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Table 8. Total time in ED less than 6 hours

Patient % - fotal time in ED less than 6 hours
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ED is working with the Planning and Performance Unit (PPU) to capture accurate data. The new
data will exclude patients admitted to EDOA as these are not included within the KPI target. Initial
analysis of the data suggests that the above percentage improves by about 10% when the EDOA
patients are removed. In June this would bring the total to about 84% which is well short of the
95% which is the expected target. However, the opening of the Medical Assessment and Planning
Unit (MAPU) in July will improve this result. The appointment of the nurse manager ED to the
nurse manager MAPU is a key strategy to ensuring patients move as quickly as appropriately
possible through to ward admission.

3.4 Influenza A HIN1 Novel 09

MDHB’s Emergency Operations Centre continues to work to reduce the impact of Influenza A
H1N1 Novel 09 across the district with a particular focus on supporting MidCentral Health and
general practice teams. MDHB's district has not seen the numbers of cases other areas are
experiencing. However, based on patterns elsewhere in NZ the peak is yet to arrive. A Community
Based Assessment Centre (CBAC) Manager has been appointed from Primary Care and will lead
the development of CBACs if and when required. A Technical Advisory Group (TAG) is meeting
twice a week to discuss clinical issues and make decisions on these. This group includes Public
Health, Pharmacy, Nursing, Medical and general practice.

A process has been implemented across the DHB for reporting of sick leave and a survey has been
sent out to update all staff information and to seek support from non clinical staff as to where and
how they may be able to assist if required.

At time of report MDHB had 61 confirmed cases of HIN1, 1 death and 2 cases in hospital.
Nationally there were 82 in hospital plus another 25 in ICU beds.

The DHB EQC meets three times a week with incident points in place in both Public health and
MCH.

3.5 Gastroenteritis update

Over the last two months MidCentral Health has been experiencing an outbreak of gastroenteritis.
During that time at least 146 patients and 158 staff have been affected. A number of measures were
put in place to reduce the spread of infection, such as:

Hand rub stations throughout the hospital.
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External hospital doors locked (swipe card access only) to control foot traffic and manage hand
hygiene.

Additional Security at front entrance and at ward doors to enforce hand hygiene.
New signage for clear and consistent messages
Short closure of all wards to visitors during worst period of outbreak.

The outbreak is now under control with only a low level of gastroenteritis occurring in the hospital.
There is no known cause of this outbreak to date however it was originally brought in from the
community.

It is difficult to determine the impact of this outbreak on overall hospital inpatient beds, However
we know that a number of the 146 patients stayed longer than their normal expected length of stay
due to isolation precautions. The closure of groups of beds as well as whole wards for brief periods
clearly had an impact on the hospitals ability to admit patients quickly and this has been
compounded with a busy winter workload.

While it has been a difficult time for patients, staff and our community, their support has enabled
us to resolve the outbreak.

SECTION 4. HUMAN RESOURCES UPDATE

4.1 Vacancies

The vacancies for RMOs continue, similar to the same time last year, until 24 August when the new
run starts and some pressure is reduced with new RMOs commencing. In the meantime, thereis a
considerable load on several key areas including the ED and child health.

4.2 Collective Employment Contracts

Table 9. Collectlve Employment Agreementq Negotlatlons underwa / commencm
“Agreement | Status : -

Storepersons Total FTES 2{) 3] Decemher
Collective Agreement settled and ratified in accordance with 2010
MDHB’s bargaining strategy and the Government’s expectations
regarding pay and employment conditions.

Medical Radiation | Total FTEs 45 30 September
Technologists Initiation of bargaining has been received from APEX who 2009
represent this group of employees. A national bargaining strategy
is currently being prepared and MDHB has provided input into the
development of this strategy.

4.3 New Appointments
4.3-1 Clinical Director — Anaesthetics and ICU

I am pleased to advise the appointment of Dr Nigel Waters, consultant anaesthetist, to the post of
Clinical Director, Anaesthetics and ICU.

Dr Waters joined MidCentral Health as a consultant anaesthetist in 2002. He is currently a
member of the Medical Credentialing Committee, and now will also join the Clinical Directors’
Forum and the Senior Management Team of MidCentral Health.
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SECTION 5. OTHER ITEMS
5.1 Private/Public Protocols

At the July board meeting, members expressed an interest in seeing the revised private/public
protocols (elective surgery). It was agreed these would be provided via HAC. They are attached as
appendix 4. They provide clear guidance on how to select providers of publicly funded elective
surgery and also the use of public services and facilities for private use. These protocols include at
what level various approvals must be sought, eg Board, Minister.

5.2 Levin Ambulance Station

The Group Manager, Commercial Support Services, is continuing to finalise with the Minister’s
Office and Cabinet, the legal requirements for sale of the section of land occupied by St John, in
order that they may develop a new complex adjacent to the new health centre. Whilst St John has
confirmed this desire, they have in the meantime decided for security reasons to move from the
rear of the old Horowhenua Hospital to an alternative temporary location. They will move later in
August 2009 until the hospital land is available to commence development.

5.3 Mobile Surgical Services

A pathway forward has been developed and is in the process of being agreed between Mobile
Surgical Services and MidCentral District Health Board. This pathway sets out a process for
resolving future concerns, issues relating to securing, payment and training of the nursing staff,
case mix, reporting and a recovery review process. A pathway for reporting and communication
between the two organisations is also being developed for consideration and agreement. Once the
remaining issues are resolved, it is anticipated the mobile surgical bus service will be reinstated in
both Dannevirke and Levin.

54 Certification / Accreditation update

MidCentral DHB participated in certification and accreditation in May 2009. A total of 11
surveyors from Australia and NZ came for the week to audit our organisation against the EQulP4
standards.

The week went well with a powhiri on the Monday morning before the week’s timetable
commenced. All areas of the DHB were audited against the Health and Disability sector standards
and the EQuIP4 standards under both certification, which is mandatory, and accreditation, which
is a voluntary process of continuous improvement that MidCentral DHB participates in.

A summation was held on the Friday afternoon. Staff were given verbal feedback from the surveors
on areas in which the organisation did well and areas for improvement. MidCentral DHB received
some extremely positive feedback about its services including a continuous improvement (CI} for
certification in the area of restraint. Services such as materials management, Breast Screening
Coast to Coast, and processes around care of the dying were given a higher rating of Extensive
achievement (EA} and Qutstanding Achievement (OA).

The certification report was received in June of which there were 17 corrective actions to be
completed. Timeframes are given to each corrective action which range from 3 months to a year to
complete.

The draft accreditation report has been received by Quality Health for comment back by 4 August.

Only 26 recommendations were made across the organisation. Most of these were in the clinical
area, with the remaining being in Human Resources, Infection Control and Quality.
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It is understood that MidCentral DHB has attained certification for the next 3 years although we
still await confirmation from the Ministry.

RECOMMENDATION

It is recommended

that this paper be received.

Lareen Cooper

General Manager
MidCentral Health

APPENDICES TO OPERATIONS REPORT

Scorecard results, trends

Variance analyses — financial performance

Financial performance statements

Private/Public Protocols (elective surgery)

Snapshot of Activity

Terms of Reference - MidCentral Health Service Reviews

e
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MidCentral Health Scorecard

Customery Patient

SL00%

Appendix 1
Report Pericd: 1 to 30 June 2008

00%

> 75

% complaints resolved within 15 working days

% of inpatients who develop >= one pressure ulcer a11% £.33% < 1.00%
during their admission

% patients discharged without incidant 99.83% : > 97 50%
% patients waiting greatar than 6 months for FSA &.03% PAA < B.00%
% Patients who were acute readmissionz within 7 day 3.04% 4.2% < 5.00%
of pravious discharge

% Unplanned returns to theatre within the same DET% 3.58% < 1.00%
admission

Hacteraemia rate per 1,000 inpatients [HERS 218 <250
Patients Overall Satisfaction &7 BE% BG.05% > 85.00%
Triage 1 Wait Times 1H00% 00.00% = 100.00%
Triage 2 Wait Times 80.28% 2510% > B0.00%
Triage 3 Wait Times 57 B2% 65 83% > 75.00%
Financial

