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the planning package addresses the Ministry's PIA reporting requirements that relate
to DHBs.

The Statement of Intent (SOI} Guidelines have been rewritten by the sector-led
working group, including development of the new output classes. This workgroup
with advice from the central government agencies is continuing to improve the
gudelines and the NHBBU will assist this development.

The Policy component comprising the Operational Policy Framework (OPF) and
Service Coverage Schedule (SCS) has been updated for currency and clarity. The
Minister has been asked to endorse the 2010/11 updates, and this will occur after
Christmas.

[ would like to take this opportunity to thank you for the involvement of your DHB in
the development of the 2010/11 Planning Package. | also wish to acknowledge the
constructive and valuable contribution of those DHB senior staff who made
themselves available either as part of the expert group or the SOl workgroup.

Yours sincerely

Chai Chua
Interim National director
National Health Board Business Unit
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The District Annual Plan (DAP) guidelines for 2010/11 continue with the
approach taken as a result of the DHB Accountability Arrangements Review.

These guidelines are focused on “core content requirements’. These
requirements focus on implementation of the District Strategic Plan (DSP) as
it relates to:

o health targets

e ministerial priority areas as specified in the annual Minister's Letter of
Expectations
key financial requirements
significant service changes
service coverage exceptions
how the DHB will put into practical effect the Minister's requirement to
“Live within our means” and actions {0 achieve focussed delivery on
Government policy priorities and maximum value for money

Other considerations DHBs should cover include:
» how the DHB prioritises proposals for funding
« how the DHB knows that it is making good funding decisions
e how the DHB ensures its organisation ‘configure to contract’.

Note: It is expected that DAPs will not show any new initiative that requires
new funding. New initiatives must be financially affordable.

Statutory and Cabinet requirements

Statutory requirements for DAPs are set out in section 39 of the New Zealand
Public Health and Disability (NZPHD) Act 2000."

DAP structure

DHBs are welcome to structure the document in whatever way is most
conducive to strengthening organisational planning.

For example, DHBs may wish to structure their DAP around DSP priorities. In

many casss, sections on health targets and ministerial priority areas will be

able to be slotted into larger sections on DSP priorities.

Alternatively, DHBs may wish to structure their DAP with a section on local
priorities and another section on national! pricrities.

1 See appendix 1 for section 39 of NZPHD Act. Online access fo New Zealand legislation is available from
htip://www.legislation.govt.nz/
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Local priorities

While DHBs are not required to cover local priorities in the DAP, this is
welcomed.

Local emphasis within national priorities

DHBs may wish to focus on particular aspects of each targets or ministerial
priority to refiect local circumstances.

Early negotiation with the Ministry is encouraged.

Ministry DHB Relationship Managers will contact DHBs to discuss the above
issues. DHBs are also encouraged to contact the Ministry to ensure early
agreement can occur.

Public consultation on draft DAP?

It should be noted that there is no requirement or expectation from either
legislation or the Ministry that DHBs are required to consult with the public on
a draft version of the DAP. DHBs are, however, required to consult in
accordance with section 40 of the NZPHD Act.

DHBs wishing to consult with their community in the process of preparing their
DAP should contact their relationship manager prior to releasing full draft
versions of their DAP.

DHBs may wish to refer fo the Ministry’s consultation guidelines®.

Indicative timeframes for DAP review

The DAP review timeframe is at Appendix 1 of this document and Part |: The
Overview, of the 2010/11 DHB Planning Package

2 The abifity to consult publicly on draft versions of the DAP does not limit the Minister's ability under section 33 of
the NZPHD Act to require a DHB fo provide specified services.

3 Ministry of Health. 2002. Consultation guidefines for the Ministry of Health and District Health Boards refating to
the provision of heafth and disability services. Wellington: Ministry of Health. Online access to this document is
available from

hittp:/fwww.moh.govt.nz/moh.nsf/49baB0c00757b8804c256673001d474d0/6{050665da7 e6246c¢256c2b0077d71d?

OpenDocument.

