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MIDCENTRAL DISTRICT HEALTH BOARD

Board Meeting
18 October 2011

Part1

1. APOLOGIES
2. LATE ITEMS

3. _ CONFLICT AND/OR REGISTER OF INTERESTS UPDATE
3.1  Amendments to the Register of Interests

3.2  Declaration of Conflicts in Relation to Today’s Business

4. PUBLIC FORUM

4.1 Questions from the Public

5. MINUTES OF PREVIOUS MEETING
5.1  Minutes

Pages: 51—58.7

Documentation: minutes of 20 September 2011

Recommendation:  that the minutes of the previous meeting held on 20 September
2011 be confirmed as a true and correct record.

5.2  Matters Arising from the Minutes

6. BOARD COMMITTEES
6.1  Group Audit Committee

Pages: 6.1-6.6
Documentation: unconfirmed minutes of Group Audit Committee meeting, 20

September 2011.

Recommendation:  that the unconfirmed minutes of the meeting of the Group Audit
Committee held on 20 September 2011 be received and the
recommendations contained therein approved.

6.2  Matters Arising



6.3

6.4

6.5

6.6

6.7

7-3

7.3.1

Community & Public Health Advisory Committee

Pages: 6.7 — 6.12

Documentation: unconfirmed minutes of Community & Public Health Advisory
Committee meeting, 4 October 2011

Recommendation:  that the unconfirmed minutes of the meeting of the Community &
Public Health Advisory Committee held on 4 October 2011 be
received and the recommendations contained therein approved.

Matters Arising

Hospital Advisory Committee

Pages: 6.13 - 6.16
Documentation: unconfirmed minutes of Hospital Advisory Committee meeting, 4
October 2011

Recommendation:  that the unconfirmed minutes of the meeting of the Hospital
Advisory Committee held on 4 October 2011 be received and the
recommendations contained therein approved.

Matters Arising

Disability Support Advisory Committee

Pages: 6.17 — 6.20

Documentation: unconfirmed minutes of Disability Support Advisory Comimittee
meeting, 4 October 2011

Recommendation:  that the unconfirmed minutes of the meeting of the Disability

Support Advisory Committee held on 4 October 2011 be received
and the recommendations contained therein approved.

Matters Arising

STRATEGIC MATTERS

Regional Asset Management Plan: Update

Pages: 7.1
Documentation: report from General Manager, Planning & Support dated 4
October 2011

Recommendation:  that the report be received.

2012/13 Annual Plan: Approach and Timelines, and Assumptions

Pages: 7.2—7.5
Documentation: report from Manager, Administration & Communications and
Manager, Finance dated 4 October 2011

Recommendation:  that the report be received.

2011/12 Annual Plan: Updates

Fiscal Responsibility Initiatives

Pages: 7.6 — 7.13

Documentation: report from General Manager, Planning & Support dated 5

October 2011
Recommendation:  that the report be received.



7.3.2

9.1

9.2

9.2.1

9.2.2

Further Maturity of Business Continuity & Disaster Recovery Capability and
Framework

Pages: 7.14 — 7.23
Documentation: report from General Manager, Planning & Support dated 4
October 2011

Recommendation:  that the report be received.

OPERATIONAL REPORTS

CEO’s Report

Pages: 8.1-8.43

Documentation: CEO’s report dated 10 October 2011

Recommendation:  that the report be received.

Staff Climate Survey
Pages: 8.44 - 8.48
Documentation: report from the CEQ dated 10 October 2011

Recommendation: that the report be received.

GOVERNANCE ISSUES

Manawhenua Hauora Minutes

Pages: 9.1—-9.4
Documentation: minutes of Manawhenua Hauora’s meeting held on 5 September
2011

Recommendation:  that the minutes be received.
Associated Organisations

Technical Advisory Service: AGM Arrangements

Pages: 9.5-9.49
Documentation: CEOQ'’s report dated 7 October 2011
Recommendation:  that this report be received,

that Murray Georgel, CEO be appointed as MidCentral DHB’s
proxy at the Central Region’s Technical Advisory Service Limited’s
annual general meeting in November 2011 and that he be
instructed to support the recommendations as included in the
Draft Notice of Annual General Meeting dated 6 October 2011.

Allied Laundry Services Limited: AGM Arrangements

Pages: 9.50—-9.71
Documentation: CEO’s report dated 4 October 2011
Recommendation:  that this report be received,

that Murray Georgel, CEO be appointed as MidCentral DHB’s
proxy at Allied Laundry Services Limited’s annual general
meeting in October 2011, and in his absence, Jeff Small, Group
Manager, Commercial Services,



9.3

9.4

10.

11.

12.

and that he be instructed to support the recommendations as
included in the Notice of Annual General Meeting dated 4 October

2011.

2012 Meeting Arrangements

Pages: 9.72 — 9.76
Documentation: CEQ’s report dated 20 September 2011
Recommendation:  that the 2012 meeting schedule, as set out below, be approved.
MIDCENTRAL DISTRICT HEALTH BOARD
2012 MEETING SCHEDULE FOR BOARD & ITS COMMITTEES
HAC CPHAC DSAC ENZGG | Board Group | Hosp. | Funding
ERpEercy BEETORT | o Audit Audit Audit
START | 8.45am | 1pm | 3.30pm | 3.30pm | 10am
TIME e E W R _
DATE | 31Jan: | 31Jan “oooowii31Jan o 21Feb | 21 Feb
13 Mar _'113 Mar-f-g' 13 Mar ... Lo 3April 3 Apr
24 Apr | 24 Apr | - 124 Apr| 15 May® 15 May
5June | 5June® | 26 June | 26 June
17 July_ i’?IJ’u'Iy Lzay -0 7 Aug® 7 Aug
';;_;28 Aug-| 28 Aug s 28 Aug 18 Sep | 18 Sep
. 90ct | 90ct |- 90ct | | 30 Oct* 30 Oct
- 20 Nov | 20: Nov TR ’-*-20 Nov ﬁ; 11 Dec | 11 Dec
NOTES | 1. To be heid in: Horowhenua and include a public forum.
2.To mclude a presentation from.the Central PHO. .
3.To be held in. Manawatu and mciude a publrc forum
4. To be héld in Dannevirke and include a public forum.
2011/12 Work Programme
Pages: 9.77 — 90.80
Documentation: CEQ’s report dated 11 October 2011
Recommendation:  that the updated work programme for 2011/12 be noted.
LATE ITEMS
DATE OF NEXT MEETING

Tuesday, 15 November 2011, MidCentral District Health Board Offices, Board Room,
Gate 2, Heretaunga Street, Palmerston North.

EXCLUSION OF PUBLIC

Recommendation:

that the public be excluded from this meeting in accordance with
the Official Information Act 1992, section 9 for the following items
for the reasons stated:




Item Reason Ref
“In Committee” Minutes of the Previous For reasons stated in the previous

Meeting agenda

“In Committee” Minutes of Committee

Meetings:

¢ Community & Public Health Advisory
Committee, 4 October 2011

» Hospital Advisory Committee, 4 October
2011

e Remuneration Committee: CEQ’s
performance review and measures, and
salary review

For the reasons set out in the
Committee’s order paper of 4.10.11

meeting held with the public present.

For the reasons set out in the
Committee’s order paper of 4.10.11

meeting held with the public present.

To protect personal privacy

9(2)(a)

Strategic Matters
s 2012/13 Annual Plan Assumptions &
Approach

Under negotiation

9(2)()

Operational Matiers
e CEO’s Report: HBL & CRISP

Subject of negotiation

9(2)()
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MIDCENTRAL DISTRICT HEALTH BOARD

Minutes of the MidCentral District Health Board meeting held on 20 September 2011 at 10.00
am at MidCentral District Health Board Offices, Board Room, Gate 2, Heretaunga Street,

Palmerston North

PRESENT | i1 -
éifgﬁf? i g}»’;m

Phil Sunderland (Chair) Pat Kelly Y he
Diane Anderson Karen Naylor T e é’?gfj’ afﬁ@
Lindsay Burnell Richard Orzecki <
Ann Chapman Barbara Robson
Kate Joblin
IN ATTENDANCE

Murray Georgel, Chief Executive Officer

Mike Grant, General Manager, Planning & Support

Jill Matthews, Principal Administration Officer

Dennis Geddis, Communications Officer

Lyn Horgan, Operations Director, Hospital Services

Craig Johnston, Senior Portfolio Manager, Primary Care

Jeff Small, Group Manager, Commercial Support Services

Bob Brown, Financial Services Manager

Muriel Hanratty, Director, Patient Safety & Clinical Effectiveness

Public (1)
Media (1)

1. APOLOGIES

An apology was received from Jack Drummond, Board Member.

2. LATE ITEMS

There were no late items.

3. CONFLICT AND/OR REGISTER OF INTERESTS UPDATE
3.1  Amendments to the Register of Interests

There were no amendments to the Register of Interests.

3.2  Declaration of Conflicts in Relation to Today’s Business

No conflicts were identified.
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4. MINUTES OF PREVIOUS MEETING
4.1 Minutes

It was resolved;

that the minutes of the previous meeting held on 16 August 2011 be confirmed as a true
and correct record.

4.2  Matters Arising from the Minutes

There were no matters arising from the minutes.