Budget variance (JU00) - Expenses

#0

Budgst variance ($000) - FTEs 51.65 4] a
Budget variance ($000} - Operating Surpius # (oss) -§7RR OGS -§4 052 382 $0 0
Budget variance ($000) - Revenus §2.230 201 $1,761,708 10 $0
Cliricat Supply Costs f HSRevenus 1217% 11.67% 12.28% 12.28%
Costs per bed day $530 §455 §445 $444
Health Semice Revenue / FIE B12 182 % $135,318 $135.319
Personnef Costs as a Proportion of Total Expenditure 52 50% 56.17% 8617 %
Fersonnel Costs f FTE NfA 76,120 M,

tnternal Process and Operations EI o Target
% Bed day usage 96 58 % > 55.00%
% eligible elective daycase surgery 71.65% > 80.00%
% of patients who did not attend bosked outpatient 214% < 7.00%
clinic appointment

% Patients admitied on the same day as surgery 95.20% 93.39% > 90.00%
% patients given centainty of treatment waiting greatar 11.82% /A, < 14.00%
than B months

Awerage iength of stay (day case inclusive) i 4 <420
Awerage length of stay (inpatient only) 6.25 586 <5450
Beddays per caseweight G 485 < 380
Day case surgery as @ proporiion of iotal elective 44 00% BR B1% = 55.00%
surgery

Length of stay in ED at 80th percentile, jor these SA000 8:39:00 < 3:60:00
patients who are subsequently admitted (hrs.mins)

Occurence rate of selected incidents per thousand bed 5.35 B.75 < 4003
fays

Ferformance to contract ratio 17 1 >1.00
Organisational Health and Leaming . )

% sick leave rate 2.50% 2.54% < 3 H%
% staff stability rate PABT % o3, 75% > 92 00%
% staff turnower rate (voluntary} ave per month 071% 0.69% < 1.00%
% staff with leave entitlement in excess of two yrs 8.95% WA = 9.50%
Workplace injuries per million hoars worked, YTD 1.2 7.51 < 15.00
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Appendix 2

SCORECARD RESULTS and TRENDS to June 2009

» Customer / Patient Perspective

Overall Patient Satisfaction Rate

Occurrence Rate of Selected Incidents

Overall Patient Satisfaction Rate, to June 2009 Occurrence rate of selected incidents per 1000
100.0% bed days, to June 2009
12.00
£ %0.0% | - § 8.00
P ©
Ir,zu 85.0% - -~ g 6.00 -
a
80.0% - e 400
£ 200
75.0% e S — 4
k=1 o [~ B Q = L L b= = . - T T T -
38828322283 e s 5 5 5 5 6 & 5 5 &
S 2 2 oz 8 S E =< 2 S
Month < @
——2007/2008 — — - 2008/2009 TREND Month
omonfpoeneee 2008/2009 TARGET —&—2007/2008 - = 2008/2008 TREND
s 2008/2009 TARGET
Bacteraemia Rate per 1,000 Inpatients
Jun Jul | Augj Sep| Oct| Nov | Dec| Jan| Feb | Mar  Apr| May K Jun
08 08 08 08 08 08 08 09 09 09 09 09 09
MCH Rate 2.1 19 24| 18| 23| 14} 39 27| 060! 38| 441
Target 21| 25} 25| 25| 25| 25| 25| 25| 25; 25| 25| 25| 25
YTD 32| 28 28| 28] 27! 26| 25| 25| 25] 25| 25
Number of Jun Jul! Aug | Sep| Oct| Nov| Dec| Jan | Febi Mar | Apr| May | Jun
Patients 08 03 03 08 08 08 08 09 09 09 09 09 09
MCH Total 4 4 5 4 5 3 8 5 0 8 8
Jun| Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar | Apr | May | Jun
Number of Events o8| 08| 08| o8| o8| o8| 08| 09| 09| 09| 09| 09| 09
MCH Total 4 4 5 4 5 3 8 5 0 8 8
Oncology/Haematology 1 0 1 0 2 2 3 1 0 2 2
Surgical 0 3 1 2 3 0 4 1 0 1 2
Other 3 1 2 0 1 1 3 0 5 4
Emergency Medicine Wait Times and Volumes _
Comparison of ED Volumes, from July 2005 Percentage of Triage Category Patients
(Projected to end of 08/09) Astended by a Doctor or Nurse Within
gggg ) ST e Expected Times, Rolling 12 months, from Jun
2008
n 3100 100.0%
5 53000 g 90.0% |
2 8% | gﬂ 80.0% -
5 $2700 S5 70.0% | tHHE
Egggg ga 60.0% B 3 |
2400 - F 500% B iR
fSesd ‘ e ® a0.0% R
T O o B Z 9 £ o kB & > C 9, ] Bl e ) K
S:i&8S8L2ES g8 3 oS
= |
Month
2005/06 2006/07 # Triage 2 {Omins) Triage 3 (30 mins}
2007/08 —=—2008/09 1 Triage 4 {60mins) B Triage 5 (L0mins)
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58883384888

wssmnme 2005/06 -~ 2006/07

,,,,, . e ‘ . S i
= =) I - T = [+] c o 1 = = E
= 2882 88 ¢ 32 < & 3
Month
20067/08 —a—2008/09

Percent Admitted

Percentage of ED Patient Presentations
Admitted, from July 2005

©2005/06 [ 2006/07

Dec

ey

=
=]
3
2
Eg

2007/08 [12008/09

Number of Emergency Dept Attendances by District Over the Last 12

Months

—¥%-— Palmerston North
—— Horowhenua
-5 Nanzwatu

~—a— Non MidCentral

B 800 —%- Tararua

E 600 |- ‘W . N . } . e e Kapiti Cosst

E 400 | & Mwwﬂwm

< 200 - : :

0
Month/Year
Emergency Department Activity Overview
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun YTD

Target ED
Allendances 1195 1235 1192 1145 1150 1226 1207 1094 1244 1155 1224 e 14,240
EDOA Assessment | 276 285 275 264 265 283 27719 253 287 267 282 270
Admissions to ED
(Funded as CWD) 480 480 480 480 480 480 480 480 480 480 480 480
Target ED
Discharged 1951 2000 1947 1889 1895 1989 1965 1827 2011 1902 1985 1921 23281
ED Admissions to
I (Funded as
CWD) 797 817 795 772 774 812 803 746 821 i 81t 785
Target ED
Presentations -
MCH Discharge 2748 2817 2742 2660 2669 2801 2768 2573 2832 2679 2796 2707 32,792
Inpatient Admission
Rate 29.0% 29.0% 29.0% 29.0% | 29.0% 20.0% 29.0% 20.0% 29.0% 29.0% 29.0% 29.0%
Actual ED
Attendances 1831 1938 1720 1801 1835 1838 1888 1675 1859 1390 1666 1630 21,271
EDOA Assessment
Admissions to ED
(Funded as CWD} 391 326 384 286 284 440 308 387 568 530 449 520
ED Discharged 2222 2264 2104 2087 2119 2278 21% 2062 2427 2120 215 2150 26,144
ED Admissions 1o
[P (Funded as
CcwD) 901 694 925 865 889 887 860 785 879 790 881 878
Actual ED
Presentations -
MCH Discharge 3122 3258 3029 2952 3008 3165 3056 2847 3306 2910 2996 3028 36,677
Actual Inpatient
Admission Rate 28.9% 30.5% 30.5% 29.3% 29.6% 28.0% 28.1% 27.6% 26.6% 27.1% 29.4% 20.0%
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Elective Services
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Number of Patients Waiting Greater than & Number of Patients Waiting Greater than 6
600 - Months for Surgical (inc Gynae) FSA 250 Months for Medical FSA
*% 500 4 - % 200 4 - -
§ 0 & 150 -
% 300 =
o f.': 100
8 200 - 4
E g 5O 4 - -
3 100 z
0 ‘ : | . ' ‘ ‘ . e — Oco cro E;Jc“)c!‘) clo é) m c') c;’ c;’c;) C;
2888852888853 $§3833%3%88¢8¢8¢8¢
53 2 % 35528 5% 58555 S3 2358285885583
= 2 £ w 0 Z o "n g =E L s S - < W 0o - L. = D
End of Month End of Month
Percentage of Patients Offered Treatment (Given Certainty) Waiting Greater than 6
months *
Jun-08 | Jul-08 | Aug-08 | Sep-08 | "Oct-08 | Nov-08 | Dec-08 | Jan-09 | Feb-09 | Mar-09 | Apr-09 | May-09 | Jun-09
17.83% | 19.79% | 19.70% | 19.19% | 20.08% | 21.02% | 19.47% | 19.09% | 19.27% | 18.56% | 17.29% | 17.47% | 16.69%
% of Patients Offered (Given Certainty) Treatment Number of Patients Given Certainty of Treatment
Waiting Greater Than 6 months Waiting Greater Than 6 months
30.0% - e e e e e ﬂ 350 -
£ 20.0% 4 g 20
5 5 200 -
o E 100 |
S 10.0% £
5.0% 4~ - - 0 i 1 1 T T ‘ r e Tt v r !
N 2833388383883 3
S 925585855855
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun T owm 0 Z2 4o 3w =9 55
e 2006/07 et 2007108 ety we 2008/09 End of Month

certainty of treatment status, and who have been waiting greater than 6 months, regardless of whether they are booked or unbooked,

staged or unstaged, at the time of reporting.

