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M CenrRaL DisTRICT HEALTH BOARD

Ter Poe Havora o Ruchine o Torarea

TO Board

FROM Chief Executive Officer

DATE 3 November 2010

MEMORANDUM

SUBJECT centralAlliance

1. PURPOSE

This report provides an update against all work streams that make up the centralAlliance work
programme. No decision is required.

2, SUMMARY
Implementation of the centralAlliance road map continues.

The clinical workstream continues to make steady progress and a number of the larger services
are now looking at how a joint service arrangement may work. We await the outcome of our
joint bids for the bowel screening pilot and the maternity quality improvement demonstration
site. Several MDHB women have been referred to WDHB for surgery under the elective
Initiative and await confirmation of surgery dates.

The funding workstream is leading an initiative looking at what a true joint women’s health
service would mean, including shared waiting lists and budget. A discussion paper is being
prepared for both Boards’ consideration.

The support workstream has seen the established of a shared human resource and
organisational development team. Implementation of the shared commercial support service

continues.

Governance policies continue to be aligned as part of this work stream.

All workstreams are to be reviewed in preparation for the 2011/12 planning round. Key
initiatives from all workstreams will be included in each DHB’s 2011/12 Annual Plan. A board
workshop is scheduled for 16 November for to commence the governance work stream review.
A copy of the Project Manager’s progress report is attached.

3. RECOMMENDATION

It is recommended that the report be received.

LA

/ p

/ Murra

\GOP/T\E)\‘:‘/ CEO’s Department

MidCentral DHB
Heretaunga Street

PO Box 2056

Palmerston North

Phone +64 (6) 350 8910
Fax +64 (6) 355 0616




October 2010
centralAlliance Progress Report

Collaboration

Progress has continued in the past month toward realising clinical collaboration opportunities. With
senior medical staff on leave at both DHBs progress has not been as dramatic as in prior months.
Notwithstanding the recruitment process for the Urologist to support Urology services at Whanganui
is at the contract finalisation stage while the two ENT clinical and management teams have had their
initial meeting to develop a common ENT strategy while the Ophthaimology clinical and
management teams are meeting in November to begin the same process.

The Regional Women's Health Service has submitted a proposal (encompassing primary and
secondary maternity services across both DHBs} to the Ministry of Health to become one of four
demonstration sites for a data driven Maternity Quality Improvement Framework. Although this
proposal, if successful, wili be modestly funded it will enable a review of the 11 existing
clinical/service user forums where maternity quality is a component of their terms of reference. The
centralAlliance proposal is to rationalise the structures, protecting local autonomy and
implementation but supporting common strategic improvement initiatives. Faster and cheaper
quality improvements are expected outcomes.

The appointment of a joint Head of HROD and the establishment of a shared HROD team is a
significant move toward enabling more effective (and easier) HROD planning across the
centralAlliance and sharing of staff and development resources.

Clinical
New Initiatives
s Recruitment initiated for a common Urology service
* Joint proposal submitted for data driven Maternity Quality Improvement Demonstration site
» Initial meeting of ENT clinicians and management planning for joint service
e Meeting scheduled for Ophthalmology clinicians and management to plan for joint service

Previously Reported Initiatives

+ Common Ophthalmology and ENT services will be developed using the urology template

» Common template to be used for credentialing new treatments and procedures

e WDHB clinical staff to be invited to attend MDHB departmental credentialing sessions
(WDHB does not current have departmental credentialing)

* MCH Medical Director has met with 12 or so WDHB SMOs and reports solid support for
centralAlliance clinical collaboration and Regional Clinical Services Plan initiatives

s Greater use of telemedicine is required/anticipated by the respective Medical Directors. Not
just teleconferencing but clinician interaction including patient specific imaging and
documentation.

*  WDHB PACS system is planned for implementation in 2012/13 due to cost , estimated at
$1.6m and is also timed to coordinate with the Central Region PACs implementation
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timeframe. WEBpas the replacement for the patient management system Oracare is WDHBs
imperative as support for this system ceases in June 2012. Wanganui DHB, Mid Central and
Wairarapa DHBs need to prioritise and coordinate planning work around implementation
planning, including regional business process and requirements design. A site by site
progressive implementation across the region would then take place.

Mid Central DHB before they repiace their Homer patient management system must first
replace their Homer Pharmacy system. This is a priority action for Mid Central Health in
addition to development work for implementation of WEBpas.

* Agreement in principle for shared Orthopaedic department education and ciinical audit/peer
review

* Anaesthetics, ED, Elder Health, Internal Medicine and General Surgery advised they are the
next priority list to review collaberation opportunities

* Successful joint tender for provision of Support Services for Autism Spectrum Disorders

*  Successful joint tender for provision of a minimum of 150additional elective gynaecology
surgeries. Service will begin 1 October 2010.

* Joint appointment of Clinical Director Women's Health

s Joint appointment of Director of Allied Health

* Lead departments for collaboration established: Women's Health Service — a single service
across two sites and Children’s Health Service — a managed clinical network both have
planned, joint work programmes supported by project management resource

e Enhanced cancer services are shared

* Renal, ENT, Ophthalmology and Neurology departments utilising shared resource

* Agreement to shared medical credentialing shared clinical policies and guidelines and shared
clinical governance information/participation. Cross attendance implemented for clinical
governance and credentialing committees. Central Regional Credentialing agreement signed

Governance
Previously Reported Initiatives
» The Hospital Advisory, Community and Public Health, Disability and Support Advisory
Committee terms of reference have been aligned and approved by both Boards
* Reciprocal invitations to attend each other’s Board CPHAC meetings are in place and have

been held
* Anumber of governance member policies have been aligned and work continues in this

area.

Support Services

New Initiatives
* Ashared Head of HROD has been appointed and a shared HROD structure being

implemented
Previously Reported Initiatives

* Ajoint payroll computer server system (individuaily operated) is in place
s Ajoint financial system in place

November 01, 2010 101101 centralAlliance Board Report 8C1103 08-11-10 Page 2 of 4



¢ The tender process for common hospitality services has been completed with the common
service beginning August 2010

* Agreement for common RFP process for legal services has been agreed across Whanganui,
MidCentral and Hawkes Bay DHBs.

Funding and Planning
Previcusly Reported Initiatives
* GMs and Portfolio Managers are consulting extensively on most programmes
¢ Shared elective purchase being progressed
* Agreement for common clinical prioritisation processes and evaluation and research
methodologies
* Agreement to develop health need assessment reviews with common themes across the
two DHB populations
* Agreement for a single Child Epidemiclogy Report

Community and Consultation

* A common communications plan (stakeholders inciuding staff and the commu nity) has been
approved and it’s implementation is updated after each centralAlliance meeting with key
messages and issues,

» Community consultation was envisaged to be part of the 2010-11 District Strategic Planning
process. New planning requirements of the bill before parliament will alter that time table
and specific centralAlliance community consultation will be implemented.

* Aprogramme of internal and external communication releases is in place

Risks and Risk Mitigation

The biggest common risk to the Road map continues to be the degree to which individual DHB
priorities, regional and national programmes are at odds with the clinical collaboration and shared
services programmes of the two DHBs. This issue is being mitigated through the active management
of the two CEOs and the continued workshop process whereby a sub group of the two Boards meet
monthly with management and clinical leaders to provide governance support for the process.

It has further been agreed that a review of current Road Map initiatives will be instigated by the
CEOs. This process will use guidance form each Board to set priorities and boundaries for the revised
Road Map and allow clinicians and management to develop pragmatic initiatives which will be
imbedded into the DAP.

To ensure detailed operational decisions do not accidentally negatively impact the centralAlliance
initiatives nor miss opportunities for joint programmes that may allow efficiency or service
improvement gains, the two CEQs will ensure that clinicians and management consciously review in

their proposals the implications for each DHB.

Within the clinical stream the most significant risk continues to be the degree to which the clinical
collaboration processes require face to face time between clinicians of both DHBs. There will be
significant and expensive time consumed which has both a direct dollar cost as well as an
opportunity cost associated with potential reduction in service capacity. Mitigation of this risk will be
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through each work programme identifying the scope (and thus staff time) associated with the
programme and the associated dollar and opportunity costs quantified.

Service integration will require greater levels of common data analysis and information. A joint
performance planning and reporting structure would be appropriate. Such a structure could greatly
assist departmental planning and clinical and financial management.

Foundation Agreement -~ Key Elements

The Boards of Whanganui and MidCentral DHB signed a Foundation Agreement in August 2009
which prescribes the mechanism for the two DHBs to develop clinicaify led collaboration of frontline
health services and more effective and efficient back shared support services.

The foundation agreement includes statements on the expected outcomes and ways of working
between the two DHBs. They are summarised as:

The objectives
* Improved and equitable health cutcomes across the communities of the combined districts
¢ To develop a consistent, combined districts approach to health and disability service
planning that will result in health gains for their resident populations; and
*  Whilst remaining autonomous DHBs, to develop an integrated approach to the common
strategic and operational responsibilities of both parties
The Scope
» The development of shared services — economies of scale in business support services,
including but not limited to finance, human resources and information systems
» Constructive collaboration between the respective clinical teams, which may, in time, lead to
the development of shared delivery of clinical services
DHB Autonomy and Independence
* Acknowledging that each DHB will remain an autonomous DHB, legally and structurally
independent of the other
Principies of Engagement
¢ The principies of engagement include statements on integrity, open mindednes, evidence

based decsions etc.

These clauses are critical to the intent behind the centralAlliance.

Leadership of the centralAlliance work programme is with the respective CEOs while monthly
waorkshops (attended by the chair and deputy chair of each DHB) provide governance advice to the
management and clinical teams within the DHBs implementing the work programmes within the

centralAlliance.
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SACenTRAL DisTRICT HEALTH BOARD

Te Poe Hauoro o Rughine o Taiceuo

TO Board

FROM Chief Executive Officer

DATE &8 November 2010

SUBJECT Report for September/October 2010 Il MLV Y|

1.  Purpose of Report

This report is for the Board’s information and discussion. It provides the DHB'’s result for the
month on a consolidated basis, and discussed organisation, governance and corporate issues of

note.

2.  Executive Summary

At the end of the first quarter, good progress has been made across all functions of the DHE.
Our financial results are better than budget as a result of our Financial Recovery Programme
and associated work. Hospital throughput remains steady, although elective volumes are
slightly down on target. This backlog was reduced by the end of October 2010, and we expect to
be on target by the end of the second quarter.

The planning process for the 2011/12 year is underway and a planning/budget package has been
released to staff.

The amendments to the New Zealand Public Health & Disability Act come into force this month.
These place increased importance and emphasis on regional planning.

