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1 Purpose and Overview of the Operational Policy
Framework

The Operational Policy Framework (OPF) is a set of business rules, policy and guideline
principles that outline the operating functions of District Health Boards (DHBs). Clause
A.3.2 of each Crown Funding Agreement (CFA) signed by the Minister of Health (the
Minister) and each DHB, confers DHB agreement to the OPF. All parties must adhere to
the requirements set out in the OPF.

A summary of the relevant mandatory statutes, policies and rules is provided at the
beginning of each section.

1.1 Scope of this document

1.1.1 DHBs are required to adhere to the following:
e legislation
e Ministerial Directions

e government policy (Cabinet decisions and published policy
statements), in which case the Minister or Director-General of Health
(Director-General) is exercising a statutory power

e the Crown Funding Agreement (CFA)

¢ rules set out by the SPH (00) 160 (2 November 2000) report
e the New Zealand Health Strategy

e the New Zealand Disability Strategy

e He Korowai Oranga: Maori Health Strategy.

1.1.2 A DHB or the Ministry of Health (‘the Ministry’) may request a DHB-
specific variation to a part or parts of the OPF. The National Health Board
(NHB') will consider such a request as part of the Annual Plan (AP) and
CFA processes. Any variation or exemption will be recorded in the
relevant DHB’s CFA.

1.1.3 The issue and dispute management provisions set out in the CFA with
each DHB apply to this document. The provisions provide the formal
pathway for dealing with issues arising in relation to this document.

1.14 Although, every care has been taken to identify the main statutory
requirement of DHBs in this document, the OPF does not cover DHB
statutory obligations exhaustively. DHBs should be aware that all relevant
statutory obligations apply regardless of whether the document makes

' The role of the NHB is to provide planning advice, funding and monitoring of DHBs, planning and funding of
designated national and regional services, coordinating strategic planning and funding of future capacity planning,
and facilitate the process for deciding, which services should be planned, funded and provided at national,
regional and local levels, and how that should change over time.
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reference to them. Each DHB should obtain legal advice regarding any
statutory compliance to which it is subject.

In addition to the OPF, each DHB is further obliged through its CFA to
comply with the Service Coverage Schedule (SCS) which sets out, on a
national basis, the minimum services in terms of range, level of access
and standard, that DHBs must ensure are provided to their populations

Due to the current transitional environment, changes to this version of the OPF are

likely.

1.2 Structure of the OPF

1.2.1
1

The OPF contains the following:

Purpose and Overview - an overview of the OPF as part of the policy

component of the DHB planning package and as a component of the CFA as
well as a list of relevant definitions.

2

10
11

12

13

DHB Governance - organisational requirements of DHBs as set down by
legislation.

Planning and Accountability - a summary of requirements of DHBs when
developing their accountability documentation

Service Planning and Operational Policy — highlighting service specific
areas of key operational policies

Service Change and Public Consultation — a summary of requirements for
DHBs when dealing with areas of service change

Relationships with Maori - a summary of requirements of DHBs in regards
to their work with Maori.

Inter-district flows rules - a system and rules for managing inter-district
flows.

Dispute Resolution —a summary of requirements for DHBs to follow when
resolving disputes

Quality - a summary of requirements that apply to DHBs to follow when
developing their provider quality specifications.
Workforce — a summary of requirements that apply to DHBs to follow

Information Technology — a summary of requirements for DHBs to follow
when following the National Health IT Plan

Financial and Capital Operations — a summary of requirements regarding
financial operations that deal with fixed assets and capital.

Monitoring and reporting - a summary of requirements that apply to DHBs
in relation to monitoring and reporting as well as of the Ministry’s
obligations to DHBs in this area.

Appendix 1 defines a range of terms used in and relevant to this document.
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1.2.2

1.2.3

The structure of each section is organised to cover:

the purpose of the section

summary of mandatory requirements
relevant legislation, guideline, policy principle
context

any other information that is relevant.

This document makes no distinction between ongoing, longer term
requirements and additional short-term, or transitory, requirements.
Timeframes relating to particular requirements are clearly indicated in the

text.

Terms have been defined only where a specific or expanded meaning
applies to the term in the context of a particular chapter or appendix. An
explanation of commonly used abbreviations is included in the ‘Defined
terms’ section in Appendix 1.

2011/12 Operational Policy Framework
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2 DHB Governance
2.1 Purpose of the section
211 This section sets out various general organisational requirements of DHBs
relating to legislative compliance, the process of preparing accountability
documents, employment responsibilities, information technology, and
emergency planning and management.

Summary of mandatory requirements

Each DHB must:

o meet legislative requirements (2.2)

« 150-157 of the Crown Entities Act 2004 (CE Act) apply an open approach to
disclosing interests and an active approach to managing conflicts of interest as they
arise — see the New Zealand Public Health and Disability Act 2000 (NZPHD Act)
and CAB (00) M32/2A (2) (2.3)

o conduct board member self-evaluation as part of board business (2.4)

« maintain neutrality and be able to serve successive governments which may be drawn
from different political parties (2.5)

« provide Regional Mental Health Strategic Plans (2.6).