Day Case Surgery )
Number of Elective Day Cases from July 2006
400
350
300 -
250 -
200 +
150
100 -
3385388882385
—@— Elective Day Cases 2006-07 —¢— Elective Day Cases 200708
mmmbra | et ve Day Cases 200809

Percentage

B0%
70%
60%
50%
40%
30%
20%
0%

0%

Proportion of Elective Surgery Undertaken as Day
Cases, from July 2008

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

Month

D 2006-07 £ 2007-08 ® 2008-09
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Percentage of Eligible Blective Surgery Undertaken
as a Daycase, over the last 13 months
100%
80%
[-]
g’ 80% -
c
§ 70% -
&
[+8 60% -
50% 1 T ‘ ‘ : T ‘ ‘ e :
5888383328833 23
> & 5 (= B = ST o E o B B >
35 z28%888p22¢%
R e s 7| Target >80.0%
Note: one month’s time lag for this indicator
Acute : Elective Volumes
Proportion of Total Acute : Elective Volumes Per Proportion of Total Acute : Elective Volumes Per
Month - MCH (Al Services} Month - Surgical Services (incl Gynaecology)
2400 100
2200 -
5 B0 + o &0}
o HO 2
= 10 =z
800 400 -
600 |
400 200
200
0 © 0- vl
582233838338233% 2828882382333 3
S 35S 9 ap 9 £ 8 v 5 2> £ T 53 O oA = 2 o c & £ £ 4oc
2538028323223 3528628882283
| Acute Elective B Acute Elective
Proportion of Total Acute: Elective Volumes Per Proportion of Total Acute : Elective Volumes
Month - Internal Medicine Per Month - RCTS
706 0
600 B0
4o
500 -
_g 400 'é 0
2 300 3 a0
200 80
40.
100 -
20
0 - : ; B o . K . B
2888858838288 3 2333383833833
c 3j o oo v 2 oo £ oo L oS o= C I 503 3 701 3
=} 3 o ¥ 2 ¢ 6 © 8 & g I E § o o4 W > 4 c ob om o om os £
S 7 g o O 2 40w =E Cg 3 g—:gdgggggggggg
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Internal Process / Operations

Performanece Against Provider Arm Volume Schedule ($ value YTD)

Variance (%)
bhvbhooapusa o

dul
Aug

Percentage YTD Variance to Plan, from July
2007 (Price Volume Schedule - $ Value)

& 5 3 % § 8 5 &5 % 5
$ o2 8 8 & =« 2 3
Month YTD

& Total MCH {%) 2007/08 @ Total MCH (%} 2008/09

Throughput Volumes (“-“ = under-delivery of volumes)

Case Weighted Discharges (CWDs)

&ud

- Wienth — Jun S Year to Date, Jun 2009
Medical Specialties Actual Budget Var | %Var Actual l Budget E Var | Y% Var
07/08 08/9 07/08 08/4 08/09

Internal Medicine 553 775 504 669 106 15.8% 9250 7766 1484 19.1%
Paediatric 08 92 68 80 12 15.0% 1034 932 102 10.9%
Neonatal 54 73 69 78 -5 -6.4% 926 870 56 6.4%
Ouncology 125 90 80 76 14 18.4% 971 621 50 5.4%
Haematology 55 117 43 57 60 | 105.3% 654 694 -40 -3.8%

Total 855 1147 853 960 187 19.5% 12835 11183 1652 14.8%

Month —~ Jun . - Year to Date, Jun 2009 :
Surgical Specialties Actual Budget Var %Var Actual | Budget | Var | % Var
07/08 08/9 07/08 08/9 08/0%

ENT 27 33 37 54 -21 -38.9% 0646 592 54 9.1%
General Surgery 416 414 442 422 -8 -1.9% 4818 4971 -153 -3.1%
Gynaecology 99 52 56 56 -4 -1.1% 931 657 274 41.7%
Ophthalmology 48 37 29 47 -10 1 -21.3% 567 396 171 43.2%
Orthopaedics 289 412 298 328 34 25.6% 3820 3431 389 11.3%
Oral Maxillofacial 22 7 25 35 -28 | -80.0% 191 283 -92 -32.5%
Urclogy 73 39 7l 87 2 2.3% 942 985 -43 -4.4%

Total 974 1044 957 1029 15 1.5% 11915 11315 690 5.3%
Non CWD Purchase Units
Attendances Month — Jl_m Year to Date, Jun 2009

Actual Budget Variance % Var Actual Budget Var % Var

Emergency Department 1630 1172 458 30.1% 21206 14240 6966 48 99,
Oncology 788 874 -86 -9.9% 9245 10405 -1161 | -11.2%
Radiotherapy 3225 2742 483 17.6% 35593 32617 2976 9.1%
Haematology 455 283 172 60.8% 4345 3476 869 25.0%
Medical (IM) outpatient * 2099 2255 -156 -6.9% 26259 26743 ~486 -1.8%
Surgical outpatient * 3968 4037 -70 -1.7% 45135 46300 -1164 -2.5%
Gynaecology outpatient 310 285 25 8.9% 30 3256 654 20.1%
Paediatric outpatient 376 361 15 4.0% 4623 4541 82 1.8%
Dental oulpatient 265 171 94 54.9% 3061 2134 927 43.5%
ATR outpatient (elderly) 405 445 -40 9.1% 4483 4413 70 1.6%
ATR outpatient (physical) 2i6 181 35 19.0% 2433 2008 425 21.2%
(* excludes Nurse-led clinics)
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. . Month — Jun Year to Date, Jun 2009

Contacts / Visits -

Actual Budget Variance % Var Actual Budget Var % Var
Sexual health 392 316 73 22.9% 3744 3769 -25 0.7%
Community services 5242 4497 745 16.6% 54321 52826 1495 2.8%
ATR (physical) 55 125 =70 -56.1% 482 1636 -1154 | -70.5%
Dietetics service 131 87 44 50.3% 1754 1076 678 63.0%
Occ therapy service 199 173 26 15.2% 2132 1641 491 29.9%
Physiotherapy service 1031 913 118 12.9% 9823 11378 -1555 | -13.7%
Social work service 251 270 -19 -1.0% 2301 3154 -853 1 -27.0%
Speech therapy service 81 38 43 115.4% 498 448 50 11.2%
Paediatric community 290 210 80 37.9% 3385 2155 1230 57.1%
ATR (elderly} domiciliary 287 393 -106 -26.9% 3524 5090 -1566 | -30.8%

Month - Jun L . Year to Date, Jun 2009 . -~ =

Assessments -

Actual Budget Variance % Var Actual Budget Var % Var
Medical Assmt Unit 1 25 -24 -96.0% 79 409 -330 | -80.7%
Paediatric Assmt Unit 64 78 -14 -17.9% 787 897 110 | -12.3%
EDOA 0 2710 -270 -100.0% 0 3287 -3287 -100%
Accredited Equipment 251 261 -10 -3.7% 4882 2986 1896 63.5%
Needs assmt - elderly 22 37 -15 -40.7% 336 377 -41 -10.9%

. Month — Jun S Year to Date, Jun 2009 .