4
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,- ountability to the Minister
of Health.;.ﬂDAPs should ‘be/show: - - PULTELLI L oy

« a real business plan’
DAPs should enable a DHB to show how it plans to ‘manage the business’

e useful to the DHB
DAPs should be approached so that both the process used to produce and
the end product are useful for the planning and management of the DHB

+ owned by the DHB
DHBs should ‘own’ and be committed to the DAP they produce

» how the District Strategic Plan will be implemented
DAPs should cover the priorities set in the DHB's District Strategic Plan

» how the DHB is collaborating with others
DAPs should show how the DHB is fuffilling legislative reqmrements to
collaborate with others, as part of the NZ public health system

« how the DHB is balancing local, regional and national
priorities
DAPs should show how the DHB is approaching its responsibility to balance
local concerns® (from the District Strategic Plan) with national and regional
concerns’ (health targets and areas of ministerial priority)

4 The phrase is intended to reinforce the idea that DHBs should not approach the DAP as a compliance
requirement, but rather as the production of a real business plan, owned by the DHB.

5 For example, NZPHDA s23(1)(b), s3(4), s3(5), s22(1)(h)

& For example, NZPHDA s23(1)(a)

7 For example, NZPHDA s22{1)(a)
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A summary table of all agreed Health Sector Targets for the DHB should be

DAPs are expected to include:

intended outcomes/impacts

planned outputs (significant services, actions, programmes or
initiatives)®, including level of funding (at the same significant output
level) [Although a good range of initiatives were included in 2009/10 plans, most

DHBs did not make the required link fo identifying the extent of funding that would be

committed to each of the significant initiatives, actions or programmes.]

brief intervention logic between outputs and outcomes. (The intervention

logic link was relatively weak across the DHBs for the 2009/10 plans)

identification of DHB-level quantitative Health Sector Targets for
2010/11

service planning

Health Sector Targets

included in the DAP. The targets are:

Shorter stays in Emergency Departments
Improved access to elective surgery
Shorter waits for Cancer treatment
Increased Immunisation

Better help for smokers to quit

Better diabetes and cardiovascular services

Ministerial Expectations
As specifically identified in the Minister’'s Letter of Expectations
(MLOE) for 2010/11. (This letter will be available on the Nationwide Service

Framework Library website

10)

The MLOE details the Ministers requirements for 2010/11 and DAPs will be
reviewed in this context. The letter is issued in conjunction with these
guidelines and will contain a number of issues already identified by the
Minister as significant for 2010/11. These include:

L 4

Delivery of agreed financial results

Achievement of health targets to agreed timeframes,
Strengthened ciinicai ieadership and siaff engagement.
Better, sooner, more convenient primary health care
Hospital productivity safety and quality

¥ In this context, health sector targets relate to the target area (eg. improving immunisation coverage) not the
target itself (eg. increasing the percentage of 2 year olds fully immunised).

¢ This relates to more than simply marginal change, but less than a comprehensive fist of all outputs which relate

to the health target or arsa of ministerial priority.
10 hitp:fiwww.nsfl.health.govinz
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"2010/11 DHB DAP Focus and Reporting Requirements for PIAs

In accordance with Cabinet decisions DHBs are required to express PlAs in their
accountability documents. Each DHB is requested fo attach, as a schedule to its
DAP, its planned performance improvement actions identifying:

» actions
. deliverables — timing
. savings impact (to include quantified financial savings from actions}

The Minister expects that DHB’s PiAs for 2010/11 will focus their PIAs on the
following objectives:

. achieve financial security - by ensuring delivery on Minister agreed financial

forecasts within available funding, through active cost management and
achieving planned productivity savings

. improve productivity and quality — with a focus on hospital wards, theatre
utilisation, increasing day surgery & emergency depariments

. enhance regional cooperation — through development of clinical regional
service plans and greater regionalisation of shared services and back-office
functions.

We have attached a copy of the Ministry's PlAs for 2009/10 (refer attachment), for
your information — noting that there is alignment between the Ministry's DHB-related
PlAs and the Minister's PIA objectives for DHBs in 2010/11 above. Itis noted that

this planning package addresses the Ministry’s PIA reporting requirements that relate

to DHBs.

DHB reporting of progress on PiAs will be established to occur as part of routine
financial template reporting — similar to current DHB reporting on savings plans.

The Ministry will confinue to work with DHBs to ensure there will be no increase {o
the reporting burden.

District Annual Plan (DAP} Guidelines 2010/11 -
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Those DHBs participating in business case development with primary health
care providers should identify:

planned actions to support the business case development and
ongoing implementation of the business cases

Major deliverable milestones including timings

How the DHB will measure whether the actions are delivering Befter,
Sooner, More Convenient primary health care.

