











disease (ESKD). Early stages of CKID are associated with significant morbidity from related diseases”

justifying careful patient management. The Integrated Care Strafegy Project has drafted recommendations
towards a coordinated approach towards prevention, early detection and management of CKD which

include the uptake of Decision Support Software and clinical guidance to support such eatly detection

and management.

The cost of treating ESKD varies depending on modalities. One report from the UK believes that

delaying dialysis by one year in one individual per 10,000 could recoup the costs of managing CKD>,

Average 3 yr costs/patient Difference from transplant cost
Renal transplant $105,000
In-centre dialysis $192,954 87%
Satellite haemodialysis $144,516 38%
Home Haemodialysis $100,755 -4%
Peritoneal dialysis $109,842 5%

Sourced from Counties Manukau DHB 2003/04 data

Due to the complicated nature of this patient group, significant co-morbidities and high usage of acute
services, their medical history, including laboratory and radiological data, can be difficult to summarise for
clinicians and providers in referring hospitals. Accessing previous correspondence and clinical data

currently poses huge challenges between DHBs when clinicians are making decisions on patients they do

not know.

Renal information system

The Renal Information System Project is in the process of compiling business and clinical requirements

which will assess the need of a regional renal information system.

Service models and workforce
The goal of the Service Models & Workforce Project is to develop an overarching regional service model
and workforce plan which will improve renal alignment with population health need, reduce inequalities

in the accessing of renal services and guide DHB investment including faclity options and workforce.

2 samak MJ et al. Kidney disease as a risk factor for the development of cardiovascular disease: a statement from the
American Heart Association Councils on Kidney in Cardiovascular Disease, High Blood Pressure Research, Clinical
Cardiology, and Epidemiology and Prevention. Hypertension 2003; 42:1050-1065.

® Kiebe B et al. The cost of implementing UK guidelines for the management of chronic kidney diseases. Nephroi Dial

Transplant 2007; 22:2504-2512
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Data has been collected on current renal service models throughout New Zealand as well as a number of

renal units overseas; distance travelled from renal client’s homes to renal units, what mode of dialysis
those clients were currently receiving and where ie. home haemodialysis, in-centre dialysis, dialysis in a
satellite unit or petitoneal dialysis; data on ethnicity, number of first treatment per annum. Further

analysis of this data is under way which will lead on to future work around workforce issues to inform

solutions and recommendations.

Figure 18: The proportion of dialysis modality by distance travelled, Central Region residents, as at
December 2008
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Figure 19: Total number of patients on dialysis, all modalities, DHB of domicile as at December 2008
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Support for patients

The purpose of the Support for Patients and their Families is to identify practical actions that can be
tmplemented to improve the patient’s experience of renal disease and to facilitate them to leave as normal
a life as possible. This has included carrying out a stocktake on current non-clinical supports available
across the Central Region which has been compared to literature findings from a literature review.
Further work will be catried out to gain a patient representative view, especially around Miori and Paafic

Peoples. This along with conclusions drawn from the stocktake will inform future recommendations.
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Transplantation
The Transplantation Project is looking at ways to streamline and quicken the donor and recipient

matching process by identifying ways to reduce the time to access donor and recipient tests. A review of
cutrent timeframes in accessing such investigations within the Central Region has been undertaken and

from this a model of recommended timelines will be compiled.

Key achievements
®  Survey of renal service models throughout New Zealand and some overseas units

e  Analysis of distances travelled by all renal clients requiting dialysis within the Central Region

® Drafted report including recommendations on an Integrated Care Strategy

*  Compilation of clinical and business requirements for a renal information system

Page 45 of 50



AL

i g SION
&q ‘n St A

RELATED WORK

Transport

Introduction

At the Central Region DHB CEQOs’ meeting on 12 February 2009 a presentation indicated that current
utilisation and funding of the Life Flight Trust’s air ambulance sexvices by Capital & Coast and other
DHBs were inadequate to sustain the services beyond the short-term. A key issue for Life Flight is how
to maintain neonatal intensive care unit (NICU) and ‘high-end’ ICU air ambulance services for Capital
and Coast DHB (CCDHB) at current prices due to other DHBs choosing to use other providers for non-
ICU flights. CEOs tequested that the Central Region Technical Advisory Service (T'AS) “organise a forum
with DHB representatives to develgp a regional solution to the funding issues with the provision of the air patient fransport

service provided by I ife Flight Trust and Capital and Coast”.

