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Indicative time

9.45 am
Welcome, Karakia & Apologies 10.00 am
Registration of Interest 10.05 am
Confirmation of Minutes of the
previous meeting 10.10 am

e Matters Arising

e Correspondence Received
Chairperson’s Report 10.20 am
Suzanne Win, Chairperson

Presentation from CE on trip to UK 10.30 am

Chief Executive’'s Report 11.00 am
John Peters, Chief Executive
¢ Introduction
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e Policies
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e Updates/Standard reporting items:
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¢ Rutherford Initiative
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e Primary & Community
¢ Hospital Services
e Maori Health/Ilwi Relationship
¢ Organisational Development
e Quality
¢ Information Services
e Intersectoral & Other DHB linkages
e Strategic Issues
Advisory Committee Updates 12.00 pm
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Appendices
Appendix 1 Policies 36
Appendix 2  CHFA Loan Agreement 38
Appendix 3  Financials 52
Appendix 4 Recovery Plan 67
Appendix 5  MECA Employee Relations 68
Appendix 6  Wairau Redevelopment - Update 70
SECTION 5 For Information 12.20 pm 75
SECTION 6 Members’ Issues 12.25 pm 80
Glossary of Commonly Used Acronyms & Abbreviations 81
Lunch 12.30 pm — 1.00 pm
PUBLIC EXCLUDED MEETING 1.45 pm

Resolution to exclude public

RECOMMENDATION

THAT the Board resolve itself into a Committee of the whole and that in terms of the NZ
Public Health & Disability Act 2000, the public be excluded while the following items are
considered:

e Minutes of a meeting of Board Members held on 2 March 2010 (Clause 32(a) Third
Schedule NZ Public Health & Disability Act 2000)

e DHB Chair’'s Report - To protect information that is subject to a delegation of confidence
(Clauses 32(a) and (b) Third Schedule NZ Public Health & Disability Act 2000)

o DHB Chief Executive’'s Report - To protect information that is subject to a delegation of
confidence (Clauses 32(a) and (b) Third Schedule NZ Public Health & Disability Act 2000)
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SECTION 1: WELCOME, KARAKIA AND APOLOGIES
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SECTION 2:

Board Members

REGISTRATIONS OF INTEREST

Name Existing — Health Existing — Other Interest Relates To Possible Future Conflicts
John Moore Nil Member Nelson Regional
Land Transport
Committee
Trustee Top of the South
Athletics Charitable Trust
Judy Crowe = Chairperson of Nelson Member of the Gladys Provision of trust funds towards
Marlborough Hospitals’ Charitable Amelia Pascoe Trust. equipment, training and patient
Trust. support.
Liz Richards =  Member of Nelson Community Deputy Chair Canterbury Advocacy and Health Issues

Health Links Group
Chair of the Upper South A
Regional Ethics Committee

Community Trust
Member of Nelson
Labour Electorate
Committee.
Appointed as Trustee
Tasman Bay Heritage
Trust.

Health Research
Donations to community health
groups.

Lynette Jones

Convenor of “Friends of
Marlborough Hospice”
Patron of Marlborough Red Cross.

Sharon Brinsdon

Financial interest in husband’s GP
practice

Husband is employed one-tenth at
Nelson Hospital (Eye Department)
Financial interest through
husband’s shareholding in Nelson
Medical Limited (1/6 share) which
owns the Health @132 medical
centre

Financial interest through
husband’s shareholding in different
companies undertaking medical
developments in Collingwood St,
Nelson (1/60 share) and Queen
Street, Richmond (1/10 share).

The provision of health and
disability services in the Nelson-
Marlborough District.

Husband is a member of
executive of Southlink
Health (IPA)

Sister is staff nurse at
Wairau Hospital. (A&E
OPD).
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Name

Existing — Health

Existing — Other

Interest Relates To

Possible Future Conflicts

Suzanne Win

Director of Split Ridge Associates
Ltd that provides consultancy
services to health & disability
organisations

Trustee of Gracelands Group
Member of DHBNZ Chairs
Executive with lead responsibility
for workforce and participant on
Tripartite Forum

Partner is a part-time employee of
NMDHB Provider Division.

Trustee of Donald
Beasley Institute
Career Force Board
Member (Currently on
leave).

Provision of consultancy services
to health and disability
organisations for DHBs or Ministry
of Health.

Partner is Chair of West
Coast PHO

Partner contracted to MOH
to coordinate the
implementation of the
Cardiac Network

Member on PHO Alliance
Executive

Partner appointed Chair of
the Board of Access Home
Health Ltd

Partner Director on
Management Board of
Jack Inglis Friendship
Hospital.

lan MacLennan

Treasurer of Nelson Centre of the
Cancer Society of NZ.

Accommodation for the
Cancer Society.

Jennifer Black

Life member of Diabetes NZ.

Graeme Faulkner

Provision of rental premises to
DHB clinic
Employee of medical practice.

District Nurse clinics
Picton Medical Centre a contracted
GP service.

Negotiating DHB contracts
for practice.

Judi Billens

Board Member Age Concern
Member Barnardos Advocacy for
Children & Young People

NZ Pelim Practitioners Nelson
(Kaumatua)

NM Iwi Health Board

Healthcare New Zealand Advisory
Committee Member

Committee Member of St John
Nelson Bays Area

CYFS Care and Protection Group.

Member Ngati Tama Iwi
Trust Board

Board of Governance
Te Rito Family Violence
Shareholder and owner
in Wakatu Inc.

Joe Puketapu

Member IHB Executive Committee
Chair IHB

Chairperson Waikawa Marae
Committee

Employee, Te Hauora O Ngati
Rarua Ltd

Trustee on the Board of Kimi
Hauora Wairau PHO.

Trustee Te Atiawa
Manawhenua Trust
Former Director Tainui
Taranaki Ki Te Tau lhu.

Health Services

As at 22 March 2010
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REGISTRATIONS OF INTEREST — NMDHB STRATEGIC LEADERSHIP TEAM (SLT) MEMBERS

Name

Existing — Health

Existing — Other

Interest Relates To

Possible Future
Conflicts

Andre Nel

Member RACMA NZ

Member of National Service &
Technology Review Sub-committee
(NSTR)

Wife works for DHB.

Certification/accreditation,
appointment of medical
administrator candidates.

Denise Hutchins

Member DHBNZ Workforce Group
Surveyor/Team Leader Quality
Health NZ.

Certification/Accreditation.

John Peters

Director of SISSAL

Trustee of Nelson Marlborough
Hospitals’ Charitable Trust
Trustee Churchill Trust.

Director of Management
and Industrial Services
Ltd.

Shared services provision,
administration of trust funds for
health purposes & provision of
private health services at Wairau
Hospital

MIS Ltd previously provided

consultant services to other DHBs.

Keith Rusholme Nil Sister works for
IDSS.
Mike Cummins Nil
Nick Lanigan Nil
Nigel Trainor Wife works for
NMDHB Oral Health
Services.
Peter Burton Nil NMDHB Representative
on Tasman Council’s
Regional Land Transport
Committee.
Sharon Kletchko = Member Exceptional Circumstances Deputy Chair of
Panel - PHARMAC Standards New Zealand
= Member — DHBRF Governance Council.
Group with the Health Research
Council
= Member St John Trust Board
Northern Region (SI).
Robyn Henderson Nil

Harold Wereta

Ngati Toarangatira Connections

Tribal Interest

As at 22 March 2010
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SECTION 3: MINUTES

MINUTES OF A PUBLIC MEETING OF BOARD MEMBERS OF NELSON
MARLBOROUGH DISTRICT HEALTH BOARD HELD AT THE SUPPORT SERVICES
MEETING ROOM, WAIRAU HOSPITAL ON TUESDAY 2 MARCH 2010 AT 9.45AM
Present:

Suzanne Win (Chair), Liz Richards, Graeme Faulkner, lan MaclLennan, Lynette
Jones, John Moore, Jenny Black, Sharon Brinsdon, Joe Puketapu and Judy Crowe

Apologies:
Judy Billens

In Attendance:

John Peters (CE), Nigel Trainor, Sharon Kletchko, Keith Rusholme, Andre Nel,
Harold Werata, Robyn Henderson, Mabel Grennell, Mike Wiles, and Katherine Rock
Karakia:

Joe Puketapu

SECTION 1: APOLOGIES

Moved: Liz Richards
Seconded: John Moore

RECOMMENDATION:
THAT THE APOLOGIES BE ACCEPTED.

AGREED

SECTION 2: REGISTRATIONS OF INTEREST

There were no other conflicts of interest to be noted.

Moved: Jenny Black
Seconded: Lynette Jones

RECOMMENDATION:
THAT REGISTRATIONS OF INTEREST BE NOTED.

AGREED
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SECTION 3: MINUTES OF PREVIOUS MEETING
Minutes of Board Meeting 26 January 2010

Moved: Lynette Jones
Seconded: John Moore

RECOMMENDATION:

THAT THE MINUTES OF MEETING 26 JANUARY 2010 BE ADOPTED AS A TRUE
AND CORRECT RECORD.

AGREED

Matters Arising
Nil

Correspondence

Noted the Director General of Health had written to the Board expressing his
appreciation for the DHB’s work on the Mapua Fruitgrowers and Chemical site
remediation.

Moved: Suzanne Win
Seconded: Sharon Brinsdon

RECOMMENDATION:
THAT THE CORRESPONDENCE BE RECEIVED.

AGREED

SECTION 4: REPORTS

4.1 Chair’'s Report
The Chair spoke to her written report on the current and future financial
outlook and referred to the recent meetings with the Minister of Health,
National Health Board and Ministry of Health officials to discuss the worsening
financial trends within the DHB. The Chair noted the commitment of the Board
and NMDHB management to act with discipline to ensure that all financial
recovery commitments are met.

The Chair welcomed the Director of Nursing, Robyn Henderson, to the
meeting.

Moved: Liz Richards
Seconded: Sharon Brinsdon
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RECOMMENDATION:
THAT THE BOARD CHAIR’S REPORT BE RECEIVED.

AGREED

4.2 Chief Executive’'s Report

General

The Chief Executive spoke to his written report and noted that the Rutherford
Initiative is the key programme for the Board. The pace is being accelerated
and additional staffing support is being provided.

For Decision
DHB Elections 2010

The Chief Executive noted that electoral arrangements needed to be arranged
for the forthcoming Board election.

Moved: Lynette Jones
Seconded: Liz Richards

RECOMMENDATIONS:

1.

THAT THE BOARD CONFIRM WARWICK LAMPP AS THE DHB
ELECTORAL OFFICER

2. THAT THE ORDER OF CANDIDATE NAMES ON THE 2010 DHB
ELECTIONS VOTING PAPER BE PSEUDO RANDOM

3. THAT THE VOTING DOCUMENTS RETURNED IN RESPECT OF THE DHB
BOARD ELECTIONS ARE TO BE PROCESSED DURING THE VOTING
PERIOD

4. THAT THE BOARD DELEGATE TO THE CHIEF EXECUTIVE THE POWER
TO SIGN MEMORANDUM OF AGREEMENTS WITH THE THREE LOCAL
AUTHORITIES IN THIS DISTRICT.

AGREED
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b) Crown Funding Agreement Public Health Services 2009/10
Approval was sought for the Chief Executive to sign Service Funding
Agreement of $6,592k with the Ministry of Health for Public Health Services for
2009/10.

Moved: Suzanne Win

Seconded: Liz Richards

RECOMMENDATION:
THAT THE BOARD RATIFIES THE CHIEF EXECUTIVE SIGNING THE FUNDING
AGREEMENT FOR PUBLIC HEALTH SERVICES FOR 2009/10

AGREED

(iii)

Finance
Noted the DHB is $1,500,000 unfavourable to budget to date. Key areas of
unfavourable expenditure in the Fund are ARC and HBSS. Provider remains

unfavourable across all areas.

Year to Date January 2010
Budget Actual Variance Variance
[ $000 [ $000 [ $000 [ $000
Funder (2,235) (2,461) (226) 86
Gowernance (29) 4) 25 60
Provider 1,276 (23) (1,299) 895
Net Result (988) (2,488) (1,500) 1,041

Forecasts are still in line with the Recovery Plan developed at 31 January
2010. Potential opportunities to increase revenue by undertaking procedures
for other DHBs were discussed. There are timing issues on cashflow that are
resulting in a lower than forecast cash balance.

Discussions are under way on progressing the sale of surplus buildings. It
was agreed to amend the cashflow forecast for next month for interest on fixed
assets and the increased cashflow on Wairau.

Minutes — 13 April 2010 8 Open Meeting



NELSON MARLBOROUGH DISTRICT HEALTH BOARD OPEN MEETING

(iv)

(V)

(vi)

(vii)

(viii)

(ix)

(xi)

Rutherford Initiative

Noted that the Rutherford Initiative remains on track to achieve the savings
outlined in the 2009/10 DAP. A range of possible savings have been identified
($8 Million to date) and work is underway to implement the changes.

Focus moving to Provider Division to assist in the transition to capacity funding
so that departments are right sized to match revenue.

Planning and Funding
Taken as read.

Primary and Community
Golden Bay Community Health is progressing the responsibilities for a new
Trust Deed and final business case by May for a Board meeting.

Background papers on PHO funding developments were attached to the
agenda for the information of Board members. CPHAC will discuss the
papers.

Hospital Provider Services

Taken as read. Noted that caseweights were at 108%. Measures are being
taken to bring the caseweights back to plan. There has been a significant
increase in medical and surgical demand in both Nelson and Wairau in
February.

Maori Health/IWI Relationship

Taken as read. The Director of Maori Health noted that the Whanau Ora
programme is to be phased in over 2010 and this will have funding
implications for NMDHB over the next two years. The discussions under way
on the proposed collaboration of Maori/lwi providers were noted.

HR, and Organisational Development
Taken as read. Noted that staffing numbers were under budget but there are
some variations in high cost areas. There are a number of Multi Employer
Agreements to be negotiated in 2010.

Information Services
Taken as read. An update on the National Health Information System
developments was given.
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(xii)  Strategic Issues

(a) Wairau Redevelopment
Noted first part of Stage 2 was blessed on 3 February 2010 and old area
decommissioned on 15 February 2010. Funding risks for the building
programme were discussed. The 6-8 week delay in the dental clinic
redevelopment was noted.

(b) Balanced Scorecard
The risk of losing up-front funding for Electives was discussed. A discussion is
being held with an advisor from the Ministry of Health on 9 March to assist in
bringing electives back to plan. It was noted that there are some red flags in
the Balanced Scorecard due to data problems. The development of the
Hospital Provider Balanced Scorecard is under way.

Moved: Suzanne Win

Seconded: lan MacLennan

RECOMMENDATIONS:
1. THAT THE CHIEF EXECUTIVE'S REPORT BE RECEIVED
2. THAT THE FINANCIAL REPORT BE ADOPTED.

AGREED

4.3

(i)

Committee Reports

Iwi Health Board
A verbal update was provided by the Chair.

Moved: Joe Puketapu
Seconded: Liz Richards

RECOMMENDATION:
THAT THE IHB CHAIR’S REPORT BE RECEIVED.

AGREED
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(ii) Hospital Advisory Committee
A verbal update was provided by the Chair. The increase in hospital provider
spending was noted.

Moved: Lynette Jones
Seconded: Sharon Brinsdon

RECOMMENDATION:
THAT THE HAC CHAIR'S REPORT BE RECEIVED.

AGREED
(i)  Community and Public Health Advisory Committee

The Chair’s report was noted. An update on the Sustainability Forum was
provided by the Chair.

Moved: John Moore
Seconded: Judy Crowe

RECOMMENDATIONS:
1. THAT JOHN MOORE BE CONFIRMED AS CHAIR OF CPHAC FOR THE
COMING YEAR
2. THAT JUDY CROWE BE CONFIRMED AS DEPUTY CHAIR OF CPHAC
FOR THE COMING YEAR
3. THAT THE CPHAC CHAIR’S REPORT BE RECEIVED.

AGREED

SECTION 5: GENERAL
Nil

SECTION 6: MEMBERS’ ISSUES

There was a general discussion on the high priority of proceeding with the sale of surplus
property. Updates were also provided on assessing whether there could be traffic
congestion on Hospital Road at Wairau, and the future demolition of the old nurses’
home at Wairau at the conclusion of the redevelopment project.