The 2010-13 board term will commence in December 2010 and I record my appreciation to
outgoing members for their support, input and advice.
3. Recommendation

It is recommended;

that the report be received.

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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4. Sector Matters

4.1 SECTOR UPDATE
4.1.1 The New Zealand Public Health & Disability Amendment Bill

The Bill has passed its third reading in the House of Representatives, and received unanimous
support from all parties.

It will be enacted around 9 November 2010.
As advised to the Board previously, the key components of the changes are:

e amends planning requirements for DHBs in order to provide for a planning and
accountability framework that takes account of national, regional and local requirements;
and

« amends the objectives and functions of DHBs to ensure that DHBs work together for the
most effective and efficient delivery of health services to meet national, regional and local

needs; and

» includes amendments to support the provision of shared administrative, support, and
procurement services across the public health system, including additional powers, such as
ministerial direction, to enhance ministerial ability to require greater system collaboration
and use of shared services; and

« amends regulation-making powers in the current Act relating to arbitration, particularly
where there are disputes between DHBs about how national, regional and local
requirements are best provided for; and

¢ makes structural changes to enhance quality improvement activity, including the
establishment of a new Crown agency, the Health Quality and Safety Commission; and

enables appointment of elective DHB members to the boards of other DHBs.

A copy of the amended Act will be provided to all members in due course.

Members have expressed an interest in the consultation arrangements. Details of these will be
released as part of the annual planning package (early December 2010) and I will report on
these at that time.

4.1.2 Long Term Health Sector Plan — “Strengthening our Health Services”

As previously reported, the National Health Board is developing an initial Long Term Health
Sector Plan. This has provisionally been entitled “Strengthening our Health Services”. The
document is to “provide a high level direction for the health and disability system, describing
the challenges the system faces, options for models of care that offer solutions, and their
implications for service configuration”.

The NHB advises an initial document has been drafted which largely draws on work already
completed by the Ministerial Review Group and the Ministry of Health over the past two years.

It has put in place a two step engagement process to finalise this draft for publication:
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i circulation of the draft to an invited group of experts of sector leaders, advisors and
commentators, some of whom could be DHB staff, to provide feedback on how the draft
document could be refined and strengthened.

ii. general release of second draft, following approval by the Minister, as part of a wider
sector engagement process.

The indicative timeline is as follows:

Action Timeline

Expert group review Early-mid November
NHB advice to Minister of Health Late November
Sector engagement using existing forums and scheduled meetings | January - March 2011
Publication July 2011

The NHB has advised the wide sector engagement process to be conducted in early 2011 will
provide an opportunity for DHBs and the broader sector to comment on the document; with a
final version of ‘Strengthening Our Health Service’s to be published in mid-2011.

Once the document is available, we will provide a copy for the Board’s consideration and input.

4.1.3 National Health Board

Mr Michael Hundleby has been appointed Director, DHB Performance, National Health Board.
He will also be the Deputy National Director.

As Director, DHB Performance, Michael Hundleby will have responsibility for DHB
performance, monitoring, intervention and funding, as well as for elective surgery, employment
relations and audit and compliance. He is well known to the sector, having worked at Hutt
Valley DHB for some time, both as Acting CEO and Legal Advisor.

4.2  MEDICAL COUNCIL OF NEW ZEALAND

The Medical Council of New Zealand (MCNZ) recently held a media briefing for health
reporters around the country. It presented three documents, and copies of these and the

presentations are available on-line:
http: //www.mcnz.org.nz/NewsandIssues/tabid/55/Default.aspx

* An external audit of the Medical Council’s policies and processes undertaken in April 2010
by the United Kingdom based Council for Healthcare Regulatory Excellence (CHRE)
undertook an audit of the Medical Council’s policies and processes. The audit suggested
that openness and transparency, together with public engagement are the two main areas
for review by the Medical Council.

» Regular practice reviews and medical migration. Following consultation with the profession
last year, MCNZ decided to work with the Colleges to implement regular practice reviews
(RPR) for all doctors. The RPR is a formative process that is a supportive and collegial
review of a doctor’s practice by peers, in a doctor’s usual practice setting.

e The New Zealand Medical Workforce. A summary of the MCNZ’s 2009 workforce survey,
including information about changes in the medical workforce such as the retention rates

for doctors.

The documents we have given to the media as well as the presentations made are attached for
your information.



I found the information extremely interesting and encourage members to take a look at the
documents. Some of the medical workforce survey findings, which covers all aspects of the
medical workforce such as GPs, specialists and house officers, were:

¢ During the period 2004 to 2009, the medical workforce (based on registration data) has
grown: 11,253 (2004) to 13,269 (2009). This equates to doctors per 100,000 population:
2004 -281; 2009 — 307.

* During the same period the average age of the workforce rose from 44 10 45. The average

weekly workload (hours) fell from 45.8 to 44.2.
e The proportion of the workforce who are international medical graduates has risen: 35.6

(2004} to 40.6 (2009).

The report also evaluates graduate retention from NZ medical schools, and class sizes. As the
Board is aware class sizes have increased.



5.  Regional Matters

5.1 CENTRALALLIANCE

Steady progress continues to be made. The key milestone in October was the establishment of
regional Human Resource & Organisational Development Function. This team will be led by
Hentie Cilliers from Whanganui DHB,

Governance policies continue to be aligned.

A workshop is scheduled for 16 November for MidCentral DHB'’s Board and Committee
members to review the governance work stream. This will feed into the 2011/12 road map and

annual planning process.

Other work streams are progressing well and are also to be reviewed.

5.2  REGIONAL SERVICE PLANNING

Planning continues to go well across all aspects. The Central Region’s Technical Advisory
Service (TAS) provided the following update:

Regional Services Plan

* The first draft of the Regional Services Plan (RSP) has been submitted to the
National Health Board (NHB). Between now and March 2011 (when the final version
of the RSP is due to the NHB) feedback from all executive and clinical groups will be

obtained.

* Work on aligning the regional work programme and its associated costs, as per
appendix 3 of the RSP, to the DHBs District Annual Plans is due to start, with the
RCSP Leadership Committee expected to confirm the working group at their 4
November meeting. The working group would then have their first meeting in early-

mid November.

» With the resignation of Andrew Campbell-Stokes from TAS, Tricia Sloan will oversee
the refinement and engagement of the RSP until March 2011.

Central Region Information Systems Plan

* The regional CIOs have submitted the first draft of the Central Region Information
Systems Plan (CRISP) to the NHB. Like the RSP, full engagement with executive and
clinical groups is now occurring.

¢ The CRISP Statement of Work is currently being finalised, prior to commencement
of the programme level business case, due to be completed mid February 2011. The
major work-streams which will be identified in the business case are expected to

commence by July 2011.

¢ The governance model has been agreed, with the programme Steering Group yet to
be formed. The Steering Group will consist of both DHB executives and clinicians
with an even split between the two.

Strengthening Hospital Services projects

Older Adults and Rehabilitation



¢ Both the Older Adult and Rehabilitation Service Model report and the Dementia
Behavioural Support Advisory Service briefing paper have been completed. The
papers will now be distributed to the wider sector for the recommendations and the
way forward to be agreed.

* Aregional meeting will be held at the end of November to review the projects and
recommend next steps regarding implementation.

Radiology

* Radiology wait times. A monitoring framework for radiology wait times has been
completed, and it has been agreed that MRI, CT and ultrasound should be the focus
for the group. A paper is currently being constructed which will address regional
variances in prioritisations and targets and seek regional agreement on regional
targets. This will then need testing with individual DHBs RIS systems.

» TAS has appointed John Tolchard to the position of senior project manager/ IT
specialist for a three month contract. The role will develop and complete the regional
PACS/RIS IT business case, as part of the CRISP. The candidate is expected to start
within the next two weeks.

Women’s Health

* The Women’s Health group are awaiting patient pathways from all DHBs, to inform
the mapping of patient pathways across four key cancer streams. Once the analysis
has been complete, a report identifying the regional service gaps will be produced.

* General Practitioner Special Interests (GPSI) Obstetrics and Gynaecology. Work on
standardising primary care gynaecology pathways is currently occurring. Feedback
from workforce NZ on GP involvement in obstetric care is that they see a role for
greater GP involvement in shared care with midwives but do not see a long term

future for GPO's.
Clinical Networks

Cardiac Network

» A scoping study on the access and demand for ECGs in primary care has
commenced, with a survey being sent to all PHOs in the Central Region to determine
the level of provision and options for redesigning service delivery.

» The final version of the first report of the cardiac dashboard, which highlights areas
of performance of DHBs against key indicators, has been presented to the Cardiac
Network, and is now being presented to the regional executive groups for discussion
on the best use of the framework.

Mental Health & Addictions Network

* Phase 1 of the regional rehabilitation project is being finalised, with the working
group having reviewed 65 clients at a rehab facility over a 2 day period. Phase 2 of
the project will commence early December once the way forward is agreed with the

sSponsor.

Plastic Surgery Services Network
¢ The Plastic Surgery Services Network continues to work with MidCentral DHB
regarding the scenario for developing a plastic surgery unit at MidCentral DHB.

Renal Network

¢ Renal Dialysis Service Models project. Initial meetings of the working groups for the
development of sub-regional business cases for Whanganui / MidCentral DHBs and
Capital & Coast / Hutt Valley / Wairarapa DHBs to progress development of further
dialysis satellite units have occurred. The business cases are expected to be
completed by February 2011 in time for the DHB District Annual Plans.



¢ Renal IT System project. The RCSP Leadership Committee are awaiting written

evidence from the NHB and the regional CIOs of their support for the Renal IT
System, before they are willing to endorse the business case.

The renal service business case discussed under “clinical networks” will be submitted to our
Hospital Advisory Committee for consideration.

The Regional Consumer Forum met in late October and continue to input into the regional
decision making process.

The National Health IT Board has contributed $500,000 toward the establishment of a
business case for implementation of the first phase of CRISP. Each of the six DHBs, including
MidCentral, will contribute $83,000. The NHITB’s funding is conditional upon them having a

seat on our regional IT governance group.
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6.  Organisational Matters

6.1 VISIT OF MINISTER OF HEALTH

Otaki MP Nathan Guy arranged for the Minister of Health to visit Horowhenua Health Centre
on Tuesday, 2 November 2010. Members of the Primary Health Organisation and MidCentral
DHB were invited to attend.

The Chairman and I attended, together with MidCentral DHB’s Senior Portfolio Manager,
Primary Care Craig Johnston.

The meeting focused on the “better, sooner, more convenient” business case and its
implementation within Horowhenua. Of particular interest was the establishment of the
Integrated Family Health Centre. GP workforce was another topic of conversation.

