








Manawhenua Hauora lwi Consortium

and
MidCentral District Health Board’s

Work Programme for 2009/2010

1. Introduction

Manawhenua Hauora Iwi Consortium (Ngati Raukawa, Muaupc;‘iﬁd,fRangitaane, Ngati
Kahungunu) and MidCentral District Health Board have committed to a formal relationship
to improve the health status of Maori people residing in Mahawatu, Tararua Horowhenua,
and Otaki. Ly e

2. Fundamental Principles

+ Common interest and commitmentto Whanau Ora - Hééill;_th_y Maori families supported
to achieve their maximum health and wellbeing. S

¢ Build on the gains and understandings.E-alreé&fgr}i;ade__:_i_n_imﬁ':fbving Maori health.

» To give effect to the Ne: land Public Health and Pisability Act, the New Zealand
Health Strategy, the & aland Disability Strategy, He Korowai Oranga (Maori
Health Strategy) akataataka (Maori Health Action Plan), MidCentral District Health
Board’s Orange Pumdu (Maori Health Strategy) and MidCentral District Health Board’s
Maori Health Workforce Strategy. <+ . - #

e The appliGation of Section 4 of the New Zealand Public Health and Disability Act,
including the following the Treaty of Waitangi principles: Partnership, Participation and
Protection. ko

3. Relatiéiis_h_i_p

The purpose of the._félé'tionship between Manawhenua Hauora and MidCentral District
Health Board is to'enable both parties to work together to achieve the best possible health
outcomes for Maori people living in the Manawatu, Horowhenua, Otaki and Tararua

districts.

Manawhenua Hauora will continue to engage with hapu and iwi throughout the region to
obtain a collective view of Maori health needs and communicate those needs and priorities
to the MidCentral District Health Board.

Pageiof7

6355



£.36

4. Objectives

4.1  Manawhenua Hauora will:

4.2 MidCentral District Health Board will:.

Provide coordinated leadership for Maori health within the DHB region;

Monitor Maori health gains in the district through the impacts of MidCentral
District Health Board service delivery and investment;

Provide expert advice and counsel on important Maori health issues which are
appropriately considered at a governance level; :

Provide guidance to MidCentral District Health Board on Maor1 health needs and
priorities; and R

Contribute to strategies for Maori health.

Continue to recognise Maori health as a pnorlty area in line with the
Government’s strategic pollcy guldehnes, o

Undertake a needs assessment of its geographlcal reglon determmmg, among
other things, the health needs of. Maor1 .

Prioritise and allocate funding accordmg to the Government s and the district’s
Maori health prlorltles, :

Implement a consuItatzon and/ or engagement process with appropriate parties;

- Provide Maorl health reports giving progress against the Government’s priorities
- and local Maorl health strategies; and

Mo_nltor and at__ldlt those services funded by MidCentral District Health Board.

4.3 Manawhenﬁa'::QirIauora Work Programme

Measures used by Manawhenua Hauora to monitor Health gains in MidCentral Maori
Health strategic direction are from the following documents;
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He Korowai Oranga Maori Health Strategy

Whakataataka

Whanau Ora Tool

Oranga Pumau MidCentral DHB Maori Health Action Plan
MidCentral Maori Health Workforce Strategy

MidCentrals Maori Responsiveness Plan

District Annual Plan 2009/2010



6.31

e Jo pream p{elQ 2y Sopn[our ST, "U0ISal [BIJUS)PIA SUYAP ENUSMOIOL] PUR [LION UOJSIaW[ed ‘TIEMBUR ‘BNIBIE ], SSHLION)

L]0 € adeg

[IOUnOY PLNSKT 1SL0D
R [PLIOYL1IS] INOY 8)] +

SSAUBANDAYD JopLA0ad YI[eay LIoR]y e
LIOE[ 10] $S3UIATOAY] WEANISUTRIY

01/60 $T00] JO BIEY 4

npwng vbun.g fifay.as yimay
MODW SgHAJ SIDHUsDPIA 242 Jo spuaedojenap 2yt 301250 [ DLONDE PRUBYMDUD I
fifan.n8 YOI 10D 2y nowng nhun.Q Juswaydy - QANEBINUL AV

*HONTHTAN

Sur0SuQ) :oU0ISTIA |

"GHAN 01 peplaoid
Buraq 310da1 ATeUIUINS [ENUUR TR [IM BIONEH BNUSYMEUEIY Aq

PAIapPISU0D 3q [[IM SASAINS 1) oI} SUISLIE SUO[}EPUBTIWIO0SY "[uo1dal
. dHJ Y} ulpm

"9 0] ST} WAL IYINOS 3¢ os[e £ [3[eay] ORI

BNUSYMEUR]Y PUR JH (] [BIUL)PI JO SONIALIOR pUE sTonsun "sensst pue sjuatudopasp 10} diysiapes]
9} JO YPrqPas, "seousLIadxs pue senssy‘sjuswdoppasp ‘spaatt I[eaH LIORTA 10] UOHBULIOJUT UL} 0] I0LNSI( P31eUIpI00D
3B LB 1O UOTRRULIOJUT UTeS [jIM SASAING ATunumio) 910 MoyBnoryy s1opraoad OB /IM] 3m aeSuy T apraoad of,

o dnys.appa) pajpuipaoo) | au( sanvslqQ

- TINSVAN HALLVLLINI JALLOALIO

0102/6002 swweISoag a0




€%

Ljo b afeq

. Padb
Jt1toddns yym (A[puour Xis) A[fenuue sow] YD) O} ITe)
A[[enuue 20UO pIEOG 0} PIROT @

”_M_m | IOUOISIIN

“iis[easeul Te[nSal
¥¥ 1931 03 ANUNU0D g Y} PUE BIONEE] SRUSYMETE[

‘diyszapes] Lok Suons ydnoxy
pieod HJ PUB BIONEBH BNUSYMEURTA U9amIa(
drysuorye[a1 o3 mo18 pue do[easp 0} anuUQUO;) I




430G a8egq

"guroBu() :ouoIsaI

A301enS I[EOY LICRIY o : i . A8o1enG IR} LIoRY o
BYBIBRIBNBUM. e i o o eYEIRRIR{BUM o
newng eSuei(y o e e neumg esuei() e
BSURIQO [BMOIOY DY o S o eSUBIQ [BMOIOY 3] o
el ssauoatsuodsay] Eom?.... . e ueld ssauaalsuodsoy] LIoRY -
s .ﬂo._oum_wvm”._ 91 so13a1ens ures yfeay LIoRy s AHJ o1 MWMMMM;HM
11adxe ‘ATouITy 9ATR0T mmmEEﬁoo. ﬁ_w_HEﬁm S]1 pue pIeog oy :preoqg gHJ Y3 01 90IADE pUE UOLDSIIP SplAcId I o m”_sﬂhnou oL
"saniond
‘9[040 Suruueld Jvq ﬂﬁmm%m”%%%mm
Uy PUE 48 910 Jo 11ed se sonss! A[Iqesip pue yiesy GHAN 01 2oueping
RLUSTP WIDDUOD 1Y) SIS}BU U0 JHJA 03 USAIS STa9IApE Ao, LIOBJAL U0 §HAW ©3 90TAp® PUR UOLOIIP 9p1AcI T o@ﬁoa.o I

sanord pup spaau Yooy MODHY U0 dduDpINg | tomJ 2a1102(q0)