2.2 Legislative compliance

2.2.1

222

In carrying out its objectives and functions, each DHB should act in a
lawful manner and in compliance with all relevant legislation (ie, Acts and
Regulations). DHBs should seek legal advice regarding their statutory
obligations and ways of achieving compliance with them.

DHBs are established under the NZPHD Act. As Crown entities, they also
fall within the scope of the CE Act 2004.

The NZPHD Act was amended in November 2010. Changes included:

A new DHB objective: To seek the optimum arrangement for the most
effective and efficient delivery of health services in order to meet local,
regional and national needs.

A new DHB function: To collaborate with relevant organisations to plan
and co-ordinate at local, regional, and national levels for the most effective
and efficient delivery of health services.

A new DHB planning framework:
e Removes the requirements for a District Strategic Plan.

e Removes the requirements for a District Annual Plan

2011/12 Operational Policy Framework 4



o Repeals the section 40 requirement for consultation on proposed
changes to annual plan (see Service Change, OPF Section 4).

e Introduces a legislative requirement for an annual plan and for
other planning requirements to be defined in Planning Regulations
(see Planning and Accountability, OPF Section 3).

Directions in relation to administrative, support and procurement
services: Provides for the Minister to direct DHBs regarding how
administrative, support and procurement services within the public health
and disability sector should be obtained and who must provide these
services. The government has identified that an improved national
approach to shared services in the health and disability sector could yield
significant cost savings, reduced personnel, more efficient systems, and
better health services.

All-of-DHB direction power: Ability for the Minister to give a direction to
all DHBs to comply with stated requirements for the purpose of supporting
government policy on improving the effectiveness and efficiency of the
public health and disability sector.

Dispute Resolution (see Dispute Resolution, Section 8):

e Over the contents of plans: a new section 39 that empowers the
Minister to resolve disputes between DHBs over the contents of a
plan.

e Between DHBs and / or other publicly owned health and disability
organisations without needing the agreement of the affected
parties (section 92(2)).

g. Establishment of the Health Quality and Safety Commission to:

e advise the Minister on how quality and safety in health and
disability support services may be improved; and

e to advise the Minister on any matter relating to: health
epidemiology and quality assurance; or mortality; and

e to determine quality and safety indicators (such as, serious and
sentinel events) for use in measuring the quality and safety of
health and disability support services; and

e to provide public reports on the quality and safety of health and
disability support services as measured against the quality and
safety indicators; and any other information that HQSC considers
relevant for the purpose of the report; and

e to promote and support better quality and safety in health and
disability support services; and
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223

2.3

e to disseminate information about the quality and safety of health
and disability support services; and

e to perform any other function that relates to the quality and safety
of health and disability support services; and HQSC is for the time
being authorised to perform by the Minister by written notice to
HQSC after consultation with it.

DHBs also should be aware of other legislation which may impact their
operations. As an example, the State Services Commissioner’s Standards of
Integrity and Conduct are a code of conduct that came into force on 30
November 2007. The Standards were issued by the Commissioner under
section 57 of the State Sector Act 1988 and apply to all DHB employees

Conflicts of interest

(See Schedule 3 clauses 36 and 37 and Schedule 4, clause 38 of the NZPHD Act and

CAB (00) M32/2A(2).)

2.3.1

23.2

233

The appropriate management of conflicts of interest is important for
maintaining the transparency and openness of the DHB model. It also
allows the public to have confidence that the decisions DHBs make, and
the processes the DHBs use to make those decisions, benefit the public
interest rather than the interests of individuals.

Conflicts of interest should be approached carefully and thoughtfully. The
Ministry recommends an open approach to disclosing interests and an
active approach to managing conflicts of interest as they arise. If in doubt,
disclose more should be disclosed rather than less. Errors in handling
conflicts of interest can have major ramifications for DHB decisions.

Further information on conflicts of interest can be found in the Ministry
publication Conflict of Interest Guidelines for District Health Boards.

Legal requirements

234

2.3.5

2.3.6

The statutory framework for conflicts of interest is set out in the NZPHD
Act. DHBs need to be familiar with this framework and with the general
law relating to conflicts of interests. Conflicts of interest are defined in
section 6 of the NZPHD Act, and the statutory process for their
management is set out in Schedules 3 and 4.

A transaction, in relation to a DHB, is defined in section 6 of the NZPHD
Act.

Subsection (2) of section 6 defines what it is to be interested in a
transaction

2011/12 Operational Policy Framework 6



2.3.7

2.3.8

2.3.9

For the avoidance of doubt, ‘conflict of interest’ is defined as including the
employment or engagement of the person, or of the person’s spouse or
partner, as an employee or contractor of the DHB. As such, all
family/whanau employment connections with the DHB should be
disclosed.

A person is not interested in a transaction for the purposes of subsection
(2) of section 6 (as above):

if his or her interest in a transaction is so remote or insignificant that it
cannot reasonably be regarded as likely to influence him or her in carrying
out his or her responsibilities under the NZPHD Act or another Act, or

because he or she receives remuneration or other benefits authorised
under the NZPHD Act or another Act unrelated to the transaction.