Public Excluded

Moved: Judy Crowe
Seconded: Jenny Black

RECOMMENDATION:

THAT the Board resolve itself into a Committee of the whole and that in
terms of the NZ Public Health & Disability Act 2000, the public be
excluded while the following items are considered:

Minutes — 13 April 2010 11 Open Meeting



NELSON MARLBOROUGH DISTRICT HEALTH BOARD OPEN MEETING

e Minutes of a meeting of Board Members held on 26 January 2010
(Clause 32(a) Third Schedule NZ Public Health & Disability Act
2000)

e DHB Chair's Report - To protect information that is subject to a
delegation of confidence (Clauses 32(a) and (b) Third Schedule NZ Public
Health & Disability Act 2000)

e DHB Chief Executive’s Report - To protect information that is subject to a
delegation of confidence (Clauses 32(a) and (b) Third Schedule NZ Public
Health & Disability Act 2000)

Meeting closed at 11.10am

Members of Public

Penny Wardle from the Marlborough Express, Brian Ross from Healthcare New
Zealand and Jean Wilson, Marlborough President of Grey Power New Zealand
attended.
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MATTERS ARISING

Nil
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CORRESPONDENCE RECEIVED

Date Received

Received From

Title

25/02/10 Ministry of Health Report on the Mapua Fruitgrowers
Chemical Company Contaminated Site
Remediation Project
25/02/10 Cancer Control Cancer Control evaluation of regional
Council cancer networks
01/03/10 Minister of Health Establishment of a new Health Quality
Agency
01/03/10 Ministry of Health Planning and Funding of specialist mental
health and addiction services in 2010/11
01/03/10 Medical Council Draft statement on What to do when you
have concerns about a colleague
01/03/10 Archives NZ Invitation for feedback on draft Mandatory
Public Records Act Standard
01/03/10 Ministry of Health Hospital Benchmarking Information for July
to September 2009
02/03/10 Cancer Control The 2009 experiences of cancer patients
Council accessing treatment survey
05/03/10 Platform Publication on community mental health
and addiction sector
08/03/10 Family Violence Annual Report to the Minister of Health
Death Review
Committee
(FVDRC)
15/03/10 Ministry of Health H1N1 Influenza
19/03/10 Health Workforce Primary care workforce development — GP
NZ training pilot programmes extension at
DHBs
26/03/10 Ministry of Health Feedback on indicators of DHB
performance: Ministry assessment of
quarter two 2009/10 performance
29/03/10 Ministry of Health Creutzfeldt-dakob Disease
31/03/10 Ministry of Health Elective Services — reducing waiting times
for elective surgery
31/03/10 Ministry of Health National Depression Initiative: The Journal
01/04/10 Ministry of Health Acute Care in Provincial Hospitals
07/04/10 Price Waterhouse Release of Price Waterhouse Coopers

Coopers

Healthcast Results

Correspondence Received — 13 April 2010

14 Open Meeting




NELSON MARLBOROUGH DISTRICT HEALTH BOARD OPEN MEETING

SECTION 4: REPORTS

4.1 Chair's Report Status |
This report contains:
Feedback from National Chairs meeting 8 March 2010 O For decision

There was a range of topics aired at the national chairs v’ Update

meeting primarily relating to the bedding down of structures /Regglar report
announced last year by the Minister. We also heard from | O For information
Commissioner Ron Patterson as he prepares to leave his

position to take up a Chair role at the Auckland University.

The Shared Services Establishment Board gave a progress update.
Summary of points are:
e Engagement with the sector through regional workshops has been
useful
e They are looking to standardise where possible and cost effective
e One size does not fit all
e The sector is complex and it is important to ensure that concentration is
put where best outcomes can be achieved
e This is a long game
e Acknowledgement that activity is already happening and that needs to
be taken into account
e There is an aggressive timetable to ensure meets Government
expectations.

Health and Disability Commissioner

Ron attended to give some of his thoughts about the role over the last ten
years. During Ron’s time the office has actively sought to make links with
relevant organisations. The office has had an approach of raising quality in
the system by looking systemically at matters and working with the sector.

There is a greater emphasis on early intervention to reduce inquiries and it
was noted that 80% are resolved within 6 months. Early communication and
responsiveness from organisations is an important part of managing any
complaint. There is also a clearer understanding of the Code and its
importance to people using health and disability services.

Ron indicated that it is wise to seek advice of the Commissioner’s office early
on if looking to undertake changes that may lead to issues occurring and in
particular involving clinicians in change management.
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National Health Board
There was general discussion on the work that the NHB is doing to progress
Government priorities. Some of the areas of work are listed below.

e Regional services planning, looking for focused plans which are
practical and do-able, attention to vulnerable services, attention to
capital investments and service sustainability

e Clinical networks, criticality of ensuring clinical involvement in service
design

e IT and communication

e National Services.

There is a clear commitment to ensuring that national service planning occurs
where necessary and at this stage that includes cardiac surgery, paediatric
oncology and genetic services.

Suzanne Win
Chairman

RECOMMENDATION:
THAT THE CHAIRMAN’'S REPORT BE RECEIVED.
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4.2 Chief Executive’s Report Status

This report contains:
(i) GENERAL v'For decision

v Update

The Recovery Plan for the 2009/10 year remains on track, | ¥v' Regular report
with preliminary results for March indicating the plan has | O For information
been met for the month. This will be confirmed at the
meeting.

Progress continues with the integration proposal in Golden Bay:

- the Interim Management Group has selected the existing hospital site

- three of the GPs and all but one of the other staff have commenced
employment with NBPH, and a working agreement reached with the
remaining GP

- the business case has been completed and is proceeding through the
various approval processes

- a public meeting will be held in Takaka on 26" April.

DHB staff at GB Community Hospital remain concerned at the prospect of changing
employers to NBPH, which has given rise to some media issues. These are being
addressed.

There have also been continuing misleading statements in the Nelson Mail regarding
a non existent policy about not replacing staff. This has caused concern in both the
staff and public. Attempts have been made to correct this.

The surprise blow out in acutes in the last few weeks of February continued into the
first few weeks of March, but has now subsided again. There was no single cause
identified.

Failure to achieve ESPI targets in Orthopaedics and Ophthalmology for three
consecutive months has resulted in the loss of $118k in elective revenue.
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(i) FOR DECISION

a) Policies

1 Purpose of this Paper

To review the current suite of policies covering community involvement policies,
Board Handbook, communications and media, Board delegations to the CE,
Board Training and other administrative policies.

To approve Board members expenses policies.

2 Recommendations

a) THAT THE BOARD APPROVES THE REVISED POLICIES FOR
COMMUNITY INVOLVEMENT, CONSULTATION BY NMDHB,
SUBMISSIONS TO NMDHB, COMMUNICATIONS AND MEDIA, BOARD
DELEGATION TO CE, ELECTION ADVERTISING AND THE REVISED
CODE OF CONDUCT HANDBOOK

b) THAT THE BOARD APPROVES THE BOARD MEMBER'S FEES AND
EXPENSES POLICY.

3 Discussion

Community Involvement Policies:
Currently NMDHB has a suite of eight community involvement policies. These
policies are overdue for review.

A review by the P&F Team has proposed that not all these policies need to be
retained and that it would be more straightforward to have one or two policies
incorporating the key points and that these then be backed up by procedures, Terms
of Reference and guidelines as appropriate. For example, rather than having a
policy on Advocacy and Expert Reference Groups (of which only one has been
established), when an advisory or reference group is established the role, function
and operation be established and described through specific Terms of Reference for
that group.

It is therefore suggested that the policy suite be revised as follows:

o Community Involvement (overarching policy) — retain as single community
involvement policy

o Public Access to Agendas and Minutes — amend and retain key points as a
‘procedure’ in an appendix to Cl policy

e Action Groups — delete

e Advocacy and Expert Reference Groups — delete

o Community Health Groups - amend and retain key points as a ‘procedure’ in
an appendix to ClI policy

o Consultation — retain to meet requirements of NZPHD Act

e Submissions — this has been separated into two policies covering those
received by NMDHB and those made by NMDHB

« Written Responses to Questions — delete.

Appendix 1 includes:
Appendix A - Revised Community Involvement Policy
Appendix B — Revised Consultation Policy
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Appendix C — Submissions

Board Handbook:

This was last reviewed in November 2008. A number of changes have been made
to include the revised values and policies for Communications and Media and Board
Member Training and Conferences. The changes are set out in Appendix D.

Communications and Media:
This policy is due for review (see Appendix E).

Board Delegations to CE:
This policy was last reviewed in 2005. Any changes will require the approval of the
Minister of Health. The proposed changes in this policy are:
e Execution of Documents
0 Inclusion of the power for the CE to sign Crown Funding Agreements,
Omnibus variations and other Ministry agreements that are part of the
agreed Funding Allocation or DAP. See 4.6.2a
o To clarify that the limit on contracts to be signed by the CE is a per annum
amount rather than a total contract value. This will minimise the need for
longer term contracts eg 3 years at $750,000 pa, being approved by the
Board. See General Principles page 5 and para 5.1.1
e Increased limit
0 For unplanned capex items — see 6.2
See Appendix F.

Election Advertising
No changes proposed to the existing policy in Appendix G.

Risk Management
This policy is due for review in 2012.

Board Member Training
Policy due for review in August 2012.

Board Member Fees and Expenses

A new policy has been developed to cover Board Member fees and expenses. The
framework covering fees for members was recently revised by Cabinet (July 2009).
It has been simplified and has introduced the requirement to pro-rata annual fees
where an individual is absent from Board business for a period greater than two
months or where there are frequent absences spread during the year.

The key expenses reimbursed by NMDHB are mileage, tolls calls, Broadband costs,
travel and accommodation while on Board business. Appendix H sets out the
proposed policy.

Reports —13 April 2010 19 Open Meeting



NELSON MARLBOROUGH DISTRICT HEALTH BOARD OPEN MEETING

b) Crown Health Financing Agency Execution of Loan Documentation

1 Purpose of this Paper

To approve the execution of loan documentation with the Crown Health Financing Agency
(CHFA) which is outside delegations.

2 Recommendation

a) THAT THE BOARD APPROVES THE SIGNING BY THE BOARD CHAIR AND THE
CHAIR OF THE AUDIT AND RISK COMMITTEE THE FACILITY SCHEDULE
NUMBER NMO006 WITH THE CROWN HEALTH FINAINCING AGENCY FOR THE
SUM OF $12.5 MILLION AND THE BOARD MEMBERS’ CERTIFICATE

b) THAT THE BOARD AUTHORISES THE CHIEF EXECUTIVE AND ANY ONE OF THE
CHIEF FINANCIAL OFFICER OR BOARD SECRETARY AS SIGNATORIES TO
GIVE NOTICES OR OTHER COMMUNICATIONS REQUIRED UNDER OR IN
CONNECTION WITH FACILITY SCHEDULE NMO006 BETWEEN NMDHB AND
CHFA.

3 Discussion

The Facility Schedule which will form part of the overall loan documentation between the
DHB and the CFHFA. The loan was approved by the Minister in June 2006 as part of the
overall funding for the Wairau Hospital redevelopment and reconfirmed when the revised
preliminary design was approved in September 2008.

Under the loan a Board Members’ Certificate is required approving the document and
authorising named members to execute that document.

The Certificate also requires authorised signatories for notices, draw downs or other actions
required under or in connection with this loan.

Copies of the Facility Schedule and Board Members’ Certificate are attached in Appendix 2.
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(i) FINANCIAL

The February 2010 net result for the year to date is a deficit of $1,561k, which

is $1,080k unfavourable to budget.

Year to Date February 2010
Budget Actual Variance Variance
[ $000 [ $000 [ $000 [ $000
Funder (2,223) (2,521) (298) (73)
Gowernance (22) 40 62 37
Provider 1,764 920 (844) 456
Net Result (481) (1,561) (1,080) 420

The detailed finance report is attached as Appendix 3.
High level commentary and action planned on the financial result follows:

Fund

The Fund year to date result is a deficit of $2,521k, being $298k unfavourable
to budget. This result is due to additional revenue being received and
expenditure over budget. Aged residential care is $487k unfavourable to
budget, respite care being unfavourable $82k and HBSS being unfavourable
$366k. The pharmaceutical expenditure is over budget $270k; work is
underway to determine the cause of this. These expenditure areas are
demand driven and continue to be a risk. Additional elective expenditure is
also favourable $1,093k, but is off set by IDFs being $1,382k unfavourable,
the majority of the IDFs over budget are electives making this offset valid.

Total Provider

The NMDHB Provider year to date financial result is a surplus of $920k
against a budget surplus of $1,764k. Overall revenue is favourable to budget.
All expenditure categories are unfavourable to budget except outsourced
clinical and infrastructure costs. Personnel FTEs are over budget, this is
creating a situation where the overall volumes delivered are over the year to
date volumes planned. In addition the interest received is unfavourable to
budget while the capital charge is also unfavourable to budget. The corrective
action being taken to reverse the negative variances is being seen in supply
costs.

Forecast
The consolidated forecast is a deficit of $5,488k.
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The Fund is forecasting to be better than budget by $469k, driven from the
favourable variances to date being maintained during the year. This has some
risk given that some of the favourable variances are in demand driven
expenditure lines.

The provider is forecasting a deficit of $1,005k against a budget of $916k
deficit.

Revenue is forecast to be above budget by $69k, this reflects the change in
reimbursement for blood products but off set by increased revenue in IDSS.
Personnel costs are forecast to be close to budget, this is driven by the
current FTEs and related costs. As part of the recovery plan recruitment is
being restricted unless specifically required to deliver front line health service.
Expenditure lines are forecast to be $1,317k under budget, due to reduced
blood costs, now paid directly by the tertiary hospitals, and savings on
consumables.

Interest received is forecast to be under budget, interest paid slightly better
than budget and capital charge over budget due to the revaluation and better
than planned result as 30 June 2009.

(@) Recovery Plan - See Appendix 4

The variance to plan for February 2010 was positive $503k this reduced the
overall negative variance to $1,080k. Both the month of January and February
results were better that that forecasted in the original recovery plan but some
areas remain a concern and will finish the year with increased negative
variances off set by other areas with better that forecast positive variances. The
emphasis is being place on both the risk areas and ensuring that positive
variances are held.

The following areas remain a risk:

1. Aged residential care, the months of Jan & Feb had higher negative
variances that forecast bin the recovery plan, this is a risk area and the
NASC is working to ensure people continue to be appropriately assessed

2. HBSS the NASC is continuing to reassess people and ensure that the new
packages are appropriate for the need and are confident of reversing this
trend

3. |IDFs work is progressing with the clinical staff and with the Provider to put
in place systems to better manage the referrals out of the district, while the
Jan & Feb variances were less than forecast work needs to be completed
in put in the appropriate controls

4. #8 Demand driven costs, the Community Pharmaceuticals in January and
February incurred negative variances, Planning & Funding are investigating
the cause of this overspend

5. #12 Medical Staff costs, the FTEs continue to be over budget and this area
will need to be reviewed once the March results are available

6. #13 Nursing FTE continue to be over budget, this issue is being worked
through with the DON, COO and Rutherford, this forecast will also need to
be reviewed once the March results are available.
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(iv) RUTHERFORD INITIATIVE

(V)

(i)

Additional business support resources, now freed up from the DAP process,
have been made available to the Rutherford Initiative. This, along with more
contracted consultant time, is expected to speed up the process of analysis of
expenditure.

There is a level of misunderstanding, particularly in the community, that the
DHB is not replacing staff as a result of the Initiative. While the process does
expect to achieve savings this is not at the expense of patient care or disability
support. Vacancies in key areas are being filled.

Focus is moving onto the Provider Division to assist in the transition to bulk
funding so that departments are right sized to match revenue.

Recommendations are being reconciled against those identified as part of the
recovery plan and the development work for the 2010/11 DAP to ensure there
is no double counting.

PLANNING & FUNDING

Child Youth and Family

ASD Development Coordination

DHBs have the opportunity to submit an Expression of Interest (EOI) to the
Ministry for the provision of a function for co-ordinating the assessment
process for children with developmental concerns who possibly have autism
(ASD developmental co-ordination). We are working with other DHBs to
consider regional linkages and with other key organisations locally to prepare
the EOI, which is due mid-April.

