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ARANAKE DISTRICT MEALTH COARD

TARANAKI DISTRICT HEALTH BOARD

MEETING AGENDA

Thursday 10 November 2011
2.30pm

Corporate Meeting Room 1
Base Hospital
David Street
New Plymouth
1. Deciaration to Open Meeting

2. Apologies

3. Conflicts of Interest
4, Public Comment
5. Presentation ~ Southcare and Midland Health Network presentation:-

‘South Taranaki Medical Trust — more than a GP practice and includes the
Midland presentation on the IFHC mode/ of care’

Midiand Health Network
Maree Munro, GM Service Delivery
Susan Ryan, Primary Care Development Manager ~ [FHC
Annie Schenkel, Clinical Project Manager — IFHC
Pauline Cruickshank Locality Manager Taranaki

South Taranaki Medical Trust (Southcare}
Kevin Simpson, General Manager South Taranaki Medical Trust
Marlene Bezuidenhout, Clinical Director
Jenny Kissick, Nurse Manager
Julie O'Dea, Team Leader Administration

6. Chairman’s Report

7. Minutes
5.1 Minutes of Meeting held 6 October 2011
Pages 1 -8
Resolution
That the minutes of the Taranaki District Health Board meeting
held 6 October 2011 confirmed as a frue and correct record.

8. Matters Arising

10 November 11TDHB Agenda



9. Board Committee Reports
9.1 Hospital Advisory Committee Page 9 - 14
Resolution
That the Taranaki District Health Board receive the minutes of
the Hospital Advisory Committee meeting held 6 October 2011
and notes the recommendations contained thetein.

9.2 Community & Public Health Advisory Committee / Disability
Support Advisory Committee Page 15 - 23
Resolution
That the Taranaki District Health Board receive the minutes of
the Community & Public Health Advisory Committee / Disability
Support Advisory Committee meeting held 25 October 2011
and nofes the recommendations contained therein.

10. Management Reports
10.1 Chief Executive's Report Pages 25 - 42
This will inciude a presentation update on Project
Maunga by Project Director Mr lan Grant.

10.2 Finance & Corporate Services Report Pages 43 - 56

Resolution
That the Taranaki District Health Board note and receives the Chief
Executive and Management’s reports and attachrnents.

11.  Other Business
11.1 Shareholder Representation- Annual Meetings ~ Subsidiary and

Associated Companies Pages 57 - 58

Resolution

That the Taranaki District Health Board

1. Appoint the following as its shareholder representative to the

Annual General Meetings, with respect to the financial year ended
30 June 2011;

Fulford Radiology Services Ltd Flora Gilkison, or failing her
Simon Barrett

HealthShare Limited Tony Foulkes

HIQ Limited Peter Catt or failing him
George Thomas

Allied Laundry Services Lid Kura Denness or failing her

Simon Barrett
2. The appointed representatives to the Annual Meetings to have

authority to be heard and vote on all issues of business that may
be transacted at the meetings.

10 November 11TDOHB Agenda



12. Date of Next Meeting
Next TDHB Meeting — 8 December 2011 — New Plymouth

13. Exclusion of Public
13.1 Resolution

That the Taranaki District Health Board exclude the public from the

meeting on the basis of the following matters:

1. To present Taranaki District Health Board Minutes pursuant to an
earlier resolution publicly exciuding the item

2. To present Minutes of Committee meetings pursuant to an earlier
resolution publicly excluding the jtem.

3. To present Chief Executive’s Report in that the public conduct of
the meeting would be likely to result in the disclosure of
information where the withholding of the information is necessary
to:

(g) Enable the DHB, Board or Board Committee holding the
information to carry out, without prejudice or disadvantage,
commercial activities.

(h) Enable the DHB, Board or Board Committee holding the
information to carry on, without prejudice or disadvantage,
negotiations  (including  commercial —and  industrial
negotiations).

10 Navember 1 1TDHE Agenda



MINUTES Open (unconfirmed)

TARANAKI DISTRICT HEALTH BOARD

6 October 2011

2.30pm

Corporate Meeting Room 1
Base Hospital David Street
New Plymouth

Present:
Mary Bourke (Chair), Peter Catt , Alex Ballantyne, Ella Borrows, Kura Denness,
Karen Eagles, Brian Jeffares, Flora Gilkison, Pauline Lockett, Alison Rumball,

Colleen Tuuta

In Attendance:

Tony Foulkes (Chief Executive), George Thomas (General Manager Finance &
Corporate Services), John Doran (Chief Medical Advisor), Rosemary Clements
(General Manager Hospital and Specialist Services), Vicki Kershaw (Acting
General Manager Planning, Funding & Population Health), Kerry-Ann Adlam
(Director of Nursing), Gavin Woolley (General Manager Human Resources and
Organisation Development), Ngawal Henare (Chief Advisor Maori Health),
Matua Ramon Tito (Kaumatua), Sue Carrington (Communications Advisor),
Jenny McLennan (PA to Chief Executive),

729.0 Public Comment

Mrs Nager addressed the Board advising that she felt if the South Taranaki
community had not responded in the manner it had with regards to the
proposed changes for Hawera Hospital that the outcome would have been

different to what has eventuated.

Mrs Nager suggested that all Board agenda papers be placed on the TDHB
website as opposed to just the agenda and minutes.

730.0 Conflict of interest
The Conflict of Interest Register was circulated for members to review and sign.

No new conflicts were declared.

731.0 Minutes of Previous Meeting

Ms Denness advised that the minutes did not portray a sufficiently balanced
reflection of the meeting, adding that the issues raised by the Expert Panel were
not sufficiently reflected in the minutes.

Resolution
That the minutes of the Taranaki District Health Board of 8 September 2011 be

received subject to the inclusion of the recommendations referred to in the
report of the Expert Panel as follows:

o That on balance the future service model proposed for South Taranaki is
inline with modern models of rural integrated community care
s That Taranaki DHB has demonstrated a clear desire to ensure the “Alive

TDHB - Board minutes — open — 6-10 11



with Opportunities” process is inclusive and transparent

o That a more explicit description of the future South Taranaki service model
needs to be developed, including: description of how the new model of
primary care delivery proposed in ‘Alive with Opportunities’ will integrate with
Hawera Hospital services

« Description of new ways of working for health professionals across the
sector, including practitioners with Rural Hospital Medicine vocational
training working with general practice

e Consideration of nursing-led models of care

e Consideration of a shared IT system across DHB and primary care,
including electronic referrals, discharge summaries, and test ordering and
results.