5. BOARD COMMITTEES
5.1  Funding Audit Sub-Committee

It was resolved:

that the unconfirmed minutes of the meeting of the Funding Audit Sub-Committee held
on 16 August 2011 be received and the recommendations contained therein approved.

5.2  Matters Arising
There were no matters arising from the minutes.
5.3 Community & Public Health Advisory Committee

The Committee Chair advised that the minutes were incomplete. A member of the public, John
Bent, had addressed the committee meeting regarding the following two agenda items:

- Non-Financial Monitoring Framework and Performance Measures
- Begging in the Central Business District

He had raised issues around mental health in respect of these. The minutes would be corrected
prior to submission to the Committee for approval. The omission did not impact the
recommendations contained in the minutes.

A typographical error in the minutes was noted: item 5.4 should refer to the “implementation”
of the Regional Services Plan.

It was resolved:

that the unconfirmed minutes of the meeting of the Community & Public Health
Advisory Committee held on 6 September 2011 be received and the recommendations

contained therein approved.
5.4 Matters Arising
There were no matters arising from the minutes.
5.5 Hospital Advisory Committee
It was resolved:

that the unconfirmed minutes of the meeting of the Hospital Advisory Committee held
on 6 September 2011 be received and the recommendations coniained therein

approved.



5.6 Matters Arising

There were no matters arising from the minutes.

6. STRATEGIC MATTERS
6.1 centralAlliance: Update against Corporate/Governance Work Streams

The impact of central agencies, such as Health Benefits Limited (HBL) and others, on the
central region’s information systems plan was raised. Management advised that final “regional”
agreement on CRISP was awaited, ie the support of all DHBs involved rather than outside
agencies. HBL had stated its intentions not to get involved in clinical information systems.

It was resolved:

that the report be received.

7. OPERATIONAL REPORTS
2.1 CEO’s Report
7.1.1  Infrastructure Costs

The impact of Enable New Zealand on MidCentral DHB’s infrastructure costs was raised. The
CEO advised that ACC revenue received by Enable New Zealand was treated as revenue. The
cost associated with this, being “cost of sales”, was treated as an expense. This was an anomaly,
and when included MDHB’s infrastructure costs rose above the sector average to around 21.6%.

7.1.2 Director of Mental Health, Ministry of Health

Management advised the new appointee would replace Dr David Chaplow who was currently
serving in this role.

Richard Orzecki entered the meeting.
7.1.3 Regional Services Plan

The transport and accommodation work stream was discussed. It was noted that this was a
stocktake of the current situation within the central region. Members expressed concern that
national policy and processes were outside the scope of the project. It was agreed this matter
should be raised at the forthcoming regional DHB board members’ forum, with a view to the
region advocating that the Ministry of Health review national travel and accommodation

policies.
7.1.4 Monitoring Status

MidCentral DHB’s return to “standard monitoring” on the Ministry of Health’s monitoring and
intervention framework was acknowledged by the Board. Members formally recorded their
appreciation to management on this result.

The importance of ensuring MidCentral DHB’s positive operating position was maintained was
emphasised by members.

Craig Johnston entered the meeting.
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7.1.4 Insurance

The CEO confirmed that insurance cover was in place. Premiums had generally remained
consistent with previous years, with the exception of “material damage”. This has risen
significantly. The contract had been negotiated nationally, and MidCentral DHB would not
have been able to have done better.

7.1.5 Financial Position

The CEO advised that the preliminary results for August were positive to budget. The DHB
continued to have a strong financial position which covered capital expenditure requirements
and commitments. Banking covenants were also being met.

7.1.6  Debt and Investment

The Chair advised the Group Audit Committee had received an independent assessment of
MidCentral DHB’s treasury function. The report was very positive, both in terms of MDHB'’s
debt and investment management.

It was resolved:

7.2

that the report be received; and,

that management be congratulated on its hard work which has resulted in the DHB’s
monitoring status being returned to “standard monitoring”.

2010/11 Annual Accounts

The Group Audit Committee Chair advised the annual accounts and report had been considered
by the committee, and discussed with the DHB’s external auditors. Key points raised were:

The external audit process had gone very well.
MDHB would receive an unqualified audit opinion in the near future.

There was one matter still to be finalised, being the extent of the disclosure made regarding
the valuation of land. This would not change the auditor’s opinion.

The auditor’s key areas of focus had been discussed. Segregation of duties had beena
recommendation last year and this had been resolved. Procurement would continue to be

an area of focus.

The Statement of Service Performance had been an issue in previous years as it had for most
DHBs. MDHB had made improvements but there was still some ground to be made and
this should be considered as work in progress. Deloitte had offered to provide feedback and
assistance with the SSP prior to MDHB developing its 2012/13 Annual Plan.

Materials aspects of the audit were reported, including assessment of internal controls and
key areas of focus. There were no matters of significance to report.

The auditor’s had confirmed their independence.
MidCentral DHB had breached legislation by not reviewing the District Strategic Plan
during the year. As from 1 July 2011 this was no longer a requirement. This was considered

a technical breach.

One small error required correction in the Governance Statement.
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The Board congratulated all involved in the development of the report. It was considered user-
friendly and very readable. The Board Chair advised the auditors were complimentary about

the report.

An amendment to the report was requested, being the feature around “every day in
MidCentral”. The reference to the number of women receiving a breast screen examination to

be amended to a “screening mammogram”.

Attention was drawn to the letter of representation, as contained in the Group Audit
Committee’s agenda.

It was resolved:

that the 2010/11 annual report, including the accounting policies, be approved, subject
to any feedback from the Board and Group Audit Commilttee being incorporated, and

final audit approval;

that the Chair and Deputy Chair be given delegated authority to approve any changes
that are required to be made to the annual report;

that the Chair and Deputy Chair be authorised to sign the 2010/11 annual report on
behalf of the Board;

that the Chair and Deputy Chair be authorised to sign the letter of representation in
respect of the 2010/11 external audit on behalf of the Board;

that the Chair and Deputy Chair be authorised to sign the annual report and letter of
representation in respect of Enable New Zealand Limited.

8. GOVERNANCE ISSUES
8.1  Associated Organisations
8.1.1  Technical Advisory Service: Annual Update

Members requested more strategic and frequent reporting in respect of the Technical Advisory
Service (TAS) in recognition of the role this entity would play in assisting MidCentral DHB
achieve regional goals and responsibilities.

Management advised that the role of TAS was likely to be significantly different, but at this
point in time these discussions had only just commenced and no determinations had been
made. The future landscape would be driven by different central agencies. The example of
regional training hubs was cited. Health Workforce New Zealand required regional training
hubs to be established, and the central region was currently considering whether TAS would be
the best vehicle to deliver this.

The issue of funding new requirements, such as regional training hubs, was raised. It was noted
that it was unclear whether these would be funded centrally or locally. In respect of the latter,
this could be through additional funding from DHBs or re-prioritisation of TAS’ work
programme, or a mix of both.

It was agreed that management would report back to the Board regarding future reporting in
respect of TAS.

It was resolved:

that the report be received.



8.1.2 Allied Laundry Services Limited: Annual Update

The Board noted that Allied Laundry Services Limited was an excellent example of a successful,
collaborative venture.

It was resolved:
that the report be received; and

Jfurther that approval be given to Allied Laundry Services Limited retaining $154,000
profit from the 2010/11 financial year.

8.1.3 DHBNZ: Wind-up, Transition and Annual Update

It was noted that DHBNZ had been subject to the Official Information Act. TAS’ position in this
respect was questioned. The CEQ understood it was also covered by the Act and undertook to

confirm this at the next meeting.

Management advised that four signatories to the master agreement were still required.
However, this was just a matter of logistics. It was noted that the agreement reflected the move
from a constitutional to a contractual relationship between DHBs in respect of the collaborative

DHB function.
It was resolved:

that the report be received.
8.2  Election Policy

It was resolved:

that the amended MDHB’s Election Protocols for MidCentral District Health Board
Staff and Members, as contained in the agenda, be approved effective immediately,
and that it be reviewed in 36 months.

8.3 Board Membership
It was resolved:

that the report be received.
8.4 2o011/12 Work Programme

The Board requested that the staff climate survey be undertaken in the 2011/12 financial year
and that management report back on how this could be achieved, taking into account other
surveys which were to be undertaken. A member sought confirmation that this survey would
encapsulate patient safety and how staff relationships might impact on that. In this respect, the
Whanganui DHB’s experience was cited and management confirmed it obtained information on

that survey.

Another member sought an assurance that the survey would encapsulate staff morale
particularly in light of the significant financial change programme recently undertaken.

It was resolved:

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



9. LATE ITEMS

There were no late items.

10. DATE OF NEXT MEETING

Tuesday, 18 October 2011, MidCentral District Health Board Offices, Board Room, Gate 2,
Heretaunga Street, Palmerston North. The meeting will include a “public forum”.