The NZPHD outlines how an interest in a transaction should be disclosed,
and what must be done subsequent to this in clause 36 of Schedule 3 to
the NZPHD Act

Ethical and good practice considerations

2.3.10

2.3.11

2.3.12

2.3.13

In addition to the above legal requirements, DHBs should take account of
ethical and good practice considerations.

First, disclosures must fully and fairly inform the board of the nature and
extent of the interest, sufficient for the board to be able to make
appropriate decisions concerning management of possible conflicts. More
should be disclosed rather than less, and at the earliest opportunity. The
disclosure of interests is an ongoing process, and requirements to
disclose may arise not just in the case of ‘new’ interests, but also the
nature of existing interests changes.

Disclosures should be accurately listed in the DHB’s interest register.
DHB boards are required to maintain an interest register under clause
36(3) of Schedule 3 to the NZPHD Act. DHB management should also
maintain an interest register.

Boards should have in place robust processes for managing conflicts of
interest. A specific time on the agenda should be reserved for disclosing
and discussing conflicts of interest. Members should not hesitate to
question other members in detail about their conflicts of interest. The
issue of conflicts should also be raised during meetings where it is felt
another member’s proper participation could be compromised by their
conflicts.

2011/12 Operational Policy Framework 7



2.3.14 Clause 36(4) of Schedule 3 of the NZPHD Act allows members who have
disclosed interests to take part in deliberations (but not decision-making)
relating to a transaction they are interested in, if the majority of other
board members agree. The benefit of their participation is that interested
members can offer relevant facts about the transaction to the board, to
assist in its consideration of an issue. However, extreme care is required
where the board permits an interested member to take part in the
deliberations, extreme care is required. An interested member may —
inadvertently or otherwise — shape or influence board opinion towards a
particular decision, which may end up creating an environment that would
benefit the interested member, either then or at some point in the future.
Board members should err on the side of caution when considering
whether to allow an interested member to participate in discussions.

2.3.15 The DHB must also ensure that it declares instances where such waivers
have been granted in its annual report, in accordance with section 42(4) of
the NZPHD Act.

2.3.16 In managing conflicts, a board will need to make a determination on the
appropriate course of action, in the circumstances. There are many
different ways of dealing with conflicts. For example, where relevant,
members should consider how to manage communications with DHB
staff. Despite the existence of management strategies being put in place,
the board must always be prepared to act further (eg, exclude board
members from involvement with a transaction, or to cancel a procurement
or other process where that is necessary to ensure a fair and proper
process).

2.3.17 The Auditor General's Good Practice Guide Foreword — Office of the
Auditor-General New Zealand (March 2007) provides further assistance in
considering ethical and good practice considerations.

Duty not to disclose information

2.3.18 The CE Act standardised the duties that apply to members of all Crown
entities. One of these duties is the duty not to disclose information in
accordance with Section 57.

2.3.19 Inregards to the disclosure of information, DHBs may need to exercise
caution in accepting tenders or proposals where people involved with the
tenders or proposals have also been involved in the DHB process leading
up the procurement. This caution is warranted because in such situations
it may be difficult to remove any actual or perceived unfairness from the
process.

State Services code of conduct

2.3.20 The State Services Commissioner’s Standards of Integrity and Conduct
(the Standards) are a code of conduct that came into force on 30

2011/12 Operational Policy Framework 8



2.3.21

2.3.22
2.3.23

November 2007. The Standards were issued by the Commissioner under
section 57 of the CE Act and apply to all DHB employees. (Board
member conduct is regulated by members’ individual and collective duties
under the CE Act.)

DHBs must:

comply with the minimum standards of integrity and conduct set out in the
Standards

have in place policies and procedures that are consistent with the
standards set out in the Standards.
DHBs should also note that the Standards apply to all DHB subsidiaries.

A number of elements of the Standards apply to conflict of interest
situations. For example, DHB employees:

must ensure their actions are not affected by their personal interests or
relationships

never misuse their position for personal gain

decline gifts or benefits that place them under any obligation or perceived
influence

avoid any activities (work or non-work) that may harm the reputation of our
organisation or of the State Services Commission.

A copy of the Standards is available online at: Code of conduct for the State Services

Summary

2.3.24

a.

Each DHB must ensure that they comply with the:

provisions of the NZPHD Act in respect of conflicts of interest, meaning
that interests are properly disclosed and managed; and that appropriate
disclosures are made in the DHB’s annual report

Standards of Integrity and Conduct as do any state servant and state
services organisation.

2.4 Board self-assessment

241

24.2

Board and board member self-evaluation is a commonly accepted part of
good practice governance. Given the widely perceived benefits of such
self-assessment, DHBs are required to conduct such exercises as a
routine part of board business. Self-assessment also demonstrates that
boards and individual board members are willing to be held accountable
for the effectiveness of their contribution.