« Clinical pathway, supervision and treatment protocols between Base
hospital specialists and South Taranaki services

e More detail on integration of medical and nursing services with social
services and allied health initiatives to remove service separation

« That further work is required to assess the appropriate model of care for
Hawera Hospital, training and transition costs, shared IT system, and clinical
pathway and supetrvision arrangements

« That a more explicit description of the future South Taranaki service model
will enable a clearer plan for improved use of Hawera Hospital, other health
facilities, and the transition pathway to achieve integration

» That a more explicit description of the future South Taranaki service model
will enable the South Taranaki community to more fully see the benefits of a
modern model of integrated rural community care

e That ultimately it is the Board that needs to make the final decision on the
future service model for South Taranaki, as it is the Board who will be held
to account for the safety, quality, and sustainability of services provided to
the South Taranaki population

Bourke/Catt
Carried

732.0 Board Committee Reports
732.1 Hospital Advisory Committee
Resolution
That the Taranaki District Health Board receive the unconfirmed minutes of the
Hospital Advisory Committee held 8 Septembher 2011 and note the
recommendations contained therein.

Borrows/Eagles

Carried

733.0 Management Reports

7331 Chief Executive’s Report

The Chief Executive took the report as read highlighting the following:

Mr Foulkes took his report highlighting the following:

« Positive meeting of the South Taranaki — Alive with Opportunities Steering
Groups was held 26 August 2011 to discuss the outcomes of the Board
decisions.

TDHB - Board minutes — open ~8-10-11



Mr Dunlop — Mayor and other community stakeholders were intending to
provide some further input to the practicalities of moving forward with the
Board resolutions and will also refer to the matter of potential NHB support.
That the media report of the outcome of the discussions was not a positive
portrayal of the outcomes agreed to by the Steering Group was noted.

Mr Foulkes noted the discussions that the Board had since held with
Clinicians including Medical Specialists.

» Potential change signalled due to the renegotiation of a revised 2011/12
Annual Plan target for ‘better diabetes and cardiovascular services following
MOH advice about their revised methodology and calculation of the target.
The revised prevalence of people with diabetes was now estimated at 6,400,
a 35% increase.

The Chair expressed concern regarding the adjustment of data and
requirements to ‘rejig’ the target in question and possibly other targets, and
the increase in work associated with these directives.

Mr Foulkes confirmed that while there will be adjustments in the target data
the provision of services would continue.

o Referring to Appendix 4 Ms Denness questioned the 106% variance in the
specials budget for the week of 8 August.

Mrs Clements advised that this was the result of an acute situation in one
pay period.

Mr Thomas advised that the data presented was a percentage and may
appear larger however an increase of FTE in actual personnel may be only
or two staff members.

Ms Lockett questioned the rationale behind a number of part-time personnel
working additional hours and was advised that while a review of the policy
and procedures relating to this was underway the overtime was in direct
response to the increased hospital activity and the time.

e The Chair referred to the Hawera Clinical Risk — Corrective Action Plan
Summary, advising that there was a need for the position of the Board to be
defined and that discussion would be more appropriate for a workshop.

Mr Foulkes advised that it was important that the Board consider and note
the table of risks presented.

Dr Doran joined the meeting.

Resolution
That the Taranaki District Health Board notes and receives the Chief

Executive’s report and attachments.
Bourke/Jeffares

Carried

733 2 Financial Report — General Manager Finance and Corporate Services

The General Manager Finance & Corporate Services took his report as read:

Discussion

» Dr Catt expressed concern regarding the over expenditure of the Hospital
Provider, noting that while this was in response to increased hospital activity
the need for additional savings to be made remained.

e Mr Thomas noted the consolidated financial result for end of August was a
surplus of $1.27M and although favourable to plan the Hospital Provider
dropped sharply behind planned budget with the DHB Funder contributing to

TDHB - Board minutes — open —8-10-11



the favourable financial result. Mr Thomas advised that there was no
tolerance built into the budget.

Mr Foulkes advised that while the challenges of meeting the budget had
always been acknowledged these challenges had now increased.

Resolution
That the Taranaki District Health Board note and receive the report and
attachments of the General Manager Finance and Corporate Services.

Denness/Catt
Carried

734.0 Other Business

734.4 South Taranaki Management Discussion Paper

Mr Foulkes took the report as read:

Discussion

« Dr Catt supported the paper presented noting the good principles that had
be applied and that the outcome will be dependent of the ability to attract
someone to the role.

« Following discussion it was agreed that feedback be provided directly to the
Chief Executive by the end of the week with the matter to be discussed at a
future workshop.

« Mr Foulkes advised that feedback would also be provided through Mayor
Dunlop as the contact point for the community perspective previously
expressed.

Resolution
That the Taranaki District Health Board:
1. Receive and note this report.
2 Provide feedback to the Chief Executive to help inform decisions on the
management structure as it relates to South Taranaki services
Catt/Bourke
Carried

7342 Taranaki DHB Communications Service Plan
Mr Foulkes reported that the Communications Service Plan presented had
incorporated the comments previously made by Board members.

Discussion

. While commending the Plan Mrs Eagles suggested the incorporation of a
statement referring readers to the Ethical Guidelines for photography as a
reference.

« Ms Lockett advised that the Plan now presented an operational view and
questioned the plan from a Board perspective. Ms Lockett noted that the
Roards strategic direction was reflected in the plan, however this may need
to be reviewed.

The Chair considered that the plan addressed what was best for TDHB and
was satisfied that the requirements of TDHB were covered.

e Ms Tuuta referred the operational perspective noting the requirement for
ongoing cultural change and the need for governance to place a strategic
stake in the ground.

« Miss Bourke saw strong staff at all levels being able to communicate
courageously as the prime focus of a communications strategy.

TDHB ~ Board minutes — open ~8-10-11



e Ms Lockett advised that a strategic outcome should provide for the
establishment of conditions for communication excellence and where the
responsibility for this rested.

e The Chair advised that strategic objectives had been included in the first
document that was presented for discussion, and feedhack had requested
more operational detail.

e Dr Gilkison raised the possibility of three monthly audits to ensure gain in
direction was occurring.

o The Chair acknowledged the hunger of members to be involved at strategic
levels but questioned the ongoing consideration of operational issues.

o Mrs Rumball considered the plan had substance in a practical sense by
providing direction and moved its adoption.

Discussion continued as follows:

« Ms Denness noted the operational requirements of the plan and questioned
the availability of resources, with Ms Lockett questioning where the
associated budget for the plan was. Mr Foulkes advised that the
requirements would be met through the communications department and
others continuing to work hard with no specific increase to current resource
levels. It was noted that many aspects of the plan were already occurring.

