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NOTICE OF MEETING

OPEN MEETING

A meeting of the Board Members of
Nelson Marlborough District Health Board
held on Tuesday 23 August 2011 at
1.00pm

Support Services Meeting Room 1
Wairau Hospital
Blenheim

Nelson Marlborough
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Our VALUES are:
Respect
We care about and will be responsive to the needs of our diverse people, communities and
staff
Innovation

We will provide an environment where people can challenge current processes and generate
new ways of working and learning

Teamwork
We create an environment where teams flourish and connect across the organisation for the
best possible outcome

Integrity
We support an environment which expects openness and honesty in all our dealings and
maintains the highest integrity at all times
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NELSON MARLBOROUGH DISTRICT HEALTH BOARD OPEN MEETING

BOARD MEETING AGENDA - OPEN

Nelson Marlborough District Health Board

Support Services Meeting Room 1, Wairau Hospital, Blenheim
Tuesday, 23 August 2011 commencing 1.00 pm

Indicative time Page #

Public Forum 1.00 pm
SECTION 1 Welcome, Karakia & Apologies 1.10 pm 1
SECTION 2 Registration of Interest 1.15 pm 2
SECTION 3 Confirmation of Minutes of the
previous meeting 1.20 pm 9
1 Matters Arising 14
1 Correspondence Received 15
SECTION 4 Chairpersonods Repoa30pm 16
Jenny Black, Chairperson
Chief Executiveds R&pmort 18
John Peters, Chief Executive
1 Items For Decision 18
1 Litchfield 18
1 Updates/Standard reporting items:
1 Quality and Safety 18
1 Financial 19
1 Rutherford Initiative 21
1 Strategy and Planning 21
1 Community Based Services 21
1 Medical Surgical Services 24
1 Maori Health/Iwi Relationship 25
1 Organisational Development 27
7 Corporate Services 28
1 Intersectoral & Other DHB Linkages 29
1 Strategic Issues 30
Committee Reports 1.50 pm 33

Iwi Health Board, Joe Puketapu i Chairperson
CPHAC/DISAC, Gerald Hope i Chairperson

HAC, Judy Crowe i Chairperson 33
Appendices
Appendix 1 Financials July 2011 35
Appendix 2  MECA & Collective Agreement Update 41
Appendix 3 Rugby World Cup 42
SECTION 5 For Information 61
SECTION 6 Member sé | ssues 61
Glossary of Commonly Used Acronyms, Abbreviations & Maori Translation 62
PUBLIC EXCLUDED MEETING 2.00 pm

Resolution to exclude public
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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:
I Minutes of a meeting of Board Members held on 26 July 2011 (Clause 32(a) Third
Schedule NZ Public Health & Disability Act 2000)
1T DHB Chai r 0 sToRmtea information that is subject to a delegation of confidence
(Clauses 32(a) and (b) Third Schedule NZ Public Health & Disability Act 2000)
T DHB Chi ef E x e ¢ ut Tovpeobest inRamation that is subject to a delegation of
confidence (Clauses 32(a) and (b) Third Schedule NZ Public Health & Disability Act 2000)
9 Dalton House Building - To protect information that is subject to negotiation (Clauses
32(a) and (b) Third Schedule NZ Public Health & Disability Act 2000)
1 NMDHB / CHFA Treasury Collaboration Project Report I To protect information that is
subject to a delegation of confidence (Clauses 32(a) and (b) Third Schedule NZ Public
Health & Disability Act 2000

SECTION 1: WELCOME, KARAKIA AND APOLOGIES
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OPEN MEETING

SECTION 2: REGISTRATIONS OF INTEREST T BOARD MEMBERS
Name Existing 7 Health Existing i Other Interest Relates To Possible Future Conflicts
Jenny Black A Life member of Diabetes NZ.
(Chair)
lan MacLennan A Honorary Treasurer of Nelson Tenancy and IT hosting A Accommodation for the
(Deputy Chair) Centre of the Cancer Society of Cancer Society
NZ
Fleur Hansby A Sonis 6™ year medical student Family member
A Disability Funding from ACC Self
Gerald Hope A Chairman Marlborough Hospice Executive Officer Marlborough
Trust Research Centre Landlord to Cawthron
Director Maryport Investments Laboratory Services
Ltd Blenheim
Gordon Currie A President Nelson GreyPower Wife is Health Representative Residents over 50 years
for Nelson Greypower
John Inder A Board Member St Alcohol and other drug
residential treatment. NGO
part funded by NMDHB
John Moore Nil. Member Nelson Regional Land
Transport Committee
Trustee Top of the South
Athletics Charitable Trust
Judy Crowe A Chairperson of Nelson Member of the Gladys Amelia Provision of trust funds
Marlborough Hospitalsé Pascoe Trust towards equipment, training
Charitable Trust and patient support
Patrick Smith A Member of IHB Managing Director, Patrick Consultancy services.
Smith HR Ltd
Member on Board of Nelson
Tasman Chamber of Commerce
Roma Hippolite A Chair, Te Rau Matatini Ltd Contracts for services to
A Member of Ngati Koata NMDHB

Registrations of Interest 1 23 August 2011
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Name

Existing 7 Health

Existing i Other

Interest Relates To

Possible Future Conflicts

Russell Wilson

A Sister in law is an employee of
NMDHB

Member of NZ National Party
(Regional Office holder)
Managing Director of Carat
Investments;

Principal Consultant at Wilson
Consultants (HR and
Business Management
consultancy)

A NMDHB Board Office;

A NZ National Party

A Carat Investments

A Wilson Consultants

As at 29 July 2011

Registrations of Interest 1 23 August 2011

Open Meeting




NELSON MARLBOROUGH DISTRICT HEALTH BOARD
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SECTION 2:

Service Delivery

REGISTRATIONS OF INTEREST 1T EXECUTIVE LEADERSHIP TEAM MEMBERS

Name

Existing i Health

Existing i Other

Interest Relates To

Possible Future
Conflicts

MEDICAL SURGICAL SERVICES DIRECTORATE

Dr Bruce King Nil

Dr Elizabeth Wood A Self employed contractor at
the Mapua Health Centre as a
GP

A Work at NRAHDD and a

shareholder

Dr Peter Bramley Nil

MENTAL HEALTH SERVICES DIRECTORATE
Dr Heather McPherson Nil

Dr Jocy Wood

Partner of Nelson East Family
Medical Centre. Group GP
practice

Community Child Health,
University of Otago Wellington
School of Medicine

Member Steering Group NZ
Child and Youth Epidemiology
Service (previously Chair of
and co-founder of the service)
Chair NZ Child and Youth
Mortality Review Committee
Member Child and Youth
Network Advisory Group i
MOH/PSNZ/NHB

Member NZ Paediatric and
Child Health Committee Royal
Australasian College of
Physicians

Instructor for Advanced
Paediatric Life Support NZ

A Shareholder i Nelson
Regional After Hours
Robyn Byers Nil
COMMUNITY BASED SERVICES DIRECTORATE
Dr Nick Baker A Sr Clinical Lecturer, A Wife is a graphic artist

who does some health
related work

Registrations of Interest 1 23 August 2011
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OPEN MEETING

Service Delivery

Name

Existing i Health

Existing i Other

Interest Relates To

Possible Future
Conflicts

Dr Bev Nicholls

> > > >

>

Board of NRADD and
Shareholder

Nelson Bays PHO Clinical
Governance Group

GP and recipient of Nelson
Bays PHO funds

Member of IT Development,
National IT Board

Member National Information
Clinical Leadership Group

Wife and close friend
GPs.

Peter Burton Nil NMDHB Representative
on Tasman Co
Regional Land Transport
Committee
CLINICAL SERVICES SUPPORT DIRECTORATE
Dr Stephen Bushy A Shareholder Director, Nelson
Radiology Limited
Dr Neil Whittaker A General Practice owner A Clinical Director
A Contracted to RNZCGP Community
Medical Educator
Hilary Exton Nil
James Bowyer Wife a nurse on
Paediatric Ward Nelson
Hospital
MARLBOROUGH SERVICES DIRECTORATE
Dr Jeremy Stevens Nil
Dr Ros Gellatley A Practice Partner Scott St
Health
A GP Liaison NMDHB
A Executive Clinical Director
Marlborough Services
NMDHB
A Clinical Advisor Electives,
NHB, MOH
A Kimi Hauora Wairau
Marlborough PHO Clinical
Governance Committee Chair
A Representative, National

Registrations of Interest 1 23 August 2011
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OPEN MEETING

Possible Future

Mar |l borough Ho

Ltd.

funds for health purposes

Service Delivery Name Existing i Health Existing i Other Interest Relates To Conflicts
Health IT Board Clinical
Leadership Group RNZCGP
A Advisory Group Member,
Royal NZ College GPs
Professional Practice Expert
Advisory Group
Carey Virtue A Partner works in the
Ministry of Health
CORPORATE SUPPORT
Nick Lanigan A Wife consultant for 2
Degrees
Denise Hutchins Nil
Dr Sharon Kletchko A Member Exceptional A Deputy Chair of the New
Circumstances Panel Zealand Standards
PHARMAC Councll
A Treasurer, International A Member of the Board i A EVIDEM is a Not-for-Profit
Society for Health Care EVIDEM Collaboration. international research
Priorities collaboration whose
A Member St John South Island purpose is fT
Region Trust Board public health through
A Member RACP NZ Policy and transparent and efficient
Advocacy Committee. healthcare decision
A South Island Representative making via systematic
on RACP NZ Joint Executive. assessment and
A Member of the dissemination of the
Review Committee evidence for and value of
(Medicinebs Ac heal t hcare in
A Member DHBRF Governance
DONM Robyn Henderson Nil
CMO Heather McPherson Nil
DMH & Whanau Ora Harold Wereta A Ngati Toarangatira A Tribal Interest
Connections
CHI EF EXECUTI VE®dS OFFI CE
John Peters A Director of SISSAL A Director of Management | A Shared services provision,
A Trustee of Nelson and Industrial Services administration of trust
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OPEN MEETING

Service Delivery

Name

Existing i Health

Existing i Other

Interest Relates To

Possible Future
Conflicts

Charitable Trust
Trustee Churchill Trust

& provision of private
health services at Wairau
Hospital

MIS Ltd previously
provided consultant
services to other DHBs

Keith Rusholme

Wife provides first aid training
and complimentary help
services

Provision of services to
DHB staff or contracted
providers

A Sister works
for IDSS.