11. EXCLUSION OF PUBLIC

It was resolved:

that the public be excluded from this meeting in accordance with the Official
Information Act 1992, section 9 for the following items for the reasons stated:

Item Reason Ref
“In Committee” Minutes of the Previous For reasons stated in the previous
Meeting agenda
“In Committee” Minutes of Committee
Meetings:
¢ Comununity & Public Health Advisory For the reasons set out in the
Committee, 6 September 2011 Committee’s order paper of 6.9.2011

meeting held with the public present
« Hospital Advisory Committee, 6 September | For the reasons set out in the

2011 Committee’s order paper of 6.9.2011
meeting held with the public present

Strategic Issues

e Central Region’s Information Systems Plan | Under negotiation 9(2)()

e Feilding Integrated Family Health Centre Under negotiation 9(2)(F)

Governance Issues

o Internal Audit Service — Appointment of Subject of negotiation 9(2)(j)
Auditors

Confirmed this 18t day of October 2011.

......................................................

Chairman
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MIDCENTRAL DISTRICT HEALTH BOARD

Minutes of the Meeting of the Group Audit Committee, held on Tuesday, 20 September 2011 at
8.15am in the Boardroom, MidCentral DHB Offices, Heretaunga Street, Palmerston North

PRESENT:
Ann Chapman (Chair)
Kate Joblin (Deputy Chair} fég
Lindsay Burnell @ﬁﬁ
Karen Naylor ’ﬁ 77
Phil Sunderland (ex officio) gﬁé’;‘?
IN ATTENDANCE:

78
Murray Georgel, Chief Executive Officer
Mike Grant, General Manager, Planning & Support
Muriel Hanratty, Director, Patient Safety & Clinical Effectiveness
Jeff Small, Group Manager, Commercial Support Services
Robert Brown, Financial Services Manager

Carole Chisholm, Committee Secretary
Pat Kelly, Board Member

Bruno Dente and Nalina Dheda, External Auditors, (Deloitte)

1. APOLOGIES

Karen Naylor (lateness)

2. LATE ITEMS

There were no late items.

3. CONFLICT AND/OR REGISTER OF INTERESTS UPDATE
3.1 Amendments to the Register of Interests

There were no amendments

3.2 Declaration of Conflicts in Relation to Today’s Business

Karen Naylor noted her conflict as a member of the Care Capacity Demand project.

4. MINUTES OF THE PREVIOUS MEETING

It was recommended:

that the minutes of the previous meeting held on 21 June 2011 be endorsed as a true
and correct received.

5.  MATTERS ARISING

There were no matters arising.
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6. SUB-COMMITTEE MEETINGS
6.1 Hospital Audit Sub-Committee
It was recommended:

that the minutes of the Hospital Audit Sub-Committee meeting held on 19 July 2011 be
received.

6.2 Funding Audit Sub-Committee

It was recommended:

that the minutes of the Funding Audit Sub-Committee meeting held on 16 August 2011
be received.

7. EXTERNAL AUDIT PROGRAMME
7.1  2010/11 Annual Report

Bruno Dente introduced Nalina Dheda, Deloitte’s Audit Manager for this DHB, to the
Committee. He advised this year’s audit had gone very well and conveyed his thanks to both the
General Manager, Planning & Support and Financial Services Manager, together with their
staff, for their assistance during the audit programme.

The audit had been substantially completed subject to a couple of minor issues. There was still
some debate around the Land and Buildings revaluation position and this had been discussed
with the Office of the Auditor-General. A review was due to take place the following day to
decide whether the audit certificate should contain an “emphasis of matter” paragraph.

The auditors then spoke to their report to the Group Audit Committee which highlighted areas
they had looked at during the course of the audit.

Karen Naylor entered the meeting.

The auditors noted that the main issue raised in the previous year around JDE security had
been resolved during 2011.

While there had been progress in procurement and contract management, further work was still
required.

There was some discussion around the Statement of Intent and Statement of Service
Performance. This area would still be graded as “needs improvement” although it was
acknowledged that improvements had been made since last year. Deloitte have offered to stage
a workshop for DHB staff to assist in the development of the 2012/13 Statement of Intent. This

was welcomed by the Committee.

Management confirmed that the final report from the Grant Thornton review of Senior Medical
Officers annual leave would be available in the near future and a copy would be forwarded to

Deloitte.

The auditors referred to Appendix ‘A’ which was a summary of unadjusted differences. They
noted that this consisted of the adjustment made in relation to land and buildings and
provisions for employee benefit costs.

Following a request from the Committee, management withdrew briefly from the meeting to
allow Committee members to speak directly with the external auditors.



Management returned to the meeting.

It was recommended

that the Group Audit Committee endorse the following documents, and recommend to
the Board at its meeting on 20 September 2011 to approve and sign these:

o audited accounts including the accounting policies for the year ended 30 June
2011

e annual report for the year ended 30 June 2011;
e letter of representation in respect of the 2010/11 external audit;
s governance and accountability statement for the year ended 30 June 2011;

o the annual report and letter of representation in respect of Enable New Zealand
Limited.

8. INTERNAL AUDIT PROGRAMME
8.1  2010/11 Audit Plan - Update

A member noted that other pieces of audit work commissioned by management did not feature
in the update.

Management advised that the update was in relation to the work programme in the agenda and
which had been sanctioned by the Group Audit Committee. There were other pieces of audit
work undertaken for the organisation which had not been sanctioned by this Committee. The
content of the 2011/12 audit programme would be discussed with the new auditors once they

had been appointed. These discussions would encompass all of the organisation’s internal audit
activity and in future management would provide information on the totality of audit

endeavour.
It was recommended:

that this report be received.
8.2 Risk Plans - Update

Management confirmed that the Quantate system provided access in the work place for staff
who were risk owners to access the risk database, view the status of the risks, and report against

them.
It was recommended:
that this report be received.
8.3 IS Business Continuity/Disaster Recovery Assessment
Management advised that there was still work in progress in this particular area.

In response to the Chair’s comment around lack of testing of the Disaster Recovery Plan,
management advised that assistance would be sought from other organisations in this regard.

It was recommended:

that this report be received.



8.4 Compliance with Delegated Authorities

Management noted that some of the points raised in the audit report had been taken into
account in the revised Delegations Policy.

Following a member’s enquiry, management confirmed that internal and external audit were
used to monitor compliance with delegated authorities on an ongoing basis.

It was recommended:

that this report be received.
8.5 2o011/12 Internal Audit Programme
It was recommended:

that this report be received.

o. POLICIES
9.1  Policies Schedule

It was recommended:

that this report be received, and that no further reports be provided.

10. PROJECT REPORTS

There were three project reports for consideration:

Concerto:
Management noted that implementation of Concerto was part of the CRISP project which was

the subject of a report to the Board later in the day. In excess of $300,000 had been spent to
date and that amount would be netted off any investment in terms of the CRISP programme.

Following a member’s question around the risks involved in the regional approach,
management confirmed the contract with the vendor had been specified on a regional basis.

Procurement:
Despite the move toward national procurement, it was still important for the DHB to improve

its procurement processes bearing in mind that it could be several years until the national
scheme was implemented.

Paid Car Parking:
Tt was noted that the objective of increased availability of parking spaces to the public had been
achieved. A significant amount of revenue would still be achieved this year despite the level of

concessions which were estimated to total $150,000 for the first year.
Management confirmed that an annual review of car parking would be reported to the Board.

Tt was recommended:

that no further updates be provided on the procurement project and paid car parking;

that a further update on Concerto be provided in six month’s time.



11. GENERAL

1.1 Treasury Management

Management advised that the Forex report had been requested following questions raised at a
previous Board meeting on Treasury management. For clarification purposes it was noted that

funds were deposited with three major trading banks.

A member commented on the strength of the Australian Banks with a number holding AA
ratings. The DHB was spreading its funds across the Banks and she regarded the financial

strategy as very sound.
It was recommended:

that this report be received.

12, GOVERNANCE
12.1  Work Programme
It was recommended:

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

13. LATE ITEMS

There were no late items under 2 above.

14. DATE OF NEXT MEETING

Tuesday, 20 December 2011.

15. EXCLUSION OF PUBLIC

Recommendation:  that the public be excluded from this meeting in accordance with
the Official Information Act 1992, section 9 for the following item
for the reason stated.

Item Reason Ref
Internal Audit Service Subject of negotiation 9(2)(j)
Appointment of Auditors

Confirmed this 2oth day of December 2011

.......................................................

Chairperson




MIDCENTRAL DISTRICT HEALTH BOARD

Minutes of the Meeting of the Group Audit Committee, held on Tuesday, 20 September 2011 at
8.15am in the Boardroom, MidCentral DHB Offices, Heretaunga Street, Palmerston North

“In Committee”

PRESENT:

Ann Chapman (Chair)
Kate Joblin (Deputy Chair)
Lindsay Burnell

Karen Naylor
Phil Sunderland (ex officio)

IN ATTENDANCE:

Murray Georgel, Chief Executive Officer

Mike Grant, General Manager, Planning & Support

Muriel Hanratty, Director, Patient Safety & Clinical Effectiveness
Jeff Small, Group Manager, Commercial Support Services
Robert Brown, Financial Services Manager

Carole Chisholm, Committee Secretary

Pat Kelly, Board Member

APOLOGIES
There were no apologies.

14. INTERNAL AUDIT SERVICE — APPOINTMENT OF AUDITORS

It was recommended:

that this report be recetved.

15. LATE ITEMS

There were no late items.

16. AVAILABILITY OF “IN COMMITTEE” MINUTES

It was recommended:

that the items discussed today “in committee” remain unavailable to the public.

