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BOARD MEETING AGENDA - OPEN 
Nelson Marlborough District Health Board 
DHB Seminar Centre Room 1, Braemar Campus, Nelson 
Tuesday, 24 May 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   7 

 Matters Arising        13 

 Correspondence Received      14 
SECTION 4  Chairperson’s Report   1.25 pm   15 
  Jenny Black, Chairperson        
  Acting Chief Executive’s Report 1.30 pm   16 
  Introduction         16 

 Items For Decision       16 

 Right of Way for Motueka Hospital and FOMHT   16 

 Updates/Standard reporting items: 

 Quality and Safety       17 

 Financial         18 

 Rutherford Initiative       20 

 Strategy and Planning      20 

 Community Based Services     20 

 Medical Surgical Services      21 

 Clinical Services Support      24 

 Maori Health/Iwi Relationship     24 

 Organisational Development     25 

 Corporate Services       26 

 Intersectoral & Other DHB linkages    26 

 Strategic Issues       26 
  Advisory Committee Updates  2.00 pm   30 
  IWI Health Board, Joe Puketapu – Chairperson    30 
  CPHAC/DiSAC, Gerald Hope – Chairperson    31 
  HAC, Judy Crowe – Chairperson      33 
 Appendices 
 Appendix 1 Advisory Committees’ Terms of Reference  34 
 Appendix 2 Advisory Committees’ Strategic Input and Agenda 
    Structure        41 
 Appendix 3 Financials       48 
 Appendix 4 MECA Employee Relations    56 
    
SECTION 5 For Information        57 
  
SECTION 6 Members’ Issues        58 
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Glossary of Commonly Used Acronyms, Abbreviations & Maori Translation      59 
 
 
PUBLIC EXCLUDED MEETING     2.15 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: 
 
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 of a meeting of Board Members held on 19 April 2011 (Clause 32(a) Third 

Schedule NZ Public Health & Disability Act 2000) 

 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)  

 DHB Acting 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)  

 Audit NZ Annual Plan 2011/12 - To protect information that is subject to a delegation of 
confidence (Clauses 32(a) and (b) Third Schedule NZ Public Health & Disability Act 2000)  

 NHB Feedback on draft Planning documents 2011/12 - To protect information that is 
subject to a delegation of confidence (Clauses 32(a) and (b) Third Schedule NZ Public 
Health & Disability Act 2000)  

 Nelson Site Master Plan Options – To protect information that is subject to negotiation 
(Clauses 32(a) and (b) Third Schedule NZ Public Health & Disability Act 2000) 

 DSS Consultation Document - To protect information that is subject to negotiation 
(Clauses 32(a) and (b) Third Schedule NZ Public Health & Disability Act 2000) 

 Golden Bay Integrated Health - To protect information that is subject to negotiation 
(Clauses 32(a) and (b) Third Schedule NZ Public Health & Disability Act 2000) 
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SECTION 1: WELCOME, KARAKIA AND APOLOGIES 

 

 
Apologies 
John Peters 
John Inder 
Gerald Hope 
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SECTION 2: REGISTRATIONS OF INTEREST – BOARD MEMBERS 
 

Name Existing – Health Existing – Other Interest Relates To Possible Future Conflicts 

Jennifer Black  Life member of Diabetes NZ.    

Ian MacLennan  Honorary Treasurer of Nelson 
Centre of the Cancer Society of 
NZ 

  Tenancy and IT hosting  Accommodation for the 
Cancer Society 

Fleur Hansby  Son is 6
th
 year medical student 

 Disability Funding from ACC 
  Family member 

 Self 
 

Gerald Hope  Chairman Marlborough Hospice 
Trust 

 Executive Officer Marlborough 
Research Centre 

 Director Maryport Investments 
Ltd 

 
 Landlord to Cawthron 

Laboratory Services 
Blenheim 

 

Gordon Currie  President Nelson GreyPower 
 Wife is Health Representative for 

Nelson Greypower 

 
 

 Residents over 50 years  

John Inder  Board Member St Mark’s Society   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  Chairperson of Nelson 
Marlborough Hospitals’ 
Charitable Trust 

 Member of the Gladys Amelia 
Pascoe Trust 

 Provision of trust funds 
towards equipment, 
training and patient 
support 

 

Patrick Smith Nil  Own HR practice.  Consultancy services.  

Roma Hippolite  Chair, Te Rau Matatini Ltd 
 Member of Ngati Koata 

 
 

 Broker, The Research Broker 

 Contracts for services to 
NMDHB 

 Provided marketing 
research brokering 
services to Public Health in 
2008 
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Name Existing – Health Existing – Other Interest Relates To Possible Future Conflicts 

Russell Wilson  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) 

 

 NMDHB Board Office; 
 

 NZ National Party 
 
 

 Carat Investments 
 

 Wilson Consultants 
 

 

13 May 2011 
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REGISTRATIONS OF INTEREST – NMDHB EXECUTIVE LEADERSHIP TEAM (ELT) MEMBERS 

 
Service Delivery 

 
Name 

 
Existing – Health 

 
Existing – Other 

 
Interest Relates To 

Possible Future 
Conflicts 

MEDICAL SURGICAL SERVICES DIRECTORATE 

 Dr Bruce King To be advised    

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

 Work at NRAHDD and a 
shareholder 

   

 Dr Peter Bramley To be advised    

MENTAL HEALTH SERVICES DIRECTORATE 

 Dr Heather McPherson Nil    

 Dr Jocy Wood  Partner of Nelson East 
Family Medical Centre. 
Group GP practice 

 Shareholder – Nelson 
Regional After Hours 

   

 Robyn Byers Nil    

COMMUNITY BASED SERVICES DIRECTORATE 

 Dr Nick Baker  Sr Clinical Lecturer, 
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 – 
MOH/PSNZ/NHB 

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

 Instructor for Advanced 
Paediatric Life Support NZ 

 Wife is a graphic artist 
who does some health 
related work 
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Service Delivery 

 
Name 

 
Existing – Health 

 
Existing – 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 Council’s 
Regional Land Transport 
Committee 

  

CLINICAL SERVICES SUPPORT DIRECTORATE 

 Dr Stephen Busby  Shareholder Director, 
Nelson Radiology Limited 

   

 Dr Neil Whittaker  General Practice owner 
 Contracted to RNZCGP 

Medical Educator 

  Clinical Director 
Community  

 

 Hilary Exton Nil    

 James Bowyer   Wife a nurse on 
Paediatric Ward Nelson 
Hospital 

  

MARLBOROUGH SERVICES DIRECTORATE 

 Dr Jeremy Stevens To be advised    

 Dr Ros Gellatley To be advised    

 Carey Virtue   Partner works in the 
Ministry of Health 

  

CORPORATE SUPPORT 

 Nick Lanigan   Wife consultant for 2 
Degrees 

  

 Denise Hutchins Nil   Certification/Accreditation  
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Service Delivery 

 
Name 

 
Existing – Health 

 
Existing – Other 

 
Interest Relates To 

Possible Future 
Conflicts 

 Dr Sharon Kletchko  Member Exceptional 
Circumstances Panel – 
PHARMAC 

 Treasurer, International 
Society for Health Care 
Priorities 

 Member St John South 
Island Region Trust Board  

 Member RACP NZ Policy 
and Advocacy 
Committee. 

 South Island 
Representative on RACP 
NZ Joint Executive. 

 Member of the Medicine’s 
Review Committee 
(Medicine’s Act) 
MEDSAFE 

 Member DHBRF 
Governance 

 Deputy Chair of the New 
Zealand Standards 
Council 

 Member of the Board – 
EVIDEM Collaboration. 

 
 
 

 EVIDEM is a Not-for-Profit 
international research 
collaboration whose 
purpose is “To promote 
public health through 
transparent and efficient 
healthcare decision 
making via systematic 
assessment and 
dissemination of the 
evidence for and value of 
healthcare interventions.” 
 

 

DONM Robyn Henderson Nil    

CMO Heather McPherson  Nil    

DMH & Whanau Ora Harold Wereta 
 
 

 Ngati Toarangatira 
Connections 

  Tribal Interest  

CHIEF EXECUTIVE’S OFFICE 

 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  Wife provides first aid 
training and 
complimentary help 
services 

  Provision of services to 
DHB staff or contracted 
providers 

 Sister works 
for IDSS.  

 Mike Cummins  Wife works for medical 
practice 

   

As at 13 May 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 SEMINAR CENTRE 
MEETING ROOM 1, BRAEMAR CAMPUS, NELSON ON TUESDAY 19 APRIL 2011 
AT 1.00 PM  
 
Present:  
Jenny Black (Chair), Roma Hippolite, Gordon Currie, Patrick Smith, John Moore, 
John Inder, Fleur Hansby, Russell Wilson, Judy Crowe, Gerald Hope and Ian 
MacLennan (Deputy Chair) 
 
Apologies:  
Nil 
 
In Attendance:  
John Peters (CE), Nick Lanigan, Sharon Kletchko, Mike Cummins, Katherine Rock, 
Mabel Grennell, Peter Burton, Bruce Moorehead, Andrew Swanson-Dobbs and 
Jennifer M Black (Community Representative) 
 
Karakia:  
Mabel Grennel 
 
 

SECTION 1: APOLOGIES  
Nil 
 

 
SECTION 2: REGISTRATIONS OF INTEREST  
 
Gordon Currie noted his wife is health spokesperson for Greypower. 
 
Moved:  Ian MacLennan 
Seconded:  Judy Crowe 
 
RECOMMENDATION:  
THAT THE REGISTRATIONS OF INTEREST AS AMENDED BE NOTED.  
 
AGREED  
 
 

SECTION 3: MINUTES OF PREVIOUS MEETING 
 
3.1 Minutes of the Board Meeting 8 March 2011 
 

Moved:  Russell Wilson 
Seconded: Gerald Hope 
 
RECOMMENDATION: 
THAT SUBJECT TO THE FOLLOWING AMDENDMENT: 



NELSON MARLBOROUGH DISTRICT HEALTH BOARD OPEN MEETING 

 

Minutes – 24 May 2011 8 Open Meeting 

 
The table of the financial results be corrected to remove brackets. 
 

Year to Date January 2011

Budget Actual Variance Variance

$000 $000 $000 $000

Funder (2,033) (533) 1,500 180

Governance (6) (419) (413) 49

Provider (1,453) (189) (1,642) (30)

Net Result (3,479) (75) 3,555 198

 
THAT THE MINUTES OF THE MEETING 8 MARCH 2011 BE ADOPTED AS 
A TRUE AND CORRECT RECORD.  
 
AGREED 

 
3.2 Matters Arising  

Role of Advisory Committees in strategic planning – Terms of Reference to be 
discussed at next week’s Chairs meeting. 
 
An update on the After Hours project at Nelson Hospital was given in the 
CPHAC/DiSAC Committee meeting in the morning. 

 
3.3 Correspondence  
 

Moved:   Judy Crowe 
Seconded:   Patrick Smith 
 
RECOMMENDATION:  
THAT THE CORRESPONDENCE BE RECEIVED. 
 
AGREED  
 

 
SECTION 4: REPORTS  
 
4.1  Chair’s Report  
 A verbal report was given.   
 

1. Noted we are in the last quarter of the financial year; and 
2. There will be a team building session for Board members as soon as it can 

be arranged. 
 

Moved: Jenny Black 
Seconded: Patrick Smith 
 
RECOMMENDATION: 
THAT THE CHAIRPERSON’S REPORT BE RECEIVED. 
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AGREED 
 

 
4.1 Chief Executive’s Report 
 
(I) FOR DECISION 
 

(a) Golden Bay Service Delivery 
Noted the business case was being finalised using the Ministry of Health 
process. The Ministry is providing some resources towards the project. 
 
Because negotiations are still to be completed the item is to be further 
considered in the public excluded session of the meeting. 

 
(b) Licence to Occupy 

The matter had been considered at the CPHAC/DiSAC meeting earlier in the 
morning.  Members noted that concerns had been raised that where a person 
receiving rest home services in their own LTO the provider was receiving two 
accommodation payments. Under the ARRC contract this is not permitted and 
the provider is expected to make a refund. 
 