The Central Region Aér Transport Funding and Service Provision Project team comprising members from all
Central Region DHB’s and Nelson Marlborough held its initial meeting on 30 May 2009.

Key items discussed at the forum included:
e Life Ilight Trust IHT-AA Services

s Civil Aviation Authority {CAA) landing rules
* National IHT-AA Project and Regional Coordination Pilot Programme
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CIO Roadmap

Obtaining benefits from information systems investments requires a long term commitment and a
prudent and pragmatic approach to priotitisation of initiatives, together with the implementation of

sound governance and change management mechanisms to ensure that Initiatives are completed on

schedule and remain aligned to the needs of the stakeholders.

In March 2007, at a regional executive forum CEOs clarified that “Information and other regional

infrastructure” was to be a key focus area of activity.

The members of the Central Region DHB Chief Information Officer forum have identified a number of
areas where DIIBs can achieve mutual benefit from wotking collaboratively on information systems.

Furthermore there are a number of regional and national business and clinical strategies that requite a

collaborative response.

The Regional Information and Communications Technology (ICT) Roadmap 2009 to 2013 provides a
structure within which these regional and collaborative benefits can be obtained, and the progress

towards this is made visible to key decision-makers in the regton.

'The Regional ICT Roadmap will underpin the development of a Regional Information System Strategic
Plan. It directly supports the planning and implementation of local DHB priorities, regional priorities
such as the Regional Clinical Services Plan (RCSP) and national priorities such as those contained in the
Health Information Strategy for New Zealand (HIS-NZ).

Regional ICT Roadmap
The Regional ICT Roadmap 2009 — 2013 tepresents a 3 year view of regional ICT priorities, based on

known clinical and business priorities, for the Central Region.

The Regional ICT Roadmap describes the cutrent and future state for each of the strategic ICT objectives
for example Regional ICT Governance, Regional Flectronic Health Record etc. For each objective a
number of ICT initiatives are then identified in a timeline view. For example for Regional ICT

Governance the identfied initiatives include a Regional Privacy Framework, Regional ISSP etc.

Each ICT initiative is colour coded to distinguish between Regional, Multi-DHB and Lead DHB/Service

initiatives.
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Table 7: ICT initiatives

Class of initiative Characteristics

Regional Active participation by all DHBs in the region is
required for the initiative to succeed.

Mult-DHB All DHBs in the region have an interest (at least)
in the outcome, but may not be immediately
participating for any number of valid reasons.

Lead DHB/Service One DHB is leading an initiative at the behest of
the regional group, or one DIHB wishes to move
faster than the others in a particular area.

Other DHBs have an intetest in observing and
learning from the initative on the assumption
that they will want to follow eventually.

Local ICT initiatives are not included on the roadmap. It is expected that local initiatives will be included
in individual DHB ISSP’s and Regional DHB CIOs updated should local activity have the potential to

impact on, or add value to, others in the region.

The ICT Roadmap is as follows
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RCSP Costing Project
The Ministry of Health as part of the Long Term Systems Framework has undertaken to assess the cost

of the RCSP draft discussion document, Further information will follow once the terms of reference have

been developed.
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Appendix F

Statement of Financial Performance (Consolidated)

Apr-o9

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

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

Operating Surplus/({Deficit)

YTD Actual YTD Variance Variance
Budget
$oo0 $000 $000 %
387,390 384,536 2,854 1%
340 550 (10) {(2%)
7.984 9,681 {1,697) (18%)
395,914 394,767 1,147 0%
133,089 128,806 (4,283) {3%)
19,732 15,963 {3,769) {24%)
32,805 33,571 766 2%
56,892 60,136 3:244 5%
161,301 150,909 {1,302} (1%)
403,819 398,385 (5,434 {1%)
{7,905) {3,618) (4,287) 118%




{10

Appendix G
Statement of Financial Position

Actual
Jun-o% Jun-o8 Apr-o9 Change
$oo0 $000 $000 $000
ASSETS EMPLOYED
Current Assets 48,662 48.911 42,961 {(5,950)