Those DHBs not participating in the above process should identify:

Planned actions to deliver on the core elements outlined in Chapter 3 of
Better, Sooner, More Convenient

Major deliverable milestones including timings

How the DHB will measure whether the actions are delivering Better,
Sooner, More Convenient primary health care.

This area should be considered in relation to the PIA guidance.

DHBs are to include proposed target(s)/expectation(s)'’ for the 2010/11 year
for each of the measures in a summary table format.

1 “Target” where the indicator is quantitative.
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Service coverage
DHBs are to include a list of all service coverage exceptions that have been

approved for the 2010/11 year.

Service change
DHBs are to include a list of all service changes which have been approved
for implementation in the 2010/11 year.

For each identified service change DHBs are to:
» provide evidence of the benefits the change will deliver
« signal whether the change is directly linked to delivery within a lower
future funding path
« identify if the change is associated with regional clinical services
planning.

Impact of Regional Service Plan.
{refer to Operational Policy Framework (section 4.5)

DHBs, in accordance with the reference, are to:
e demonstrate the DHB's commitment to deliver the Regional Service
Plan (RSP). This should include a brief outfine of the process to delivery

« briefly describe the key DHB issues that will be addressed in the RSP

Priority should be given to ensuring that initial regional service plan
development addresses:

s services that are currently vulnerable, or that can be expected to
become so during the period of the plan because of workforce
shortages, demand growth and/or funding issues

e services related to significant capital investment proposals that are
expected in the next 3 years

« service configuration changes that will contribute to financial viability.

District Annual Plan (DAP) Guidelines 2010111 -



Financial requirements for inclusion in DAP
Financial requirements for the DAP are set out in Appendix 3 — DAP
Guidelines 2010/11)”.

Additional financial templates to support DAP
The DAP financial templates must be submitted through FTP by Sam, Friday
12 March 2010.

Focus of financial review
The Ministry’s review of the DAP financial statements, financial information
and DAP financial templates will focus on whether:

¢ Planned results are acceptable and achievable within advised funding

« Financial assumptions are appropriate and adequately explained
o Expenditure for outyears is realistic

e Phasing of 2010/11 is realistic

» Evidence of productivity gain

The Ministry will form an opinion on the financial aspects of each DAP as the
basis for feedback to the DHB, and for reporting to the Treasury and to the
Ministers of Health and Finance.

This financial review checklist is divided into seven sections:
Financial Statements

Planned Net Results

Revenue Assumptions

Cost and Volume Assumptions

Fixed Assets

Capital Expenditure

Debt and Equity

NO O A WN S

Provider, Funder arm and Elective Price Volume Schedules
DHBs must complete three templates:

1. Provider arm revenue Price Volume Schedule

10
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This schedule is a DHB of Service femplate and comprises two sheets:
e Provider arm internal revenue PVS—records the services that the DHB
Funder arm will purchase from the DHB Provider arm with devolved
funding

o Provider arm non-internal revenue PVS—reflects provider activity
funded by other purchasers, such as CTA and ACC.

The total provider revenue figure must reconcile with the corresponding
revenue line in the Provider arm sheet of the DAP financial template.

To establish clarity around pricing, the following previously used bulk
adjusters should not be included in the Provider and Funder arm PVSs.

ADJ106 Maori Health Adjuster

ADJ107 Cost of Capital Adjustment
ADJ109 Acute and Demographic Adjuster
ADJ110 Price Adjuster for Blood

ADJ111 Offer Adjuster

ADJ112 PICU Retrieval/Boarders
ADJ114 Paediatric Cardiac Inpatient
ADJ115 Out reach clinic adjuster

Revenues should be allocated across relevant purchase unit codes/service
lines.

2. Funder arm expenditure Price Volume Schedule

This schedule intends to show all funding flows of the DHB Funder arm, which
are not captured in the Provider arm revenue PVS. These flows include:
« PBF$ paid to district private facilities/NGOs to provide services for the
district's DHB population

« PBF$ paid to non-district private facilities/NGOs to provide services for
the district’'s DHB population

« PBF$ paid to non-district DHB provider arms to provide services for the
district's DHB population

o IDF funds flowing for payments made to district private facilities/NGOs
to provide services for non-district DHB popuiations.

The purpose for identifying these four sources is to be able to understand
Funder arm expenditure and link outputs through intervention logic to
outcomes.