Health of Older People

Work towards creating One Point of Entry for Referral for non acute older
people continues with staff from Allied Health; Assessment, Treatment and
Rehabilitation; District Nursing; Support Works and Planning, Funding and
Performance.

Steps have been put in place to address the over expenditure on Home
Based Support Services (HBSS) and Aged Residential Care (ARC). These
include developing a monitoring and management control framework and fast
tracking the reassessment of all HBSS clients by interRAI to better target
services to need and reduce costs per client. Staff are working well with the
new specifications and package allocations. Work continues with Health of
Older People portfolio manager regarding this and weekly monitoring is in
place. Short Term Specification has been presented to providers and is
awaiting sign off.
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(c) Support Works Life Long Disability

A national Ministry of Health meeting advised on a number of changes in
budget thresholds and a revision of the Support Package Allocation tool. The
national reviewer position is in place and there will be additional training
regarding budget management and children requiring out of home placement.
The budget for Needs Assessment Service Coordination (NASC) is indicative
of the previous year’s spending. NASCs are required to complete a budget
template monthly to indicate changes in expenditure, overspends and trends.
This will be used to inform the following year’s budget. The Support Package
Allocation tool and the national reviewer role will also assist NASCs in
consistent processes. Templates are required for all packages over $100k.
The budget will remain under the Ministry until there is further information on
usage.

(vi) PRIMARY & COMMUNITY

(a) Health Promotion

(i) Housing Strategic Framework

NMDHB’s Housing Strategic Framework was recently presented at the
Nelson Tasman Housing Forum. This has led to work with the Nelson
City Council Community Policy and Planning group on aligning these
documents, including policy on housing for interest and target groups.
This will also allow us to be directly involved with the Nelson City
Council’'s Social Wellbeing Policy which is currently under consultation
and review.

(i) Health Impact Assessment — Arterial Traffic Flow Study
A joint site familiarisation programme with the Social Impact Assessment
team has been held, including inspection of sites likely to be involved,
and meeting with a number of interested community groups.

(iif) World Health Organisation Safer Communities Project
The Primary and Community Division is involved in mapping activities
across the Family Violence, Safe Homes, and Road Safety and Racism
disciplines. Two areas initially identified with gaps in services are
alcohol harm for older adults, and home safety issues for non-English
speaking groups.

(b) Smokefree

Contracts are now in place with PHOs to implement the Smoking Cessation
ABC across general practice (and other providers on opportunistic basis).
This supports the achievement of the new aspect of the Smoking Cessation
Health Target that applies to primary care that 80% of patients attending
primary care (who are smokers) will be provided with advice and help to quit
by July 2011. Good progress is being made with the new systems in the
hospital for implementing and reporting on ABC.
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(c) Health Promotion Development Project

The Health Promotion Development Project is on track, with the Business
Case for change almost completed. A staff consultation process will be
initiated in April. This project has the potential to create one health promotion
team and plan for the DHB, which may have an integrated structure, improved
planning and delivery capabilities, and a responsive and flexible approach that
will ensure timely and appropriate responses to the changing environment.
The National Health Board/Ministry of Health as a key stakeholder, is aware of
the direction proposed.

(d) DHB Submission Policy
The DHB'’s Submission Policy has been passed by the Quality Improvement
Committee and SLT. The Policy will ensure that all NMDHB submissions
created by staff are consistent with DHB policy and, where appropriate,
supported by the Board.

(e) Nutrition and Physical Activity Programme
Breastfeeding rates are generally improving across the District. For July to
December 2009, fully or partial breastfed:
e 6 weeks 72% (up from 69% in 2008)
e 3 months 60% (up from 58% in 2008)
e 6 months 26% (down from 30% in 2008).

The Go by Bike/Bike 2 Work Day was well supported with over 800 people in
Nelson biking to work and engaging in the events, including free breakfast.
An expanded ‘Upcycle’ programme has been developed by Way2Go in
partnership with Nelson City Council and NMDHB.

(f) Golden Bay Integrated Health Service
Following the decision by the Interim Management Group to use the existing
community hospital site at Takaka NMDHB is working on its own business
case and overall response.

(vii) HOSPITAL PROVIDER SERVICES

(@) General
Unseasonal acute demand in late February and early March for adult patients
in Nelson saw occupancy peak at 89.4%. Overall the average occupancy rate
remained at 77.5% for both February and March.

This increase in acute demand in Nelson required cancellation of elective
surgery for 17 patients, increased nursing time and the use of beds in surgical
and paediatric wards. No single reason for this sudden surge in acutes has
been identified.

A similar situation existed at Wairau Hospital.
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Demand for ED services at both hospitals was down on previous months.
(b) The following is a breakdown of all contracted volumes for February 2010.

Acute / Elective Caseweights - KPI View

NB. Note that Additional Electives are now contained within the PVS
Maternity has been included in casemix funding from July 09

NMDHB
February 2010
Actual %
. R Annual Budget Actual Vol Complete
Type DM Area | Unit Code Description Contract YTD YTD Variance ~ vs YTD
Contract
Acute Med MO00001 General Internal Medical Services - Inpatient Serv 4873 3200 3144 -56 98%
M10001 Cardiology - Non PCI Inpatient Services (DRGs) 527 346 108 -238 31%
M10001P Cardiology - PCI Inpatient Services (DRGs) 147 97 162 66 168%
Med Total 5547 3643 3414 -229 94%
Surg S00001 General Surgery - Inpatient Services (DRGs) 2262 1486 1579 93 106%
S05001 Anaesthesia Services - Inpatient Services (DRGs) 22 14 14 0 100%
S25001 Ear, Nose and Throat - Inpatient Services (DRGs) 147 97 73 -24 75%
S40001 Ophthalmology - Inpatient Services (DRGs) 27 18 44 26 247%
S45001 Orthopaedics - Inpatient Services (DRGs) 1745 1146 1158 12 101%,
S70001 Urology - Inpatient Services (DRGs) 209 137 147 10 107%
Surg Total 4412 2897 3015 117 104%
W, C&OH [D01001 Inpatient Dental treatment 48 32 13 -19 40%
M55001 Paediatric Medical Service (Inpatient) 718 471 431 -40 92%
S30001 Gynaecology - Inpatient Services (DRGs) 207 136 136 0 100%
W06003 Neonatal Inpatient (DRGs) 416 274 289 15 106%,
W10001 Maternity Inpatient (DRGs) 1345 884 853 -31 96%
W, C & OH Total 2735 1796 1721 -75 96%
Acute Total 12694 8336 8150 -186 98%
Elective Med M00001 General Internal Medical Services - Inpatient Serv 0 0 82 82 0%
M10001 Cardiology - Non PCI Inpatient Services (DRGs) 128 84 166 82 198%,
M10001P Cardiology - PCI Inpatient Services (DRGs) 147 97 58 -38 60%|
Med Total 275 181 306 126 170%
Surg S00001 General Surgery - Inpatient Services (DRGs) 1870 1228 1319 91 107%
S05001 Anaesthesia Services - Inpatient Services (DRGs) 68 45 26 -19 58%
S25001 Ear, Nose and Throat - Inpatient Services (DRGs) 420 276 288 12 104%
S40001 Ophthalmology - Inpatient Services (DRGs) 586 385 492 107 128%
S45001 Orthopaedics - Inpatient Services (DRGs) 1641 1078 1445 368 134%
S70001 Urology - Inpatient Services (DRGs) 424 279 371 92 133%
Surg Total 5010 3290 3941 651 120%)
W, C &OH [D01001 Inpatient Dental treatment 188 123 116 -8 94%
M55001 Paediatric Medical Service (Inpatient) 0 0 24 24 0%
S30001 Gynaecology - Inpatient Services (DRGs) 678 445 526 81 118%
W, C & OH Total 866 569 665 97 117%
Elective Total 6151 4039 4912 873 122%
Grand Total 18846 12375 13062 687 106%
NMDHB
February 2009
Actual %
Annual Budget Actual Vol Complete
Type DM Area Contract YTD YTD Variance VvsYTD
Contract
Acute Med 5011 3291 3914 623 119%
Surg 4366 2867 2747 -120 96%
W, C & OH 1338 879 1763 884 201%
Acute Total 10715 7036 8424 1388 120%
Elective Med 201 132 381 249 289%
Surg 5730 3762 3501 -261 93%
W, C & OH 1068 701 655 -46 93%
Elective Total 6999 4596 4538 -58 99%
Grand Total 17714 11632 12961 1329 111%

NB. In 2008/09 Maternity was not budgeted as a DRG caseweight as it has been in 2009/10
However, in order to match the 2009/10 casemix model, actual maternity caseweights have been included in this 08/09 view
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(d)

Occupancy
At Nelson Hospital the overall occupancy for adult acute services for February

was 77.6%. (This information is derived from daily bed management
information rather than midnight census which showed 60%). However the
final seven days of February saw unseasonal variation in acute demand, the
occupancy being 89.4%, all seven days were at either Orange or Red alert.
This also was the case for the first five days of March with an average
occupancy of 88% compared to the overall March occupancy of 77.5% year to
date.

Endovascular Aneurysm Repair (EVA)

A new procedure for abdominal aortic aneurysms (AAA) was successfully
completed at Nelson Hospital at an overall lower cost than previous methods.
Full details of the procedure will be provided to the Hospital Advisory
Committee (HAC).

(viii) MAORI HEALTH/IWI RELATIONSHIP

(@)
(i)

(ii)

Strategic

Partnership Panel Display in Hospital Foyer

The Hon. Tariana Turia, Associate Minister of Health has agreed that she will be
available on Monday, 3™ May 2010 to unveil the panel that will be displayed in
the entrance to Nelson Hospital. She will be available from 10.45am to 12pm.
Management are now preparing a programme for this day and Board members
will soon receive an invitation to attend.

Board to Board Meeting

Both Boards held their first joint meeting for 2010 at Te Awhina Marae. In the
first part of the session a presentation was given by Dean Raven, Operations
General Manager for Tui Ora Limited. He presented on Tui Ora Ltd model of
collaboration and gave some oversight as to how the relationships where
formed, the mechanisms that they have developed to support their provider
affiliate network. They work with two PHOs and provider management and back
office support. The second part to the meeting covered an agreed process by
both Boards to review the Memorandum of Understanding by July 2010.

(iii) Whanau Ora National Taskforce Update

Since the last report, there have been two key developments. Te Puni Kokiri
(Ministry of Maori Development) has been appointed as the lead agency for
Whanau Ora developments nationally. The Hon. Tariana Turia has been
appointed as the Minister of Whanau Ora.The DHB is still awaiting more detail
on national Whanau Ora policy.
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(b)
(i)

Operational

Maori Health Provider Coalition

The project scope for this activity has now been prepared. At the last meeting of
the Maori health provider manager's forum there was agreement that Te
Rapuora O Te Waiharakeke lead this piece of work. The key emphasis is for
Maori health providers to have ownership and leadership to the reported
findings. The report will be completed by May 2010. There after, a consultative
process will take place with each Maori health provider board to settle on a
preferred option.

Regional Service Hubs

The DHB is undertaking a review on current literature exploring the concept of
district health service hubs, as part of the Whanau Ora Implementation, the new
service lines will be established that will support funded activities into the future.
Service hubs provides a basis to improve coverage and increase the range of
activities that may better target health improvement for Maori. Literature is being
sourced from the United States, Australia and Canada to explore further the
types of models being used in remote rural areas that support indigenous health.
This review will be completed by May 2010.

(ix) ORGANISATIONAL DEVELOPMENT

(@)

FTE Report — February 2010

FTE Report
February 2010
FTE Budget CM | Actual CM Variance Actual YTD Variance
Medical 163 161 2 163 -
Nursing 652 684 (32) 655 3)
Allied Health 567 582 (15) 555 12
Support 101 101 - 100 1
Management/Admin 374 364 10 362 12
Total 1,857 1,892 (35) 1,835 22

(b) National Terms of Settlement (NToS)
The NToS Agreement negotiated with the New Zealand Nurses Organisation,
Public Service Association and the Service & Food Workers Union has been
ratified by all parties. NToS involves the following elements:

J Each new agreement will have a term of 18 months from the date the
previous agreement expired
o Where the previous agreement expired prior to 30 June 2009 the
replacement agreement will commence from 1 July 2009
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(x)

o A common pay settlement comprising a) an increase to base wage/salary
rates of 2% that will be effective 9 months from the date the previous
agreement expired (excluding allowances that are not linked to base
rates); and (b) subject to no increase occurring prior to 1 April 2010

o New standard provisions relating to the Agreement for a Bipartite
Relationship Framework and a Healthy Workplaces Agreement.

Implementation processes are now underway.

Medical Radiation Technologists (MRTs) Industrial Action

APEX the union representing MRTs has been progressively serving notice of
industrial action on DHBs. NMDHB was served with notice on Friday 19 March
to take effect from 6 April 2010. The action consists of normal day cover up
until 1630 each day at which point MRTs will no longer provide any cover for
angiography, general x-ray and CT. These services will be covered by the Life
Preserving Services agreement only which has been negotiated. Normal
service resumes at 0800 hours each morning except at the weekend when
normal hours resume at 0930. A further notice was received on 1 April 2010
which alters this action for the period 19 - 26 April and is currently being
assessed by the contingency management team. Contingency plans are in
place with daily planning meetings. Nationally the DHB negotiation team remain
in contact with APEX.

Complaints
There were 28 complaints received for the month of February 2010, compared

to 34 for January. One complainant identified themselves as Maori. 15 were
for Nelson, and 11 were for Wairau. 100% of complaints for January 2010
were responded to within 30 days.

Employee Relations
The National Multi Employer Collective Agreement (MECA) and NMDHB
Collective Agreement updates are attached as Appendix 5.

QUALITY

Both Quality Improvement Committees (QIC) met during the reporting period.
Clinical QIC considered the full range of clinical quality information including an
update on the implementation of the Surgical Safety Checklists in Nelson and
Wairau Operating Theatres. Implemented in February 2010 the process is
being audited weekly. While not achieving 100% compliance across the district
to date the goal is to achieve that within the 2009/10 year. Clinical QIC
considered the organisations clinical Investigations Register and were briefed
on progress regarding current investigations. The May 2010 Clinical QIC
meeting coincides with International Nurses’ Day and the Committee have
invited a group of service based quality improvement representatives to present
initiatives to them.
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(xi)

NMDHB has nominated Dr Nick Baker for consideration as a member of the
new Quality and Safety Commission being established by the Government.

Corporate QIC received and considered a report on all non clinical
accreditation/certification recommendations. Good progress is being made on
the maijority of recommendations. The mid cycle accreditation/certification visit
from Quality Health NZ is due to take place 19-21 April 2010. Corporate QIC
also considered a revised salary overpayment policy aimed at clarifying
responsibilities and process when salary overpayments occur.

INFORMATION SERVICES

Dental Information System
Both Nelson and Wairau Hospitals have gone live on the new dental
information system.

Until now, dental records have all been paper based at NMDHB — the new
system moves the dental record to an electronic format.

The same system will be deployed to the school service, however this is
subject to a separate business case. The school service adds additional
complexities in terms of connectivity at both the clinic locations and the
potential mobile unit service locations.

(xii) INTERSECTORAL AND OTHER DHB LINKAGES

(@)

Intersectoral and other DHB linkages for the period:
o Golden Bay Interim Management Group

Value for Money

National CEOs

CEO Executive Board

S| CEOs

Grey Power meetings in Marlborough

Tasman District Council CEO and Mayor.

(xiii) STRATEGIC ISSUES

(@)

(b)

Wairau Redevelopment
The Project Manager’s report is attached as Appendix 6.

Clinical Leadership — Provider Division

The workshop convened by the Provider Division [and attended by 55 medical,
nursing, allied health and other staff] of 5" March 2010 clearly expressed a
wish for further investment in and the development of formal and accountable
district wide clinical leadership roles. Key principles [over and above
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(c)

establishing an agreed understanding of its meaning of the term ‘clinical

leadership’] arising from that workshop included;

e That it be a formal role with mandated responsibilities

e That while it will have a predominate role within the clinical services of the
NMDHB Provider Division, it required linkages to the primary and
community sectors

e That the role once established to have decision rights

e That the NMDHB information and accounting systems be required to
forthwith provide timely and relevant information on service utilisation, costs
and performance trends.