Boards are required to conduct self-assessment within the following
parameters:

2011/12 Operational Policy Framework 9



a. All boards should formally assess the performance of individual members,
the Chair and the board as a whole, against best practice standards for
their own performance that they have developed.

b. Self-assessment should be performed on a regular basis, preferably
annually, at an appropriate time in the board’s work programme (eg, at the
end of each calendar year to coincide with anniversary of most members’
election/appointment, or at the end of each financial year).

c. Self-assessment tools should address how the board and its members
have:

e complied with their duties, both collective and individual

e conducted their business, using structures and processes that
reflect good governance practice (eg, that the board has a conflict
of interest policy in place to which the board, its members and
management adhere)

e helped the organisation fulfil its objectives and functions

e contributed to the organisation achieving its goals and upholding
its values.

d. The Chief Executive Officer should participate in the process at an
appropriate level.

e. The output of the process will be that the board:

e makes a report on its overall performance, key focus areas for
continuing development (ie, identification of the board’s strengths
and areas for improvement, along with actions proposed to
address these areas and relevant timeframes), assurance that the
self-assessment process has been appropriately implemented (ie,
by providing a brief outline of the process), and comment on any
other significant issues that should be brought to the attention of
the Ministry or Minister of Health

e that the board will supply the Ministry with a copy of that report as
soon as practicable after its completion, while the DHB retains the
individual assessments/plans which are not shared with the
Ministry?

¢ should consider the extent to which its committees would benefit
from a similar self-assessment exercise.

2.5 Political neutrality

2.5.1 DHBs are a component of an apolitical state sector. They must be able to
serve successive governments, which may be drawn from different
political parties. DHBs must therefore behave in ways that maintain their
neutrality.

2 There is the potential for members to be less forthcoming in individual self-assessments if these are

reported to the Ministry. Chairs may also be less candid with members about their views on that member’s
performance for the same reason.
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252

253

254

DHB employees must comply with the Standards of Integrity and Conduct
issued by the State Services Commissioner under section 57 of the State
Sector Act 1988. Under the Standards, DHB employees must:

maintain the political neutrality required to enable them to work with
current and future governments

carry out the functions of the DHB, unaffected by their personal beliefs
support the DHB to provide robust and unbiased advice
respect the authority of the government of the day.

DHBs should be aware that it is a constitutional convention that Ministers
avoid making major decisions around elections. During election times,
DHBs should also take particular care to avoid taking actions that may
appear politically motivated, such as the use of premises for
electioneering, costing of party policies, the launch of new programmes or
initiatives, communication campaigns, or criticism of government policy.

Further information on the obligations of State service agencies, and on
topics such as when members of Parliament can be briefed, is available
on the State Services Commission website at http://www.ssc.govt.nz.
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3

3.1
3.11

Planning and Accountability

Purpose of the section

This section sets out requirements of DHBs relating to the preparation of
planning and accountability documents. These requirements relate to:

a. The plans DHBs are required to prepare or contribute to under the NZPHD
Act.

b. The planning and accountability documents DHBs are required to prepare
under the CE Act.

The accountability requirements for DHBs under the Public Finance Act.
the reduction of health inequalities

the acceptability and effectiveness of services

improvements to service quality

consumer responsiveness

selection of and contracting with service providers

the Nationwide Service Framework (NSF).

S@ "0 Qao

Summary of mandatory requirements
DHBs must:

prepare and provide plans under the NZPHD Act (3.3)

prepare and provide DHB accountability and planning documents (3.2)

prepare and provide annual accountability documents under the CE Act (3.4)
provide annual reports under sections 150—157 of the CE Act (3.7)

prepare and provide accountability documents under the Public Finance Act (3.8)
develop, maintain and exercise a Health Emergency Plan (3.11)

demonstrate the use of equity tools (see the Reducing Inequalities Intervention
Framework and Health Equity Assessment tool) in all service planning and
demonstrate how this has informed service reconfiguration and other actions (3.12)

aim to reduce health disparities by improving health outcomes for Maori and other
population groups, such as Pacific peoples and ethnic peoples (3.13)

take account of the needs within the community to be served in order that access to
services and communication in relation to such services are effective and responsive,
and that services are safe and effective for all people (3.14)

continue to co-ordinate and monitor the implementation of the updated evidence-based
guidelines (3.16)

have written and implemented policies and procedures for seeking ethical review and
advice from an approved ethics committee (3.17)

have service information for consumers (3.18)

facilitate support from whanau, hapa, iwi, kaumatua, rongoa practitioners, spiritual
advisors, Maori staff and others as appropriate for Maori accessing their services (3.19)

not act inconsistently with the Pharmaceutical Schedule (3.20)

adhere to the selection of service providers, particularly the Provider Selection
Protocols (3.21)

2011/12 Operational Policy Framework 12



« follow the guidelines as set out by the Nationwide Service Framework (3.26)

o use the standard of contract forms, which are part of the Nationwide Service
Framework, and to use the services of the Information Delivery and Operations Group
for all contract generation (3.22)

« give effect to the guidelines for contracting with non-governmental organisations

developed by The Treasury, Audit New Zealand and the State Services Commission
(3.23)

3.2

DHB accountability and planning documents

NZPHD Act - see sections 38 (Planning framework and requirements) and section
10 (Crown Funding Agreement)

3.2.1

3.2.2

3.2.3

3.2.4

3.2.5

3.2.6

3.2.7

3.2.8

The accountability documents inter-relate and fit in the broader
accountability environment. Each DHB is required to prepare, and agree
with the Minister of Health:

An Annual Plan (see 3.3); and
A Regional Service Plan (see 3.4)

S38(2) requires that every plan must address:

Local, regional and national needs for health services; and

How health services can be properly co-ordinated to meet those needs
The optimum arrangement for the most effective and efficient delivery of
health services; and

Must demonstrate how a DHB that is party to the plan is to give effect to
the purposes of the NZPHDAct; and

Must reflect the overall direction set out in, and not be inconsistent with,
the New Zealand health strategy and the New Zealand disability strategy.