Mike Cummins

Wife works for medical
practice

As at 29 July 2011
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SECTION 3: MINUTES

MINUTES OF A PUBLIC MEETING OF BOARD MEMBERS OF NELSON
MARLBOROUGH DISTRICT HEALTH BOARD HELD AT THE DHB SEMINAR
CENTRE ROOM 1, BRAEMAR CAMPUS, WAIMEA ROAD, NELSON ON
TUESDAY 26 JULY 2011 AT 1.00 PM

Present:

Jenny Black (Chair), Roma Hippolite, Gordon Currie, John Moore, Fleur Hansby,
Russell Wilson, Judy Crowe, John Inder, Gerald Hope and lan MacLennan (Deputy
Chair)

Apologies
Patrick Smith

In Attendance:
John Peters (CE), Mike Cummins, Sharon Kletchko, Katherine Rock, Robyn
Henderson, Tahi Takao (Kaumatua), Nick Lanigan (Apologies)

Karakia:
Tahi Takao

SECTION 1: APOLOGIES

Moved: Jenny Black
Seconded: Gerald Hope

RECOMMENDATION:
THAT THE APOLOGIES BE ACCEPTED.

AGREED

SECTION 2: REGISTRATIONS OF INTEREST

Moved: Judy Crowe
Seconded: lan MacLennan

RECOMMENDATION:
THAT THE REGISTRATIONS OF INTEREST BE NOTED.

AGREED

Minutes 1 23 August 2011 9 Open Meeting
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SECTION 3: MINUTES OF PREVIOUS MEETING
3.1 Minutes of the Board Meeting 28 June 2011

Moved: John Moore
Seconded: Judy Crowe

RECOMMENDATION:
THAT THE MINUTES OF THE MEETING 28 JUNE 2011 BE ADOPTED AS
A TRUE AND CORRECT RECORD.
AGREED
3.2  Matters Arising
Nil
3.3 Correspondence

Moved: Gerald Hope
Seconded: lan MacLennan

RECOMMENDATION:
THAT THE CORRESPONDENCE BE RECEIVED.

AGREED

SECTION 4: REPORTS

41 Chairodst Repor
Taken as read. Noted the meeting with IHB on 30 June 2011.

Moved: Jenny Black
Seconded: Judy Crowe

RECOMMENDATION:
THAT THE CHAI RPERSONO6S REPORT BE RECEI VED

AGREED
4.2 Chief Executive® Report

() GENERAL
Taken as read.
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(1N

(1)

FOR DECISION

a) Sl Health Alliance

b)

Noted the approach across the South Island builds on the regional focus.

Moved: lan MacLennan
Seconded: John Inder
RECOMMENDATION:

THAT THE BOARD NOTES THE PROGRESS REPORTS ARISING
FROM THE KEY FOCUS AREAS OF THE SOUTH ISLAND ALLIANCE.

AGREED

Friends of Motueka Hospital Trust
[Roma Hippolite noted he was a small shareholder in Wakatu

Incorporation]

Noted the transactions complete the legal requirements for the right of
way.

Moved: lan MacLennan
Seconded: John Inder

RECOMMENDATION:
THAT THE BOARD AGREES TO THE ADJUSTMENTS TO THE

EXISTING EASEMENTS AND NOTE THAT THE NEXT REVIEW OF THE
RENTAL UNDER THE LEASE FOR LAND WILL TAKE INTO ACCOUNT
THE VALUE OF THE ADDITIONAL ROW EASEMENT.

THAT THE BOARD AGREES TO THE EXECUTION OF THE

AGREEMENT FOR SALE AND PURCHASE OF THE EXISTING
BUILDING TO THE FRIENDS OF MOTUEKA HOSPITAL TRUST.

AGREED

QUALITY AND SAFETY
Members were updated on the new quality framework.
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NELSON MARLBOROUGH DISTRICT HEALTH BOARD

OPEN MEETING

(V)

V)

(V1)

(VII)

(VIII)

(1X)

(X)

(XI)

(X1

FINANCIAL

Noted the good interim results for the year ended 30 June 2011.

Summarised Results
For the Month Ended June 2011

Prior YTD Year to Date June 2011
Actual Actual Budget Variance Variance
$000 $000 $000 $000 $000
Funder (4,234) (49) (2,779) 2,729 1,492
Gowernance 0) 0 0 0) (659)
Provider (1,155) 761 2,079 (1,319) (2,909)
Net Result (5,389) 711 (699) 1,410 (2,075)

Board members thanked all staff for their efforts to achieve the result.

RUTHERFORD

Noted.

STRATEGY AND PLANNING

Noted.

COMMUNITY BASED SERVICES

Noted.

MEDICAL SURGICAL SERVICES
Members were updated on steps to address parking issues to Wairau

Hospital.

MAORI HEALTH/IWI RELATIONSHIP

Members were briefed on plans to create a provider hub for Te Tau lhu.

ORGANISATIONAL DEVELOPMENT
Noted. Members questioned if there were any reasons for the increased

numbers in June.

CORPORATE SERVICES

Noted.

INTERSECTORIAL AND OTHER DHB LINKAGES

Noted.

Minutes T 23 August 2011
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NELSON MARLBOROUGH DISTRICT HEALTH BOARD OPEN MEETING

(XIT) STRATEGIC ISSUES
Noted improvements in results in the health targets.

Moved: Roma Hippolite
Seconded: lan MacLennan

RECOMMENDATION:
1. THAT THE FINANCIAL REPORT BE ADOPTED
2. THAT THE CHI EF EXECUTI VEGS REPORT BE

AGREED

4.3 COMMITTEE REPORTS

(i) Iwi Health Board
Nothing to report.

(i) Community and Public Health/Disability Support Committee
Taken as read.

Moved: Gerald Hope
Seconded: Fleur Hansby

RECOMMENDATIONS:

THAT THE CPHAC |/ DI SAC COMMI TTEE CHAI
RECEIVED.

AGREED

(iif) Hospital Advisory Committee
No recommendations from the morningos

SECTION 5: FOR INFORMATION
Nil

SECTION 6: MEMBERG® ISSUES
Nil

Minutes 1 23 August 2011 13 Open Meeting
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NELSON MARLBOROUGH DISTRICT HEALTH BOARD OPEN MEETING

Public Excluded

Moved: Russell Wilson
Seconded: Roma Hippolite

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:

1 Minutes of a meeting of Board Members held on 28 June 2011 (Clause
32(a) Third Schedule NZ Public Health & Disability Act 2000)

T DHB Chai r 6-sTo Ra&grtonfdrmation that is subject to a delegation of
confidence (Clauses 32(a) and (b) Third Schedule NZ Public Health &
Disability Act 2000)

T DHB Chi ef E x e c uiTo\pmi@d infRrenptiom that is subject to a
delegation of confidence (Clauses 32(a) and (b) Third Schedule NZ Public
Health & Disability Act 2000)

1 After Hours i To protect information that is subject to negotiation
(Clauses 32(a) and (b) Third Schedule NZ Public Health & Disability Act
2000)

1 Golden Bay Integrated Health Service i To protect information that is
subject to negotiation (Clauses 32(a) and (b) Third Schedule NZ Public
Health & Disability Act 2000)

AGREED

Actions Arising from the Meeting

Action Responsible Time Frame Completed
Presentation on new quality | Heather 23 August 2011
framework McPherson

Meeting closed at 3.13 pm

Members of Public
Sarah Young (Nelson Mail)

3.1 MATTERS ARISING

Nil
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3.2 CORRESPONDENCE RECEIVED

Date From Title

Received

19/07/11 Te Puni Kokiri He Kotaha o nga ropu mangai iwi/maori i a
profile of iwi and maori representative
organisations

20/07/11 NZ Oral Health Clinical Establishment of the NZ Oral Health Clinical

Leadership Executive Leadership network

25/07/11 Ministry of Health Electronic oral health record projects board

27/07/11 Ministry of Health Anaesthetic Technology

01/08/11 Health Workforce NZ Development of regional training hubs

01/08/11 Health Workforce NZ Career Planning

02/08/11 Royal NZ College of GPs | Aiming for excellence, the RNZCGP
standard for NZ general practice
(publication)

09/08/11 Minister of Health Implementation of Maternity Quality
Initiative

11/08/11 Treasury Treasury/CHFA/NMDHB collaboration
project

16/08/11 Human Rights Inquiry into Equal Employment

Commission Opportunities (EEO) issues in the Aged

Care sector

16/08/11 Perinatal and Maternal Report of the Perinatal and Maternal

Mortality Review
Committee

Mortality Review Committee (PMMRC)
(Publication)
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SECTION 4: REPORTS

41 Chairds Report Status

This report contains:
A For decision

V Update

V Regular report

V For information

(i) General

The fifth oral health clinic was opened in Nelson on
August 2" and is now receiving clients. With just the
mobile clinic to arrive in Blenheim, this project is nearing
completion. Kaylene Hannagan has ensured that this
project has come to fruition with her attention to detalil
and ability to resolve challenging issues. There are still concrete pads for

the mobile c¢clinics to #nAsit ono to be pr e
Thank you, Kaye.

