MidCentral Health

"Delegated Authorities” - A Handbook for Team Leaders and Clinical Directors, October 2001

23. APPENDICES

Attachment 1: Schedule of Delegations

Attachment 2: Delegations Under Other Enactments
Attachment 3: Conflict of Interest Declaration Form
Attachment 4: Notice of Delegation / Sub-delegation Form

24. KEYWORDS

Accountabilities

Conflict of interest
Delegated authorities
Delegations

Function, duty and power
Roles and responsibilities
Transaction
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SCHEDULE OF DELEGATIONS

The Schedule of Delegations is to be read in conjunction with this Delegations Policy (“the Policy™).
This policy identifies the functions, duties and powers conferred on the Board by the New Zealand
Public Health and Disability Act 2000 (“the Act”), and the Board’s intention to delegate a number of
those functions, duties and powers to the Chief Executive Officer. The Policy also establishes the
Chief Executive Officer’s right to further delegate those functions, duties and powers to other
members of the management team.

The Schedule of Delegations documents the functions, duties and powers delegated to the Chief
Executive by the Board and the delegations made by the Chief Executive Officer to the Senior
Management team. The authorities approved by the Chief Executive Officer have been drawn up in
conjunction with Senior Management.

The delegations documented in this Schedule are only to be utilised in a manner consistent with the
intentions of the Policy and in the best interests of MidCentral District Health Board. No delegated
authority is to be utilised by any employee of MidCentral District Health Board where that employee
has a conflict of interest as defined by the Policy.

The documented delegations are only to be used in the authorised person’s responsibility centre.

All delegations of financial matters are to be undertaken within the limits of the approved annual plan
and approved operational/project budget.

In instances when contracts are being entered into, the delegations documented in this Schedule are
only to be utilised. It is the responsibility of individuals entering into contracts to ensure that they get
‘best value’ prior to committing MidCentral District Health Board. MidCentral District Health Board’s
tendering process as set out in MidCentral Health’s Materials Management Department quality

manual are to be referred to in this regard:

s MM4.3 Tenders and Contracts
¢ MM4.3.001 Tender Preparation
e MM4.3.002 Letting of Contract

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

incumbent.

The Board has approved delegations to the Chief Executive Officer. These can be modified only on
their specific approval, and are subject to an annual review. The annual review will also note the other
delegations listed in the attached authorities listing.

The Chief Executive Officer approves the other delegations (Level 3 to 5 and the Sub-delegation
facility’ column) In future the Chief Executive Officer only (based on adequate justification provided
by General Managers’} can modify these authorities by signing below.

When in doubt on any aspects of the policy, schedules, procedures or guidance one should in the first
instance seek clarification from their manager, and then if required, further clarification should be
obtained from the General Manager, Planning and Support.
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‘Level 1’ authorities approved

(Refer to Board minutes dated xx/xx/04)

Other Authorities approved

(Signature)
Board . )
Chief Executive Officer
Date Date
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Financial Delegations

Purchasing
- New Health Services {(annual contract value)

- Existing Contracts Renewal / Renegotiation

- Other Expenditure (including Health and Disability
Service Contracts and Service Agreements, Lease / Rental
Agreements, Legal / Consulting Services) as required to
achieve the DAP

- Capital Expenditure within the DAP:
- New Health Service

- Other Capex
- Capital Expenditure outside the DAP:
(subject to total capital programme not being exceeded)

- Authority to approve and sign agreement to Annual Plan

- Authority to approve and sign Crown Funding Agreement
and variations

- Authority to approve internal and external audit plans
and fees

Human Resources
- All employment matters relating to CEO
- All other HR matters

Sale of Assets
- Land and Buildings

- Other assets

DI

Attachment 1 — Schedule of Delegations

Chief
Executive General
Board Officer | Managers
> $500,000 | < $500,000 < $100,000
v
v
> $500,000 | < $500,000 | < $100,000
<
> $1,000,000 | $1,000,000 [ < $100,000
> $250,000 < $250,000 < $100,000
v
v
v
v
v
v
v v

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

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

HUMAN RESOURCES

The following delegations are underpinned
by and should be read in conjunction with
the applicable employment agreement, the
relevant policy and procedure, including
Human Resource Manual, templates and
guidelines.