The format of both the Provider arm revenue PVS and Funder arm
expenditure PVS templates have changed to a forecast-plan approach. If
DHBs are not able to provide forecasts for 2009/10 volumes then DHBs
should use their plans for 2009/10.

11
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The total funder expenditure figure must reconcile with the corresponding
expenditure line in the Funder Arm sheet of the DAP financial template.

3. Eunder arm Electives Initiative Schedule (FES)

Includes the details of services provided with the elective initiative funding,
and includes volumes funded by the Orthopaedic (Ol), Cataract (Cl}, and
Elective Initiative (El). This is a DHB of Domicile template.

Templates will be issued as part of the Funding Package. The Provider and
Funder arm Price Volume Schedules and Funder Arm Electives Initiative
Schedule must be submitted through FTP by 9am, Friday 5 March 2010.

Focus of Provider Arm price volume schedule review

In prior years, review of Provider Arm PVS has primarily consisted of ensuring
that significant year-to-year variances, and significant variances from national
prices, have been adequately explained.

This will still form part of the PVS review for the 2010/11 DAP round.
However, a significant emphasis will also be given to review of higher-level
strategic implications of PVS. Some of this analysis will involve evaluation of
PVS in conjunction with the main financial planning templates. As a
minimum, strategic PVS review will focus on:
e levels of hospital outputs relative fo population growth and estimated
intervention rates
» estimated changes in labour productivity and unit costs (productive
efficiency).

Note: Some of this analysis has been built into Provider Arm PVS templates.
Where outputs appear to be falling or productivity trends are negative, DHBs
may wish to assist the Ministry PVS review by providing interpretation either in
the free text fields of the PVS templates, or the main body of the DAP.

DHBs are to include information on progfessing local priorities that is:

. PPy - + bm bl MILIDY, 1 kel
& Signincant W tic vno 5 Ovaidu DUSINGSS

» not already covered by health targets or areas of ministerial priority.

12
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DHBs are required to provide a high level extract only, in respect of
Information and Communications Technology (ICT) projects from their
Information Systems Strategic Plan (ISSP) covering all significant existing
and future ICT projects.

Each DHB should attach, as a schedule to its 'DAP, a completed ISSP
Activity sheet in the form specified.

Draft and sample templates are attached at Appendix 4

Appendix:

1

2
3
4

2010/11 District Annual Plan Review Timeline
Ministry of Health's Performance Improvement Actions for 2009/10

“DAP Financial Checklist

ISSP Information Templates
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Appendix 1 2010/11 District Annual Plan Review Timeframe

Appendix 1
2010/11 District Annual Plan Review Timeframe
Sequence Requirements MoH
Process
Date
Funder and Provider Arm Price Volume Schedule Dec
1. templates to DHBs 2009
Planning Package including SOI Guidelines-
Template and the Minister's Letter of Expectations
2. | distributed to DHBs 22 Dec 2009
DHBs forward '
3 e draft DAP to the Ministry 12 Mar
) » DAP financial templates by 9 am 2010
4 Ministry provides formal feedback on the draft 15 Apr
' DAPs to DHBs 2010
Ministry and DHBs to discuss feedback and resolve 19 Apr - 21
5. outstanding issues May 2010
5 a;]?ét?;)ard approved DAP submitted to the 26 May
: 2010
= DAPs submitted to the Minister for approval 23 Jun
‘ 2010
12 7o meet requirements of the Crown Financial Information System (CFIS)
14
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Appendix 2 Ministry of Health’s Performance Improvement Actions
for 2009/10 '

Attachment — Appendix 2
Ministry of Health’s Performance Improvement Actions for 2009/10

The Ministry of Health developed its initial 2009/10 Performance Improvement
Actions (PiAs) in response to the Government's request and requirement to work
continuously over the next one 1o five years to improve the efficiency, effectiveness
and alignment with the Government's priorities of the spending administered across
Vote Health.

The Ministry’s PIAs have been developed within the context of the Ministry's varied
roles {eg health system leadership, policy, funding, monitoring) and also to deliver on
the broader intentions of:

. getting the best out of the state sector management system and baseline
funding given the fiscal pressures faced by New Zealand;

. looking for more innovative and cost effective ways of delivering services to
the public;
. making fundamental improvements in the quality of information on expected

and actual performance; in particular on price, quantity and standards so that
results can be measured and assessed.

The Ministry's PlAs are expressed, as required, within the Ministry's accountability
arrangements with the Minister of Health for 2009/10.