The meeting closed at 9.25am.

Confirmed this 20t" day of December 2011

..............................................................................

Chairperson
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MidCentral District Health Board

Community & Public Health Advisory Committee Meeting

Minutes of meeting held on Tuesday, 4 October 2011 at 1pm at MidCentral District Health
Board Offices, Board Room, Gate 2, Heretaunga Street, Palmerston North

PRESENT:

Diane Anderson (Chair)

Ann Chapman (Deputy Chair)

Pat Kelly {j;;;f}
Karen Naylor T
Phil Sunderland (ex officio) LS
Andrew Ivory éﬁp@
Neil Perry & .

IN ATTENDANCE: o
fo 1

Murray Georgel, Chief Executive Officer

Mike Grant, General Manager, Planning & Support
Rebecca Bensemann, Committee Secretary

Barb Bradnock, Portfolio Manager, Child & Youth Health
Andrew Orange, Pharmacy Advisor

Joy Christison, Executive Project Manager

Tricia Keelan, Planning & Accountability Manager

Lyn Horgan, Operations Director, Hospital Services

Niki Michael, Communications Officer

Megan Doran, Support Coordinator

OTHER:

Public: (1)
Media: (0)

1. APOLOGIES

An apology was received from Oriana Paewai, Committee Member.

2. NOTIFICATION OF LATE ITEMS

There were no late items.
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3. CONFLICT AND/OR REGISTER OF INTERESTS UPDATE
3.1  Amendment to the Register of Interests

There were no amendments to the Register of Interests.

3.2 Declaration of Conflicts in Relation to Today’s Business

The agenda contained a report on the District-Wide Quit Smoking Service. This report was
provided in two sections, being a public and a confidential section (agenda items 6.1 and 14.1).

The confidential section outlined the results of the RFP process undertaken in respect of the
District-Wide Quit Smoking Service Contract. Rangitane o Tamaki nui a Rua and Te Runanga o
Raukawa were participants in this process.

Accordingly the confidential section of the report was removed in full from Oriana Paewai’s and
Richard Orzecki’s agenda. The associated recommendation was also removed from the order

paper.

4. MINUTES
4.1  Minutes

It was recommended:

that the minutes of the previous meeting held on 6 September 2011 be confirmed as a
true and correct record

4.2 Recommendations to the Board

It was noted that all recommendations contained in the minutes were approved by the Board.
4.3 Matters Arising from the Minutes

There were no matters arising from the minutes.

5. STRATEGIC REPORTS / SPECIAL ISSUES
5.1 Better Health and Disability Services for Older People

The General Manager, Planning and Support, provided background information around the
purpose of this report and explained the Annual Plan initiatives for older people, being a review
of Home Based Support Services, improvement of access for kaumétua and kuia, and
implementation of the older person module of the Better, Sooner, More Convenient business

case.

It was noted that interRAI assessment data has identified numerous clinical assessment
protocols for individual clients which suggests there are previously unrecognised needs that
must be taken into account in future support allocations. A member queried how this
significant shift in future staff skill sets would be addressed. It was advised that workforce
capability will be improved through higher levels of learning on the CareerForce national
framework, as well as additional initiatives such as the establishment of a preceptorship
programme for nurses entering into Aged Residential Care.

Separately, it was also advised that capacity for dementia residential care beds is adequate in
2



thfa short-term, however facilities will need to be reconfigured to meet future requirements and
mitigate increased demand for dementia care in the longer term.

It was recommended:
that this report be received
5.2  Better Help for Smokers to Quit: Update 1

The Ministry of Health has introduced a tobacco related Health Target in recognition of the
need to support smokers to quit. This framework was introduced by MidCentral DHB during
2009 and a significant improvement has been made from 53% in July 2010 to 90% for July
2011.

The Committee noted this progress and agreed it was important to keep momentum moving
forward.

It was recommended:
that this report be received
5.3 Map of Medicine — Part One

Map of Medicine is a software tool that supports the development and ongoing use of care
pathways to support quality health care delivery. The advantage of this product was noted in
that, although the development of care pathways is based on clinical evidence, the pathways can
also be tailored to the local environment.

The Committee agreed that Map of Medicine would be a valuable resource for MidCentral DHB
and noted that there would be no national impact as HBL does not include clinical software

applications at this stage.
It was recommended:
that this report be received
5.4 Regional Services Plan 11/12 Monthly Update

Local initiatives and health targets continue to be an important focus, however a significant and
broad range of work is occurring regionally, some of which is becoming more comprehensive

each month.

The Committee acknowledged the importance of receiving regular updates and noted a full
regional report would be furnished at the November meeting. Management also advised that
the forthcoming joint Board meeting with Whanganui DHB would provide an important forum
in understanding all aspects and issues around regionalisation.

It was recommended:
that this report be received

5.5 Progress in Delivering the Shorter Stays in Emergency Department
(SSIED) Health Target (for information only)

The Operations Director, Hospital Services advised the Health Target for Shorter Stays in
Emergency Department (ED) is set at 95%. New and various initiatives are being implemented
within MidCentral Health in order to achieve this target, including engaging clinician support
and implementation of the Hospital at a Glance electronic tool to better manage hospital
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capacity and patient flow.

A member noted there had been a slight decrease in this target in recent months. The
Operations Director advised that resources were aligned accordingly and that processes were
set in place to achieve the health target given the impact of seasonal variations.

Additionally, it was also confirmed that the “Never Say No” campaign was not mandatory but
that this initiative is designed to focus on positive attitudes and actions to minimise length of

stay in ED.
It was recommended:

that this report be received

6. OPERATIONAL REPORTS
6.1 District-Wide Quit Smoking Service — Part One

This paper proposes that district-wide smoking cessation services be coordinated through one
agency; an approach which is supported by PublicHealth, MidCentral DHB and the Ministry of

Health.

It was agreed that, firstly, performance payments which are not paid in a given quarter due to
underperformance can be reinstated if performance is on target in subsequent quarters.
Secondly, if the local prevalence estimate changes significantly when the number of people in
the district with smoking status recorded increases, performance targets will be adjusted

accordingly.
It was recommended:
that this report be received
6.2 Suicide Intervention Coordinator Project

The Committee received this report and noted that this project is a work in progress and that a
further update would be required once an appointment was made to this position. Further
information would include monitoring, evaluation and assessment of the project’s success or

otherwise.

It was also noted that there is a disproportionate number of Maori male who commit suicide
and accordingly this population is classed as the highest at-risk group in our community. The
suicide intervention initiative will embrace all ethnicities across the spectrum, however the
Maori male demographic is a particular target for this programme.

A member queried the timeframe for an appointment to this position. Management advised
that an appointment was imminent and that a further update would be provided to the
Committee in due course, via the Funding Division Operating Report.

It was recommended:
that this report be received
6.3 Funding Division Operating Report — September 2011
Item 2.1.2 Additional Funding for sustainability and growth of Dementia Services

A member queried the nature of the projected increase in demand for dementia care services. It
was advised that the incidence is universally similar which makes for easier planning.
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Itemn 2.6.1 Psychological Support for families with Autism Spectrum Disorder (ASD)
Over the last two years there has been a noticeable increase in the number of children
presenting with Autism Spectrum Disorder (ASD). Previously there was no resource in place to
assist families with coping strategies. This gap has since been identified and met which now
enables families better access to support services earlier once a diagnosis has been made.
It was recommended:

that this report be received

6.4 Finance Report — September 2011

The favourable result for the second month of the financial year was noted and that positive
financial performance and forecast continue.

It was recommended:

that this report be received

7. GOVERNANCE

7.1 Committee’s Work Programme, 2011/12

The Chief Executive Officer detailed those reports scheduled for consideration at the next
meeting, and confirmed that a workshop on quality would also be held. This workshop isa

result of a request made in late 2010 and will provide an overview around clinical governance.

It was recommended:

that the updated work programme for 2011/12 be noted

8. LATE ITEMS

There were no late ttems.

9. DATE OF NEXT MEETING

Tuesday 1 November 2011

10. EXCLUSION OF PUBLIC

It was recommended:

that the public be excluded from Part 2 of this meeting in accordance with the Official
Information Act 1992, section 9 for the following items for the reason stated:

Itemn Reason Reference
“In Committee” Minutes of the | For reasons stated in the

Previous Meeting previous agenda

Map of Medicine — Part Two Subject to negofiation 9(2)()
District-Wide Quit Smoking .. .
Service — Part Two Under negotiation o(2)(j)

5
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Confirmed this 15t day of November 2011

------------------------------------------------------

Chairperson
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MidCentral District Health Board

Minutes of the Hospital Advisory Committee meeting held on 4 October 2011
commencing at 8.30 am in the Boardroom, MidCentral District Health Board

PRESENT & G 0

Jack Drummond {chair) Stephen Paewai - Jjé%&

Lindsay Burnell Barbara Robson f‘éﬁ;ﬁé}f

Kate Joblin Phil Sunderland f’%ﬁ“’

Richard Orzecki Cynric Temple-Camp @?@N
Ve

In attendance

Murray Georgel, CEO

Mike Grant, General Manager, Planning & Support
Carolyn Donaldson, Committee Secretary

Nicholas Glubb, Operations Director, Specialist Community & Regional Services

Muriel Hanratty, Director, Patient Safety & Clinical Effectiveness

Lyn Horgan, Operations Director, Hospital Services

Carrie Naylor-Williams, Service Manager/Nurse Director, Emergency Department/MAPU/
Hospital Coordination Unit

Chris Channing, Manager, Planning & Performance Unit

Commumnications (1)

1. APOLOGIES

An apology was received from Kerry Simpson.