A further conversation was held on the 15" March with a smaller group of
clinicians from both Wairau and Nelson to further explore what the role might
involve. That meeting clearly established that if the role of ‘clinical leader’ is to
be relevant it had to;

e Participate, in partnership with management with the planning of the
service budget, monitoring and holding accountability for performance in
terms of service outputs, quality outcomes and financial results,

e Responsible for planning services supported by management, to ensure
that the service has both short [12 months] and long-term [3-5years] plans,
planning for the workforce requirements to service those plans and to
influence professional development of staff,

e Provide leadership in partnership with primary care, for maintaining the
patient focus across the continuum of care
[‘primary/community/secondary/tertiary’]

e Allow for flexibility in that arrangements of clinical leadership relevant for
one service are not assumed to be applicable to all

e Be underpinned by trust, fairness, honesty and respect

e Work with and contribute to the availability of reliable information on costs,
utilisation and quality

e Be well supported by having access to training and coaching.

This position is now being discussed and considered with various clinical staff
groups at Wairau and Nelson with the intention of having an agreed set of
arrangements for clinical leadership within the Provider Division with effect from
1 July 2010.

Alliance

It is intended that future arrangements between NMDHB and its providers and
Kimi Hauora Wairau (KHW) PHO and Nelson Bays Primary Health (NBPH) will
be based on the Alliance concept.

Background
The following events have lead to this development locally:
1. The requirement by the Minister for the 09/10 DAP to begin “shifting some

secondary services to primary care” and initiate development of “Integrated
Family Health Centres”;
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The introduction of the Expressions of Interest for Transformative Primary
Care in particular collaborating partnerships, convergence/consolidation of
existing PHOs, Integrated Family Health Systems and provision of more
secondary services in primary care settings (at no additional cost to
patients);

In NM, the submission of an EOI by NBPH which was unsuccessful in the
first wave’;

Preparation of a ‘Briefing Paper’ on ‘Alliance Contracting’ and formation of
a ‘flexible funding pool’ utilising existing funding streams including options;
Agreement by Chairs and respective CEs of NMDHB, KHW, NBPH
regarding a set of ‘organising principles’ towards an ‘Alliance’ 01 March
2010;

Agreement following an ‘introductory organising workshop’ to progress
‘implementation’ of a ‘Patient-Care Alliance’ in NM 04 March 2010.

It should be noted that critical to any alliance is a new governance system.
Generally alliances have a four part structure including:

1.

The programme alliance board which has a clear governance mandate for
the programme i.e. power and authority from the parent organisations to
commit resources to the alliance to ensure success;

The alliance manager who effectively is the executive leader of the alliance;
The alliance management team, typically consisting of specialist member of
the ‘client’ (NMDHB) and the participating providers (NMDHB providers,
KHW, NBPH);

The wider project team consisting of members who deliver the form and
operations of the programme.

Chairs and CEs met to define a set of principles. That the Alliance:

Be district wide;

Hold the patient as key (not provider);

Is multi-disciplinary within a primary care setting;

Involve single contracts (Alliance based);

Include clinical governance 3 = 1;

Promote single systems, initially focus on PHO admin and patient systems
in line with national direction;

Begin with NBPH — EOI submission.

A meeting was facilitated by the GM PF&P with key stakeholders on 04 March
2010 which resulted in the following agreement:

To progress the alliance model ;

To create a flexible funding pool;

To define who the leadership should be;
To define high level detail;
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e For a strategic group to develop the charter, rules of engagement and
membership;

e For an operational group to consider and propose ‘services to action’ along
with the revenue, district-wide implications, scope, scale and timelines for
implementation;

e To implement the Strategic Alliance Agreement by 1 July 2010.

John Peters
CHIEF EXECUTIVE
7 April 2010

RECOMMENDATIONS ARISING FROM THIS REPORT:

1.

o o

THAT THE BOARD APPROVES THE REVISED POLICIES FOR COMMUNITY
INVOLVEMENT, CONSULTATION BY NMDHB, SUBMISSIONS TO NMDHB,
COMMUNICATIONS AND MEDIA, BOARD DELEGATION TO CE, ELECTION
ADVERTISING AND THE REVISED CODE OF CONDUCT HANDBOOK

THAT THE BOARD APPROVES THE BOARD MEMBER'S FEES AND
EXPENSES POLICY

THAT THE BOARD APPROVES THE SIGNING BY THE BOARD CHAIR AND
THE CHAIR OF THE AUDIT AND RISK COMMITTEE THE FACILITY
SCHEDULE NUMBER NMO006 WITH THE CROWN HEALTH FINAINCING
AGENCY FOR THE SUM OF $12.5 MILLION AND THE BOARD MEMBERS’
CERTIFICATE

THAT THE BOARD AUTHORISES THE CHIEF EXECUTIVE AND ANY ONE
OF THE CHIEF FINANCIAL OFFICER OR BOARD SECRETARY AS
SIGNATORIES TO GIVE NOTICES OR OTHER COMMUNICATIONS
REQUIRED UNDER OR IN CONNECTION WITH FACILITY SCHEDULE
NMO006 BETWEEN NMDHB AND CHFA

THAT THE CHIEF EXECUTIVE’'S REPORT BE RECEIVED

THAT THE FINANCIAL REPORT BE ADOPTED.
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4.2 Committee Reports

Iwi Health Board

To be tabled.

Joe Puketapu
Chairperson

RECOMMENDATION:

THAT THE CHAIRPERSON'S REPORT BE RECEIVED.

Status

This report contains:
O For decision

O Update

O Regular report
O For information
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Status

This report contains:

DISABILITY SUPPORT ADVISORY COMMITTEE 9 l'j%rdgf:ismn
v Regular report

16 March 2010 O For information

The purpose of the first DISAC meeting of the calendar year was
to set the scene regarding the challenges facing the Committee for the remainder of its term.
These challenges centre around the financial situation and our vulnerability as far as demand
driven services are concerned.

The three reports we usually receive from the general managers were longer and more detailed
than usual to highlight the pertinent issues.

We received a report on the redesign of NMDHB’s specialist health services for older people.
This was well -received by the Committee. The report regarding child and youth with high and
complex needs has been referred to the Rutherford Initiative team for review.

The members who attended the Council —initiated Accessibility Workshop gave a brief verbal
report of this encouraging initiative. We will watch future developments with interest.

A note was made of the Paid Carers Human Rights Commission Ruling. Mention was also
made of NMIT’s withdrawal of the Certificate of Community Integration course for people with
disabilities, and the future of funding for special education through NMIT.

Three pleasing developments were noted. One was the Council’'s success in getting resource
consent for access at two points through the barrier onto the Railway Reserve. DiSAC
submitted in favour of this because it greatly improves access to the community for IDSS day
services clients.

The second pleasing development is approval to build an IDSS community home in a new
subdivision near Saxton Field. Restrictive covenants have often prevented this in the past.

The final positive development is a resolution of the respite bed for long term disability service

contract. This has been pending for a long time so this news is welcomed by the Committee.

Sharon Brinsdon
Chairperson

RECOMMENDATION:
THAT THE CHAIRPERSON’S REPORT BE RECEIVED.
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APPENDIX 1 — Policies

Appendices are attached as a separate document.

4 Appendices

Appendix A
Community Involvement Policy

)

J:\Corporate\
Handbooks\Board Ha

Appendix B
Consultation Policy

)

J:\Corporate\
Handbooks\Board Ha

Appendix C
Submissions by NMDHB

J :\Co?orate\
Handbooks\Board Hal

Submissions to NMDHB

)

J:\Corporate\
Handbooks\Board Ha

Appendix D
Board Code of Conduct Handbook

)

J:\Corporate\
Handbooks\Board Ha

Appendix E

Appendix 1 — 13 April 2010 36

Open Meeting



NELSON MARLBOROUGH DISTRICT HEALTH BOARD

OPEN MEETING

Communications and Media

-

J:\Corporate\
Handbooks\Board Ha

Appendix F

Board Delegations to CE

)

J:\Corporate\
Handbooks\Board Ha

Appendix G
Election Advertising

J:\Corporate\
Handbooks\Board Hal

Appendix H
Board Member Fees and Expenses

)

J:\Corporate\
Handbooks\Board Ha
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APPENDIX 2 — CHFA LOAN AGREEMENT

FACILITY SCHEDULE
(PROJECT LENDING)

Number: NMO06

Dated: 2010

BETWEEN

(1) Nelson Marlborough District Health Board as borrower (Lhe Borrower)

{(2) Crown Health Financing Agency as lender (the Lender)

This document is a Facililty Schedule as defined in the Terms and Conditions dated 21
September 2004 {as from time to time amended, the Facility Agreement) made
between the Borrewer and the Lender.

Terms used in this Facility Schedule which are defined in the Facility Agreement shall,
unless otherwise defined in this Facility Schedule, have the same meaning. In
addition, defined terms contained in Scheduie 1 to this Facility Schedule shall have the
meanings given to them in Schedule 1.

The Lender is pleased to make available the Facility described below to the Borrower.

Facility Limit
(clause 1.1)

Termination Date
(clause 1.1)

Application Fee

Purpose of Facility
(clause 2.1(b))

Availability

Drawdown
Procedures
(clause 2.2)

Business Day
(clause 1.2)

Security Documents
(clause 1.1)

1328487.1

$12,500,000.00.

31 December 2019

Not applicable

To fund the Wairau Redevelopment Project (the Project)

The Facility is available from the date that all conditions
precedent are met unless, waived or amended by the
Lender at its sole discretion. In addition, the Lender will
not be obliged to lend under this Facility Schedule if, prior
to the first drawdown, an event occurs or information
becomes known to the Lender which in the Lender’s
opinion might materially affect the Borrower's facilities or
creditworthiness or the basis on which the Lender has
agreed to enter into the Facility.

Clause 2.2 of the Facility Agreement shall be read in
conjunction with Schedule 3 attached.

Wellington.

Not applicable
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FACILITY SCHEDULE

{PROJECT LENDING) - 2
9 Additional The Borrower shall comply with the additional Conditions
Conditions Precedent contained in Schedule 2 attached.
Precedent

The Lender may cancel this Facility by notice in writing to
the Borrower if the Conditions Precedent set out in clause
2.2(c)(ii) and in Schedule 2 of this Facility Schedule have
not been fulfilled to the Lender’s satisfaction on or before
31 January 2010.

(clause 2.2(c)(ii})

10 Additional The following is an additional representation and
Representations warranty:
and Warranties Authorisation and Consents: All action, conditions and
(clause 5.1)

things required to be taken, fulfilled and done (including
the obtaining of any necessary consents) in order (i) to
enable the Borrower lawfully to enter into, exercise its
rights and perform and comply with its obligations under
the Contract, (ii) to ensure that those obligations are
valid, legally binding, (iii) to make the Contract
admissible in evidence in the courts of New Zealand,
have been taken, fulfilled and done.

11  Additional Clause 6 of the Facility Agreement shall be read in
Undertakings conjunction with Schedule 4 attached.
(clause 6)

12  Existing Permitted None
Security Interests
(clause 6.5(a)(i))

13 Additional Events of None
Default
(clause 7(n))

14 Additional Events of The following are additional Events of Review:
Review

(clause 8.1(c)) (a) Cost Over-runs: 10 Business Days have elapsed

since the date that the Lender's Quantity Surveyor
certifies to the Lender at any time that the cost to
complete the Project excluding the additional cost
escalation is greater than the Available Facility at that
time and additional funding from sources satisfactory to
the Lender at its sole discretion sufficient to meet the
deficit have not been applied by the Borrower to the
Project;

{(b) Time Overrun: The Lender's Quantity Surveyor is
unable to confirm that Completion will occur on or before
the Termination Date;

{c) Contractor Events: Any event occurs in respect of
any Contractor which has an analogous or equivalent
effect to any event mentioned in clauses 7(f), 7(g), 7(h)
or 7(i) of the Facility Agreement and a replacement
contractor acceptable to the Lender has not been
appointed within 30 days of such occurrence and the
Lender’s Quantity Surveyor certifies that in its opinion:
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FACILITY SCHEDULE
(PROJECT LENDING) -

15 Other Amendments
to Facility
Agreement

16 Additional
Conditions

(i) the Contractor (or any replacement contractor) will
not be able to complete the Project so that Completion
takes place before the Termination Date or in
accordance with the specifications, or

(ii) the cost to complete the Project is greater than the
Project Funding (after taking into account any other
alternative sources of funding acceptable to the
Lender at its discretion);

(d) Breach of Contract: Any party to the Contract
breaches its obligations in any material respect;

(e) Adverse Event: There occurs any determination in
relation to any Resource Management Act consent or any
litigation that in the opinion of the Lender adversely
affects the Project; and

(f) Event of Review: The Borrower breaches its
obligations under schedule 4 to this Facility Schedule in
any material respect.

N/A

Pursuant to clause 3.1(a) of the Facility Agreement, the
Borrower will repay the Drawings to the Lender in
accordance with the amortisaticn schedule contained in
schedule 6 to this Facility Schedule.

The Borrower acknowledges that under no circumstances
will the Lender be required to fund any cost overruns in
relation to the Project.

For the avoidance of doubt, the parties acknowledge that the terms and conditions
contained in this Facility Schedule, including the terms defined in Schedule 1 of this
Facility Schedule, are to be read together with, and are additional to, the provisions
contained in the Facility Agreement. To the extent of any conflict between the terms
of this Facility Schedule and the Facility Agreement the terms hereof shall prevail,
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FACILITY SCHEDULE
{PROJECT LENDING) 4

The parties record their agreement to the foregoing by signing below.

Nelson Marlborough District Health
Board by:

Board Member

Board Member

in the presence of:

o
Occupation:
Address:

Crown Health Financing Agency by:

Authorised Signatory

Authorised Signatory

in the presence of:

Name:
Occupation:

Address:

Appendix 2 — 13 April 2010 41 Open Meeting



NELSON MARLBOROUGH DISTRICT HEALTH BOARD OPEN MEETING

FACILITY SCHEDULE
(PROJECT LENDING) - 5

SCHEDULE 1
Definitions
In this Facility Schedule and unless the context otherwise requires:

Completion means the date of completion of the Project as described in the
Contract(s);

Consultants means the person(s), other than the Contractor, engaged by the Borrower
for the purposes of providing professional services to the Project;

Contract means the construction Contract(s) for the Project, between the Borrower
and the Contractor(s), and includes any variation to those Contracts;

Contractor means the person(s) engaged by the Borrower for purposes of completing
the Project;

Lender’s Quantity Surveyor (LQS) means the person or persons appointed by the
Lender as its independent quantity surveyor in relation to the Project for the purposes
of this Facility Schedule and the Facility Agreement;:

LQS Certificate means a certificate by the Lender’s Quantity Surveyor to the Lender to
accompany each notice of a drawdown under the Facility and to be in a form agreed by
the Lender and which shall, amongst other things, include the requirements set out in
Schedule 3 of this Facility Schedule;

Practical Completion means the date of practical completion under the Contract;

Project Control Account means the account maintained within the Borrower’s
accounting system showing a complete record of all sources and usage of funds in
relation to the Project; and

Project Funding means the total amount of funding approved for the Project by the
Ministers of Health and/or Finance, comprising monies borrowed from the Lender
under this Facility Schedule, equity provided by the Crown, the Borrower’s own
contribution and any approved private sector debt.
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FACILITY SCHEDULE
(PROJECT LENDING) - 6

SCHEDULE 2

Additional Conditions Precedent

1 Receipt by the Lender of all documents and other advice as it considers
necessary or desirable in order to be satisfied that:

(a) all Ministerial approvals required for the Project to proceed have been
given; and

(b) the amount of debt and/or equity required under such Ministerial
approval have been duly appropriated and are avallable.

2 A cash flow forecast for the Project through to Completion, updated to the date
of the first Drawing.

3 A drawdown schedule forecasting the drawdown of both debt and equity, as
agreed by the Borrower, the Lender and the Ministry of Health.