Because of inconsistency across providers in the district the matter has been 
referred to CPHAC/DiSAC. 
 
The Advisory Committee had made a revised recommendation. 
 
The Board asked that its decision be shared with other DHBs. 
 
Letters to be sent to ARC providers and residents known to be affected. 
 
Moved: Gerald Hope 
Seconded: Judy Crowe 
 
RECOMMENDATION: 
THAT THE BOARD ENDORSES THE REQUIREMENT FOR ARRC 
PROVIDERS TO COMPLY WITH CLAUSE A14 (OF THE NATIONAL AGED 
RELATED RESIDENTIAL CARE CONTRACT) FOR CLIENTS IN LICENCE 
TO OCCUPY UNITS RECEIVING DHB SUBSIDISED RESTHOME LEVEL 
CARE AND THAT THE REFUND BE MADE TO THE CLIENT. 
 
THAT THE BOARD ENCOURAGES ARRC PROVIDERS TO ALSO 
COMPLY WITH THIS REQUIREMENT FOR THOSE NOT RECEIVING 
SUBSIDSED REST HOME LEVEL CARE IN A UNIT COVERED BY A 
LICENCE TO OCCUPY. 
 
AGREED 
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(II) QUALITY AND SAFETY 

Members were advised that the framework for quality and safety is being 
revised and will be presented at a future meeting. 
 
Members noted that a certification audit had been undertaken the previous 
week.  The report will be referred to the Audit & Risk Committee. 
 
Staff involved were congratulated. 
 

 
(III) FINANCIAL  
 

Year to Date January 2011

Budget Actual Variance Variance

$000 $000 $000 $000

Funder (2,033) (533) 1,500 180

Governance (6) (419) (413) 49

Provider (1,453) (189) (1,642) (30)

Net Result (3,479) (75) 3,555 198

 Noted there is severe pressure on the financials. A $567k deficit for March 
includes costs of $350k arising from the Christchurch earthquake.  The 
Ministry is examining the impact of the redistribution of people from 
Christchurch on other DHBs. 
 
Hospital activity has been high especially in Orthopaedics.  Additional elective 
funding is anticipated for the extra volumes.  Members noted that planning is 
underway for the Rugby World Cup and Masters games being held in 
September and October 2011. 

 
(IV) RUTHERFORD 

Noted a further $4.7m savings achieved this year. 
 

(V) STRATEGY AND PLANNING 
Noted. 

 
(VI) COMMUNITY BASED SERVICES 

Noted. 
 

(VII) MEDICAL SURGICAL SERVICES 
Noted. 

 
(VIII) CLINICAL SERVICES SUPPORT 

Noted. 
 
(IX) MENTAL HEALTH 

Noted. 
 
(X) MAORI HEALTH/IWI RELATIONSHIP 

Noted. 
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(XI) ORGANISATIONAL DEVELOPMENT 

Noted there has been an increase in the use of secondments to fill gaps on 
staffing in key areas. 

 
(XII) CORPORATE SERVICES 

Noted the business case for a regional Patient Management System is still be 
commenced. 

 
(XIII) INTERSECTORIAL AND OTHER DHB LINKAGES 

Health Alliance and regional collaboration work is continuing. 
 
(XIV) STRATEGIC ISSUES 

Wairau project post implementation review being finalised for May meeting. 
 
Moved:  Jenny Black 
Seconded:  Judy Crowe 
 
RECOMMENDATION: 
1. THAT THE FINANCIAL REPORT BE RECEIVED 
2. THAT THE CHIEF EXECUTIVE’S REPORT BE RECEIVED. 
 
AGREED 
 

 
4.3 COMMITTEE REPORTS 
 

(i) Iwi Health Board 
No Report. Roma noted that the IHB will meet monthly in future.  The next 
Board to Board meeting rescheduled 30 June 2011. 
 

(ii) Community and Public Health/Disability Support Committee 
A verbal report was given from the Committee meeting held in the morning. 
 
Moved:  Ian MacLennan 
Seconded:  Jenny Black 
 
RECOMMENDATIONS: 
1. THAT GERALD HOPE BE APPOINTED CHAIRMAN OF CPHAC / 

DiSAC COMMITTEE 
2. THAT JOHN MOORE BE APPOINTED DEPUTY CHAIRMAN OF 

CPHAC / DiSAC COMMITTEE. 
 

AGREED 
 

(iii) Hospital Advisory Committee 
Report was taken as read. 

 
Moved:  Judy Crowe 
Seconded:  Gerald Hope 
 
RECOMMENDATION: 
THAT THE HAC CHAIRMAN’S REPORT BE RECEIVED. 
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AGREED 
 
 

SECTION 5: FOR INFORMATION  
Nil 

 
SECTION 6: MEMBER’S ISSUES 
September Meeting – To start at 9.00 am and finish by 3.30 pm due to the Rugby 
World Cup. 
 
 

Public Excluded  
 

Moved:  Jenny Black 
Seconded:  Gerald Hope 
 
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 of a meeting of Board Members held on 8 March 2011 (Clause 
32(a) Third Schedule NZ Public Health & Disability Act 2000) 

 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)  

 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)  

 Golden Bay Integrated Health Service – 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 

Team building session Jenny Black 17 May 2011 

   

   

 
Meeting closed at 4.05pm  
 
 
Members of Public  

Sarah Young (Nelson Mail) attended. 
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3.1 MATTERS ARISING 

 

 
Seismic Risk of NMDHB Buildings 
Concerns were raised at the last meeting over the seismic risk of buildings owned or 
used by NMDHB.  Following the Christchurch earthquakes it is anticipated the current 
seismic code will be revised. 
 
Buildings owned by NMDHB were last assessed by independent engineers in 2006 
against the current code.  The buildings comply with the current code and once a 
revised code is adopted the buildings will be reassessed. 
 
An assessment of the infrastructure supporting our hospitals in particular is underway.  
This is a seismic assessment of infrastructure areas such as steam and heating, 
medical gases, water, power, lifts and chimneys.  This assessment is based on the 
experience of CDHB and will include identifying possible sites where temporary services 
could be connected and the priority for addressing risks identified.  This assessment is 
expected to be completed by the end of August 2011. 
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3.2 CORRESPONDENCE RECEIVED 
 

 

Date Received Received From Title 

13/04/11 Social Workers 
Registration Board 

Mandatory Social Worker registration 
discussion paper 

13/04/11 Ministry of Health Contract mapping 

14/04/11 Massey University NZ Nursing Leadership Summary – brief 
update 

15/04/11 Minister of Health Central Government: Results of the 2009/10 
audits (Vol 2) 

04/05/11 Nelson Bays PH Notification of new Chair and Deputy Chair 
for Nelson Bays Primary Health 

17/05/11 HDC Health Passport – HDC led project to 
improve health care 

 
 
 

 



NELSON MARLBOROUGH DISTRICT HEALTH BOARD OPEN MEETING 

 

Reports – 24 May 2011 15 Open Meeting 

SECTION 4:  REPORTS 

 

 

4.1 Chair’s Report   
 
The Chairmen of the Advisory Committee’s have had their 
second meeting to review proceedings following the first cycle 
of meetings. It was agreed that the meetings were a good first 
attempt at the new management structure, new community 
representatives and new Chairmen working together and 
sorting out what is required.  There is some fine tuning to be done, but these are 
early days.   
 
At this meeting the Terms of Reference for each group was reviewed. These act as 
a guide to how the Advisory Committee’s will function and what is their statuary 
purpose.  The reviewed documents are appended for discussion (Appendix 1).   
Also in these papers is the reworked document on how the Advisory Committee’s 
will report and how their work will fit into the annual planning cycle (Attached as 
Appendix 2).  I’d like to thank the Board Secretary and Deputy Chair on their input 
into this document and hope you find it useful. 
 
The planned Iwi Health Board to Board meeting has been rescheduled.   The 
meeting coincides with a visit by the leaders of the Whanau Ora programme. It will 
be interesting to be updated on this Government initiative.  These meetings are 
very useful in building our relationship with local Iwi, hearing of their work and how 
we can work together to reduce health inequalities. We have 2 opportunities per 
year to meet; this is the first and will be in Blenheim on May 26th. 
 
Several members have spoken to me about a team building session and this has 
now been planned for June 23rd.  Lead by Dr Brian Rhoades of Nelson, the day will 
be split to cover governance principals and team building.  We have been meeting 
now for five months, and I believe it’s timely to assess how we are working as a 
Board and how we can build on this to be effective governors.  I look forward to 
this day and hope you are all able to be part of it. 
 
 
Jenny Black 
Chairperson 
 

RECOMMENDATIONS: 
THAT THE CHAIRPERSON’S REPORT BE RECEIVED. 

Status 
This report contains: 

 For decision 

 Update 

 Regular report 

 For information 
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4.2 Chief Executive’s Report 
 
(I) ITEMS FOR DECISION 

 
(a) Right of Way Motueka Hospital for FOMHT 

 

1 Purpose of this Paper 

To obtain Board approval to grant an additional right of way to FOMHT across land 
owned by NMDHB and leased to FOMHT. 

2 Recommendation 

THAT THE BOARD APPROVES THE GRANTING OF AN ADDITIONAL RIGHT OF 
WAY TO FRIENDS OF MOTUEKA HOSPITAL TRUST OVER THE MOTUEKA 
HOSPITAL LAND OWNED BY NMDHB. 

3 Background 

Friends of Motueka Health Trust (FOMHT) are planning a further extension to their 
current aged care facility located on their land (indicated in Yellow) adjacent to NMDHB 
Motueka site.  As part of this extension they will require access via an additional Right of 
Way (ROW) across NMDHB land. 
 
The attached plan shows the proposed right of way (indicated in Red) over NMDHB's 
title that is intended to allow legal access to the new wing. 
 
On reviewing the various titles and easements it is noted that the existing ROW over 
DHB's title only covers part of the land in FOMHT's title. When the original easement 
was granted a ROW (indicated in Blue) was granted over DHB’s title. Subsequently 
however FOMHT acquired further land which is the area where the new wing is to go.  
This further land now required a ROW to allow access to the site. 
 
FOMHT seeks Boards approval to grant a ROW easement over its Title. 

 
 

Status 
This report contains: 

 For decision 

 Update 

 Regular report 

 For information 
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The NMDHB Lawyers have confirmed the easement is in order and have noted: 
“That the previously granted Rights of Way need to be extended to include the new 
FOMHT title as extra land has been purchased and added to the FOMHT title since 
those rights of way were created. Although technically not required as the existing 
FOMHT title (392887) clearly records that the title has appurtenant right of way rights 
over your title, but if FOMHT want to recreate those rights of way in favour of their 
current title no harm is foreseen as they are paying all costs”. 
 
The Ministry has confirmed that NMDHB does not require Ministerial approval for an 
easement for a right of way on DHB land.  

 
 

(II) QUALITY AND SAFETY 
 
(a) Medical Surgical Services 
 
 (i) Quality Framework 

A draft quality framework is being developed, and a new Quality and 
Safety Governance Committee is to be convened.  Work is currently 
underway to improve our process around reportable and sentinel events, 
with a focus on feedback to the reporter and capturing the learnings and 
recommendations for improvement. 

 
 (ii) Theatre Productivity 

New reports around key theatre metrics are being developed.  Being 
reported are:  measuring percentage of first case starts; percentage of 
theatre lists finishing late; turnover time and percentage utilisation of 
theatre session by speciality and surgeon; and cancellation data.  
Reporting to theatre teams and engagement with clinical teams to 
encourage service improvement is the next step. 
 

 (iii) Scoping Review 
The scoping team has met to identify areas for service improvement.  
Analysis of capacity and demand needs to be completed and reporting 
established to show how well the service is meeting the demand for 
endoscopy. 
 

 (iv) Surgical Pre-Admission Redesign 
A team has met to pull together a variety of initiatives that will improve the 
pre-admission journey.  We are wanting to improve both the quality of the 
pre-admission work-up, to minimise the waiting time and the number of 
visits a patient needs to make.  The team is currently process mapping 
the pre-admission pathway and gathering some patient experiences to 
highlight the issues for improvement. 