It was a very valuable meeting and the Ministers’ received a full briefing of the good progress
being made. (NB: a comprehensive update on these matters as provided to the Community &
Public Health Advisory Committee for its meeting on 2 November, A copy of this report was
provided to the Minister.)

6.2 ANNUAL PLANNING

The annual planning process is underway. A comprehensive planning/budgeting package has
been released to Team Leaders.

Draft national planning guidelines have been released and the final planning package is
expected in early December. The funding envelope will follow.

A separate report on this matter is provided.

6.3 FINANCIAL RECOVERY PROGRAMME
6.3.1 Monitoring Status & Performance Review

MidCentral DHB remains on “performance watch” in terms of the Ministry of Health’s
performance/intervention framework.

The Ministry recognises the significant financial turnaround achieved, however wishes to
continue to monitor this for a further quarter. It also wants to see elective performance in line
with target by the end of that quarter, both volumes and process, as measured by health targets
and elective service performance indicators respectively.

A performance watch meeting was held with Ministry representatives on 3 November. Robust
negotiations around our monitoring status took place and details of these are provided in the

confidential section of this report.

6.3.2 Summary of Performance

MidCentral DHB continues to operate positive to budget.
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The favourable variance to date is consistent with the progress being made in the financial
recovery programme, together with the increased emphasis on cost control across the DHB. The
main drivers of the variances to budget in each division are noted below.

6.3.2.1 Provider

The main reasons for the favourable variance are personnel vacancies and decreased clinical
supplies, with a partial offset in reduced income due to lower than anticipated acute and elective
volumes, the acute volumes being mainly in rural and elder health inpatient bed days.

Actual to budget trends within the division continue positively. The division’s cost structure has
been reduced and this is being maintained.

MidCentral Health - Actual to Budget Trend
$Soo0
< Actuals 2010 Budget z010/11 >

Jun Jul Aug Sep Oct Nov Dec
Revenue 24,351 23,085 23,180 23,425 22,931 22,757 22,587

Expenditure
Personnel 12,866 12,731 12,802 12,513 13,364 12,064 13,388
Outsourced Personnel 572 574 516 338 124 125 125
Total Personnel 13,438 13,305 13,318 12,851 13,488 13,089 13,513
Outsourced Clinical Services 1,314 1,091 1,156 1,309 1,144 1,194 1,194
Clinical Supplies 3.8308 3,720 3,765 3,751 3,777 3,777 3.817
Intrastructure & Naon-Clinical 4,314 4,072 3,864 4,046 3,995 3,995 3,006
Expenditure 22,964 22188 =z=2103 21,957 22,454 22,055 22,520
Recharging 771 713 713 i3] 722 722 722
Net Result 616 184 364 746 -245 -20 655

Elective volumes are slightly adverse to plan, but this slippage is beginning to be caught up, and
the service expects to achieve target by year end. This information is reported through the
Hospital Advisory Committee. Since that time, further positive progress has been made. The
Elective Service Manager reports that as at end September, MCH was behind its Health Target
delivery by 80 discharges. As at 22 October, it envisaged it would provide locally approximately
482 elective procedures by month end. With the added IDF outflow volumes (which will not be



known until the second week in November) MCH will have exceeded its monthly target of 458,
and pulled back on some of the under delivery year to date. With the continuation of this level
of production in November, MCH will be better placed with Health Target delivery at the end of
the second quarter. November targets are considerably higher than October due to the number
of working days in the month which is how phasing has been completed this financial year:
Health Target for November is 507.

Cardiology throughput levels and intervention rates at MidCentral DHB have been traditionally
low, and this is an area within electives that volumes are less than target. As part of MidCentral
DHB’s District Annual Plan an integrated cardiology service is to be in place by June 2011. Asa
first step, a project has been initiated to “complete an assessment of cardiology service
provision and related health outcomes across MDHB”. It has three objectives, being: to define
the cardiology landscape at MDHB; to assess the steps required to better meet the needs of the
population over the next three to five years, in particular the capability and capacity of the
cardiology department at MDHB to meet these needs; and to recommend future investment
and/or disinvestment required to meet identified needs. Tt needs to be noted that the
cardiology situation is impacted by Capital & Coast DHB, our tertiary provider. Historically it
has not had capacity to meet target volumes. Capacity restrictions reduce referrals, increasing
latent demand. Refer Appendix A for the Project Terms of Reference. The Project Team has
held its first meeting and is off to a positive start.

6.3.2.2 Funder

The Funder’s year to date result to September 2010 was $525k surplus to budget and the
forecasted 2010/11 result is equal to budget. The main reason for the surplus is the wash-up

with MCH on its under-delivery.
*  2009-10 Washup and 2010-11 Inter-District Flow (IDF) Inflow

The month the Funder has accounted $1.2m 2009/10 favourable washup ($0.3m IDF washup;
$0.3m elective initiative (EI) washup and $0.6m additional Pharmac rebate).

In the process of reconciling 2009/10 IDF washup, the Funder has also identified the 2010/11
IDF inflow risk and has taken the opportunity to make a 2010/11 IDF inflow washup provision
of $1.2m. (The 2010/11 Ministry of Health IDF budget was based on 2008/09 actual IDF
activity which differed materially from the actual activity level of 2009/10. The 2009/10
combined acute CWD from Hawkes Bay and Whanganui was $1.2m lower than budget.)

6.3.2.3 Governance

The favourable variance after three months is due to interest revenue being higher than
anticipated.

6.3.3 Risks

The key risk to MDHB’s financial recovery programme is strike action. Every effort is being
made to mitigate the impact of this, and to boost elective throughput wherever possible. The
other identified risk of MDHB'’s reduced management team is being addressed through the
CEOQ'’s organisational leadership model project which is about to commence.

6.3.4 Forecast

The forecast outturn for the year is $3.2m deficit. This is lower than the current variance as it is
anticipated that there will be a catch-up in volumes, together with potential cost increases over
the budgeted amounts later in the year.
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6.4 DISPOSAL OF LAND

On behalf of the Board, the Chair has written to the Minister of Health expressing members’
concerns at the length of time it takes to get clearance to dispose of surplus property under the
Government’s land disposal programme.
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7. Financial Matters

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

7.1 STATEMENT OF FINANCIAL PERFORMANCE

Monthly results are reported to the Ministry of Health for the three divisions — Funder,

Provider, and Governance. The table below shows the results for each business unit within each

of these divisions.

Consolidated Provisional Results for the Year to 30 September 2010

Z.1.1
Sep-10 DHB Fuanding Provider | Governance
RESULT Division Division
Monthly result ('o00's) ('ooan's) ('000's) ('o00's)

Net Result

Actual 740 (61) 742 59
Budget 60 (62) 142 (20)
Variance 680 1 600 79

The monthly result for September was $680k favourable to budget, with the biggest favourable

variance in the provider division.

Sep-10 DHB Funding Provider | Governance
RESULT Division Division
Year to date {'o00's) ('ooo's) (ooo's) ('o00's)
Net Result
YTD - Actual 323 (1,004) 1,298 29
YTD - Budget (1,107) (1,529) 489 {67)
Variance 1,430 525 809 96

The cumulative result to the end of September was favourable to budget by $1.4m, which
continues the promising start to the year. The Ministry of Health required us to submit a
forecast year end result following completion of the September position. The forecast supplied
was a deficit of $3.2m, which would be $0.5m favourable to budget. This is lower than the
current favourable variance, as it is expected that there will be a catch-up in volumes, together
with the possibility of cost increases in excess of the budgeted amounts in the remainder of the

year.

The provisional result for October for the DHB is expected to be favourable to budget, and I will
be able to provide actual results at the meeting.

The detailed statement of financial performance is shown in Appendices B and C.



7.2  STATEMENT OF FINANCIAL PERFORMANCE

7.2.1 Financial Position

MidCentral District Health Board
Statem ent of Financial Position (summ ary)
Jun 2009 Jun:zoio Sep 2010 Change
” 000 ~ $000 " $000 ° $ooo0
Assets Employed
Current Assets 44,727 41,919 48,090 6,171
Current Liabilities (54,841) (55,921) (59,745) {3,824)
Fixed Assets and Investments 164,748 159,959 158,396 {1,563)
154,634 145,957 146,741 784
Funds Em ployed
Equity 98,521 89,375 90,029 654
Bank Loans 54,867 55,301 55,431 130
Long Term Liabilities 1,246 1,281 1,281 0
154,634 145,957 146,741 784

(Refer Appendix D for details.)
7.2.2 Debt and Investments

7.2.2.1 Debt

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

Lender Maturity $'000 Rate Ty pe
CHFA

Nov-11 8,000 7.28% Fixed

Nov-11 5,600 7.28% Fixed

Apr-13 8,000 7.00% Fixed

Apr-13 4,500 4.70% Fixed

Apr-14 4,100 4.94% Fixed

Apr-is 7,000 6.71% Fixed

Apr-15 5,600 6.54% Fixed

Dec-17 2,500 5.05% Fixed

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

EECA May-15 731 0.00% Fixed

7.2.2.2 Investments

At the end of September, the cash invested totalled $27.0m. Details of the investments are
conttained in the table below.
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Deposit Type Maturity Date Rate Value
Soovo
77 day 21-10-2010 4.85% 1,500
181 day 01-11-2010 4.95% 5,000
go day 02-11-2010 4.86% 3,000
150 day 19-11-2010 4.80% 3,000
g0 day 22-11-2010 4.80% 2,000
180 day 01-12-2010 4.7 4% 3.000
180 day 29-12-2010 5.00% 2,000
180 day 20-12-2010 5.14% 3,000
On call n/a 3.40% 3,500
Enable n/a 3.50% 1,020
Total as at 30 September 4.65% 27,020

The investments which matured in October and early November were used as follows:
$1.5m, 21 October - placed on call;

* $5m, 1 November - reinvested for 9o days at 4.71%;

¢ $3m, 2 November - placed on call.

7.2.2.3 Covenants

Sep-10 Actual Limit /
Covenant

YTD-Variance to Budget $1.4 <{$2.0m)
Bank Loans (net debt) $27.3 $71.7m
Equity $90.0 > $30m
Debt & Equity $117.3
Debt Ratio 23.3% < 55.0%
YTDInterest Cover 4.88 >3.00

Following the discussion at the October Board meeting, the YTD Interest Cover covenant has
been reviewed. Two factors are of significance:

a. Where a covenant would not have been achieved as a result of a planned deficit that was
included in the District Annual Plan, and approved by the Ministry of Health, the CHFA
would not have regarded this as a breach.

b. The definition used by MidCentral in the calculation of the YTD Interest Cover to date
has been the most restrictive, with ‘interest and financing charges’ being taken to
include interest payments to the Crown Health Financing Agency (CHFA) and also
capital charges. On discussion with the CHFA, when they were monitoring the
covenants, they would not have included capital charges in the calculation. This has the
effect of raising the ratio as at 30 September from 2.32 using the MidCentral approach
to 4.88, as shown above. It is proposed to use the CHFA calculation in future.