2. LATE ITEMS

There were no late items.

3. CONFLICT AND/OR REGISTER OF INTERESTS
3.1. Amendments to the Register of Interests

Richard Orzecki advised he had just been appointed to a CentralPHO Board sub-committee
established to oversee the issue of RFPs and review the proposals received in relation to a
proposal to develop an “Integrated Community Health Centre” to serve the Foxton/Shannon

community.
3.2. Declaration of conflicts in relation to today’s business
Cynric Temple-Camp declared a conflict of interest with two cases mentioned in the confidential

section of the operating report. Richard Orzecki declared an interest in respect of his
involvement with Raukawa Iwi Medical Services who were a provider for the smoking cessation

health target.

Page1
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4, MINUTES
4.1. Minutes

It was recommended

that the minutes of the meeting held on 6 September 2011 be confirmed as a true and
correct record,

4.2, Recommendations to Board

To note that the Board approved all recommendations contained in the minutes.

5. MATTERS ARISING FROM THE MINUTES

Frequent Re-Admissions — A request was made for information at the next meeting on the three
services or departments that had the highest rate of re-admissions.

6. STRATEGIC/ANNUAL PLANNING
6.1. Regional Services Plan (RSP) 2011/12 — monthly update

The General Manager, Planning and Support spoke to this report, noting that there was a lot of
regional work being done, particularly in the rehabilitation workstreams,

The change in the Elective Services Performance Indicator (ESPI) tolerance level was referred to
in terms of whether there was an opportunity for a regional approach to meet this new target.
The CEO suggested this might happen if funding was held by the region rather than the DHBs,
so that at a regional level there was some determination regarding services that could be
provided and paid for. This would probably be difficult to achieve, but it might be an avenue for
Whanganui and MidCentral DHBs to consider for the longer term.

There was discussion on regional radiology. One of the issues for radiology was for everyone to
use the same method of identifying and counting procedures, ensuring the consistent use of the
relative value unit (RVU) was used. This would support the development of a regional RIS/PAC
system. It was also clarified that all CTA funding for training was received regardless of whether
positions were filled. If the funding was not initially used for a specific training course, it was
used for subsequent one.

In relation to transport and accommodation, MidCentral Health did not have a contract for the
fixed wing services they used, but did agree to the various costs with the service used from

Auckland and Wellington.

It was noted a regional report would be provided next month on all the regional streams. The
report provided for the Hospital Advisory Committee’s meeting was to keep members informed,
but it was not known what would be in the regional report until it arrived. Management
confirmed they had advised CentralTAS, who coordinated the reports, of the importance of
reporting on all information so members were fully informed.

Management confirmed they had noted the possibility of a diagnostic national wait target for
radiology and were starting to look at it at the local level.

The development of a business case for a laundry service for Hutt and Capital & Coast DHBs was

noted. It was not known whether there would be any impact on the local Allied Laundry Service
if this new service should proceed.
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It was recommended
that this report be received

6.2. Shorter Stays in Emergency Department

Members discussed various strategies that might help achieve the health target, including
auditing work to identify barriers to the patient journey, admitting all patients that have been
accepted by ED and resolving issues later, developing a culture that is patient focused, improving
information systems and equipment, and improving data collection to reflect actual time rather
than the time the data entry was made into the system.

It was recommended

that this report be received
6.3. Better Help for smokers to Quit — update 1

It was acknowledged it would be a big challenge to reduce the proportion of Maori who smoke
from the current level of 41% to 20% by November 2014.The new coordinated district-wide
smoking cessation service would focus on achieving this goal. The public health unit staff will
continue to have a role with health promotion activities around smoking cessation. The smoking
cessation service was now going through the transition to the new provider arrangements, which
the public health unit would continue to support.

1t was recommended
that this report be received

6.4. Better Services for Health of Older People — update 1

It was recommended

that this report be received

7. OPERATIONAL REPORTS
7.1,  Provider Division Operating Report — August 2011

The CEO spoke to this report.

Management explained that the low elder health ACC volumes related to the non acute
rehabilitation contract. This contract covered patients admitted for rehabilitation in the ATR
service under ACC. The ACC contract covered treatment for up to 14 days. The patient’s
rehabilitation often took longer than this timeframe, but ACC were now frequently declining
requests for an extension of time.

The high medical bed occupancy during winter was noted, with Management advising there had
been some discussion at the senior management level in respect of forward planning for next
winter.

The radiation therapy target was achieved even though two of the linear accelerator machines
broke down briefly over the same period of a couple of days in early September and needed
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repair. The timely response to getting them repaired and the flexibility of staff in relation to their
working hours enabled the targets to be maintained.

Management stated it was more enduring if staff were able to see the benefit of the various
strategies proposed to achieve the targets, eg the benefits of performing surgery in house. Staff
had been wonderful in their attitude, attention, focus and constant vigilance to achieving the
targets. It was also noted that the health targets services were not the only services provided;
there were numerous other services on top of which the regional work was also now being done.

It was clarified that the radiation therapy target did not include chemotherapy, which was
covered by policy priority 5. Policy priority 5 was very similar to a target, reported via the
national quarterly non-financial indicator report. There are links between radiation therapy and
medical oncology in terms of resources and treatment processes within cancer services and the
patient flow. MCH was working on strengthening capacity in medical oncology.

Management confirmed MCH was ESPI compliant. A request was made for this result to be
reported each month.

Management advised MCH had four patients who met eligibility for bariatric surgery, and would
be referred to the regional bariatric service at Capital & Coast DHB this week. Members
discussed bariatric surgery and the post operative care required for these patients noting it could
take some time. Once the patient was discharged the domicile DHB was responsible for
providing that care.

It was recommended
that this report be received
8. GOVERNANCE ISSUES

8.1. Work Programme 2011/12
It was recommended
that the updated work programme for 2011/12 be noted.

9. LATE ITEMS
There were no late items.

10. DATE OF NEXT MEETING

1 November 2011

11. EXCLUSION OF PUBLIC

It was recommended

that the public be excluded from this meeting in accordance with the Official
Information Act 1992, section 9 for the following items for the reasons stated:

JTtem Reason Reference
“In Committee” minutes of the previous | For reasons stated in the previous

meeting agenda

Operations Report:

Potential Serious / Sentinel Events / To protect personal privacy 9(2)(a)
Complaints
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MIDCENTRAL DISTRICT HEALTH BOARD

Minutes of the Disability Support Advisory Committee held on Tuesday 4 October 2011 at
4.00 pm in Board Room, Board Office, Gate 2, Heretaunga Street, Palmerston North.

PRESENT
Ann Chapman (Deputy Chair) Pat Kelly f&}
Phil Sunderland Tawhiti Kunaiti ~ “%7, .
Kevin Miles i,
iF 1;7 Fr S
?‘fﬁ"”?g £
Y
IN ATTENDANCE RCS

Murray Georgel, Chief Executive Officer

Heather Browning, General Manager, Enable New Zealand

Mike Grant, General Manager, Planning and Support

Muriel Hanratty, Director, Patient Safety and Clinical Effectiveness
Sharon Holmes, Committee Secretary

In opening the meeting the Chair welcomed Sharon Holmes.

1. APOLOGIES

Jonathon Godfrey, Committee Member
Lindsay Burnell, Committee Member

2, LATE ITEMS

There were no late items.

3. CONFLICTS OF INTEREST/REGISTER OF INTEREST UPDATE
3.1 Amendments to the Register of Interests

There were no amendments to the Register of Interests.

3.2  Declaration of Conflicts in Relation to Today’s Business

No conflicts were declared.

4. MINUTES
4.1  Minutes

that the minutes of the previous meeting held on 5 July 2011 be confirmed as a true
and correct record.



4.2 Recommendations to the Board

The Committee noted that all recommendations contained in the minutes had been
approved by the Board.

4.3 Matters Arising

There were not matters arising from the minutes.

5- STRATEGIC ISSUES
5.1 Implementation of Disability Stocktake

The Chief Executive Officer summarised the report. It was noted that this would be the last
update from the 2006 stocktake.

It was recommended:

that the report be received.
5.2 New Zealand Disability Support Network Update
The General Manager, Enable New Zealand summarised the report. The Committee was
advised that a meeting had taken place with the New Zealand Disability Services Network in
June with Sandie Wardell who subsequently resigned. The General Manager, Enable New

Zealand is planning to meet with Viv Maidaborne who is hold the role of CEO temporarily on
11 October to discuss the development of a self evaluation tool.

It was recommended:
that the report be received.
5.3 Portfolio Update 2011 — NZ Disability Stocktake
The Director, Patient Safety and Clinical Effectiveness summarised the report. The

Committee was advised that there had been no reported falls in the areas where nosing had
been fitted to stairs. It was noted that staff felt more confident with the addition of the

nosing to the stairs.
It was recommended:
that the report be received.
5.4 Disability Consumer Feedback January — June 2011 (inclusive)
The Director, Patient Safety and Clinical Effectiveness summarised the report. It was
advised that there were no specific standout results from the survey however it was noted

that a higher percentage of respondents identified themselves as having a disability.