These delegations should also be read in
conjunction with the approved $ levels to
purchase supplies or services. Unless
specified otherwise, delegations must also
be exercised within the budget parameters
of the person specified.

Individual functions will be sub-delegated to
General Managers, Group Managers and
Team Leaders as appropriate.

HR must
approve

HR must be
consulted

RECRUITMENT

Approve a request to recruit to a vacancy within
establishment FTEs and budget

Approve a request to recruit to vacancy outside of
establishment FTEs and budget (business case required)

Yes

Engaging recruitment agencies to fill positions

Yes

Approve dispensation from advertising vacancies

Yes

Determining whether a position is covered by an
individual or collective employment agreement

Yes

Determining whether terms of engagement should be a
contract for service

Yes

APPOINTMENT

Approve appointment details (Authority to Appoint
Form) including commencing salary

Yes

Approve travel and transfer expenses on appointment,
including staff bonding arrangements

Yes

Approve Honorary appointments of staff

Approve employing a relative within own area

Yes

Issue formal written offer of appeintment

Approve variation of terms and conditions offered if
outside collective agreement provisions, or individual
agreement framework

Yes

Review of appointment process

Yes

NEGOTIATE INDIVIDUAL EMPLOYMENT
AGREEMENTS

Approve changes to individual employment agreement
template

Yes

Negotiate individual employment agreements within

Yes
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template

Approve inclusion of bonus/performance payment Yes
provision within individual employment agreement
EMPLOYMENT CONDITIONS

Authorise salary increases, allowances or other Yes
employment related benefits outside employment
agreement provisions

Approve merit/performance advancement, or Yes
accelerated progression in accordance with employment
agreement

Approve grading or regrading of positions within Yes
provisions of employment agreement
Approve bonus/performance payments when not Yes
provided for in an employment agreement

Approve bonus/performance payments in accordance
with employment agreement provisions

Approve higher duties payments within collective
agreement provisions

Approve higher duties payments outside of collective Yes
agreement provisions _

Change working hours within provisions of employment
agreements

Approve private practice and secondary
employment/conflicts of interest

Approve waiver of staff bonds Yes
Approve staff representation on outside committees

NEGOTIATE COLLECTIVE EMPLOYMENT
AGREEMENTS WITHIN APPROVED

STRATEGY
Negotiate collective employment agreements Yes

Ratify collective employment agreements
LIIAVE

Increase annual leave entitlements outside provisions of Yes
collective agreements and standards for individual
employment agreements

Approve leave taken in advance of entitlement (authority Yes
to recover must be signed)
Approve taking of annual leave
Approve buy-out of annual leave Yes
Approve acerued annual leave in excess of two year
entitlement

Approve leave without pay up to 5 days in duration
Approve leave without pay in excess of 5 days in Yes
duration

Approve all international travel for study or conference
leave with or without pay and actual and reasonable
expenses

Approve national study, course and conference leave
with or without pay and actual and reasonable expenses
Approve local study, course and conference leave with or
without pay and actual and reasonable expenses
Approve all study, course and conference leave with or
without pay and actual and reasonable expenses that is
outside budget

Approve taking of all other leave within employment
agreement provisions

Approve discretionary sick leave over and above Yes
provisions of employment agreement
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PAYMENT OF WAGES

Authorise timesheets for direct reports in accordance
with employee’s employment agreement provisions
Authorise rosters

Authorise overtime

Authorise reimbursement of work-related expenses
within employment agreement provisions

Authorise non-recovery of overpayment Yes
RESTRUCTURING

Authorise initiation of review of services and/or Yes
structure

Prepare, consult and finalise review proposals

Approve final change proposal and implementation plan Yes
Implement approved changes e.g. redeployment, early Yes

retirement or redundancy options in accordance with
provisions in relevant employment agreement
RESIGNATION/RETIREMENT
Acknowledge retirement/resignation L
Approve payment of gratuities within employment Yes
agreement provisions
Authorise retirement functions

DISCIPLINARY PROCEDURES

Issue first warning Yes
Issue final warning Yes
Suspend staff Yes
Terminate employment Yes
Settle disputes, grievances or other employment related Yes
claims against the DHB, under the value of $5,000

Settle disputes, grievances or other employment related Yes

claims against the DHB, over the value of $5,000

Agree to the payment of any non-taxable compensation Yes
amounts under Section 123 (¢) () of the Employment