These actions have been grouped into three categories, namely those with:

. short-term (next 1-2 years) impact across Vote Health;
» short-term (next 1-2 years) impact across DHBs;
. médium-term (next 3-5 years) impact across sector.

As noted within the 2010/11 DHB DAP Guidelines, it is important that DHB’s P1As for
2010/11 address the following Minster-based objectives:

o achieve financial security,
o improve productivity and quality,
o enhance regional cooperation.

There is alignment between the Ministry’s DHB-related PlAs for 2009/10 that follow

and the Minister's PIA ghjectives for DHBs in 2010/11 above.

15
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Appendix 2 Ministry of Health’s Performance Improvement Actions

for 2009/10

Stronger funding

Agree Budget 2010

Advice to Minister of

Agreed sector

accountability
with monitoring
and enforcement
based on
supported plans,
streamiinad
reporting and
rapid intervention
when
performance
issues arise

DAP planning and
reporting requirements
with sector to focus on
Government priorities
and improvements

framework to Vote Heazlth Health by end efficiency adjustor

drive arrangements with September 2009, - |expectations

improvements explicit productivity with Budget 2010  |factored into funding

across Vote expectations built into |arrangement arrangements. Will

Health funding. Efficiency options reduce growth in
adjustor to be Vote Health
informed by sector
efficiency potential

Improved P.02 |Complete for Budget |initial advice to Confirm potential

purchasing and 2010: Minister of Health by |savings for Budget

prioritisation « Phase Il Ministry- |31 October 2008 on 12010

identified by NDE line-by-line savings, to inform

rolling in-depth review Budget 2010

spending « In-depth spending |Package

reviews, reviews for Disability

including options Support, Public

for funding Health, Maternity

devolution that and Mental Health

optimise « Reduce DE

purchasing

power P.03 |Fully test further Develop and Confirmed core
devolution of NDE implement review  |roles for most
($2.7b) and national  |programme by 30  |efficient and
operation functions in |September 2010 effective service
DE — to recommend delivery
optimal governance
and location

Stronger P.04 |Agree simplified DHB lssue DHB DAP Reduce

guidelines by 31
December 2009

administrative and
compliance costs to
help shift resources
to front-line

P.05

Use enhanced
Monitoring and
Intervention
Framework to ensure
rapid intervention
when performance
issues arise

Advice and Minister
responses are sent
within eight weeks
of confirmed
material
deterioration of DHB
performance

Elimination of DHB
deficits over time
and closure of the
“second cheque-
book” to ensure
effective
accountability and
fiscal control

16
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Appendix 2 Ministry of Health’s Performance Improvement Actions

Implement joint

hospital admissions
and better
management of chronic
conditions

improved Work with Confirm potential

Hospital DHBs/clinical leaders |MOH-DHB savings for 2010/11

Productivity and to reduce variation in | Productivity and — based on

Quality — focus DHB Quality engagement and

on hospital productivity/quality Improvement Action |advice from DHBs

wards, theatre performance in hospital | Plan, for inclusion in

utilisation, ward costs, theatre Budget 2010 — by

increasing day utilisation, increasing [end of October 2009

surgery & day surgery and

emergency emergency department

depariments stays

Primary Care Advice on improving New policy settings |Improved primary

Implementation funding settings, advice by 30 care settings

Action Plan — performance November 2009

strengthen focus management and

on chronic contracting; and

disease devolution of services

management from secondary care

:cgigzg:}:mg Completion of current |Complete Initial costing

hospitalisation work programme to implementation by |estimates suggest
reduce avoidable 31 May 2010 that savings in

avoidable
ambulatory-
sensitive-hospital
(ASH) admissions to
save $20 million is
achievable by
December 2011

Working with the Develop advice and Produce initial More efficient,
sector to improve options for improved advice in August effective purchasing
purchasing — contracting processes [2009 for Minister (re jand contracting
including: elective services)
ignr?tgecrtin g Monitor DHBs' . Assess DHB DHB confirm
collective ’ commitment o dghver progress as part of |potential
procurement and procurement savings wor.k in preparing procurement
shared back- fcr Budget 2(_)10 and to |opticns and advice |savings for 2010/11
office services identify additional for Budget 2010, to |—based on
savings from shared complete by end engagement and
DHB back-office March 2010 advice from DHBs
functions Further savings
targets for other
areas to be defined
17
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Appendix 2 Ministry of Health’s Performance Improvement Actions

for 2009/10

Contain rate of

Work with DHBs to

Case by case

against price,
quantity and
standards

and Ministry-NDE) to
identify targeted
purchasing and
monitoring
improvement
opportunities