 
(b) Mental Health 
 The National KPI Workshop has shown our district is ahead of expectations in 

the implementation roll out. 
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(c) Organisational Development 
 A Certification Audit was conducted during the week of 11–15th April.  All 

NMDHB facilities were visited by members of the Audit Team.  We have not 
received the Audit Report at the time of writing, however verbal indications from 
the Auditors at the feedback session were that there were many positive 
systems and processes noted, but also a number of areas for improvement. 

 
 
(III) FINANCIAL 
 
The April 2011 net result for the year to date is a surplus of $277k, which is $3.6m 
favourable to budget.  

 

Summarised Results
For the Month Ended April 2011

Prior YTD Year to Date April 2011

Actual Actual Budget Variance Variance

$000 $000 $000 $000 $000

Funder (3,485) (1,101) (2,390) 1,289 144

Governance 227 575 (32) 607 148

Provider (76) 803 (993) 1,796 724

Net Result (3,334) 277 (3,415) 3,692 1,016

 
 
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 $1,101k, being $1,289k favourable to 
budget.  
 
Revenue has a positive variance of $2.5m, including $618k from prior year 
adjustments.  Additional revenue from MoH subcontracts, PBF adjustments and 
new programmes offset by some additional expenditure comprises the balance. 
 
An overspend of $747k year to date in Disability Support includes $529k for support 
of Christchurch ARC evacuees and 6% more clients being supported than 
budgeted in Home Based Support, tempered by a reversal of an over-accrual of 
$260k in March (the result of an error in the accrual model).  
 
Interest Received is favourable to budget by $217k. 



NELSON MARLBOROUGH DISTRICT HEALTH BOARD OPEN MEETING 

 

Reports – 24 May 2011 19 Open Meeting 

 
Total Provider 
The NMDHB Provider year to date financial result is a surplus of $803k against a 
budget deficit of $993k.  
 
Overall revenue is favourable to budget by $1,808k (excluding interest received).   
This is mainly due to the change in administration for IDSS client income of $803k, 
IDSS MoH income greater than budget by $322k due to higher than anticipated 
client volume, and other income such as Kiwisaver rebate, donations, 
reimbursements, and rentals ($786k).  
 
The positive variance in personnel costs of $2,589k is partly an underspend in 
Medical personnel, which is partially offset by an overspend in Outsourced Medical. 
Positive variances have also occurred as a result of average cost and staff mix 
differences to budget, along with vacancies in the Allied Health area, and 
significantly more leave taken than budgeted over the Easter period.  
 
Clinical Supplies are overspent $2,412k due to over budget expenditure December 
through April which is supported by very high orthopaedic caseweights for the same 
period.  
 
Infrastructure and Non-Clinical Supplies costs are overspent $513k year to date 
including targeted savings of $1.4m and extra IDSS costs. Interest paid and 
received are in total $1,015k ahead of budget, caused by timing of 
deposits/drawdowns and favourable interest rates. 
 
Forecast 
The consolidated forecast is a deficit of $1,607k, including the anticipated full year 
effect of the Christchurch earthquake. 
 
The forecast does not assume, at this stage, that the extra Aged Residential Care 
costs for displaced Christchurch clients will be covered by increased revenue, 
although there is some expectation that an IDF washup will take place. 
 
The gain on sale for Wairau properties of $3m has been removed from the forecast 
as delays in obtaining clearance have pushed the expected completion of the sale 
process into the next financial year. 
 
Interest received is forecast to be $419k over budget.  Interest paid $697k better 
than budget. 
 
Risks 
Risks to this forecast are as follows: the effects of NMDHB assistance to CDHB due 
to the Christchurch earthquake, the extent of NMDHB liability stemming from the 
IDSS sleepover ruling, and failure to achieve budgeted savings and over delivery of 
caseweights. 
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(IV) RUTHERFORD INITIATIVE 

As the Rutherford Initiative moves into clinical areas the process has been 
refined to ensure there is good consultation, data validation and assumption 
analysis.  Representatives from ASMS, NZNO and PSA are involved in the 
revised process. 
 
In conjunction with the ELT the Initiative Team will be prioritising the areas on 
which to focus over the next period.  This is seen as improving the 
understanding of the process, imbedding the tools into business as usual and 
ensuring that the area being examined fits into the work planning for each 
directorate.  Focus will be on areas where there are high value opportunities 
and continues to build on the work to date. 
Work on capacity planning has continued to examine patient flows, theatre 
utilisation, booking systems and referrals.  The information collected is currently 
being reviewed by the directorates. 
 
The implementation of the Psychogeriatric changes is underway with a contract 
being awarded to Tasman Rest Home and Dementia Care for the provision of 
specialised dementia services.  Patients will move about August into this 
community based facility. 
 
 

(V) STRATEGY AND PLANNING 
The focus for the past month has been on completion of the Annual Plan 
2011/12 which is covered in the public excluded agenda. 

 
 
(VI)  COMMUNITY BASED SERVICES 

 
(a) B4 School Checks 

NMDHB achievement against target is steadily improving and is now 6th in 
total, and 3rd for high deprivation group, when compared against other DHBs. 
The targets of 75% were exceeded for Q3 (Jan – Mar 2011).  The team 
emphasis is on reaching high deprivation children which enabled an increase 
from 65% in February, 90% in March, and up to 98% for April. 
 

(b) Age Residential Care 
Tasman Rest Home and Dementia Care in Stoke, Nelson have been selected 
as the preferred provider for Age Residential Specialised Hospital services for 
clients transferring out of Alexandra Hospital. Work has commenced on next 
steps, including achieving certification, and the transition plan for clients moving 
from Alexandra to this new facility.  The target for the move is the week 
beginning 22nd August 2011. 

 
(c) Extended Primary Care Building 

The project for the extended primary care building on the Nelson campus is 
progressing to a schedule which seeks to have the new extended primary care 
building operating adjacent to ED by Christmas 2011.  The building will include 
the GP after hours service. Key activities include the confirmation of the 
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concept design and progress on the application to the Minister for approval to 
enter into a long term lease with Nelson Bays Primary Health.  

 
(d) Christchurch Earthquake 

Health Protection staff continue to support colleagues in Canterbury during their 
earthquake recovery efforts.  In particular we are covering disease 
investigations for the Kaikoura area and Medical Officer of Health duties for 
West Coast. 
 
 

(VII)  MEDICAL SURGICAL SERVICES 
 

(a) Activity 
The Medical Surgical Service delivered 1789 Caseweights (116% of plan) for 
April and has delivered 16811 Caseweights (104% of plan) YTD. 
 
Acute activity was 116% of plan for the month with a high number of acutes, in 
particular in Cardiology, General Surgery and Orthopaedics. 

 

Elective activity was 116% of budget for the month.  The General Surgery, ENT 
and Orthopaedic Services in particular had high elective delivery (136%, 133% 
and 134% of budget) with the DHB increasing throughput to address long wait 
patients, which is supported by additional elective funding by the Ministry of 
Health in the last quarter of 2011. 
 
Elective discharges for April were 468 (106% of plan), and YTD 4486 elective 
discharges have occurred (97% of plan). 
 
Elective caseweight delivery for April was 617 CWDs (117% of plan) compared 
to budget 528 caseweights.  YTD caseweights are 5814 compared to budget of 
5575 (104% of plan).  
 
The DHB remains green overall in terms of ESPI compliance.  The Ministry of 
Health requires by 1 October that no patient is waiting longer than six months 
for an FSA or elective procedure. 
 
Only two services remain non compliant for ESPI 2 (patients waiting longer 
than 6 months for an FSA), they are General Surgery and Rheumatology 
although there are still 127 patients waiting > 6 months. 
 
ESPI 5 – Patients waiting for surgical treatment > 6 months is now complaint 
although there are still 99 patients waiting > 6 months, of which 36 are in 
Orthopaedics.  Additional theatre sessions are being undertaken in May and 
June to address long wait patients.  

 
(b) Bed Management 

The month of April was a high acuity month which at times caused significant 
pressures on beds and thus limiting elective capacity. 
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(i) Nelson Hospital 

 Average daily occupancy for April was 86%, this is 4% above the average 
year to date.  Bed Management related cancellations of surgery equated 
to 3.8% of booked in patient cases. 

 
(ii) Wairau Hospital 

 The occupancy at Wairau is showing an upward trend with an average 
occupancy in April of 87%.  This is 9% above the average year to date.  
Three out of 57 elective cases were cancelled due to lack of beds. 
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(c) The following is a breakdown of all planned volumes for April. 
 

Acute / Elective Caseweights - KPI View

April 2011

Type
DM 

Area
Unit Code Description

Annual 

Plan

Budget 

YTD

Actual 

YTD

Vol 

Variance

Actual % 

Complete vs 

YTD Plan

Acute Med M00001 General Internal Medical Services - Inpatient Serv 5161 4302 4026 -276 94%

M10001 Cardiology  - Non PCI Inpatient Services (DRGs) 253 211 507 297 241%

M10001P Cardiology  - PCI Inpatient Services (DRGs) 305 254 184 -69 73%

Med Total 5719 4767 4718 -49 99%

Surg S00001 General Surgery - Inpatient Services (DRGs) 2281 1902 2043 141 107%

S05001 Anaesthesia Services   - Inpatient Services (DRGs) 29 24 13 -11 56%

S25001 Ear, Nose and Throat  - Inpatient Services (DRGs) 112 94 80 -13 86%

S40001 Ophthalmology    - Inpatient Services (DRGs) 35 29 28 -2 94%

S45001 Orthopaedics  - Inpatient Services (DRGs) 1673 1395 1762 367 126%

S70001 Urology  - Inpatient Services (DRGs) 218 182 164 -17 91%

Surg Total 4348 3625 4090 465 113%

W, C & OHD01001 Inpatient Dental treatment 23 19 19 -1 97%

M55001 Paediatric Medical Service (Inpatient) 689 574 491 -83 85%

S30001 Gynaecology - Inpatient Services (DRGs) 183 153 188 36 123%

W06003 Neonatal Inpatient (DRGs) 416 347 355 8 102%

W10001 Maternity Inpatient (DRGs) 1345 1122 1136 15 101%

W, C & OH Total 2657 2215 2189 -26 99%

Acute Total 12724 10607 10997 390 104%

Elective Med M00001 General Internal Medical Services - Inpatient Serv 139 116 114 -2 99%

M10001 Cardiology  - Non PCI Inpatient Services (DRGs) 207 173 216 44 125%

M10001P Cardiology  - PCI Inpatient Services (DRGs) 102 85 57 -27 68%

Med Total 447 373 388 15 104%

Surg S00001 General Surgery - Inpatient Services (DRGs) 1918 1599 1673 74 105%

S05001 Anaesthesia Services   - Inpatient Services (DRGs) 61 51 25 -26 49%

S25001 Ear, Nose and Throat  - Inpatient Services (DRGs) 455 379 420 41 111%

S40001 Ophthalmology    - Inpatient Services (DRGs) 425 354 281 -74 79%

S45001 Orthopaedics  - Inpatient Services (DRGs) 1893 1578 1904 326 121%

S70001 Urology  - Inpatient Services (DRGs) 532 444 378 -66 85%

Surg Total 5284 4405 4680 275 106%

W, C & OHD01001 Inpatient Dental treatment 213 178 126 -52 71%

M55001 Paediatric Medical Service (Inpatient) 41 34 30 -4 87%

S30001 Gynaecology - Inpatient Services (DRGs) 702 585 590 5 101%

W, C & OH Total 956 797 746 -52 94%

Elective Total 6688 5575 5814 239 104%

Grand Total 19412 16182 16811 629 104%

April 2010

Type DM Area
Annual 

Plan

Budget 

YTD

Actual 

YTD

Vol 

Variance

Actual % 

Complete vs 

YTD Plan

Acute Med 5547 4589 4341 -248 95%

Surg 4412 3649 3896 246 107%

W, C & OH 2735 2262 2111 -152 93%

Acute Total 12694 10501 10347 -154 99%

Elective Med 275 228 379 152 167%

Surg 5010 4144 4862 718 117%

W, C & OH 866 716 816 99 114%

Elective Total 6151 5088 6057 969 119%

Grand Total 18846 15589 16404 815 105%  
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(VIII) CLINICAL SERVICES SUPPORT 
 
(a) National Medication Chart 

The new Adult Medication chart went live in both Nelson and Wairau Hospitals 
on 2nd May.  The roll out of the National Adult Medication Charts is required to 
be implemented by all DHBs by 31st December 2011. 