« While happy to provide quarterly feedback on plan activities Mr Foulkes
questioned the added value of an audit. Dr Gilkison felt that an audit would
provide a reality check. Miss Bourke advised that reporting would
demonstrate the various components of effect from the plan and saw its
placement on the website as a positive part of its implementation.

Resolution
That the Taranaki District Health Board note and support the Taranaki DHB

Communications Service Plan 2011/12.
Rumball/Eagles

Carried

736.0 Date of Next Meeting
The next Board meeting was scheduled to be held on Thursday, 6 October in

New Plymouth.

737.0 Exclusion of Public

Resolution
That the Taranaki District Health Board exclude the public from the meeting on

the basis of the following matters:

1 To present Taranaki District Health Board Minutes pursuant to an earlier
resolution publicly excluding the item

2. To present Minutes of Committee meetings pursuant to an earlier resolution
publicly excluding the item.

3. To present Chief Executive’s Report in that the public conduct of the
meeting would be likely to result in the disclosure of information where the
withholding of the information is necessary to:

(g) Enable the DHB, Board or Board Committee holding the information to
carry out, without prejudice or disadvantage, commercial activities.

TDHB — Board minutes — open —8-10-11



(h) Enable the DHB, Board or Board Committee holding the information to
carry on, without prejudice or disadvantage, negotiations (including
commercial and industrial negotiations).

Gilkison/Catt
Carried

Chairman Date

TDHB ~ Board minutes — open ~8-10-11
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HOSPITAL ADVISORY COMMITTEE
MINUTES ~ PUBLIC - unconfirmed

Tuesday 6 October 2011
9.45am

Corporate Meeting Room 1
Base Hospital

David Street

New Plymouth

Present:

Ella Borrows (Chair), Kura Denness, Karen Eagles, Flora Gilkison,
Pauline Lockett, Alison Rumball, Colleen Tuuta (Board Members), Peter
Moeahu (Co opted member), Mary Bourke and Peter Catt (ex-officio)

In Attendance:

Tony Foulkes (Chief Executive), George Thomas (General Manager Finance
& Corporate Services), Rosemary Clements (General Manager Hospital and
Specialist Services), John Doran, Chief Medical Advisor), Kerry-Ann Adlam
(Director of Nursing), Katherine Fraser-Chapple (Management Accountant),
Sue Carrington (Communications Advisor), Ramon Tito (Kaumatua), Jenny
McLennan, (PA to Chief Executive),

Mike Burr — Customer Services/Privacy Officers
Susan Stewart - Customer Services/Privacy Officers

684.0 Declaration to Open Meeting
The meeting was declared open at 9.45am with a Karakia.

685.0 Apologies
Resalution
That the apology from Brian Jeffares and Alex Ballantyne be received.
Catt/Rumball
Carried

686.0 Confilict of Interest

The Register was circulated for signing with members asked to advise of any
new interests to declare.

6-10-11 HAC - open section
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687.0 Public Comment
Ms Moira Paterson was attending the meeting on behalf of the Multiple
Sclerosis Group and interested Neurological Groups.

Ms Paterson addressed the committee about the groups concerns regarding
the quality and availability of neurological services provided within the region
including the time patients are having to wait for a neurological appointment.
Ms Paterson advised that the group would like to see a neurological
nurse/coordinator position established.

Mrs Borrows thanked Ms Paterson for her comments and invited members to
comment.

Mr Moeahu questioned whether there was any provision within the current
budget for the support that had been requested.

Mrs Clements advised that historically funding had been provided for visiting
neurological services and that while there was currently no holistic service
support was avaitable through the employment of a private neurologist and a
locum Physician.

Ms Tuuta joined the meeting and apologised for lateness.

688.0 Presentation

The Manager Quality and Risk advised that Customer Services practices and
protocols had been established in accordance with the Health & Disability Act
and the Code of Patient Rights. Taranaki DHB Patient Satisfaction Surveys,
which covered both in and out patients had high satisfaction resuits of 91%.

Mr Mike Burr and Ms Susan Stewart — Customer Services/Privacy Officers
were welcomed to the meeting and gave a powerpoint presentation as
follows:

» Opportunities for Improvement
s What we do all day...
o Education
= |nduction courses for new staff
=  Refresher courses for:
¢ Clinical
« Non-clinical
= Community
¢ Return nursing
s Privacy
= Challenging Behaviours
o External Collaboration
= ACC
» CYFS
=  Police
= Privacy Commissioner
= Health & Disability

5-10-11 HAC — open section



o Complaints and Compliments
=  Accept by phone, letter, email or directly
= Process and monitor complaints
= Provide reports and report trends emerging
= Share our successes
o Quality Improvement
= |dentify areas for development
= Conduct ward audits
*  Monitor compliance with Privacy standards
Outcomes and evaluation
o Increased awareness of standards and expectation.
Changes to policies, procedures and guidelines.
Treatment plans and agreements specific to patient.
Information pamphlets.
|dentified actions completed
Complaint process monitoring
External review
Keeping it in perspective
Average figures over a three month period
Total patients — 10,873
inpatients — 1,891
Outpatients — 8,982
Formal inpatient related complaints received — 16 (0.85%)
Formal outpatient related complaints received — 26 (0.28%)
The HDC has received 37 complaints related to the DHB since
2006 of which 3 have been formally investigated. Of the three
investigated, no breaches were found.
Partnership between clinical services, staff and the consumer is key.

O o CcC o o0

c o o a0 .

Points of interest and clarification was sought by members throughout the
presentation with the following points noted during discussion:

Members were asked to encourage community members with concerns or
complaints to go through Customer Services to ensure monitoring and
responses are made within appropriate timeframes.

Complaints are acknowledged within five working days, with an outcome
response to be provided within 10 days. If ten day timeframe cannot be
met customers advised that response will be within twenty days. A twenty
day response timeframe was within the timeframe outlined within the code.
Majority of complaints are managed within the ten day timeframe with the
recent implemented initiative of customers invited to provide feedback on
the complaints process.

Up to 60% of customers provide feedback with virtually 100% expressing
satisfaction with the process. Additional KPls on process feedback under
consideration.

It was noted that areas that had repeat complaints were managed
proactively and there were instances of repeat complainers.

Mr Burr advised that a Challenging Behaviour training session provided
appropriate skills that were beneficial for varying roles and proven useful
to those who had attended.

6-10-11 HAC — open section
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» Ms Stewart advised that visits to hospital department were undertaken as
part of the informal audit process.

¢ |t was noted there were obligations on the part of the DHB to provide
appropriate information to the Police as part of a criminal investigation.

= Complaints process was seen and managed as an opportunity for
improvement, with issues discussed with appropriate wards or

departments. Outcome of investigations can result in additional training
required.