430 g0aleg

‘ST SATJ JxaU
a1 Sur19400 vonemdod [eNUS)PLY 911 10] 2180 A1er1I} PUR ATRpU0aS ‘Areurtrd Ul JuounsoAul s01AIes YIeay pue Sutuued sIniny ISISS® [[IM ﬁo&o&mﬁﬂﬁu

Sl o SUEd resy UoE
"Paplaoxd a1e s}10dx A[Teak-001M], ;SouoIseIy | UOURWdO[eASD OHd Jo 1oedur oty sSasSY e

: - sSurpuy.Ma1ASI JIpNE YDIDN,
‘suorjendod pajoius LoRy /1mT 0} pdpdnp)] a3 Jo uonejusurajdul 91} SyenfeAy e
AT2AT[3P 201105 pue Juawdolaasp swuretsord O J Uo woiony, :

pdpdnpyy jo syedwi a1y uo LN 0} 2o1Ape APUIRFBPIAOGLY | Suaarsuodsal pue soueuriojtad QHJ 2msea]y] I

6-40

‘pep1aoad axe sprodal mEmm?Em_ ._"mﬁBmmmE

YIomatlel] SULIONUON BnuUaymeue]y o} wnﬁmwmd...ﬂmm?
s1oZeueA ORI gHAIA 10 [HIM MIOM LM NeesuRIeY 9T, "JUSUI}SIAUL PUE

o AIOAI[OD 9JIATAS
"Poplaoxd a1e s310da1 A[YIUOW XIS :oUQISIIA

Yieeq HHAW

¢ : Jo syoedur a1y

FIOMIWEL] SSOUSAISUOASTF IS H "PLOSTP A} UL HIOMIUWRI] y8nomy) Lgsp

HOBIN 913 doj{uout 03 ‘Sulpuny ‘10S1APY Yi[eoH OB dHAN SSOUGAISUOASaY LIOB pue sue|d Yi[eoH a1} ur sures yesy]

U3 THIM JI10M [[Im (eIONBH ENUSYMEBURY ) NereSueey oy, | OB JO uonejustsduIl oy} ojen[eas pue I0TUOI T LIOBJA I0JUIOWE O,

06 YJ0aYy LIODRY LOJIUOLY | :aaay T 2a1102Lq0)
HANSVHIA HALLVILINI JALLDHIFO




C

Ljolageg

"JutoBu() :euolsaIy

*UDALS 901ADR PUR PAISPISUOD
axe AI9AI[SP 301A19S pue [)[eay Loy uo Supoeduur semorjod

. "ATIAT[p
9DTAISS puUe i[eay zomE uo Joedur pmﬂ satorjod

meE umﬁummm uo uu:%m spmoxd @Em I9pIsuo)

g

‘[PAS] @ouRUIAAOS

® 1B paIapISuoD
Aendoadde are
YOIy Sansst LIOBTA

‘BuroSu() :2u0ISAIN : Emom mmm mﬂ 0} pajrodal jueltoduwt uo

8¢ P[ROY[S 1By} PUE DLOSIP [RIIUSIPIA AT} UL LIOETY [9SUNOD PUE SOLAPE

"901ApE A[9WT) SoA1a0a1 preog GHAIN YL 8 sdowertedut jo are ”_mﬁ SIGHEUL U0 S0IAPR 3AL) "1 | y1adxe apmoad o],
~m“=w~ vuﬁdguma,m.uﬁ. 125Unod pup 201apo Jtadxsg | N0y 2a1192(q0

TANSVAN o HALLVLLINI TALLDALFO

SSOUDATIORND JAPIACIA BRI LIOBJY o

HIOE]Y 10] SSaUaATII2)]0 WEISUIRIy .

OT/60 SNOOLJ0 BaIy

nowimng pBup.Q fibaro.gs ey

MODRY SEHA SIDAUSDPA 243 J0 sjuatudo}anap a1 214250 [im DIORDE] DRUYMDUDHY

fi6210.48 YOI LIOBIY 23 NDUWNT pBupLG Junwayduey --aameniuy Iva:

221GDII0M JUSLITID St wﬁm.umm -dn e
R uonEonpa puk SUleL], e

: QUHO..“E.HO}P ojut wEuEﬂE\UUM— L i

: 01/60,5M904.10 B3IV
uzugnﬁmawnﬁg;@@gc\_ﬁ Eeugubwﬂaamﬂﬂ

Eocﬁw nowng pbub.g quam Etommﬁ oymads

Supnpul ‘GHJ [8US)PI Jo suotsilpizoddns Ajiqestp
pue 19p1aoad ‘BuIpuny S} WOIJ PaALadal 9q 0] surodal Te[ngoy

“We[J UOLOY Yi[edH WOBIA 12y} jsurese
(syurproddng Surpniour) pueeaz mapN [qeus
ULIIM LIOBA O] SSSUSAISTOASAT 901AISS JOMUCTA e

. UR[ UOTIOV [I[esl LIOBA I} 1SUTESE qI[eok
[BIFUSDPIA UL S]UaaA0IdUIT 301AI9S IOJTUOTA
YIOMOUIRLY $SaUSAISUOdSIY LIORTA JOMUOTA
YA[ESH [ENUADPIA PUE UOISIAID Sutpuny
3} UM aunitpusdxa [est] LIOBY I0HUO
UEB[d 30TAlLeg IesH
LIOBIY pue 43378118 90I0RI0M YI[BSH LIOB]
‘nowng pbuD.LQ JO UONRIUIWAAT 91} IOJUOT o
esY LoE
JO JUSWSIUBADPE 91]) 10] A1IATOR g H(J 91BN[BAY

R




TO Board
CENTRAL DistRiCT HEALTH BOARD

Te Pae Houord o Rualine ¢ Tororua

FROM Chief Executive Officer

DATE 14 July 2009

SUBJECT Report for May/June 2009 M E Mo RAN DU M

1. Introduction

This is my operating report for May/June 2009. It is provided to the Board for information and
discussion, and it is recommended that it be received.

The month has been dominated by MidCentral Health’s operating position, the national swine
flu pandemic, and the local norovirus outbreak.

Nationally, the public/private protocols have been amended, and the level of collective activity
continues to increase.

2. Sector Matters
2,1  DISTRICT HEALTH BOARDS’ NZ UPDATE

DHBNZ has established its Strategic Plan for 2009/14 and a copy of this is attached for
members’ information — refer Appendix A.