 
(b) Medicines Reconciliation Project 

A work group, including clinical staff, was set up to implement the Medicines 
Reconciliation project for both Nelson and Wairau.  Wairau Hospital started in 
March with Nelson commencing in late April.   

 
(c) Laboratory 

Laboratory contract renewal negotiations are on hold until May due to the 
impact of the Christchurch earthquake on Medlab South.  They are currently 
working out of Canterbury Health Laboratories. 

 
(d) Nelson Hospital Shop 

The Nelson Volunteers shop has donated $20,000 to the DHB for hospital 
equipment. 

 
 
(IX) MAORI HEALTH/IWI RELATIONSHIP  
 
(a) IHB Meetings 

At the last IHB meeting it was agreed to dis-establish the IHB Executive, and 
appoint a Pacific Representative and DHB Maori representative to IHB. It was 
noted these two roles do not have voting rights but can participate in 
discussions.  
 
NMDHB Kaumatua submitted a report to the IHB on the ceremony to be 
followed for the Wairau Hospital opening.  A dawn ceremony will take place at 
6am.  Rangitane will lead out supported by local Iwi.  A single karakia will be 
performed in the main entrance. 
 
A paper was submitted seeking IHB support for a Whakairo or carving to be 
completed for the Chapel in Wairau Hospital.  IHB supported the proposal and 
asked that the Wairau Hospital chaplaincy committee be part of these 
discussions/decisions.  

 
(b) Maori Health Coalition 

Progress continues to be made towards the Coalition. 
 

The DHB has indicated that should Provider Boards decide not to pursue the 
Coalition, the DHB will consider its options and may head back to the Market. 
 
In addition to the work programme, the Coalition met on 28th April 2011 and 
agreed that: 
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 Te Hauora O Ngati Rarua will lead the development of a Whanau Ora EOI 
application.  This will be completed by 30 June 2011 and submitted to Te 
Puni Kokiri.  

 They confirmed a final version to the Management Support Agreement.  Te 
Rapuora is tasked with responsibility under the Coalition framework. 

 They spoke about the Mental Health Service Hub.  The Hub includes Te 
Rapuora, Te Hauora O Te Awhina Marae, and Te Kahui Hauora O Ngati 
Koata. 

 
The next steps include: 

 

19 May 2011 Present draft MOA for discussion 

15 June 2011 Provider Boards are to have met and agreed to MOA 
content (following negotiations) 

23 June 2011 Memorandum of Agreement signed by Coalition Provider 
Board Chairs 

 

 
(X) ORGANISATIONAL DEVELOPMENT  
 
(a) FTE Report – April 2011 

FTE Actual CM Budget CM Variance Actual YTD Budget YTD Variance

SMO 88                92                5                  91                93                2                  

MOSS 17                20                4                  17                19                3                  

Registrars 14                11                (3)                 11                11                (0)                 

House Officers 47                41                (5)                 46                41                (5)                 

Probationers & Interns -                  -                  -                  0                  -                  (0)                 

Nursing 662              651              (11)               639              631              (8)                 

Allied Health 567              579              12                546              558              12                

Support 96                93                (3)                 96                90                (7)                 

Management/Admin 348              337              (11)               349              352              3                  

Total 1,838           1,825           (13)               1,796           1,794           (1)                 

FTE Report

April 2011

 
 
(b) Complaints 
 There were 40 complaints for the month of April compared to 39 the previous 

month.  Of the 40, 29 were for Nelson and 11 for Wairau.  Three complainants 
identified themselves as Maori, one as Cook Island Maori and one as 
Burmese-Chinese.  100% of complaints for the previous month were 
responded to within 20 working days.   

 
(c) Employee Relations 
 The National Multi Employer Collective Agreement (MECA) and NMDHB 

Collective Agreement updates are attached as Appendix 4. 
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(XI)  CORPORATE SERVICES 
 
No report this period. 
 
 
(XII) INTERSECTORAL AND OTHER DHB LINKAGES  

 
(a) Intersectoral and other DHB linkages for the period: 

 Golden Bay Interim Management Group 

 SI CEOs 

 Golden Bay Grey Power 

 Safe Staffing Health Workforce Unit. 
 
 

(XIII) STRATEGIC ISSUES  
 
(a) Health Targets 

 
(i) Shorter Stays in Emergency Departments 

NMDHB is exceeding the Ministry of Health target. 
 
(ii) Improved Access to Elective Surgery 

Ambulatory FSA, at end March 2011, has delivered 15,518 FSAs against 
plan of 12,313 (126%).  Of this total, surgical FSAs are 9,300 actual 
delivery against plan of 8,057 (115.4%). 
 
Ambulatory Procedures at end March 2011, has delivered 1,145 
procedures against plan of 851 (135%).  Ambulatory Procedure includes 
Colonoscopy procedures across both Medical and Surgical specialities. 

 

Electives Initiative: 

 Health Target.  NMDHB is required to deliver 6029 discharges 
every year.  As of March, YTD we were required to deliver 4,368 
discharges and have actually delivered 4,404 discharges (100.8%). 

 

 Case Weights (CWDs).  Planned case weight delivery (March 
2011) was 5,432 with actual case weight delivery 6,121.2 
(112.7%). 

 
(iii) 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. 
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(iv) Increased Immunisation 

 

 Achieved (%) Target (%) 

Total 89 90 

Maori  91 85 

Pacific  82 85 

 
We are continuing to collaborate with the Immunisation Co-ordinators 
from both Nelson Bays Primary Health and Kimi Hauora Wairau 
Marlborough Primary Health Organisation  This includes sharing of data to 
increase immunisation statistics across the region; addressing 
outstanding reports with GP Practices for completion; and the 
Immunisation Special Interest Group meetings continue to be held 
monthly to focus on ways to improve immunisation rates and the sharing 
of best practice throughout the region.  
 

(v) Better Help for Smokers to Quit 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Significant progress has been made over the last quarter by the 
Smokefree Team and staff.  The March result was 86%, and April 87%. 
This progress indicates we are on the right track to meeting the Q4 Health 
Target of 90% by the end of June 2011.  
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(vi) Better Diabetes and Cardiovascular Services 

 

 

There are three components to this target; two of which NMDHB is not 
achieving as well as expected - for these two components a recovery plan is in 
place.  
 
Due to the data being lagged by three months, this indicator will take time to 
show improvement as a result of any initiatives put in place – we are unlikely to 
meet the National Target for Q4 (as that measures data for the 12 months to 
the end of March). 
 
The proportion of people who have had a CVD Risk Assessment in the past 
five years – the laboratory data on which this is based is being checked to 
ensure that all relevant data is included.   
 
For the proportion of people accessing a Diabetes Annual Review (DAR) 
NMDHB has three strategies in place: confirming the denominator (diabetes 
prevalence) with the Ministry; ensuring we are capturing all the information on 
people who are accessing services for support with diabetes management 
(including those in specialist services); and initiatives lead by PHOs, working 
with practices and NGOs to actively trace eligible people who have not had a 
DAR and encourage their participation.   
 
On the third component of Diabetes Management (measured by HBA1c 
results) Nelson Marlborough achieves well compared to other DHBs and no 
specific action is required at this time. 

 National 
Health 
Target  

(%) 

Achieved Q2 
(Oct-Dec 2010) 

(%) 

Achieved Q3 
(Jan-Mar 2011)  

(%) 

1.  Diabetes Annual Check 
    Maori 52 52.8 

 
57 

    Pacific n/a n/a 56 

    Other 76 57.6 61 

    Total 72 57 61 

2.  Diabetes Management  
   Maori 

72 69 

 
 

65 

    Pacific n/a 53 61 

    Other 82 83 80 

    Total 79 81 79 

3.  CVD Risk Assessment  
    Maori 55 59.5 

Awaiting final 
figures from MoH 

    Pacific n/a 53.6  

    Other 76 69.4  

    Total 72 68.6 70 
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(b) Wairau Redevelopment 
 Work is nearly complete on the project end report.  This looks at the project 

from a number of different views: 

 Construction  

 Change management  

 Benefits realisation 

 Project management. 

 

The report will identify areas from the project that will become business as 
usual. 
 
Our legal advisors are continuing with preparing a claim in relation to the 
reporting errors reported previously. 

 
(c) Rugby World Cup 

A draft plan has been developed and shared with key stakeholders.  Issues still 
to be finalised are the impacts on electives, staff leave management, treatment 
costs for international visitors and patient pathways on game day. 
 
A number of risks have been identified including seasonal influenza (in the last 
two years the seasonal flu in this district has been later), key local specialists 
exclusively contracted to RWC during the game, visits by protected people 
(should a medical emergency arise), fan zones (particularly while the finals are 
underway) and exclusion zones around Traflagar Park.  Mitigation plans are 
being developed where necessary. 

 
(d) Nelson Marlborough Health Alliance 
 
 (i) Minor Surgical Skin Lesions 

A clinical working group from both primary and secondary care is meeting 
to clarify which particular procedures can be better delivered for our 
patients in a primary care setting.  This will not only provide a more 
convenient and timelier service for patients, but also free up capacity in 
our hospital setting for more complex surgical procedures. 

 
Nick Lanigan 
ACTING CHIEF EXECUTIVE  
18 May 2011 
 
RECOMMENDATIONS ARISING FROM THIS REPORT: 
1. THAT THE BOARD APPROVES THE GRANTING OF AN ADDITIONAL 

RIGHT OF WAY TO FRIENDS OF MOTUEKA HOSPITAL TRUST OVER THE 
MOTUEKA HOSPITAL LAND OWNED BY NMDHB 

2. THAT THE ACTING CHIEF EXECUTIVE’S REPORT BE RECEIVED 
3. THAT THE FINANCIAL REPORT BE ADOPTED. 
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4.2 Committee Reports  
 

Iwi Health Board  

 
No report. 
 
Joe Puketapu 
Chair 

Status 
This report contains: 

 For decision 

 Update 

 Regular report 

 For information 
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COMMUNITY & PUBLIC HEALTH ADVISORY COMMITTEE AND 
DISABILITY SUPPORT ADVISORY COMMITTEE 

 
19 April 2011 
As this is the first meeting of the new combined Advisory 
Committee I welcome newly appointed community 
representatives and elected Board members.   
 
There is a lot of work ahead as we establish our relationship with 
management, grapple with the complexities of the health sector 
and act in the best interests of people in the top of the south.  
 
I believe the structure and representation of this Committee will prove to be a very good 
and effective platform for governance and effective representation.  My preliminary 
assessment of members attributes and what you bring to the table confirms that there is 
a good balance of experience with strong reach out into the community.  
  
I am confident that we will collectively deliver effective and productive representation 
throughout the remaining two and half years of this Advisory Committee.  
 
Members need to be aware of what your role on this Committee is and refer to the 
Terms of Reference - May 2008 for guidance.  The specifics of our role are advisory 
with referral of discussion and deliberation back to the Board for their consideration.   
 
In summary our job is to provide advice on how to maximise health gains for 
communities particularly service interventions, policy adoption, monitor planning and 
strategic initiatives and maximise the use of health funds.  The Committee has no 
authority or power to make decisions unless so delegated by the Board.  Importantly our 
Committee must be consistent with Government health strategies and policies. 
 
Some of us are lay people who will have limited knowledge of the operating intricacies 
of the health sector.  That should not restrict us from scrutinising the operations of 
NMDHB and questioning management where necessary. Both national and regional 
health policy has impacts on services delivered by NMDHB.  Where necessary we 
should express either personal or community views on the direction of health and 
services being delivered, or proposed change to ensure it is in line with government 
policy and community expectations. 
 