A DHB that is party to a plan must comply with any requirements
(including any procedural requirements) relating to the plan that are stated
in regulation (if any).

The plan is finalised once it is —

Approved by the Minister after he or she is satisfied that the requirements
of subsections (2) and (3) have been met; and

Signed by the Minister and every DHB that is party to the plan.

A DHB that is party to the plan must give effect to it and any amendments
to it.

The plan may be amended at any time in the same manner as it was
made.
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3.2.9

3.2.10

A DHB that is a party to the plan must ensure that the plan and any
amendments to it are publicly available as soon as is reasonably
practicable after that plan is finalised.

In making the plan (and any amendments to it) publicly available, a DHB
may omit any information that may properly be withheld under the Official
Information Act 1982 if a request for that information were made under the
Act.

3.3 The Annual Plan (AP)

3.3.1

3.3.2

3.3.3

s38(1)(a) of the NZPHD Act Section 38(1)(a) states the Minister must
direct every DHB to prepare a plan for each financial year beginning on or
after 1 July 2011.

s92 (1) allows for the development of Planning Regulations. These
Regulations were invoked on [date] and stipulate that DHB AP must
contain the following requirements:

how performance, both as a funder and as a provider of services, will be
demonstrated;

its stewardship, as owner, of its assets, workforce, IT/IS, and other
infrastructure needed to deliver its services (I will be expecting much
clearer planning, monitoring, and reporting of DHBs’ separate roles of
funder and provider of services and owner of Crown assets);

strong intervention logic across funding, key actions and outputs, expected
impacts and outcomes;

the key actions and outputs (linked to funding) the DHB will deliver in
order to meet Government priorities, Health Targets, including its
performance targets for all measures within the performance monitoring
framework;

service coverage / service change requirements, emerging policy or sector
issues, Maori health or other sub-plan requirements laid out in annual
planning guidance;

detailed outputs for which DHBs will be held to account, both as a funder
of services for its population and as a provider of services;

detailed financial budgets;
the actions the DHB will lead / deliver to support delivery of regional
plans and where relevant, national service plans;

Refer to the 11/12 planning guidelines for more detail on requirements on
the 2011/12 AP
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3.4 Other plans as required by Planning Regulations

3.4.1

3.4.2

3.4.3

s38(1)(b) of the NZPHD Act states that the Minister may direct a DHB to
prepare or contribute to 1 or more other plans. These plans are set out in
the Planning Regulations, under section 92(1) of the NZPHD Act. These
Regulations were invoked on [date] and stipulate that DHBs must prepare
Regional Service Plans containing both strategic and implementation
sections:

Strategic component

an outline of the strategic environment including Government goals,
national service and infrastructure strategies and plans. This would
include an outline of key regional strategic issues in health and disability
service delivery, and in addressing Maori Health (in line with the legislative
objectives and functions of DHBs on improving Maori Health);

current and future regional population characteristics including
demography, socio-economic determinants, health status, and demand for
health services in the region;

summary of current service delivery configuration and operating
requirements across the region (for example service activity and access
levels, operating cost, workforce requirements, capital, and IT
requirements) as specified in the annual planning package;

an analysis of options of future models of care and service delivery
configuration across the region, including quality and safety
considerations, and workforce, operating cost, facility and IT needs,
assessing the options’ impact on the regional population;

long-term (5-10 years) strategic intentions

agreed regional actions that will be delivered in order to meet regional
strategic priorities. This will need to include a strong explanation of the
link between funding, key actions and outputs, and expected impacts and
outcomes;

Implementation component

be fully costed for the services to be implemented,;
be clear on how patient or service user pathways will be managed to
ensure smooth transition of people to services according to their needs;

state how the implementation of the regional service plan will be governed
and managed;

contain collaborative performance measures and targets, and specify
monitoring and evaluation processes;

specify the funding mechanisms and approaches for regional services and
the methods that will be used to purchase the services;

specify how the region will manage consultation needs across any
proposed major service reconfiguration or change
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g. cover risk management arrangements;

h. lay out a regional dispute resolution process and how disputes between
DHBs in the region will be managed.

3.4.4 Refer to the planning guidelines/templates.

3.5 The Crown Funding Agreement (CFA)
(NZPHD Act — section 10)

3.5.1 The CFA is the output agreement between the Crown and DHBs. The
Crown (the Ministry) agrees to provide money in return for service
provision as specified in the agreement. The CFA links the AP to the
funding provided by the Minister of Health and the performance required
from the DHB. Clause A.3.2 of the Operational Policy Framework (OPF)
and the Service Coverage Schedule are incorporated into this agreement.
For more detail on the CFA refer to section 10 of the NZPHD Act and the
CFA.