The Plan is based on five specific outcomes and goals, namely:

Improve service quality and effectiveness

Increase value for money

Future workforce - achieve a flexible and sustainable workforce
Information and capital

Build confidence through DHB collective action

e & & & @

The organisation is now finalising its annual plan for 2009/10 and this will be provided to
mermnbers in due course.

2.2  HEALTH SECTOR RELATIONSHIP AGREEMENT — STEERING GROUP
JOINT STATEMENT

Earlier this year the Minister of Health wrote to us regarding the Government’s priorities for the
health sector, and its expectations for pay and employment conditions in the State Sector.

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



The parties to the Health Sector Relationship Agreement, being DHBs, the NZ Council of Trade
Unions and the Ministry of Health, have considered these matters and issued a joint statement
regarding their commitment to work together to develop sustainable solutions. A copy of the
statement is attached for members’ information — refer Appendix B.

2.3 MINISTRY OF HEALTH’S STATEMENT OF INTENT

In late June the Ministry issued its Statement of Intent for 2009/12. This was provided to all
members.

The SOI sets out the Minister’s expectations and priorities for the health and disability sector
and describes how the Ministry will address these and other priorities. Further copies of the
document are available from the Ministry’s website — www.moh.govt.nz/soi

2.4 NATIONAL POLICY

The Minister of Health has relaxed protocols to enable public/private to enable DHBs to
maximum use of local capacity to achieve elective targets. This matter was reported to the

Hospital Advisory Committee.

The Minister also released the Senior Medical Officers Workforce Commission report and
recommendations on recruiting and retaining senior medical doctors. This Commission was
established to look at competitive and sustainable terms and conditions of employment for
senior medical and dental officer employed by DHBs. The recommendations largely centre
around the importance of engaging senior doctors in the running of the public health system.
MidCentral DHB’s draft District Annual Plan for 2009/10 includes initiatives to further develop
the clinical leadership arrangements in place locally.

The Ministerial Advisory Group is due to report at the end of the month and we await this with
interest. The Group has been looking at a wide range of issues including capital structures,
clinical leadership, reporting and accountability arrangements, and funding and planning
structures.
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3.  Regional Matters

3.1 CENTRALALLIANCE

A draft road map for the centralAlliance has been developed and will be the subject of a Board
workshop in late July/early August. The details will be provided to members in the near future.

The road map is currently being considered by senior management (including clinical
leadership), particularly in terms of timeframes and resource requirements.

Following the workshop a detailed work programme will be put in place for all initiatives.

Meantime, work continues on a number of fronts. Whanganui DHB went live on 1 July 2009
using our JDE financial system. The women’s health project is well underway, and discussions
are underway regarding strategic planning processes.

3.2 CORPORATE CONVERGENCE

Some time ago, the CEOs of MidCentral, Whanganui and Wairarapa DHBs agreed in principle
to work together to explore the options for joint corporate services. Subsequence work defined

the end goal as;

“Over the next 5 years, the development and implementation of a single Corporate Services
infrastructure capable of delivering integrated services across the Wairarapa, MidCentral and

Whanganui DHBs.”
The two key areas of focus for the three DHBs were:

» Agreein principle that they will work together to explore options and possibilities for a joint
provision of commercial and corporate services for the three DHBs, and

» Intend to proceed with the exploration of opportunities for a joint approach, including
preparation of specific business cases and proposals to be brought back to the three Boards

for their consideration.

A steering group, co-ordinated by the Technical Advisory Service (TAS) has developed a high
level detailed analysis. This outlines the current situation, sets a vision for the future and
establishes a programme of work that will realise the vision and deliver the identified benefits.

The analysis is to be submitted to CEOs this month, and after their consideration the results will
be advised to the Boards.



4.  Organisational Matters

4.1 DISTRICT ANNUAL PLAN

The Ministry of Health has submitted MidCentral DHB’s 2009/10 District Annual Plan to the
Minister of Health with a recommendation that it be endorsed.

Our Plan, together with other DHBs, is now being considered by the Minister.

Upon receiving Ministerial endorsement the document will become public and will be
distributed to key stakeholders and placed on MDHB’s website.

4.2 STATEMENT OF INTENT

The Statement of Intent has been approved by the Minister of Health and a copy of his letter is
attached — refer Appendix C. All issues raised by the Minister were addressed, and our SOI was
submitted for tabling in Parliament. Once this occurs, the document becomes public and will be
distributed to key stakeholders. It will also be put on the DHB’s website.

4.3 MIDCENTRAL HEALTH

MidCentral Health has begun to put in place strategies to enable it to achieve the 2009/10
financial budget.

A lot of support is being given to this project, and regular updates will be provided to the
Hospital Advisory Commitiee.

4.4 2008/09 YEAR END RESULTS

The preliminary financial results for 2008/0¢ are expected to be in line with the re-forecast
budget of a $9.8m deficit.

The external auditors have been site as part of the annual accounts process, and will return in
August.

4.5 INFLUENZA UPDATE

MidCentral District Health Board on 2 July 2009 moved from the “Contain it” phase to the
“Manage it” phase in its handling of the Novel Influenza A HiN1 09 virus.

As at 13 July 2009, there are 31 confirmed cases across the MidCentral Health public health
services region, with sentinel surveillance swabs showing that the majority of cases of ‘flu in the
Manawatu are the seasonal type, not HIN1. The reverse is the case in Wanganui.

The cumulative total of confirmed cases then in New Zealand was 1653.
Locally, the Emergency Operations Centre continues to spearhead MDHB’s response. Work

includes both hospital and primary care preparedness, including arrangements to activate
community based assessment centres as required.



4.6 HUI WITH MANAWHENUA HAUORA

Following the Board meeting on 21 July, the annual hui with Manawhenua Hauora will be held.
The programme is:

Karakia

Welcome by Chairs

Re-signing of Memorandum of Understanding

Iwi Feedback on the 2008/09 Year & Current Issues (survey results)
2009/10 Work Programme

Lunch

The “Monitoring the Effectiveness of Maori Governance Report 2008” commissioned by the
Ministry of Health was to be released by the end of June. It has experienced some delays and
will be advising the new release date shortly. Manawhenua Hauora has been advised.

4.7 MINISTRY OF HEALTH

When advising the Ministry of Health of our revised financial forecast for the 2008/09 year I
offered to meet with them to discuss, inter alia, cost pressures during the year and our intended
management of these in the 2009/10 financial year.

The Ministry will visit on 24 July, and will be represented by:
+  Anthony Hill, Deputy Director-General

. Karen Osborn, Group Manager, Funding

« John Hazeldine, Manager, Finance

4.8 MINISTER OF HEALTH

The Minister of Health will visit Palmerston North on 16 July and take this opportunity to meet
with Board members, to visit Palmerston North Hospital, and to meet with staff.