689.0 Minutes of Previous Meeting
Resolution
That the Hospital Advisory Committee resolve to accept the minutes of the
meeling held on 8 September 2011,
Catl/Moeahu
Carried

689.1 Matters Arising

689.2 Maori Workforce Development

Mr Moeahu thanked the Chief Executive for the Maori employment
information that had been provided. !t was noted that in the last year 21% of
Maori candidates and 16% of non-Maori candidates were hired by the DHB.
The information would be presented formally to the committee in the next HR
quarterly report.

689.3 Rheumatic Fever Incidence
Mrs Eagles acknowledged the rheumatic fever incidence information that had
been provided and noted that all reported cases were monitored.

6920.0 Management Reports
690.1 General Manager Hospital & Specialist Services Report

The General Manager Hospital & Specialist Services took the report as read
noting the following:

Discussion

» Mrs Eagles was advised that the Bariatric case management was on track
to complete eight procedures over a two year period.

Dr John Doran left the meeting

e To assist in understanding the impact of acute volumes against budget Ms
Lockett queried the breakdown of the acute casemix. Mrs Clements
advised that anticipated acute volumes were set using historic information
and strategies to assist in managing and/or reducing these numbers were
constantly under consideration. It was noted that patient pathways were
consistently reviewed to ensure optimal patient management.
Mrs Clements added that the prime focus of any reviews and patient
pathways consideration was to improve models of care rather than
financial outcomes.

« |t was noted that the Do Not Attend (DNA) and rescheduling policy was to
be tightened and an improved texting system used to manage DNAs.

6-10-11 HAC — open section



« |t was noted that it was positive that Mental Health actual inpatient days
were below the contracted level.

e Mrs Clements reported that some data issues had been identified in the
capture of the ED Health Target. Statistics in the report would be updated
for future reports.

e Mr Moeahu reminded the committee of an earlier suggestion regarding the
possible acknowiedgement of former Chairman — Mr John Young in the
new build. Miss Bourke acknowledged the suggestion which would need
further consideration in due course.

690.2 Financial Report for Hospital and Specialist Services

Mrs Fraser-Chapple took the report as read and was available to respond to

any questions:

s Mrs Clements advised that RMO locum costs were generally standardised
across the country through National agreements.

s It was noted that patient consumables were inciuded as part of the total
service costs for ACC.

Resolution
That the Hospital Advisory Committee receive and note the Management

Reports and attachments.
Eagles/Borrows

Carried

690.3 Neurclogical Services

Ms Lockett suggested that in considering the points raised in the public
comment section earlier in the meeting that technology be considered as part
of a possible solution. Miss Bourke noted that it was essential to ensure good

utilisation of the neurologist time when here.

Mrs Clements acknowledged this and referred to her earlier comments on
service arrangements.

691 Date of Next Meeting
The next meeting of the Hospital Advisory Committee was scheduled to be

held on Thursday, 10 November 2011

..............................................................

Chairman Date
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COMMUNITY & PUBLIC HEALTH / DISABIITY SUPPORT
ADVISORY COMMITTEES

MINUTES -~ PUBLIC (Unconfirmed)

Tuesday 25 October 2011
11.30am

Corporate Room 1

Base Hospital

New Plymouth

Present

Alex Ballantyne (Deputy Chairman), Ella Borrows, Alison Rumball, Pauline
Lockett, Colleen Tuuta (Committee Members), Mary Bourke, Peter Catt (Ex officio
member), David Tamatea (Coopted member).

In Attendance

Tony Foulkes (Chief Executive), Sandra Boardman (General Manager Planning,
Funding & Population Health), Ngawai Henare (Chief Advisor Maori Health),
Ramon Tito (Kaumatua), Sue Carrington (Communications Advisor), Fran Davey
(Minute Taker)

Mrs James, Portfolio Manager, Child & Youth & MH&A, Ms Ridgway, Executive
Clinical Services Manager MH&A, Mrs Paratene, Manager, Te Whare Puawai, Ms
Aylward, Regional Manager Pathways, Mrs Puketapu Collins, Tu Tama Wahine

655.0 Apologies
Resolution
That the apologies from Flora Gilkison, Karen Eagles, Kura Denness, Brian
Jeffares be received and noted.
Borrows/Ballantyne
Carried

656.0 Conflict of Interest
The Register was circulated for signing by members with no new conflict advised.

657.0 Minutes of Previous Meeting

Resolution

That the Community and Public Health and Disability Support Advisory Committee
resolve to accept the minutes of the meeting held on 30 August 2011, as a ltrue
record.

Bourke/Lockett
Carried

CPHAC DSAC minutes 25 October 2011
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658.0 Matters Arising from the Minutes

= Mr Tamatea sought clarification of 651.0 (bullet point 6) page 2 - the PHU
focuses very strongly on wellbeing around keeping people, groups,
communities and age groups well and considers inequalities.

» Mrs Boardman advised the PHU has a focus on considering inequalities in
everything it does as a routine part of their work, inequalities between Maori
and all other groups. They use this to target the activities accordingly, the
programmes they put in place focus on those areas where there is the greatest
inequalities.

« Mrs Henare advised a correction on page 4, 653.0, bullet point 5, replace
Te Whare Punanga Korero with Te Puni Kokiri.

659.0 Taranaki Adult Mental Health & Addictions Continuum Project —
October 2011

A presentation was made by Mrs James, Portfolio Manager, Child & Youth &
MH&A, Ms Ridgway, Executive Clinical Services Manager MH&A, Mrs Paratene,
Manager, Te Whare Puawai, Ms Aylward, Regional Manager Pathways, Mrs
Puketapu Collins, Tu Tama Wahine with the following points of discussion:

° Dr Catt enquired if for the province, there were a farge number of
providers, whether this was appropriate or if amalgamation would be better
value for money.

° Mrs James advised this wouid form part of the work streams action plans
when they look at the mix and mode! of residential facilities and what this
means. They have looked at efficiencies through co-location and it is
covered in other projects including Te Kawau Maro.

° Mr Tamatea enquired if representatives from South Taranaki were involved
in the planning.
° Meeting was advised that representatives from South Taranaki, the

provider arm and Maori providers were involved in the planning.

° Mrs Rumball asked how the development of resources for Respite Care
would look.

° Meeting advised it will come out of the Residential Review.

Presentation
Te Moemoea (Vision)

° ‘Ehara taku toa | te toa takitahi, He toa takatini Ke' My strength does not lie
in working alone. Rather my strength lies in working with others

Te Kaupapa (Mission)
° Kia mahi tahi ai tatou ki te hapai ake te whanau ora o nga tamariki,
rangatahi, whanau.

