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ATTENDANCE AND APOLOGIES






CONFLICTS OF INTEREST






Conflicts of Interest Quick Reference Guide

Under the NZ Public Health and Disability Act Board members must disclose all interests, and the full
nature of the interest, as soon as practicable after the relevant facts come to his or her knowledge.

An “interest” can include, but is not limited to:

) Being a party to, or deriving a financial benefit from, a transaction.

o Having a financial interest in another party to a transaction.

o Being a director, member, official, partner or trustee of another party to a transaction or a
person who will or may derive a financial benefit from it.

. Being the parent, child, spouse or partner of another person or party who will or may derive a
financial benefit from the transaction.

o Being otherwise directly or indirectly interested in the transaction.

If the interest is so remote or insignificant that it cannot reasonably be regarded as likely to influence the
Board member in carrying out duties under the Act then he or she may not be “interested in the
transaction”. The Board should generally make this decision, not the individual concerned.

Gifts and offers of hospitality or sponsorship could be perceived as influencing your activities as a Board
member and are unlikely to be appropriate in any circumstances.

) When a disclosure is made the Board member concerned must not take part in any
deliberation or decision of the Board relating to the transaction, or be included in any quorum
or decision, or sign any documents related to the transaction.

o The disclosure must be recorded in the minutes of the next meeting and entered into the
interests register.

o The member can take part in deliberations (but not any decision) of the Board in relation to
the transaction if the majority of other members of the Board permit the member to do so.

o If this occurs, the minutes of the meeting must record the permission given and the majority’s
reasons for doing so, along with what the member said during any deliberation of the Board
relating to the transaction concerned.

IMPORTANT

If in doubt — declare.
Ensure the full nature of the interest is disclosed, not just the existence of the interest.

This sheet provides summary information only - refer to clause 36, schedule 3 of the New Zealand Public
Health and Disability Act 2000 and the Crown Entities Act 2004 for further information (available at
www.legisaltion.govt.nz) and “Managing Conflicts of Interest — Guidance for Public Entities”
(www.oag.govt.nz ).



http://www.legisaltion.govt.nz/
http://www.oag.govt.nz/
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OPERATIONAL PERFORMANCE

5.1 Operational Summary Report and Financials

5.2 Operational Indicators Exception Report
























FSA= First Specialist Assessment

Green Line= Average
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Employee Costs as % of Revenue (YTD)
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The areas which differed from budget for January YTD are:-

YTD Surplus/(Deficit)

Var as %

Health Service Portfolio to Comments
Act Bud Var
Budgeted

Revenue

The favourable variance is driven by higher volumes particularly in
Women’s Health 17,464 14,918 2,546F 5.9%F FSA Obstetrics $1.2m and Maternity $0.9m without any significant
variances from budgeted expenditure.

The favourable variance is driven by higher volumes in Medical
$5.5m offset by lower Paediatric Cardiac volumes $(1.4)m. Lower
Child Health 25,603 21,075 4,528F 4.2%F costs are driven by FTE vacancies $2.7m offset by outsourcing of
surgical workload (tonsillectomies & grommets) $(0.9)m, higher
drug costs $(1.3)m and higher clinical supply costs $(0.7)m.

The favourable variance is driven by lower revenue resulting from
lower Oncology and haematology base volume activity especially
Cancer & Blood 13,804 13,238 566F | 0.9%U | radiotherapy volume $(0.5)m, lower haemophilia blood product
demand $(2.0)m offset by lower drug management fees and blood
usage $2.6m and savings targets to be delivered $(0.4).

The favourable variance is primarily driven by vacancies in both
Anaesthetists & Anaesthetic Technicians. Workload is however
being sustained and there has been increased leave taken over the
Christmas period.

While revenue is favourable to budget driven by the cardiac waiting
Cardiac Services 10,716 11,520 804U 1.3%U list initiative $1.2m this has been offset by the high cost of
outsourcing $(2.7)m to private providers.

Timing of Donation income for the MRI $(3.6)m and Targeted
CWORAC Management 10,938 18,788 7,850U N/A Savings to be achieved $(4.3)m. It is anticipated that Donation
income will move closer to budget by May 2010.