I will provide members with a verbal update at the Board meeting.



5. Financiai Matters

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

5.1  STATEMENT OF FINANCIAL PERFORMANCE

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

of these divisions.

5.1.1 Consolidated Provisional Results for the Year to 31 May 2009

May-09 DHB Funding Provider Governance
RESULT Division Division
('000's)
Net Result
YTD - Actual {10,578) {1,154} {11,088) 1,664
YTD - Budget {4,471) {1,032) {2,838) {601}
Variance {6,107} {120} {8,250} 2,265

After eleven months the DHB is $6.1m behind budget, primarily due to the provider incurring
costs to operate at a level of capacity above that in the budget.

The forecast for the DHB is to end the year with a $9.8m deficit.

The detailed statement of financial performance is shown in Appendix D.

5.2 STATEMENT OF FINANCIAL PERFORMANCE

5.2.1 Financial Position

MidCeniral District Health Board
Statement of Financial Position (surmmary)

(Refer Appendix E for details.)

Junzo007 Junz2008 Mayzoog Change
$000 $000 $000 $o00

Assets Emploved
Current Assets 48,662 48,91 37,53 (11,380)
Current Liabilities (50,125} (47.498) (47,464) 34
Fixed Assets and Investments 145,282 144,480 145,603 1,123
143819 145803 135670  {(10,223)

Funds Enmployed
Equity 92,804 89,600 79,473 (10,147)
Bank Loans 45,111 54,943 54,867 76)
Long Term Liabilities 1,814 1,330 1,330 (¢}
143,819 145893 135670 (10,223)

Over the last two years the equity has fallen by $13m with a consequent reduction in cash. This
has weakened the DHB’s balance sheet.



5.2.2 Debt and Investiments

5.2.2.1 Debt

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

Lender Maturity $'000 Rate Type
CHFA

Dec-09 4,100 6.51% Fixed

Nov-11 8,000 7.28% Fixed

Nov-11 5,000 7.28% Fixed

Apr-13 8,000 7.00% Fixed

Apr-13 4,500 4.70% Fixed

Apr-15 7,000 6.71% Fixed

Apr-15 5,600 6.54% Fixed

Dec-17 2,500 5.05% Fixed

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

EECA May-12 167 0.00% Fixed

The debt portfolio now has around $13m of debt maturing every two years.

5.2.2.2 Investments

At the end of May, the DHB treasury division had cash invested totalling $21.4m. Details of the
investments are contained in the table below.

Deposit Type Maturity Date Rate Value
$000
go day 03/08/09 4.25% 3,000
120 day o3/0g/09 4.25% 3,000
g0 day o2/06/0g 4.22% 3,000
100 day 05/06/09 4.30% 1,000
9o day 11/066/09 4.13% 2,000
90 day 29/06/09 4.70% 3,000
183 day 23/07/09 5.00% 1,500
365 day 04/02/10 4.50% 4,000
On call n/a 3.00% o
Enable n/a 3.65% 895
Total as at 31 May 4.37% 21,395




5.2.2.3 Covenants

May-09 Actual Limit /
Covenant

YTD - Variance to Budget (56.1) < ($2.0m)
Bank Loans (net debt) $33.0 $71.7m
Equity $705 | >$30m
Debt & Equity $112.5
Debt Ratio 29.3% < 55.0%
YTD Interest Cover 0.92 > 3.00

At the end of May, two covenants (YID — Variance to Budget and YID Interest Cover) are not
being met, due to the adverse variance to budget and the DHB being in deficit in the year to
date. As has been reported previously, the covenants are no longer contractually monitored by
the CHFA, but they do review their debt portfolio with us. At the last review they indicated
some concern about our ability to return to break even.

5.2.2.4 Debt Position
Jun-o07 Jun-08 May-09

MidCentral District IHHealth Board $m $m $m
Available Bank Facility 71.7 71.7 71.7
Net Debt (CHFA & Banks) 12.3 19.7 32.0
Debt Facility Surplus / (Shortfall) 59.4 52.0 39.7
Reserved Funds 21.7 18.7 18.7
Debt Facility Available 37.7 23.3 21.0

5.2.3 Capital Expenditure (Capex)

The following table shows the current capital expenditure program.



Capital Progrannme . Amtin Notyet
(fooos) Principle Approved approved
as at 31 May 2009
> Prior Years
> MidCentral Health
35U Computer Sterile Systems Tracking System 220 220
Upgrade of Electrics for Theatres (Dept} Stage [ 110 - 110
New Cyto Suite room Stage I & IT 300 - 300
Child development building-Relocation ChServices 200 - 200
Anesthetic Patient Monitors (Replacement Programme) 150 150
Electrical upgrade {Operating Theater) Stage 1T 100 100
Homodynamic Monitoring System {card) 9g g9 -
Reconfiguration/ Accommeodation Options (CAFS) 200 200
8817 Pre-Vacuum Sterilisation Steris machine 200 200 -
35U Computer Tracking System 120 120
IV Pump replacement programme 300 173 127
Items <100k 218 i e 2,118
Total MidCentral Hezlth 4,117 472 3,645
> Corporate Services
I8SP Projects 2,221 2,221
Servicedesk upgrade - Activate IT provisioning 100 - 100
Items <$100k 852 852
Tetal Revised Balance Brought Forward from Previous Years || 7290 472 6,818
> 2008/09
» MidCentral Health
CCU Monitoring 400 - 400
Gamma Camera 8oo - 800
Anaesthetic Machines 500 - 500
ICU Patient Monitors 400 - 400
Items <300k 7 - L2249 . 4,117 _
Total MidCentral Health 7,441 1,224 6,217
> Corporate Services
ISSP- Patient Administration System 2,266 - 2,266
ISSP- Balance 669 669
Clinical Records Relocation 2,200 2,202 {2}
Items <§z00k L7590 ________674. ______: 1,085 _
Total Corporate Services 6,894 2,876 4,018
> Enable New Zealand
Enterprise Resource Programme Phase 2 500 - 500
ftems <$rook _____400_ 1 195 . 205 _
Total Enable New Zealadnd 90Cc  ____....195, ... 705 _
Total 2008/09 DAP Summary 15,235 4,205 10,940
> Child & Adolescent Cral Health Services 208 . __.295_ ...
Total 2z008/09 Programme 15,539 . _____ . 4,590 ___ ] 10,940 _
(note the Clinical Records costs of $2.2m is an early call against the hospital redevelopment project
and separate of the CAPEX funding for the 2008/0g year of $13.035m)

5.3 CASHPOSITION

A summary of the cash position by division is shown below. The cash balances for the funder
and MidCentral Health has been adjusted to reflect the $5.3m owing from the funder to
MidCentral Health at the end of May.