® Working together to strengthen the health and well being of children, young
people and families.

CPHAC DSAC minuies 25 October 2011



Nga take (Background)
° Why do the Project?
. 2006 a review/report of residential and respite services was not endorsed.
s Current environment constantly changing
e Need to identify short, medium and long term direction for MH&A services
° Complexities in tangata whaiora pathways

Te Ara Oranga (Goals)

e Models of care that remove access barriers

° Workshop modeis, mix, types of services

s Understand service gaps and future needs

° Review innovative practices and potential opportunities — outcomes driven
s Family/whanau centred service models

o Services based on shared values & principles

Project Structure, Process, Objectives - Ngd mahi (what we did)
° October 2010 ~ March 2011

° 16 Providers involved

® Workshops

° Gaps and emerging red flag areas

) Process map 37 client pathways

o Stock take Clinical/Managerial Governance Boards

o Identifying what service users, tangata whaiora & families & whanau
want

Components of the client pathway in through & out of services
e barriers, opportunities, potential developments

Case Scenario Studies
) things to do differently? what would of helped?

Demographic characteristics & prevalence data ~ Stock take of National,
Regional, Local Strategies & Projects

Local Services NGO §%'s Provider Total $%’s % of
{m}) Arm $%'s {(m) Total
(m)
Alcohol & Drug Services $ 0.3 5 2.29 $ 288 10%
Child & Youth Services $ 049 3 2.56 $ 3.05 10%
Mental Health Services $ 5.89 § 13.71 $ 19.60 65%
CEP, C&Y, Kaumatua,
Advocacy 5  1.42 $ 0.42 $ 184 6%
Maternal MH&A $ 011 $ 0.19 $ 030 1%
MHS Older Persons $ 0.23 $ 2.14 $ 2.36 8%
$ 867 $ 2130 $ 30.01
Out of Region Services $1.23 (m)
+ Eating Disorders Services $ 0.90 (m)
« Forensics & Court Liaison $ 0.60 (m)
«  Acute/Sub-Acute Adult $ 0.04 (m)

CPHAC DSAC minutes 25 October 2011
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+ Alcohol & Drug Rehab $ 0.28 (m) Child & Youth $ 0.08 (m)
+ Huntingtons $0.12 (m)

Service Red Flag Areas
- Residential care facilities (+ respite) contemporary models care
» Longer term residential care services — complex physical & MH issues.
« Community based services & coliocation options
» Discharge planning and needs assessment
Need to 'un-complicate’ the tangata whaiora journey through services

Recommendation 1 - Formalised agreements how providers work together

- Shared duty of care

~ minimum standards

— expected caseloads, consistent policies, procedures, practice
Recommendation 2 - Increased accountabitity from providers in planning
and delivering services

~ Review of NASC function in access management

- Improved understanding of complex service user needs

- Consistency in service delivery models

- Improved outreach services, emphasis on collocation

Recommendation 3 - Focus on clinical leadership and governance inclusive
of NGO and Provider Arm.

- Formalised clinical oversight

~ Cross sector forums

- Continued stock take of governance structures

Recommendation 4 - Workforce development opportunities reflected in all
projects, reviews and sector developments
~ Monitoring of progress against Regional and Local WFD - TLAG
— Maximise access to National and Regional training opportunities —
whole of sector.

Action and implementation - 2011-2014 — Whakatinanahia
1. Governance — cross sector clinical governance
2. Define service mix and models
3. Consistency of policies, protocols & procedures
4. Improved discharge planning across continuum

Next Steps - Ka aro atu tatou ki hea?
+ Continued sector wide leadership and endorsement of direction
+ Clinical Governance structures (in progress)
»  NASC service and discharge planning review (in progress)

Next Steps - Ka aro atu tatou ki hea?

« Longer term ageing client review (in progress)
Review of residential facility services (in progress)

CPHAC DSAC minutes 25 October 2011



Interdependencies

» Midland - Clinical Governance Project

«  Addictions Clinical Qualifications Project

» Regional -~ NASC Service review
Developing Blueprint Ii
Acute services review Provider Arm

+  Te Kawau Maro Service development

«+ BSMC /Whanau ora

- National MH&A Action Plan

«  Te Tahuhu’'s 10 leading challenge

TDHB Provider Arm, Kaupapa Maori and Mainstream Provider Services - E
nga hua (Learning’s)

- Champions are needed to each level to drive and energise if positive
change is to occur

»  Cultural differences add strength and conviction

« Excellence and quality are common goals

« Spending time together allows for greater synergy commitment and
collegial respect

Clinical Governance — to be presented at a later date

Ehara taku toa ! te toa takitahi, He toa takatini ké

Resolution

That the Community & Public Health and Disability Support Advisory Committee
note and support the Taranaki Adult Mental Health & Addictions Continuum
Project, October 2011.

Baltantyne/Catt
Carried

660.0 Management Reports
General Manager, Planning, Funding and Population Health took her report as
read noting the following points:

CPHAC DSAC minutes 25 October 2011

Appendices 1 to 5 detail the outputs for the focus areas in the Annual Plan,
and whether they are all either on track. Appendix 6 identifies where outputs
are slipping or behind.

Technology was used during the presentation to enable people who have
hearing difficulties to hear the discussions better. The TDHB Trust Fund
enabled the purchase of eight pieces of equipment spread around the hospital
to enable people to hear during consultation with clinicians regarding their
personal care. The equipment at this meeting enables people to hear more
clearly during these meetings. Mrs Boardman welcomes feedback.

The Disability Action Group are currently in the consultation phase of the
Action Plan for 2011-2014.

Hospital Level of Care — historically there has been an assumption by rest
homes that they have been able to have one resident at HLC irrespective of
whether they certified or not for that level of care. MoH have advised that
there is not an automatic entittement for this level of care, there is an approval
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process which may be granted under certain circumstances. This is different
to what has been assumed in the past and we are working through formalizing
the process for granting approval so that there is appropriate care being
delivered; and providers are clear under which circumstances it will be
granted.

The New Plymouth District Council has decided to stop fluoridating the water
supply, the Public Health Unit will review our involvement in the decision
making process and determine whether any lessons can be learned for the
future.

Work is being undertaken with Red Cross, Bishop’s Action Foundation and
Taranaki Regional Council and the Public Health Unit looking specifically at
the Community Transport Needs Assessment of Patea. This also links into
work around access to health services in South Taranaki and transport issues.
STDC have a lead role around this.

Financial Report - the overview of the Funder position for the period ending
September 2011 shows a surplus of $681,000 against a budgeted surplus of
$96,000 which is a positive variance due to additional revenue received over
the period.