Bed days -

Actual Budget Variance % Var Actual Budget Var % Var
ATR {geriatric) 985 800 185 23.1% 12233 9776 2457 | 25.1%
ATR (psychogeriatric) 394 380 14 3.7% 4904 4704 200 4.3%
Specialist Rehabilitation 207 188 19 10.3% 2508 2305 203 8.8%
Rural inpatient 37 51 -14 -26.8% 338 615 2771 45.0%

CWDs — Medical Specialties

Ophthalmology
Orthopaedics

OMF
ENT

Haematology

Internal Medicine

Non CWD Purchase Units

Attendances
ED

Dental outpatients

Haematology

Medical (IM) outpatient:

High surgeon leave during the month

High volumes of contracted joint replacement surgery — the last
chance before outsourcing was discontinued

Significant loss of scheduled general anaesthetic sessions due to
medical outlier numbers blocking surgical beds

Significant loss of scheduled general anaesthetic sessions due to
medical outlier numbers blocking surgical beds

A demand driven service, the high CWDs reflect the high number
of acute leukaemia patients presenting over recent months. In
addition, a number of admissions and many day cases are for
lymphoma patients, a disease Clinical Haematology is starting to
share with Medical Oncology

Volumes are acute demand driven and influenced by increased
patient care complexity levels.

Demand driven work

Cancelled OT sessions utilised as clinic slots producing high OPA
volumes

the major contributor to the positive variance is incorrect
assumptions being made when determining the volumes for the
new oral chemotherapy purchase unit

Underproduction attributable to staff leave and DNA.

DNA rate was 8.7% in June and &.7% for the year (target is less
than 7%) Higher DNA rate may have contributed to reduced
volumes.
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Sick leave rate for June was 3.4% (reasonably high), though mostly
nursing staff — some medical staff sick leave would influence
outpatient clinic numbers.

Medical staff annual leave in gastro and renal services have
contributed to reduced medical outpatient volumes in June.

Contacts/Visits

ATR Physical Ongoing vacancies particularly nursing
Speech and Language Improved staffing

Therapy

ATR (elderly) domiciliary Focus on inpatient setting

Bed Days

Rural Inpatient Increased ATR demand
Assessments

Increased volumes done by Supportlinks reducing MCH

Volumes
Low volumes influenced by SMO vacancy since October 2008

(newly recruited SMO starts August 2009)

Needs Assessment Elderly

Medical Assessment Unit

Average Length of Stay (ALOS)

Comparison in ALOS - Acute and Electi
Average Length Of Stay (daycase inclusive} part 2006/07 - 2008?09 ves
2006/2007 - 2008/2009

4.80

4.60 -
% 4.40 -
8 420
u:J 4.00
8 3.80 - -
&' 3.60 - §‘

3.40 A -~

3.20 - 8

3.00 e =

2358285882283
= 20062007 — — . 2008/2009 TREND
w——— 2007/2008 wmcrilinses 200812009
TARGET 0.5 1
D-O T T T T T T T T 13 T

i 200607 Acutes
i HHTH08 Acutes
—o— 200809 Acutes

i 2006007 Electives
—e— 200708 Electives
—@— 200809 Electives

Note: Acutes exclude Boarders, Geriatric/Psychogeriatric
Residential and Mental Health Sub-acute admissions, but

includes Rural beds (general medical).
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Outpatient Clinic (Clinician only) Attendances — DNAs

Percentage of Booked Outpatient
Appointments Not Attended (DNAs) 2007/2008 -

Proportion of First and Repeat Outpatient
Appointment Non-Aftendances -

2008/2009 1000 Rolling 13 months
0.00% T
0.00% 1 800 +
< so00%+ | 5 600
=] S 'g
‘s’ 6.00% :.. 3 400
L 400% o i -
e R | 200 4 k] H |
200% 4 o B B - b - -
& E g i 4 % ; 0- B i = § b R
0,0DVU"‘ LA Eie b 5 = 85 £ = Fd - = o a e - o - o = !5- - c
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun 252862 88¢:=4qg§& 3
Month Month
m 2007/2008 @ 2008/2009 TARGET @ First DNA Repeat DNA
» Workforce Capacity
Staffing Numbers
JUNE 2009 Last Month This Month Year To Date A
FTEs Actual Budget Actual Budget Actual Budget | Variance Var:a?:/:t;
a,
Medical 265.0 233.3 257.5 233.3 257.8 233.3 -24.5 -10.49%
Nursing 956.0 926.8 954.5 926.8 936.4 926.8 -0.6 -1.04%
Allied Health 351.2 340.6 348.0 340.6 334.3 340.6 6.4 1.87%
Support 29.5 33.4 29.3 33.4 28,7 334 4.8 14.28%
Admin Mgmt 291.3 287.3 283.7 287.3 289.4 287.3 -2.1 -0.74%
TOTAL 1,893.0 1,821.5 1,873.0 1,825 1,846.6 1,821.5 -25.1 -1.38%
Midwives 37.0 45.4 36.8 45.4 36.4 45,4 9.0 19.82%
Other Nursing 919.0 881.4 917.7 881.4 800.0 881.4 -18.6 -2.11%
MidCentral Health Staff Headcount at End of Month - last
13 months
Jun-09
May-08
Apr{9
Mar-09
Feb-09
Jan09
Dec-08
Nov-08
Oct-08
Sep-08
Aug-08
Jul-08
Jun-08
0 200 400 600 800 1,000 1,200 1,400 1,600 4,800 2,000
o Medical @ Administration @ Allied Health @ Nuwrsing <> Non-Clinical

Note: excludes casual, temporary and RMO appointments
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Clinical Staff Vacancies
Staff Vacancies by Staff Group -
Rolling 13 months
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Workplace Injuries

Workplace

Injury - Annual Comparison, to June
2009

250
o
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S 2 836 2 885 ¢ 2 2 8 3
e 2006/2009 6 2007/2008
TARGET e  TREND:

i T 2008/2009

Number and YTD Rate of (Lost work time) Workplace Injuries

Jul 08| Aug 08| Sep 08| Oct08| Nov 08| Dec 08| Jan 09| Feb 08| Mar 09| Apr09] May 09| Jun09| YTD
Number 2 3 1 1 4 3 3 0 2 4 1 2 26
Rate,YID ¢ 38| o54| 779| 691| 816| 872| 923| 11| 794i 868| 803| 82




Appendix 3
1. Summary
1.1 Result
MidCentral Health - Provider Division
Statement of Financial Performance
Year-to-Date to: Jun-og
Month Year to Date Annual
Actual Budget Variance Variance Actual Budget Variance  Variance
$ooo $ooo fooe % $000 $o00 So00 % $o00
Surplus/ (Deficit) fa03) 345 {748} {217%} (11523} {2,490} {0.042) 263% {2,490}

The year to date adverse variance includes $5.2m overspend on personnel costs and $5.0m

overspend on outsourced services, primarily for outsourcing elective surgery.

1.2 Key Issues

o FTElevels increase

¢ The cost of locum cover. Year to date outsourced medical costs shows an adverse variance

to budget of $704k - $1.1m SMO (adverse) and $375k RMO (favourable). In addition, a

proportion of the personnel costs are driven by increased payments to RMOs to provide

cover.

1.3 Key Fature Issues

» MCH cannot afford to continue using outsourced services to provide services or use locums.

» The capacity (and cost structure) must be reduced to align with the revenue in the price

volume schedule

e Any continuation of a deficit in Mid Central Health will create serious issues for asset

replenishment and cash flow.

]

L




2. Line Reporting

2.1 2.1 Summary by Line

Surplus/Deficit by Line ~ Year to Date.

By Line - Ranked by YID Cost Variance Revenue  Expenditare Surplus/(Defieit)
Paid
Line Actual Budget Var
113 Internat Medicine 42,736,679 44,429,800 (1,693,121) 322,838 (2,015,959}
L20 Mental Health 26,007,166 27,088,048 (960,882) (247.542) {743,340}
Lo4 Surgical Specialties 56,059,276 59,954,527 (8g5,251) {200 886} (665,365)
L1ic Child Health 11,404,464 10,901,728 502,736 821,572 (318,836
L1t Women's Health 15,575,984 16,864,005 {1,288,021) (1,047,835} (240,186)
I.31 Rural Health 2,453,026 1,606,224 756,802 774,681 (18.179)
Lz1 Dental Health 2,957,077 2,025,205 31,812 (232,543} 264,355
Lzo Elderly Health 14,252,512 14,500,348 {247.837) (no,560) 468,723
Lo3 Regional Cancer Treatment Serv 33,358,545 31,724,943 1,633,602 1,004,735 623,867
Las Rehab & Therapy 14,575,514 15,208,262 (722,748) (1,466,896 744,148
L22 Public Health 7.308,704 6,577.57% 731,13t {54.564) 785,695
Loz ICU / Anaesthetics 366,208 874 365,334 {508,289} 873,723
L12 Clinical Support 7,832,542 7,363,774 468,768 (504,875) 973,643
Loi Emergency 15,802,112 12,175,231 3,626,881 {541,662) 4,168,543
253.776,809 251,500,601 2,279,207 (2,621,626} 4,900,833
Support Lines
Ls5 Hospital & Associated Services 5,500,525 8,301,581 {2.882,0506) 663,804 {3,545,860)
50 Intellectual Disability 296,293 274,209 21,904 85,860 {63,868)
L40 Commercial Support 5,153,960 5,130,804 23,156 {428,515} 451,671
L45 Human Resources 84,241 {39.373) 123,613 (186,978} 313,501
10,959.779 13,796,684 {2,713, 292} 131,171 (2,844,463}
{Total - All Lincs | [264.739.587 =65,297,286] (434.085) (2.490,455) 2,056,370
SLA adjustment (Funded underproduaction) {11,097,975} (11,097,975} {11,007,975}