The Nelson branch of the National Council of Women invited me to their
monthly meeting to give a health update. This group of women who
represent many groups in the community has a long established history of
advocacy on all issues relating to women and children. It was a hearty
discussion which covered many topics from services to the elderly, obesity,
immunisation and our Nelson health facilities.

| attended a lunch given in honour of Tahi Takau who had recently received
his Queen Service Medal. It was a very significant event, with many people
addressing Tahi and acknowledging the influence he had on their
professional and personal lives. We are indeed fortunate to have Tahi as
part of our team, a very proud and humble man. We, too, offer our sincere
congratulations to Tabhi.

| have been notified of a fleeting visit by the Minister of Health on August 17,
| will report verbally on this at the meeting.

On September 13" we have the opportunity to look at our health services
and assess where we want to be in the future and how we are going to get
there. This will be the time to look at any gaps or improvements we can
make to our current strategy and blend it with issues which have been
raised in the needs assessment paper. | appreciate that there are several
documents to read in preparation for this day, but the more background
information we have the better the dialogue will be. 1 look forward to a day
of positive and robust debate.

(i) Board and Committee Meeting Dates for 2012
Below are the proposed Board and Committee meeting dates for 2012 for

noting.
Date Meetings Type Time Location
24 Jan Board/Workshop S/IC 9.3071 4pm Nelson
26 Jan IHB C 10-3pm Nelson
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Date Meetings Type Time Location
28 Feb HAC S 9.30-12.30pm Nelson
28 Feb Board S 1-4pm Nelson
1 Mar IHB C 10-3pm Nelson
6 Mar Audit & Risk C 10-12pm Nelson
27 Mar CPHAC & DiSAC S 9.30-12.30pm Blenheim
27 Mar Board S 1-4pm Blenheim
29 Mar IHB i Board to Board C 10-3pm Blenheim
24 Apr HAC S 9.30-12.30pm Nelson
24 Apr Board S 1-4pm Nelson
26 Apr IHB C 10-3pm Nelson
22-May CPHAC & DISAC S 9.30-12.30pm Nelson
22-May Board S 1-4pm Nelson
24-May IHB S 10-2pm Nelson
29 May Audit & Risk C 10-12pm Nelson
26 Jun HAC S 9.30-12.30pm Blenheim
26 Jun Board S 1-4pm Blenheim
28 Jun IHB C 10-3pm Blenheim
24 Jul CPHAC & DISAC S 9.30-12.30pm Nelson
24 Jul Board S 1-4pm Nelson
26 Jul IHB S 10-2pm Nelson
28 Aug HAC S 9.30-12.30pm Nelson
28 Aug Board S 1-4pm Nelson
30 Aug IHB Board to Board S 10-2pm Nelson
4 Sep Audit & Risk C 10-12pm Nelson
25 Sep CPHAC & DISAC S 9.30-12.30pm Blenheim
25 Sep Board S 1-4pm Blenheim
27 Sep IHB S 10-2pm Blenheim
23 Oct Board S 1-4pm Nelson
23 Oct HAC S 9.30-12.30pm Nelson
25 Oct IHB S 10-2pm Nelson
27 Nov CPHAC & DISAC S 9.30-12.30pm Nelson
27 Nov Board S 1-4pm Nelson
29 Nov IHB S 10-2pm Nelson
27-Nov Audit & Risk C 10-12pm Nelson
18 Dec HAC S 9.30-12.30pm Blenheim
18-Dec Board S 1-4pm Blenheim

S = Standard - C = Closed

Jenny Black
Chairperson

RECOMMENDATION:

THAT THE CHAIRPERSONG S

R E P O RECEB/ED.

Reports T 23 August 2011
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_ _ Status
42 Chi ef Executiveobs Rep(Thisreportcontains:

V For decision

V Update

() ITEMS FOR DECISION Y Regular report
A For information

(@) Bequest for the Benefit of Wairau Public Hospital

1 Purpose of this Paper

To brief the Board on a bequest of $200,000 for the benefit of Wairau Public Hospital
from the estate Florence Ethel Litchfield late of Picton and the suggested use of the
funds.

Under arrangements made in 2001 all bequests to NMDHB or any its facilities are
assigned to the Nelson Marlborough Hospitals6Charitable Trust by the Board for the
Trust to manage in accordance with the terms of the bequest.

2 Recommendation

THAT THE BEQUEST OF $200,000 FROM THE ESTATE OF FLORENCE ETHEL
LITCHFIELD BE TRANSFERRED TO THE NELSON MARLBOROUGH
HOSPITALSOCHARITABLE TRUST FOR THE GENERAL PURPOSES OF WAIRAU
HOSPITAL.

3 Discussion

The solicitors for the estate have indicated that the late Mrs Litchfield was very specific
that the funds should be spent at Wairau Hospital and that the funds came from an
inheritance from Russell Bruce Litchfield.

The solicitors agreed that Af or gener al
complete the landscaping of the internal courtyards and new paths or walkways.
Suggestions as to the types of landscaping will be worked through with the Community
Group that has been involved in the redevelopment project.

(I  QUALITY AND SAFETY

(@) Medical Surgical Services

() Quality Framework
A draft quality framework has been developed, and a new Quality and
Safety Governance Committee has met. Work is underway to improve
processes around reportable and sentinel events, terms of reference for
the various committees, the management of policies in the organisation,
and risk management. The framework will be presented to the Board in
October.
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(i) Theatre Productivity
New reports around key theatre metrics are being developed. Theatre
schedule is being changed to spread elective cases and improve theatre
utilisation. Dedicated acute lists have been added to reduce
cancellations of elective cases. Electronic display of theatre bookings is
being implemented.

(i)  Scoping Review
Discussion on the Endoscopy waiting list is being held district wide and
preliminary work has begun on creating a wait list in Concerto that
consultants will be able to enter online. There is a need to match
demand with capacity, and better manage those waiting for a
colonoscopy.

(iv) Surgical Pre-Admission Redesign
The team has process mapped the pre-admission pathway and
highlighted the key bottlenecks. Currently we are designing an improved
criteria based nurse supported preadmission pathway. General Surgery
and Anaesthetics are to meet to discuss improvements to the pre-
admission pathway for surgery.

(v) Strengthening Clinical Leadership
A proposal to strengthen clinical leadership is being finalised. If we are
to enhance service improvement and build capacity in secondary care
then we need strong partnership between clinicians and management, at
the operational level and hence we need to invest in clinical leadership.

(i) FINANCIAL

The July 2011 net result for the first month of the new financial year is a surplus of
$785k, which is $488k favourable to budget.

Summarised Results
For the Month Ended July 2011

Prior YTD Year to Date July 2011
Actual Actual Budget Variance Variance
$000 $000 $000 $000 $000
Funder (217) (338) (166) 172) 172)
Gowernance 72 55 3 58 58
Provider (255) 1,068 467 602 602
Net Result (399) 785 297 488 488

The detailed finance report is attached as Appendix 1.

Reports T 23 August 2011
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High level commentary and action planned on the financial result follows:

Fund
The Fund result for the month is a deficit of $338k, this being $172k unfavourable
to budget.

Revenue has a positive variance of $349k including interest received. This is
largely due to above budget funding for support for people with chronic health
conditions and a timing variance for the PHO Very Low Cost Access programme.
This additional PHO revenue is offset with increased expenditure.

Disability Support expenditure is $346k unfavourable to budget. Christchurch
evacuees account for $153k of this variance for which there is no matching revenue
accrual as a national process for these costs has not yet been agreed.

Provider
The NMDHB Provider result for the month is a surplus of $1,068k against a budget
surplus of $467k.

Revenue is favourable to budget by $45k including interest received. Expenditure in
all groups is under budget by varying degrees, totalling $529k. It is likely some
benefit has been gained from the extended close-off period for financial year end.

Pharmaceutical Expenditure

The DHBO6s expenditure on Pharmaceuf thsal

appears below.

Pharmaceuticals Current Month Year to Date Full Year
Expenditure

$000s Actual |Budget|Variance] Actual |Budget|Variance DAP
Provider 601 501 (100) 601 501 (100) 5,692
Community Pharmaceuticals 2,732 2,933 201 2,732 2,933 201 34,263
Pharmacy Senice 204 - (204) 204 - (204) -
Total NMDHB 3,537 | 3,434 (103)] 3,537 | 3,434 (103)] 39,955

The negative variance for pharmaceutical costs in the Provider is due mainly to
charges for Immunosuppresive and Cytotoxic drugs.

There is a positive variance in the fund for Community Pharmaceuticals as a result of
an accrual adjustment. Alongside that positive variance there is a negative variance
of $204k for Pharmacy Services relating to a one-off payment to Pharmac as

NMDHBG6s share of topping up their discreti

Reports T 23 August 2011 20 Open Meeting
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(IV) RUTHERFORD INITIATIVE

As noted last month priority areas are being identified by each of the Service
Directorates. The Core Team is undertaking detailed analysis to identify
opportunities for further investigation by the directorate teams. Work is also putting
in place tools to assist in monitoring progress.

Implementation of the Psychogeriatric review is underway and the consultation
document on IDSS is about to be released.

Maintaining momentum is key to ensuring the concepts are imbedded into business
as usual.

(V) STRATEGY AND PLANNING

(@) Annual Planning
A draft process for the 2012/13 Annual Plan has been developed. The Board is
meeting on 13 September to identify and set priorities for service changes
and/or improvements in 2012/13.

A letter has been sent to the PHOSs, the IHB, and Local Authorities inviting their
views on the priorities that NMDHB should collectively be progressing so that
the DHB can incorporate them into our planning.

(b) Quarterly Reporting
The MOH quarterly report for Quarter Four 2010/11 was completed by the due
date and follow up reporting is now being completed. Of the 39 initial ratings
received, NMDHB had three Outstanding ratings, 25 Achieved, nine Partially
Achieved and two Not Achieved ratings.