Discussion

Ms Lockett asked if the positive variance around the finances is a timing issue
and if it will work its way out over the year?

Mrs Boardman confirmed it will work its way out. The budgets are set early in
the year when the funding envelope comes out. Subsequently the DHB can
receive additional funding and is expected to deliver additional services, so
overall the impact is expected to be cost neutral.

Ms Lockett enquired if there is a definition for Hospital Level of Care.

Mrs Boardman advised that there is and it refers to the level of care required
by the patient and additional requirements for the staffing and facilities.

Mrs Rumball enquired if the Health Target Results variables for Short Stay
in ED and Smokers were seasonal.

Mrs Boardman advised it is due to work load rather than seasonal.

Miss Bourke asked who were the people who make up the Supporting
Communities cluster?

Mrs Boardman advised they are a unit of the Public Health department
comprising Health Promotion staff.

Mr Ballantyne sought clarification around 2.1 regards waiting times for
assessment or treatment of patients requiring elective surgery not exceeding
six months.

Mrs Boardman confirmed there are two targets. Some of the indicators relate
to the time from referral by a GP to a patient being seen at a first specialist
assessment, an outpatient appointment. The second part is when the patient
is seen in outpatients and requires surgery. lt is the time from when surgery is
assessed to the time surgery takes place. The expectation is for surgery to
take place within the six months for those patients given certainty.

CPHAC DSAC minutes 25 October 2011



Resolution
That the Community & Public Health and Disability Support Advisory Committee
note and support the Management Report of the General Manager Planning

Funding & Population Health
Tamatea/Catt

Carried
661.0 Maori Health Report
Mrs Henare took her report as read noting the following:-

e Tumanako is the series of spreadsheets that make up the monitoring report
against the Maori Health pian.

» The (Maori Health) team is busy responding to numerous enquiries resulting
from the advertising campaign re the availability of Community Action funding.

s Whakatipuranga Rima Rau — exciting achievements have been made that
have been determined by the level of funding obtained in particular the
Internships where every one of them has had a very positive outcome.

s« The Whakatipuranga Rima Rau Trust has reviewed its structure and approved
an Operational Plan that now comprises of three work-streams. Jackie
Broughton now back with the Maori Health unit is leading the Incubator /
secondary school work-stream.

e Whanau Ora Needs Assessment — is underway led by Becky Jenkins from
Planning & Funding. Have engaged a Public Health specialist to contribute a
Maori view to this work. Looking at undertaking a comprehensive assessment
of the health needs of Taranaki Maori within a Whanau Ora context that takes
into consideration the socio economic determinants of health.

o Te Kawau Maro Maori Health Services have had their first meeting with the
Alliance and working to have a contract in place to commence 1% January
2012.

Discussion

s Dr Catt enquired if 5.3 could be expanded on.

o Mrs Henare advised the first year we paid $75K, the second year $§60K. The
HR managers have negotiated $35K per DHB for all Midlands DHB’s. Since
the writing of this report, the Hawkes Bay DHB have advised that the price to
WRR for 2012 will be as negotiated by the HR Managers i.e. $35k.

¢ Dr Catt enquired what the timeframe is for the Whanau Ora Needs
Assessment.

« Mrs Henare advised the aim is to complete it by December as this is when the
Public Health Specialist finishes with the project.

« Mr Ballantyne commented it was good to see everything coming to fruition
and that Taranaki could be seen to be leading the country.

Resolution

That the Community & Public Health and Disability Support Advisory

Committee receive and note the Maori Health Report of the Chief Advisor Maori
Health.

Ballantyne/Burrows
Carried

CPHAC DSAC minutes 25 October 2011
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Next Meeting
It was noted the next meeting date is 13 December 2011,

The meeting concluded at 1.00pm with a karakia.

.......................................................................

Chairman Date

CPHAC DSAC minutes 25 October 2011
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TO: The Board

ARANAKL DISTRICT HEALTH BOARD |

FROM: Tony Foulkes
Chief Executive

DATE: 3 November 2011 MEMORANDUM

Report for September/October 2011

1. INTRODUCTION

The consolidated financial result at the end of September is a surplus of $0.94M,
which is a result short to plan. Construction continues to progress on Project
Maunga with an update on progress included in Board papers.

2. SECTOR ISSUES

2.1 National Collaboration

2.1.1 DHB Shared Services

Responsibility for delivery of the All DHBs Annual Plan moved from DHBNZ to
the Central Regional Technical Advisory (TAS) on 1 September. This was the
result of coordinated effort between the two agencies and included formation of a
new national arm of TAS to deliver the Annual Plan. The new unit is being
referred as DHB Shared Services. The DHBNZ entity is now in the process of
being wound up.

The main areas of work for Shared Services is as follows:

» Collective/coliaborative activity - Work continues on Regionalisation and
Primary Health following the joint Chairs and CEOs meeting with the Ministry
of Health on 22 August. Work continues with the Ministry define the future
vision and strategy for the sector. This includes discussion with national
agencies on how they support DHBs to deliver on health sector strategy.

» Employment Relations —~ Managed Bargaining - Significant activity on
managed bargaining. The work follows on from the establishment of the
National Terms of Settlement collective agreement two years ago.

« DHB collaborative overseas recruitment - Advertising and media activity
was undertaken in the UK to coincide with a season of recruitment fairs. All
promotional activity pointed to our shared health jobs website.

o Pharmacy - DHBs continue to work with Pharmacy representatives to

progress a new direction in the provision of pharmacy services. which
involves a new model of care which better uses the professional skills of

CEO Report — open -10 November 2011
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pharmacists to focus on patients with high needs. A community pharmacy
workshop was convened which developed a high level understanding and
agreement on the future direction. The DHB- PHARMAC MOU was also
refreshed in September.

=« Primary Health Performance - Positive engagement with the Health Quality
& Safety Commission as development of their Quality Framework and Quality
Accounts for the sector continues. Alignment with Health Targets has been
achieved, strengthening the value of the programme in primary health
performance improvement and meaningful public reporting. Wark on piloting
of CVD/Diabetes indicators is showing good progress, and incorporates
assessment of the Get Checked initiative. A second evaluation of the
programme is being scheduled.

» Hospital Quality and Productivity - COOs and Clinical leads have
confirmed their commitment to the programme across all DHBs, including the
fourth cycle of indicator collection, and initial work on initiatives for falls.
Other initiatives are being framed up to provide value across DHBs. There is
good engagement and support, plus developing relationships with the Quality
Commission and ACC.

e Safe Staffing & Heaithy Workplaces - This month has seen steady progress
on each of the three second intake DHE pilot sites (for CCDM). All three
have made progress on implementation of the rollout of the work analysis
process in individual wards. Other DHBs will learn lessons from these, with
Taranaki anticipating progressing these in 2012.