Targeted Savings yet to be achieved $(2.1)m. Savings targets for
the Operations portfolio are held centrally. This unfavourable
Operations Management 104 2,474 2,370U N/A variance is substantially offset by favourable variances in individual
services, with the overall YTD result for the total Operations
portfolio $0.3M unfavourable.

OR, Anaesthesia, CSSD (57,932) | (59,856) 1,924F | N/A

Others 58,563 53,824 4,739F A range of Provider Services with variances less than $0.5m

N/A

Total Operational 79,260 75,981 3,279F | 0.48%U




Operational
Jan 2010

Revenue

MOH Base Funding
MoH Sub-contracts
Other Patient Care

Services & Products
CTA

Trust & Donation Income
Other Income

Expenditure
Employee Costs

Medical

Nursing

Technical

Hotel Services

Administration

Other
Total Employee Costs
Direct Treatment Costs
Indirect Treatment Costs
Prop, Equip. & Transpt
Administration Costs
Indirect Service Billing

Loss on Sale of Fixed Assets
Total Operating Expenditure
Operating Surplus/(Deficit)

Depreciation
Finance Costs

Total Non Operating Costs

Net Surplus / (Deficit)

YTD
% Var to
Act 0910 % of Rev Bud 0910 % of Rev Act 0809 % of Rev  Var Budget Bud
573,527 563,769 519,527 9,758 F 1.7%F 54,000 F
13,781 16,307 10,240 2,527 U 15.5%U 3,541 F
18,912 19,787 20,574 875U 4.4%U 1,662 U
606,219 599,864 550,341 6,356 F 1.1%F 55,879 F
6,426 7,486 6,547 1,060 U 14.2%U 121U
10,142 9,870 2,128 272 F 2.8%F 8,014 F
2,425 5,810 2,716 3,385 U 58.3%U 291 U
3,752 3,370 3,473 382 F 11.3%F 279 F
628,964 626,399 565,205 2,565 F 0.4%F 63,759 F
124,164 19.7% 125,060 | 20.0% 114,674 20.3% 896 F 0.7%F 9,490 U
135,872 21.6% 135,649 21.7% 125,849 22.3% 223 U 0.2%U 10,023 U
62,185 9.9% 64,926 10.4% 59,475 10.5% 2,741 F 4.2%F 2,710 U
5,106 0.8% 5,080 0.8% 4,989 0.9% 25U 0.5%U 116 U
23,821 3.8% 23,127 3.7% 24,887 4.4% 694 U 3.0%U 1,066 F
18,206 2.9% 21,222 3.4% 16,074 2.8% 3,017 F 14.2%F 2,132 U
369,353 58.7% 375,064 | 59.9% 345,948 61.2% 5711 F 1.5%F 23,405 U
121,375 19.3% 114,422 18.3% 113,632 20.1% 6,953 U 6.1%U 7,742 U
20,271 3.2% 20,897 3.3% 22,201 3.9% 626 F 3.0%F 1,930 F
15,957 2.5% 16,732 2.7% 15,893 2.8% 775 F 4.6%F 63 U
5,040 0.8% 5,098 0.8% 5,187 0.9% 58 F 1.1%F 148 F
5,705 0.9% 5,656 0.9% 3,430 0.6% 49 U 0.9%U 2,275 U
127 0.0% 12 0.0% 63 0.0% 115U 936.2%U 64 U
537,826 85.5% 537,882 | 85.9% 506,355 89.6% 55 F 0.0%F 31,472 U
91,138 14.5% 88,518 14.1% 58,850 10.4% 2,620 F 3.0%U 32,288 F
11,804 1.9% 12,469 2.0% 11,819 2.1% 665 F 5.3%F 15F
72 0.0% 64 0.0% 1,102 0.2% 8U 13.2%U 1,030 F
11,876 1.9% 12,533 2.0% 12,921 2.3% 657 F 5.2%F 1,045 F
79,261 12.6% 75,985 | 12.1% 45,929 8.1% 3,277 F 4.3%F 33,332 F