4 Receipt by the Lender of all corporate authorisations, legal opinions and other
conditions precedent in relation to the Project and/or the Relevant Documents
as the Lender considers necessary or desirable.

5 Receipt by the Lender of one or more Due Diligence Reports from the Lender’s
Quantity Surveyor, responding to the instructions detailed in Schedule 5, and in
form and substance satisfactory to the Lender, in respect of the Project and all
Relevant Documents.
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FACILITY SCHEDULE
(PROJECT LEMDING) - 7

SCHEDULE 3

Additional Drawdown Requirements
Advances will be made by the Lender to the Borrower at its request only if the
following additional conditions are fulfilled:

1 LQS Certificate: Each Drawing notice must be accompanied by a certificate in
the agreed form from the Lender's Quantity Surveyor to the effect that:

(@) the estimated costs to complete the overall Project as at the date
of the certificate excluding cost escalation until such time as
additional funding is confirmed, will not exceed the amount of the
approved Project Funding;

(b) atthe date of the certificate there have been no material variations
to the Project (including changes of scope or additions) either
carried out or authorised by the Borrower and there have been no
cost overruns for the Project other than cost overruns approved by
the Lender;

(c) the estimated date of Practical Completion of the Contract and the
construction timetable are achievable; and

(d) confirming:

(i the total amount of the Project Funding available to be
drawn down;

(ii)  the total cost to complete the Project as at the date of the
certificate;

(iii)  the total amount approved to be drawn down under the
Facility; and

(iv) the amount recommended to be drawn down under the
Facility for the period reported.

Amounts in the Lender’s Quantity Surveyor’s drawdown advice are to be
exclusive of GST and exclusive of interest.
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FACILITY SCHEDULE
(PROIECT LENDING) - 8

SCHEDULE 4

Additional Undertakings
The Borrower will:

1 Ensure that all funding to be contributed by the Borrower to the Project will in
fact be contributed when required;

2 Duly and punctually observe and perform all of the terms of and all obligations
expressed to be assumed by it in the Contract;

3 Duly enforce, or procure the enforcement of, the prompt and proper
performance of the Contract by any other party thereto and will not terminate
any of them or grant any consent or waiver of an event of default howsoever
described or release any other party from any of its obligations under the
Contract without the consent of the Lender;

4 Provide the Lender (at the Borrower’s cost and expense) with copies of such
Project reports as the Lender may from time to time reasonably request.
Without limitation, those reports may include any reports to the Board of the
Borrower or to government agencies relating to the Project. The Borrower and
the Lender shall agree from time to time on what reporting is to be provided
pursuant to this paragraph 3. The Lender acknowledges that the Borrower may
need to obtain (and it agrees to request) the permission of relevant government
agencies prior to providing copies of any reports to the Lender pursuant to this
paragraph 3;

5 Upon request provide for the Lender’s Quantity Surveyor and the Lender to
attend all project control group meetings relating to the Project, such access not
to be unreasonably withheld;

6 Upon request allow the Lender and the Lender’'s Quantity Surveyor access to the
Project site, the Contractor and the Consultants at all times, such access not to
be unreasonably withheld;

7 Not remove, replace or agree to replace the main building Contractor in relation
to the Project without the Lender’s consent, not to be unreasonably withheld;

8 Utilise the Project Funding only for Project purposes and, unless the Lender
agrees otherwise, only for meeting the particular expenditures identified in the
Lender’s Quantity Surveyor's certificate attached to the Drawing notice for the
relevant Drawing;

9 Comply with all the provisions of the Building Act 2004 and Regulations
thereunder (including without limitation, the obtaining of all resource consents,
vehicle access authorisation, demolition consent, earthworks consent, building
consents, code compliance certificates, warrants of fitness and compliance
schedules) affecting its operation or the land on which the Project is to be
undertaken (the Reguirements) and will;

(a) inform the Lender of any material breach of any Requirement, or
any notice or order received by it under any Requirement, which
could affect it or its assets,
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FACILITY SCHEDULE
{PROJECT LENDING) - 9

(b)  provide the Lender upon reasonable request, but at the sole cost
of the Borrower, with audits and reports in respect of its assets
confirming compliance with ali Requirements, in a form and from
an independent consultant acceptable to the Lender, and

(c) compensate the Lender for any losses or sums incurred or
expended in relation to, or arising out of any act or omission of,
it in respect of any circumstances which breaches or might
breach any Requirement.
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(PROJECT LENDING] -

SCHEDULE 5

Instructions to the Lender’s Quantity Surveyor

A, DUE DILIGENCE REPORT

The Due Diligence Report from the Lender's Quantity Surveyor is to be addressed to

the Lender and is to verify on the basis of their knowledge, experience and information

made available to them that:

1. The Lender’s Quantity Surveyor has perused all relevant Project documentation
and is satisfied that:

1.1.

1.2,

1.3.

1.4,

1.5.

1.6.

1.7.

the types of Contracts being entered into are acceptable and appropriate
for the Project;

the drawings and specifications are of an acceptable level of completeness
to adequately define the scope of work and the General and Special
Conditions of Contract upon which the Contract price has been based are
appropriate for the Project;

the Project budget costs are sufficient to complete the Project;
the construction time programme is sufficient to complete the work;

there are no exclusions in the Project budget costs which may give rise to
additional costs;

risk associated with the existence of hazardous substances (this includes
any contaminant within the meaning of the Resource Management Act
1991 or any other substance or thing identified as hazardous under the
Hazardous Substances and New Organisms Act or declared hazardous or
dangerous by any Authority) has been adequately investigated; and

risk associated with sub-ground condition has been adequately
investigated.

2. The Contractor has the experience and resources to complete the Contract.

3. All local territorial authaority land use resource consents, vehicle access
authorisations, demolition consents, earthworks consents, building consents and
the like are in place and will remain current throughout the Contract period and do
not contain any conditions which will adversely affect the Contract price or
construction time.

4, Contractor’s all risk and public liability insurances have been taken out by the
Contractor and separate Contractors (if any) or the Borrower in relation to, or
which cover, the Contract and that the peried of insurance is appropriate.

5. The amount of any performance bond(s) issued or to be issued in respect of the
Project is acceptable.

6. The amount of the Project contingency is adequate,

10
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FACILITY SCHEDULE
(PROJECT LENDING) - 11

7. The amount for inflation included in the Project is appropriate.
8. The cash flow forecast for the Project is a reasonable projection.

9. Provisions for Consultant(s) fees, other costs and FF&E are sufficient to complete
the Project.

10. Each Consultant has a formalised services and fee cantract with the Borrower and

currently holds professional indemnity insurance cover appropriate for the size and
nature of the Project.

11. There are no extraordinary construction or other Project cost risks.
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SCHEDULE 6

Amortisation Schedule

Nil at commencement.
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TO:

We,

BOARD MEMBERS’ CERTIFICATE

NELSON MARLBOROUGH DISTRICT HEALTH BOARD

CROWN HEALTH FINANCING AGENCY
Level 2

Tourism and Travel House

79 Boulcott Street

WELLINGTON

and , both

board members of Nelson Marlborough District Health Board (the DHB)
certify as follows:

1.2

1.3

1.4

2.2

Board Resolutions
The board of members of the DHB (the Board) has passed resolutions:

{a) approving each of the documents listed in the Schedule below (the
Documents); and

(b) authorising the persons specified in paragraph 3 below to execute
each of the Documents and to give any communications and to take
any other action required under or in connection with each of the
Documents on behalf of the DHB.

The resolutions were duly passed at a meeting of the Board properly

convened and held at which a quorum of members was present throughout.

The resolutions are true and up-to-date, have not been amended and
remain in full force and effect.

Coples of the resolutions referred to in paragraph 1.1 are attached to this
certificate.

Consents
All necessary consents and approvals required by the DHB for the purposes
of each of the Documents have been obtained.

Copies of any consents referred to in paragraph 2.1 and copies of any
applications in respect of those consents are attached to this certificate
and are true and up-to-date, have not been amended and remain in full
force and effect.

DXR961525.01
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3 Authorised Signatories
Attached to this certificate are the names, offices and specimen signatures of the
persons referred to in paragraph 1.1(b) of this certificate who have been
authorised (any one of them acting alone/any two of them acting
together)* to give any notices and other communications, to extend the expiry
date of the Facility Schedule, and to take any other action required, under or in
connection with the Documents.

These persons {any one of them acting alone/any two of them acting
together)* are also authorised to give any notices and other communications, to
extend the expiry of the Facility Schedule, and to take any other action required,
under or in connection with the existing Facility Schedule NM006 between the DHB
and CHFA.

* Delate one of these options as appropriate

4 No dissolution
No steps have been taken to dissolve the DHB.

Signed by

[Name]
Board Member

[Name]
Board Member

Date 2010
SCHEDULE
1. Facility Schedule NMOO6 relating to a facility of NZ$12.5m
2. All ether necessary or desirable documenté in relation to, or necessary to give

effect to, the above documents or the transactions contemplated therein.

DXR961525.01
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APPENDIX 3 — FINANCIAL REPORT FEBRUARY 2010
1. OPERATING RESULTS

1.1.NMDHB Consolidated Profit & Loss of the Three Divisions (Governance & Funding
Administration, Provider and the Fund)

The consolidated result is a year to date deficit of $1,561k against a budget deficit of
$481k. This is an overall negative variance of $1,080k.

The Provider Division has an unfavourable variance of $844k
=  Governance and Administration has a favourable variance of $62k
= The Fund has an unfavourable variance of $298k.

Consolidated Statement of Financial Performance

$000 February 2010 Year to Date Full Year

Budget | Actual |Variance| Budget | Actual |Variance| DAP [Forecast

Revenue 31,297 31,438 141| 250,384| 251,682 1,298| 375,574| 378,338

Expenditure

Personnel Costs 11,361 11,113 248] 93,067| 93,482 (415)] 142,633 142,566
Outsourced Senices 948 899 48 7,740 7,614 126] 11,646 11,351
Clinical Supplies 2,587 2,480 107 20,658| 20,675 (17)| 31,138 30,749
Infrastructural and Non Clinical Supplies 2,568 2,219 349] 20,504| 20,057 4471 31,132 30,740
Personal Health Expenditure 8,580 8,502 77 69,065 69,139 (74)] 105,111| 105,541
Mental Health Expenditure 1,007 992 14 7,994 8,063 (69) 12,021 12,067
Public Health Expenditure 24 0 24 192 36 156 288 282
Disability Support Expenditure 3,008 3,243 (234)] 25,976 26,944 (968)] 39,014 40,102
Hauora Maori Services Expenditure 231 292 (62) 1,844 1,788 56 2,766 2,756
Total Expenditure 30,313| 29,742 571| 247,040| 247,798 (757)| 375,746| 376,154
Surplus/(Loss) bef [ f

Net Surplus/(Loss) before Interest & 984| 1,696 712| 3345|3884 s39|  @72)| 2184
Capital Charge

Interest Received 273 83 (190) 2,226 1,013] (1,213) 3,302 1,511
Interest Paid (222) (169) 53| (1,779) (1,587) 192 (2,669)| (2,089)
Capital Charge (528) (683) (155)] (4,272)] (4,870) (599)] (6,342) (7,094)
Net Surplus/(Loss) 507 927 420 (481)] (1,561)| (1,080)] (5,881)| (5,488)
Made up of Divisional Surplus/(Loss):

Funder 12 (61) (73)] (2,223) (2,521) (298)] (4,965)| (4,496)
Governance 7 44 37 (22) 40 62 0 13
Provider 488 944 456 1,764 920 (844) (916)[ (1,005)
Total 507 927 420 (481)] (1,561)] (1,080)] (5,881)| (5,488)
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1.2.Fund Financial Performance

The Fund has a year to date deficit of $2,521k against a budgeted deficit of $2,223k.
This is an overall unfavourable variance of $298k.

Fund Statement of Financial Performance

$000 February 2010 Year to Date Full Year

Budget | Actual [Variance| Budget | Actual [Variance| DAP |Forecast

Revenue
Ministry of Health 28,565| 28,622 58| 228,516 229,399 883| 342,774| 345,599
Other Revenue 0 10 10 0 79 79 0 0
Total Revenue 28,565 28,632 68| 228,516 229,477 961| 342,774| 345,599
Expenditure
Personal Health Expenditure 20,551 20,368 183| 164,839| 164,589 249| 248,770| 248,907
Mental Health Expenditure 3,056 3,052 5| 24,392 24,520 (128)] 36,618 36,763
Public Health Expenditure 271 261 10 2,171 2,121 50 3,256 3,384
Disability Support Expenditure 4,094 4,298 (204)] 34,745 35,736 (991)] 52,170 53,326
Hauora Maori Senices Expenditure 231 292 (62) 1,844 1,788 56 2,766 2,756
Other Expenses 472 472 (0) 3,774 3,774 0) 5,661 5,688
Total Expenditure 28,675| 28,743 (68)] 231,765| 232,529 (764)| 349,242| 350,824
Net Surplus/(Loss) before | [ [

et Surplus/(Loss) before Interest
& Capital Charge (111) (111) ) (3,248) (3,051) 197| (6,467)] (5,225)
Interest Received 123 51 (72) 1,026 530 (495) 1,502 729
Net Surplus/(Loss) 12 (61) @3 (223 (2521) (298)| (4,965)| (4,496)

1.2.1. Fund Revenue

Year to date revenue is favourable to budget by $961k.
Previously explained Variances
Favourable
. New subcontract funding from MOH $1,995k, this covers increased
funding for Rural After Hours Premium, Primary Mental Health,
AOHS, NRT, Travel assistance, hospice, new born hearing and
Herceptin reimbursements, this will all be offset by additional
expenditure
. Recognition of HEHA funding received in 2008/09 $121k, but to be
use for service in 2009/10.
Unfavourable
. MOH PBF adjustments $229k, reductions to fund national services
for children & young people in CYF residences and reduction for
Herceptin drug costs which are then paid on a reimbursement basis
. MOH funding subcontracts $1,128k, a number of projects or
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programmes that have yet to be implemented/invoiced Emergency
Planning, smokefree, Oral Health, immunisation co-ordination, and
PHO Programmes.

1.2.2. Fund Expenditure

Total Fund expenditure YTD is unfavourable to budget by $764k.
Personal Health expenditure is favourable to budget by $249k.
Mental Health expenditure is unfavourable to budget by $128k.
Public Health expenditure is favourable $50k.

Disability support expenditure is unfavourable to budget by $991k.
Maori Health expenditure is favourable to budget by $56k.

Other (Governance & Admin) are on budget.

Significant expenditure variances from budget are as follows:

New Variance

Personal Health
Favourable
Timing
. Dental 129k — Expenditure on the demand driven Adolescent Oral
Health Services is less than budget.

Previously explained Variance

Personal Health
Favourable
Timing
. PHO payments favourable $186k for performance management
programmes, this is offset by reduced revenue from MOH
. Additional electives favourable $1,093k, this is offset by increased
expenditure on IDFs $1,382k the majority being electives higher than
forecast
. Maternity favourable $127k. Initiative to increase postnatal stays not
yet settled via PVS
. Tobacco Control favourable $122k. Contracts for Smokefree
Leadership programmes yet to be established. Planning underway to
implement initiatives
. Miscellaneous Services $654k — this is the risk provision for demand-
driven expenditure.

Favourable
Permanent
. PCT drugs favourable $368k, the Herceptin costs were included in
the budget, but now directly funded by MOH, offset by reduced
income
. Immunisation $83k — Reversal of an over accrual from 2008/09.
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Unfavourable
Timing
. Pharmaceuticals $270k unfavourable — demand for community
pharmaceuticals higher than expected in December & January.

Unfavourable
Permanent
. Palliative care unfavourable $230k, this is a wash up for 2008/09 and
utilisation of additional hospice funding received
. Inter District Flows unfavourable $1,382k, an accrual has been made
to recognise the over delivery of personal health inpatients to the
budget, this is partially funded by a favourable 08/09 wash up for
Ministry Funded Herceptin costs in the IDFs and additional elective
funding
. Patient travel and accommodation $356k, this is due to increased
subsidy and volume of referrals to tertiary DHBs, and is partially
offset by additional revenue
. Rural Support $145k. Relates to utilisation of additional Rural
premium funding received from the Ministry for Rural After Hours GP
services ($302k) offset by less than budget utilisation of rural
inpatient beds at Motueka
. Vision/Hearing Screening $94k. Ministry Funded programme.