Bank/Cash 2,526 1,244 669 (575)

i Investments < 3 months (Trusts) 495 416 612 196

Investments < 3 months 17,801 23,955 26,410 2,455

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

Other Current Assets 11,840 13,296 15,270 1,974

Current Liabilities (50,125)  (47,498)  (50,464) {2,9606)
Capital Charge (3,782) (614) {(590) 24
Employee Entitlement Provisions (12,584) (15,406) (16,420) (1,014)
GST (L734) {1,062} (3,119) {2,057)
Other Current Liabilities (31,025) (30,416) (30,335) 81

Fixed Assets & Investments 145,282 144,480 145,937 1,457
Total Fixed Assets (refer to note) 143,032 142,230 143,687 1,457
Restricted Investments 1,500 1,500 1,500 0
Investments 750 750 750 (4]

Net Assets Employed 143,819 145,893 138,434 (7:459)

FUNDS EMPLOYED

Share Capital 61,575 63,817 64,112 295

Revaluation Reserve 35,086 35,941 35,941 0

Trust and Special Funds 1,995 1,916 2,113 197

Retained Earnings (6,662) (12,054) (19,060} (7.906)

92,894 89,620 82,206 (7,414)

Term Loans 49,111 54,943 54,898 (45)

Long Term Liabilities 1,814 1,330 - 1,330 o

Total Funds Employed 143,819 145,893 138,434  (7,459)

the:

! Land 9,825 9,825 9,825 o
Buildings (including fitout) 108,361 105,486 101,136 (4,350)
Plant & Equipment 22,554 23,667 22,848 (819)E
Work in Progress 2,292 3,252 9,878 6,626;
Total 143,032 142,230 143,687 1,457:




Appendix H
Statement of Cash Flows

Apr-09 Qtr1 Qirz Qirz Apr Qtr 4 Full Year
($'000's) Actual Actual Actual Actual  Forecast Forecast
Cash From Operating 2,583 31,824 -32,817 -1,788 690 2,280
Cash from Investing -5,049 -1,357 -1,371 -199 -3,074 ~10,851
Cash From Financing -30 -15 2095 o 0 250
Increase (Decrease) in Cash Held -2,496 30,452 -33,893 -1,687 -2,384 -8,321
Add Opening Cash Balance 35,615 33,119 63,571 29,678 20,013 35.615
Closing Cash Balance 33,119 63,571 29,678 27,691 28,529 27.204

N et Debt Position:

Funds Utilised 21,794 -8,673 25,220 27,207 26,171 26,171
Useable Facility 71,913 71,898 71,898 71,898 71,943 71,043}
Surplus / (Shortfal) 50,119 80,571 46,678 44,691 45,772 45,772
Reserved Funds 18,700 18,700 18,700 18,700 18,700 18,700

Available Facility 31,419 61,871 27,078 25901 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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"M DCENTRAL DiSTRICT HEALTH BOARD

Te Pae Houora o Ruahine o Tararuo

TO Board

FROM Chief Executive Officer

DATE 27 May2009

MEMORANDUM

SUBJECT Enable NZ Limited — Annual Reporting
Requirements

When Enable New Zealand Limited was decorporatised in 2002, the name “Enable New
Zealand Limited” was maintained as a shelf company (to preserve brand and domain names).
This means that it must comply with the requirements of the Companies Act 1993 in respect of
annual financial returns.

In previous years, Enable New Zealand Limited’s shareholder, being MidCentral DHB, has
passed a resolution to exempt its subsidiary from the requirements of the Companies Act 1993
pursuant to section 211.

Under clause 211(3) of the Companies Act 1993, companies are required to provide specific
information, as follows, in their annual reports unless the Shareholder determines otherwise:

changes in the nature and scope of business
changes in accounting policies

interest register details

details of directors and directors’ remuneration
employee remuneration

donations

audit fees

UCOo0CcOoD

As this information is contained in the annual report for MidCentral DHB (the parent
organisation), Enable NZ Limited has received an exemption in the past. It is proposed that
this practice continue for 2008/09.

Accordingly, it is recommended:
that pursuant to section 211(3) of the Companies Act 1993, the annual report of Enable
New Zealand Limited for the year ended 30 June 2009 shall incorporate the financial

statements and auditor’s report thereon and exclude information specified in any of
the paragraphs (a) and (d) to (j) of subsection (1) of that section.