3.6 Statement of Intent (SOI)
(CE Act 2004 - sections 141-143 and 146—148)

3.6.1 The Statement of Intent (SOI) (sections 138—149 of the CE Act): written
by each DHB is the formal accountability document between the DHB and
Parliament and has a three-year focus. Performance against the financial
and non-financial expectations is described in the Statement of Intent and
reported at the end of each year in the DHB’s annual report.

3.6.2 The content of the Statement of Intent is set out under section 141 of the
CE Act 2004. Section 142 of the CE Act requires additional information in
the Statement of Intent for the first financial year to which it relates.

3.6.3 The Statement of Intent and statement of forecast service performance
are also covered regarding exemption for certain outputs under section
143 of the CE Act.

3.6.4 Approval and modification of the Statement of Intent are covered under
sections 146 to 148 of the CE Act.

3.7 The Annual Report

(CE Act - sections 150 — 157)

3.7.1 The Annual Report is a key public accountability document that must be
presented to Parliament. It is the means by which a DHB, as a Crown
entity, discharges its accountability to members of Parliament and the
public they represent. It is the key resource for the financial review of the
performance and current operations of each DHB that select committees
conduct under the Standing Orders of the House of Representatives.
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3.7.2 A DHB’s annual report must provide the information that a reader would
need to make an informed assessment of the DHB’s operations and
performance for that financial year. Such an analysis would include an
assessment against the intentions, measures and standards that the DHB
set out in its SOI at the beginning of the financial year.

3.7.3 A DHB’s annual report must be in writing, be dated and be signed on
behalf of the board by two members.
Contents of annual reports
3.7.4 The content of a DHB'’s annual report is stipulated in section 151 of the

CE Act. A DHB'’s annual report must also contain information required by
section 42 of the NZPHD Act:

3.7.5 In accordance with section 152 of the CE Act, a DHB must also disclose
payments in respect of its board members, committee members, office
holders and employees in a DHB’s annual report. DHBs should comply
with all elements of that section.

Statement of service performance
3.7.6 A DHB’s statement of service performance must comply with section 153
of the CE Act.
Annual financial statements

3.7.7 DHBs must prepare financial statements for that financial year in
accordance with section 154 and section 151(1)(c) of the CE Act.

Statements of responsibility

3.7.8 Section 151(1)(d) of the CE Act requires a DHB’s annual report to contain
a statement of responsibility. The required contents of statements of
responsibility are set out in section 155 of the CE Act.

3.7.9 The statement of responsibility is to be dated and signed on behalf of the
board by two members.

Audit and process

3.7.10 Not all the information provided in the annual report requires a formal
audit opinion, but the auditor will comment if the DHB has not met the
legislative requirements, or the information provided elsewhere in the
report is not consistent with the audited statements. It is important for the
effectiveness of an annual report that readers can see the links between
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3.7.11

Publication

3.7.12

3.7.13

the audited financial statements and the other information provided on the
DHB’s operations and performance, as well as the links between the
financial and non-financial information in the audited statement.

The process that a DHB must follow for the auditing of the annual report
by the Auditor-General is set out in section 156 of the CE Act. Also note
‘Presentation of Papers to the House’, a document promulgated by the
Office of the Clerk of the House of Representatives, is found online at
New Zealand Parliament - Home. The required process is that the:

DHB must forward to the Auditor-General its annual financial statements,
statement of service performance, and any other information that the
Auditor-General has agreed, or is required, to audit within three months
after the end of each financial year (refer section 156(1)(a) CE Act) (note:
the Ministry would also appreciate a draft copy of the DHB annual report
prior to submission to the DHB auditors)

DHB must forward its annual report to the Auditor-General in a timely
manner (refer section 156(1)(b))

Auditor-General will review and provide an audit report to the DHB within
four months after the end of each financial year

DHB must provide its annual report to the Minister no later than 15
working days after receiving the audit report provided under section 156
(refer section 150(1)(b))

Minister must present the DHB’s annual report to the House of
Representatives within five working days after receiving it or, if Parliament
is not in session, as soon as possible after the commencement of the next
session of Parliament (refer section 150(3))

DHB must publish its annual report as soon as practicable after it has
been presented to the House of Representatives, but in any case not later
than 10 working days after the annual report is received by the Minister, in
a manner consistent with any instructions given by the Minister of Finance
under section 174 of the CE Act (refer section 149(3)).

In accordance with section 174 of the CE Act, if a DHB’s annual report is
published in advance of its presentation to the House of Representatives
(because the House is not in session); a notice is required to be published
in the Gazette indicating that the annual report has been published.

DHBs are to publish their annual reports electronically according to the
practice recommended in the New Zealand Government Web Guidelines
as set out online at http://www.e-government.govt.nz/web-guidelines
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3.8

Key financial information

Public Finance Act 1989 —

3.8.1

3.9
3.9.1

3.9.2

3.9.3

3.94

3.9.5

3.9.6

3.9.7

3.9.8

Key financial information must be provided under the Public Finance Act
1989; this information includes statements of financial position at balance
date, revenue and expenses, cash flows, projected financial performance
and accounting policies to illustrate financial intentions as well as
significant service changes, and service coverage exceptions within the
AP.