New variances

Maori Health
Favourable
Timing
. Workforce and service development $73k. The Pathfinder service is
yet to be implemented.

Previously explained variance

Mental Health

Permanent
. Forensic Service $59k. Regional initiative funding is being utilised by
the Provider arm.
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New variances
Disability Support
No new variances

Previously explained variances
Disability Support

Favourable

No favourable variances.

Unfavourable
Timing/Permanent
. HBSS unfavourable $366k, this is due to the Rutherford savings of
$700k being phased from 1 July and the new contracts being
effective from 1 Jan. New contract will bring expenditure within
budget for the last six months of the year
. Respite care $82k, due to higher use of the service although demand
is now leveling off
. Residential care Rest Homes & Hospital Care unfavourable $487k.
Due to increased number of beds available in the sector since the
opening of Ernest Rutherford and Jack Inglis. Little or no decrease in
occupancy has been noted at other rest homes in the region.

1.2.3 Interest

Previously Explained Variances

Interest Received

Unfavourable variance of $495k due to the variance in the interest rate from when
the budget was set and additional elective funding for the 08/09 year not yet
received from MoH.

1.3. Total Provider

The Provider Division has a year to date surplus of $920k against a budget surplus of
$1,764k. This is an overall unfavourable variance of $844k.

1.3.1. Provider Revenue

Overall revenue (excluding interest received) was $296k favourable to budget.
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Provider Statement of Financial Performance

$000 February 2010 Year to Date Full Year
Budget | Actual |Variance| Budget | Actual |Variance] DAP |Forecast
Revenue
Ministry of Health 1,630 1,946 316] 13,158| 14,000 842 19,725 20,620
Internal Fund 15,354| 15,242 (113)| 122,919 122,784 (135)| 184,381| 184,387,
Other Government 445 295 (150 3,552 2,753 (799) 5372 4,145
Other Revenue 646 565 @81 5064 5,451 387 7,563 7,962
Total Revenue 18,076| 18,048 (28)] 144,694| 144,989 296| 217,041 217,114
Expenditure
Personnel Costs
Medical Personnel 2,865 2,739 126 22,761 23,182 (420) 35,363| 35,617
Nursing Personnel 3,801 3,957 (156)| 31,735 32,706 971)| 48,327| 48,813
Allied Health Personnel 2,566| 2,449 116] 20,928 20,368 561 32,004| 31,647
Support Personnel 363 353 o 3,066 3,004 62| 4666 4,568
Management/Administration 1,612| 1,485 128] 13,311 13,099 212|  20,341| 20,153
Personnel
Total Personnel 11,206| 10,983 223 91,802 92,359 (558)] 140,701| 140,798
Outsourced Senvices 906 859 471 7,405] 7,259 146 11,143 10,793
Clinical Supplies 2,587 2,480 107| 20,658 20,675 (7| 31,138 30,749
Infrastructural and Non Clinical 2,505| 2,183 322l 19,909| 19,624 375| 30,374| 30,019
Supplies
Total Expenditure 17,205| 16,506 699] 139,863| 139,917 (54)| 213,357| 212,359
Internal Allocations 61 52 9) 491 479 (12) 736 730
| bef ’ f
Net Surplus/(Loss) before Interest 932| 1,504 662| 5321| 5551 230| 4,420 5,485
& Capital Charge
Interest Received 150 33 (117) 1,200 483 (717) 1,800 782
Interest Paid (222) (169) 53 (1,779) (1,587) 192 (2,669)| (2,089)
Capital Charge (372) (514) (41| (.978)| (3,527) (549)| (4,467)| (5,183)
Net Surplus/(Loss) 488 944 456 1,764 920 (844) (916)| (1,005)
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New variances

MOH

Permanent Variance — Favourable

$207k Emergency Planning — NZ Influenza Pandemic Action Plan — extension
given for completion (from June 2009) due to Swine Flu pandemic.

Previously explained variances

MOH
Favourable in total $842k
Permanent variances - favourable
. Herceptin reimbursements $287k
. IDSS & PD higher volumes than budget $513k.

Timing differences — unfavourable
. Public Health revenue $46k, particularly CYF
. CTA revenue $118k, this is being investigated as to who we can and
cannot claim for.

Internal Fund
Unfavourable in total $135k
Permanent variances
. Herceptin revenue, now paid direct by MOH $368k.

Favourable
. Mental Health funding $139k
=  Motueka revenue $96k
. Maternity services $94k.

Other Gov't
Unfavourable in total $799k
Permanent variances
. Hemophilia blood products $791k, as the Tertiary DHB now
purchases blood supplies direct from NZ Blood.

Other Income
Favourable
Other income is favourable $387k made up of:
Permanent variances - favourable
. Kiwi saver credits $759k.

Timing differences — Favourable
. Other income $244k.

Timing differences —Unfavourable
. Gain on sale assets $101k
. Patient co-payment $515k.
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1.3.2. Provider Personnel Costs

Personnel costs are unfavourable to budget by $558k.

Previously explained variances

Unfavourable
Permanent/timing variance
e Medical staff costs $420k YTD. FTEs are over budget in total 14.1,
however the SMOs are under budget $911k, with MOSSs over budget
$1,237k and 11.3FTE and RMOs unfavourable to budget $104k and 0.02
FTE
e Nursing staff costs $971k YTD (including $211k retention payments)
however once adjusted for miscoding DON staff the total unfavourable
variance would be $1,229k, made up as follows:
o Senior Nurses Unfavourable $48k and 1.5 FTE
Registered Nurses favourable $55k and 5.02 FTE
Enrolled Nurses unfavourable $179k and 3.3 FTE
Midwifes unfavourable $285k and 5.86 FTE
Health Assistants favourable $59k and 4.7 FTE
o Internal Bureau unfavourable $844k and 17.9 FTE
e While the majority of departments are over budget in Nursing costs the
more significant are:
o MCT $215k
Wairau ED $205k
Nelson ED $173k
Acute Mental Health $110k
Ward 4 Wairau $108k
After Hours Coordinator $93k
District Nursing Wairau $89k
Nelson Maternity $86k
Nelson Medical $84k
Mental Health — Tipahi St $82k
Ward 9 Nelson $81k
Paediatric Inpatients $80k
SCBU $80k
CAMH $78k
Wairau Maternity $77k
Ward 3 Wairau $69k
District Nurses Nelson $66k
Ward 5 Wairau $65k
AT&R Nelson $63k.

O o0oo0oo

OO0OO0OO0OO0OO0OO0OO0OO0OO0OOCOOOOOODO

Nursing costs have been analysed by the Rutherford Initiative program with a
report completed for approval. This report is being considered by the DON
and COO

Appendix 3 -13 April 2010 59 Open Meeting



NELSON MARLBOROUGH DISTRICT HEALTH BOARD OPEN MEETING

1.3.3. Outsourced Services

Outsourced services are $146k favourable to budget.

New variances

No New Variances

Previously explained variances

Favourable
Timing
. Clinical services favourable by $263k. NPA favourable $337k, NASC
favourable $104k, Primary & Community development favourable
$88k, offset by the following unfavourable variances: Physicians WR
$72k, Radiology services $119k and Rutherford $67k.
Unfavourable
Permanent
. Medical fees are unfavourable by $253k. Cover for Physicians
Nelson $104k, Obstet/Gynae Wairau $126k, Wairau General
Surgeons $72k, and House Surgeons $74k.

1.3.4. Clinical Supplies Expenditure

Clinical supplies are $17k unfavourable to budget.

New variances

Previously explained variances

Favourable
Timing Variances
o Instruments and Equipment $131k, Clinical Equipment Depreciation
being under budget by $163k due to timing of capital purchases
. Pharmaceuticals have turned favourable $81k mainly across Gastro-
Intestinal $122k, Anaethetics $20k, and Antidotes $18k, offset by
unfavourable variances in Infection $25k and Endocrinology $23k
medications. Favourable for the month of February $143k, largely
Immunosuppressives $69k which have been affected by recent
decreases in the price of some products, patients finishing courses,
patient cancellations and delays.
Favourable
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Permanent variances
. Blood products favourable $617k due to the Tertiary services now
purchasing Hemophilia blood products direct, this is offset by reduced
revenue.

Unfavourable
Permanent variances
. Implants & Prostheses $254k, knees are unfavourable $219k, Hips
unfavourable $137k and Screws are favourable $113k
. Treatment disposable $118k unfavourable, largely down to patient
consumables through Nelson theatres
. NPA $173k offset by outsourced favourable $337k
. Air Ambulance $163k, due to volumes higher than budget.

1.3.5. Infrastructure and Non Clinical Costs

Infrastructure and non-clinical supplies is $375k favourable to budget.

New Variances

No new variances

Previously explained Variances

Favourable
Timing variance
. Hotel services - $177k patient meals and $59k uniforms offset by
unfavourable variances of $23k Outsourced Orderlies and $31k Food
& Groceries
. Transport $246k, under spend being Staff Travel at $165k, vehicles
$100k and fuel $48k
. IT & Telecommunications $50k favourable — Mobile phones are
unfavourable $109k offset by a favourable software lease/charge
variance of $130k
. Other Operating Expenses $305k — Other Equipment Minor
Purchases $105k, Corporate Training $201k, particularly DON. Offset
by Doubtful Debts $73k (calculation affected by $100k of debt
transferred to collection agency).

Unfavourable
Permanent/Timing variance
. Facilities unfavourable $106k — outsourced maintenance, (particularly
carpenters and fitters) $105k, offset by other maintenance savings of
$97k. Rents $41k, Medical & Non-Medical Waste $37k, and
depreciation $199k due to revaluation at 30 June 2009
. Professional fees unfavourable $341k, the audit fee of $57k this is
timing with the budget, and consultants $357k with $394k relating to
Rutherford. Offset by a favourable variance of $61k in Legal Fees.
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1.3.6. Interest & Capital Charge

Interest & Capital charge is $1074k unfavourable to budget

Previously Explained Variances
Unfavourable
. Interest received is $717k unfavourable due to the budget being set
with an assumed interest rate too high. Offset by Interest Paid
favourable by $179k
. Capital charge unfavourable $549k due to the effects of the
revaluation.

Governance and Funding Administration

The Governance Division has a year to date surplus of $40k against a budget deficit of
$22k.

Governance & Admin Statement of Financial Performance

$000 February 2010 Year to Date Full Year

Budget | Actual [Variance| Budget | Actual [Variance| DAP |Forecast

Revenue 483 472 a2)| 3867 3,774 @3)| 5801 5,701

Expenditure

Personnel Costs 154 130 25 1,266 1,123 143 1,931 1,768
Outsourced Senvices 42 40 2 335 355 (20) 503 558
Infrast.ructural and Non Clinical 63 36 27 505 433 72 758 791
Supplies

Internal Allocations 61 52 9 489 479 10 734 730
Total Expenditure 321 258 62 2,595 2,390 205 3,926 3,777

r [

Net Surplus/(Loss) before Interest 163 214 s1] 1272|1384 112] 1,875 1,924
& Capital Charge

Capital Charge (156) (170) (14)] (1,294)( (1,343) (50) (1,875)| (1,911)
Net Surplus/(Loss) 7 44 37 (22) 40 62 0 13
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New Variances

No New variances

Previously explained variances

Income
Unfavourable
Timing variance
. Income to be received from other DHBs is unfavourable $93k relating to the
Suicide Prevention Coordination pilot. If funding is not continued by the
Ministry, the full year adverse variance will be $140k.

Expenditure
Favourable
Timing variance
. Personnel costs favourable $143k related to FTEs
. Various infrastructure and non-clinical costs $72k including Staff Travel
$20k and other discretionary expenditure.

Unfavourable
Permanent variance
. Capital charge is unfavourable $50k due to higher fund equity than planned
in the first quarter of the year.
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2. CASHFLOW

2.1.NMDHB Consolidated Statement of Cash flows for the 8 months ended 28

February 2010

Consolidated Statement of Current Month Year to Date Full Year

Cash Flows

$000s Budget | Actual |Variance| Budget | Actual [Variance DAP Forecast

Operating Cash Flow

Receipts

Government & Crown Agency Received 30,648 30,144 (504)| 245,297 [ 251,457 6,160 367,979 374,605

Other Revenue Received 633 565 (68), 4,996 [ 5,452 456 7,447 7,867

Total Receipts 31,281 30,709 (572)] 250,293 | 256,909 6,616 375,426 382,472

Payments

Personnel 11,360 10,823 537 92,915 95,190 (2,275) 141,499 142,566

Payments to Suppliers 5,109 4,837 272 | 41,486 46,392 (4,906) 62,369 61,122

Capital Charge 5 - 5 4,315 5,307 (992) 6,364 6,593

GST - (4,555) 4,555 (549)( 427) (122) 72 (772)

Payments to Other DHBs 2,789 2,780 9 22,485 25,113 (2,628) 33,474 35,739

Payments to Other Providers 10,060 10,250 (190)] 82,589 80,857 1,732 125,019 124,422

Total Payments 29,323 | 24,135 5,188 | 243,241 | 252,432 (9,191) 368,797 369,670

r r

Net Cash Inflow/(Outflow) from 1,958 | 6574| 4e616| 7.052| 4477| (2575 6,620 12,802

Operating Activities

Cash Flow from Investing Activities

Receipts

Interest Received 273 83 (190) 2,226 1,013 (1,213) 3,302 1,511

Sale of Fixed Assets - 1 1 4,085 713 (3,372) 4,085 95

Total Receipts 273 84 (189) 6,311 1,726 (4,585) 7,387 1,606

Payments

Capital Expenditure 1,365 2,760 (1,395)] 17,203 18,041 (838) 33,397 27,278

Total Payments 1,365 2,760 (1,395)] 17,203 18,041 (838) 33,397 27,278

Net Cash Inflow/(Outflow) from i i

Investing Activities (1,092)| (2,676)] (1,584)] (10,892) (16,315)] (5,423) (26,010) (25,672)

Net Cash Inflow/(Outflow) from

Financing Activities (72) (208) (136), (579)] (1,624) (1,045) (1,400) (1,937)

Net Increase/(Decrease) in Cash Held 794 3,690 2,89 (4,419)| (13,462)[ (9,043) (20,781), (14,807)

Plus Opening Balance 32,218 [ 20,372 | (11,846)] 37,431 37,524 93 37,431 37,524

Closing Balance 33,012 24,062 (8,950)| 33,012 24,062 (8,950) 16,650 22,717
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2.2. Operating Cash flow
The year to date result shows the net cash outflow from operating activities of $4,477k
against a budget inflow of $7,052k, an overall unfavourable variance of $2,575k.

Previously explained Variances
Cash inflow is favourable to budget by $6,616k:
. The YTD positive variance is due to reduced debtors against 30 June
2009 actual, with the payment of the 2008/09 elective initiatives
wash-up and favourable revenue variance.

Cash outflow is unfavourable to budget by $9,191k:

. Personnel cash outflow is unfavourable to budget $2,275k due to
personnel costs being over budget $415k, and the reduction in
employee liabilities (some of these are classified as creditors in the
balance sheet) of $1,775k between June 2009 and February 2010

. Payments to suppliers/GST/other DHBs and Providers is
unfavourable to budget $6,916. Creditors balances (actual and
accrued) are less than budget, the biggest factor being the payment
of IDFs accrued in June 09. Overall payments to suppliers are
unfavourable to budget $4,906k, Capital charge is unfavourable to
budget $992k due to the timing of payments and the better than
budget 30 June 09 result. Payments to Other DHBs and Other
Providers are over budget $896k essentially caused by Residential
Care costs.

2.3. Investing Cash flow
Investing Cash outflow is unfavourable to budget by $5,423k. This is mainly due to
reduced interest received and timing of asset sales.

2.4. Financing Cash flow
Financing cash flow is unfavourable to budget by $1,045k due to the increase in finance
lease payments.