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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TO Board

FROM Chief Executive Officer

DATE ¢ June 2009

MEMORANDUM

SUBJECT Board’s Work Programme, 2008/09

-

The Board’s work programme for 2008/09 is attached. This is the final update for
2008/08, and I am pleased to advise that the work programme has largely been

completed.

Reporting about the district strategic planning has been delayed as we attempt to align this to
regional and national timelines which have yet to be confirmed.

The draft Asset Management Plan is to be submitted to the Board before it is presented to the
Ministry of Health. The national timeline has now been confirmed as August 2009 and so the
Plan will be submitted next month.

The proposed 2009/10 work programme between Manawhenua Hauora and MidCentral DHB
was to be submitted this month. There has been a delay in updating the programme in line with
Manawhenua Hauora’s feedback, and so T will submit it for the Board’s consideration next

month.

The reporting framework for 2009/10 has been developed and submitted for the Board’s
consideration

Recommendation
It is recommended:

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

Murra Georg/;

Chlef } Xecutwe Officer

o
/ \\J/

COPY TO: CEQ's Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone +64 (6) 350 8910
Fax +64 (6} 355 0616
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" MipCenmar DisricT Heattn BOARD

Te Poe Houorg o Ruahine o Tarcrua

TO Board

FROM Chief Executive Officer

DATE 6 June 2009

MEMORANDUM

SUBJECT 2009/10 Reporting Framework

1. INTRODUCTION

The reporting framework for 2009/10 is submitted for members’ consideration. It has been
developed on the principles used in previous years, being:

1. reporting to be based on the accountability documents, particularly the Strategic and
Annual Plan as these contains the breadth of responsibilities, in terms of governance,
planning/funding and providing, and, the agreed processes and policies (eg
prioritisation process), key performance measures, financials, and improvement
initiatives. (Note: this includes not only current accountability documents, but
outstanding items carried forward from previous accountability documents.)

i. - reporting to take into account governance responsibilities (eg board and cominittee
process, terms of reference, etc), and special issues.

ii. reporting to provide the Board/Committees with a high level of comfort that it can
monitor progress in achievement of its key accountability documents (strategic and
annual plan, and Statement of Intent) and satisfy its governance responsibilities

ii. reporting to the appropriate governance committee/Board

¢ reporting on hospital provider issues, and governance of this Division, to be reported
via the Hospital Advisory Committee

e reporting on funding/planning issues, and governance of this Division, to be
reported via the Community and Public Health Advisory Committee

¢ reporting on Enable New Zealand’s performance, and governance of this Unit, t o be
reported via the Enable New Zealand Governance Group

e reporting on disability issues via the Disability Support Advisory Committee

+ reporting on audit and process matters via the audit committees

iv. reporting to be directed to one Committee/Board wherever possible to ensure clear
accountability lines; with identified reports being copied to another committee for
information only.

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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V. reporting to be practical and not onerous.
vi. reporting frequency to be risk based, ie high risk = more frequent reporting.
vii.  reports on similar items to be linked.

The work programme does not preclude more frequent reports being provided on any particular
issue, or new items being added.

2. 2009/10 ARRANGEMENTS

Details of all reports are set out in Appendix A. These are by function:

Strategic Planning
Annual Planning
Regional Planning
Annual Report
Operational Reports
NZ Disability Strategy
Governance

Audit Function
Remuneration Process

® 5 & & @ 5 ° 0

This year we have amended the framework to take account of:

1. New delegations arrangements
2, Increased importance of regional and national planning
3. MidCentral DHB’s current position re development and implementation of service plans

Each “function” is discussed below, and details the changes made.

2.1 Strategic Planning

Reporting against the review of MidCentral DHB’s District Strategic Plan is proposed. The
timing of reports will be finalised in July once the strategic planning timeline is known. The
Board will receive monthly updates during the process.

MidCentral Health has a range of service/disease state plans. These have now largely been
implemented and we have moved into a monitoring/evaluation phase. For those plans where
some final work is required, these initiatives have been included in the District Annual Plan.
Accordingly, the reporting framework includes a bi-annual update on the long term report cards
as contained in the disease state plans. This replaces the individual implementation reports.