National Service Planning

One of the principal functions of the Ministry via its business unit, the
NHB, is to be a planner and funder of services that are national in scope.

The NHB will advise the Minister on services where patient care, access,
and clinical and financial viability can be improved by national
involvement. Two different approaches are to be adopted in during
2011/12 for development of new services at a national level.

National Services - services that are to be nationally planned and funded
[‘purchased’] by the NHB.

National Service Improvement Programmes - services that require
centrally coordinated planning and/or performance improvement activities,
but are not currently seen as requiring the additional step of the NHB
purchasing.

The NHB may also advise that a national clinical network is needed,
where one does not exist, to support decision making and drive action
through greater clinical leadership and engagement.

Five initial candidate services will be developed as National Services
effective as of 1 July 2011. These services are: Clinical Genetics,
Paediatric Pathology, Paediatric Metabolic Services, Paediatric Cardiology
and Paediatric Cardiac Surgery. A further five services will be the
recipients of National Service Improvement Programmes. These services
are: Cardiac Surgery, Paediatric Oncology, Paediatric Gastroenterology,
Neurosurgery and Major Trauma.

The appropriate planning and funding and contracting model will be
implemented for each National Service.

Leading up to and following the release of the 2011/12 Planning Package,
the NHB will work with DHBs to develop contract specifications and
arrangements for the services to be planned and funded nationally;
identify the funding methodology for providers; negotiate terms with
selected provider(s); and develop national clinical network arrangements
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for both National Services and National Service Improvement
Programmes.

3.10 Devolved Services

3.10.1

3.10.2

The Cabinet has instructed the NHB to advise on the best location for
effective and efficient planning and funding of services. A component of
that is advice on the services currently purchased by the Ministry. Advice
on the full range of those services will go to the Minister in 2010 for
consideration. Work subsequent to Ministerial decisions may involve
further detailed analysis and advice, or development of implementation
paths. Close consultation with DHBs and other stakeholders will be
necessary throughout that programme of work. Timing and scope will be
dependent on Ministerial decision.

Work on previous government decisions to transfer to DHBs the planning
and funding responsibility for supports for people with long-term chronic
conditions (also known as the Interim Funding Pool) has been underway
with Board for some time. The Minister has confirmed that this is to
proceed and indicated that it should be managed regionally by Boards.
Funding will transfer effective from 1 July 2011.

3.11 Emergency planning and management

3.111

a.

Emergency planning reference documents:
Legislation
e The Health (Burial) Regulations 1946
e The Health Act 1956

e The Health (Infectious and Notifiable Diseases) Regulations 1966

e The_Medicines Act 1981

e The Health (Quarantine) Regulations 1983

e The Public Health and Disability Act 2000

e The Civil Defence Emergency Management Act 2002

e The Health Practitioners Competence Assurance Act 2003
e The International Health Regulations 2005

e The Epidemic Preparedness Act 2006

e The Public Health Bill (proposed legislation)

b. Other documents

e Paragraphs 28 to 32 of the National Civil Defence Emergency
Management Plan Order, 2005

e The National Health Emergency Plan (NHEP)
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e National Health Emergency Plan: Guiding Principles for
Emergency Management Planning in the Health and Disability
Sector, 2005

e National Health Emergency Plan: Hazardous Substances Incident
Hospital Guidelines, 2005

¢ National Health Emergency Plan; H5N1 Pre-Pandemic Vaccine
Usage Policy (latest published edition)

e National Health Emergency Plan: National Reserve Supplies
Management and Usage Policies (latest published edition)

e The New Zealand Influenza Pandemic Action Plan (latest
published version)

e Any other published National Health Emergency Planning
documents.

e The Environmental Health Protection Manual

e Health and Disability Standards (2008) Part 4.7; ‘Essential
emergency and security systems.’

Intention
3.11.2 Each DHB will develop, maintain and exercise:
a. a health emergency management function and capability, led by a
designated Health Emergency Manager; and
b. a Health Emergency Plan (HEP).
c. DHB Health Emergency Management
3.11.3 The purpose of DHB health emergency management is to:
a. develop, maintain, exercise and operate the DHB Health Emergency Plan;
and
b. ensure essential ambulance, primary, secondary, tertiary, mental health,
disability support and public health services will continue to be delivered
during health emergencies, civil defence emergencies, large casualty-
causing incidents, major weather events, infrastructure failures, or natural
disasters.
3.11.4  DHB personnel must include:
a. adesignated manager with appropriate qualifications and skills
responsible for all aspects of health emergency management ; and
b. other individuals appropriately trained and skilled in emergency planning
and management, sufficient in number to carry out the functions defined in
this document.
c. DHB emergency management personnel will be trained and equipped to

respond to DHB emergencies, national warning system alerts, Ministry
code alert messages, or any event that may impact on DHB services, and
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to provide a cadre of appropriately skilled staff for the management of
large or extended emergencies.

d. The DHB emergency management function is to be funded by sustainable
funding provided for the purpose through the Crown Funding Agreement
and other Ministry contracts, plus any additional DHB funds required to
ensure legislative and Ministry requirements relating to emergency
planning and management can be met.