5.2 Operational Indicators Exception Report






ADHB HAC KPI Report

MOH top 6
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n HBI
) Mental Health KPI set
January 2010
KPI
Review report
Indicator Frequency date page ref
Volume
B3. Acute WIES Volume - Auckland M Oct-09 1[0
B4. Elective WIES Volume - Auckland M Jan-10 11Q
B5. Total WIES Volume - Auckland M 11Q
B6. Non-DRG Revenue - Auckland M 11Q
B7. Acute WIES Volume - IDF M Feb-09 2|0
B8. Elective WIES Volume -IDF M 2[{Q
B9. Total WIES Volume _IDF M Jan-10 2[|Q
B10. Non-DRG Revenue - IDF M Jan-10 2[|Q
B11. Acute WIES Volume -All DHBs M 3]Q
B12. Elective WIES Volume -All DHBs M Jan-10 3|Q
B13. Total WIES Volume - All DHBs M Jan-10 3]Q
B14. Non-DRG Revenue - All DHBs M Jan-10 3|Q
B30. Inpatient WIES Cumulative Variance to Contract - Acute/Elective by DHB M Apr-09 4[Q
B31. Inpatient WIES Cumulative Variance to Contract - Total by DHB M Apr-09 4|1Q
B32. Inpatient WIES Cumulative Variance to Contract - Total all DHBs M Apr-09 4[Q
B33. NON-DRG Revenue Cumulative Variance to Contract by DHB M Apr-09 4|1Q
B40. Mental Health Total Community Face-to-Face Appts. M Jan-10 6
B41. Mental Health Total Access - Rate M Jan-10 6
B42. Mental Health Community New Referrals M 6
Productivity
B15. Acute WIES per Day M 5
B16. Elective WIES per Working Day M Jan-10 5
B17. FSA per Working Day M 5
Length of Stay
A22. Raw Average Length of Stay - WIES funded patients (days) M 7|1Q
AB1. Mental Health - Average Length of Stay (KPI Discharges) - Te Whetu Tawera M Aug-09 7|
Elective Process and Waiting Times
AO03. Elective Day of Surgery Admission (DOSA) Rate M 7|11
B61. Raw Elective Surgical daycase rate M 7
B50. % of chemotherapy patients attending FSA within 6 weeks of referral M 8
B51. (POP-10) % of chemotherapy patients receiving treatment within 6 weeks of FSA M 8|t
B52. % of radiation oncology patients attending FSA within 6 weeks of referral M 8
B54. MOH-03 (from Dec 09). % of A, B & C category radiation oncology patients receiving treatment within 4
weeks of FSA M 8
B55. % of bone marrow patients attending FSA within 6 weeks of referral M 9
B56. % of patients who commence bone marrow transplant within 6 weeks of decision to treat. M 9
B57. % of haematology patients attending FSA within 6 weeks of referral M 9
B58. % of haematology patients receiving treatment within 6 weeks of FSA M 9
AB2. (ESPI 2). Patients waiting longer than six months for their FSA M Dec-09 10
AB3. (ESPI 5). Patients given a committemnt to treatment but not treated within six months M 10
AB64. (ESPI 6). Patients in active review with no clinical assessment within the last 6 months M 10
AB5. (ESPI 8). Proportion of patients treated prioritised using nationally recognised processes or tools M 10
Acute Process
|A56. % of stroke patients cared for within the stroke unit Q Q
B63. Mental Health percentage of people with relapse prevention plans M Jan-10 6
Cost
B34. Cost and revenue for WIES funded inpatient events -all services 6 monthly
B35. Cost and revenue for WIES funded inpatient events -child 6 monthly
B36. Cost and revenue for WIES funded inpatient events -adult 6 monthly
B37. Cost per WIES for WIES funded inpatients - all 6 monthly
Human Resources
F.12 % of Total Employee Turnover (Monthly) M 11
F.21 Lost Time Injury Frequency Rate M 11




HAC Exception Report pi
January 2010

B4. Elective WIES Volume-Auckland

Elective outputs reduced due to a combination of: -

» greatly reduced outsourcing (with saving in direct treatment costs) due to closure of private hospitals,

« the application of the excess annual leave programme and

* in some services the impact of higher than anticipated acute volumes.