2.2  Annual Planning
2.2.1 Development of 2010/11 Accountability Documents

Reporting against the development of the 2010/11 District Annual Plan remains the same as
previous years, with the draft document being progressed through the statutory committees and
the Board.

Reports regarding the development of the Statement of Intent will be submitted to the Board as
in previous year.

2.2.2 I'mplementation of 2009/10 Annual Plan



9

DHBs have been in place for many years now, and our systems have matured. In recognition of
this increased maturity, and the desire to take a broader, more strategic view of the annual
plan’s implementation, reporting has been structured around the key sections of the DAP,
rather than individual initiatives. Bi-annual reports on each section are proposed. Itis
considered this approach will encourage both management and governance to look at the whole
portfolio, rather than just one initiative. Interlinks between the initiatives would be clearer.

The key sections of the DAP are:

Health Promotion
Primary Health Care*
Maori Health*

Mental Health*
Health of Older People
Child & Youth Health*
Secondary Care
Workforce
Infrastructure

Quality

Regional Collaboration

 ® * & 0 & 9 " 0 8

For those marked with an asterisk, reporting will be split between “provider” and “funder”, with
each division doing their own report regarding the initiatives under their control. However, to
enable Committee members to get a feel for the total picture, they will receive “for information
only”, a copy of the other report. It will be important that the reporting lines are respected, and
that Committees do not use the opportunity to delve into the business of another Committee.

Each of these key sections of the DAP contains a summary of what is proposed for the year
ahead. This will form the context of the report, with a detailed update on progress against all

aspects.

Where a business case is required, such as the hospital redevelopment project, this will be
submitted separately.

The Board and Committee have previously requested quarterly reporting for the Child &
Adolescent Oral Health Project. Accordingly, in addition to the bi-annual updates regarding
Child & Youth Health, two further reports will be provided on the Child & Adolescent Oral

Health Project.

If problems are experienced with any particular DAP initiative, these will be reported to the
appropriate committee between the DAP Implementation Updates via the General Manager’s

Operating Report.

The bi-annual DAP initiative updates by Division have been removed as under the new system
these would be a duplication of information and effort.

2.3 Regional Planning

It is proposed that updates against the Regional Clinical Services Plan be directed to the
Hospital Advisory Committee as the Plan has the greatest impact on the provider arm. The
Community & Public Health Advisory Committee to be kept informed via the Regional Project’s

regular newsletter.

Reporting against the centralAlliance and corporate convergence projects will be submitited to
the Board.
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2.4 Annual Report

No change is proposed, with the draft annual report and accounts being progressed via the
Group Audit Committee.

2.5 Operational Reports

The importance of these reports given the new delegations increases. Currently, the level of
information provided by each Division varies. Standard sections will be included as discussed
below. In addition, it is proposed that all portfolio updates be incorporated into the operating
reports as this ensures more timely information is provided. The General Manager, Funding
Division’s report already includes portfolio updates, and these will be increased to include the
Central Cancer Control Network and the Primary Health Development Team. The
Communications portfolio report will be incorporated into the CEO’s report.

For MidCentral Health, the electives portfolio update will be incorporated in the General
Manager’s report. This will provide monthly updates for the Committee on this high priority
area. The reporting will be based around the agreed KPIs.

In respect of the Quality, quarterly updates have previously been provided on customer
relations and clinical governance. It is proposed that these be reduced to bi-annual reports to
enable better trend analysis, and to reduce the reporting burden for the Division. This reduced
reporting also reflects the new DAP implementation report on the Quality section of the Plan.

A new report has been introduced and relates to contracts. Quarterly updates will be provided
for the Board, HAC, CPHAC and ENZGG on all contracts valued at over $200k which have
either been concluded over the past quarter, or, are due for review in the forthcoming quarter.
The updates will give a brief update on either management’s proposed approach or the outcome
of the negotiations. In addition to this, the Funding Division will continue to provide its
proposed annual negotiating strategy for CPHAC's information. In accordance with the
delegations, any new health service contracts valued at over $500 pa will be submitted for the
Board’s approval (via the appropriate committee).

Any items from the 2008/09 work programmes which were not completed by end June 2000
have been carried over. (NB: I have assumed full compliance with the June audit and Board
reporting requirements. If this is not achieved, the outstanding items will be incorporated into

the 2009/10 reporting framework.)