Cash / Investinent Summary as at 31 May 2009

$m
Treasury Division 14.8
Funding Division 9.8
MidCentral Health -3.3
Trust Funds - Short Term 0.5
Enpable 1.0
Total 22.8

The treasury division’s cash resources have been depleted over recent years recapitalising
MidCentral Health. The DHB has a list of capital requirements well in excess of the funding
derived from the annual depreciation charge, consequently the DHB is not in a strong
position to continue funding MidCentral Health’s deficits. The DHB has to adopt a zero
tolerance for deficits.

~0
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6. Outlook

2009/10 will be a challenging year, both in terms of service and financial targets. MidCentral
DHB has developed an annual plan with tight targets, and work is underway to ensure these will

be achieved.

Over coming weeks the centralAlliance roadmap will be workshopped by the two Boards, and
the supporting work programme developed.

The preparation of year end financial accounts will occur.

7. Recommendation

It is recommended:

that the report be received.

Appendices:

DHBNZ’s Strategic Plan 2009/2014

Health Sector Relationship Agreement — Steering Group Joint Statement, 21 April
2009

Letter from Hon Tony Ryall, Minister of Health dated ¢ June 2009 re Comments on
2009/10 — 2011/12 Statement of Intent

Statement of Financial Performance (Consolidated)

Statement of Financial Position

Statement of Cash Flows
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21 DistrictHe'alth Boards

Leadership / Coordination / Action

‘Strategic Plan
2009/2014

working together for better health



THINKING AHEAD, ACTING NOW

The 21 District Health Boards (21 DHBs) respond to the health needs of communities at local,
regional and national levels. DHBs also act collectively on issues of common interest and have
achieved a number of heaith gains over the years, including significant procurement savings,
workforce and bargaining strategies focused on current and future needs, value for money initiatives,
and support for sector-wide improvements in service delivery.

Effective engagement with the Miriister, his Ministry, sector stakehoiders and with each other is vital
o the success of collective activity, and DHB Chairs and CEOs will continue to build these valued
relationships over the term of this Strategic Plan,

ORKING TOGETHER
R BETTER HEALTH

* 1 2009-10 DHBs have sought to reprioritise current collective initiatives and impiement new

programmes to achieve Governments priorities within the health sector. DHBs have developed new
goals (5 year), high level stratégiés (3 year) and deliverablés (1 year) to actiieve both long-term
objectives and shorter-term results.

These Goals and Strategies are: _
Goal 1: Improve Service Quality and Effectiveness

High Level Strategies

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

2. Clinical Networks: Clinical networks and mﬂuence are effectivély engaged to deliver
health gain.

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

4. Services for Long-term Clients & Chronic Disease: a coordinated prioritised approach

across services provided to people with high cost and long term conditions so as to
maximise value for money from this funding.

Prepared by District Health Boards New Zealand 2



. 5. National Services: Rolling three-year strategic direction maintained across all national
SErvices. : '
- Goal 2: Increase Value for Money & Productivity

High Level Strategies : :
1. Performance Improvement: single system across alf services (provider-arm, primary and
" community health) to support local performance improvement and learning.
2. Health Procurement: sustainable gains in provider-arm exceeding 5 percent ($45M) per
annum in savings, standardisation, and capability improvement.
'3, Learriing Sector? shared approach for assessment and promotion of high value innovation
across the sector.
4. Back-office Functions: focus back—ofﬁce functzons on priorities and align collectuve groups.

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

| ngh Level Strategr&s _
1. Workforce supply: sustamab[e supply of key frontine clmlcal workforces to meet
projected demand.
2, Workforce innovation: incredse service and workforce ﬂembilrty through freemg up -

systems change; new ways of workmg, development of new roles and more career
choices.

4. Effective emgloy_r_nent relations env-irr,n'irrrent=
Effective employment relations delive

Goal 4: Information and Capital

High Level Strategies
- 1. Inforfpation Systems: achleve an integrated patient-centred Health Information System
based on agreéed standards, removmg half the current manual or paper—based
information transfer. _
" 2. Capital Arrangements: implemantation of an agreed approach covering demand and
- stpply, pnontlsat:on rep[acement and ﬁnancmg .

Goal 5: Build Confidence ﬂmugh DHB Collective Action

ngh Level Strategies

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

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

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

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

5. Issiies Managerment: clear escalation and management of issues and risks at national
level.

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

prepared by District Health Boards New Zealand , 3
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HOW WE WORK _
The 21 DHBs deliver their coliective activity via District Health Boards New Zealand (DHBNZ).

DHBNZ is the Association of DHBs represented by Chairs and Ch:ef Executwes. It acts in DHBs’
collective interests by facilitating and coordinating strategic activity across DHBs and linking with other
sector agencies as appropriate. DHBs are clearly accountable to the Minister and DHBNZ has no abiiity

_ to direct DHBs.

The objects of DHBNZ are outJmed in the Rules:

1. Provide a forum and structure to represent matters of common interest to DHBs.

2. Enable DHBs to take actions that are consrstent with the sector's collective interests, and to

" build sector capadty and capability.

3. Create a forum in which. DHBs can develop a coherent and considered strategic view on key
policy and operational issues impacting on the health sector.

4., Recognise and protect the autonomy of DHBs in terms of their mdl\ﬂduai atcountability to the
Minister. .

DHBNZ is a network organrsatlon with a strong focus on relationshlps, process and decision making,
as well as delivery of key outputs.

The collective work of the 21 DHBs is structured within portfolios covering future workforce issues,
employmerit relations, health procurement, value for money and productlwty, primary health and
service improvement, and information. Each portfolio has a Lead CEO and is supported by a DHBNZ
portfolio manager. CEOs manage collective operational activity via the portfolios, receiving. advice,

. reports and recommendations. Regional representations and DHB experts have input into the

portfolios” work. Goverhance is provided by a quarterty conferenoe of DHB Cha[rs with delivery by
the 21 DHB CEOs, supported by DHBNZ. Specifically:
o= The Chairs’ Board of Governiance (21 Chalrs) sets the strateglc priorities, as described in the
Strategic Plan, and maintains an effechve re[atlonshlp wrth the Mmlster without aﬁ’ectlng the
autonomy of individual DHBs.
= The Chief Executive Group (21 CEOs) is charged W|th delrvermg the operational actlvxty
required to implement the Strategic Plan.
« - The Chief Executive Management Board oversees the operatlonal management of DHBNZ
including management of the DHBNZ Ch:ef Executive.

Key relationships are described here:

prepared by District Health Boards New Zealand
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RESOURCES AND BUDGET

DHBNZ is a not- -for-profit incorporated society, exempt from income tax. The Annual Plan sets the
base levy and the Chief Executive Management Board approves the base budget against the levy.
Project activity is part funded by third parties, reducing the call on DHBs for project funding.

DHBNZ also relies on DHBs providing key staff and expertise for portfolio and project activity at all
levels, DHBNZ work relies on in-kind support. Attempts are made at all times to strike a balance
between freeing key DHB staff and using contracted experts through DHBNZ.