(vl) COMMUNITY BASED SERVICES

(&) National Measles Outbreak
There are no confirmed cases in Nelson Marlborough as yet, however NMDHB
will continue to monitor the situation, and if needed make a call as to the
threshold at which the DHB should escalate a local response. The Ministry is
sending out information to GPs, schools and early childhood centres. Local
media coverage has commenced and the DHB will use all opportunities to get
key messages out to the community.

(b) Golden Bay Integrated Family Health Centre
A verbal update on building plans and the patrticipation of Joan Whiting Trust in
the project will be given at the meeting.

(i) Staff Consultation
The formal consultation process for transfer of DHB Community Hospital
staff to Nelson Bays Primary Health has commenced. The proposed
transfer date is late 2011, that is, prior to full integration in the new facility.
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(©)

(ii)

Maternity Model in Golden Bay

A sub group of the Golden Bay Clinical Leadership Group chaired by the

Director of Nursing and Midwifery and Golden Bay midwives considered

potential models for maternity service delivery in Golden Bay. The focus

of the sub group was on safety, quality, acceptability, access and financial
viability to ensure that Golden Bay rural primary maternity services remain
sustainable. Sustainability, according to this group would include:

1 Provision of the necessary clinical infrastructure.

1 Recognition that the recommended births for any one rural midwife to
manage annually is 1:35 to 40 (NZCOM recommendation, endorsed by
Midwifery Council).

1 Provision of high quality, clinically safe, accessible and acceptable
primary maternity care for the community.

1 Recruitment and retention of the required skilled midwifery workforce.

1 Value for money.

They agreed that:

1) The current employment model from NMDHB was untenable due to:
1 The constraints of NMDHB employment contracts (funding 24
hour cover/365 days);
1 The current service model which has resulted in staffing
shortages;
1 Requirements to maintain professional skill with low birth
numbers;
1 Out of scope medical backup; and
1 Ongoing pressure on funding for low levels of births.
2) A birthing unit facility is retained within the Integrated Family Health
Centre (IFHC) that is being established; and
3) An independent contracted primary birthing services is established
for Golden Bay with assistance from the Midwifery and Maternity
Providers Organisation and the NZ College of Midwives.

The concept plans for the IFHC include a birthing unit. It is now proposed
to formally engage with midwifery staff and their union representatives to
consider a change to the way midwifery services will be delivered and
options for achieving this.

Nelson Extended Primary Care and After Hours Facility

The concept plans have been agreed with the user group and are now with the
architect who will provide a final detailed design; a lease with Nelson Bays
Primary Health is being prepared for the building as it is required for Ministerial
approval; and other matters relating to the Ministerial approval are being in
progressed including the letter giving Ministerial consent, in 1994, for the
disposal of the property at 96 Waimea Road.

Both the Minister of Health and the local MP, Nick Smith were last week given a
tour of the proposed site for the building on the Nelson Hospital campus. They
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were re-assured by GP commitment to the project. The specific site of the
building on the campus has yet to be finalised.

(d) Updates

() Woodlands Rest Home

A surveillance audit of Woodlands Rest Home in Motueka raised
guestions about the standard of care being delivered. As a follow-up a
DHB nursingteamcar ri ed out O6top to toed

being of residents. As a result NMDHB was able to reassure residents
and families that from a clinical perspective the procedure and care plans
now in place will ensure the appropriate level of care. A temporary
manager was also installed. A report from this manager, due on 22
August, will form the basis of any further service improvements that need
to be made.

(i) Aged Rel ated Residenti al Care in O6LiI

In April the NMDHB Board considered the LTO payment issues. It was
resolved that the Board write to residents who are receiving aged related
services in an LTO and to providers of those services outlining DHB
expectations on complying with Clause 14 of the ARRC contract. These
letters were sent in May.

Analysis of responses to the NMDHB shows local providers agree in
principle that residents should only pay once for the rental component of
ARRC subsidy. The point of difference is agreeing the level of
reimbursement for this accommodation component. It is the DHB
intention to meet with each provider to reach resolution.

We are also now receiving further inquiries and requests for information
from family members of residents in LTOs in both Nelson and
Marlborough.

Wehave also taken the issue to a
process. However, resolution is going to take some time. For example,
issues relating to dementia care and certification of LTO units to
continuing care level have risen. This has increased the complexity of the
discussion.

In summary, actions continue at both local and national levels.
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(VIl) MEDICAL SURGICAL SERVICES

(@)

Activity
The Medical/Surgical service delivered 1761 caseweights (104% of plan) YTD.

Acute activity was 103% of plan for the month.

Elective activity was 106% of budget for the month. The General Surgery,
Anaesthetic, Gynaecology and Orthopaedic services in particular had high
elective delivery with the DHB increasing throughput to address long wait
patients.

Dental, ENT, Ophthalmology and Urology delivered under plan. This was due
to a number of consultants taking leave in these four specialities with no locum
cover.

Elective caseweight delivery for July was 626 CWDs (106% of plan) compared
to budget 589 caseweights.

Cancellation rate for elective cases was 8%

The DHB remains green overall in terms of ESPI compliance.

There are still a number of patients waiting > 6 months for FSA and Surgical
treatment however numbers are continuing to decrease every month. As at 8"

August, 68 patients are waiting > 6 months for FSA and 84 surgical patients
waiting > 6 months for surgery.
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(b) The following is a breakdown of all planned volumes for July.

Acute / Elective Caseweights - KPI View
July 2011
DM . - Annual - Actual %
Type Unit Code Description Budget YTD  Actual YTD Vol Variance Complete vs
Area Plan
YTD Plan
Acute Med M00001 General Medical Inpatient DRG's 4797 423 414 -9 98%
M10001 Cardiology Inpatient DRG's 623 55 127 72 232%
M55001 Paediatric Medical Inpatient DRG's 697 61 48 -14 7%
W06003 Neonates Inpatient DRG's 416 37 40 4 110%
W10001 Maternity Inpatient DRG's 1345 119 144 25 121%
Med Total 7878 694 772 78 111%
Surg D01001 Dental Inpatient DRG's 27 2 2 0 98%
S00001 General Surgery Inpatient DRG's 2273 200 167 -34 83%
S05001 Anaesthesia Services Inpatient DRG's 20 2 0 2 9%
S25001 Ear, Nose and Throat Inpatient DRG's 112 10 7 3 74%
S30001 Gynaecology Inpatient DRG's 203 18 20 2 113%
S40001 Ophthalmology Inpatient DRG's 30 3 1 -2 27%
S45001 Orthopaedics Inpatient DRG's 1766 156 146 9 94%
S70001 Urology Inpatient DRG's 156 14 19 5 140%
Surg Total 4588 404 363 -42 90%
Acute Total 12466 1099 1135 36 103%
Elective |Med M00001 General Medical Inpatient DRG's 114 10 8 -2 80%
M10001 Cardiology Inpatient DRG's 338 30 23 -7 78%
M55001 Paediatric Medical Inpatient DRG's 28 2 4 1 145%
Med Total 480 42 35 7 82%
Surg D01001 Dental Inpatient DRG's 196 17 13 -5 73%
S00001 General Surgery Inpatient DRG's 1710 151 166 15 110%
S05001 Anaesthesia Services Inpatient DRG's 30 3 4 1 138%
S25001 Ear, Nose and Throat Inpatient DRG's 479 42 15 -27 36%
S30001 Gynaecology Inpatient DRG's 758 67 87 21 131%
S40001 Ophthalmology Inpatient DRG's 420 37 27 -10 73%
S45001 Orthopaedics Inpatient DRG's 2040 180 241 61 134%
S70001 Urology Inpatient DRG's 571 50 39 -11 77%
Surg Total 6203 547 591 44 108%
Elective Total 6683 589 626 37 106%
Grand Total 19149 1688 1761 73 104%
July 2010
Annual i Actual %
Type DM Area Budget YTD  Actual YTD Vol Variance Complete vs
Plan YTD Plan
Acute Med 5719 504 426 -78 85%
Surg 4348 383 400 17 104%
W, C & OH 2657 234 238 4 102%
Acute Total 12724 1121 1064 -58 95%
Elective Med 447 39 34 -6 85%
Surg 5284 466 534 69 115%
W, C & OH 956 84 54 -31 64%
Elective Total 6688 589 622 32 105%
Grand Total 19412 1711 1685 -25 99%

(VII) MAORI HEALTH/IWI RELATIONSHIP

(@)

IHB Meetings

IHB met on 28 July 2011, with topics including:

1 Acceptance of a reviewed TOR. The review was necessary to bring the
IHB TOR in line with the DHB. There are still areas to be fine tuned (i.e.
Pacific representation) and work will continue on these areas

9 Discussion on the draft Maori Health Workforce Action Plan with the Board
approving the Plan once minor editorial changes have been completed.
The document will be forwarded to ELT for discussion and taken wider for
consultation
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(b) Maori Health Outcomes Framework
This project is now underway. An international and national literature review
is also underway. Key milestones coming up are:

Description By When By Whom

Evidence

1.| Complete a literature and evidence based review | 21 July 2011 | Karake

on Outcomes based frameworks Consultancy
(International/National).
2 | Interview key stakeholders to collect information/ | 26 Aug 2011 | Karake

knowledge (Service Directorates etc). Consultancy
3 | Prepare a report summarising the literature and | 09 Sept 2011 | Karake
interview stakehol der &s Consultancy

Framework Establishment

4 | Map a draft outcomes framework for NMDHB to | 21 Sept 2011 | Karake

review. Include as part of the mapping Consultancy

(quantitative/ qualitative):

0 Areas of success against the 30-year vision.

o What data will feed in to the long term
framework to inform our success?

o What other research might be needed to
provide continued intelligence covering the 30-

year period.

5| A Prepare a report setting out the Maori Health | 06 Oct 2011 | Karake
Outcomes framework with measure to show Consultancy
success.