Appendix 3 -13 April 2010 65 Open Meeting



NELSON MARLBOROUGH DISTRICT HEALTH BOARD

OPEN MEETING

3. STATEMENT OF FINANCIAL POSITION

3.1.NMDHB Consolidated Statement of Financial Position as at 28 February 2010

Consolidated Statement of

Financial Position June 2009 CM Budget CM Actual Variance DAP Forecast
$000s

Bank 37,524 33,012 [ 24,062 (8,950)| 16,650 22,717
Debtors & Prepayments 16,949 12,964 [ 11,859 (1,105 13,151 22,490
Stock 2,318 2,378 [ 2,354 (24) 2,378 2,318
Current Assets 56,791 48,354 38,275 (10,079)] 32,179 47,525
Creditors 28,852 [ 27,255 24,749 2,506 28,711 42,394
Employee Entitlements 25,597 [ 23,730 25,053 (1,323)] 22,263 23,736
Term Debt - Current Portion 13,556 2,514 " 1,682 832 2,670 2,404
Current Liabilities 68,005 53,499 51,484 2,015 53,644 68,534
Working Capital (11,214) (5,145) (13,209)[ (8,064)| (21,465) (21,009)
Non Current Assets 141,870 140,989 154,156 13,167 | 153,193 | 157,800
Net Funds Employed 130,656 135,844 140,947 5,103 | 131,728 | 136,791
Long Senvice Leave 1,871 1,406 1,871 (465) 1,406 1,871
Retiring Gratuities 8,657 7,364 8,657 (1,293) 8,241 8,657
Sabbatical Leave 942 1,125 942 183 1,125 942
Term Debt 26,073 [ 41,653 [ 37,901 3,752 42,599 38,225
Non Current Liabilities 37,543 51,548 49,371 2,177 53,371 49,695
Crown Equity 93,113 84,296 91,576 7,280 78,357 87,096
Net Funds Employed 130,656 135,844 140,947 5,103 | 131,728 | 136,791

3.2. Working Capital
Working Capital is unfavourable to budget $8,064 due to lower Bank and Debtors
balances ($10,055k) and partly offset by a reduced creditors balance ($2,506k).

3.3. Term Liabilities
The term liabilities are less than budget, ($3,715k) due mainly to the timing of drawing
the IT leases.

3.4. Non Current Assets
Non current asset balances are greater than budget ($13,167k) due to the revaluation
completed at 30 June 2009 along with non sale of assets and the timing of the Wairau
investment.

3.5. Shareholders Equity

Shareholders equity is greater than budget ($5,103) also due to the revaluation of the
term assets as at 30 June 2009.
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APPENDIX 4 — RECOVERY PLAN

See separate A3 paper.
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APPENDIX 5 — EMPLOYEE RELATIONS

NATIONAL MULTI EMPLOYER COLLECTIVE AGREEMENT (MECA) UPDATE

MECA & UNION

COVERAGE

UPDATE

Service & Food Workers
Union

nil

Currently NMDHB has no employees who are members of the SFWU. NMDHB is listed
as a party to the negotiations . This Union is a party to the National Terms of Settlement
and has ratified the national agreement.

Medical Radiation
Technologists (MRTs)

47 employees

Current MECA expired on 30 September 2009. Negotiations have been underway since
June 09. No agreement has been reached and the union have been progressively
serving notices of industrial action on DHBs. NMDHB received its first notice on 19
March to commence 6 April. It has subsequently received two further notices taking
action to 26 April. The action is not a complete withdrawal of labour; it is restricted to
overnight/weekend work. Life Preserving Agreement(s) have been negotiated to cover
industrial action periods. Contingency Planning is well in hand with contingency planners
meeting daily.

Resident Doctors
Association
(RMO’s)

53 employees

RDA initiated on 16 November for three SECA for the three Auckland DHBs and one
MECA made up of 18 DHBs. The DHBs challenged this initiation process in the
Employment Court. The Court found that the RDA initiation process was valid. The
parties have had one day of negotiation in relation to the three Auckland SECA. At these
discussions it was agreed to hold a joint national workshop on 30 March to discuss
issues impacting on bargaining.

Nurses MECA (NZNO)

894 employees

NZNO initiated on 3 February 2010 for a Collective Agreement which expired on 30
March 2010. Nationally NZNO have ratified the NToS which will be implemented
according to the Agreement.

Midwives MECA (MERAS)

48 employees

MERAS initiated on 4 February 2010 for a Collective that expires on 30 March 2010.
Discussions between the parties have been delayed awaiting the outcome of the NToS
process.

Associated Salaried
Medical Specialists
(ASMS)

132 employees

ASMS initiated for bargaining on 24 March 2010. There is a proposal to commence
bargaining on 14 May. ASMS while observers of the NToS process are not party to the
ratified national Agreement
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NMDHB & REGIONAL COLLECTIVE AGREEMENT (CEA) UPDATE

CEA & UNION

COVERAGE

UPDATE

PSA South Island Clerical

242 employees

CEA expired on 30 June 2009. Bargaining initiated on 4 May 2009. A number of
negotiation sessions held from July to October 2009. Limited progress. The union
initiated industrial action affecting a part of three working days over a two week period
from 16 November to 27 November. This MECA has now been settled as part of the
NToS process. Employees will receive the NToS settlement plus a step increase from 1
April 2010 with further progression to be commenced on 1 April 2011.

IDSS PSA 303 employees | CEA expired on 30 September 2009, Negotiations commenced in November 2009.
Placed on hold due to national NToS discussions. This Collective will now go to
ratification based on the NToS settlement.

IDSS NUPE 49 Employees | CEA expired on 30 September 2009, Negotiations commenced but on hold pending
progress on similar negotiations

NUPE Clerical 4 employees CEA expired 30 June 2009, discussions took place in August. The parties have agreed

to delay further discussions pending progress on other similar negotiations
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APPENDIX 6: WAIRAU REDEVELOPMENT REPORT

WAIRAU SITE REDEVELOPMENT STEERING GROUP REPORT
9 March 2010

Tracking - Milestones

Anticipated and actual completion dates, revised Preliminary Design (Option 4a)

Milestone Original Revised target | Actual Forecast
target (option 4a)
Preliminary Aug 2007 | June 2008 Ph 1 March 08 | Ph 1 March 08
Design Ph 2 June 08 Ph 2 June 08
Developed Oct 2007 | July 2008 Ph 1 April 08 Ph 1 April 08
Design Ph 2 Aug 08 Ph 2 Aug 08
Commence Nov 2007 | July 2008 Sept 2008 Sept 2008
Construction

Complete Construction

Stage 1 N/A March 2009 May 2009 May 2009
Stage 2 N/A November 2009 | March 2010 March 2010
Stage 3 N/A August 2010 October 2010
Stage 4 Sept 2009 | November 2010 February 2011

Certification & | 20 Working Days after construction works completed
Migration
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Notes

Major delays to the original target dates result from delays by the Ministry of Health for
the approval of the Preliminary Design.

The forecast date for the completion of the final project Stage (Stage 4) ready for
occupation is 20 working days after construction completion (current forecast February
2011 plus 20 days).

Stage 1: Inpatients, AT&R, Allied Health, Chapel, CAMHS and Pharmacy.

Stage 1A: Third Theatre — Target construction period is October 2009 to April 2010.
Stage 2: ED/HDU/AAU, Imaging, Laboratory, Clerical and Admin. Note: Imaging
migration may exceed 20 days due to the transfer of existing CT and X-Ray equipment.
Stage 3: Maternity, Child & Youth, Day Stay, Outpatients/Oncology, Main Entrance,
Café.

Stage 4: AOD/Adult Mental Health, Kitchen.

Churchill Trust wish to build new facilities in the location partly occupied by existing
Ward 5 (demolition scheduled to commence at the end of Stage 3) subject to a lease
agreement.

Dental Clinic is funded separately and is outside the budget scope of the redevelopment
project.

Facilities Progress
During the last reporting period the key activities have been:

e Stage Two has been completed and all services are now operational,
as follows:

Handover Date Operational Date Department

22 January 2010 3 February 2010 Clinical Records

29 January 2010 8 February 2010 Laboratory

5 February 2010 11 February 2010 Administration (partial)
19 February 2010 23 February 2010 Administration (total)
8 February 2010 17 February 2010 ED/AAU/HDU

5 March 2010 8 March 2010 Radiology

Note: Direct contracts by suppliers still to be executed by BAU during March 2010 for the installation of the
third set of x-ray equipment and the relocation of the existing CT scanner

e Initial feedback from staff and public is that the new Stage Two facilities are
performing well, particularly in respect to improved patient flows

e Building consent approval has been received for Stage Three and Four (excluding
the Kitchen which has not yet been designed)

e The demolition trade works for Stage Three commenced in late February 2010,
including the safe removal and disposal of asbestos material. The quantum of
asbestos removal is greater than identified in the survey information and potential
time/cost implications are being assessed

¢ Reinforced concrete arising from the demolition will be crushed on site and used as
fill ‘make up’ under the new buildings

e The progress of the construction of the third theatre has been slow due to the Main
Contractor resources being focused on the completion of Stage Two. The installation
of the first fix services, including integrated theatre equipment, is due to commence
soon and mitigation measures for the reported eight day delay are being investigated
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e A report on the design and build proposal for the new dental clinic has been
submitted by the Project Manager for consideration by the Oral Health Team.

Change Management Progress

e Staff orientation and training sessions have been completed for the new Stage Two
facilities

e Optimising the Patient Journey project activities are continuing, except Radiology
which is hold whilst staff familiarise themselves with the new facilities

e A patient focused booking trial commenced for the Diabetic OPD clinic in February
2010

¢ The implementation of a new nursing model in Inpatients based on the principles of a
collaborative team approach has commenced. The implementation roadmap has
been developed further following initial meetings held with staff. A working party has
been established and the communications plan being drafted. Information is being
shared with the Director of Nursing

e Clerical hub development is continuing and the focus is now on processes and desk
files. Clinical records are to have support from OPJ to review processes and
streamline flows

¢ Individual clerical hub development plans have been completed for ED, Radiology,
Clinical Records and Support Services

e A working party is to be developed to progress the co-ordination of the various
schedules, including clinic schedules and theatre schedules, using the information
gathered identifying the clashes and issues for the services

e ED and the HDU/AAU migrated to the new facility on 15-16 February 2010. Staff in
the two areas have reported back favourably on the layout and flows within the
departments. Further work may be required to integrate the teams to achieve the
benefits of cross skilling and staff efficiencies.

Budget

e The latest capital cost estimate for the whole project is within budget. The remaining
contingency fund needs to continue to be closely managed

e The initial trade package tenders for Stage Three are reported to be within budget.

Activity Planned for Next Reporting Period

e Continue with construction activities for Theatre and Stage Three demolition, ground
works and drainage

e Progress the trade works package procurement for Stages Three and Four

e Review the construction issue drawings with Stages Three and Four user groups and
clarify furniture, fittings and equipment requirements

¢ A workshop for the Co-Leaders group focusing on managing performance to sustain
change will be held on 30 March 2010

¢ Aninitial meeting to develop guidelines for future bed management of swing beds

¢ Implement the new Austco Nurse Call pager system in Inpatients.

Communications

e The Wairau Site Redevelopment web site has been updated with the latest project
information and may be viewed using the URL http://nmdhb.govt.nz/wairau

e Edition 39 of the project newsletter ‘Ex-Site’ was issued on 28 February 2010
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e The public preview of the new ED/AAU/HDU facilities took place on 10 February
2010. Positive feedback was received from the 372 attendees
e A decommissioning ceremony for the northern end of the Clinical Services block took
place on 15 February, 2010 at 2.00pm, prior to demolition commencing
e A blessing ceremony for Radiology was held on 8 March 2010
e The Community Liaison Group has a number of projects underway:
o0 Work continues to progress the concepts for the sand-blasted glass panels of
the local landscape which will adorn the new Main Entrance
0 A shipment of framed artworks from a former loan company in Auckland are
expected to arrive this week and suitable pieces will be distributed throughout
the completed new facilities. A local framer is assisting with re-framing
suitable pieces from the hospital’s existing art collection. Local renowned
artists are being approached by a local gallery to inquire if they would be
interested in donating a print or painting to the hospital
0 Representatives of the group continue to work with the Paediatric user group
to progress the Paediatric courtyard
o Gifts are being distributed to staff who have relocated to new facilities in Stage
Two
o The Relatives room has been furnished by Blenheim Round Table
0 The landscape designer has been asked to incorporate the donated sculpture
into the landscaping plans for Stage Three
o The proposed Memorial Garden area has been assessed by an external
contractor to establish the costs of clearing the trees and the acidic top soil
layer. Further quotes will be obtained to compare pricing
e Weekly construction impact meetings with staff continue through 2010
e Updated campus maps have been distributed to all staff requesting that they
familiarise themselves with the changes to the hospital campus.

Key risks

« MEDIUM RISK — There is no ‘float’ remaining in the overall project programme, and
completion of the construction programme relies upon design and procurement
information being issued on time

« MEDIUM RISK - The revised staffing efficiency benefits for delivering additional
‘throughput’ volumes without increasing staffing may not compare as favourably with
the proposed staffing efficiencies in the business case associated with reducing
FTEs, and are therefore being kept under review

« MEDIUM RISK - Capital costs may have been underestimated. The design and cost
estimates are being reviewed frequently, including the remaining contingency
allowance, to provide early cost alerts. Mitigation measures will be implemented as
necessary if any cost alerts are raised

« MEDIUM RISK - The electrical load on the existing main switchboard may exceed
the optimum design load following the completion of the redevelopment, therefore
closer monitoring of the load continues as the redevelopment work progresses.
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Key Issues
Progress on the provision of the new hospital campus Dental clinic has been

delayed. This delay could result in a requirement for a further temporary Dental
facility to be provided, or no Dental service provision from May 2010 when the

existing temporary Dental facility will be demolished.
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SECTION 5: FOR INFORMATION

Establishment Board

30 March 2010

Ms Suzanne Win

Chair

Nelson Marlborough DHB
Private Bag 18

Nelson 7010

Dear Suzanne,
Shared Services Establishment Board Activities Update

I undertook at the recent DHBNZ Chairs’ meeting to provide regular updates on the
shared services work programme.

Good progress has been made in recent weeks and the Shared Services Establishment
Board (SSEB) is finalising a report for Ministers. The report will outline the SSEB’s
proposed approach for the adoption of shared services. It will be presented to
Ministers in April, and it is the SSEB’s intention to start discussing its proposed
approach with Chairs and CEOs later in April.

Our engagement with the health sector has greatly assisted the development of the
SSEB’s proposed approach. This engagement included holding four workshops to
discuss achieving a national approach to shared services. These workshops were held
in Auckland, Hamilton, Wellington and Christchurch in February, and | am pleased to
provide you with a summary of the feedback received. We provided the feedback to
your CEO late last month, and a comprehensive summary of workshop feedback was
also sent to participants for comment.

The purpose of the meetings was to seek the ideas and knowledge of staff, to drive
faster delivery of national shared services arrangements. All 21 DHBs were represented
by senior staff, including clinical staff (eg, nursing directors and medical officers), chief
financial, operations and information officers, as well as human resources and
procurement managers.

We felt these meetings were very productive. Feedback included:

e the SSEB’s mandate and leadership to drive the implementation of shared
services is welcomed

e opportunities exist to consolidate DHB administrative and support functions

e there is a need to do things differently
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o fundamental to the success of shared services is the standardisation and
consistency of systems and processes across the country — while allowing for
some local flexibility

e the SSEB must be credible and able to present evidence and reasoning for its
decision making

e there is a need for clear, timely and consistent communication messages about
shared services activities and progress, using a variety of methods

o it will be difficult to differentiate between core and non-core services —
everything has an impact on clinical services. Any move to shared services must
not compromise clinical services

e consistency in IT platforms across DHBs is critical to support effective shared
services

e there was some concern about the challenging timeframe for implementation of
shared services, although there was a clear message to the SSEB to proceed
with its current work

e the SSEB needs to learn from the success and failures of current shared services

e measuring success may be challenging as many efficiencies gained will be
indirect, ie, better deployment of frontline staff and potentially better patient
outcomes.

Several opportunities were identified by participants where shared services would
provide a better outcome. These included payroll/award interpretation/rostering/MECA,
food services, fleet management, non-resident patient monitoring, and laundry/linen.
Some of these areas of activity will have longer implementation timeframes than
others. Participants noted that many areas would require significant investment of
resources and time before money could be saved.