¢« Health Sector Relationship Agreement The September meeting discussed
the Life Preserving Services (LPS) project focused on ensuring that essential
services are maintained during strike action. HWNZ (Des Gorman) presented
how to use the competency framework to help set minimum qualifications for
health workers in home care.

« Health of Oider People -_Aged Residential Care contract negotiations have
begun. Progress was made on further analytical work on metrics to inform
improvements in service quality and provider performance. All DHBs have
confirmed their commitment to roll-out of InterRai and the budget to support
this. Several coordination roles have been established within DHBs to
support this process — some will be placed within DHB Shared Services. The
aim is to have 37 aged care facilities on stream by 31 December 2011.

s Laboratory Schedule Review - _This project is under way to review and
update the schedule for changes in technology and cost over the years. This
will improve DHB value from laboratory services.

2.1.3 National CEO Group

The National CEO Group met Monday,17 October 2011. The intent of the
meeting was to Review progress and plan future meetings; work with the Ministry
to understand and define vision and strategy for the Health Sector; input into the

CEOQO Report ~ open -10 November 2011



planning guidance for 2012/13; to discuss with HBL how they can support the
DHB in delivering on health sector strategy

2.2 Inter DHB Collaboration

2.2.1 Inter DHB Collaboration

Midland CEOs met Friday, 7 October. The meeting included a presentation by
Dr Janice Wilson, Chief Executive and other personnel from the new Health,
Quality & Safety Commission. The Commission is formulating its approach and
priorities to guide the sector, and intends to engage on an ongoing basis with
DHBs.

The Internal Audit function of the Midland DHBs was discussed further and in
order to progress this matter further it was agreed that HealthShare undertake a
piece of work to assess the commonality or difference that exit currently between
DHB audit functions, the cost of these functions and the efficiency / effectiveness
gains regionalisation would bring.

The next meeting of Midland CEQs and Chairs is to be held Friday, 4 November
2011.

3. ORGANISATIONAL ISSUES

3.1 Annual Report 2010/11

The completed Annual Report was submitted to the National Health Board and
will be presented to the Minister of Health early November along with copies to
the Bills Office. This will allow the Minister to present the Annual Report to the
House by 25 November 2011.

3.2 Planning Package 2012/13

The Planning Process for the 2012/13 Annual Plans has commenced with the
draft package received for comment. As per previous years the Planning
Package and funding details are expected to be received prior to Christmas.

3.3 Te Whare Puanaga Korero Trust {TWPK) and Taranaki DHB

A very beneficial workshop with members of TWPK was held on 25 October.
There was agreement that the Memorandum of Understanding between TDHB
and the Trust continue, with the good progress and the achievements made to
date recognised.

The Whanau Ora initiative was discussed and there was collective agreement
that a combined effort in working collaboratively between funding and service
agencies, as well as amongst iwi would provide improved health services for the
whanau of Taranaki.

Discussions with regards to future reporting and meetings were also held.

3.4 Advisory Committee Meeting

The Hospital Advisory Committee (HAC) meeting was held 6 October 2011 with
papers circulated to all Board members. Papers for the Hospital Advisory
Committee meeting to be held 10 November were circulated with Board papers.

CEO Reporl ~ open —10 Novernber 2011
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The CPHAC/DSAC was held Tuesday, 25 October 2011 with papers circulated to
members.

3.5 Project Maunga

The Project is progressing well. An update will be presented to the Board by
lan Grant — Project Director.

3.6 South Taranaki — Alive with Opportunities

At the Steering Group meeting on 26 September the South Taranaki Mayor,
Mr Ross Dunlop and other community stakeholder were intending to provide
some further input on the practicalities of moving forward with the Board
resolutions. It was intended that the Steering Group would meet one more time,
before the new groups agreed with the Board are formed.

Once this feedback is considered the next steps in establishing new engagement
arrangements will be progressed.

The Hawera Clinical Risk Action Plan summary is provided in Appendix 1 for
information and noting.

4.  ORGANISATION PERFORMANCE

4.1 2010/11 Performance Overview
The Performance Qverview for Quarter Three Four is attached (appendix 2).

The overview contains:-

e A Health Target overview

o High-level results for each Performance Measure by Dimension

e QOther key performance information: Monitoring Intervention Framework (MIF)
status and Financial Performance summary

= Performance issues: a brief analysis of areas where a DHB is performing
below expectations, and actions being taken to resclve the issue

o Performance highlights: brief analysis of areas where a DHB is performing
above expectations.

This format is also used to report DHB performance to the Minister.

The scorecard shows good and improving performance in the majority of
measures for Taranaki DHB.

4.2 Health Targets

Reporting for Quarter 1 2011/12 has been completed with official results due mid
November, Attached are the interim results for the month of August which are
positive overall. (appendix 3)

4.3 Planned 2010/11 Activity

As reported to CPHAC/DSAC the attached report provides project indicators that
are either behind Plan or not tracking to Plan and the reasons for these
variances. (appendix 4)

CEOC Reporl — open —10 November 2011



4.4 20010/11 Financial Performance

The consolidated financial result at the end of September is a surplus of $0.94M
which is slightly behind plan. The Hospital Provider remains behind its planned
budget for the period with the DHB Funder continuing to retain a surplus, which
was the primary contributor to the favourable result for the period.

Further information is provided in the report of the General Manager Finance &
Corporate Services.

4.5 Project Whakapai
Appendix 5 provides the latest KPI report which shows improvements being
made.

4.6 Accreditation / Certification

The Health and Disability Services (Safety) Act 2001 requires that all hospital are
certified. Taranaki Base and Hawera Hospitals achieved certification at the last
audit in 2008 and this is due to expire 8 January 2012,

Surveyors and Auditors from DAA, which is a Ministry of Health designation
auditing agency are on site during this week to re-audit against all the
certifications standards as well as undertake our three yearly Accreditation
survey. The team are here for four days with a summation meeting of their
findings held on the final day. Verbal feedback was generally very positive with
some areas identified for improvement. A written report on the survey is
expected to follow.

5. OUTLOOK

Challenges continue in order to meet expectations for delivery of the DAP
2011/12 objectives and financial targets. The rapid progression of Project
Maunga continues.

6. RISK MANAGEMENT AND REPORTING

To the best of my knowledge the DHB is complying with all legislation and
regulations, or is putting into place means of ensuring compliance. The
identified key risks for the organisation are being managed and reported to the
Board's Finance Audit and Compliance committee as appropriate.