Relations Act

Notify Registration Bodies/Councils of Health
Professional’s Competence Issues (on behalf of the

organisation)
OTHER
Notify Registration Bodies/Councils re Health issues
Obtain external legal advice on employment related Yes
maftters
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Other Delegations

DELEGATION Board CEO GM's

POLICIES AND PROCEDURES: (referto
Document Management System)

Changes to and approval of:

MidCentral District Health Board-wide

policies v
MidCentral District Health Board-wide
operational policies and procedures v
Divisional operational policies and
procedures v
Clinical policies and procedures

CLINICAL:

Authorise private practitioners to care
for their maternity patients in MidCentral
Health facilities

Approve the conduct of research on
premises (based on recommendation of
Ethics Committee, a confirmed business
case and sign off by legal insurance
officer)

Approve travel costs for medical transfer
of patients and their escorts

ADMINISTRATION:

Authority to release information to the
media or other external agencies /
person(s) in accordance with the
Comraunications Policy and provisions of
relevant legislation

Authority to approve launching of public
appeals for funds

Authority to provide public notice of
Board meetings

Authority to initiate and manage pubiic
consultation processes in accordance
with the obligations and provisions of
the New Zealand Public Health and
Disability Act 2000 ("the Act™) (refer to
“Consuftation Guidelines for the Ministry
of Health and District Health Boards
refating to the provision of health and
disabifity services”, August 2002)

Authority to commit funds within Plan
for public consultation processes
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LEGAL
Authority to initiate or defend litigation:

Attachment 1 — Schedule of Delegations

Debt recovery

Uinder the Health Act 1956, Food Act
1981, Smokefree Environments Act 1990

Cther v v

Warn persons under the Trespass Act
1980

ESTATE MANAGEMENT: (as a3 general rulg,
the Group Manager Commerdal Support Services
should be consufted)

Authority to enter into or terminate
leases and rental agreements less than
3 years in term

Authority to purchase land and
buildings, within plan

up to $100,000 v
aver $100,000 v

Maintenance and minor refurbishment of
premises:

included in operating budget

\
<

not included in operating budget

Authority to allocate facility space and
accommodation

Negotiate and prepare sub-tenancies

Authority to sign tenancy agreements

Sale and Disposal: (subject fo
Ministerial approval)

Sale or disposal of land and buildings or
fease termination

up to $100,000 v
aver $100,000 v

FINANCIAL: (asa general rule, the General
Manager, Planning and Support should be
consufted)

Authority to open and operate imprest,
wages and trust bank accounts

Approve or change cheque signing
authorities

Authority to enter into loans, mortgages,
debentures and other financial
instruments
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Approve changes to Treasury
Management policy

3

Attachment 1 — Schedule of Delegations

Approve changes to petty cash floats

Approve individual bad-debts write-off
up o $5,000

Qver $5,000

Authority to approve expenditure from
Trust and Special Funds {excluding
patient trust funds), as per policy
Operating expenditure:

up to $10,000

up to $20,000

<

over $20,000

Capital expenditure: As for Capex
authorities

Approve adjustment to approved RC
budget allocation of up to 5% within an
Operational / Patient Line {no change to
total Line budget allocation}

Authorise capital charge payments
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Aftachment 2 — Schedule of Delegations Under Other Enactments

Delegations Under Other Enactments

Pursuant to section 26 of, and clause 39 of Schedule 3 to the New Zealand Public Health and
Disability Act 2000 (“the Act”), the board of MidCentral District Health Board (“the Board”) will
delegate to the Chief Executive Officer and/or nominated MidCentral District Health Board
employees any function or duty required tc be performed, or any pewer that may be exercised, by
MidCentral District Health Board under the following New Zealand statutes, including those set out in
the following tables, and anything reasonably incidental to the performance of such function or duty
or to the exercise of such power.

The Board will authorise the nominated delegate to sub-delegate his/her functions, duties or powers
as listed below, subject to the terms and conditions of the Delegation Policy, and in writing to
appropriate MidCentral District Health Board employees in order to maintain the effective operation
and management of the organisation in meeting these legislative requirements, except where that
power relates to entering into agreements for the funding of or the provision of goods and services, or,
relates to the lease or disposal of land or property.