Comment on workshop feedback has now been received from participants and a
summary of key themes was provided in the most recent sector update.

Regular communication with District Health Boards (DHBs) and their shared services
agencies is a priority for the SSEB. All DHBs/agencies have nominated a primary
contact to whom information and updates can be provided, and who can provide
feedback to the SSEB. An approach for ongoing communication between
DHBs/agencies and the SSEB has been developed and has now been endorsed by
these contacts.

To date, two updates on shared services work have been developed and provided to
DHBs. These updates are also available on the Shared Services Website:
http://sharedservices.health.nz/sector-updates. The most recent update is attached to
this email.

I look forward to meeting you and the other Chairs to provide you with a further
update on SSEB'’s progress.

Yours sincerely

OA 1\
Vs

L

lan Fitzgerald
PROGRAMME LEADER
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Shared Services Establishment Board
25 March 2010
Update 2

This is the second in a series of updates for the sector on Shared Services Establishment Board
(SSEB) activity. The updates are also available on the Shared Services Website:
http://sharedservices.health.nz/sector-updates.

Recent activities

Since the last update in late February, the primary focus of the SSEB Team has been on
developing a strategic approach to future shared services work, structures and priorities for
consideration by Government (that is, as opposed to specific shared services initiatives).

Work undertaken by the SSEB Team has included:

Development of advice for the SSEB on the faster adoption of shared services. This advice
draws on international experience, the SSEB Team’s own analysis, and discussions with the
health sector about potential shared services activities and how they can be driven and
delivered. The SSEB will consider this advice and determine what should go forward to
inform a Cabinet paper being developed by the Ministry of Health, due to Cabinet in early
April.

Summarising and distributing feedback from the regional workshops held with approximately
100 DHB senior representatives in February. Workshop participants came from areas such as
procurement, finance, human resources, clinical leadership, clinical and non-clinical supplies,
quality and risk assurance, information services, corporate management and existing shared
services.

Feedback from the workshops included:

o the SSEB’s mandate and leadership to drive the implementation of shared services is
welcomed, and it is believed opportunities exist to consolidate some DHB functions

o the standardisation and consistency of systems and processes across the country (while
allowing for some local flexibility), is fundamental to the success of shared services

O any move to shared services must not compromise clinical services

o0 the SSEB must be credible and able to present evidence and reasoning for its decision
making

o stakeholder engagement and buy-in is critical for the success of shared services delivery

o there was some concern about the challenging timeframe for implementation of shared
services, although there was a clear message to the SSEB to proceed with its current work

o there is a need for clear, timely and consistent communication messages about shared
services activities and progress.

Several opportunities were identified by participants where shared services would provide a
better outcome. These included payroll, food services, fleet management, non-resident patient
monitoring, and laundry/linen.
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A summary of the workshop feedback can be found on the Shared Services Website
(www.sharedservices.health.nz).

Making initial contact with the DHBs’/DHB shared services agencies’ lead contacts for
communication with the SSEB, and discussing a proposed ongoing approach for
communications. DHB and agency CEOs have nominated a single, lead contact point for
SSEB communications.

Making and maintaining contact with a number of other stakeholders.

Establishing a Clinical Advisory Group to provide advice on the impact on clinical services
of proposed shared services activity. The first meeting of the Group has been scheduled for 8
April 2010 and the members of the Group are:

Bruce Duncan (Tairawhiti DHB Chief Medical Officer)
Andre Nel (Nelson-Marlborough DHB Chief Medical Officer)
Leanne Samuel (Otago-Southland DHBs Director of Nursing)
Vicky Noble (Capital & Coast DHB Director of Nursing)

Phil Barnes (Waitemata DHB Allied Health Director).

O O0OO0OO0O0o

Conducting an on-line survey of providers of health sector goods and services who
responded to a call for registration of interest (see http://sharedservices.health.nz/health-
sector-engagement), collecting information about:

o current contractual arrangements
o features of the market

o the market/provider view of how to improve systems, processes and the value of goods
and services they provide.

Well over 80 percent of those who registered their interest completed the survey and over 260
survey responses were received. Analysis of the survey results will commence shortly and a
summary of survey findings is expected to be available on the SSEB website in the second
half of April 2010.

Future updates

Future updates to the sector will include:

which areas will be prioritised to become shared services (as and when this information is
confirmed by Government and able to be shared)

information about advisory panels formed, or existing forums engaged, to provide advice
around specific initiatives

details of further health sector and stakeholder meetings and workshops to build upon
findings and provide updates on future directions.

Next update

A further health sector update will be distributed in April 2010.
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Background

The Minister of Health announced the creation of a Shared Services Establishment Board (SSEB)
in October 2009 to drive faster progress towards national shared services arrangements. It was
one of a number of Government decisions made in response to the recommendations of the
Ministerial Review Group report Meeting the Challenge.

The purpose of shared services activity is to improve the efficiency and effectiveness of the
sector’s administration and support functions. This includes services such as procurement and
logistics, payroll, human resource functions, and information systems.

The resources freed up by these savings will be reinvested in the health sector, and in particular,
frontline health services.

The SSEB will work closely with the Ministry of Health, DHBs and other stakeholders to provide
expert advice and leadership in consideration of which services should be shared, and to oversee
implementation of any changes.

Further information

For further information, see the Shared Services Website: www.sharedservices.health.nz.
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SECTION 6: MEMBERS'’ ISSUES
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GLOSSARY OF COMMONLY USED ACRONYMS AND ABBREVIATIONS

ABC Ask about their smoking status; brief advice to quit; cessation
A4HC Action for Healthy Children

A&D / AOD Alcohol and Drug / Alcohol and Other Drugs

ACC Accident Compensation Corporation

ACNM - Associate Charge Nurse Manager

ACU Ambulatory Care Unit

AEP Accredited Employer Programme

AIR Agreed Information Repository

ALOS Average Length of Stay

AOD Alcohol and Drug

AOHS Adolescent Oral Health Services

ARC Aged Residential Care

ARF Audit Risk and Finance

ARCC Aged Residential Care Contract

ASMS Association of Salaried Medical Specialists

AT&R Assessment, Treatment & Rehabilitation

BSCQ Balanced Score Card Quadrant

BA Business Analyst

BCTI Buyer Created Tax Invoice

BFCI Breast Feeding Community Initiative

BFCI Baby Friendly Community Initiative

BS Business Support

BSI Blood Stream Infection

CAMHS Child and Adolescent Mental Health Services
CBAC Community Based Assessment Centres

CBF Capitation Based Funding

CE (CEO) Chief Executive (Chief Executive Officer)

CEA Collective Employee Agreement

CDHB Canterbury District Health Board

CCDHB Capital & Coast District Health Board (also called C & C)
CCF Chronic Conditions Framework

CCu Coronary Care Unit

CDEM Civil Defence Emergency Management

CDHB Canterbury District Health Board

CDM Chronic Disease Management

CEG Coordinating Executive Group (for emergency management)
CFA Crown Funding Agreement or Crown Funding Agency
CFO Chief Financial Officer

CHFA Crown Health Financing Agency

CHS Community Health Services

CIMS Coordinated Incident Management System

CIO Chief Information Officer

CME Continuing Medical Education

CMI Chronic Medical lliness

CMS Contract Management System

CNM Charge Nurse Manager

COO Chief Operating Officer

COPMI Children of Parents with Mental lliness

CPHAC Community and Public Health Advisory Committee
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CPIP
CPNE
CPU
CSR
CSSD
CTA
cTC
CTANAG
CTU
CVD
CVDRA
CWD
CYAERG
CYF
CYFS
DAP
DAR
DHB
DHBNZ
DHBRF
DISAC
DMH
DNA
DRG
DSP
DSS
DWCSP
EAP
EBID
ECWD
ED
EDA
EFI
EOI
ENT
ESA
ESOL
ESPI
ESR
ESU
FF&E
FFT
FMIS
FOMHT
FOUND

FRC
FSA
FST
FTE
FVIP

Community Pharmacy Intervention Project
Continuing Practice Nurse Education
Critical Purchase Units

Contract Status Report

Central Sterile Supply Department

Clinical Training Agency

Contributions to Cost

Clinical Training Agency Nursing Advisory Group
Combined Trade Unions

Cardiovascular Disease
Cardiovascular/Diabetes Risk Assessment
Case Weighted Discharge

Child Youth Advisory & Expert Reference Group.
Child, Youth and Family

Child, Youth and Family Service

District Annual Plan

Diabetes Annual Review

District Health Board

District Health Boards New Zealand
District Health Boards Research Fund
Disability Support Advisory Committee
Director of Maori Health

Did Not Attend

Diagnostic Related Group

District Strategic Plan

Disability Support Services

District Wide Clinical Services Plan
Employee Assistance Programme
Earnings Before Interest & Depreciation
Equivalent Case Weighted Discharge
Emergency Department

Economic Development Agency

Energy For Industry

Expression of Interest

Ears, Nose and Throat

Electronic Special Authority

English Speakers of Other Languages
Elective Services Patient Flow Indicators
Environmental Science & Research
Enrolled Service Unit

Furniture, Fixtures and Equipment

Future Funding Track

Financial Management Information System
Friends of Motueka Hospital Trust

Found Directory is an up-to-date listing of community groups and
organisations in Nelson/Tasman

Fee Review Committee

First Specialist Assessment

Financially Sustainable Threshold

Full Time Equivalent

Family Violence Intervention Programme
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GM
GMS
GP
GRx
HAC
H&DC / HDC
HBI
HBSS
HBT
HDSP
HDU
HEHA
HEP
HESDJ
HFA
HHS
HIA
HM
HMS
HODs
HOP
HPI
HPV
HR

HR & OD
IANZ
IBA
IDF
IDSS
IFRS
IHB

IM
InterRAI
IPA
IPAC
IPC
IPC Units
IPG
IPU

IS
ISSP
IT
JAMHWSAP
KIM
KPI
KHW
LA
LCN
LOS
LSCS
LTC

General Manager

General Medical Subsidy

General Practitioner

Green Prescription

Hospital Advisory Committee

Health and Disability Commissioner
Hospital Benchmarking Information

Home Based Support Services

Home Based Treatment

Health & Disability Services Plan Programme
High Dependency Unit

Healthy Eating Healthy Action

Hospital Emergency Plan

Ministries of Health, Education, Social Development, Justice
Health Funding Authority

Hospital and Health Services

Health Impact Assessment

Household Management

Health Management System

Heads of Department

Health of Older People

Health Practitioner Index

Human Papilloma Virus

Human Resources

Human Resources and Organisational Development
International Accreditation New Zealand
Information Builders of Australia

Inter District Flow

Intellectual Disability Support Services
International Financial Reporting Standards
Iwi Health Board

Information Management

Inter Residential Assessment Instrument
Independent Practitioners Association
Independent Practitioner Associations Council
Intensive Patient Care

Intensive Psychiatric Care Units
Immunisation Partnership Group

In-Patient Unit

Information Systems

Information Services Strategic Plan
Information Technology

Joint Action Maori Health & Wellness Strategic Action Plan
Knowledge and Information Management
Key Performance Indicator

Kimi Hauora Wairau (Marlborough PHO)
Local Authority

Local Cancer Network

Length of Stay

Lower Segment Caesarian Section

Long Term Care

Glossary of Terms — 13 April 2010 83

Open Meeting



NELSON MARLBOROUGH DISTRICT HEALTH BOARD OPEN MEETING

LTCCP Long Term Council Community Plan

LTSFSG Long Term Service Framework Steering Group
MHDSF Maori Health and Disability Strategy Framework
MHFS Maori Health Foundation Strategy

MPDS Maori Provider Development Scheme

MA Medical Advisor

MCT Mobile Community Team

MDC Marlborough District Council

MDO Maori Development Organisation

MDS Maori Development Service

MDT Multi Disciplinary Team

MECA Multi Employer Collective Agreement

MHAU Mental Health Admission Unit

MHC Mental Health Commissioner

MHD Maori Health Directorate

MHINC Mental Health Information Network Collection
MHWSF Maori Health and Wellness Strategic Framework
MOH Ministry of Health

MOH Medical Officer of Health

MOA Memorandum of Agreement

MOSS Medical Officer Special Scale

MOU Memorandum of Understanding

MOW Meals on Wheels

MRI Magnetic Resonance Imaging

MRT Medical Radiation Technologist (or Technician)
MSD Ministry of Social Development

NPA Nutrition and Physical Activity

NRAHDD Nelson Region After Hours & Duty Doctor Limited
NRT Nicotine Replacement Therapy

MRSA Methicillin Resistant Staphylococcus Aureus
NASC Needs Assessment Service Coordination
NBPH Nelson Bays Primary Health

NCC National Capital Committee

NCC Nelson City Council

NCSP National Cervical Screening Programme

NGO Non Government Organisation

NHI National Health Index

NIR National Immunisation Register

NMDHB Nelson Marlborough District Health Board
NMDS National Minimum Dataset

NMIT Nelson Marlborough Institute of Technology
NPA Nutrition and Physical Activity (Programme)
NPV Net Present Value

NRAHDD Nelson Regional After Hours and Duty Doctor Ltd
NSU National Screening Unit

NZHIS NZ Health Information Services

NZMA New Zealand Medical Association

NZNO NZ Nurses Organisation

NZPH&D Act NZ Public Health and Disability Act 2000

OIA Official Information Act

oIS Outreach Immunisation Services
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OPD
OPF
OPJ
OSH
oT
PACS
P&F
PANT
PBF(F)
PC
P&C
PCI
PCO
PCT
PDR
PDRP
PDSA
PFG

PHS
PHCS
PHI
PHO
PHOA
PHONZ
PHS
PHU
PN
PPP
PSAAP
PT
PTAC
PRIMHD
PVS
QA
QHNZ
QIC
RDA
RDA
RIF
RF|
RFP
RICF
RM
RMO
RN
RO
RSE
RSL
SAN
SCBU

Outpatient Department

Operational Policy Framework
Optimising the Patient Journey
Occupational Health and Safety
Occupational Therapy

Picture Archiving Computer System
Planning and Funding

Physical Activity and Nutrition Team
Population Based Funding (Formula)
Personal Cares

Primary & Community
Percutaneous Coronary Intervention
Primary Care Organisation
Pharmaceutical Cancer Treatments
Performance Development Review

Professional Development and Recognition Programme

Plan, Do, Study, Act

Performance Framework Group (formerly known as Services Framework

Group)

Public Health Service

Primary Health Care Strategy

Public Health Intelligence

Primary Health Organisation

PHO Alliance

PHO New Zealand

Public Health Service

Public Health Unit

Practice Nurse

PHO Performance Programme

PHO Service Agreement Amendment Protocol
Patient

Pharmacology and Therapeutics Committee
Project for the Integration of Mental Health Data
Price Volume Schedule

Quality Assurance

Quality Health NZ

Quality Improvement Council

Resident Doctors Association

Riding for Disabled

Rural Innovation Fund

Request for Information

Request for Proposal

Reducing Inequalities Contingency Funding
Registered Midwife

Resident Medical Officer

Registered Nurse

Registration of Interest

Recognised Seasonal Employer

Research and Sabbatical Leave

Storage Area Network

Special Care Baby Unit
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SCN
SDB
SHSOP
SICF
SICSP
SI HSP
SIRCC
SISSAL
SLH
SLT
SMO
SNA
SOl
SOPD
SOPH
TDC
TLA
TOW
TOR
TRTT
uG
VLCA
VRA
WAM
WAVE (Project)
YTD

April 2010

Southern Cancer Network

Special Dental Benefit Services
Specialist Health Services for Older People
South Island Chairs Forum

South Island Clinical Services Plan
South Island Health Services Plan

South Island Regional Capital Committee
South Island Shared Service Agency
SouthLink Health

Strategic Leadership Team

Senior Medical Officer

Special Needs Assessment

Statement of Intent

Surgical Outpatients Department

School of Population Health

Tasman District Council

Territorial Local Authority

Treaty of Waitangi

Terms of Reference

Te Roopu Tupu Tahi

User Group

Very Low Cost Access

Vascular Risk Assessment

Wairau Accident & Medical Trust
Working to Add Value through E-Information
Year to Date
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