[Total - All Lines after SLA adj

253,041,612

265,207,286

(11,532,060) (2,490,455}

{9,041,605}|

At the end of the year MidCentral Health completed the year close to break even ($434k deficit)
based on the value of its throughput. However its throughput was $11m higher than the contracted
amount. The DHB is unable to purchase this level of capacity for 09/10; therefore MidCentral
Health must find a way to reduce its cost structure. Coincidentally the budgeted revenue for 09/10
is $264m which is equal to the value of MidCentral Health’s throughput for 08/09. Although the
costs for 08/09 are $265m MidCentral Health will need to lower its cost base so that it can absorb
the inflationary cost increases that will flow through in 09/10 and achieve break even.



2.2 Year to Date Result
MidCentral Health - Provider Division
Statement of Financial Performance
Year-to-1 June-09
MTD Actual MTD  Variance Variance YTD Acteal ¥TD Budget Variance Varianee Annual
Budget Budget
$000 $000 $000 % $000 $0006 $000 % $o0o
Revenue
Govt. & Crown Agency Sousced 22,667 21,092 1,575 % 240,627 246,476 151 0% 246,476
Patient/Consumer Sourced ;5 55 24 44% 749 661 88 3% 661
Other $zcome 1,040 400 631 154% 4,349 4,807 1,542 32% 4,807
Total Revenue 23,786 28,556 2,230 10% 253,726 251,944 1,782 % 251,944
Expenditure
Persenncl 12,173 11,536 (637 {6%}) 143,982 138,648 (5.234) {4%) 138,648
Outsourced Services 3,241 1,618 f1,623) {E0%) 24,376 19,422 (4,954) (6% 19,422
Clinical Supplies 3,591 3,390 (z01) {6%) 39,855 40,306 452 1% 40,306
infrastructure & Non-Clinicat 4,448 3,931 (5173 (13%) 48,317 47,229 {,088) (2%} 47,229
‘Total Expenditure 23.453 20,445 {2.978) £25%) 256,430 245,606  (i0.824) {4%) 245,606
Operating Surplus/(Deficit} 333 1,081 (748) {ou%) (2,704} 6,338 {90423  (£43%) 6,338
Corporate Services 736 736 {0} {0%) 8,829 8,829 4] 0% &,829
Surplus/(Deficit) [ETEY) 345 (748) (217%) (11,533) {2,490) {60427 363% {2,990}

3. Graphs / Trends

3.1 Operating Surplus / (Deficit)

Operating Surplus / (Deficit)
- cumuliative
1,000
{1,000}
{3,000 -
{5,000} -
{7,000) -
{9,000)
{11,000}
{(13,000)
Jul  Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
‘u«ﬁa--—f-\ctuai ———@-m Budget — - ;’rbjected

The graph shows that MidCentral Health started to deviate from plan early in the year and did not
recover. It is crucial that MidCentral Health acts swiftly at the first sign of an adverse variance.
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4. Schedule of Variances - Year to Date

The following table sets out the budget variances for the financial year. Adverse variances are

represented by () and positive variances have no signage:

YTD -
Variance

($o00}

YTD -
Variance (%)

Explanation.

REVENUE:

Agency

sourced

“Other Income

Govt. & Crown

Patient/consumer

1542

 0.06%

, 1339% N PO

e 3208% S DU

($13.1m) — Hospital and Associated
services (HAS), mainly the wash up
balancing figure, relating to
over/underproduction for each line.
$4.2m- Emergency, mainly driven by
higher revenue linked to changes in
counting methodology, the offsetting
debit eniry is within HAS

$1.5m- Women's health, mainly driven by
inpatient gynaecology CWD
overproduction. This includes production
outsourced to private providers, which is
incurring additional cost

$1.5m- Elderly health, mainly driven by
ATR inpatient bed days overproduction
$0.970m- Surgical specialties, mainly
driven by overproduction on orthopaedic
volumes

$1.1m — Internal Medical, mainly driven
by CWD overproduction

$1.1m — Clinical support, mainly driven
by higher breast screen revenue than
budgeted

$0.675m- Child health, mainly driven by
inpatient CWD overproduction

$0.956m — Commercial support, mainly
driven by additional revenue claiming
relating to offsetting costs incurred within
community pharmacy

Number of smaller variances make up the

__balance

Non residents $0.104m ahead of budget.

Revenue to offset Trust funded
expenditure ($1.0m)

Number of smaller variances make up the
balance, including additional rental
income

Total Revenue

1,782

0.71%




L.
EXPENDITURE:
Personnel Costs
Medical Personnel (990) (2.23%) e ‘Payroll’ costs ($1.1m)
‘Non-payroll’ costs - $0.167m
FTE 28.58 under establishment- mainly
SMO positions.
Nursing Personnel 801 1.26% e ‘Payroll’ costs $0.138m
s Non Payroll costs — $0.663m, including
$0.130m gratuities/redundancy
e FTE 2.74 over budget- driven by high
levels of cover for sickness during recent

Allied Health 467 2.21% e ‘Payroll costs $0.397m

Personnel ¢ ‘Non-payroll’ costs $0.070m
e FTE 6.39 under budget
o Costs are now being incurred at a level
1.3% higher than budgeted, due to MECA
implementations, although vacancies are
SRRSO RSSNERURR SN . o Offsetting.
Support Staff 156 12.56% e ‘Payroll’ costs $0.157m
e ‘Non-payroll’ costs $0.001m
ST ANUURRRRSNE SRR » FIE485underbudget
Management/Admin 85 0.61% e ‘Payroll’ costs $0.049km‘Non-payroll’
Personnel costs $0.036m
FTE 1.91 over budget
Costs are now being incurred at a level
1.3% higher than budgeted, due to MECA
implementations approximating 4%,
el ratherthan the 2.7% budgeted
Personnel vacancy (5,753) {(100%) o Expectation of operating with vacancies
expectation across all personnel lines (Targets for
year - $5.753m and 59.49 FTE)
Total
Personnel (5,234) (3.78%)

Outsourced Variances mainly costs offsetting savings
Services from vacancies indicated above -:
Personnel

o o Medical Personnel - ($704k), main}
(1,031) (24.15%) SMQ’s, in Mental Health, Radiologyy
and Women’s Health
e Nursing Personnel ($311k), mainly
Internal Nursing bureau for wards in
Medical and Surgical Services
Clinical Services (3,922) (25.88%) e Outsourced orthopaedic initiative and

other Medical/surgical work has
driven an overspend of $4.1m.

» Qutsourced RCTS treatment costs to
other centres are $0.944m
unbudgeted spend.

e Offset by reduction on Hawkes Bay




~ Pharmacy costs of $1.1m, netting off

against revenue shortfall noted from
change in PCT process.

Total
Outsourced

(4,953)

(25.50%)

Other Expenses

Clinical Supplies

452

1.12%

Larger Variances include:

Implants and Prostheses $1.8m- due to
on site elective initiative joint procedures
being below budget. The outsourcing
costs for this work include the price of
implants.

Patient appliances $0.460m - due to
renal and audiology volumes being below
budget.