HIs

The CHFA also noted that monitoring of DHBs is now carried out predominantly by looking at
cash flows, and not by the use of covenants. MidCentral DHB continues to have a healthy and
strengthening cash position

7.2.2.4 Debt Position
Jun-o9 Jun-10 Sep-10

MidCentral District Health Board Sm $m $m
Available Bank Facility 71.7 71.9 71.9
Net Debt (CHFA & Banks) 29.0 29.8 27.3
Debt Facility Surplus / (Shortfall) 42.7 42.1 44.6
Reserved Funds 18.7 18.7 20.2
Debt Facility Available 24.0 23.4 24.4

7.2.3 Capital Expenditure (Capex)

The following table shows the current capital expenditure program.



MidCentral District Health Board

Capital Expenditure Programme Status 30 September 2010

Plan 2010/11

MidCentral Health

Linac Sinking Fund

CAOHMS- Dentistry Business Case
Planning Workstations

Emergency Rooms 11 & 12 (Radiology)
Under $250k

Substitutions {(Original DAP)
Car Parking

Telemetry Svstems (ED & MAPU)
Drug Distribution System

Clinical Records Bailding (Part)

Total MidCentral Health
Corporate

Under §250K

ISSP Plan 2010/ 1
Regional PACS Archive
cReferrals

Maternity Svstem
Dental

Sterile Tracking Svstem
Total ISSP

Total Corporate

Enable
Capital Plan 2010711 {1tems under $250k)

Total Capital Expenditure 2010/11
Allocated
MidCentral Health Provider
Enable
Corporate
Total

Funding Sources Approved by Board
Depreciation funding
MOH Funding Enhancements Child & Adolescent Oral Health
Cash Reserves Board-Wilsons Carpark
Total Funding
Less Spent to date
Depreciation Funding
MOH equity injection
Other

Adverse budget variance to 30.00.2010

Balance to be expended

Actual
Budget |Approval|Spent
2010/11 |{2010/11 [2010/11
360
1,887 1887
535 5bh
1,000
54009 590 160
860 860
a0
1304
374
11,6009 3,802 160
1,629 246 1106
275
200
190
385
340
1,390 o o
3,019 246 116
450 28 28
15,078 4,166 304
11,609
3,019
450
e 15,078
12,331
1,887
860
15,073
304
304
2]
304
14,774




Prior
Approval
Unspent
asat3o 2011
Scpt YTD
Capital Plan Prior Years 2010 Spend
MidCentral Health
ICU Monitors 524
LA MILC 264
Linac Sinking Fund 200
Ulrasound 363
CAOHS 583 172
Theatre Electrics 473
Under $250K 289 318
Total 2,702 490
Corpaorate
Clinical Records Building 2,006 a7
Corporate IT & Other 180 224
ISsp
Concerto 1,469
Other ISSP 45 7
Total 3,700 258
Enable
On-Line Applications/Hamilton Store Refocation 66 163
Total Capital Expenditure Prior Years 6,468 911
Funding Sources
MOH Funding Enhancements Child & Adolescent Oral Health 6o4
Cash Reserves- Board 5,864
Total 6,468
Total Capex Outstanding
Plan 2010/11 14,774
Prior Years 6468
Total 21,242
To be Funded
Depreciation 12,027
MOH Capital Injection 2,401
Cash Reserves 6,724
Total 21,242
7.3 CASH POSITION

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

Fund

Total

Treasury Division

ing Division

MidCentral Health
Trust Funds - Short Term
Enable

Cash /Investment Summary as at 30 September 2010

$m
17.3
12.8
-3.5
0.4
1.1

28.1
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8. Outlook

As we near the end of the first half of the 2010/11 financial year we will be focusing on
maintaining service performance, improving this where necessary.

Planning and budgeting for 2011/12 will intensify, and participation in this will be widespread
throughout the organisation. Regional planning strategies will be reflected in our local plan.

On behalf of the management team, I record my appreciation to the Board of 2007-10. It has
been a very active three years, with many achievements. Our primary health care strategies
have been very successful and this is reflected in the “better, sooner, more convenient” business
case and associated work. Our hospital throughput has increased significantly and its cost
structure has, more latterly, been aligned to revenue. Enable New Zealand has grownandisa
leading provider in the disability field.

Special thanks to outgoing Board Members Dennis Emery, Jim Jefferies and Graeme Campbell.
Dennis’ involvement with MidCentral DHB dates back to 2002 and we have valued his advice
and input. He was instrumental in the establishment of Manawhenua Hauora, our Iwi partner,
and the strengthening relationship which has developed between our two organisations. As
Group Audit Committee Chair, management has appreciated Jim'’s stewardship and wisdom.
We have also valued his strategic input. To Graeme, your clinical perspective has been
appreciated.

At this time we are unaware of appointed member arrangements for the incoming term.
Current members are Phil Sunderland, Stephen Paewai and David Warburton whose
contributions are much appreciated.

_g’j
Murray (feorge

' Chief Exgcutivg Officer
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Appendix A

Cardiology Landscape Project Summary & Terms of Reference

~ PROJECT SCOPE SUMMARY AND
TERMS OF REFERENCE

- Project Title ' MDHB - The Cardiology Landscape

WProject Sponsor General Ma;ﬁgg.er Fundiné DlVlSlOIl -

Project Manager sharon Bevms S T
Project Start Date  October 2010 ~ ProjectEndDate  January

PROJECT DEFINITION

Background

© 2011

The recently completed MidCentral Health Cardiology Financial Service ‘
- Review 2009/10 recommended that a strategic plan of cardiology services be J

- completed to ensure that the future of MidCentral Health’s Cardiology service
. is clear. The review stated that the following is the primary focus of the service
- moving into the future:

+ TFocus as a specialist diagnostic service (angiography, TOEs etc.)

* Reduced duplication of service provision across primary and secondary
care -

* Enhanced clinical networks as per the National Government’s “better,
sooner, more convenient” ideclogy.

' The MDHB 2010/11 District Annual Plan specifies that an integrated
- cardiology service be in place by June 2011.

" There are a number of significant concerns in respect of MidCentral Health

- cardiology services including workforce, facilities and service access issues. In

. respect of the latter, for angiography MidCentral is below the national ‘
- standardised intervention rate of 30.5 per 10,000 and the PCI/ angioplasty rate |
' is significantly below the national target intervention. Cardiac surgery rates |
- have fluctuated over recent years but were very low for 2009/10 - the 37 lowest |
- nationally. MidCentral has signed up for increased volumes of cardiac surgery
- for 2010/2011 but there is little prospect of this being achieved — performance

| at the end of Quarter 1 was only 58% of target. The mortality rate from ischemic
" heart disease is also above the national average for the MidCentral population. |

- An assessment of cardiology service provision across MDHB is timely in order
to better understand the issues and identify the future requirements for the
I service and what needs to be in place. The project will also be an opportunity

to review the cardiology related areas of the 2005 Cardiovascular Service Plan

- and initiatives introduced recently.

. MDHB is one of seven DHB’s comprising the Central Region Cardiac Network.
| A regional Cardiac Services Implementation Plan was endorsed in 2007 and

' the Network’s role is to provide regional leadership, facilitation and co-

- ordination. MDHB also participated in the development of the 2008 Central

- Region Clinical Services Plan (RCSP), the implementation of which is being
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- overseen by the RCSP Regional Committee. Itis important that MDHB plans |
- are aligned with and support regional plans.

: Goal /
" Objectives

Goal

- To complete an assessment of cardiology service provision and related health
i outcomes across MDHB. This assessment should be an input into a strategic
" plan for cardiology services (proposed phase 2).

- Objectives
. e To define the cardiology landscape at MDHB
= To assess the steps required to better meet the needs of the population over |

the next three to five years, in particular the capability and capacity of the .
cardiology department at MDHB to meet these needs. :

e To recommend future investment and/or disinvestment required to meet °

identified needs

Key
Deliverables

The project will deliver a report on the MDHB cardiology landscape
for mternal planmng, fundmg and mvestmg purposes

Key
* Stakeholders

Below in the left hand column are the stakeholders for thls PrOJect Names |

* identified are suggestions.

Management
Clinical Director Medical Services
Operations Director, Hospital Services
Portfolio Manager

Service Manager Medical Services

Dr Mark Beale

Lyn Horgan
Craig Johnston
Amanda Driffill

MCH Cardiology staff
Cardiologists

Nursing

Technicians
wd 28, CCU/HDU

Administrative staff

Dr Laura Davidson, Dr David
Tang, Dr Richard Thompson
Claire O’Sullivan, Erin Horgan,
Adrienne Kennedy

Hazel Bell, Jenny White, Mark
Whetton

Charge Nurse Richard Hansen,
Judith Higgins

Other Departments
Medical Imaging Dr Kevin Smidt, Di Orange
Paediatrics HOD Dr Jeff Brown, Dr Nicky
Webster
Paed Cardiologist Dr John Stlrhng
ICU (Starship) ,
Emergency Department Dr Gerard McHugh
Dr Helen Cosgrove or Dr David
Operating Theatre H1113 Ca_rrle Naylor-Williams
General Medical Chris Simpson
Other Internal Medicine Subspecialties
Other specialties

Primary Health
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Compass — Clinical and management
GPs

Cardiac nurses
Pharmacy facilitator

Clinical Director Chiquita Hansen,
GM Joe Howells

Dr Delamy Keall, Dr Andy
Williams, Pauline Backmore

Folole Fai
Andrew Orange

Regional
Central Region Cardiology Network

Chair Dr Mark Simmonds, Project
Manager Tricia Sloan, Regional
Trainer Glenys Rossouw

Via the Cardiology Network

Regional DHBs

NMDHB (re angioplasty) D‘r Andrew Hamer or Dr Nick
Fisher

National

Cardiac Surgery Clinical Network

Via Central Region Cardiology
Network

Key
Participants

Roles

Responsibilities

Members

Project Sponsor

Provide high level vision
and direction and
organisational-level
leadership. Signs off
project scope and
provides mandate for
the work to proceed

Mike Grant

Project Steering Group

Oversee and guide the
project to successful
completion; lead and
support project manager
and project team; sign
off project deliverables

Dr Mark Beale (Chair),
Dr Laura Davidson, Jan
Dewar, Lyn Horgan,
Amanda Driffill, Craig
Johnston, GP, Dr Mark
Simmonds (fo receive all

and facilitate information if
communication with key | attendance not possible).
stakeholders
Reference Group Provide expert advice to | Dr Mark Simmonds.
the project Others as identified
through the project.