Looking ahead I see our focus being to provide a community viewpoint at the table on 
what the NMDHB should and can deliver.  There is huge demand on the health dollar 
none more so than in the widespread geographic area that we represent.  The tyranny 
of distance remains but can be mitigated effectively by adopting new technology for our 
skilled health practitioners to use and through the implementation of structural 
efficiencies and organisational design.   
 
We look to the CE and management team who are charged with achieving improved 
productivity, higher levels of operational performance, improved clinical quality and 
safety.   
 
The establishment of the Executive Leaderships Teams (ELT) late last year was a 
significant step forward and lays a foundation for integration of services with prospective 

Status 
This report contains: 

 For decision 

 Update 

 Regular report 

 For information 
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efficiency gains. The combined CPHAC/DISAC committee is a further example of doing 
things differently and better. 
 
As a new Board member with little over four month’s involvement since the transition to 
the new Board I can report that my observations of how the ELT has bedded in under 
the new structure is very favourable.  My compliments to the CE and ELT and 
associated staff.   
 
The CE’s recent E-mail update outlining progress on meeting health targets in several 
areas that were underperforming was pleasing.  Specifically better help for smokers to 
quit, diabetes and cardiovascular services confirmed good progress has been made in 
the diabetes and cardiovascular target but more spectacular is the upward surge in the 
quit smoking area with March results achieving a figure of 86% which is more in line 
with the planned target.  
 
There is still much to be done in the areas of cancer treatment, children and older 
persons their health and well being and the Rutherford Initiative that when fully 
implemented could potentially bring about savings of up to $20 million over a three year 
period.  
 
General: 

 Attended Board to Board meeting with Nelson Bays PHO. 

 Strategy and Planning meeting with Chairs and GM Strategy & Planning. 

 Joint meeting with Chairs, CEO’s with NBPHO and KHPHO at Rai Valley.  

 
Gerald Hope 
Chairman 
 
RECOMMENDATION: 
THAT THE CHAIRMAN’S REPORT BE RECEIVED. 
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HOSPITAL ADVISORY COMMITTEE  

 
No meeting held.  No report. 
 
 

Judy Crowe 
Chairperson 
 
 

Status 
This report contains: 

 For decision 

 Update 

 Regular report 

 For information 



NELSON MARLBOROUGH DISTRICT HEALTH BOARD                    OPEN MEETING 

 

Appendix 1 – 24 May 2011 34 Open Meeting 

APPENDIX 1 – TERMS OF REFERENCE FOR ADVISORY 
COMMITTEES 
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APPENDIX 2 – ADVISORY COMMITTEES – STRATEGIC 
INPUT AND AGENDA STRUCTURE 

Purpose of Paper 
The Advisory Committees have a key role in providing advice (input) to the Board on 
planning both local and regional strategies, monitoring performance by service 
directorate against approved plans and key initiatives (agenda reports). These are 
summarised as follows (fyi by the Deputy Chair): 
 
Background 
Governance Framework: 
 

 Determination of purpose (and goals and strategies to achieve those goals); 

 Governance culture (evidence based debate, thoughtful challenge and dissent, 
candour and trust); 

 Holding to account (continuous informed, astute, effective and professional 
oversight); and 

 Compliance (Ensure solvency, probity of financial and non financial reports and 
processes, compliance with regulation, statute and ministerial expectation, identify 
and manage all existing and prospective risks affecting NMDHB ability to fulfil its 
fundamental purpose(s). 

 
Meetings Focus areas – (As a means to form a view on and recommendations 
arising to meet the statutory functions of the Advisory Committee) 
 
1 - Strategic Service Overview(s) – (underpins determination of purpose, holding to 
account and compliance) 
 

 Aligning NMDHB health needs analysis, health 2030 and the regions delivery 
compared to establish coverage of regions PH&D needs and any factors the 
committee believes may adversely affect resident health population; 

 Reviewing prioritisation of use of the health funding applied to the regions 
population; and 

 Ensuring maximisation of health gain for the regions population through service 
interventions and policies for access / services. 

 
2 - NMDHB area sector and NMDHB own Resources Utilisation Overview(s) – 
Employed, Contracted and Independent Personnel (across the sector in the 
region), Fixed and Leased Asset utilisation (underpins determination of purpose, 
holding to account and compliance) – Benchmarks of and for performance. 
 

 Current portfolio (of resources across the region); 

 Current utilisation (of resources across the region); 

 Comparative utilisation / interventions V other DHBs; 

 Agreed KPIs and trend reporting regime;  

 Identification and development of the next years service improvements including: 
o Our plans to lift quality and sustainability and agreed reporting milestones 
o Our plans to coordinate and collaborate across the health continuum 
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o Our plans to improve quality of delivery and agreed milestones. 
 

3 - Current Operational Performance Reporting – (underpins holding to account 
and compliance) 
 

 Activity levels cf last year actual, plan - same period, YTD, forecast YE; 

 Personnel levels cf last year actual, plan - same period, YTD, forecast YE; 

 Financial results cf last year actual, plan - same period, YTD, forecast YE; 

 Update on progress on current year service improvement initiatives V plan; and 

 Update on ministerial priority areas. 
 
Strategic Input 
Under the collaborative approach NMDHB provides input into local, regional and 
national priorities as shown by the following diagram: 
 

New Zealand Goals
 Optimal Health & Wellbeing for 

New Zealanders
 Sustainable Government Funding

Regional Goals
South Island people

 take greater responsibility for their own health.

 are supported to stay well in their own homes and communities.

 receive timely and appropriate complex care.

 are supported to live and die well

Government Priorities
 Improving services and reducing waiting times
 Providing high quality and safe patient-centred care through clinical leadership
 Delivering services closer to home
 Ensuring safe and efficient services for older people
 Collaborating regionally 

NMDHB Priorities

 Improving the health and wellbeing of people in Nelson Marlborough

 Increasing the sustainability of health and disability services in NM and the region

 Improving the management of demand and the delivery of services

TO 

ACHIEVE

TO 

ACHIEVE

Ministry of Health Priorities

 Strengthening the health workforce

 Improving hospital productivity

 Speeding up the implementation of the Primary Health Care improvements through better, 

sooner, more convenient health and disability support services

 Strengthening clinical leadership in decision-making through establishing networks.

TO 

ACHIEVE

Collaborative Strategy

TO 

ACHIEVE
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From these priorities national and regional strategies are developed.  For NMDHB 
this occurs through the SIHSP and the link to the Annual Planning cycle (see next 
page) 
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Annual Planning Cycle 
End year 1 End year 2 End year 3

Start year 2 Start year 3

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun J A S O N D J F M A M J

Planning

Regional Services Plan RSP development & consultation

Funding 

Envelope

AP YR 2

Year 2 in AP YR 1 refined - end result cannot change Agreed programmes & intiatives Future programmes/project 

Years 3 & 4 strategies and initiatives identified developed from RSP and year 1 AP

Drafft AP to 

MoH

Final AP to 

Minister AP YR 3

Committees reviews analysis Planning for YR 3 commences Second Year in AP YR 2 refined - end result cannot change Agreed programmes and projects 

of ideas into projects Service Strategies & objectives  year 3, 4 & 5  - resources allocated

Drafft AP to 

MoH

Final AP to 

Minister AP 4

Committees reviews analysis AP finalised

of ideas into projects  year 4, 5 & 6

Drafft AP to MoH

Final AP to 

Minister

Committees reviews analysis 

Monitoring of ideas into projects

Quarterly Quarterly Quarterly Quarterly Quarterly Quarterly Quarterly Quarterly Quarterly Quarterly

Monthly

AP YR1

Activity/financial year 1 Annual Report year 1

AP YR2

Activity/financial year 2 Annual Report year 2

AP YR3

Activity/financial year 3

Ministers Letter of 

Expectations
Annual Plan (AP to incorporate RSP actions/initiatives  

and NMDHB agreed priorities)

 
 
Under this cycle the Board is required to develop an Annual Plan covering the next three financial years.  Once the Minister of Health has approved the 
Annual Plan (by June each year) then the DHB is committed to achieving the planned results for each of those three years. Changes can be made within the 
plans for years 2 (red) and 3 (lime green) of the plan provided the overall result is achieved.  
 
Advisory Committees have input into the planning cycle from about April onwards (light green).  This involves reviewing analysis undertaken by management 
on initiatives identified in the previous year’s plan.  From July onwards ideas or initiatives for future years are prioritised so that investigation or analysis by 
staff can be planned. This means at times planning is often two or three years out unless new funding becomes available or an existing initiative does not 
proceed. 
 
In December through to February the Board, usually in a workshop including the community and PHO representatives, then considers the fit of the planned 
year 2 result of the current Annual Plan with the Funding Envelope for the following financial year (purple).  At this stage the Board has to consider existing 
contractual arrangements, Ministerial priorities and agreed year 2 initiatives to determine if the direction for year 2 now meets health and disability needs.  In 
March the Board agrees the revised Annual Plan and commences negotiations with the Ministry.  The Advisory Committees then commence the planning 
cycle for the Year 3 Annual Plan. 
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Annual Plans are forward looking and are based on a range of assumptions relating to expected 
demand, proposed service changes, funding movements, price increases, wage settlements, 
capital investment and risks.  Using the 2011/12 Plan as an example the plans cover periods up 
to 41 months ahead: 
 

Annual Stages  
using Annual Plan 2011/12 as an 
example 

Year 1 
2011/12 

Year 2 
2012/13 

Year 3 
2013/14 

Draft Annual Plan – 1 February 
2011 

17 months 29 months 41 months 

Approved by Minister – June 2011 13 months 25 months 37 months 

 
The advice from the Advisory Committees, which is developed before the draft annual plan 
stage, needs to take into account the strategic changes the Committee identifies.   
 
For CPHAC/DiSAC this involves focus on access, inequalities and priorities from personal 
aspect as well as a population wide approach.  The left hand side of Jumbo.  Productivity is 
managed through contractual relationships.  Non performance by a contractor is remedied by 
the terms of the contract. 
 
For HAC the focus is on how the DHB provides a range of services itself, the integration of 
primary and secondary as well as the most appropriate setting of care.  The right hand side of 
Jumbo.  This is an area in which the DHB has control over productivity and non performance. 
 
Reporting 
The following principles were suggested to the Board at the February meeting so as to minimise 
customised reporting and to fit with the directorate structure: 

1. The Board will receive the consolidated statements (profit and loss, cashflow and 
balance sheet) plus the separate Fund, Governance and Provider Statements.  It will 
monitor the overall performance of the organisation. 

2. Directorates report across advisory committees: 
 CPHAC/DiSAC will receive the Fund Statement plus the directorate reports for 

Strategy and Planning, Community Based, Mental Health, Marlborough and the IDSS 
cost centre. 

 HAC will receive the directorate reports for Medical Surgical, Clinical Support and 
Marlborough plus reporting on capital expenditure.  

 IHB will monitor the improvement of Maori health outcomes across the DHB 
3. The lead Service Director responsible for development of the meeting papers 
 CPHAC and DiSAC - Community Based  
 HAC – Medical Surgical 
 IHB – Maori Health Whanua Ora 
 Board – CE’s Office. 
The lead will be supported by other Service Directors. 

4. The functions of the Advisory Committees will recognise any shared reporting by 
developing a work plan which will be approved by the Board to reduce the risk of 
duplication. 

5. The Directorates will be accountable to the CE but with the following key relationships: 
 CPHAC/DiSAC - Strategy and Planning, Community Based, Marlborough and Mental 

Health, IDSS. 
 HAC - Medical Surgical, Clinical Support, Nursing and Midwifery, Corporate Services 
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There are three types of reporting as shown in the following diagram: 

 
Statutory 
Financial performance (Profit & Loss), 
cashflows, commitments and financial position 
(balance sheet), Output Classes, Service 
Performance. 
 
Governance 
Monthly financial performance, cashflow and 
financial position, plus forecasts against 
budget, hospital volumes, Ministerial targets, 
Balanced Scorecards (strategic and 
operational). 
 