This framework is vital to setting a pathway for measuring Maori health and
Whanau Ora health gain by 2038. The 30-year vision for Maori health sets
some very important challenges and access to the right information will
support the way future services are funded.

(c) Maori Health Provider Coalition
A significant milestone was achieved on 27" July 2011 with five Maori health
providers signing the Memorandum of Agreement for the Coalition. This
occasion marked 12 to1l5 months of negotiations with Boards and managers.

A two-tier governance/management structure has been agreed to. This will
include the appointment of a Board of Governors made up of Maori health
provider Board Chairs or their representatives. The service managers will
make up the Coalition Management Group (CMG). This structure ensures
independence in decision making at a strategic and operational level.
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Now that this milestone has passed, the next focus for the Coalition will
include:

By When Milestone Status Report

27 July 2011 | Memorandum of Agreement Signed on 27 July 2011
signed by 6Coal
Board Chairs or their

nominated representatives

30 Oct 2011 | Recruitment process Coalition Management Group
developed for Project Manager | has agreed to a public tender
process for the Project
Managers position.

Coalition Management Group
approved a position description
for this role.

30 Oct 2011 | New legal entity established for | CMG will discuss in August

Coalition 2011
23 Dec 2011 | Shared services workstream Project is being scoped
23 Dec 2011 | Whanau Ora Model of Care Project is being scoped and will
workstream be delivered to the next CMG
meeting

(IX) ORGANISATIONAL DEVELOPMENT

(@) ETE Reporti July 2011

FTE Report

July 2011
FTE Actual CM | Budget CM Variance Actual YTD | Budget YTD | Variance
SMO 93 92 (@) 93 92 (@)
MOSS 16 19 2 16 19 2
Registrars 15 11 4 15 11 4
House Officers 43 46 2 43 46 2
Nursing 668 630 (39) 668 630 (39)
Allied Health 589 571 (18) 589 571 (18)
Support 98 97 (@) 98 97 Q)
Management/Admin 337 332 (6) 337 332 (6)
Total 1,860 1,797 (63) 1,860 1,797 (63)

(b) Complaints
There were 16 complaints for the month of July compared to 43 in June. Of

these, 13 were for Nelson and three for Wairau. Two complainants identified
themselves as Maori. 100% of complaints were responded to within 20
working days.
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(c) Employee Relations
The National Multi Employer Collective Agreement (MECA) and NMDHB
Collective Agreement updates are attached as Appendix 2.

(d) Well4Life Initiative
Over the next few months NMDHB will be progressively introducing a
workplace health initiative to promote wellness for work and life. The aim of
the initiative is to raise awareness of personal health, provide relevant health
information, and provide the opportunity for testing basic health indicators.

Well4Life will visit staff in their workplace thus providing greater opportunity for
participation by all groups of staff. If individual staff members have basic test
results outside of the expected range they will be offered education and the
opportunity of a voucher to subsidise one visit to their general practitioner.

The district wide initiative is being introduced in a partnership between
NMDHB Occupational Health Team, Public & Oral Health and in Nelson
Tasman, Nelson Bays Primary Health. As the largest employer in the Top of
the South this particular workplace based model is being trialled in NMDHB
with a view to it being transferred in other workplaces in the district.

(X) CORPORATE SERVICES

(a) Boiler Emissions
It is now most likely that scrubber technology will be required on the Nelson
boilers to reduce the particulate emissions to the required level. Design work
and costings are currently underway.

As part of the emission work being undertaken, some statistics have been
produced on the impact of the commission of land fill gas (LFG) boilers in
2006, and the replacement in 2009 with a larger capacity unit.

In 2010, 64% of steam generated at the Nelson site was produced by the LFG
boiler.

Correspondingly, the use of coal has dramatically fallen, as shown below:

Year Steam Gathered by Coal Burnt
LFT (tonnes) (tonnes)
2006 24% 3,020
2007 48% 1,890
2008 48% 1,953
2009 54% 1,567
2010 64% 1,373

(b) Corporate Services Staffing
A number of staffing changes have occurred in Corporate Services recently,
including:
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(d)

(e)

(X1)

1 A Finance Manager has been recruited and will start with NMDHB in
September

1 The Business and Clinical Intelligence leader has now started

1 The Maintenance Team Leader has been recruited and has now started.

Interviews are currently being conducted for the Property Team Leader role.
Wairau Carparking and Footpaths

Consultation has begun with staff on proposed new car parking arrangements
on the Wairau site.

2012/13 Budget Process
A new tool will be utilised for the budgeting of FTEs next year. The DHB will
utilise a module of the Tech One system, currently in use at HBDHB.

The existing tool is complex, with reliance on a single staff member at
NMDHB for support. The information and calculations are not transparent,
and are difficult to analyse.

In contrast, the TechOne module is an extension of the budgeting tool already
in use, and offers significant clarity and ease of use.

Procurement Implementation of Rutherford Initiatives
A heavy focus is being placed on achieving the savings from procurement
initiatives as recommended through the Rutherford process.

We are investing in a Procurement Specialist, and a Clinical Products
Coordinator to drive these changes, in conjunction with the Procurement
Team Leader. The potential savings identified by the Rutherford process far
exceed the costs of these resources.

INTERSECTORAL AND OTHER DHB LINKAGES

(&) Intersectoral and other DHB linkages for the period:
Golden Bay Interim Management Group
National CEOs

S| CEOs

Joint Grey Power Meeting

MP for Blenheim/Kaikoura

Talking Heads

Churchill Trust

Visit by Minister of Health

MOH i Primary Care meeting

1
1
1
1
1
1
1
1
1
1 Golden Bay Grey Power.
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(XIl) STRATEGIC ISSUES

(&) Health Targets

() Shorter Stays in Emergency Departments
NMDHB is exceeding the Ministry of Health target; 98.2% of ED patients
were seen and discharged from ED within 6 hours in June at Nelson
Hospital compared to the target of 95%.

(i) Improved Access to Elective Surgery
At the end of June 20,437 FSAs had been delivered against a plan of
16,785 (122%). Of this total 12,485 were surgical FSAs against a plan
of 10,986 (114%).

At the end of May 1,465 colonoscopy procedures had been delivered
against plan of 1,163 (126%)

NMDHB is required to deliver 6029 discharges every year. Full year
2010/11 we delivered 6054 discharges (100.4%)

Caseweights (CWDs). Planned case weight delivery at the end of June
was 7,560 with an actual case weight delivery of 8,392.1 (111%).

(i)  Shorter Waits for Cancer Treatment
Current treatment times are within Ministry of Health guidelines. Patients
are receiving treatment at both Canterbury District Health Board and
Capital and Coast District Health Board.

(iv) Increased Immunisation
Immunisation rates have not been achieved over recent months. The
total number immunised has decreased from last quarter of 89% to 87%,
and also Maori from 91% to 87%, however the percentage for Pacific
has increased from 82% to 100%.

(v) Better Help for Smokers to Quit
Results continue to track upwards. The result for Quarter Four was
90%, up from Quarter Three (71%).

Better Help for Smokers to Quit
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(vi)

Basic (Brief Applied Smokefree Intervention Competencies) smokefree
training is now being delivered by smokefree staff at NMDHB
Orientation. Basic training is now mandatory for all NMDHB Nursing,
Medical and Allied Health staff.

Better Diabetes and Cardiovascular Services

Quarter Three data is displayed below, with preliminary data for Quarter
Four. There remain significant under achievements (in bold) on many of
the areas for this target.

To support efforts in this area, a workshop with the MOH Health Target
Champion was held recently. This brought together many key
stakeholders to explore practical and effective ways to improve the
delivery of services in this district. It was noted that there are
inadequacies with the measurement of the target itself, and that the
target is likely to be modified in future. A summary on critical success
factors was provided, including:

1 Clinical leadership,

1 Management buy-in,

1 Good information, and

1 A stakeholder group to take planning and action forward.

These factors will be factored into future planning.

National Achieved at Achieved at
Health Target Q2 Q3 (%)
(%) (%) [prelim Q4]
CVD Risk
Assessment
Maori 55 59.5 60.7
Pacific n/a 53.6 55.3
Other 76 69.4 70.7
Total 72 68.6 69.9
Diabetes Annual
Check
Maori 52 52.8 57 [57]
Pacific n/a n/a 56 [53]
Other 76 57.6 61 [59]
Total 72 57 61 [59]
Diabetes
Management
Maori 72 69 65 [65]
Pacific n/a 53 61 [60]
Other 82 83 80 [80]
Total 79 81 78 [78]
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(b) Nelson Marlborough Health Alliance

(i)  Minor Surgical Skin Lesions

The drivers for this initiative are making the pathway for removal of minor

skin lesions more accessible and convenient for patients, and increasing

the capacity of secondary care for more complex surgical cases. A

proposal is being put forward for MoH workforce and productivity funding

to help transform the service in Wairau
service is offered with dermoscopy to then identify the best pathway for

patients, i.e. surgical intervention, non surgical intervention or discharge to

primary care.

(c) Rugby World Cup Planning
Work has continued on improving the resilience of DHB contracted providers
and planning for the Rugby World Cup games to be held in Nelson. Attached
as Appendix 3 is the high level plan, which is supported by operational plans
for key areas.

A team is meeting regularly to discuss the plans and the preparatory work
undertaken. This includes two CIMS courses in which a number of staff were
trained to Level 4, training on E-sponder the new emergency incident
management software adopted by Government and participating in the local
planning team.

Plans have been developed in conjunction with St John who has been
selected as the health first response provider, Police who will be the lead
agency, Fire, local Councils and the Rugby Union. Contingency plans are in
place to have additional staff either on duty or on call should a major incident
occur. The seminar centre will be used as a CBAC in such an event to help
manage pressure on ED and the After Hours Centre.