Project Manager

Ensure project scope
and plan meets
customer needs; manage
the production of the
required deliverables;
guide and manage the
day to day activity of the
project— plan, schedule
resources and report;
manage project risks.

Sharon Bevins

Project Team

Undertake project
activities

MCH and Funding
Division analysts John
Manderson, Paul
Greatorex, Richard Fong,
Chris Pennington,
Andrea McGregor




. Project
. Linkages

- Critical Success

- CentralAlliance

- Central Region Clinical Services Plan

- Central Region Cardiology Network

- National Cardiac Surgery Clinical Network

Critical Success Factors

- Factors/ . The following critical success factors have been identified:
 Benefits » Participation and engagement of key stakeholders
» Communication is timely and effective
. » Information is available and accurate
' » Sufficient understanding of the service requirements is achieved
Benefits
'« An evidence based input for a cardiology strategic plan (proposed phase 2)
-+ Service effectiveness / ineffectiveness will be evaluated including recent
: initiatives ;
1 "o Identification of MDHB fit with regional strategy :
-« Supports the goal of long term planning necessary for future clinical and |
, financial sustainability
e Will ensure there is clarity and a shared understanding across the district of |
the current state of cardiology services and what is necessary to make
improvements |
- Scope - The following defines what is and what is not in the scope of the project:
- Inclusions/ 3
Exclusions 3
Cardiology services across the In-depth regional liaison
continuum at MDHB
Population health context Implementation of
recommendations :
Description of current state — Cerebrovascular services (stroke)
stakeholder views (issues and except where it makes sense to
opportunities), utilisation data and examine possibilities where there |
treatment patterns, outcome data are overlaps
High level review of progress of specific | Review of individual roles
cardiology related initiatives identified
in the 2005 Cardiovascular Service
Plan and any other initiatives
introduced since 2005
Facilities and technology Consumer perspectives
Opportunities — including regionally Detailed costings
Consideration of regional and national
strategies /work which may impact
MDHB cardiology services
Key The following assumptions have been made:
- Assumptions o  Stakeholders and staff are available to participate during the timeframes °

identified in the review



Key
Constramts

Key Rlsks
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* An inclusive, open style of engagement will be used throughout the project
» There is no additional funding available
* Analytical, financial and human resource support will be provided durmg

the project as needed

Nil

Risk

Risk Mitigation Strategy

Timeframe

Project not delivered on time due
to more work required than
anticipated or impact of local
priorities affecting stakeholder
availability

Identification of all resources
required and impact of other projects
and issues

Realistic timeframes

Inputs

Information required to complete
analysis is incomplete, not
useable or not provided in time

Senior management endorsement of
project with stakeholders

Requests for information are clear
realistic and uncomplicated

Identify issues in final report

Staff

Anxiety about the purpose of the
plan and concern about impact
on individuals. Possible decrease
in morale

Involvement of staft throughout the
process

Reassurance about the strategic
nature of the project

Stakeholders

» Lack of stakeholder support
for project

*  Project outcomes not
accepted

Early engagement of stakeholders by
senior management and appropriate
participation in the project

PROJECT APPROACH

Project Plan/
- Milestones

Steps in this project will include:

; i
.
1
A .
. f
.
. 0 :
.
- . :
N
W] : :
- . . . . H
L]
. - i H
- . - H
. |
T
) ;

- The accountability for project delivery rests with the Project Sponsor.

¢ Development of terms of reference
e Engaging with staff on terms of reference
» Confirmation of the terms of reference

¢ Research and analysis

o Engage with stakeholder participants (interviews)
o Information gathering and analysis
o Assessment of current state
o Validate current state understanding with key stakeholders
o Identification of service requirements / improvements
* Developing the report and recommendations
 Validation of report with project sponsor and steering group
» Acceptance of the draft report and recommendations for feedback

¢ (Consideration

of feedback

and updating the report and |

recommendations to ‘final stage’ as required
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Reporting and

Reporting

© communi- - Reporting will occur via regular updates to the Project Sponsor and at project
cation . steering group meetings
. Meetings — Thursdays 1.30pm
- o 28 Oct — Confirm scope, discuss approach
-« 18 November — Review progress
16 December — Review draft report
- Communication with stakeholders will include a range of channels including
 face-to-face (groups where possible), e-mail and phone depending on
- stakeholder preference and the time available.
Project
- Milestones
: Development of Draft Terms of Reference 6 — 15 October 2010
‘ Sign off on Scope/ Terms of Reference
: (following SG meeting} 28 October 2010
Research ~ Interviews / document review /
collection of data completed 17 November
2 Evaluation and analysis completed 29 November
| Recommendations and draft report to
. . 13 December
Project Sponsor and steering group
Steering group meeting 16 December
Draft report completed for feedback 20 December
Feedback phase. To include Funding
Management Board, Clinical Board, Senior ?;)n?lzcerzgf; 24
Management Team (dates may need review) vy
Final report to Steering Group and
stakeho%)ders i ° 31 January 2011
Project Cost Project manager

- Document Control ' Draft V1.0

~Approved by

Date 13 October 2010
Draft V2.0 Date  140ctober 2010
e P




Appendix B
Statement of Financial Performance (Consolidated)

Sep-10 Actual Budget Variance Variance
Monthly Result " $o00” $o00 " $o000 %
Revenue
Govt, & Crown Agency 43,491 44,347 {856} (2%)
Patient/Consumer Sourced 132 64 68 106%
Other Income 945 569 376 66%
Total Revenue 44,568 44,980 (412} {1%)
Expenditure
Personnel 13,976 14,306 330 2%
Outsourced Services 1,722 1,383 (339) (25%)
Clinical Supplies 3,756 3,820 64 2%
Infrastructure & Non-Clinical 5,829 7,372 1,543 21%
Provider Payments ] 18,545 18,039 (506) {3%)
Total Expenditure e 83,828 44,920 1,092 2%
Operating Surplus/(Deficit) 740 60 680 1133%
Sep-10 Actual Budget Variance Variance
Year to Date i $000” $000 " $000 %
Revenue
Govt, & Crown Agency 128,187 133,069 (4.882) {4%)
Patient/Consumer Sourced 312 192 120 63%
Other Income 2,309 1,702 607 36%
Total Revenue 130,808 134,963 {455y (3%)
Expenditure
Personnel 42,407 43,733 1,326 3%
Outsourced Services 5,252 4,149 (1,103} {27 %)
Clinical Supplies 11,247 11,679 432 4%
Infrastructure & Non-Clinical 17,121 22,179 5,058 23%
Provider Payments : 54458 54330 W28 {o%)
Total Expenditure 130,485 136,070 5,585 4%

Operating Surplus/(Deficit) 323 (1,107) 1,430 (129%)




Appendix C

Statement of Financial Performance (Divisional)

Sep-10 DHB Funding Governance Eliminations
Monthly Result Actual Budget| Actual Budget | Actual Budget| Actual Budget| Actual Budget
$m $m $m $m $m $m $m $m
Revenue 44-5 45.0 39.1 385 0.4 0.4 (zo.7}  (20.5)
Expenditure 43.8 44-9 30.2 38.5 0.4 0.4 (20.7) [(z20.5)
Net Result 0.7 0.1 (0.1) 0.0 0.0 0.0 0.0 0.0
Sep-10 DHB Funding Governance Eliminations
Year to Date Actual Budget| Actual Budget| Actual Budget| Actual Budget| Actual Budget
$m $m $m $m $m $m $m $m
Revenue 130.8 134.9 116.2 115.4 1.3 1.1 (62.8) (62,6}
Expenditure 130.5 136.1 117.2 117.0 1.3 1.2 (62.8) (62.6)
Net Result 0.3 (1.2} (1.0} (1.6) 0.0 (o.1) 0.0 0.0
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Appendix D
Statement of Financial Position
Actual
Jun-o09 Jun-10 Sep-10 Change
$o000 $000 " $o00 " $000
ASSETS EMPLOYED
[CurrentAssets o 44727 . AL919 48,090 6,171
Bank/Cash 766 1,008 720 (288)
Investments < 3 months (Trusts) 313 276 355 79
Investments < 3 months 16,545 13,180 13,020 (160)
Investments > 3 months 8,500 11,000 14,000 3,000
Other Current Assets 18,603 16,455 19,995 3,540
Current Liabilities (54,841)  (55,921) (59,745) (3,824)
Capital Charge (1,334) (672) (578) 94
Employee Entitlement Provisions (17,668}  (19,820) (20,173) (353)
GST (1,513) (2,011) (2,155) (144}
Other Current Liabilities (34.326) (33,418}  (36,839) (3,421)
Fixed Assets & Investments 164,748 159,059 158,396  (1,563)
Total Fixed Assets (refer to note) 162,248 157,209 155,646 "  (1,563)
Restricted Investments 1,750 2,000 2,000 o]
Investments 750 750 750 0
Net Assets Employed 154,634 145,957 146,741 784
FUNDSEMPLOYED
Share Capital 63,6093 63,001 64,322 331
Revaluation Reserve 54,644 54,644 54,644 0
Trust and Special Funds 2,064 2,276 2,355 79
Retained Earnings (21,880)  (31,536)  (31,292) 244
98,521 89,375 90,029 654
Term Loans 54,867 55,301 55,431 130
Long Term Liabilities 1,246 1,281 1,281 0
Total Funds Emploved 154,634 145,957 146,741 784
Note: e e et
! Land 16,545 16,545 16,545 0!
3 Buildings (including fitout) 115,772 110,113 108,045 (1,168);
Plant & Equipment 28,615 26,318 28,476 (842)
Work in Progress 1,316 1,233 1,680 447
? T otal 162,248 157,209 155,646  (1,563)
Lon i




14

Appendix E
Statement of Cash Flows

Sep-10 July Aug Sept Qtr1 Qtr: Qtrz Qtra Qtr 4 Full Year
($'000's) Actual  Actual  Actual  Actual Forecast Forecast Forecast Forecast Forecast
Cash From Operating 2,095 1,479 568 4,142 3.002 2,636 4,080 3,014 12,732
Cash from Investing -285 -145 -649  -L,079  -LO79  -4,320 -4,592 -2,931 -12,922
Cash From Financing -301 -171 4c -432 -897 -184 103 -1,356 -2,334
Increase (Decrease) in Cash Held 1,509 a6y a1 T2Em Lo26 1,868 - T R S 3,504
Add Opening Cash Balance 25,464 26,973 28,136 25,464 25464 26490 24,622 24,213 25,4604
Closging Cash Balance 26,973 28,136 28,095 28,005 26,490 24,622 24,213 22,040 22 040

Net Debt Position:

Funds Utilised 28,328 27205 27336 27336 28.3r7 30,245 30,054 31,927 31,927
Useable Facility 71,867 71,867  vi,867 71,807 71,867 TL867 71,867 71,867 71,867
Surplus / (Shortfall) 43:539 44572 44531 44531 43490 41,622 41,213 39.940 39.940
Reserved Funds 20,250 20,250 90,250 20,250 20,250 200,250 20,250 20,250 20,250
Available Facility 23,289 24322 24281 24,281 23,240 21,372 20,963 19,600 19,690:

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

investments.
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TO MidCentral District Health Board -
- MIDCENTRAL HEALTH

MEMORAND

SUBJECT MCH Specialist Diabetes Service — Service Reconfiguration,
Potential Impact, Mitigations & Measures

FROM Lyn Horgan
Operations Director
Hospital Services

DATE 3 November 2010

1. PURPOSE

In line with the recent Diabetes Service review at MidCentral Health (MCH), this paper sets out
proposals for a reconfiguration of the service in order to meet the proposed reduction of 1.0 FTE
Clinical Nurse Specialist (CNS) and 0.5 FTE Administration.