The following principles apply to DHB resources:

1,

2.
3.

The Chief Executive Management Board is respon5|ble for ensuring delivery of the Annual

Plan.
‘The Annual Plan will include an estimate of total project budget requirements for the year.

Projects will seek to achieve a workable balance between in-kind and project funding.
Resource alfocation for all activity is a mix of in-kind participation by DHB personnel,
participation by wider sector experts (may be paid), and dedicated resource provided via
approved project budgets.

DHBs may ask another DHB or a shared services agency to represent thesr interests ona
project.

DHBs will be invoiced quarterly for their share of the cost of agreed CEO projects. DHBs
have been invited to signup to the smoothmg process’ involving a monthly automatic
payment.

Each DHB's share of CEQ project costs will be determined according to the shares outlined in
the Annual Plan, unless specifically agreed otherwise at the time the project was established.

All revenue will be invoiced via the 21 DHBs' collective Annual Plan 2009/10.

Prepared by District Health Boards New Zealand






Minister of Health
Minister of Siate Services

0 § JUN 2009

Mr ian Wilson

Chair

MidCentral District Health Board
PC Box 2056

PALMERSTON NORTH 4449

Dear Mr Wilson
Comments on 2009/10 — 2011/12 Statement of Intent

Thank you for submitting your draft Statement of Intent {(SOI} 2009/10 - 2011/12 for
MidCentral Disfrict Health Board (DHB).

[ appreciate that as part of the development of your SOI for 2009/10 — 2011/12, there has
been work within the sector to ensure these documents provide a stronger link between the
DHB's activities and the outcomes this Government and the DHB is seeking to achieve.
Your SO{ demonsirates good progress in this regard.

| recognise that much of the detail about how the DHB will deliver better, sooner, more
convenient healthcare, and focus spending on the delivery of frontline services, will be
contained within your District Annual Plans (DAP). However, as your SOI provides an
overview of this activity, it is appropriate that your SOI is a high level summary of how DHB
activity will contribute to the Government's expectations and health targets.

| am sure you are acutely aware that any new initiatives that are cuiside of Government
priorities have an on-going demand on your resources. With uncertainty surrounding future
revenue growth because of the international financial situation, please review your new
initiatives oulside of Government priorities to ensure they are sustainable and best use of
your future revenue and resources in these challenging times.

I accept your SOI is the result of your Board's consideration of how your resources are best
allocated, including the additional $25.95M or 6.28 percent increase provided fo your DHB
for the 2009/10 year.

Minister’s Expectations, Health Targets and the SOI

| appreciate that together with the Ministry of Health (the Ministry), you are in the process of
reviewing relevant sections of your 2009/10 District Annual Pian (DAP) to ensure that my
expectations and each of the six Health Targets are sufficiently addressed. This includes
setiing individual DHB targets for each Health Target area.

Whilst | do not expect you to include the same level of detail on the six Health Targets in
your SOI, | do expect DHBs to reference each of the Health Targets in their SOL. It is also
important that reference to the Health Targets in your final SOl aligns with the detail
contalrned within your 2009/10 DAP, once this is agreed.

Private Bag 18041, Parliament Buildings, Wellington 6160, New Zealand. Telephone 64 4 817 6804 Facsimile 64 4 817 6504

Office of Hon Tony Ryall Appendix C
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Non-financial sections of your SOI

The Statement of Forecast Service Performance (SFSP) contained within your SOI
demonstrates the DHB has already given considerable thought to how it can demonstrate
that its aclivities coniribute to improved healih outcomes. | welcome this focus, and look
forward to ongoing refinement of this work over time,

| have suggested to Whanganui DHB that i consider mentioning in its SO! the central
Alliance which it is exploring with your DHB. [n particular, | have indicated that Whanganui
DHB should mention any plans it has to consult with key siakeholders and the community
about the possibility of a closer working amangement with MidCentral DHB. It would be
useful if your SOI's section on “Organisational Capability” similarly reflected this work.

Your draft SOl does not indicate what reports the DHB is required to submit throughout the
year. Please insert a brief schedule of reporting that will be camed out by the DHB,
including the frequency of thls reportmg

Your SOI could usefully contain greater detail on the nature and scope of the DHB’s
functions. ‘As a minimum, please refer to the sections of the Public Healih and Disability Act
2000 which detaﬂ these legisiative objectwes and functions (Section 22 and 23).

Financial sectlcns of your SOl

As required, your SOl includes statements of financial performance for each of the DHB's
provider, funder and governance arms. | undersiand that in the future, DHBs will explore
how reporting mechanisms can make it easier for financial performance associated with the
delivery of its cuiputs to be assessed.

In finalising your SCI, please ensure that the financial statements and the significant
assumptions underlying these statements agree with the assumptions and financial
statements contained in your DAP.

Submission of your final amended SO

| expect th'at you will cdnsidefm‘y comments and ensure all the required changes are made
fo your SOl Prior to submission of your final SOI, please ensure that both the financial

- figures and narrative of your SO| are consistent with your DAP.

Your final SOi is to be submitted to the Ministry by 19 June 2009, who will ensure that your
SOl meeis iegisiative requirements.

Please then arrange for your final SOI {o be signed by two Board members, with twe signed
copies reaching my office on, or before, 1 Juty 2009:

Office of Hon Tony Ryall

Pariament Buildings

Wellington

Aftn: Richard Taylor

You alsc need to send a further 60 copies of the signed SOI to the Bills Cffice on, or before,
1 July 2009:

Bills Office

Pariiament Buildings

Weliington



After receiving your final SO, | am obliged under the Crown Entities Act 2004 to present a
copy to the House of Representatives within five working days {or, if Parliament is not sitiing,
as soon as possible after the commencement of Parliament).

However, fabling your SOl does not indicate support for either your DAP or SOI. When |
have agreed your 2009/10 DAP, if there are significant material differences, then you will be
expected to table an amended SOI.

if you require further clarification regarding this letter, then in the first instance please contact

your Regional DHB Relationship Manager, Matt Watson, on {04) 816 3455. | look forward to
receiving your final SOI.