It is intended that all operating reports include the following sections:

- national matters

- regional matters

- local matters (including portfolio updates)

- financial matters

- DAP implementation

- disability matters

- workforce and - Human Resource considerations
- change structures

2.6  Disability Strategy

Only one change is proposed to this Committee, noting that a review of the Committee’s role is
scheduled for October 2009. This may impact the Committee’s work programime.
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The disability customer audit reports have been reduced to bi-annual reports. (Previously, they
were submitted three times a year.)

2.7  Governance and Remuneration
Reporting against the functions continues as in previous years.

2.8 Audit

Reporting for the audit committees remains as per previous years, with one small change. In
2008/09 reporting against the Quality Initiative Programmes was introduced. These projects
are now part of business as usual, and form a large component of the 2009/10 District Annual
Plan’s Quality Section. They will be reported to the Board via this reporting stream. The
reports to audit would be a duplication and have been removed. Further, reporting is currently
around implementation. In turn, the integrity of new systems will be test through audit
processes and reported to those commmittees.

2.9 Standardised Approach

Management will be taking a standardised approach in developing Board/Committee reports.
The front page of each report will identify:

a. the purpose of the report in terms of what is being sought from the Board/Comunittee:
- a decision
- discussion
- information only

b. an executive summary

C. the recommendation

This approach has been used by MidCentral Health report many of the reports submitted to the
Hospital Advisory Committee in June.

3. SUMMARY

The 2009/10 reporting framework has a more strategic focus than previous years. Reporting on
a portfolio rather than individual projects will enable the Board and its Commitiees to look at

overall progress.

It also supports more discussion and evaluation of progress, as the number of reports will
reduce reflecting that implementation of our service/disease state plans is largely completed.

I am confident that the proposed reporting framework will provide the Board and its
Committees with the information it requires to carry out its responsibilities. As is current
practice, a report against the Board/Committees’ work programme will be provided each time it
meets, and members will have the opportunity to review their requirements.

A schedule of reports by function is attached. This details the reports, its audience, and the
frequency of reporting.
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4. RECOMMENDATION

Tt is recommended:

that the reporting framework for 2009/10 as contained in the CEQ’s report dated 6
June 2009, be approved.

Murray Georgel

Chie/fExecu iire Officer
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2009/10 Reporting Framework

Report Audience Frequency
STRATEGIC PLANNING
Review of District Strategic Plan (DAP 77)

1. [ Timeline Board July 2009

2. | Consultation Document Board TBA

3. | Consultation Process Qutcome Board TBA

4. | Final Plan Board TBA

5. | Monthly Updates Board TBA
Supporting Strategic Plans
Long Term Measures (Report Card)

6. | Chronic Disease Strategies: progress against long term | CPHAC Bi-annual: Nov & May
measures {cancer, cardiovascular, diabetes &
respiratory)

7. | District Strategic Plan long term measures: update Board Annual: November
National Strategic Plan

8. | Long Term Systems Framework: annual update Board October 2009

. e h extended post natal stays)

2009/10 Reporting Framework, Draft 1, 27.5.09




7. | Maoti Healthi: findinig pefspective (DAP 1

Child & Youth: funding perspective (DAP 31-

35,3839, 4

43.

45.
46.

REGIONAL PLANNING

Regional Clinical Services Plan

s  Update re regional and local implementation
* Regional Update (project newsletters)
centralAlliance

s  Work Programme

s Quarterly Updates

HAC
CPHAC

Board
Board

Qtly: Jul, Oct, Feb, Apr
As per RCSP timeline

July
Qtly: Aug, Nov, Feb, May

51.

49.
50.

52.

53.

OPERATIONAL REPORTS
CEO (including portfolio updates re communication)

General Manager, MCH (including electives and
balanced scorecard results)

General Manager, Funding Division (including portfolio
updates for public health, primary health, secondary
care, mental health, Maori health, disability support,
cancer control network, and health development team)

General Manager, Enable NZ

Contract Updates (contracts up for review over next

2009/10 Reporting Framework, Draft 1, 27.5.09

Board
HAC

CPHAC

ENZGG

Board, HAC,

Monthly
Monthly

Monthly

Qtly: Aug, Nov, Feb &
May

Qtly: Aug, Nov, Feb, May

2



54.