Following the recent release of the report on the impact of the response to the
Christchurch earthquakes on aged care the CIMS level 2 training is being
made available to staff of contracted providers. This is aimed at helping
providers review their emergency/ business continuity plans.

John Peters
CHIEF EXECUTIVE
17 August 2011

RECOMMENDATIONS ARISING FROM THIS REPORT:
1. THAT THE BEQUEST OF $200,000 FROM THE ESTATE OF FLORENCE
ETHEL LITCHFIELD BE TRANSFERRED TO THE NELSON MARLBOROUGH
HOSPITALS6 CHARITABLE TRUST FOR THE GENERAL PURPOSES OF
WAIRAU HOSPITAL
2. THATTHE CHI EF EXECUTI VE6 S REPORT BE RECEI VE
3. THAT THE FINANCIAL REPORT BE ADOPTED.
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4.3 Committee Reports

Hospital Advisory Committee (HAC)

26 July 2011 Status

It was a thoroughly engaging meeting that was a pleasure to chair | This report contains:

with active participation from members. A For decision
V Update

V Regular report

Francis Gargiulo gave an inspiring opening, reminding us that the & For information

results we have today are of the decisions we made yesterday
and that to be better than good you need to do things differently.

The Portfolio Manager Medical/Surgical/Community and the Clinical Director Allied
Health introduced themselves and spoke about their roles as new members of the
management team.

The Service Director of Medical / Surgical Services Directorate provided a written report
and verbal presentation which heralded the great news that the Medical/Surgical
Directorate had delivered the required caseweights and discharges for the 2010/11 year
with the NMDHB remaining ESPI compliant with a positive variance of $3.7m.

He updated us on key quality initiatives for Medical/Surgical, noting a new Quality and
Safety Governance Committee is now underway.

Theatre Productivity will be working closely with Rutherford to create more efficient
usage.

The Scoping Review is making good progress.
A major project for 2011/12 is the Surgical Pre-Admission Redesign.

Ministry of Health KPIs are showing great results in:
1 Shorter Stays in Emergency Department
1 Improved Access to Elective Surgery
91 Shorter Waits for Cancer Treatment.

There was acknowledgement of our dedicated nurses, senior clinician led service, and a
high performing home based support service that together provide a great outcome for
patients undergoing medical and surgical procedures.

The Service Director of Clinical Services Support Directorate gave an excellent
presentation on the multi faceted areas of the Clinical Services Support Directorate with
informative input from the Clinical Director of Allied Health. This presentation generated
comments, questions and gave us valuable insight into areas such as radiology,
laboratory, pharmacy, family violence, patient transfers, meals on wheels and support
services.
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Identified presentations for future meetings include:
1 Surgical, Pre-Admission Redesign
1 Innovatonsinew ways ©hi mg®d ngnd chall enges for

Judy Crowe
Chairperson

RECOMMENDATION:
THAT THE CHAI RPERSONO6S REODPORT BE RECEI
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APPENDIX 1T FINANCIAL REPORT JULY 2011

OPERATING RESULTS

Consolidated Statement of Financial Performance

$000 July 2011 Prior YTD Year to Date Full Year
Actual | Budget |Variance| Actual Actual | Budget |Variance| DAP

Revenue 33,896| 33,672 224 32,416] 33,896 33,672 224| 402,179
Expenditure

Personnel Costs 11,802 11,953 151 12,189 11,802| 11,953 151] 149,506
Outsourced Senices 767 894 127 875 767 894 127 10,646
Clinical Supplies 2,655 2,714 58 2,727 2,655 2,714 58] 31,301
Infrastructural and Non Clinical Supplies 2,613 2,873 260 2,679 2,613 2,873 260] 33,085
Personal Health Expenditure 9,300 9,201 (99) 9,118 9,300 9,201 (99)] 109,593
Mental Health Expenditure 1,007 1,021 13 949 1,007 1,021 13 12,154
Public Health Expenditure 0 1 1 0 0 1 1 10
Disability Support Expenditure 4,040 3,687 (353) 3,405 4,040 3,687 (353)] 43,612
Hauora Maori Senices Expenditure 204 234 30 228 204 234 30 2,813
Interdivisional Eliminations 0 0 0 0 0 0 0 )
Internal Revenue/Expenses 0 0 0 0 0 0 0 0)
Total Expenditure 32,390 32,579 189 32,171 32,390 32,579 189| 392,720

Net Surplus/(Loss) before Interest &

. 1,506 1,093 413 246 1,506 1,093 413 9,459
Capital Charge
Interest Received 122 70 53 131 122 70 53 835
Interest Paid (245) (264) 19 (205), (245) (264) 19] (3,016)
Capital Charge (598) (601) 3 (572) (598) (601) 3l (7,170)
Net Surplus/(Loss) 785 297 488 (399) 785 297 488 108
Made up of Divisional Surplus/(Loss):
Funder (338) (166) (172) (217) (338) (166) (172) 23
Governance 55 ?3) 58 72 55 3) 58 0
Provider 1,068 467 602 (255) 1,068 467 602 85
Total 785 297 488 (399) 785 297 488 108

Revenue: $0.3m more than budget YTD
Expenses: $0.2m less than budget YTD
Net Result: $0.5m better than budget YTD

Revenue
Of the $0.3m variance:

1 Funding is above budget for long term support for people with chronic health
conditions, and there is a $124k positive timing difference in respect of funding for
the PHO Very Low Cost Access programme. There is a corresponding negative
timing difference in payments to providers for Personal Health.

Unbudgeted gains on sale of property of $79k were recorded in July.
Interest received has a positive variance due to careful management of intra-
month cashflows.

= =
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Expenditure

Payments to providers are reporting close to budget for the month with the exception of
Disability Support ($353k unfavourable variance) - $153k has been recorded for Aged
Residential Care for Christchurch evacuees (there is no corresponding favourable
revenue variance as no agreed process is presently in place), and $122k is due to other
Aged Residential Care demand. The unfavourable variance for Personal Health
expenditure is offset to increased revenue for PHO Very Low Cost Access programme.

There are positive variances in all other groups of expenditure. Notably:

1 Personnel costs are showing a 1% favourable variance of $151k. This is largely
related to training, relocation, recruitment, and membership costs all showing
positive variances.

1 Outsourced costs show a 14% positive variance of $127k. This variance sits in
Outsourced Clinical Services and is the result of many small variances, some of
which are offset with budgeted revenue not received.

1 In Clinical Supplies in the Provider, a negative variance of $100k in
Pharmaceuticals is offset by savings in the NPA programme. Medical and surgical
caseweights for the month are 104% of budget, although this is an estimate
caseweight number at this time.

1 The negative variance for pharmaceutical costs in the Provider is due mainly to
charges for Immunosuppresive and Cytotoxic drugs. There is a positive variance
in the fund of $205k for Community Pharmaceuticals as a result of an accrual
adjustment. Alongside that positive variance there is a negative variance of $204k
for Pharmacy Services relating to a one-o f f payment to Phar ma«
share of topping up their discretionary fund to its minimum balance.

1 Interest paid starts the year with a positive variance related to interest rates
obtained late in 2010/11 better than was assumed in the budget for this year.
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Financial Performance by Division

Governance & Admin Statement of Financial Performance

$000 July 2011 Prior YTD Year to Date Full Year

Actual | Budget |Variance| Actual Actual | Budget [Variance|] DAP

Revenue 508 512 (3) 485 508 512 (3) 6,140
Expenditure

Personnel Costs 86 82 4 130 86 82 4) 1,022
Outsourced Senvices 24 24 0 28 24 24 0 289
Clinical Supplies 0 0 0 0 0 0 0 0
Infrast.ructural and Non Clinical 29 101 72 38 29 101 72 1,228
Supplies

Internal Allocations 156 154 2) 62 156 154 2) 1,849
Total Expenditure 295 361 66 258 295 361 66 4,388
Net Sqrplus/(Loss) before Interest 214 151 63 296 214 151 63 1,752
& Capital Charge

Capital Charge (158) (154) 4) (154) (158) (154) @ @@,752)
Net Surplus/(Loss) 55 ?3) 58 72 55 3) 58 0

Fund Statement of Financial Performance

$000 July 2011 Prior YTD Year to Date Full Year

Actual | Budget |Variance| Actual Actual | Budget |Variance| DAP

Revenue

Ministry of Health 30,832| 30,519 313 29,514 30,832 30,519 313| 366,718
Other Revenue 13 8 4 0 13 8 4 99
Total Revenue 30,845| 30,527 318 29,514 30,845 30,527 318| 366,818
Expenditure

Personal Health Expenditure 22,019| 21,867 (152) 21,3801 22,019( 21,867 (152)| 261,615
Mental Health Expenditure 3,131 3,144 13 3,025 3,131 3,144 13 37,639
Public Health Expenditure 218 151 (67) 229 218 151 (67) 1,814
Disability Support Expenditure 5,174 4,828 (346) 4,500 5,174 4,828 (346)|] 57,306
Hauora Maori Senices Expenditure 204 234 30 228 204 234 30 2,813
Other Expenses 508 508 ) 458 508 508 ) 6,102
Total Expenditure 31,255| 30,734 (521) 29,8201 31,255 30,734 (521)| 367,288

Net Surplus/(Loss) before Interest

& Capital Charge (410) (207) (203) (305) (410) (207) (203) (470)
Interest Received 72 41 31 89 72 41 31 493
Net Surplus/(Loss) (338) (166) (172) (217) (338) (166) (172) 23
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Provider Statement of Financial Performance

$000 July 2011 Prior YTD Year to Date Full Year

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

Revenue

Ministry of Health 1,800 1,837 (37) 1,845 1,800 1,837 (37)] 20,654
Internal Fund 16,195| 16,081 114 15,661 16,195/ 16,081 114] 193,004
Other Government 391 489 (98) 341 391 489 (98) 4,678
Other Revenue 859 816 43 689 859 816 43 9,991
Total Revenue 19,245| 19,223 23 18,537 19,245| 19,223 23] 228,327
Expenditure