P.11 Management of ER
employment cost agree commitment to a |negotiation as cost pressures
growth proactive Employment |settlements expire |within funded

Relations (ER) strategy parameters.
to control rate of Represents a
growth of labour costs significant cost
while maintaining an pressure if
engaged, productive commitment not
workforce, with the met. Possible
appropriate skill mix for savings to be
service delivery confirmed
Maximum use of [P.12|Analyse price/quantity |Initial advice by 20 |Further Value for
settings to performance trends to  |December 2008. Money improvement
enforce plans inform purchasing Agree work
and deliver practices across major |programme with
improved value service areas {DHBs  |Minister of Health

Objective

Medium-Term Impact across Sector (Ministry’s Contribution

Impact-Measures

Support sector to
achieve all
Government
Health Targets
on time

P.13

Implementation
identified in Output
Plan

Deliverables as

outlined in Output
Plan as basis for
medium term
improvement in
performance

Successful delivery

of improved
performance on
each Health Target
area (as specified in
2009-2012 Ministry
SOI)

New models of
care, focus on
innovative use of
workiorce

P.14

Develop an integrated
workforce planning and
industrial relations
sirategy io besi meet
future service needs

Completion and
agreement with
Minister of initial
CTA Board work
programme by early

Will reduce ongoing
administrative costs
and generate
potentiai cost
savings through

September 2009 development of
more innovative
workforce models

P.15|Development of Capital | Complete New models of care

Investment Framework
for Integrated Family
Health Centres

framework and
provide advice by 30
November 2009

that have potential
to reduce total costs
across the health

system

18
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Appendix 2 Ministry of Health’s Performance Improvement Actions

for 2009/10

Service planning
to define national
and regional
services

P.16

Establish Health
Service Planning Unit
and develop policy
framework to guide
comprehensive long-
term service planning
at regional and national
levels

Establish unit by 31

August 2009

Policy framework by

31 March 2010

More cost-effective
service

configuration; gains
yet to be quantified

P.17

Develop and apply
national asset
management plan,
improved capital
planning and
prioritisation processes

Initial advice
developed for
Minister by 30
September 2009

Stronger national
decision-making to
guide capital
investment
decisions within
budget constraint,
informed by robust
planning analysis

Accelerated
Quality
Improvements,
including
reductions and
then elimination
of avoidable
admissions,
variations and
adverse events

P.18

Develop clinical
networks, provide
ongoing leadership and
support

Best practice
guidelines available
in a toolkit by 31
March 2010

Clinical networks
established and
functioning,
providing regional
leadership in best
practice

P.19

Deeper, broader and
faster Quality
Improvement
dissemination. Policy
advice on governance
and structural options
for delivery

By end of 2009 —

advice about optimal

form and
governance
arrangements

Ongoing
improvements in
rates of adverse
events; avoidable
admissions and
variation. Reduced
cost of care able to
be realised in
savings or increased
volumes

19

District Annual Plan (DAP} Guidelines 2010/11



ﬂ .1*

yiomawesd Bupoysuy (7L

¢ yuey aimny ejgeqold
uonos| |09 usnedinD (euoien g -aom Bujwosdn-Buiusean Apes 6

Juswebeue aseasiq pue sien e 12 | -ydom Buiwoodn-Bujuie s Areq L

..................................................................................... Ansioiy~
salewwng abieyssiq 19 Aq pejsanbay-juebin-uoN :9
J Y I Heig/pieoy
sgee g Aq peysenbay-jusbin-uoN '
.................................................................................. suepin
........ poulLLsIap 194 JON N : Aoeweydse Aq peysenbey-juebin-uon :y
........................................................ Z10Z/1L10Z U 6 pinous
................. Avedpiylid|  |eso]:]| juowsoedsy uonejuswsidwy [dH ¢ - 1102/0L02 Ul 0Q 01 8N €
Buipund meN Z10Z/1.L0Z Ul 0 8lqeqoid
e HOW ‘N [euolbay Y epesbdn :n uoHOWOId 1HN ‘2 - LLOZ/OL0OZ W o pInous :Z
I =YY oY T 1 = T7) B e e S A
, [eLIgu 0 [euoneN N Map N ABeleng YIoMBN [BUOTEN i LL0Z/OL0Z U og 1SN ‘|
#2unog Bujpung oefold | esuesyubis 19afoid adA} Joefoig auoz uondy IvSIH “Bunjuey joefoid
‘L uwmnijod g uwnjo) 1l uwnion 19 ULwnjon :Z uwnjod