The DHB Health Emergency Plan

3.11.5 The Health Emergency Plan will take an all-hazards approach, and
provide for both immediate, short duration events and extended
emergencies, on both small and large scales as relevant to the DHB
population. The HEP will be built around the four ‘R’s of emergency
management — reduction, readiness, response, and recovery — and will
identify and describe:

a. health-related physical, technological and environmental hazards and risks
relevant to the DHB district

b. proactive measures that will reduce the health impacts of emergencies or
other events

actions taken to ensure a state of readiness for health emergencies

how DHB funded ambulance, primary, secondary, tertiary, mental health,
disability support and public health services will be prioritised, structured

and delivered during the response phase of health emergencies, or other
emergencies affecting health services

e. health recovery measures, actions and operations during the recovery
phase of health emergencies.

3.11.6  The Health Emergency Plan will:

a. meet all relevant requirements defined in the National Civil Defence
Emergency Management Plan Order (latest published version)

b. use the Co-ordinated Incident Management System (CIMS) structure and
functional roles, and identify the human resources required for these roles

c. identify and document the specific roles and responsibilities of the major
health agencies, units and providers involved in an emergency responses

d. provide for the use of communications networks, structures, data
standards and formats defined in NHEP documents for all DHB (and,
where appropriate, DHB provider)4 communications with the Ministry of
Health, the National Health Co-ordination Centre or National Crisis
Management Centre during an emergency, threat of emergency, or
exercise

®  Specifically including but not limited to DHB emergency management and planning and funding sections,

DHB hospitals, DHB public health units, and primary health organisations.

*  Specifically including, but not limited to public health units (PHUs).
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3.11.7

describe the education, training, and orientation programmes that will
provide a pool of appropriately trained people with competencies in CIMS
roles, communications systems (specifically including the Ministry
Emergency Management Information System (EMIS), information
management, decision making and emergency management), sufficient in
numbers to operate the DHB HEP on a sustainable basis

include plans for the emergency vaccination of part or all of the DHB
workforce and/or population as described and prioritised in any published
NHEP pandemic or emergency vaccination policy, planning, and guideline
documents

describe the HEP’s linkages with, assumptions about, and critical
dependencies on the emergency response plans of other government
and/or non-government agencies which may be involved in an emergency
response (such as Civil Defence, ambulance, fire, police, the defence
forces, and other relevant agencies)

identify the health-related roles and resources of relevant non-
government, volunteer, iwi / Maori and Pacific organisations, and describe
the HEP’s linkages with, assumptions about, and critical dependencies on,
these organisations’ emergency response plans

describe the protocols and processes that provide for the transfer to other
DHBs of human resources, and/or supplies maintained under national
programmes (such as medications, personal protective equipment and
other clinical supplies)

describe the protocols and processes that provide for the receipt and
management of human resources and/or supplies from other DHBs, or
from national stockpiles

provide for DHB co-ordination, direction and support of health-related
community responses to a very large scale or extended emergency such
as pandemic disease.

The DHB response to local health emergencies and/or contributions to the
response to a regional or national health emergency, or threat of an
emergency, will be made using local (ie, DHB), regional and NHEP
structures, processes and communication networks as defined in DHB,
regional and NHEP documents.
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Regional and national health emergency plans

3.11.8 Each DHB'’s health emergency plan is required to define, links with and
critical dependencies on regional health emergency plans (ie, plans for the
Northern, Midland, Central and Southern regions, as defined in the NHEP)
by:

a. clarifying and describing (in alignment with regional plans) the anticipated
emergency structures and functions to be used locally and regionally, the
processes for escalation of the response, and any anticipated progressive
relocation, realignment, or rationalisation of emergency operations centres

b. describing the DHB’s contributions to the response to a regional or
national health emergency, or the threat of an emergency, in the context of
the regional and national health emergency plans

c. describing the protocols and processes that provide for the delivery of
services to the populations of other DHBs, as necessary and appropriate
in the context of regional and national HEPs and any relevant national
policies.

3.11.9 Each DHB is to contribute to the development, implementation and
revision of DHB regional health emergency plans. Regional plans shall be
jointly developed by the DHBs in that region.

3.11.10 The DHB will contribute to the development, implementation and revision
of the NHEP.

Provider health emergency plans

3.11.11 Each DHB will ensure that:

a. all DHB health service and other service provider5 agreements contain
contractual commitments requiring a provider HEP or provider emergency
service provision plan (as appropriate), relating to the services provided

b. all DHB-funded ambulance, primary, secondary, tertiary, mental health,
disability support and public health providers have plans and resources in
place that ensure that their emergency responses are integrated,
co-ordinated and exercised with the DHB HEP.

Exercising the Health Emergency Plan

3.11.12 The HEP will describe the exercise programme planned to further develop
and test all aspects of the DHB HEP. The exercise programme will
include DHB-funded ambulance; primary, secondary, tertiary, mental
health, disability support and public health providers, and other DHB
service providers within its scope.

Suppliers to the DHB of goods or services other than health services, such as facility support, maintenance,
laundry, catering services, fuel, transport, etc.
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