It was noted that there were additional graphs included in the report that provided a useful
comparison of those who identified as having a disability with satisfaction of all other

respondents.
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The Director, Patient Safety and Clinical Effectiveness advised that she had indicated at the
previous Quality and Risk Managers meeting that MDHB includes a question within the
survey in regards to respondents who identify themselves as having a disability. This will be
discussed further at their November meeting.

It was recommended:
that the report be received.
5.5 National Policy Update

The Chief Executive Officer advised that the proposal to increase caregivers sleepover pay
did not pose a risk to the DHB of extra cost with no revenue as this fell outside of

delegations.
It was recommended:

that the report be received.

5.6  Health Passport Update

The Director, Patient Safety and Clinical Effective advised that this report was an update on
feedback the Committee had given to the Health and Disability Commission with regard to

the Health Passport.
It was recommended:
that the report be received.
5.7  Health Indicators for NZers with Intellectual Disability

The Chief Executive Officer summarised the report and advised the report was for
Committee’s information only.

It was noted that the percentage of people who reside in the MDHB district with an
intellectual disability was slightly above the national average.

The General Manager, Enable New Zealand noted that while the figures were only slightly
above the national average the complexity of disabilities was much higher due to the closure
of the Kimberley Centre. It was further noted that life expectancy is now much longer
compared to five-six years ago with the packages of care being provided by the Needs
Assessment and Service Coordination reflecting this.

The Chief Executive Officer noted that with the introduction of the Health Passport this had
assisted with access to health services for people with intellectual disabilities.

It was recommended:

that the report be received.
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6. GOVERNANCE ISSUES

6.1 Terms of Reference Review

The Chief Executive Officer summarised the report. It was recommended that no change be
made to the Terms of Reference as they align with those of Whanganui District Health

Board.

The Chief Executive Officer noted that it was the management team’s view that the Terms of
Reference fit well with the responsibilities of the DHB. Any changes to the Terms of
Reference would be in conjunction with Whanganui District Health Board.

It was recommended:

that the Disability Support Advisory Committee’s terms of reference be ntoed and
reviewed in 36 months time.

6.2 Committee’s Work Programine, 2011/12
The Chief Executive Officer presented the 2011/12 Reporting Framework.

It was noted that significant items for the next agenda had been highlighted and this
included the 12/13 Annual Plan which would be a significant piece of work.

It was recommended:

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

7. LATE ITEMS

There were no late items.

8. DATE OF NEXT MEETING

Tuesday 13 March 2012 at 4pm, MidCentral DHB Offices, Board Room, Gate 2, Heretaunga
Street, Palmerston North.
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TO Board

 MipCenTrat DistRicr HeatTH BoarD

fo Fae Houore o Buchine o Toswug

FROM General Manager
Planning & Support

DATE 4 October 2011

SUBJECT Regional Asset Management Plan M E M 0 RAN DU M

Purpose

The purpose of this report is to update the Board on the progress of the regional asset
management plan (RAMP). No decision is required.

Summary

As previously reported, the RAMP has been in preparation for some time now. It has been
dependent on the completion of the Regional Services Plan and the asset management plans of
individual DHB’s within the region. In addition, the development of the Central Region
Information Systems Plan (CRISP) has had a significant impact on the completion of the
RAMP. The national work being carried out by Health Benefits Limited will also have an impact

on local and regional asset management plans.

In the update provided last month, it was noted that information on local asset management
plans was awaited from some DHBs in the region. This information has now been received, and
discussions have been held with the National Health Board (NHB) particularly around capacity
planning. Further feedback from the NHB is awaited.

It is unlikely that the deliverable will be a plan for regional asset management. Rather, it is
more likely to be a directory of DHB by DHB asset replacement and new acquisitions. It will
also include sources of funding, eg free cash flow, Vote Health capital or other forms of balance

sheet financing,.

A request has just been received for the Board Chair and the Chief Executive Officer to meet
with the Capital Investment Committee, and one area of focus will be to look at the regional
capital plans over the next ten years, and to prioritise based on affordability. As such, this could
have an impact on the work currently being carried out in respect of the RAMP.

Recommendation
It is recommended:

that this report be received.

Mike Grant
General Manager
Planning & Support

Planning & Support
MidCentral DHB
Heretaunga Street

P O Box 2056
Palmerston North
Phone +64(6) 350 8626
Fax +64(6) 355 0616
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V ?DCENTEAL DistRicT HeALTH BOARD

o Pae Houora o Ruahine o ferarua

TO Board

FROM Manager, Administration & Communications
Manager, Finance

DATE 4 October 2011

SUBJECT 2o012/13 Annual Plan MEMORAN DUM

1.  Purpose of Report

This report is for the Board’s information and discussion. It updates members on the annual
planning process.

The proposed planning assumptions are provided in the confidential section of this report, and
the Board’s support of these is sought.

2.  Executive Summary

The Ministry of Health is developing the Planning Guidelines for 2012/13. It is anticipated
these will be finalised by early December.

A Regional Services Plan will be required. A lot of work went into developing regional strategies
and plans in 2011/12, and it is expected the 2012/13 will focus on implementation. The
development of the RSP will be co-ordinated by the Technical Advisory Service (TAS). A
regional forum of all central region DHB Board Members is scheduled for 7 November and its

key focus will be the 2012/13 RSP.

Locally, an Annual Plan will be required. This will incorporate the Statement of Intent. The
modular approach used in 2011/12 will continue, with specific modules forming the Statement

of Intent.

DHB’s Maori Services Plan will need to be refreshed to ensure all measures, etc contained in the
Plan align to the Annual Plan.

3. Recommendation

It is recommended:

that the report be received.

COPY TO: Planning & Support
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone +64 (6) 350 8626
Fax +64 (6) 355 0616
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4. Progress
4.1 NATIONAL PLANNING GUIDELINES AND INFORMATION

The key national documents which inform our annual planning process are:

a. The national planning guidelines
b. The funding envelope
c. The Minister of Health’s letter of expectations

The delivery of these documents may be impacted on the general election process this year.
Generally, the final guidelines are issued in early December, followed by the funding envelope
which is received just prior to Christmas. The Minister’s letter of expectations is often received

early February.
At this stage the Ministry is planning for all documents to be issued as early as possible.

It is expected that any increase in Vote: Health will be small. The current economic
environment of restraint will likely continue given the international situation and the impact of
the Christchurch earthquake.

4.2 REGIONAL PLANNING

The 2012/13 Regional Services Plan will build upon the work done to date. No new strategies
are proposed. Instead, the focus will be on implementing the current identified priorities, as
noted below, are expected to continue. At this early stage, it is envisaged the RSP will be
divided into two sections, with the first setting out the agreed 5-10 year strategic vision for the
region’s services, and the second outlining action plans for specific priority areas. The action
plans will include measurable outcomes and outputs.

a. meeting national health targets: improving services and reducing waiting times through
improved access to elective services and shorter waiting times for cancer services

b. strengthening vulnerable services, including regional radiology, older adults and
rehabilitation

C. key regional enablers: strengthening clinical leadership and clinical governance as a

fundamental driver of improved patient care, the Central Regional Information Systems,
capital asset management, shared support services (non-clinical), and transport and

accommodation

d. sub-regional activity: the action plans for the centralAlliance (MidCentral and
Whanganui) and the 3-DHB initiative (Capital & Coast, Hutt Valley, and Wairarapa
DHBs).

At this stage, it is proposed a draft document will be released around 23 November for
consideration by the six DHB Boards. TAS will be co-ordinating the process, and they are
targeting early February for sign-off from the Boards.

The central region’s DHB Board Members’ forum to be held on 7 November is a critical
milestone. The proposed key strategies, areas of focus, etc will be debated, as well as what
regionalisation will look like and associated governance arrangements.
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If the RSP proceeds to timeline, it is anticipated it will be submitted to MidCentral DHB’s board
in December. Time permitting, it will be progressed through the Hospital Advisory and the
Community & Public Health Advisory Committees.

4.3 MIDCENTRAL DHB’S PLANNING

4.3.1 General

The general approach to the Plan’s development is:

a. Similar structure as last year, ie a modular approach
b. Key areas of focus:

* implementation of Transforming Primary Health Care Business Plan

» ongoing transfer of services from hospital to community setting where appropriate

e achievement of elective targets

» achievement of radiotherapy and emergency department waiting time targets

¢ achievement of immunisation, smoking cessation, diabetes and cardiovascular
targets

¢ productivity improvement actions and living within our means measures

» moving to a financially sustainable position, ie surplus generation to fund planned
investment

» reorientation of services to better meet health and support needs of older people

» implementation of the centralAlliance roadmap

o implementation of Regional Service Plans, including clinical networks and the
Central Region’s Information Systems Plan (CRISP). (

s national or regional arrangements for procurement and back-office functions,
including financial, supply chain, HR/workforce management, and hotel services

d. We will need to continue generating efficiencies, as well a small surplus, to both live
within budget and fund anticipated investment in new and enhanced services. The
development of an Investment Plan is underway and will be presented to the Board in
early 2012, The DHB has already made some investment commitments and these will
be factored into budgets — cardiac service development, four linear accelerator, and the
Central Region’s information systems plan (CRISP).

d. In developing the Plan, input will be sought from the Clinical Networks, Central PHO,
and the Clinical Council.

e. Governance planning workshop in early February, including representatives from
Manawhenua Hauora

f. Input from Manawhenua Hauora regarding the draft Annual Plan will be sought. This
will oceur at the same time as the document is submitted to the Board and its

Committlees.

g. We will work through the centralAlliance sub-committee (November/December) to
determine work programme for 2012/13. This work programme to be reflected in the

Annual Plan.

h. We will work with national agencies, such as Health Benefits Limited (HBL), Health
Worlforce New Zealand (HWNZ) and the Health Quality & Safety Commission (HQSC),
to ensure our work programmes are aligned wherever possible.
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4.3 Budget for 2zo010/11

The budget process will commence next month. Currently, budget guidelines are being
prepared. These are currently being discussed with Clinical and Operational Directors.