LI
yu{ord HHG:

43

g / / :pasedaud : :3INYN gHd
| uonewloju| 4ss) 4o} aleidwa ] yeiq

uoljewIo| 4SS| gHQ Joy slejdwa | ejdwes :p xipuaddy




1

- L1/0L0Z seuljeping (dva) ueld fenuuy jois|q

te
pauueld smo|y (] sabpamousoy
2107989 ‘Aluc abejs
woy palicddns Bujuueld u) josfoid EwEwomWaMm
10U WeysAS JuBLINY 211d 19y dvg 005} HN o )i ELL VIN SWOISAG 8GE
uojjeulioju) aieys ued
pue sjabie) jeuoney
siael gHQ (2
Bopyoeq
§88( — UsIppyD
Joj Buissaooud Jo s1eb1e) uonesddy
punoseLLn) Jaised (| ulEsy fejusp jesw 0] o eu8
Wwe)sis winuen], | Ange siaaap welosg wnt .u_mun_
I1eisu] pue majasy goid J5d dvd 1N o i g60E81 speddan
Buissaocid vopdeaxs
0} peydde apnosal
[enuew ssa| (g
88N JO 5SES POSEAIDL|
‘welsAs Jo sbriaans sjabie)
pasea.ou; {| ZNSIH 98w 0} gHd
‘Uopeadde Jo) Aypge u%mmw_ho:_ epesBdn
sjellgjeye sapiwosd 108loid
LOISIBA Mall [felsul z.d 124 dva ! 73 1y n 8 AT L pidy 008 S[eL18j9x9
sinoy g u
slsishs A9y Jonooal
0} Ange pue ewy
asu0dsel seolales
paacudul to4g 0 0}
pagsnped swumog (g 1IN
paoueyua aauay|sal Yym suswiasibe
swielsAs gHg (1 loag| agmles . 409
‘|lBjsuIB) 195LL 0] gH( 40} pUE Y WOOY
L0y Janiag pinase | Ajlige sapiaosd peloig sindwon
'slanas 81e00[aY s

ﬁ%& Ayjpuapy

o6 164 ava_

uwuuwnxm

_veBLyl

o
: au:mbawm
aum_.n__.._.m

‘suwep 100loid.

13

[

~(010) ssemolg 1~ :Ag

010z /

N0

poredald

uIBLNCS PIN

*AINVYN gHA

UOIBWLIOIU] 4SS GHQ 104 @eldws] ajdwes :y Xipuaddy




'?,‘lr.\

[it4

~ 11/0102 S8uyapIng {dy() UBld [enuuy J04sIq

uoljeLLIOjLY

0 abeuiois |BUOHEN
yjim wajshs jeuoibes
0) saow pejoadx3 (g
juswsoe|dal

40 uoRINPONLY

Alpgedes pue
juawsaibe siemyos
a))y jo pue Buywoodn

uoneLloju| 4SS| gHQ 4o} ejejdwia ajdwes 1y xipuaddy




2.

TO Hospital Advisory Committee _
- AtoCenrral DistRict HEaLTR BoarD

. . . fo Poe Howors o Ruching o Farorio
FROM Chief Executive Officer = ’ s

DATE 26 January 2010

SUBJECT 2009/10 Work Programme M E M ORAN DU M

The Committee’s work programme for 2009/10 is attached and shows progress as at the
end of January 2010.

Reporting is occurring in accordance with timeline, with one exception. The issue
regarding the proposed sale of land to St John’s ambulance service in Levin remains
unresolved. This is the subject of the Government’s land disposal process and is outside
our control. When an update it available, it will be provided to the Committee.

A new item has been added to the Committee’s work programme following a request
from the Board. This relates to how MidCentral Health is maximising surgical revenue
and achieving maximum utilisation of surgical resources. This report will be provided
in March 2010.

Next month, the draft 2010/11 District Annual Plan will be the key focus.

If there are any new items which members require, or any issues they would like
canvassed in future reports, please advise.

Recommendation
It is recommended:

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

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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