1. Accident Insurance Act 1998

Section Description of power Delegation
353 Power to supply certain information to ACC for the Accident Insurance
purposes of verifying the entitlement or eligibility of Coordinator
any person to or for any payment. ACC Ceniral Referral
(PNH)
361 Power to make a Crown funding agreement with the Chief Executive
Minister of Health for the provision of payment to Officer

MidCentral District Health Board in return for
MidCentra) District Health Board providing public
health acute services.

366 Power to make agreements with the insurer/ACC Chief Executive
regarding the provision of goods or services other Officer
than public health acute services.
369 Power to request certain information from the Accident Insurance
insurer for the purposes of verifying whether or not Coordinator
the insurer is liable to prowde.treatment and .the ACC Central Referral
amount of any payment to which any person is or
! . . (PNH)
was entitled or for which any person is or was
eligible.

2. Charitable Trusts Act 1957

Section Description of power Delegation
51 Power to carry out the purposes of, or administer Chief Executive
any property, income or money in relation to, a Officer
charitable trust scheme approved under Part III or General Manager,
IV of the Charitable Trusts Act 1957. Planning and Support
Document No.: MCH-2724 ver.1 Attachment 2 - Page 1 of 4 Issue Date: Original - 14/Dec/2001

Review ~ 15/Feb/2005

H:\My Documer ns\Reports\Group Audit Reportsi201141106 JuneyDelegations Palicy 29-06-11.docx
Printed §7-07-2011 10:36:00



CENTRAL DistRiCT HEALTH BOARD

Te Poe Hauora o Ruahine & farorua

3

Attachment 2 — Schedule of Delegations Under Other Enactmernts

3. Children, Young Persons, and their Families Act 1989

Section

Description of power or duty

141

Power (where delegated by the Director-General of
Health pursuant to s141(7)) to authorise any suitable
person or organisation to issue certificates for the
purposes of providing for the placement of any child
or young person in the care of a proposed caregiver.

4. Civil Defence Act 1983

Section

Description of power or duty

21

41

43

44

45

Power to nominate a representative to a National
Civil Defence planning committee.

Power to enter into arrangements with a territorial
authority for the co-ordination and use of personnel,
material, and services for civil defence purposes.

Duty to maintain plans for the continuation to the
fullest extent possible of MidCentral District Health
Board’s essential functions during and following a
state of national emergency or civil defence
emergency.

Duty to ensure that all necessary steps are taken to
undertake any civil defence measures or to perform
any associated functions or duties.

Duty to make adequate provision in premises under
MidCentral District Health Board’s control and
occupied by it for the purpose of performing its
functions and duties or exercising its powers for the
rescue of endangered persons in the premises, first
aid to casualties occurring there, and the relief of
distress during a state of national emergency or of
civil defence emergeney, and to provide the
necessary training and equipment to perform those
functions

5. Health Act 1956

Section

22C

Description of power or duty

Power to disclose health information if that
information is required by certain specified persons
for certain specified purposes.

Delegation

Senior Medical
Officers, Social
Workers —

Child Health,
Women's Health,
Mental Health, Public
Health Services

Delegation

Chief Executive
Officer

Chief Executive
Officer

Emergency Response
Coordinator

Chief Executive
Officer

General Manager,
MidCentral Health

Chief Executive
Officer

Emergency Response
Coordinator

Chief Executive
Officer

Emergency Response
Coordinator

Clinical Director,
Emergency
Department

Delegation

General Manager,
MidCentral Health

General Manager,
Planning and Support
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Attachment 2 - Schedule of Delegations Under Other Enactments

5. Health Act 1956 (continued)

Section Description of power or duty

22D Duty to provide returns or other information
concerning the condition or treatment of, or the
health services or disability services provided to, any
individuals in order to obtain statistics for health
purposes or for the purposes of advancing health
knowledge, health education, or health research.

22F Duty to provide certain information to an entity
appointed under s92H of the Health Act 1956 (in
relation to the collection and distribution of blood
and controlled human substances).

22G Power to request the records of a person who has
claimed payment from MidCentral District Health
~ Board and to authorise the inspection of those
records

6. Hospitals Act 1957

Section Description of power or dutv

131 Duty to make such alterations in the premises of a
licensed hospital, or to install such equipment, as
may be required by the Director-General of Health
(if the Director-General is of the opinion that the
premises or equivalent have become inadequate or
unsuitable for any purpose of the licence).