Personnel Costs

Medical Personnel 3,059 3,236 178 3,038 3,059 3,236 178] 40,380
Nursing Personnel 4,083 4,015 (69) 4,133 4,083 4,015 (69) 49,674
Allied Health Personnel 2,633 2,676 43 2,665 2,633 2,676 43| 34,078
Support Personnel 365 372 7 370 365 372 7 4,620
Management/Administration 1,576| 1,572 ) 1852 1576 1,572 @| 19732
Personnel

Total Personnel 11,716 11,871 155 12,059 11,716 11,871 155| 148,484
Qutsourced Senvices 743 870 127 847 743 870 127 10,357
Clinical Supplies 2,655 2,714 58 2,727 2,655 2,714 58] 31,301
Infrastructural and Non Clinical 2,584 2,773 189 2641 2584 2,773 189| 31,857
Supplies

Total Expenditure 17,699 18,228 529 18,274 17,699 18,228 529 221,999
Internal Allocations 156 154 2 62 156 154 2 1,849

Net Surplus/(Loss) before Interest

& Capital Charge 1,702 1,149 554 325 1,702 1,149 554 8,177
Interest Received 50 29 22 42 50 29 22 342
Interest Paid (245) (264) 19 (205) (245) (264) 19] (3,016)
Capital Charge (440) (447) 7 (417) (440) (447) 71 (5,418)
Net Surplus/(Loss) 1,068 467 602 (255) 1,068 467 602 85
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Consolidated Financial Position

Consolidated Statement of

Financial Position June 2011 CM Last Year CM Actual CM Budget Variance DAP
$000s

Bank 17,881 20,364 17,782 30,917 (13,135)] 40,131
Deposits > 3 months 6,020 5,032 5,032

Debtors & Prepayments 13,027 9,315 13,484 9,115 4,369 8,951
Stock 2,043 2,077 2,080 2,318 (238) 2,318
Assets Held for Sale 2,769 2,361 2,361

Current Assets 41,740 31,756 40,739 42,350 (3,972)] 51,400
Creditors 24,133 24,277 21,010 30,642 9,632 34,024
Employee Entitlements 27,464 29,756 28,346 25,925 (2,421)] 25,826
Term Debt - Current Portion 13,149 1,523 13,142 13,480 338 1,750
Current Liabilities 64,746 55,556 62,498 70,047 7,549 61,600
Working Capital (23,006) (23,799) (21,759) (27,697) 5,938 | (10,200)
Non Current Assets 162,751 158,853 162,138 166,142 (4,004)] 161,498
Net Funds Employed 139,745 135,054 140,379 138,445 1,934 | 151,298
Long Senice Leave 2,452 2,088 2,452 2,088 (364) 2,088
Retiring Gratuities 7,592 7,754 7,592 7,754 162 7,754
Sabbatical Leave 2,275 1,016 2,275 1,016 (1,259) 1,016
Term Debt 37,130 37,377 36,978 36,763 (215)| 49,767
Non Current Liabilities 49,449 48,235 49,297 47,621 (1,676)] 60,625
Crown Equity 90,296 86,819 91,082 90,824 258 90,673
Net Funds Employed 139,745 135,054 140,379 138,445 1,934 151,298

The variance between the actual June 2011 Consolidated Financial Position and that
used for the budget was $2427k in Net Funds Employed. The variance against budget
for July shows $1,934k, therefore only $493k of total Net Funds Employed variance is
attributable to the current financial year. The variance lies in equity relating to the better
than budget result for the month, and the balancing amount is made up of many small
variances, but concentrated around accruals for salaries and wages and employee

entitlements.
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Consolidated Cashflow Position

Consolidated Statement of Current Month Prior YTD Year to Date Full Year
Cash Flows
$000s Actual | Budget |Variance] Actual Actual | Budget |Variance DAP

Operating Cash Flow

Receipts
Gowvernment & Crown Agency Received 32,418 32,869 (451) 31,991 32,418 32,869 (451) 392,344
Other Revenue Received 792 816 (24) 689 792 816 (24) 9,990
Total Receipts 33,210 33,685 (475) 32,680 33,210 33,685 (475) 402,334
Payments
Personnel 11,649 11,953 304 11,297 11,649 11,953 304 149,507
Payments to Suppliers 7,242 5,376 (1,866) 6,124 7,242 5,376 (1,866) 61,498
Capital Charge 598 1,735 1,137 1,774 598 1,735 1,137 5,326
GST 58 1,536 1,478 350 58 1,536 1,478 1,519
Payments to Other DHBs 3,185 3,191 6 3,140 3,185 3,191 6 38,203
Payments to Other Providers 11,367 10,606 (761) 10,560 11,367 10,606 (761) 129,752
Total Payments 34,099 34,397 298 33,245 34,099 34,397 298 385,805
Net Cash Inflow/(Outflow) from

88 712 177 5 8 712 177 16,52
Operating Activities (889) (712) (77 (565) (889) (712) (77 529
Cash Flow from Investing Activities
Receipts
Interest Received 122 70 52 131 122 70 52 835
Sale of Fixed Assets 487 - 487 - 487 - 487 129
Total Receipts 609 70 539 131 609 70 539 964
Payments
Capital Expenditure 403 477 74 1,697 403 477 74 7,953
Increase in Investments (988) - 988 - (988) - 988 -
Total Payments (585) 477 1,062 1,697 (585) 477 1,062 7,953
Net Cash Inflow/(Outflow) from 1,194 @on| 1,601 (@se6)| 1,104 @o7)| 1,601 (6,989)
Investing Activities
Net Cash Inflow/(Outflow) from
Financing Activities (404) (354) (50) (425) (404) (354) (50) (1,799)
Net Increase/(Decrease) in Cash Held (99) (1,473) 1,374 (2,556) (99) (1,473) 1,374 7,741
Plus Opening Balance 22,913 32,390 (9,477) 22,920 22,913 32,390 (9,477) 32,390
Closing Balance 22,814 30,917 (8,103) 20,364 22,814 30,917 (8,103) 40,131

Net cashflow from Operating and Financing activities are both close to budget

Net cashflow from investing is favourable to budget by $1.6m due to a decrease in
cash on deposit and the unbudgeted sale of assets

1 Cash opening balances were $14.5m unfavourable to budget due to the
classification of cash on deposit, and also substantial asset sales that were
budgeted in the 2010/11 financial year and did not occur.

= =4
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APPENDIX 21T MECA & COLLECTIVE AGREEMENT UPDATES

NATIONAL MULTI EMPLOYER COLLECTIVE AGREEMENT (MECA) UPDATE

MECA & UNION

COVERAGE

UPDATE

Associated Salaried
Medical Specialists
(ASMS)

132 employees

DHBs continue to work on issues arising
from the original business case which was
developed at the commencement of these
negotiations. Discussion between the
parties will resume in late August when the
ASMS Advocate is available.

Clinical Physiology (APEX)

7 Employees

The Union has indicated it will not accept
the Mediator assisted compromise and that
it will seek facilitation through the
Employment Relations Authority.

Medical Radiation
Technologists (MRT)
(APEX)

47 Employees

The Union initiated bargaining on 4 August.
They have initiated to continue a national
MRT MECA but have separated
Sonographers out for a National MECA.
DHBs are currently finalising their
information prior to entering into
negotiations.

Management Bargaining

Including the majority of Nurses & of the National Terms of Settlement (NToS)
Collective & Single Midwives (894 | in 2010 DHBs agreed to enter discussions
Employer Agreements with employees) with CTU affiliated Unions to identify a more
CTU affiliated Unions Mental Health & | efficient solution to collective bargaining.
Public Health The result of those discussions was an
Nurses (174 agreement ded abamaaian
employees) proposal whereby DHBs and Unions will
Allied Health (270 | seek to develop a settlement framework
employees) under a collective banner.
Clerical (212
employees) The parties have had eight days of
Midwives (48 discussion. The DHBs have made an offer
Employees) which the Unions responded to with a
Plus 6 NMDHB | counter proposal. This is currently being
SECA (476 considered by the DHBs.
employees)

5 National MECA

Following on from the successful conclusion

NMDHB & REGIONAL COLLECTIVE AGREEMENT (CEA) UPDATE

CEA & UNION

COVERAGE

UPDATE

Nil active at this time.
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Rugby World Cup 2011 — Version 0.5
Health Emergency Management Framework
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Rugby World Cup 2011 - Version 0.5
Health Emergency Management Framework

1. Purpose

This document is to outline the current planning mechanism, command and control structure
and activity to be undertaken by the DHB through the build up to and during Rugby World Cup
2011 (RWC2011). The intention of this document is to lead towards the completion of a
dedicated RWC Health plan for this DHB by no later than July 30" 2011.

This document is also responsible for ensuring appropriate health emergency management
arrangements are in place to support the RWC2011 nationally.

2. Background

The Rugby World Cup 2011 will take place across 14 venues between Friday 9 September and
Sunday 23 October 2011. Annex a) provides the match schedule.

It is the 4™ largest sporting event in the world and will see a significant increase in visitor
numbers within New Zealand against the seasonal average. World media will be focussed on
New Zealand and even a minor event will come under much greater scrutiny and interest than
may normally be the case. However, the estimated visitor numbers are within those who arrive
in New Zealand during peak summer holiday periods (estimated 80,000 visitors).

Government has directed that the “Security” work stream will be all hazards focused and disrupt
any disruptive challenge, threat or hazard that could impact on the RWC2011.

There will now be three matches played in Nelson and training support in Blenheim and Nelson
for four international teams, Australia, Italy, USA and Russia. All of the matches will be played in
Trafalgar park Nelson.

Visitor numbers are now being re- calculated with the inclusion of the 3™ game. Early
indications are that it could double the amount of total international visitors from 3000 to 6000
with also higher NZ domestic visitors as well filling the stadium to its capacity of 18500.