The year end forecast, on a consolidated and divisional basis, will be updated as part of the
budget process.

Another key aspect is finalisation of MidCentral Health’s price:volume schedule. This specifies
the level of services to be purchased by the Funding Division and the associated price. The
major issue this year will be accommodating volume growth/price increases within available

funding.

The draft budgets will be presented to the Board’s committees in March 2009 and feedback will
be incorporated into the draft District Annual Plan forwarded to the Ministry of Health early
that month. The budgets will then be considered by the Board (March), and again by both the
Committees and Board in April. It is also intended that a high level overview of the budget will
be presented to the workshop proposed for February 2011.

Work continues nationally to develop consistent planning assumptions. Locally, we have
developed our own budget assumptions (which align to the national assumptions). These are
submitted for the Board’s consideration. However, as they relate to industrial and contractual
negotiations, they are included in the confidential section of this report.

N SN,

Jill Matthews Bob Brown
Manager, Administration & Communications = Manager, Finance
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FROM Mike Grant
General Manager

Planning and Support M E M 0 RAN DU M
DATE 05 October 2011
SUBJECT UPDATE: 2011/12 ANNUAL PLAN — GOVERNMENT PRIORITY —
FISCAL RESPONSIBILITY

1 Purpose

To provide the Board with the first of two updates on progress toward meeting the
Government’s priority for fiscal responsibility, as identified by the initiatives outlined in the
2011/12 Annual Plan. These initiatives are to:

i) Develop and implement an investment plan to support service development and
associated capital requirements

ii) Improve organisational culture of staff ownership and accountability

iii) Strengthen financial management knowledge and skill

This update is for the Board’s information and does not require a decision.

2 sSummary

Planning for investment is based on the MidCentral Health’s Clinical Services Plan (2007)
and the Regional Clinical Services Plan (2008). The priorities outlined in these plans are
currently being tested and updated through engagement with senior clinicians and
management involved in the Leadership Forum Series.

Investment decisions around facilities, people and services will be workshopped with the
Board in December. The DHB expects to continue to be in a strong position to self fund
investments.

Planning and implementation of initiatives to develop and enhance the organisational culture
are progressing. A workstream under the broader umbrelia of the Care Capacity Demand
Management programme has been established and had its first meeting in late September. The
partnership arrangements with the Combined Health Union Management Sector have been
devolved to a newly formed Bipartite Action Group, which is taking a stronger partnership and
strategic perspective. Additional initiatives focus on how MidCentral Health’s quality initiatives
can further build a common understanding, enhance leadership and ownership of issues and
direction, and widen engagement and commitment to implementing an agreed agenda.

COPY TO: Planning and Support
MidCentral DHB

Board Office

Heretaunga Street

PO Box 2056

Palmerston North 4440

Phone: +64(6) 350 8626

Tmvwe LEAFEY CC NE1 5
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A number of initiatives are underway to strengthen the financial management knowledge
and skills across a broader range of operational managers and leaders. Not only is this
being achieved through structured meetings scheduled between business advisors and
managers/leaders, but also in targeted training sessions and implementation of a new
budgeting system that will better support managers/leaders to take more ownership of their
operational budgets and financial management of their services.

A table summarising progress to date is attached to this update.

A further update will be provided to the Board in april 2012, as scheduled.

3 Recommendation
It is recommended:

that this report be received

Planning and Support
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5 Update on Progress

5.1 Investment Planning

Planning for investment is based on the MidCentral Health’s Clinical Services Plan (2007)
and the Regional Clinical Services Plan (2008). The priorities outlined in these plans are
currently being tested and updated through engagement with senior clinicians and
management involved in the Leadership Forum Series. The first of these events was held on

9 August. The second is scheduled for 11 October.

Investment decisions under the following headings will be workshopped with the Board in
December:

e Facilities: opportunities; decisions

e People: setting the culture; securing and developing talent

e Services: investing for the best of health

A Programme Leader for the implementation of the investment plan has been appointed.
Cash requirements to enable MDHB to self-fund implementation of the plan are on track.
MidCentral DHB finished the 10/11 year with cash reserves of $40 million and further
incremental surpluses are projected for coming years,

5.2 Organisational Culture

Details of initiatives planned and undertaken relating to ownership and accountability are
outlined below.

Ongoing conversations are taking place at various forums including the Senior Management
Team (SMT) and Leadership Forums with regards to quality initiatives and
leadership/management’s role in this.

SMT agreed to be the sponsor of MidCentral Health’s Quality Statement, supporting quality
Initiatives. SMT terms of reference include:

e Build common understanding and ownership of issues and direction

» Widen engagement and commitment to implementing an agreed agenda

¢ Build a sense of organisational pride and enhance leadership across MidCentral Health

Recently held Bipartite Engagement Workshops with PSA, NZNO, NDU, MERAS
organisers, delegates and management explored what partnership means to the parties. An
outcome of the workshops was devolving the Combined Health Union Management Sector
(CHUMS) partnership arrangements to the Bipartite Action Group (BAG) with an improved
partnership and more strategic perspective.

The Organisational Culture Programme (OCP) was initiated as a work stream under the
broader umbrella of the Care Capacity and Demand Management (CCDM) programme. This
work stream builds on the partnership principles and includes representatives from
management and the unions. The OCP has been tasked with the following:

. Investigate what needs to be in place within the organisation to support a positive
work culture and to develop a way forward
Plan and implement the identified work

. Ensure integration of the changes within the organisation into “business as usual”
Sustain and evaluate the outcomes while continuing improving.

This initiative will support the work undertaken in Safe, Quality Care initiatives across
MidCentral DHB including:
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Care Capacity and Demand Management (CCDM)

Releasing Time to Care (Productive Ward)

Shorter Stays in the Emergency Departments (6 hours target)
Better, Sooner, More Convenient Primary Health Care (BSMC)

5.2.1 Planned Initiatives

The following initiatives planned for the rest of the year are outlined below.

. A review of the shared approach to work principles as part of a potential rollout of
agreed values underpinning the organisational culture of ownership and
accountability. A detailed communication plan and actions ensuring integration of the
changes within the organisation into “business as usual” will underpin this.

o A staff survey is planned for later this year. The survey is to include a range of factors
related to patient safety, teamwork, job satisfaction, stress recognition, safety climate,
working conditions and perceptions of management and correlation with significant
MidCentral DHB business drivers. Benchmarking will occur with other DHBs and
Health Organisations that have undertaken this survey. Whanganui DHB also plans to
undertake the same survey.

e Areview of the leadership development activities is to be undertaken with a specific
focus on Leadership, Service Manager and Customer Relations needs. Training
programmes will be developed to meet sub-regional requirements.

. Exploring opportunities that value staff such as recognise long service. Planned
initiatives will be aligned with sub-regional requirements.

. Improving the working environment for our staff continues to be a priority and we
continue to support various initiatives. The Staff at MidCentral Advantage Scheme”
(SMASCH) continues to be expanded also.

5.2.2 Monitoring activities

Existing organisational measures currently in place to monitor organisational health such as
sick leave and turnover will be continued.

The DHB’s on-line Exit Survey which allows resigning employees to participate and provide
feedback about their experiences at MidCentral is working well. Responses highlight
MidCentral DHB as being an employer to which 68% of the surveyed employees would
return. The positive experiences outweighed less positive experiences. This process
provides the opportunity for MDHB to address any of the less positive issues staff members

report.

5.3 Financial Knowledge and Skill

Initiatives for the year are planned to focus on the following areas which will strengthen
financial management knowledge and skills in MidCentral Health.

1) The development of a strong relationship between the operational management and the
business advisory teams

2) The identification and development of suitable training programs

3) The review and development of user friendly systems, reporting tools and reporting

4) The costing of alternative treatment options

5) The continuance of the monthly financial performance meetings
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5.3.1 To date, the business advisors have developed meeting plans and are meeting
regularly with the operational directors, service managers and charge nurses / team
leaders to assist them in the understanding of their financial performance, assisting
in the preparation of their reports, identifying financial issues and advising on
resolution options. The business advisors have become part of the operational
management teams and attending operational team meetings to gain an intimate
knowledge of their services.

5.3.2 To date, pivot table training analysis and reporting training has been developed and
presented to all the operational directors and service managers. Follow up training
will be developed and presented where required.