Yours sincerely

Hon Tony Ryall
Minister of Health

cc Murray Georgel, Chief Executive Officer
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Appendix D

Statement of Financial Performance (Consolidated)

May-09

Revenue
Govt. & Crown Agency
Patient/Consumer Sourced
Other Income
Total Revenue

Expenditure
Personnel
Qutsourced Services
Clinical Supplies
Infrastructure & Non-Clinical
Provider Payments
Total Expenditure

Operating Surplus/(Deficit)

YTD Actual YTD Variance Variance
Buadget

$o00 $000 $oo00 %
426,010 423,000 3,010 1%

623 605 18 3%

_________ 8,633 .....10,659 ____(2,026) _ ___ (19%]
_____ 435,266 434,264 1002 0%
146,393 142,030 (4,363) {3%)
21,9604 17,560 {4,404) (25%)
36,301 26,921 620 2%
62,600 66,050 3,360 5%

_______ 178,496 176174 (2322} (1%)
_____ 445,844 .. 438,735 . (7:109) (2%}
{10,578) {a,471) {6,107} 137%




Appendix E
Statement of Financial Position

Actual

Jun-o7 Jun-08 May-09 Change
$000 $000 $o000 $000

ASSETS EMPL.OYED
CwrrentAssets o ooceeceecee... 48,062 48,011 37,531 (11,380)
i Bank/Cash 2,526 1,244 872 (372)
i Investments < 3 months (Trusts) 495 416 552 136
i Investments < 3 months 17,801 23,955 21,395 (2,560)
i Investments > 3 months 16,000 10,000 o (10,000)
' Other Current Assets 11,840 13,296 4,712 1,416
Current Liabilities (50,125) _ (47:498). . (47.464) .. . .. ; 34
Capital Charge (3,782) (614) (1,172) (558)
i Employee Entitlement Provisions (13,584) {(15,4006) (17,410) (2,004)
1 GST (L7349 (1,062) {1,528) (466)
s Other Current Liabilities (31,025) (30,416) (27,354) 3,062
Fixed Assets & Investments 145,282 144,480 145,603 - 1123
Total Fixed Assets (refer to note) 143,032 142,230 143,353 1,123
i Restricted Investments 1,500 1,500 1,500 0
i Investments 750 750 750 0
Net Assets Employed 143,819 145,893 135,670 (10,223)

FUNDS EMPLOYED
Share Capital 61,575 63,817 64,112 295
Revaluation Reserve 35,086 35,941 35,941 o
Trust and Special Funds 1,995 1,916 2,053 137
Retained Earnings ... (6662)  (12,054)  (22,633) . (10,579)
92,894 89,620 79,473  (10,147)
Term Loans 49,111 54,943 54,867 (76)
Long Term Liabilities 1,814 1,330 1,330 o
Total Funds Employed 143,819 145,893 135,670 (10,223)
N e
i Land 9,825 9,825 9,825 o
! Buildings (including fitout) 108,361 105,486 100,659 (4,827):
i Plant & Equipment 22,554 23,667 26,053 2,386!
i Work in Progress 2,292 3,252 6,816 3,564
i Total 143,032 142,230 143,353 1,123!
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Appendix F
Statement of Cash Flows

May-09 Qtr1 Qirz Qtr 3 Apr May Qitr 4 Full Year
($'000's) Actual Actual Actual Actual Actual  Forecast Forecast
Cash From Operating 2,583 31,824  -32,817 -1,788 -4,143 690 2,280
Cash from Investing ~5,049 -1,357 -1,371 -199 -699 -3,074 -10,851
Cash From Financing -30 -15 295 [} -30 [} 250
Increase (Decrease) in Cash Held 2,496 30,452 -33.803  -L,987 | -a87e | 2384 | -Basl
Add Opening Cash Balance 35,615 33,110 03,571 20,678 27.691 30,013 35,615
Closing Cash Balance 33,119 63.571 29,678 27,691 22 819 28,529 27,204
Elﬂet Deht Position: ’
E Funds Utilised 21,794 -8,673 25,220 27,207 32,048 26,171 26,1715
! Useable Facility 71,913 71,867 71,867 71,867 71,867 71,943 71,943;
i Surplus / (Shortfall) 59,119 8o540 46,647 44,660 39,819 45,772 45,7721
 Reserved Funds 18,700 18,700 18,700 18,700 18 700 18,700 18,700
¢t Available Facility 31,419 61,840 27,947 25,960 21,119 27,072 27,072;

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

the whole picture of cash and investments.
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TO The Board

 MipCenTRAL DISTRICT HEALTH BOARD

fe Pag Hauore o Ruchine o Taraug

FROM General Manager — Corporate Services
DATE 13 July 2009
SUBJECT 2009/10 Budgets MEMORANDUM

Purpose
This report provides the Board with an update on the 2009/10 budgets

Introduction
As we approach the 08/09 year end it provides an opportunity to review the budgets for
2009/10 against the outcome for the current year. Although we cannot change the

budgets it’s still worthwhile reviewing them for potential issues.

Review by Division

Attached are four worksheets, one for each of the three divisions together with the
consolidated position presenting a comparison with the (almost) final result for the
current year. It must be noted that comparisons between years are never straight
forward and explanations for the changes between years are provided.

Funding Division

The bottom line for Funding in the current year is expected to be break even (budget
$1.7m deficit) whereas the budget for 2009/10 is a deficit of $2.9m. The reason for the
2009/10 budget deficit is to reduce the unspent ring fenced mental health money sitting
on the balance sheet, hence the significant increase in Mental Health expenditure.

Revenue received from the MoH has increased by $26.0m (6.5%) and MidCentral
Health is receiving $14m more revenue from Funding, a 6.2% increase over the current
year. In addition MidCentral Health will receive a further $2.9m in IDF inflows.

NGO providers will receive an increase of $12m (7.8%) excluding the extra spending
on mental health services. IDF outflows increase by $3.9m (9.6%).

MidCentral Health’s share of the total funding from Funding Division’s revenue is
dropping very slightly but overall providers are receiving an increase that is in line with
the total increase in the funding envelope of between six and eight percent. No
significant issues have emerged since the budget was prepared and the 2009/10
Funding Division budget appears reasonable.

Governance
The annual charge from the Governance division to the operating divisions for

providing corporate support has increased from $9.3m to $9.7m (3.7%). This increase
is slightly higher than FFT because of increased costs for providing IT services

Corporate Services
MidCentral DHB
Heretaunga Street

P O Box 2056
Palmerston North
Phone +64(6) 350 8350
Fax <+64(6) 355 0614
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associated with the ISSP implementation. Governance will complete the current year
with a surplus of $1.6m which is due in part to receiving “one off” income from the
Funding Division. It is budgeting for a $600k deficit in 2009/10 which relates to
ongoing expenditure for Information Systems Strategic Plan costs that are not
capitalised and treasury costs that are not legitimately rechargeable to other divisions.
These “non rechargeable” costs have normally appeared as a deficit in Governance
Division to reduce prior year surpluses but it is unlikely that this will be acceptable

beyond 0g/10.

The challenge for Governance is to keep corporate cost growth as low as possible. This
has been made more difficult for 2009/10 with the reduction in interest income with no
offsetting reduction in the 8% capital charge rate. The budget for Governance is very
tight due to reducing costs to offset the loss of interest income in order to keep the
corporate recharges close to FFT. The only recent issues within Governance that has
the potential to affect the achievement of the 2009/10 Governance Division budget is
the increasing costs associated with the new patient administration system. These are
the costs arising from the longer implementation period and the project costs prior to

project approval stage.