Management 
Departmental transactions are consolidated 
into a series of reports at Service Manager and 
then Service Director levels to reflect the overall 
directorate position. 

 
The Ministry has prescribed through the common reporting standards that DHBs complete 
monthly templates separating financial performance into: 
 

 The Fund 

 Governance 

 Provision by NMDHB.  
 
Within the templates expenditure is also reported in the following categories: 

 Personal Health Expenditure 

 Mental Health Expenditure 

 Public Health Expenditure 

 Disability Support Expenditure 

 Hauora Maori Services Expenditure 

 Other Expenses. 

 
Information on performance against budget and contract for services delivered can be reported 
by month using TechOne and the data warehouse.  This includes year to date, variance against 
plan and last year comparisons (this will be limited at a directorate level until November 2011 
when a full year’s data reflecting the ELT structure will be available). 
 
Information on performance under contract will reflect the reporting requirements within that 
contract.  These vary between monthly via Health Sector Services (albeit x weeks later) up to 
annually.   
 
Other sources of information include the regular reports from the Ministry of Health which are 
reported periodically. 

Transactions

Receipts, payments, purchase orders, contract payments, 

Payroll

Operational Level

260 Departments

ELT

Directorate

Support

Board 

(Consolidated)

Committees

(Fund & Provision)

Annual

Report
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 Ministerial reports of DHB performance  

 Quarterly Report on progress against Annual Plan targets  

 Case load monitoring  

 Health Targets.  
 
What is reported and where: 

Reporting Source Frequency Board CPHAC/DiSAC HAC 

Statutory      

Financial performance 
(Profit & Loss),  

Internal Annual Approves   

forecasts against 
budget, 

Internal Annual Approves   

financial position 
(balance sheet), 

Internal Annual Approves   

commitments Internal Annual Approves   

cashflows, Internal Annual Approves   

Output Classes, Internal Annual Approves   

Service Performance Internal Annual Approves   

      

Governance      

financial performance Internal Monthly Consolidated Directorate Directorate 

cashflow  Internal Monthly Consolidated   

financial position  Internal Monthly Consolidated   

PHO activity External Quarterly    

NGO activity External     

Hospital activity Internal Monthly Consolidated  By service 

Balanced Scorecards 
(strategic and 
operational) 

Internal Monthly Strategic Operational Operational 

ESPIs External* Monthly   By Service 

      

Monitoring      

DHB performance External Monthly    

Performance against 
Annual Plan targets 

Internal Quarterly Consolidated   

Caseload monitoring External Monthly    

Health targets External Quarterly Consolidated   

*internal estimates are made which are later verified from national reports. 
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APPENDIX 3 – FINANCIAL REPORT APRIL 2011
 

OPERATING RESULTS 
 
Consolidated Financial Performance 

Consolidated Statement of Financial Performance

$000 April 2011 Prior YTD Year to Date Full Year

Actual Budget Variance Actual Actual Budget Variance DAP Forecast

Revenue 32,947 32,068 879 314,634 326,943 322,809 4,133 390,604 391,804

Expenditure

Personnel Costs 11,508 12,544 1,035 118,203 118,916 121,906 2,990 146,184 142,902

Outsourced Services 1,088 896 (192) 9,463 9,754 9,003 (750) 10,811 11,739

Clinical Supplies 2,808 2,322 (485) 25,825 27,702 25,290 (2,412) 30,234 33,662

Infrastructural and Non Clinical Supplies 2,750 2,613 (136) 24,783 26,301 25,997 (305) 31,255 31,521

Personal Health Expenditure 9,289 8,978 (311) 86,860 90,364 89,954 (410) 107,863 108,565

Mental Health Expenditure 980 968 (12) 10,077 9,690 9,677 (13) 11,613 11,656

Public Health Expenditure 3 4 2 95 41 42 1 51 41

Disability Support Expenditure 3,299 3,414 114 33,676 35,058 34,310 (747) 41,237 42,498

Hauora Maori Services Expenditure 238 228 (10) 2,243 2,274 2,277 3 2,732 2,729

Interdivisional Eliminations 0 0 0 (0) (0) 0 0 0 (0)

Internal Revenue/Expenses 0 (0) (0) 0 0 (0) (0) (0) 1

Total Expenditure 31,962 31,967 5 311,226 320,100 318,457 (1,643) 381,980 385,313

Net Surplus/(Loss) before Interest & 

Capital Charge
985 101 884 3,409 6,842 4,352 2,490 8,623 6,491

Interest Received 114 66 48 1,251 1,250 668 581 802 1,421

Interest Paid (233) (272) 39 (1,975) (2,102) (2,753) 651 (3,306) (2,609)

Capital Charge (517) (562) 45 (6,017) (5,713) (5,682) (31) (6,819) (6,910)

Net Surplus/(Loss) 349 (667) 1,016 (3,334) 277 (3,415) 3,692 (699) (1,607)

Made up of Divisional Surplus/(Loss):

Funder (139) (283) 144 (3,485) (1,101) (2,390) 1,289 (2,779) (2,165)

Governance 163 14 148 227 575 (32) 607 0 114

Provider 326 (398) 724 (76) 803 (993) 1,796 2,079 443

Total 349 (667) 1,016 (3,334) 277 (3,415) 3,692 (699) (1,607)

 
 
Revenue:   $4.7m more than budget YTD (including interest received) 
Expenses: $1.0m more than budget YTD 
Net Result: $3.7m better than budget YTD 
 
Revenue 
Of the $4.7m YTD variance, $581k is provided by interest received, $2.5m from the Funder 
Arm and $1.8m from the Provider. 

 Fund $2.5m positive variance. One-off prior year adjustments relating mainly to 
elective services and IDF washups $618k. PBF adjustments offset by increased 
expenditure $1.0m. MoH subcontracts (e.g. Hospice Operational Funding and PHO 
programmes) $1,164k offset by some additional costs. Offset $513k by a revised 
estimate of MoH funding for operational costs for the Oral Health Project. 
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 Provider $1.8m positive variance. Over budget ID residential volumes have 
provided $322k of the positive variance. Other Income such as Kiwisaver rebate, 
donations, reimbursements and rentals $786k.  Unbudgeted IDSS client contribution 
$803k – offset by increased Clinical Supplies and Infrastructure expenditure. Income 
from Enable is $308k positive for Audiology and Mobility relating to backlog release 
and subsidy levels. Unbudgeted Pharmac hospital rebates $295k. ACC billing for 
predominantly Radiology and WR Non-Acute Rehabilitation is $355k below budget – 
there is a trend for ACC patients to use Nelson Radiology, and ACC invoicing criteria 
has moved post the closure of the Christchurch office. Income for Herceptin is under 
budget $568k as the Ministry decided to fund via PBF. 

 
Expenditure 
 
Payments to providers are $1,166 over budget: 

 Disability Support ($747k unfavourable variance YTD). This is partly due to a change 
in the model of care and more clients being supported than budgeted for Home 
Based Support. Also, $529k has been recorded for Residential Care for Christchurch 
evacuees, and there is increased expenditure offset to increased revenue (Joan 
Whiting Rest Home, InterRai).  

 Personal Health ($410k unfavourable YTD) – most overspends are offset to 
increased revenues (PHO programmes and Herceptin being the largest), and are 
softened within the expenditure group by underspends relating to Maternity, increase 
in estimated Pharmac rebate, and expenditure on home support for post acute clients 
and those with medical  chronic conditions.  

 
The $3.0m saving YTD in consolidated personnel costs YTD has had a number of drivers.  

 Greater leave taken than budgeted for the month of April resulted in a $397k saving. 

 Medical personnel underspend $832k YTD is offset to Outsourced Medical 
overspend.  

 Price and volume variance analysis indicates that roughly half of the total 
underspend is due to price variance (average cost/FTE is lower than budgeted) and 
half to volume variance (vacancies or hours worked). Influencing both of these 
measures is staff mix. 

 Allowances are overspent $360k YTD. This is partly due to Radiologists additional on 
call allowances during the MRT strike, and other large variances are Wairau ED 
locum and one off payments, and Wairau Medical – Orthopaedic on call extra 
allowances. 

 Course Fees are underspent $515k YTD, $282k relating to DoN which should be 
spent by the end of the financial year. Med/Surg, Mental Health, and Clinical Support 
directorates are also significantly underspent in this area. 

 Therapies and Allied Health personnel costs are under budget by $1,844k YTD due 
to vacancies and staff mix - in particular Mental Health, Health Promotion, Radiology, 
Physical Disability, and NPA. 

 The overspend of $246k in Management Admin is mainly due to ELT recruitment 
costs and unbudgeted ELT allowances. 

 Cost centres driving the Nursing underspend of $391k are Midwives and Alexandra 
Hospital, all with lower than budgeted FTE. 

 Total planned savings YTD that have been achieved overall is $1.8m. 
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 Some recruitment decisions have been on hold as a result of ELT structural changes 
and various Rutherford Initiative reports. This has led to significant relocation and 
recruitment savings to date alongside the vacancy saving. In some cases roster 
cover has been provided by less senior staff, or there is an offset in Outsourced costs 
(particularly Medical, although this relates also to difficulty in recruiting in some 
specialties). Lower level structural changes and subsequent recruitment are now 
beginning to happen.  

 
The overspend of $750k YTD in Outsourced Services is driven by locum medical staff in 
the Medical Surgical Directorate, particularly Ob/Gyn at both sites (covering sick leave and 
vacancies), and Nelson Paediatrics (for maternity leave). The total overspend for Medical 
outsourcing is $844k, which is offset by the YTD underspend in Medical Personnel costs. 
The overspend YTD of $114k for Management/Admin is vacancy cover in Finance, BST, 
and Corporate Support. Outsourced Services underspends are predominantly in Nursing 
and Clinical Support. 
 
Clinical Supplies are overspent by $485k in the month, leading to a $2,412k YTD 
overspend. 

 Overall surgical caseweight volumes are now 9.2% ahead of budget YTD, and total 
Clinical Supplies costs 9.5% overspent, including budgeted savings and the impact of 
IDSS overspends. 

 Medical and Surgical inpatient caseweights remain very high at 184 (24%) ahead of 
budget in the month of April, although discharge volumes are below budget YTD.  

 Very high numbers for acute Orthopaedic inpatient services combined with ongoing 
pressure over the waitlist has resulted in total Orthopaedic caseweights continuing to be 
hugely above target - 130 (46%) for April, 79 acutes and 51 electives over target. These 
volumes are driving overspends in Implants and Prostheses ($919k YTD) in particular, 
with a knock-on effect to patient consumables, treatment disposables, and 
pharmaceutical costs. 

 Air ambulances charges continue to be above budget due to demand ($63k adverse in 
April), but the monthly variance has dropped back from March. 

 $879k YTD was budgeted as savings from performance initiatives. Although savings do 
not appear to have been found in this area at this time, overall organisational savings 
targets are being met. 

 $360k of the YTD overspend relates to unbudgeted costs since December offsetting 
increased revenue for IDSS. This overspend will continue through to the end of 2010/11 
(it will be budgeted for in 2011/12). 

 Another significant overspend ($347k YTD) is in Patient Appliances, particularly 
Audiology Aids, Orthotics and Surgical Footwear, and Mobility Equipment. The 
overspends in Audiology Aids and Mobility Equipment are offset by increases in revenue. 
The YTD Orthotics overspend of $85k is the result of a change in operating practice that 
was not able to be built into the budget at the time. 

 
Budgeted savings in consolidated Infrastructure and Non-Clinical Supplies of $1,409k 
YTD have not quite been found, however if  the increased rent and utilities expenditure of 
$406k due to the IDSS admin change from November onwards is disregarded, this class of 
expenditure would be within that savings target.  



NELSON MARLBOROUGH DISTRICT HEALTH BOARD         OPEN MEETING 

Appendix 3 – 24 May 2011 51 Open Meeting 

 These savings YTD have been found particularly against Telecoms ($189k), Corporate 
Training ($208k), Sundry Expenses ($108k), Staff Travel & Transport ($250k), and 
Equipment Minor Purchases ($142k).  

 Some line items are overspent, but predominantly by small amounts.  The most 
significant is Consultants ($228k YTD). 