2. SUMMARY

Inclusive of the Nurse Practitioner (NP), the diabetes service nursing staff has a budget of 5.90
FTE for the 2010/2011 year.

A proportion of this nursing FTE was funded via a Service Level Agreement (SLA) that expired
in June 2009. Currently the 4.90 CNS FTE includes a 1.00 FTE temporary position. This
position was to provide for ‘nursing backfill’ to allow MCH specialist diabetes nurses to provide
education and training to the 6 FTE generalist diabetes nurses providing services in the primary
setting, The specific purpose of this SLA has now been fulfilled and MCH no longer receives
funding for this position.

Discussions have been held with the Project Sponsor, Clinical Sponsors, Nurse Practitioner
(NP) and Medical Head (MH) of the Diabetes Service. The NP and MH then worked closely
with Dr Owais Chaudhri, Diabetologist, and the multidisciplinary specialist diabetes team to
develop the following proposal. The administrative role has been discussed and advice sought
from the Service Manager responsible for clerical staff and the Administration Co-ordinator.

Maintenance of patient safety is of critical importance and, therefore, anticipation of any
potential clinical impact of these proposed service changes is vital. It is proposed to reconfigure
the service with the aim of minimising the impact on patient safety and outcomes. This may be
achieved by distributing reductions in service across both inpatient and outpatient workloads.
However, it is recognised that there is a need to plan appropriately for the level of funding
available.

Any changes will be subject to ongoing audit, and appropriate parameters by which any
potential impact on patient care may be assessed. A phased reduction in services to the

COPY TO: Operations Director
Hospital Services

MidCentral Health

PO Box 2056, Palmerston North Central

Palmerston North 4440

Phone +64 (6) 350 8825 Fax +64(6) 350 8830



proposed level will commence in advance of the proposed implementation date, so that full
implementation can be achieved without delay. This will allow for a clear audit of the full
impact of the reduced level of service. It is proposed that a suitable audit period should be six
months.

3. RECOMMENDATION

It is recommended:
that nursing levels be reduced by 1.0 FTE;
that administration levels be reduced by 0.50 FTE;

that the reconfiguration of the Diabetes Service provide financial benefits of no less than
$100,000;

that a post event audit review of the Diabetes Service reconfiguration be conducted by
November 2011.



4.

4.1.

3

PROPOSED RECONFIGURATION

Clinical Nurse Specialist 1 FTE Reduction

Impact upon patient safety and outcomes in any one area of service will be minimised by
distributing the reduction of 1.0 FTE as 0.5 FTE from inpatient cover and 0.5 FTE from
outpatient services. It is anticipated, however, that there may be the potential for impact on bed
occupancy rate, inpatient length of stay (LOS) and patient outcome measures.

4-2.

4.3.

Inpatient Services (including Emergency Department and MAPU)

CNS cover for inpatients to be reduced to 1.5 hours per day only (saving 0.5 FTE).
Priority will be given to high-risk/vulnerable groups (e.g. pregnant women, children
and young adults).

Other patients will be seen as workload aliows. Patient care will not be compromised
as the hospital is a place of safety with clinical input from a range of professional
groups e.g. medical, ward nursing and therapy staft.

The NP will continue to provide specialised care across secondary settings as is
currently provided. The NP role will continue to provide senior clinical leadership
within the diabetes specialist team, mentorship of the clinical nurse specialists, and
quality assurance activities within MidCentral Health.

The admitting General Medical Physicians will take more responsibility for the
diabetes component of patient care. Education and upskilling will be provided by the
diabetologists. With the recent appointment of Dr Chaudhri, MCH now has two
diabetologists providing specialist diabetes services which now alleviates some of the
sole Diabetologists workload.

MCH medical staff seeking advice regarding patients will continue to refer to the
Diabotologists.

Audit measures to include length of stay, admissions through ED, bed occupancy rates
and clinical incident reporting.

Outpatient Services

The current 0.3 FTE allocated to CNS-led clinics in Levin, Massey, Feilding and
Dannevirke will be reviewed and reprioritised within the current FTE allocation.

A review of outreach clinics with Levin potentially being held monthly and the
potential for Dannevirke to have a diabetologist SMO clinic,

The potential to review the Feilding clinic given patient volumes and transfer patients
to MCH CNS clinics.

CNS-led clinics at Palmerston North to be reduced by 0.2 FTE, with ring fencing of
services to vulnerable groups and to more complex patients seen with other specialties
(e.g. obstetrics, paediatrics, renal medicine).

The NP will continue to provide specialist clinics as is currently provided.

The booking times for CNS-led clinics will be managed by clinical priority as is the
same for all booking lists across the organisation.

The two diabetologists will continue to provide First Specialist Assessments (FSA) and
Follow Up (FU) clinics at MCH, Horowhenua and will investigate the potential to
provide a clinic at Dannevirke given the increase in diabetologist staffing.

Telephone follow-up services will continue however the diabetes service will work on
reviewing the number of telephone contacts currently undertaken with a view to some
reprioritisation. Once this work has been completed any potential time saving will be
reallocated into inpatient services.

Audit measures to include booking times, booking list length, admissions via ED and
HbA1c.



¥

4.4. Administration Support 0.5 FTE Reduction

A 0.5 FTE reduction in administrative assistance may impact given the current administrative
provision to the service. However, there are a number of organisational processes and systems
that support a number of services that have 1.0 FTE clerical support only.

Reception would be unattended at lunch time, but this occurs in other non acute clinical service
areas that have one person in the office. An answer phone is already available within the

Diabetes Service.

Currently clinic letters are being typed on the day of dictation and the MCH turnaround time is
up to three days so this is an area that can be extended within the service. Urgent typing will
still be completed on the day.

Diabetes referrals are loaded in the Central Referral Office and distributing these for
prioritisation within the service is a priority function within all clerical roles across the
organisation. This priority function will not change.

The potential of any increase to Did Not Attend (DNA) rates by not telephoning the patients as
is currently done by diabetes clerical staff can be mitigated by this function being provided by
Central Patient Enquiries who perform this role for approximately 20 other clinics across the

organisation.

All administrative activity will be monitored and changes made if necessary. This will be
managed by the Administration Coordinator responsible for the administrative staff within the

Diabetes Service.
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6.  CONCLUSION

It is recognised the need to address the financial constraints placed upon the service by the
DHB and plan a level of service appropriate to the funding available.

This paper outlines a way forward that seeks to minimise potential adverse effects while
maintaining core service delivery to high risk patient groups.

Acute service provision at MCH remains available at all times.

A post event audit report of the Diabetes Service reconfiguration will be provided via the
Hospital Advisory Committee by November 2011.

Lyn Horgan Dr Mark Beale
Operations Director Clinical Director
Hospital Services Medical Services

Page 10 of 10
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TO Board

Chief Executive Officer BAOCENTRAL DISTRICT HEALTH BOARD

= PFae Hauora o Ruakine o faroruo

FROM Manager, Administration & Communications

DATE 3 November 2010

SUBJECT 2010 DHB Elections M EMORAN DUM

1. PURPOSE
The report provides the final update on the 2010 DHB elections.

It is provided for the Board’s information and discussion. No decision is sought.

2, SUMMARY

The final election results were released on 15 November 2010 . The results were the same as the
preliminary results in terms of successful candidates.

All candidates must now lodge their electoral expense returns.

The earlier provision of progress results from Kapiti Coast District Council in future elections
has been sought.

Statistical information on voting turnout, etc is awaited. This information is not expected to be
available mid 2011.

3. RECOMMENDATION
It is recommended:

that the report be received.

COPY TO: CEO's Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone 464 (6) 350 8967
Fax +64 (6) 355 0616
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4. 2010 ELECTION ARRANGEMENTS

4.1 Background

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

The term of the current board ends on 5 December 2010 and the election of seven members for
the 2010-12 term takes place in October 2010. The election period commenced in July with the
opening of nominations.

4.2 Timeline

The 2010 election process is nearing completion. Candidates have now to furnish electoral
expenses, and the new Board will take office on 6 December 2010.

Nominations open Friday, 23 July 2010

Nominations close Friday, 20 August 2010 at noon

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

Appointment of scrutineers Friday, 8 October 2010 by noon

Close of voting Saturday, 9 October 2010 at noon

Preliminary results available As soon as practicable after close of voting on Saturday, 9
Octcber 2010

Official declaration of results Approximately Tuesday, 19 October 2010

DHB Boards take office 6 December 2010

Return of electoral expenses form Monday, 13 December 2010.

4.3 Voting
4.3.1 Final Results

The final results of MidCentral DHB’s Board elections were released by the DHB’s Electoral
Officer, John Annabell on Friday, 15 October 2010. Members elected were:

Anderson, Diane

Naylor, Karen

Robson, Barbara

Burnell, Lindsay

Chapman, Ann (Independent)
Drummond, Jack

Kelly, Pat

There were 1,893 informal votes and 4,294 blank votes.

The final results were advertised in local newspapers and published on MDHB’s website. A
copy if attached.




4.3.2 Return of Electoral Expenses

In accordance with the Local Government Act 2001, sections 104-114, all candidates must lodge
a return of electoral expenses. The due date for the MidCentral DHB election is Monday 13th
December 2010.