Depreciation, and repairs for the
oneology service being below budget
$0.247m, likely to be driven by the timing
of the linac installation

Depreciation for the clinical support line
is $0.248m below budget due to deferrals
of planned capital purchases

Service contracts for clinical equipment
$0.247m- mainly for renal driven by
lower volumes and radiotherapy

RCTS pharmaceuticals - $0.355m below
budget, for lower volumes

Net outpatient pharmacy drug costs
{$1.0m above budget, offset by revenue
claims)

Reduced recharge on sterile supplies
($0.250m)

Patient transport expenses ($0.906m),
including RCTS ($0.354m) for patients
sent to Melbourne/Hamilton. Balance of
cost is offset by revenue claims to MoH.
Air ambulance charges ($0.502m)

Minor purchases for operating theatre
($201), a matching decrease on
depreciation will occur over time
Treatment supplies ($0.040m)- due to
mix of production, incorporating savings
being incurred in blood product
utilisation ($0.206m YTD)

Number of smaller variances make up the
balance

Infrastructure &
Non Clinical

(1,088)

(2.30%)

Larger Variances include:

$0.825m favourable Cost of Capital
charge allocation

$0.550m favourable variance on building
and plant depreciation — Deferred bunker
capitalisation.

$0.235m variance on utilities,

particularly as savings occurring in gas




costs.

$0.174m variance on outsourced
maintenance

$245k gain on foreign exchange contract
{Linac related)

{$0.214m) variance on laundry

($193k) staff accommodation and meals,
mainly driven by locums

{$0.237m)- variance on external rents
($0.247m)- variance on consultant fees
($0.318m) variance on interest charges,
which is an offset to the favourable cost of
capital variance

($409k) net sundry expenses- (excluding
transfer to reserves), mainly relating to
allocated procurement project targets
($1.0m) transfer to reserves, revenue
offset

Number of smaller variances make up the
balance

Total Other (636) (0.73%)
Expenses
Total Expenses (10,824) | (4-41%)
Operating Result (9,042) | (363.06%)
5. Comparison between Years (Year-to-Date)

$000

Revenue
Crown Revenie
Funding suppert
Other Revere

Expenditure
Personnel
Qutsourced Services
Clinical Supplies

Total Expenditure

Op. Surplus/(Deficit) ID

Corporate Services Total

Surplus/(Deficit)

MidCentral Health - Provider Division
Statement of Financial Performance - Year to Date

Infrastrivcture & Non-Clinicat

Op. Surplus/(Deficit) ex ID

Op. Surplus/({Deficil) Total

Year-end Surplus/(Deficit) ex 1D

Jun-o6 Jun-o7 Jun-oB Jun-o9 % Variance
Actual Actual Actual Actual o7/08 1o ob/o7to  ogfo6to
08/09 07/08 0607
194,483 212,763 227,847 246,331 8.1% 7.4% 9.4%
- - 3,700 -
4,951 5,420 5,049 7,008 40.6% {6.9%) 9.5%
199,434 218,183 236,505 253,430 7-1% 8.4% 9.4%
114,671 124,973 133,470 143,881 7.8% 6.8% 9.0%
14,959 17,831 22,305 24,376 9.3% 251% 19.2%
32,234 36,180 37,278 39,854 6.9% 3.0% 12.2%
34,521 40,720 44,329 48,045 8.4% 8.0% 18.0%
196,385 210,704 237,381 256,155 7.9% 8.0% 11.9%
3,049 {1,521} (786) (2,706} 246.9% (48.3%)  (149.9%)
2,990 2,095 507 22 {g5.7%3 {75.8%} {29.9%)
6,030 574 (279} (2,704} 870.2% (138.5%)  {00.5%)
3,080 8,049 7,402 8,829 18.3% {16.6%) 3.0%
(2.650) (8,375} (7,741} {11,532) 49.0% (7.6%) 2161%
(4.153) {0,133} (7087)




A pattern across the years is established. MidCentral Health has accumulated $32m in deficits
over the last four years. The annual deficit has been growing over the same period as a 1% adverse
variance between cost and revenue is $2m. MidCentral Health’s budgeted revenue increase for
09/10 is under 5%. If the cost growth for 09/10 repeated the 8% for the last two years MidCentral
Health would incur a $20m deficit in 09/10. Consequently MidCentral Health must match every
dollar of cost growth in 0g/10 by an equal amount of cost reduction.

6. Capital Expenditure

The table below shows the current capital program for MidCentral Health.

Capital Programme (000's) Amtin Approved Not vet
Principle PP approved

as at 30 June 2000
> Prior Years

> MidCentral Health
Upgrade of Electries for Theatres (Dept) 110 - 110
New Cyto Suite room 300 - 300
Child development building-Relocation CDServices 200 - 200
Anesthetic Patient Monitors (Replacement Programme) 150 150
Electrical upgrade (Operating Theater) Stage 11 100 100
Homodynamic Monitoring System (card) 99 99 -
Reconfiguration/Accommodation Options (CAFS) 200 200
88U Pre-Vacuum Sterilisation Steris machine 200 200 -
IV Pump replacement programine 300 173 127
Ttems <$100k 1,111 1,111
Total Revised Balance Brought Forward from Previous Years 2,770 472 2,298
> 2008/09
> MidCentral Health
CCU Monitoring 400 - 400
Gamma Camera 800 - 800
Anaesthetic Machines 465 465 -
ICU Patient Monitors 400 - 400
Ttems <300k 5,031 1,315 2,716
Total zo08/09 Summary 7,096 1,780 5,316
> Child & Adolescent Oral Health Services 205 205 -
Total z008/09 Programme 7,301 2,075 5,316
Cash Requirement
Capex Requests Approved but not spent as at 3o June oy (Prior Years) 1,107
Capex Requests Not Approved as at 30 June 09 (Prior Years) 2,298
Capex Plan: 2008/09 Approved but not spent as at 30 June 09 955
Capex Plan 2008/09 Not Approved as at 30 June 09 5,316
Total PotentialCash requirement 2008/09 9.676
Depreciation Funding 10,864
Sale of Horowhenua 2,200
MOH Finding as per Note 1 295
YTD Deficit MCH f11.523)
Total Funding Available 1,816
Funding Shortfall 7,860
NOTES

1) MCDHB have accepted funding from the Ministry of Health of $3.891m for the Investment in Child &
Adolescent Health Services Project which will cost $4.203m over three years. The $295k relates
to the funding approved & expended to date.

MidCentral Health has cut back on its capital expenditure this year. The funding from depreciation
is effectively being used to fund the deficit which must be seen as a temporary measure.



7. Cash Position

MCH started the year with an overdraft of $0.4m after allowing for funds owing from the Funding
Division. The current position is $7.8m overdrawn, with $6.1m owing to MidCentral Health from
the Funding Division, giving an adjusted cash position of $1.7m overdrawn. This is a positive
outcome given the size of the deficit, achieved by cutting back on capital expenditure for the year.
MidCentral Health will need capital injections when it starts to catch up on capital expenditure.

8. Other issues

8.1 Statement of Financial Position

MidCentral Health - Provider Division
Statement of Financial Position (surnmary)
Movement
Jun-07 Jun-08 Jun-09 In Year
Assets Employed
Current Assets 10,716 10,447 0,192 {1,255)
Liabilities {23,525 (30,305} {32,461} {2,156)
Fixed Assets and Investments 143,732 142,553 143,778 1,225
120,823 122,695 120,509 {2,186)
Funds Employed
Equity 65,157 59,410 57,887 (L523)
Bank Loans 49,111 54,943 54,867 {76)
Bank Overdraft 6,555 8,342 7,755 (587)
120,823 122,605 120,509 (2,186)
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Appendix 4

PRIVATE/PUBLIC PROTOCOLS (ELECTIVE SURGERY)

Provider Selection Protocols

The choice of providers/facilities for publicly-funded services should:

a)

b)

c)

d)

g)

h}

i)

first and foremost, be the most effective option to achieve gains in health and independence
for New Zealanders and meet Government objectives within available funding

in respect of services for Maori, continue to build Maori capacity for providing for Maori
needs and, in respect of services for Pacific people, continue to build Pacific capacity for
providing for Pacific peoples’ needs

DHBs should purchase services that best meet the needs of their population. DHBs are free to
use the private sector to complement their own service delivery, but must ensure that in
harnessing this resource, the long term viability of their own resource and delivery is not
undermined.

be consistent with any specific requirements set out in other Government policies (e.g. those
for Primary Health Organisations)

where a DIB has a significantt proposal to shift services from a public provider to a non-
government provider, the shift must result in demonstrable benefits to patients that outweigh
any costs (in terms of any flow-on effects such as deterioration in financial performance,
reduced viability of existing DHB services or facilities, or reduced certainty of service
provision in the long term)

where a DHB has a significant* proposal to shift services out of a public provider2, or to start
providing services previously provided by a non-government provider, this should be subject
to approval by Ministers

be required to provide the same set of information to the DHB (eg on numbers of patients
seen, details of services provided etc) regardless of whether the provider is publicly-owned or
not

where a DHB employee or contractor has a financial interest in a non-government provider
(eg as an owner, director, or employee) and has influence over a decision to enter a service
agreement with that provider:

= the Board must be advised of the potential conflict

= the Board (rather than a committee or individual/group acting under delegation from
the Board) must explicity approve the arrangement, together with any measures that
may be required to manage the conflict

= if the arrangement is approved by the Board, details must be disclosed in the DHB’s
annual report.