 
Interest paid is less than budget by $651k due to the delayed timing of the $12.5m 
drawdown for the Wairau project, and better interest rates than budgeted. 
 
Emerging Issues and Associated Risk 

 Christchurch earthquake impact. Expenses are being recorded as incurred, and 
forecast where possible. Extra costs in the region of $1m in the Fund for Aged 
Residential Care have been identified for patients transferred from Christchurch and 
are included in the forecast.  $200k relating to other expenditure has also been 
forecast. CDHB have indicated that the ARC costs will be met by means of an IDF 
washup, however this has not been confirmed by the Ministry to date therefore no 
revenue has been recognised in the forecast.  

 IDSS Sleepover ruling.  NMDHB disclosed a contingent liability in its 2009/10 
annual accounts in the range of $4.7m to $7.9m. The Court of Appeal made its ruling 
in February ([2011] NZCA14), for the defendant. NMDHB possible exposure under 
this ruling has been conservatively recalculated at $6.2m, or $4.2m for current 
employees only, however there remains no provision in the balance sheet. Audit NZ 
have indicated that if an agreement is reached (or is likely to be reached) with the 
affected employees or their representatives before the date of the audit opinion, an 
accrual will need to be recognised; otherwise, there is no certainty as to the value of 
the liability and it would therefore not be recognised. 

 
Given that the prospective value of either or both of these risks is substantial, no mitigation 
exists in the current financial year. 
 

 The extent of the Clinical Supplies overspend now poses a considerable risk to the 
year end result, particularly as the pressure to keep waiting lists under 6 months 
continues. However, extra Electives funding has been indicated by the Ministry, to 
cover over-delivery of Surgical discharge volumes for the last three months of the 
financial year only. 

 Budgeted savings for the year are now starting to bite, particularly in Clinical 
Supplies and Infrastructure costs, and concentration must remain on cost savings in 
these areas. 

 Gain on Sale of $3m in the budget for Wairau properties has now been removed 
from the forecast. Delays in obtaining clearance have pushed the expected 
completion of the sale process into the next financial year. 

 
All of the above risks are now included in the forecast with the exception of the IDSS 
Sleepover Liability. The consolidated result for the year is now forecast at $900k further 
deficit than budgeted, which can be attributed to extra costs in relation to the Christchurch 
Earthquake. The other risks in the forecast have been offset by expected full year positive 
variances in revenue and personnel costs.  
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Financial Performance by Division 

Governance & Admin Statement of Financial Performance

$000 April 2011 Prior YTD Year to Date Full Year

Actual Budget Variance Actual Actual Budget Variance DAP Forecast

Revenue 461 458 2 4,751 4,671 4,584 87 5,501 5,003

Expenditure

Personnel Costs 88 150 62 1,428 1,081 1,482 401 1,783 1,299

Outsourced Services 24 28 4 343 287 281 (5) 338 337

Clinical Supplies 0 0 0 0 0 0 (0) 0 0

Infrastructural and Non Clinical 

Supplies
35 62 27 521 534 743 208 866 657

Internal Allocations 83 62 (21) 596 750 623 (127) 748 927

Total Expenditure 231 302 72 2,887 2,652 3,129 477 3,735 3,220

Net Surplus/(Loss) before Interest 

& Capital Charge
230 156 74 1,864 2,019 1,455 564 1,766 1,783

Capital Charge (67) (142) 75 (1,637) (1,444) (1,487) 43 (1,766) (1,783)

Net Surplus/(Loss) 163 14 148 227 575 (32) 607 0 (0)

 
 

Fund Statement of Financial Performance

$000 April 2011 Prior YTD Year to Date Full Year

Actual Budget Variance Actual Actual Budget Variance DAP Forecast

Revenue

Ministry of Health 29,822 29,378 444 286,695 297,592 295,166 2,425 354,384 356,700

Other Revenue 0 0 0 98 56 0 56 0 56

Total Revenue 29,822 29,378 444 286,793 297,647 295,166 2,481 354,384 356,756

Expenditure

Personal Health Expenditure 21,631 21,230 (400) 205,981 213,888 213,069 (818) 255,715 256,989

Mental Health Expenditure 3,073 3,043 (30) 30,654 30,496 30,433 (63) 36,520 36,649

Public Health Expenditure 239 237 (2) 2,723 2,369 2,370 2 2,845 2,842

Disability Support Expenditure 4,395 4,523 128 44,647 45,950 45,418 (532) 54,567 55,595

Hauora Maori Services Expenditure 238 228 (10) 2,243 2,274 2,277 3 2,732 2,729

Other Expenses 458 458 (0) 4,718 4,584 4,584 (0) 5,501 4,916

Total Expenditure 30,034 29,719 (314) 290,966 299,561 298,152 (1,409) 357,879 359,721

Net Surplus/(Loss) before Interest 

& Capital Charge
(212) (342) 129 (4,173) (1,914) (2,986) 1,072 (3,494) (2,965)

Interest Received 73 59 15 688 813 596 217 715 914

Net Surplus/(Loss) (139) (283) 144 (3,485) (1,101) (2,390) 1,289 (2,779) (2,051)
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Provider Statement of Financial Performance

$000 April 2011 Prior YTD Year to Date Full Year

Actual Budget Variance Actual Actual Budget Variance DAP Forecast

Revenue

Ministry of Health 1,739 1,690 49 17,444 17,344 17,716 (372) 21,295 20,815

Internal Fund 15,767 15,670 98 153,297 157,549 157,306 243 188,882 189,315

Other Government 504 337 168 3,581 3,854 3,372 482 4,044 4,522

Other Revenue 879 664 216 6,770 8,011 6,556 1,456 10,881 9,624

Total Revenue 18,890 18,360 530 181,091 186,757 184,950 1,808 225,101 224,277

Expenditure

Personnel Costs

Medical Personnel 2,925 3,205 280 29,760 30,977 31,784 807 38,148 37,166

Nursing Personnel 4,022 4,305 283 41,002 40,512 40,903 391 49,100 48,692

Allied Health Personnel 2,535 2,912 376 25,753 25,699 27,542 1,844 33,131 30,925

Support Personnel 354 416 63 3,727 3,692 3,878 187 4,674 4,468

Management/Administration 

Personnel
1,584 1,557 (28) 16,533 16,956 16,316 (640) 19,349 20,352

Total Personnel 11,420 12,394 973 116,775 117,835 120,424 2,589 144,401 141,603

Outsourced Services 1,064 868 (196) 9,121 9,467 8,722 (745) 10,473 11,403

Clinical Supplies 2,808 2,322 (485) 25,825 27,702 25,290 (2,412) 30,234 33,662

Infrastructural and Non Clinical 

Supplies
2,715 2,551 (163) 24,262 25,767 25,254 (513) 30,389 30,863

Total Expenditure 18,007 18,136 129 175,982 180,771 179,690 (1,081) 215,498 217,530

Internal Allocations 83 62 21 596 750 623 127 748 926

Net Surplus/(Loss) before Interest 

& Capital Charge
967 287 680 5,705 6,737 5,883 854 10,351 7,673

Interest Received 41 7 34 563 437 73 364 87 506

Interest Paid (233) (272) 39 (1,975) (2,102) (2,753) 651 (3,306) (2,609)

Capital Charge (450) (420) (30) (4,380) (4,269) (4,195) (74) (5,053) (5,127)

Net Surplus/(Loss) 326 (398) 724 (88) 803 (993) 1,796 2,079 443
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Consolidated Financial Position 
Consolidated Statement of

Financial Position June 2010 CM Last Year CM Actual CM Budget Variance DAP Forecast

$000s

Bank 22,920               25,386               20,294                  13,792               6,502                 25,540    27,280    

Debtors & Prepayments 9,646                 8,155                 14,251                  22,508               (8,257)                22,666    9,130     

Stock 2,016                 2,301                 2,023                    2,318                 (295)                   2,318     2,318     

Current Assets 34,582               35,842               36,568                  38,618               (2,050)                50,524    38,728    

Creditors 28,584               25,507               22,652                  39,386               16,734               42,486    32,971    

Employee Entitlements 25,921               25,276               31,246                  25,601               (5,645)                23,736    25,925    

Term Debt - Current Portion 1,580                 1,636                 13,208                  2,404                 (10,804)              2,404     14,404    

Current Liabilities 56,085               52,419               67,106                  67,391               285                    68,626    73,300    

Working Capital               (21,503)               (16,577) (30,538)                 (28,773)              (1,765)                (18,102)   (34,572)   

Non Current Assets 157,119             155,542             166,613                169,339             (2,726)                165,702  169,784  

Net Funds Employed 135,616             138,965             136,075                140,566             (4,491)                147,600  135,213  

Long Service Leave 2,088                 1,871                 2,088                    1,871                 (217)                   1,871     2,088     

Retiring Gratuities 7,754                 8,657                 7,754                    8,657                 903                    8,657     7,754     

Sabbatical Leave 1,016                 942                    1,016                    942                    (74)                    942        1,016     

Term Debt 37,540               37,674               34,722                  45,194               10,472               49,503    35,929    

Non Current Liabilities 48,398               49,144               45,580                  56,664               11,084               60,973    46,787    

Crown Equity                87,218                89,821 90,495                  83,902               6,593                 86,627    88,425    

Net Funds Employed 135,616             138,965             136,075                140,566             (4,491)                147,600  135,213  
 

 
The major driver of variances to budget is the brought forward variance relating to the June 
2010 position, particularly in relation to debtors and creditors balances. Taking that into 
account, material variances are confined to: 
 

 Retained earnings due to $3.7m better than budget financial performance YTD and 
$3m equity injection (Oral Health Project). 

 Accrued Salaries & Wages/Employee entitlements appear inflated due to unsettled 
MECAs and restructuring accruals in hand.  These accruals will be reassessed over 
the next two months. 

 Current and Non-Current Term Debt variances offset each other. 

 Timing of asset purchases has led to a positive variance of $3.7m for capital 
expenditure, offset by a positive variance of $1.0m in depreciation. 
 

Of capital projects brought forward from 2010 (unbudgeted in 2011) and still incomplete, 
$0.8m remains to be spent. 
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Consolidated Cashflow Position 
Consolidated Statement of Prior YTD

Cash Flows

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

Operating Cash Flow

Receipts

Government & Crown Agency Received 29,268    31,294    (2,026)    317,272   314,014  316,327  (2,313)    379,710       382,130  

Other Revenue Received 872        658        214        6,770      8,008     6,532     1,476     7,846          9,366      

Total Receipts 30,140    31,952    (1,812)    324,042   322,022  322,859  (837)       387,556       391,496  

Payments

Personnel 11,527    12,551    1,024     119,341   114,496  121,953  7,457     146,247       142,902  

Payments to Suppliers 8,869     4,784     (4,085)    54,963     57,997    50,082    (7,915)    59,957         65,028    

Capital Charge 1,048     1,700     652        7,187      6,559     6,861     302        6,861          6,536      

GST (1,420)    73          1,493     (400)        (1,559)    (58)         1,501     (100)            (3,573)     

Payments to Other DHBs 3,155     3,069     (86)         30,750     32,831    30,692    (2,139)    36,833         37,462    

Payments to Other Providers 10,653    10,836    183        102,201   104,596  105,462  866        126,527       127,276  

Total Payments 33,832    33,013    (819)       314,042   314,920  314,992  72          376,325       375,631  

Net Cash Inflow/(Outflow) from 

Operating Activities
(3,692)    (1,061)    (2,631)    10,000     7,102     7,867     (765)       11,231         15,865    

Cash Flow from Investing Activities

Receipts

Interest Received 114        66          48          1,251      1,250     668        582        802             1,450      

Sale of Fixed Assets 18          18          -            744         118        72          46          9,285          3,269      

Total Receipts 132        84          48          1,995      1,368     740        628        10,087         4,719      

Payments

Capital Expenditure 1,112     1,914     802        21,866     20,804    21,860    1,056     26,590         27,688    

Total Payments 1,112     1,914     802        21,866     20,804    21,860    1,056     26,590         27,688    

Net Cash Inflow/(Outflow) from 

Investing Activities
(980)       (1,830)    850        (19,871)    (19,436)   (21,120)   1,684     (16,503)        (22,969)   

Net Cash Inflow/(Outflow) from 

Financing Activities
3,568     (362)       3,930     (2,267)     9,708     4,215     5,493     7,982          11,463    

Net Increase/(Decrease) in Cash Held (1,104)    (3,253)    2,149     (12,138)    (2,626)    (9,038)    6,412     2,710          4,360      

Plus Opening Balance 21,398    17,045    4,353     37,524     22,920    22,830    90          22,830         22,920    

Closing Balance 20,294    13,792    6,502     25,386     20,294    13,792    6,502     25,540         27,280    

Current Month Year to Date
Full Year

 
 
Consolidated cash balances are better than budget by $6.3m. Major reasons for this are: 

 Operating cash received is significantly below budget for the month due to an 
increase in debtors - relating to one $2m invoice raised in April that is expected to be 
paid in May.  