B9. Total WIES Volume IDFE

With acute IDF wies falling in line with seasonal trends and elective wies reductions (reasons above) the
combined impact was a marked drop off in volumes.

B10. Non-DRG Revenue-IDF

The 'straight line' target is too high compared to phased budget, non DRG IDF revenue was in fact higher
than budget for the month.

B12. Elective WIES Volume - All DHBs

See Auckland elective wies above.

B4. Elective WIES Volume - Auckland B9. Total WIES Volume _IDF
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HAC Exception Report
January 2010

B13. Total WIES Volume - All DHBs

With acute wies falling in line with seasonal trends and elective wies reductions (reasons above) the
combined impact was a marked drop off in volumes (for both ADHB and IDF).

B14. Non-DRG Revenue - All DHBs

As above, non DRG revenue was in fact higher than the phased budget for the month, the target shown
here is a straight line target ie stays the same each month (1/12th of annual amount).

B16. Elective WIES per Working Day
See elective wies above

B13. Total WIES Volume - All DHBs
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IMPROVEMENT ACTIVITIES

6.1 DAP Projects Report






/

( Goal 1: Lift the health of people living in Auckland city
( High Level Strategy ) ( Objective ) C Strategies to achieve objectives
( Reduce inequities in health status )
1. Reduce Maori DNA rates.
( Maori > C Increase access to services ) 2. Increase enrolment of Maori in PHOs
3. Rangatiratanga - Maori Health Equity Framework
< Pacific > C Build healthy communities ) 1. Healthy Village Actiqn Zone; (HVAZ) evaluation ) )
2. Implement and monitor revised KPIs for HVAZ Parish Community Nurses

( Improve outcomes in priority areas )

3 Achieve agreed Ministry of Health immunisation
(Chlldren & young people) targets (focus Maori & Pacific)

C Improve oral health outcomes for children >

< Older People > ( Streamline access to older people’s services )

( Mental Health > Increase effectiveness across primary, secondary
& tertiary services

< Palliative Care ) Implement revised service model to align with
client need

< Support whanau and self resilience

G’revent & manage long term condition9 ( Strengthen community participation and action >

C Proactive planned coordinated care

< Intensive support for people with high needs D

w

Healthy Village Action Zone leadership and coordination

. Increase PHO/primary care involvement in managing immunisation
. Practice level reporting

. Practice nurse NIR training

. Maori immunisation initiative

N e

Auckland DHB wide oral health promotion
Implement new service model

aprwNE

Create a single point of entry to services

Develop clinical triage according to need (direct referral to community support)
Establish new Home Based Support Services

Increase packages of care available

Restorative care process implemented

Y WARY AR YARYAR

hONPE

Eating Disorder Services

Reconfigure Maori Mental Health Services

Reconfigure current level 3 & 4 residential rehab services

Implement share care project (PROGRESS+) Primary /secondary integration

(o0

[

. Increase the input of primary care teams in palliative care services

Unbundle current resources
Restructure programs to achieve effective use of general and specialist services

N e

. Achieve target for cardiovascular risk screening

Work with Healthy Village Action Zones initiative to spread lessons
Plan the approach to maximise community engagement

/\\m

[l

Increase efficiency, capacity and options of self-management approaches

. Develop care pathways for people with long term conditions

Run a GP clinical network for long term conditions that develops planned care
Increase retinal screening capacity

(o)

. Develop workforce for Kaupapa Maori cardiac rehabilitation

Pilot case management
Increase the percentage of people utilising cardiac rehabilitation

N AN ANEA A A A N N N N




Goal 2: Performance Improvement (Better, Sooner, More Convenient)

N>

C
C

High Level Strategy

¢

Objective

D €

Strategies to achieve Objective

Healthcare System

C

Primary healthcare

Cmprove the effectiveness & efficiency (D

Improve Primary Secondary
system efficiency -decrease total

system cost

Implementation of PHO-DHB primary healthcare plan ) C

[y

. Implement approach to providing efficient & effective coordinated
care in the neighbourhood