Ensure there is no cross-subsidy of non-government / independent providers by the public
sector

! <Significant’ proposals may be significant in terms of funding {possibly over a multi-year contract), or in terms of the
potential impact on the DHB provider arm and its capacity to deliver the remaining services long-term,
* Including a service run by a number of DHBs together.



Proposed Private Involvement Protocols

Proposals for involvement in privately-funded service provision will need to be included in the
DHB’s annual plans for approval by Ministers. Use of a public provider or public facility for
privately-funded services is only likely to be acceptable if all of the following conditions are met:

a} there is no reduction in service quality to publicly funded patients or people with disabilities.

b)  there must be spare capacity beyond that required for services to public patients, that is:

=  the level of publicly-funded service already meets or exceeds any service
guidelines set out in the Funding Agreement with the Minister

= the private involvement must not interfere with service provision for publicly-funded
patients and must not compromise the drive to reduce waiting times for elective

Surgery

¢) patients must be advised of publicly-funded options before choosing to pay for treatment in
public facilities, and be offered the opportunity of independent vetting of any referral by a
DHB specialist to themselves in a private capacity

d) if DHB staff will be directly involved in the delivery of privately-funded services (as opposed
to the DHB simply making spare facilities or land available), the services must be part of the
range and standard of services (clinical and non-clinical) that are publicly-funded

e) there is public disclosure of the arrangement in the DHB'’s annual report

f)  where a DHB employee or contractor has influence over a decision for a DHB to be involved
in privately-funded care, and has a financial interest in the arrangement (including through
the potential for patients to be referred to the privately-funded service from a DHB-funded
service):

=> the Board must be advised of the potential conflict

= the Board (rather than a committee or individual/group acting under delegation from
the Board) must explicitly approve the arrangement, together with any measures that
may be required to manage the conflict

= if the arrangement is approved by the Board, details must be disclosed in the DHB’s
annual report

g)  There is no cross-subsidy of non-government / independent providers by
the public sector.
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Appendix 5
Snapshot of Activity
Activity
... more people showing up at the hospital (ED presentations)
2005/06 2006/07 2007/08 2008/09 ‘ 20%2'/’51%
Presentations 33,886 34,853 34,746 36,675 36,321
% Change 2.9% -0.3% 5.6% -1.0%
% Change 2005/06 to 2008/c9 8.2%

.. more people being treated within ED (Mos admissions}

2005/06 2006/07 2007/08 2008/09

Mos Admissions 4,403 5,754 7,134
% Change 30.7% 24.0% 24.0%
% Change 2005/06 to 2008/09

.. more people admitted from ED into the hospital (inpatient admissions from

7,784
0.1%
76.8%

ED)

2005/06 2006/07 2007/08 2008/09

Admissions 9,586 9,968 9,994
% Change 4.0% 0.3%
% Change 2005/06 to 2008/09

hospital admissions are appropriate - Ambulatory Sensitive Hospitalisation
actual:expected. A rate equal to or less than 100 is desirable)

.. more patients through theatres (PNH)

10,534
5.4%
9.9%

rate 2008 (ratio of

2005/06 2006/07 2007/08 2008/09

Inpatient 9,339 9,829 9,889 10,355
Outpatient (procedures) 1,328 2,171 1,732 1,902
Total 10,667 11,995 11,621 12,257
% Change 12.5% -3.1% 5.5%
% Change 2005/06 to 2008/09 14.9%
... more hospital discharges (excluding Aorangi and Southern Cross)
2005/06 2006/07 2007/08 2008/09
Daycase 4,253 4,913 5,183 5,435
Inpatient 23,766 25,427 25,301 26,177
Total 28049 30,340 30,484 31,612
% Change 8.2% 0.5% 3.7%
% Change 2005/06 to 2008/09 12.7%
the volume of cost weighted discharges (CWDs) delivered has increased
L Target
2005/06 2006/07 2007/08 2008/09 2000/10
Medical CWDs 2 6,321 7,116 7,036 9,250 8,556
Oncology / Haematology CWDs 1,439 1,641 1,745 1,625 1,755
Surgical CWDs 10,559 10,352 11,020 11,019 12,127
Paediatric medical CWDs 795 900 915 1,034 949

1 2008/09 volumes for CWDs not finalised
2 Includes emergency medicine admissions (CWDs)




Neonatal CWDs 707 804 758 926 889
Total 19,821 20,813 21,474 24,754 24,276
% Change 5.0% 3.2% 15.3% -1.9%
% Change 2005/06 to 2008/09 24.9%

....the age and complexity of hospital patients increasing
2005/06 2006/07 2007/08 2008/09

average age (>16yrs) 53.9
median age (>16yrs) 55
maximum age 103

54.8 54.5 55.1
57 57 58
101 102 103

... outpatient attendances (Outpatient clinic attendances by Health Specialty)

2005/06 2006/07 2007/08 2008/093

AT&R 3,305 3,315 3,114 3,311

Medical 107,886 113,799 114,652 112,027

Surgical 69,283 71,443 67,377 71,801

Antenatal 1,376 1,141 1,026 1,042

Total 181,850 189,608 186,169 188,181

% Change 4.3% -1.9% 1.1%

% Change 2005/06 to 2008/09 3.5%
... cOmmunity contacts/events

2005/06 2006/07 2007/08 2008/094

Events 322,763 334,804 341,545 338,288

% Change 3.7% 2.0% -1.0%

% Change 2005/06 to 2008/09 4.8%

Services / service level agreements commenced since 2005/06 (increased scope of activity)

Specialist nurse clinics
Community cardiology service
Community respiratory service
Antenatal HIV screening
Immunisation programine
Community Paediatric services
Community Child Health CNS
Child & Youth Mortality Review

Diabetes Nursing Practice Development
Programme

Diabetes pump therapy

Diabetes Youth - Nurse Clinician

DMGs - Cardiovascular, Diabetes,

Respiratory, Cancer
Specialist cancer nurses
Colorectal cancer service
Palliative care service
Central cancer network {CD)
Adolescent cancer care

3 Data not finalised for year end
* ibid

SMOs — oncology

Respiratory & pulmonary
rehabilitation programme

Sleep apnoea programme

Stroke service

Elective service volume increases (cataract,
orthopaedic and elective  initiatives)
Post emergency department assessment

and liaison service (PEDAL)

GP assessment and liaison service {(GPAL)
Early intervention first episode psychosis
Behaviour therapy programme

PRIMHD implementation coordinator

B4 School checks

Fruits in school programme

HPV vacecination programme

Smoking cessation / tobacco control
Clinical quality improvement programme
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Appendix 6

PROPOSED

TERMS OF REFERENCE FOR MIDCENTRAL HEALTH'S

SERVICE REVIEWS

i’mgramme Title MidCentral Health - Review of all Services m
Programme Sponsor | General Manager MidCentral Health

Adwsory i"(-'-}‘roup Service Review Steering Group
Programme Start Date.  22June2009  Programs

| Background

PROGRAMME DEFINITION

' The 08/09 financial year is almost over and the DHB is facing signi
its budgeted funds. All divisions of the DHB have been asked to ]
- how they ave delivered, associated costs and revenue. Each Div
| break-even budget for 2009/10 and beyond.

| MidCentral Health is contributing significantly to
| for year end. Additionally, demand this year has
- Funding Division as acute deman igher
. provide timely elective services. m

rms of its development and its preparation for
faeility development. We need

e impleme
hoth enduring

ment initiatives are currently underway, for example, the
of the Mddical Assessment and Planning Unit, opening of surgical beds within the
h Unit and the further expansion of PEDAL. These and other “business as nsual”

ver, our year end position will impact on the new financial year from 1 July 09. When
considering our local DHB funding and the wider national and international events, there is no
ability to continue to fand MCH’s deficit into the future. During 09/10, we will need to reduce

| our expenditure by about $7m. Staff have already worked hard to produce a new budget that is

. as lean as it can be in terms of operating costs and staffing. However, these will not be enough.
We will need to maximise the recent changes in our structure to look across MCH to see how we
can make these savings by working more closely together across MCH and other providers to
find both models of care that better meet the needs of our patients and community, and to
imaximise areas that are able to live within their budgets with those under considerable pressure.