3. RWC Structure

The RWC structure involves a range of agencies and private companies working in partnership
to host the RWC2011.

N

RWC 2011

Structure

< \
ERusey AMG
1
|
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Version 0.5

4. RWC 2011 Local Coordination — key agencies

Locally there is a dedicated working group that is planning and coordinating the Nelson games
and relevant RWC events during the RWC period. The key agencies are Police, Fire,
Ambulance, RWC Nelson ( Venue) RWC NZ, Nelson City Council, Tasman District Council and
Tasman Rugby union. While there are no team games in Blenheim , they will be hosting the
Team from Russia. Local coordination in Blenheim is being undertaken by Marlborough District
Councils RWC representative .

During game days Nelson police will be running an operations centre based at the police
Headquarters. The operations centre will have direct links into the forward teams from Police
fire and ambulance/provider to operational managers from police , fire and ambulance in the
operations centre. In addition to this NMDHB will have a liaison officer present in the centre

/ RWC Planning Nelson \

| ":" = 2
Mnmuuumt,n‘
e CIRTRICT COUNGIL

é:_:— = Nelson Marlborough ."
I= =_== District Health Board

P

|

first to care

TASMAN RUGBY UNION

%Nelson City Council
b te kau akati

B/ poriee
~4gytasman

district council

. A

5. National Coordination - Health

The Ministry of Health is preparing to provide a Liaison Officer to the Police National Rugby
World Cup Operations Centre during the duration of the RWC. The extent of this work and
periods of attendance, for example pre and post match are yet to be developed however when
a Liaison officer is not physically required it is anticipated that a nominated on-call official will
be available remotely.

This Health official will be responsible for the initial coordination of the Health Sector response
to a national incident during the transition to the National Crisis Management Centre (NCMC)
and the National Health Coordination Centre (NHCC) if required.

Communication links will be confirmed closer to the RWC.
Ambulance providers will also be present within the Police HQ RWC Ops Room

Effective date: 19 May 2011 NMDHB RWC PLANNING Page 4 of 19
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6. RWC 2011 Local Planning

Version 0.5

The maps below identify the planning streams for RWC and Health in the region and the inter

relationships between the various stakeholders.

Map 1 DHB Planning
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Rugby World Cup 2011 — Version 0.5
Health Emergency Management Framework

7. RWC 2011 Local Coordination - Health

NMDHB has developed a dedicated RWC working group that is currently looking at the health
impact and risks for the district during the RWC events as well as preparing a final RWC Plan
for the DHB and its partner Health agencies. The following are the key health providers in the
working group:

Hospital ( Nelson and Wairau)
PHO ( Nelson and Wairau )
Public Health

NMDHB Emergency management

o 6o T o

e. Ambulance liaison ( where required)

The working group will produce and update an action plan following each planning session
which will be made available to group members and the ELT , EMPG . All material will be stored
on the DHB server J Drive under Emergency Planning/Rugby World Cup.

The health response is being coordinated in two areas as follows:

1. Match day Venue and Player medical coverage — RWC and Venue providers are
responsible for the provision of all medical requirements within the venue both for teams
and spectators.

2. DHB and Ambulance providers are responsible for the provision of business as usual
services and mass casualty / major incident response planning, specifically for the event.

RWC NZ has developed a set of strict guidelines for team medical coverage during the

event and is responsible for all aspects of this requirement, including transport of the players
to a medical facility.

The venue at Trafalgar Park is also required to have medical responders accredited as RWC
officials for security reasons .1t is understood that RWC2011 has enhanced medical
requirements beyond a normal test match for pitch side medical support. The paramedic
support for this will be provided from the venue medical service provider (yet to be announced)
Currently the planning only allows for Ambulance services to the outer cordon of the park ( Gate
entrance where patients would be handed over for transport). This will be reviewed once a
venue medical provider has been appointed. The Clinical support has been arranged by Dr
Targett the RWC Medical Director.

8. Medical support to teams

All teams that will be resident or playing in the region will be fully supported by their own
medical support team as well as having local medical support as arranged by the RWC Cup
Medical director. A meeting with the local medical support team will be initiated once a venue
medical support contractor is appointed.

Medical teams will also come fully equipped to support there team and also have team
translators ( as understood to date) .

Questions concerning the status of team medical officers can be referred to the Director of
Public Health in the first instance. Any questions concerning the contents of team medical kits
should be referred to Medsafe (Peter Hackshaw)

9. Assumptions

The planning for the RWC health makes the assumption that existing plans and relationships for
emergency management will continue and form the basis for the majority of any RWC planning
ie. That existing hospital response plans will be used and augmented where required with
additional RWC planning. It is also assumed that the national AMPLANZ will be the overaching
document for ambulance providers and air medical evacuation with the exception of venue
specific planning.

Effective date: 19 May 2011 NMDHB RWC PLANNING Page 6 of 19

Appendix 37T 23 August 2011 a7 Open Meeting



NELSON MARLBOROUGH DISTRICT HEALTH BOARD OPEN MEETING

Rugby World Cup 2011 — Version 0.5
Health Emergency Management Framework

10. Risks

NMDHB will review and update the current RWC plan Risk profile for local risks and hazards
that will impact on the DHB and Healthcare in the region. The current risk profile is attached as
annex 2.

11. Mass gathering modelling

While the RWC itself is considered to be a mass gathering event | the matches held locally are
within the types of numbers seen in other events held in the region, such as the Omaka
Airshow, however this will be repeated 3 consecutive times within a 11 day period. This will
place the health services at a potentially higher risk. To enable sufficient planning , modelling is
being undertaken to asses the likely impact to services with the numbers predicted. Earlier
modelling did not include the addition of a 3" game or the increased workload currently being
experienced from Canterbury.

While Impact modelling for this event is being delayed while more data is being sourced the
majority of the planning can continue However decisions relating to staff leave and electives
will need to be considered closer to the event time, with an escalation plan to include this as the
most effective way to allow for this.

Primary Healthcare

Both PHOs have been engaged as part of the RWC working group to review planning for
overseas and NZ domestic visitors requiring GP services during business as usual and to
review planning for surge capacity due to increased numbers ( also seasonal influenza). Other
concerns for Primary care are that visitors access GP care and not the Emergency department
(which will be a higher cost for non commonwealth persons) and that there is sufficient
messaging around this. Work has already been undertaken by DHB communications and the
PHO around this issue. Both PHOs are fully engaged in the process.

12. Translators

During the RWC matches it has been identified that the health services would benefit from
having its own access to interpreters for both Russian and Italian . The cost of these services
would need to be met by the DHB as no other funding is available for the RWC. Other options
will also need to be explored .

13. Expected visitor numbers and impact

Currently the numbers of actual visitor numbers to the region is still being assessed as the recent
addition of the Australian game has significantly increased previous predictions. Early indications
of overseas visitors for the Italian and American / Russian games was around 3000 international
visitors. The actual mix of local vs NZ domestic visitors has yet to be provided, although it is
assumed that there will similar numbers of 60-40 mix local resident to NZ domestic visitor ratio to
make up the stadium capacity of 18500 per game.

There will also be a significant increase to road traffic volumes during this period, consideration
will need to be given to Murchison hospital and Wairau as travellers move through the district to
reach Nelson and North island venues.

During the RWC period there will be a number of various activities taking place throughout the
region to capitalise on the additional tourist numbers to the region. The majority of the events are
similar in size and impact to local events that occur on a regular basis in the region. RWC Nelson
is also hosting two fan zones during the event:

Location: Top of Trafalgar Street, Nelson city centre
Semi-finals:

15 and 16 October

The Final: 23 October

Effective date: 19 May 2011 NMDHB RWC PLANNING Page 7 of 19
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Location: Motueka Recreation Centre
Semi-finals:

15 and 16 October

The Final: 23 October

The fan zones will be accorded a risk profile and impact by local emergency services as for New
Years eve celebrations as the population demographic is expected to be similar at that time with
only local supporters likely at those events. .

14. Budget constraints

NMDHB has no additional funding provided for the planning , implementation and conduct of
RWC health requirements. However the DHB may be required to provide special funding to the
PHO or other services to provide specific assistance to reduce the impact to essential DHB
services such as the Emergency Department or Electives.

Any mass casualty event or unplanned incident will be covered from the DHB Emergency
activation budget which is allocated by the MOH to the DHB for emergency response.

15. Masters Games

The South Island Masters games will be held in Nelson during the final week of the RWC Oct
156-22). Initial meeting with the games organisers has proven positive with a number of
strategies discussed and likely to be implemented to reduce flow into the Hospital. The
organisers also indicated that based on previous events there was unlikely going to be high
numbers attending the fan zones on the 15" and 22™ of October, which further reduces the
risk for these events. Early indications are that a business as usual approach for accessing GP
services would be sufficient with the potential for a 2m practice to be stood up if there was a
surge in requirements. Nelson Bays PHO is currently addressing this issue. The organisers are
also looking at placing additional healthcare ( physio) on site at the larger venue ( Saxton
Field). St John ambulance are confirmed as the venue first aid and medical response , again
reducing the risk for the DHB.

16. Liaison with other health providers

NMDHB will post information on its website closer to the RWC event (July) on local providers
and how to access health during the match days. Prior to the RWC the DHB will host a
communications exercise with health providers in particular the PHOs as a part of RWC
preparation

17.Outcome

The DHB RWC planning team will produce a completed health response plan for the RWC
match days and significant events which will detail:

1. The Mass casualty response — Hospitals and friage area
2. Public Health response

3. Patient pathways BAU/ Surge/ Mass casualty plan

4. PHO response - Business as usual and surge capacity
5. IPP and team player plan

The plan will be completed by Mid May 2011

Peter Kara
Emergency Planning Officer
NMDHB
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