 Personnel costs under budget and movements in personnel accruals are offset by 
decreased payables balances and increased costs for Clinical Supplies in particular.  

 Better than budgeted interest received, along with timing of Fixed Asset purchases 
have led to a positive $1.6m variance in Cash from investing activities. 

 Net cash inflows from financing activities showing a $5.4m positive variance YTD due 
to the timing of CHFA drawdowns and of $3m equity injection relating to the 
Community Oral Health project. 
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APPENDIX 4 – EMPLOYEE RELATIONS 

 
NATIONAL MULTI EMPLOYER COLLECTIVE AGREEMENT (MECA) UPDATE 

MECA & UNION COVERAGE                                         UPDATE 

Resident Doctors 
Association 
(RMOs) 

53 employees The parties have reached agreement and this MECA is settled. An 
implementation process has been commenced. 

Associated Salaried 
Medical Specialists 
(ASMS) 
 

132 employees 
 
 

 

Discussions with the union continued during April. The parties are exploring 
possible new SMO scales within the context of the Business Case developed 
last year and agreed in principle only by the DHB Chief Executives. Discussions 
are ongoing. 

Clinical Physiology (APEX) 7 Employees The Mediation Service has been requested to assist with these negotiations. 
Mediation occurred on 10 May. 

Psychologists (APEX) 10 Employees Previously covered by the PSA the local psychologists have now joined APEX. 
National bargaining was due to commence on 9 May. 

 
NMDHB & REGIONAL COLLECTIVE AGREEMENT (CEA) UPDATE 

CEA & UNION COVERAGE                                            UPDATE 

Clerical South Island 
Region PSA 

212 employees This Agreement expired on the 31 December 2010. The Union initiated 
bargaining on the 1st December. An interim settlement under the national 
Managed Bargaining process has been agreed to by union members. The 
parties will meet on 17th May to discuss non monetary terms and conditions. 
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GLOSSARY OF COMMONLY USED ACRONYMS, ABBREVIATIONS 
AND MAORI TRANSLATION 

 
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 
AE Alternative Education 
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 
ASD Autism Spectrum Disorder 
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 Illness  
CMS Contract Management System 
CNM Charge Nurse Manager 
COO Chief Operating Officer 
COPMI Children of Parents with Mental Illness  
CPHAC Community and Public Health Advisory Committee  
CPIP Community Pharmacy Intervention Project 
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CPNE Continuing Practice Nurse Education 
CPO Controlled Purchase Operations 
CPU Critical Purchase Units 
CSR  Contract Status Report 
CSSD Central Sterile Supply Department  
CTA Clinical Training Agency  
CTC Contributions to Cost 
CTANAG Clinical Training Agency Nursing Advisory Group 
CTU Combined Trade Unions 
CVD Cardiovascular Disease 
CVDRA Cardiovascular/Diabetes Risk Assessment 
CWD Case Weighted Discharge  
CYAERG  Child Youth Advisory & Expert Reference Group. 
CYF Child, Youth and Family 
CYFS Child, Youth and Family Service  
DAP District Annual Plan 
DAR Diabetes Annual Review 
DHB District Health Board  
DHBNZ District Health Boards New Zealand 
DHBRF District Health Boards Research Fund 
DiSAC Disability Support Advisory Committee 
DGH Director General of Health 
DMH Director of Maori Health 
DNA Did Not Attend 
DRG Diagnostic Related Group 
DSP District Strategic Plan  
DSS Disability Support Services  
DWCSP District Wide Clinical Services Plan  
EAP Employee Assistance Programme 
EBID Earnings Before Interest & Depreciation 
ECWD Equivalent Case Weighted Discharge 
ED Emergency Department  
EDA Economic Development Agency 
EFI Energy For Industry 
ELT Executive Leadership Team 
EMPG Emergency Management Planning Group 
ENT Ears, Nose and Throat 
EOI Expression of Interest 
ESA Electronic Special Authority 
ESOL English Speakers of Other Languages 
ESPI Elective Services Patient Flow Indicators 
ESR Environmental Science & Research 
ESU Enrolled Service Unit 
EVIDEM Evidence and Value: Impact on DEcisionMaking 
FF&E Furniture, Fixtures and Equipment 
FFT Future Funding Track 
FMIS Financial Management Information System 
FOMHT Friends of Motueka Hospital Trust 
FOUND Found Directory is an up-to-date listing of community groups and 

organisations in Nelson/Tasman 
FRC Fee Review Committee 
FSA First Specialist Assessment  
FST Financially Sustainable Threshold  
FTE Full Time Equivalent  
FVIP Family Violence Intervention Programme 
GM General Manager  
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GMS General Medical Subsidy 
GP General Practitioner 
GRx Green Prescription 
HAC Hospital Advisory Committee 
HBI Hospital Benchmarking Information 
HBSS Home Based Support Services 
HBT Home Based Treatment 
H&DC / HDC Health and Disability Commissioner  
HDSP Health & Disability Services Plan Programme 
HDU High Dependency Unit 
HEA Health Education Assessments 
He Kawenata  Covenant, agreement, treaty, testament (PM Ryan Maori Dictionary pg 

104) 
HEeADSSS Psychosocial tool – Home, Education, eating, Activities, Drugs and 

Alcohol, Sexuality, Suicidality (mood), Safety 
HEHA Healthy Eating Healthy Action 
HEP Hospital Emergency Plan 
HESDJ Ministries of Health, Education, Social Development, Justice 
HFA Health Funding Authority  
HHS Hospital and Health Services  
HIA Health Impact Assessment 
HM Household Management 
HMS Health Management System 
HODs Heads of Department 
HOP Health of Older People 
HP Health Promotion 
HPI Health Practitioner Index 
HPV Human Papilloma Virus 
HR Human Resources  
HR & OD Human Resources and Organisational Development 
IANZ International Accreditation New Zealand  
IBA Information Builders of Australia  
IDF Inter District Flow 
IDSS Intellectual Disability Support Services 
IFRS International Financial Reporting Standards 
IHB Iwi Health Board 
IM Information Management  
InterRAI Inter Residential Assessment Instrument 
IPAC Independent Practitioner Association Council 
IPC Intensive Patient Care 
IPC Units Intensive Psychiatric Care Units 
IPG Immunisation Partnership Group 
IPU In-Patient Unit  
IS Information Systems 
ISSP Information Services Strategic Plan  
IT Information Technology  
JAMHWSAP Joint Action Maori Health & Wellness Strategic Action Plan  
JOG Joint Oversight Group 
KIM Knowledge and Information Management  
Kotahitanga  Unity, accord, coalition, solidarity (PM Ryan Maori Dictionary pg 127) 
KPI Key Performance Indicator 
KHW Kimi Hauora Wairau (Marlborough PHO) 
LA Local Authority 
LCN Local Cancer Network 
LIS Laboratory Information Systems 
LOS Length of Stay 
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LSCS Lower Segment Caesarean Section 
LTC Long Term Care 
LTCCP Long Term Council Community Plan 
LTO Licence to Occupy 
LTS-CHC Long Term Supports – Chronic Health Condition 
LTSFSG Long Term Service Framework Steering Group 
Manaakitanga  Goodwill, show respect, or kindness to ((PM Ryan Maori Dictionary pg 

172) 
Manawhenua Power, prestige, authority over land (HW Williams Maori Dictionary pg 

172)   
Manawhenua O Te Tau Ihu O Te Waka A Maui – Referring to the eight iwi who hold tribal 

authority over the top of the South Island (no reference) 
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  
NHBIT National Health Board IT 
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  
NHCC National Health Coordination Centre 
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 
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NSU National Screening Unit 
NTOS National Terms of Settlement 
NZHIS NZ Health Information Services  
NZMA New Zealand Medical Association 
NZNO NZ Nurses Organisation  
NZPH&D Act NZ Public Health and Disability Act 2000  
OAG Office of the Auditor General 
OIA Official Information Act 
OIS Outreach Immunisation Services 
OPD Outpatient Department 
OPF Operational Policy Framework  
OPJ Optimising the Patient Journey  
OSH Occupational Health and Safety 
OT Occupational Therapy 
PACS Picture Archiving Computer System 
P&F Planning and Funding  
PANT Physical Activity and Nutrition Team 
PBF(F) Population Based Funding (Formula)  
PC Personal Cares 
P&C Primary & Community 
PCI Percutaneous Coronary Intervention 
PCO Primary Care Organisation 
PCT Pharmaceutical Cancer Treatments 
PDR Performance Development Review 
PDRP Professional Development and Recognition Programme 
PDSA Plan, Do, Study, Act 
PFG Performance Framework Group (formerly known as Services 

Framework Group) 
PHS Public Health Service 
PHCS Primary Health Care Strategy 
PHI Public Health Intelligence 
PHO Primary Health Organisation  
PHOA PHO Alliance 
PHONZ PHO New Zealand 
PHS Public Health Service 
PHU Public Health Unit 
PIA Performance Improvement Actions 
PN Practice Nurse 
PPP PHO Performance Programme  
PSAAP PHO Service Agreement Amendment Protocol 
PT Patient 
PTAC Pharmacology and Therapeutics Committee 
PRIMHD Project for the Integration of Mental Health Data 
PVS Price Volume Schedule 
QA Quality Assurance 
QHNZ Quality Health NZ 
QIC Quality Improvement Council 
QIPPS Quality Improvement Programme Planning System 
Rangatiratanga  Autonomy, evidence of greatness (HW Williams Maori Dictionary pg 

323)   
RDA Resident Doctors Association  
RDA Riding for Disabled 
RIF Rural Innovation Fund 
RFI Request for Information 
RFP Request for Proposal  
RICF Reducing Inequalities Contingency Funding 
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RM Registered Midwife 
RMO Resident Medical Officer  
RN Registered Nurse 
ROI Registration of Interest 
RSE Recognised Seasonal Employer 
RSL Research and Sabbatical Leave 
SAN Storage Area Network 
SCBU Special Care Baby Unit 
SCN Southern Cancer Network 
SDB Special Dental Benefit Services 
SHSOP Specialist Health Services for Older People 
SIA Services to Improve Access 
SICF South Island Chairs Forum 
SICSP South Island Clinical Services Plan 
SI HSP South Island Health Services Plan 
SIRCC South Island Regional Capital Committee  
SISSAL South Island Shared Service Agency 
SLH SouthLink Health 
SLT Strategic Leadership Team  
SMO Senior Medical Officer  
SNA Special Needs Assessment  
SOI Statement of Intent  
SOPD Surgical Outpatients Department 
SOPH School of Population Health 
TDC Tasman District Council 
TLA Territorial Local Authority 
TOW Treaty of Waitangi 
TOR Terms of Reference 
TRTT Te Roopu Tupu Tahi  
UG User Group 
VLCA Very Low Cost Access 
VRA Vascular Risk Assessment 
WAM Wairau Accident & Medical Trust  
WAVE (Project) Working to Add Value through E-Information  
WEll Whanau Engagement, Innovation and Integration 
WIP Work in Progress 
YTD Year to Date  
YTS Youth Transition Service      
 
May 2011 
 

 

 

  

 

 

 
 