Presently, preparation is in progress on a financial module for the Certificate in Co-
ordination of Teams program. The program is Human Resources led and is targeted
to team leaders and charge nurses, the purpose of which is for the participants to
gain the essential skills and knowledge to manage successful teams in MidCentral

Health.

Charge nurse / ward forums has been identified as a future possible area of training
where specific financial issues relating to the wards can be discussed, worked
through and possible best practices can be implemented.

5.3.3 A new budget system is being implemented that will address most of the budget
holders problems around the budgeting process which included transparency and
regular reporting through the process. The service managers will have a more hands
on approach in the development of their budgets with their business advisors and the
operational directors will have a more real time reporting and analysis tool.

Following the implementation of the new budget system, the possibility of extending
the related reporting tool to monthly and other financial reporting, will be explored.
This would include the service line and charge nurse reporting mentioned below.

There are continuous enhancements on the service line reporting templates that
were introduced last year and additional charge nurse reporting templates have been
introduced at the request of the nursing directorate.

The introduction of business intelligence system, another Annual Plan initiative, will
have a positive impact on financial and non financial reporting.

5.3.4 The costing of alternative treatment options would allow clinicians to be aware of the
costs when considering and choosing treatment options. The business advisors will
work with clinicians to identify these different options. This work is planned for later
in the year.

5.3.5 The monthly financial performance meetings were introduced last year to identify
and address financial issues at the service level. The meetings are attended by the
operational, clinical and support teams. The meetings have been a success and will
continue as they are also an ideal opportunity to introduce financial awareness and
understanding in an environment that is non threatening.

The financial performance of MidCentral Health continues to be positive, with a favourable
year to date result against budget.
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6 Conclusion

Good progress is being made toward achieving the deliverables expected of the planned
initiatives identified in the annual plan that relate to ensuring the organisation operates in a
fiscally responsible manner. By year end evidence of this will be seen the investment
planning approach that will be incorporated into the annual planning process, together with
strong financial performance and an organisational culture that is focused on strengthening
partnerships, leadership, ownership of the organisation’s goals and results, and staff that

feel valued for their contribution.

A further update will be provided in April 2012, as scheduled.
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Improvements to the Disaster Recovery Plan for information systems and technology, and the
BCP for Information Systems, have been made as a result of recommendations made by Ernst &
Young following their assessment as part of the internal audit programme.

A progress report was presented to the Group Audit Committee of the Board in September 2011,
confirming that 12 of the 14 recommendations in some key areas (training, testing, approval and
integration with the DHB’s wider BCP) have been implemented. The remaining 2 items are
being addressed as part of the organisation wide business continuity planning and management
process.

The BCP and Disaster Recovery Plan for information systems and supporting technology require
that each of the operational service areas incorporate actions in their own BCP. This is so thatin
the rare event of the Information Systems Disaster Recovery Plan being unable to be achieved in
the case of a major disaster, adequate work a rounds are initiated at service level. This is being
addressed with the development of the operational BCPs in each service / department over the
coming months.

This update includes an extract from the report provided to the Group Audit Committee last
month.

A table summarising progress to date is attached to this update. A further update of progress
will be provided to the Board in April 2012.

3 Recommendation
It is recommended:

that this report be received

5

ke Grant
eneral Manager
Planning and Support
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4 Business Continuity Planning

4.1 Background

The MidCentral District Health Board (MDHB) business continuity planning (BCP) process
ensures critical services can be delivered to clients during and after a major disruption. It
also provides planning for critical and non-critical services during the recovery phase of an

event.

This operational planning increases staff awareness of the need for planning in advance and
helps to identify the organisation’s exposure to internal and external threats by determining
dependency levels. This is particularly significant in relation to contractors on whom our
organisation has a heavy reliance. A template has been designed for internal use,
highlighting all service dependencies, and will be provided to our contractors to support
BCP contractual arrangements and provide some standardisation of planning.

Incidents considered throughout this planning include natural disasters, lifeline disruption
(telecommunication, electricity, water etc), industrial action, computer viruses, pandemic or
any event that impacts on the organisation’s ability to function.

BCP is not a new concept for MDHB but has lacked operational documentation which has
led to gaps in planning and communication between departments.

The MDHB Health Emergency Plan 2010-2013, published on the MDHB website, outlines
the national, regional and MDHB emergency management structure and acknowledges the
organisation’s commitment to having BCP in place throughout the organisation.

Operational BCP provides the foundation for and supports a variety of MDHB emergency
plans. These plans include the Mass Casualty Plan which is predominantly an Emergency
Department plan but incorporates the whole organisation and the MDHB Pandemic Plan to
ensure we can provide sufficient resource during periods of excessive staff influenza
outbreaks. BCP also aligns to the MDHB strategic BCP. The existing strategic BCP will be
reviewed and updated once the operational planning is completed to ensure it reflects and
supports the detail in the operational plans.

It is important to note that BCP is different to emergency response. The MDHB Emergency
Response manual provides information on actions to be taken at the time of a major event
and is condensed into a flipchart for quick reference. BCP provides mitigation information
prior to a disaster to ensure response is more effective.

Recent Central Region DHB emergency planning has focused on BCP which provides for a
more standardised approach although BCP is specific to each DHB.

4.2 Planning Process

The BCP template is being provided to all service areas, clinical and non-clinical. This
consists of an initial introduction to BCP at Service Manager/Team Leader level along with
examples of completed plans for reference. The Service Manager then decides on the most
appropriate person/s to complete the planning. Team consultation and involvement is an
expectation of the process and is actively encouraged with emphasis on ownership of the
planning and communication with other departments.

The template is divided into five sections covering:

Relocation

Service Continuity
Buildings and Equipment
Staffing

Planning
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Each of these sections is then supported by an appendix listing the organisations,
departments, resources and contractors, both internal and external, that the service or
department is dependent on and requires a rating of the dependency level.

Due to the diversity of the organisation the template was designed to be flexible and allow
for departments to expand or adapt the planning where necessary. Although the initial
setting up of the plan is time consuming it is anticipated that regular reviews of plans will
result in only minor changes. An annual auditing process will be worked through to ensure
planning is current and adequate. All plans will be reviewed after a major disruption has

occurred.

4.3 Planning Timelines

This project has been allocated a 12 month timeframe for completion of all operational
service area BCPs. As each BCP is completed it will be signed off and uploaded to the
intranet to provide organisational accessibility. This will enable all departments to view
each others’ plans and help to identify any planning gaps. The completion date is scheduled
for May 2012.

The current implementation process requires a draft plan to be completed within two
weeks. For larger more complex services further discussion and extension of timeframes
may be considered. Where the planning is straightforward and the service area concerned is
less critical, then a final completion of the plan is required within four weeks.

4.3 Progress to Date

Progress is being made in reviewing and updating the DHB'’s operational BCPs. To date, the
focus has been on meeting with service areas, providing information and training on the
context and content of BCP and distributing the planning templates ensuring the
appropriate areas under each service are covered in the plan. So far, the BCP for
telephonists and for Infection Control are completed. It is anticipated that the expected
end date of May 2012 to complete this initiative will be achieved.
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5 Extract: Report to the Group Audit Committee, Internal Audit Programme
— IS Business Continuity / Disaster Recovery Assessment, 7 September 2011

5.1 Summary

This report provides an update on progress towards meeting the recommendations
contained in the September 2010 business continuity / disaster recovery assessment
internal audit report.

An audit of the information systems disaster recovery plan and business continuity plan was
completed in September 2010 by Ernst and Young, as part of their internal audit services.
Tts main focus was to provide guidance to MidCentral DHB on how to improve the maturity
of their disaster recovery and business continuity frameworks for information systems and

supporting technology.

The internal audit review concluded that MidCentral DHB’s “Information Systems has a
solid foundation on which to continue building their business continuity management” and
that “Information Systems business continuity management is ahead of the wider DHB

planning.”

The auditors identified five key areas for improvement with 14 recommendations regarding
training, testing, approval and integration with the DHB’s wider business continuity
planning. These are more fully discussed in the following pages.

Of the 14 recommendations, 12 have been implemented and the remaining two which relate
to the DHB’s business continuity management governance body will be implemented as part
of organisation wide business continuity management planning.

The report refers to MDHB'’s business continuity management governance body, which is
the Executive Leadership Team via the General Manager Planning and Support.

5.2 The Findings in Detail

Information technology (IT) business continuity planning is about planning to keep all IT
aspects of the DHB functioning in the midst of a disruptive event or disaster. Typical events
include fire, earthquake or flood, or national incidents such as pandemic illnesses.

Information technology disaster recovery planning is a subset of business continuity
planning and is concerned with the processes, policies and procedures related to the
continuation of the IT infrastructure after a disaster.

Finding 1
Training around Information Systems business continuity planning and
disaster recovery planning. Rating: Moderate

The report noted that:

“Tt is vital to train staff around the BCP and DRP. In the event one or both of the plans is
activated, staff familiar with the plans need to know what to expect, what actions to take and
can respond appropriately. Similarly, if staff are unfamiliar with either plan, critical time
may be lost re-establishing critical services and data may be lost.

While the Manager of Information Systems and the Operations Manager are familiar with
the existing disaster recovery plan, this has not been communicated more widely to other
key stakeholders and affected staff.