MidCentral Health (MCH)
This is a Division where changes have occurred in recent months since the budget was

prepared.

Revenue

The funding in the current year’s budget was $246m and the budget for 09/10 is $264m
an increase of $18m (7.3%) which is very similar to the year on year increases for MCH.
However this year, 08/09 MCH has actually received $253m in total revenue (not
counting the throughput that has not been funded) and therefore the total increase in
revenue for 09/10 is now $10.5m (4.2%). The increased revenue to $264m will be less
than this year’s expected total cost of $265m signalling that MCH’s cost structure must
be reduced by around $10m in “real terms” assuming cost growth around FFT. In
recent years cost growth has been much higher than FFT. This provides some context
around the scale of the challenge facing MCH in 2009/10. The bottom line for MCH
has deteriorated in the last few months for a number of reasons including the growing
demand from acute work. This shows no sign of letting up in 2009/10.

On the positive side there is not an expectation of significant cost growth in the current
economic climate except for the negative impact of exchange rates and the wage
increases already settled in previous years

Costs

Payroll — the expected payroll cost for 2008/09 is $143.9m, this excludes locum costs
of around $5m bringing the total personnel costs to around $149m. This would
increase to $153.5m in 2009/10 after allowing for a small wage increase (for
agreements already in place) in 2009/10 and the full year effect of wage increases
awarded through 2008/09. The budget for 2009/10 is $147.3m. This means a real cost
reduction of somewhere between six and seven million dollars is required in 2009/10.

Outsourcing - Aside from the $5m for locum costs MCH incurred $4.5m outsourcing
elective surgical work, and $1m associated with sending cancer patients outside the
DHB for treatment, the budget for 2009/10 is heavily dependant on performing all



surgical work in house. Early establishment of the medical assessment planning unit
(MAPU) is important. There is a $2.4m allowance for locum costs in the budget.

Chlinical Supplies —- are budgeted to increase by $2.8m (7.1%). This appears
reasonable considering the lower exchange rate and the costs associated with

performing more surgery in house.

Other costs — total cost $57.1m this year increasing to $58.2m for 2009/10. These
costs will require strict cost control and expectations of gains through contract savings.

In summary MCH needs to implement the cost reduction strategies as soon as possible
considering that there is a change management process that has to be followed.
(Budgeted for the end of September). It needs to secure the surgical beds and manage
acute demand in order to achieve surgical volumes in house and finally it must manage
cost growth and other issues within existing resources.

The increased costs over the last few months have been a setback for the current year
but the planning for the 09/10 budget had taken this into account and the level of
savings anticipated in the budget planning revolved around this outcome and therefore
no changes are required to the budget.

Restructuring costs — The assumptions specified in the 2009/10 DAP contained a
note on restructuring costs. It stated that the budget for 2009/10 did not include
restructuring costs but acknowledged that it may be necessary to use retained earnings
for restructuring costs. The results over the last few months means that MCH is
unlikely to achieve break even by relying on staff turnover and vacancies and
restructuring will be required.

The current year has been difficult and the next two years are expected to be even more
difficult. MCH needs to act quickly in 2009/10 to put the necessary
planned changes in place to achieve the budgeted result.

Reporting

We will provide regular comprehensive reports to the Hospital Advisory Committee in
respect of financial and operating performance. We will report against those key
“milestones” and actions that need to be achieved to secure break even. We will report
any variances from plan matched by options and strategies to remedy the situation.

Recommendation:
It is recommended:

that this report be received.

Sty

Stuart Wilson
General Manager
Corporate Services

125



726

MidCentral DHB - Budget Comparison

Revenue

Expenditure
Personnel
QOutsourced Services
Clinical Services
Infrastructure & Non-clinical
Payments to Providers

Total Expenditure

Net Surplus / (Deficit)

2008/09
Actual
$000

479,402

159,706
25,272
39,903
69,179

195,119

489,179

(9,777)

2009/10
Budget
$000

504,022
161,726
16,754
44,208
71,173
213,700
507,561

(3,539)

Change
$000

24,620
2,020
(8,518)
4,305
1,994
18,581
18,382

6,238

%
51%
1.3%

(33.7%)
10.8%

29%
9.5%
3.8%

(63.8%)



2.2

Funding Division - Budget Comparison

2008/09 200910
Actual Budget Change
$000 $000 $000 %
Revenue
Ministry of Health 384,487 409,543 25,056 6.5%
IDF inflow 36,163 39,103 2,940 8.1%
Total Revenue 420,650 448,646 27,996 6.7%
Expenditure
MDHB:
MidCentrai Health 221,596 235,482 13,886 6.3%
Governance 3,547 2,384 -1,163 (32.8%)
Total MDHB: 225,143 237,866 12,723 5.7%
Non-MDHB:
Personal Health:
PHO 23,339 26,365 3,026 13.0%
Community Providers 20,421 22,971 2,550 12.5%
Pharmacy 40,764 43,855 3,001 7.6%
Other 13,384 13,854 470 3.5%
Mental Health 8,464 10,668 2,204 26.0%
DSS 45,940 48,457 2,517 5.5%
Macri Health 1,555 1,932 377 24.3%
Total Non-MDHB: 153,867 168,102 14,235 9.3%
IDF Qutflow
Personal Health 34,503 38,751 4,248 12.3%
Mental Health 3,020 3,000 -20 (0.7%)
DSS 4,088 3,847 -241 {5.9%)
Total IDF Outflow 41,611 45,598 3,987 9.6%
Total Expenditure 420,621 451,566 30,945 7.4%
Net Surplus / (Peficit) 29 -2,920



Governance

Revenue
Govt & Crown Agency Sourced

Other Income
Revenue Total

Expenditure
Personnel

Outsourced Services

Clinical Supplies

Intrastructure & Non-Clinical
Expenditure Total

Recharging
Internal Allocations

Recharging Total

Actual Budget Change
2008/09 2009/10
$'000's $'000's $'000's
4,015 2,965 -1,050

2,533 1,884 -649

6,548 4,849 -1,699

8,629 9,085 456
649 580 -69

18 4 -14
4,896 5,482 586
14,192 15,151 959
9,328 9,677 349
9,328 8,677 349

1,684 -625 -2,309
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TO

FROM

DATE

SUBJECT

Board :
DCENTRAL DISTRICT HEALTH BOARD

Te Pas Hatiora o Ruahine o Tararua

Acting Chief Executive Officer

10 July 2009

Board’s Work Programme, 2009/10 ME Mo RAN DU M

This report is the first update regarding progress against the Board’s 2009/10 work
programme. Reporting is occurring in accordance with the timeline with one exception.
DHBNZ's quarterly update is awaited and will be included in next month’s papers.

In August, the first contracts report will be provided, and, an update will be submitted on the
centralAlliance. A workshop on the DHB’s cash position will be held.

Recommendation

It is recommended:

Mike Grant

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

Acting 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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