4.3.3 2010 Local Authority Election Statistics

The Department of Internal Affairs (DIA) issues a report each election regarding voting
turnout, the number of informal, blank and special votes. It also includes an analysis of
candidates, including number of incumbent members returned, and the number of women
elected. The latter information is gathered via a candidates’ survey.

The DIA advises the 2010 election statistics and candidates’ survey results will be available by 1
July 2011.

A separate report on the election statistics will be provided at that time.
4.3.4 Kapiti Coast District Council

Discussions will take place with Kapiti Coast District Council’s Electoral Officer in late
November 2010 regarding ways of getting progress results earlier on polling day. We have
formally sought earlier provision of provisions in future elections and signalled that we would
be seeking to include these arrangements in the Memorandum of Understanding.

The Electoral Officer is currently on leave, and has agreed to meet upon her return.

4.4 Appointment Process

The appointment process for up to four members of each board (in addition to the seven elected
members) is underway. This is done by the Minister of Health, supported by the Ministry. Now
that the election results are known, the Ministry can identify any skills gaps which need to be
covered through the appointment process. The indicative date for appointments is end
November 2010.

Appointment of Chair and Deputy Chair is also managed by the Ministry of Health.

4.5 Communications

A press release will be issued once details of the full Board are known, including appointed
members.

The new board will also be featured in the staff magazine early in the new year.

MidCentral DHB’s website has been kept updated regarding the election process and results.

5. TRANSITION ARRANGEMENTS
The Board for the 2010-2013 term will take office on 6 December 2010.

The Ministry of Health has coordinated a national induction day. Some difficulties were
experienced in determining the date, but this has now been confirmed as Wednesday, 15

December 2010.

As part of the transition to the new term, the two new elected members have completed a
confidentiality agreement and are now receiving all board and committee documentation. They
have also taken the opportunity to attend MDHB’s board/committee meetings.
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An information pack has been provided to both new elected board members and arrangements
made for the Chairman and CEO to discuss this with them.

A formal orientation programme for all new members (elected and appointed) will be provided
in the new year.

6. NEXT STEPS

The next milestone is the change-over to the 2010-13 term.

Cfy——

Jill Matthews
Manager, Administration & Communications



MipCENTRAL DistrRICT HEALTH BOARD

Te Pae Hauora o Ruahine o Tararua

MidCentral District Health Board
2010 Triennial Election

DECLARATION OF RESULT

The official result for the election of seven members of the MidCentral District Health Board held on

Saturday 9 October is as folfows. This result was determined after the scrutiny of the rolls were
completed, the validity of all special votes was determined and all valid votes were counted.

Election of MidCentral District Health Board
{Seven candidates to be elected)

Candidate

ANDERSON Diane

NAYLOR Karen

ROBSON Barbara

BURNELL Lindsay

CHAPMAN Ann Independent
DRUMMOND Jack

KELLY Pat

TEMPLE-CAMP Cynric

CAMPBELL Graeme

JEFFERIES Jim

BAKER Andre

PAEWAL Stephen

DENNISON Vaughan

SMITH Stu

ORZECKI Richard independent

Status

elected
elected
elected
elected
elected
elected
elected

excluded
excluded
excluded
excluded
excluded
excluded
excluded
excluded

Diane Anderson, Karen Naylor, Barbara Robson, Lindsay Burnell, Ann Chapman, Jack

Drummond, and Pat Kelly are dectared elected.

The names of the candidates above are listed (i} in descending order of election for those elected, so that

the candidate who was first elected is shown first and sc on, and {ii) in reverse order of exclusion for
those excluded, so that the candidate who was excluded last is shown first and so on.

The final absolute majority of votes (finai quota) as determined at the last iteration was 5,345.59. There

were 1,893 informal votes and 4,294 blank votes.

Full details of the official result of the election are available on request from the Electoral Officer, John
Annabell at Palmerston North City Council, telephone 06-356-8199.

John Annabell

Electoral Officer

MidCentral District Heaith Board
19 October 2010
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A CenmRAL DisTRICT HEALTH BOARD

Te Pae Houora o Ruahine o Taroruo

TO Board

FROM Chief Executive Officer

DATE 1 November 2010

MEMORANDUM

1.

PURPOSE

This report relates to the alignment of MidCentral DHB’s governance policies to those in place
at Whanganui DHB. A decision regarding the Record of Meetings policy is sought.

2.1

2.2

2.3

3.

SUMMARY

Since July this year, the Board has reviewed and amended policies and processes to
achieve alignment of governance practices with Whanganui DHB, its centralAlliance

partner:

Standing Orders

Board Members’ Expense Policy

Training Policy

Conflicts of Interest, Secondary Employment, Appointments and Employee
Representation on MidCentral District Health Board and Committees, and Outside
Organisations and Committees Policy

¢ Appointment of Committee Members

s Board Members’ Evaluation Process

e  Orientation

The last policy for review this calendar year is the Record of Board and Committee
Meetings Policy. This policy remains relevant and in line with best practice. No changes

are proposed.

Whanganui DHB does not have a similar policy. As such, the centralAlliance sub-
committee has recommended that it consider adopting MDHB’s policy.

RECOMMENDATION

It is recommended:

that the Record of Board and Committee Meetings Policy be noted and reviewed in
three year’s time.

COPY TO: CEO's Department

MidCentral DHB
Heretaunga Street

PO Bax 2056

Palmerston North

Phone +64 (6) 350 8910
Fax +64 (6) 355 0616



4.1
4.2

4.3

4.4

4.5

4.6

4.7

5.1

DISCUSSION

Steady progress continues to be made in aligning MidCentral and Whanganui DHBs’
governance practices.

Over recent weeks, the Record of Board and Committee Meetings policy has been
reviewed.

This Policy is in place at MidCentral DHB. There is no equivalent at Whanganui DHB.

The Policy sets out responsibilities for ensuring meetings are recorded accurately and
stored securely. It also ensures formal minutes of meetings are the official record, and
all other recordings of these proceedings have no official standing. The latter enables
Committee/Board Secretaries’ notes of meetings to be destroyed once the minutes have
been confirmed a true and correct record.

It is considered that the Policy is in accordance with best practice and ensures
Board/Committee Chairs and Members know their responsibilities in respect of
minutes, as well as Board/Committee Secretaries.

The policy has been endorsed by the centralAlliance sub-committee and it has
recommended that Wanganui DHB consider adopting it.

From MidCentral DHB’s perspective, it is recommended that the policy be noted and
reviewed in three year’s time.

A copy of the policy is attached.

NEXT STEPS

A review of MDHB’s and WHDB'’s Governance Manuals identifies the following
governance policies and processes were in place at one or both DHBs as at 1 July 2010,
many of which have now been aligned or are in the process of being aligned:

Policy Name WDHB | MDHB

Standing Orders

AN

Code of Practice

Training Policy

Expense Policy

Employees as Board Members Policy

ANENENEN

Appointment of members to Statutory Committees

Communications

Consultation

\

Delegations

Election Protocols for MDHB Staff & Board Members

SRR AR AR R

Record of Board & Committee Meetings

Processes

Orientation

Annual evaluation

Training Register

Marae Visit Protocols & Guidelines

NENENENEN
ANEN

Process Guidelines for Determining Skills/Experience
required from External Persons to DHB Statutory
Committees

Guidelines for receiving late items

NENER

Guidelines for receiving deputations

Guidelines for public forum & making public comment




Terms of Reference

Disability Support Advisory Committee

Hospital Advisory Committee

Community & Public Health Advisory Committee
Risk and Audit Committee

Group Audit Comimittee

Hospital Audit Sub-Committee

Funding Audit Sub-Committee

Enable New Zealand Governance Group
Remuneration Committee

(NB: WDHB — Executive Employment & Remuneration
Committee)

*Either aligned or in the process of being aligned.

NNANENER
AVANEN

ANENANENEN

5.2  The most significant policies yet to be aligned are:

¢ Communications
e Consultation

This work will commence around March next year and at this stage will be led by
MidCentral DHB.

A MidCentral DHB's Appointment of External Members Policy, with proposed

amendments
B. MidCentral DHB’s Board/Committee Members’ Evaluation (individual)

C. MidCentral DHB’s Governance Review




AipCenTRAL DistRICT HEALTH BOARD
e Poe Hovarz o Ruahing o Teremig

poc. code: OGP R4

POLICY

RECORD OF BOARD AND COMMITTEE MEETINGS

Applicable to: Governance of MidCentral
District Health Board

Issued by: CEQ’s Department

Contact: Principal Administration Officer

1. PURPOSE

To ensure that decisions of the Board and its Committees are accurately recorded and appropriate

records are maintained.

2. SCOPE

This policy applies to the Board of MidCentral District Health Board, and its committees.

3. ROLES & RESPONSIBILITIES

Committees

Committees of the Board shall be responsible for ensuring that the minutes of their meetings are
a true and correct record, and shall pass a formal recommendation to this effect.

Committees of the Board shall ensure that the minutes of their meetings are formally provided to

the Board.

Board

The Board shall be responsible for ensuring that minutes of its meetings are a true and correct
record, and shall pass a formal resolution to this effect.

The Board shall formally receive minutes of meetings of all Board Committees, and shall pass a

resolution to this effect.

Committee and Board Chairperson

The Board and Committee Chairpersons shall be responsible for ensuring a written record of their

meetings is taken.

The Board and Committee Chairpersons shall sign the minutes as being a true and correct record
of their meetings following formal resolution by the Board/Committee, Each page of the minutes

shall be initialled.

Principal Administration Officer

The Principal Administration Officer shall be responsible for ensuring that minute books of Board
and its Committees are maintained in an accurate and timely manner, and they are stored

securely.

Document No.: MDHB-2592 Page 1 of 2 Version: 2

Prepared by: Jill Matthews
Authorised by: Chief Executive Officer

CAP-Ome\DME V75 Extract{MDHEA3G00AMDHE-3385. 0

Issue Data: original - 19/0ct/2001
Reviewed (no change) - 23/May/2008 - revised - 24/May/2006
Class. Code: CEO-YB

©MidCentral District Health Board 2006. CONTROLLED DOCUMENT. The alectronic version is the most up-to-date version, MDHE will
NOT take any responsibility in case of any cutdated paper copy being used and leading to any undesirable consequence.