7. RECOMMENDATION

That the Taranaki District Health Board note and receive the Chief Executive's
Report and associated management reports.

CEQ Report - open 10 Novembper 2011
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Tony Foulkes
Chief Executive

Appendices
1. Hawera Clinical Risk Action Plan (3.6)
2, Taranaki DHB Quarter Four 2010/11 Performance Overview (4.1)
3. Heaith Targets (4.2)
4, Annual Plan 2011/12 — exception report {(4.3)
5. Project Whakapai (4.5)
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Overall performance (dashboard)

Table Performance resuits for 05/09/2011 to 02/10/2011

i

Process ” Advance fill rate Percentage‘ >80%
Compt;ance Percentage >00%
Double bookings Shlft 0
and error rate _ _

Budget Salary &wage Percentage <0%

Dollar budget varlance

increased pat|ent eer"ééh"i'a'g'e" <0%
acurty vanance

Additional beds ~ Percentage <0%
open variance

Special budget  Percentage <0%
vanance - _
Stafftype Budget EFT EFT <1
vanance "
Bank (casual) use EFT <50
Part~t|me extra EFT <30
Overtlme use EFT <10
Pool use EFT <12
Agency use EFT <1
Shortfall True shortfall EFT <50
e - EFT
Overall staff Percentage <5%
vacancy _ _
Allied Health Percentage <5%
vacancy

Medical vacancy Percentage <5%

Nursrng vacancy Percentage <5%

.Support vacancy Percentage <5%

Analysis

The overali result for September remains under budget.

Shortfall continues to decrease.

Employment of Bank staff and Part time staff working extra hours remains above target however is reducing.
Roster vacancy and sick lezve account for the greatest use of supplementary staff.

Supplementary staff used for increased patient acuity and speciais have both decreased as compared to fast month.
Cornpliance has impraved by approximately 10% as compared to August,

$hifts continue to be entered into the systern after the event. This is evidenced by the low advance booking rate.

R L

Actions

1. Review the process used for Workforce and Allocations.
2. Review advance booking and areas where shifts are entered retraspectively.
3. Continue to monitor over-budget usage of EFT for increased patient acuity and specialling.







TARANAKI DISTRICT HEALTH BEOQARD |

TO The CEO & Board

FROM General Manager - Finance &

Corporate Services MEMORANDUM

DATE 31 October 2011

SUBJECT Reportfor September 2011

1.

1.1

FINANCIAL PERFORMANCE

Financial summary:

YTD fiscal period ended 30 September 2011 (Financial Year: 2011/12).

1. Hospital Services 962 232 (730)

2. Governance & funding 7 24 17
administration.

3. DHB Funder operations 96 681 585

4. TDHB consolidated

‘Movement

1.2

O

1.3

Key Notes:

The Board's consolidated financial result at the end of September is a surplus of § 0.94M
(Previous year Sept 2010: deficit $ 0.42M). This result has now dropped short of plan. The
Hospital Provider remains sharply behind its planned budget for the period. The DHB Funder
retains a surplus, and was the primary contributory in closing the gap against plan for the
period. _

As noted in earlier reports, the planned financial result of the Board for 2011/12 (surplus: $
3.16M) will be a key issue for an operational perspective in view of its reliance on a few
initiatives and service reconfigurations. Delays in realising the gains from these programmes
will have an adverse impact on the hospital operations in meeting its much reduced financial
plan (Deficit: $ 2.65M). There is no tolerance in the operating budgets to meet unexpected
increases in hospital activity and costs. In view of these factors, the hospital provider will find it
difficult to meet its budgeted financial result for 2011/12.

Operational highlights:

Summarising the hospital services activities for September:

Total revenue was on par with budget, with ACC revenues remaining below plan.
Overall casemix delivery for the period to date was 4% above pian. All specialties are either on
par or over planned acute volumes for the period to date. Dental, cardiology and Urology were

43



notably behind on their elective targets. Orthopaedics has reduced the gap from 7% to 4% for
their target elective delivery.

e Ward occupancy remained high in the specialist units with patient turnover and complexity
showing similar trends.

e Personnel costs, including outsourced staff, were overall in excess of planned outlay. High
acute activity and ward occupancy levels continued to place increased demand on clinical staff.

o Clinical supplies were in excess of plan (+ $ 0.58M) — primarily in implants and patient
consumables due to increased delivery of orthopaedic procedures over the recent period.

» Overall, these cost drivers pushed the total operating expenditure in excess of plan { + §
0.78M) for the period to date.

e On a consolidated basis, the closing FTE count was 16 FTE over plan for the period — primarily

in nursing. As noted earlier, increased patient activity contributed to the increased personnel
numbers and costs.

2. COMMENDATICN

That the/Finance and Corporate Services report for September 2011 be noted and received.

George Thomas
General Manager - Finance & Corporate Services

Enck Financial statements
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TO The Board

¥ TARANAKI DHSTRICT HEALTH BOARD

FROM Tony Foulkes
Chief Executive

MEMORANDUM
DATE 3 November 2011
SUBJECT Shareholder Representation -

Annual Meetings -Subsidiary and
Associated Companies

INTRODUCTION

The Annual General meetings with respect to the financial year ended
30 June 2011 for TDHB's subsidiary and associated companies will be held
over the coming months. (It is possible that the annual meetings may be held
by way of entry in Minute Book which will not require representatives to attend
in person).

To enable TDHB to be represented resolutions appointing the Board's
Shareholder representatives are required to be made.

Current representatives on the Board's of subsidiary companies are as
follows:

Fulford Radiology Services Ltd Fiora Gilkison and Simon Barrett
HIQ Limited Peter Catt, Tony Foulkes, George
Thomas

Allied Laundry Services Ltd Kura Denness and Simon Barrett

HealthShare Limited Tony Foulkes

RECOMMENDATION

That the Taranaki District Health Board

1. Appoint the following as its shareholder representative to the Annual
General Meetings, with respect to the financial year ended 30 June
2011:

Fulford Radiology Services Ltd  Flora  Gilkison, or failing her
Simon Barrett
HealthShare Limited Tony Foulkes

b7



HIQ Limited Peter Catt or failing him
George Thomas

Allied Laundry Services Ltd Kura Denness or failing her
Simon Barrett

2. The appointed representatives to the Annual Meetings to have
authority to be heard and vote on all issues of business that may be
transacted at the meetings.

It should be noted that the AGM for Allied Laundry was held 25 Qctober and a
letter from the Chair confirming Ms Denness as shareholder representative, or
failing that Mr Barrett was tabled at the meeting.

fo b
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Tony Foulkes
CHIEF EXECUTIVE