137 Duty to keep a register of patients in every licensed
hospital.
7.  Local Government Act 1974

Section Description of power

597 Power to let a medical practitioner’s surgery from a
territorial authority.

8. Mental Health Commission Act 1998

Section Description of power

6 Duty to assist in the implementation of the national
mental health strategy in the manner contemplated
by s6 of the Mental Health Commission Act 1998.

Delegation

General Manager,
MidCentral Health

General Manager,
Planning and Support

General Manager,
MidCentral Health

General Manager,
Planning and Support
Manager, Clinical
Records

General Manager,
Planning and Support

Delegation

Chief Executive
Officer

General Manager,
MidCentral Health

Delegation

Chief Executive
Officer

Delegation

General Manager,
Planning and Support

General Manager,
MidCentral Health
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Aftachment 2 - Schedule of Delegations Under Other Enactmenis

9. Social Security Act 1964

Section Description of power

69F Power to assess that a person requires residential
care disability services and that these are likely to be
required to be provided indefinitely.

69FA Power to assess whether a person requires home-
based disability support services.

Delegation

Senior Medical
Officers and Service
Coordinators -
Rehabilitation and
Therapy, Elderly,
Mental Health and
Intellectual Disability
Services

Manager,
Supportlinks

Senior Medical
Officers and Service
Coordinators -
Rehabilitation and
Therapy, Elderly,
Mental Health and
Intellectual Disability
Services

Manager,
Supportlinks
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Attachment 3 — Declaration of Confiict of Interest

Declaration of Conflict of Interest !

Pursuant to clause 40(2) of Schedule 3 to the New Zealand Public Health and Disability Act 2000
(“the Act”), a delegate who is interested in a transaction of MidCentral District Health Board may not
perform a function or duty, or exercise a power under the delegation if that delegation relates to the
transaction, unless the board of MidCentral District Health Board (“the Board”) has given its prior
written consent to the delegate performing that function or duty or exercising that power.

Clause 39(8) of Schedule 3 to the Act states that a person who on any day is to perform a delegated
function or duty, or exercise a power delegated under clause 39 subclause (5) must —

a)  before performing the function or duty or exercising the power, consider whether or not
s/he has (or as the case requires, will have) on that day any conflicts of interest with
MidCentral District Health Board; and ' '

b)  if the person has (or will have) any such conflicts of interest, give the Board a statement
completed by the person in good faith that discloses those conflicts of interest, together
with any such conflicts of interest the person believes are likely to arise in the future; and

¢)  if the person has (or will have) no such conflicts of interest, be treated for the purposes of
subclause (9) as if s/he had given the Board a statement completed by the person in good
faith that states the person has (or will have) no such conflicts of interest on that day.

A delegate who has completed a statement must inform the Board of any relevant change in
the delegate’s circumstances affecting a matter disclosed in that statement as soon as

practicable after that change.

To enable this obligation of declaring any conflicts of interest to take effect, the attached pro forma
statement(s) should be completed, copied and returned to your Group Manager, General Manager or
Chief Executive Officer (whichever is your direct report), who are required to retain an up to date
register of interests. The Principal Administration Officer is responsible for retaining the Interests
Register for all Board and Board Committee members.

! Refer to Delegations Policy for definitions of “Conflict of Interest” and “Transactions”
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Attachment 3 — Declaration of Confiict of Interest

Declaration of Conflict of Interest:

FROM: et (print full name)
(Delegate who is an employee of the MidCentral District Health Board)

a) I hereby disclose that I expect to have the following conflicts of interest with the MidCentral District
Health Board:

“Nil"” if applicable)

and

b) I hereby disclose the following conflicts of interest that I believe are likely to arise during my appointment
(the term of this delegation):

“Nil” if applicable})

and

c) I acknowledge that there is an obligation for me to consider the implications of the New Zealand Public
Health and Disability Act 2000 in respect of delegations and statements about conflicts of interest above
and to notify in writing any changes in my circumstances that may affect a matter disclosed in these

statements to my immediate manager

and

d) I acknowledge that I may not sub-delegate any function, duty or power that is delegated to me to any
other person unless in it is provided for in the Delegations Policy, or, as provided for any subsequent
letter of delegation and/or terms and conditions as approved by the board of MidCentral District Health

Board.
Signed:
Position / Job Title:
Date:
Witness:

{Signature) (Print Name)

Position / Job Title:
Date:
Copy to: Manager and Copy to: Payroll Office / Office Manager, Finance
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Altachment 4 —Notice of Delegation / Sub-delegation

Notice of Delegation / Sub-delegation

B 1 L TP {print name)
Position f Job Title: ...