Prinied 1711/2010 4:56:00 pm.
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NTRAL DISTRICT HEALTH BOARD

Fo Pz Houern o Rudthing o Tarama
Policy for Record of Board and Committee Meetings
4. POLICY
That a written record shall be maintained of all meetings of the Board and its Committees. These
shall not be a verbatim record of proceedings, but shall record decisions made. Minutes of
Committee meetings shall note those decisions that require adoption by the Board.
That the formal minutes of meetings of the Board and its Committees shall be the official record
of these proceedings.
Board minutes shall have no status, and be able to be amended at any time, up until they are
confirmed by the Board as being a true and correct record of the meeting.
Committee minutes shall be an unconfirmed record of the meeting, and be able to be amended at
any time, up until they are confirmed by the Committee as being a true and correct record of the
meeting.
All other recordings of these proceedings shall have no official standing.
Minutes shall be securely stored at the Board’s Offices in accordance with the New Zealand Public
Health & Disability Act 2600.
5. REFERENCES
NZ Public Health & Disability Act 2000
6. RELATED MDHB DOCUMENTS
Standing Orders
7. FURTHER INFORMATION / ASSISTANCE
Board Chairman
Principal Administration Officer
8. KEYWORDS
Minutes
Records
Verbatim
Document No.: MDHB-2592 Page 2 of 2 !ﬁﬁ?ﬂ 2

TACEOWORIING board\policres + aliance\MOMB-2592 record of meetings poiicy.doc
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e Pae Hauorg o Ruahine o Tarorue

TO Board

FROM Chairman

DATE 2 November 2010

MEMORANDUM

SUBJECT Group Audit Committee
Arrangements, December 2010

1. INTRODUCTION

The outlines Group Audit Committee membership arrangements for December 2010 and is for
the Board’s information.

2, SUMMARY

The Board for the 2010-2013 term takes office on 6 December 2010. This did not align to the
Board’s meeting calendar and earlier this year we decided to cancel the statutory committee
meetings scheduled for early December and bring the board meeting forward to 14 December.

At the same time, we agreed that the Group Audit Committee meeting scheduled for December
should continue, and that temporary membership be put in place for that meeting. This to
include the Chairman, Deputy Chair, and three other board members.

Based on current membership and audit experience, I have determined that Ann Chapman,
Diane Anderson, Jack Drummond, Barbara Robson and myself form the Group Audit
Committee for December 2010. '

3. RECOMMENDATION

It is recommended:

that the report be received and temporary Group Audit Committee membership
arrangements for December 2010 be noted.

Phil Sunderland
Chairman

COPY TO: Chairman’s Office
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone +64 (6) 350 8841
Fax +64 (6) 355 0616
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Te foe Hauora o Rushine o Tarcrua

TO Board

FROM Chief Executive Officer

DATE 10 November 2010

SUBJECT Board’s Work Programme, 2010/11 M E M 0 RAN DU M

1. Purpose

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

2, Summary

Reporting is occurring in accordance with the timeline with the following exceptions:

* Progress against governance/corparate component of 2010/11 District Annual Plan (PIA5 —
improved purchasing) — this report will be provided next month. Some delays have been
experienced in obtaining information regarding the regional initiatives.

* Clevely Health Centre — this report relates to building lease and/or purchase arrangements and

is aligned to the Integrated Family Health Centre initiative in Feilding. We will provide this
report once the IFHC initiative is in a position to undertake these negotiations.

» Maori Responsiveness Framework — the first report against the measures contained in this
framework is under development. It is anticipated it will be available next month.

In December, an update will be provided on the 2011/12 planning process. My monthly operations
report will also be submitted. Reports scheduled for the Hospital Advisory and the Community &
Public Health Advisory Committee in December will also be submitted to the Board.

3. Recommendation

It is recommended:

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

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



| ebeyq
LLJGLOZ -~ swwelBolg Yop s pieog

~

Q_o

L eepdn A zE
{syeiodiopeaveuranog) syornuon Le
JUBUSAOD IBADD JS9I81UI (G1A A o
ahue) iesH Aleag|D Ed| 6z
Joday 5,030 Bl g9z
S1HOdIH TYNOILLYHIJO 1z
_ . lepdn - (e'p) B 'L 9x8) Buiseyoind paaoidu| S y|d Bill oz
_ : 1epdn - (€'p| 8 2'7L 9x8) BulseyINg paroldw) :§ vid Pel| sz
|: yepdn - (£'%1 8 Z'# | 9%8) Bujseyoind peaciduwy) :§ vid T
: (sawonyno paynuap] g uopeusiadul
[ a4 ajepdn o) uoneuawaldw ueld LLIOLOZ £C
- : poddns jeueixe
Unm ‘(ssead gL} sueid xedes s,aHaw Jo msiney A A4
_ feud - (sueid B 1z
| w Zyeiq - (s)ueid BZ| oz
| : L BeIg - (S)ueld Bl s
I [ N R ) [ juswidojerag dvq o spodal ssaiboig == | gL
_ : doysyiom Butiueyy I
m gHaMm
_ : 11 juof - {jeuoiBau) suondwnsse Buiuued jenuuy A9
: {gHaM 1d1 o) sjuawnoop
_ : Aljgejunosoe fenuue Jay Yoroudde g ausLu ) A Gl
: _ P AJJIGEIUNGD0. IENUUE 31 UOISIDBP SIA0D) JO SWOSING 2w
{ yuswdolaraq :(s)ueld Z1/E1L0Z gl
A—————————fh ONINNYId TYNNNY zl
: _ ue|d sadjaleg jeuoifay Yeiqg AL
: [ ONINNYId TYNOIO3N| . »| o)
: _ glepdn Miomawel) swaishs una) Huo P B
Y |euopeN Al 8
: ueid juswabeuew josse HAW vl Y
_ sanseslt: wial Buol Juauno jsuieBe siepdn :4gq B 9
: (souely|25US2 UM UOEYNSUDD UO JoBdil|
o oul) sgHQ 10} S &4 UoISIDag SIA0D JO SWosINg e
A —————— 12907 y
Am——————— ONINNV1d DID3LVALS £
: z
“ | JNINVHOOUd MYOM LL/0L0Z :gyvog A
1AONT 00 [ dos [Bny [ | unr [ AeW | 1O [IeN [ 85T UET | 080 [AON[T00 [ 485 By Inf [unr o
L1oe SWEN YSE ], ql




Z abeg
L LIQLOZ - eWWeIB0Id HIOAN S,pIE0g

3N

: MaIASY [BlUUBLL (O ﬁ se]
| : z 212pdn "]l v
| | s1epdn FE| eo
[ ylomoluedj ssauaaisuodsal Hoe 20
A __ AR R R sajnuIp Bl 1o
_ swwelboud pesodold Rall 09
. : awwelBoud YoM ZLILLOZ 65
_ w Z jepdn "il|  es
| L e)epdn M us
m _ awwetBoid pasodoly Ve 9g
{ dwwelbold yiom 1110102 s
| ' 110z Jay)eboy-1eb jenuuy "l ¥
: | 0102 fayeboi-jeb lenuuy I >
L T T HINLAVC IMI [4S]
| : (gHam1di o)) € 21epdn =
| m (gHam1d) iol) 2 slepdn il 0§
|: {(gHaMm 1d1 Juiof} | sjepdn A B
: MBIAIBAQ 193[01d g SWEealISHIOM
A Woddng g asueularcs Jo uopejusDidw gr
Y IONYIVIVHLNID ¥
: {0} 82 UONBPUSLLIIOIA] Dy
+) uonzinByuooay aolaieg alluan aifisal se1egeldg e o
(tepenb js1y 10 slnsal uo paseq) siepdn Ny Vad =14
arepdn Pt
eepdn A gy
elepdn A 2w
ajepdn jnd A2
pug| pleoq (o asn \) o
swweiBoid Alaaooay [eloueuld Vad BN 1S
tonmh [enuue [lounod |BJIluyD m ac
toam._ |enuue H3uncd eaiwn VA
Allend og
” v a1epdn Bl g
: € ®lepdn a1l | g
[ Z ®jepdn M e
98(] | AN | 90 [deg [ By [ nf Tunf JABN | Jdy [JEW Jgad] Uer [98g [AeN] WO | degibBny [ Inr [ unr Q
LIoZ BleN yse) al




¢ abey

LL/OLOZ - swwerSoid YoM spieog

: _ 0l 120 MON saunsesu uiey Buo| 1suiebe siepdn dsa Al L

: _ 1ead | |/0| suojelobeL jo SO0 aoueInsuy A o6

_ S]9SSE ’p PUES JO UDiEN|BASY A c6

m _ lesodord snuen yyesH Algnsin Vel

s ySu AUNUIUDD SSBUISNG (9SED $8AUISNY OLEdU0D 21 es

_ 3 s + S)aUSq BJ UOKEDNEIS [BSED SSUISNG GHa0uU0D Ve 28

: [ 01/600¢ INOH S QUVMEHOL Q3I18YVYD vl

| puowwnIq 1 21 06

: | uosqoy @ A1 68

[ saiBojody | gg

: _ uodal yeiq Pl L

: b sjunoooyoday [ENUUY 01/600Z A s

m _ 1QAA 391 Jof) Bunsew eseusb jenuue Apune paiy A cg

; _ (8HAM 1d1 ol ejepdn fenuue Apunen pely A e

m _ (gHam 1d1 juio]) sjepdn [enuue ZNaHQ A e8

_ (gHam 1di juof) Buneew essush jenuue gy} Ve Z8

: _ (8HAOM 1di Juiol) spepdn jenuue syl A e

[ -y suojesiueBiQ pojelaossy A o8

_ Ao0d sJaquualy aapiLLIO?) [BUISIXT 10 Juatliddy I

: Aojjod Buneail sanituwon/pIecg JO ploday Bl g2

_ M3l lenuue Aoljod suoiebsiaq T

_ Aoliod esuadxy  Aoljod Bululel | 'siapig) Buipuelg Vad E-Y)

M3|ADY WO B seldljod o7

_ sjuawalinbal Buluadsey lenuuy puejesz maN 9|qeu] B oy

diysiequiaLy Ss]LULLOD [BUISIXE JO MIIABE [BILLSI | el | ¢)

| (GHAM 1d1 o)) yomauwei4 Buipodsy zi/1102 | 2L
[exdsaoy a1 doysyiom ‘pue ‘(sIqw OvgD uonzalied)
S8AI808) }| s80uRINSSE/sassasold upne g upny Bulpun 4

40 8j0J DUl 'siaquIsw mau 1o awwelBoid uononpu) T

suol98|3 gHA Ao

_ : punoy |10z :sie}s3 seleq 7| 89

m _ Bydipuswebebus oHd + siustwasbueue Sunssw | Loz s 89

: sjuswabuelle aouRInsy) T

(.\v..l.. : SHILLYIN SONYNYIAQD 99

A | AON[WQ [deS By T | Unr TeN [gad | uer IR O
<* SWEN ¥SeL al