" In this environment we will also need to ensure no additional staff are employed and in fact, to

. reduce staff costs wherever possible. This requires prioritisation of services and some hard

' decisions and requires a move away from both what, and how things are currently done. While

* financial viability is a key driver, it is not the only one. From a management and leadership

_ perspective it is essential that MidCentral Health move from reacting to external pressure to

. ensuring that it has the organisational structure, systems, processes and culture to function in an
i economically and clinically viable manner. The current “line” structure has served us well.

Project Scope Summary & TOR -1- June 2009
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| proposed structure for all positions that will report to the new

~ Running in parallel with the restructuring and:

However, it does create a level of organisational “silos” in the way it functions. This does not
incentivise cross-organisational collaboration, making it difficult to achieve the wider changes
currently required.

- Following consultation with MidCentral Health’s senior management team a new senior
| management structure has been developed to lead MidCentral Health forward. This is based on
. three new Director positions who will work in partnership with the clinical leadership of MCH:

e Operations Director, Hospital Services
e  Operations Director, Specialist Community and Regional Servige
s Director, Patient Safety & Clinical Effectiveness

To support this new model, further restructuring is required to ensure MidCentr:
clinical and financial sustainability. As personnel costs make up the majority of
Health’s costs, savings in this area will have to be made. A proposal for
released shortly to ensure that all of our Director roles have the man;
leadership positions reporting to them with appropriate authority
the effective functioning of services within MidCentral Health. Th

report to the Director of Nursing. This restructuring will be subje
consultation process.

review of all services within MidCentral Heal!
reviews.

uring the seivieg reviews. A project management approach will be
is will include establishing a service review steering group and a
1ps will include relevant union representation. The provisions
greements with respect to consultation will be taken into

used for each
project steeri
of MidCentra
account.

| NB — This terms of reference is for the review of all services within MidCentral

Health. Each review will have a project plan.

¢ the purpose of these terms of reference a “service” is either one or more operational services

Purpose e e . : . ol
Objgt?tiv{es within MidCentral Health. Services may be reviewed together in order to explore shared service |
development or opportunities to consolidate resources and/or reduce duplication.
' The purpose of each service review is to:
. 1. Ensure that patient safety and clinical effectiveness is a key focus
». Ensure that services are delivered in accordance with revenue and contracts
3. Improve the financial performance of the MidCentral Health
4. Allow MidCentral Health to achieve a sustainable break even position during 09/10
- Objectives:
‘e Services are configured for the most effective processes and outcomes
e Manage service demand to revenue
~* Newrevenue opportunities are explored
Project Scope Summary & TOR -2- June 2000
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Reviews are undertaken using continuous quality improvement principles
e That the review process incorporates the principles of clinical governance and clinical
| partnerships
e Benchmark information is used to allow comparisons with other DHBs so improvements can
be identified and implemented
e Remove resource duplication across MidCentral Health
e Outcomes must be consistent with the Clinical Services Plan and Regional Clinical Services
Plan, and achievement of District Annual Plan initiatives
Key o Al staff, MidCentral Health
Stakeholders | ® Other divisions of the DHB
» Clinical Governance and Professional Reference Groups
s MidCentral Health Senior Management Team
« Hospital Advisory Committee, MDHB
« Project Leaders
¢ Health Sector Unions
e Media/Public
A separate communication plan is being developed as part of this p
Key The service reviews will use the following struct
Participants
Service Review
Sponsor
General Manager
- Clinical Reference |
Service Review Group e
Steering Group
Operational Clinical Management
Management Team Advisory Group
HR Group Manager
Communications
Cembined Union
Representative
___| service Development
& Change
Project Sponsors | Management Unit
Relevant Directors :
Project Steering
Group
Each Service Review
will be led by a Project
Manager and will
include selevant unjon
I
: Project Managers
Service Reviews | General Manager Accountable for delivering the benefits required
Sponsor MidCentral Health by the service reviews
Service Reviews | Operational To provide expert input and guidance to allow the
Steering Group | Management Team projects to be implemented smoothly and deliver
HR Group Manager the benefits required.
i Communications
i
Project Scope Summary & TOR -3- June 2009
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Clinical Clinical Management | To provide expert advice on clinical practice,
Reference Advisory Team and patient care and service delivery
Group other groups as
necessary
Project Manager Service Establishing the programme of work in
Manager Development & accordance with the agreed terms of reference
Change Management
Unit
Project Sponsor | Relevant Directors Accountable for delivering the benefits required
from SMT by the project
Project Steering | Key stakeholders and | Provides input into the projs
Group relevant union achievement of required
representation
Project To be appointed Managing and implem
Managers accordance with the a,
Reporting & Meetings

Each project will submit a monthly report to the General Manager h
reports will be discussed by the Service Reviews Steering Group:p

Project Sponsor who together with the Manager
Unit will report to the Service Review Steerin;

Service delivery performance

Project All MidCentral Health review proj
Linkages MidCentral Health’s proposal fo eadership structure
Critical -
Factors/Key | ® Participatig
Performance -
Indicators/’
Benefits
Financially viable service delivery
Achieving break even status
s Achieving efficiencies
Key " The following is the deliverable breakdown schedule from this programme:
Deliverables e Reviews of all services across MidCentral Health
s Communication plan
s Individual project plans
s Regular reporting process
Scope The following defines what is and what is not in the scope of the programme:
Inclusions/
Exclusions

MECA negotiations

Sustainable financial performance

Reviews within other Divisions, except where
direct linkages are identified

Project Scope Summary & TOR
MidCentral Health’s Review of Services
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All services within MidCentral Health

Project communication

Implementation of the identified projects

Detailed benchmarking against comparable
DHBs

Consultation provisions of MDHB’s
employment agreements

Constraints’

Key The following assumptions have been made:
Assumptions | ¢ Aninclusive, open style of engagement will be used throughout the re
' o There is no additional money available to MidCentral Health
Funding
« Performance on elective service delivery remains a key area of focus
s Progress on the service reviews and projects will happen in
usual and other District Annual Plan initiatives. i.e. this prog
planned activities
« Some planned initiatives or projects already nnderway may forn
o Human Resource support will be provided to be fully invol
e PPU financial and analytical support will be provided.
: implementations.
Key 1 Nil

- Key Risks

identified d:

PROJECT APPROACH

Project
Approach
/ Project / Projeot /
[ A — / ...... S— vy
. o . . 1

Service The following high-level chart depicts the proposed tasks and milestones: !
Re;wew Consultation Commencing Completion Date |
Milestones 1. TOR released to all employees/unions 30 June 2009

2, Consultation process concludes 21 July 2009

3. Feedback considered and TOR confirmed 24 July 2009
Project Scope Summary & TOR -5- June 2009
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Service Reviews

4. Steering Group identify order of Service Reviews

5. Identify Project Sponsor/s and Project Steering Groups
6. Project Plan developed

7. Service Reviews Commence

8. Recommendations of Service Reviews consulted on

9. Feedback considered

10. Final decision made

iL Implementation Plan developed and implemented

Programme = Project costs will be identified during detailed project planning
! Cost

29 July 2009

3 August 2009
14 August 2009
17 August 20009
Ongoing as per
project plans
Ongoing as per

Doecument Control | Draft Version 2.0

Feedback te these @ Shirley-Anne Gardiner
TOR to 3 Operations Manager

Approved by

Date

Project Scope Summary & TOR -6-
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TO Hospital Advisory Committee
BOENTRAL DISTRICT HEALTH BOARD

Te Poe Houora o Ruchine o Tarorua

FROM Chief Executive Officer

DATE 27 July 2009

SUBJECT 2009/10 Work Programme M E MORAN DU M

The Committee’s work programme for 2009/10 is attached and shows progress as at the
end of July 2009.

Reporting is generally occurring in accordance with the timeline. The radiotherapy
strategic directions report will be submitted in September.

The work programme has been amended to include a revised budget and report
regarding the Horowhenua Health Centre. The requirement for this report was raised
by the Group Audit Committee at the completion of the post event audit process for the
Horowhenua Health Centre project. The report is scheduled to be submitted in
September

Recommendation

1t is recommended:

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

oo

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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