55.
56.

57.

58.

59.
60.

61.

62.

63.
64.
65.
606.
67.
68.
69.
70.

7L

quarter, and those settled over previous quarter)
Proposed contract negotiation strategy, Funding
Division

Elective service performance indicators
Balanced Scorecard indicators

Performance Indicators (non-financial)

Enable New Zealand’s KPIs

Quality

Customer Satisfaction & Clinical Governance Indicators
Annual report re Clinical Council

Annnal report re MCH Clinical Board

Annual report re PHO Combined Clinical board
Carried Forward Items

Update re DSAC Role & Terms of Reference
Maori Scholarships/Internships

Enable New Zealand’s Organisational Review
Update re ACC Aged Debt

Possibility of Private Radiotherapy

Community Trust

Cash Position Workshop

Primary Health: pharmacy options paper

Asset Management Plan (final for approval)

CPHAC, ENZGG
CPHAC

HAC
HAC
CPHAC
ENZGG

HAC
Board
HAC
CPHAC

DSAC
CPHAC
ENZGG
ENZGG
HAC
Board
Board
CPHAC
Board

)

Annual: July

Monthly ( GM Ops Rpt)
Monthly ( GM Ops Rpt)
Quarterly -

Qtly: Aug, Nov, Feb, May

Bi-annual: Dec & June
July 2010
July 2010
July 2010

October 2009
July 2009
August 2009
August 2009
August 2009
October 2009
August 2009
August 2009
July 2009

79-
8o.
81.
82.
83.
84.
85.
86.

GOVERNANCE

Governance Processes

Terms of Reference

s Terms of Reference: HAC

s Terms of Reference: CPHAC

» Terms of Reference: DSAC

¢ Terms of Reference: Group Audit

+ Terms of Reference
¢ Terms of Reference

e Terms of Reference

- Hospital Audit
: Funding Audit

: Remuneration

¢ Terms of Reference: Enable NZGG

Policies (Review of)

2009/10 Reporting Framework, Draft 1, 27.5.09

HAC
CPHAC
DSAC
GA

FA
RC
ENZGG

November 2009
December 2009
July 2009
December 2009
July 2011
November 2011
September 2011
May 2010
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87.{ o Standing Orders Board May 2010

88.| « Board Training Policy Board Feb 2010

89.| « Delegations Policy Board Annual: March

90.| » Record of Board/Committee Minutes Policy Board May 2011

91. { « Appointment of External Members Policy Board March 2011

92. | o Consultation Policy Board November 2011

93. | ¢ Communication Policy Board November 2011

94.| « Board Members’ Expense Policy Board March 2010

95.| » Election Policy Board July 2011

96. | 2010 DHB Elections: progress reports Board March-June 2010

97. | Committee membership arrangements (2011-14 term) Board Triennial — February 2011

98. | ENZ annual reporting requirements Board Annual: June

99. | Bates Estate: annual funding round Board Annual: June

100]| Insurance Board Annual: May

101. 2010 Meeting Schedule Board Oct 2009

102] 2009/10 Reporting Framework Board Annual: June
Iwi Pariner

103| Annual Get-together Board Apnual: July

104 Annual Work Programme Board Annual: June

105] Update 1 Board Nov 2009

106] Update 2 Board May 2010

107] Minutes Board Monthly

108| Memorandum of Understanding: triennial review Board June 2012
Associated Organisations

10g9| TAS: annual update Board September 2009

110] TAS: AGM arrangements Board October 2009

111.| Allied Laundry: Annual Update Board September 2009

112.] Allied Laundry: AGM arrangements Board October 2009

113.[ DHBNZ Annual Update Board September 2009

114.| DHBNZ Quarterly Updates Board Qtly: Jul, Oct, Feb, Apr

- Trendeare Use
| 2009/10 Programme

2005/10 Reporting Framework, Draft 1, 27.5.09
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139

141.

REMUNERATION PROCESS
Quarterly CEO Performance Review
Annual remuneration review
Performance Indicators for 2008/09

Remuneration
Remuneration
Remuneration

March/May/Aug/Dec
Annual: September
Annual: September

2009/10 Reporting Framework, Draft 1, 27.5.09