Department / Localion: .. e

eV« O U USSP O PSR (print name)
PoOSIition [ JOD TIHIEL ..o e e

Department / Location: ...

The following functions, duties and/or powers are delegated to you, which are in accordance with the New
Zealand Public Health and Disability Act 2000 (“the Act”) and MidCentral District Health Board's Delegation
Policy.

Delegation: List the functions or duties that are to be performed, or the powers that are to be exercised with
this delegation.

Delegation of function, duty or power Limitations to this delegation
{(including $value)

(Attach an additional page if required for further delegations)
Terms and Conditions of Delegations:

. You will at all times follow the principles and rules applying delegations, as described in the Delegations
Policy and as summarised on the following page.
. These delegations are revocable at any time, but they will cease in any event when you cease to be

employed in your current position with MidCentral District Health Board, or, if you transfer to another
position within MidCentral District Health Board, or, as otherwise amended or revoked in writing.

. Date of Commencement: .......cccocccveennnneenes Date of Termination (if applicable)..................
Signed:

Position: Date:

Signed: {Appointee)

Position: Date:

Copy to: Manager

Copy to: Payroll Office / Office Manager, Finance / Manager, Materials Management
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Attachment 4 —Notice of Delegation / Sub-defege. -

GENERAL PRINCIPLES AND RULES OF DELEGATIONS

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

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

Limitations to Delegations and Application of Authority

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

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

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

Effect of Delegation

If a function, duty or power of the board of MidCentral District Health Board (“the Board”) or of
MidCentral District Health Board is delegated, the delegate may, unless the delegation provides
otherwise, perform the function, duty or exercise the power in the same manner, subject to the
same restrictions and with the same effect as if the delegate were the Board or MidCentral
District Health Board, but may not further delegate that function, duty or power except in
accordance with the provisions of that delegation, as specified in the Schedule of Delegations
(Attachment 1 to the Delegations Policy), or, with the written consent of the Board.

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

A delegate who is interested in a transaction of MidCentral District Health Board may not

perform a function, duty, or exercise a power, under the delegation if the function, duty or
power relates to the transaction, unless the Board provides prior written consent to the delegate.

Appointment / Change In Positions

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

Personal Benefit / One-Step Removed Principle

No individual may approve time sheets, annual, special, study or conference leave, any
expenditure or benefit that relates to that individual or results in personal gain. In such cases,
the individual’'s manager / team leader must give approval.
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Attachment 4 —Notice of Delegation / Sub-delegation
GENERAL RULES OF SUB-DELEGATION

The Act authorises sub-delegation only with the Board’s written consent or in accordance with the provisions of
the specific delegation, as specitied in the Schedule of Delegations.

Sub-delegation does not diminish the responsibility of the holder of the delegated authority for the
way in which the authority is exercised. All sub-delegations must be in writing and specify limits and
any special conditions.

Sub-delegations stops at Level 4 (e.g. Team Leaders cannot sub delegate to their staff), unless
expressly specified in the attached Schedule of Delegations. Such sub-delegations should be exercised
only with the approval of the person who delegated the power, duty or function to them, or as
expressly specified in the attached Schedule of Delegations.
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TO Board

FROM Chief Executive Officer

DATE 12July2o011

SUBJECT Board’s Work Programme, 2011/12 M E M 0 RAN DU M

1. Purpose

This report provides an update of progress against the Board’s 2011/12 work programme. Itis
provided for the Board’s information and discussion.

2, Summary

Reporting is occurring in accordance with the timeline, with one exception. The review of our
DHB Elections Policy is underway and this will be progressed through the centralAlliance sub-
committee in the spirit of our alliance with Whanganui DHB. We are endeavouring to align
governance policies, of which this is one. The Policy will be submitted to the Board in due
course (around September 2011).

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

CEO’s operating report
Central Region’s Information Systems (CRISP) business case

L 2

» Contracts update

» Update re DHBNZ wind-up and transition
3. Recommendation

It is recommended:

that the updated work programme for 2011/12 be noted.

Murray;‘; eorgel
- Chief Executive Officer

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