Improve access to after hours primary care

. Develop after-hours services including palliative and residential care

Improve information availability across system

Improve access & efficiency of service delivery

. Increase access to diagnostic tests in primary care
. Transfer some services to primary/community

. e-referrals, health event summaries and electronic outpatient letters

throughput

(

Improve hospital efficiency /

)

Reduce waiting times for electi
services

:

Improve the performance of ED

. Projects to improve performance against 6 hr benchmark (OPJ)
. Increase the use of and capacity of primary options

NE (WP P

Improve the acute capacity management

1. OPJ Starship theatre project
2. Adult inpatient capacity step (beds and workforce)

Improve Cardiac Surgery Throughput

1. OPJ Cardiac surgery project

Increase elective services to National Intervention rates

1. Increase Greenlane capability to a full elective services centre
(feasibility)

/\/\\/\/\/\/\\/\/‘\/\

Achieve Radiation Oncology intervention rates and reduce

NAUA U UAUIAAWY.,

waiting times for both radiation & medical oncology

1. Improve service scheduling process & utilisation of day stay
2. Tumour specific model implementation
3. Optimising the patient journey projects

m

D)

prove Outpatient Management for Surgical Patients while

improving patient satisfaction

N

1. Patient centred scheduling and communication
2. Accurate waiting time information. Reduced Waiting time
3. Increased input from GP’s

Reduce unmet need for elective services

1. Establish a new elective services centre

C Improve Leadership Capability

Improve clinical quality &
professional governance

C

Clinical leadership model: implement, monitor and evaluate

Improve senior leadership team performance

1 Leadership development, mentoring and engagement process
2 Integrated governance reporting implemented
3. Define baldrige roll out plan and complete base line

Implement sector wide clinical networks

1. Develop GP network (collaborative) with primary care

Improve safety and quality of care

1. Implement NQIP Medication Safety, Infection Prevention & Control,

Mortality Review, Incident Management

2. Increase the number of GP practices with Cornerstone accreditation
hen the health K Improve clinical staff retention 1. Targeted recruitment ICU, Midwives, RMOs, OR staff
Strengthen the health workforces 2. Define, train and implement new workforce roles
Healthy workplace . . .
3. Review performance based incentive programs
Develop response to Long Term Services Plan 4. Improve the ease of application and entry
. Improve resilience and availability of core IT systems 1. Implement the resilience improvement plan
Information management - -
Regional Strategic Plan 1. Regional Strategic Plan development in alignment with NZ HIS 2009
Pl . ) Improve Capacity Management 1. Implement dynamic planning process (right beds, staff, facilities)
anning
Long Term Services Planning 1. National 2. Regional 3. Local

(
(

Y Y Y Y YY) VYV

slalalatanY Yol el e/l e
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C

Goal 3: Live Within Our Means (Improve Value for Money)

¢

High Level Strategy

) @

Objective

D

( M R ) < Ensure revenue received for services provided
anage Revenue

Improve Productivity

Reduce Administration Cost

Improve Clinical Effectiveness

Health Service Process Improvement

Achieve procurement savings

(

Manage Cash

Optimise stock holding

) C

Sustainable Cash Management Plan

¢

Strategies to achieve Objective

. IDF annual agreements ensure we are paid for what we do.
. Participate in National pricing process

N =

. Improve HR payroll processing and leave management

Reduce back office cost (regional shared services)

. Manage administration of M&A FTE cap

[N

. Improve clinical resource utilisation
. Reduce variation in Clinical Practice

. Implement improvement programs to reduce waste, improve flow and

enhance the patient experience.

Leverage national/regional procurement initiatives

Refine procurement strategy

Deliver direct treatment cost savings

Deliver indirect treatment cost savings

Monitor and collect rebates within contracts for supplies and services

. Revisit replenishment parameters
. Improve supply chain systems and processes

N N NN NN Y

. Asset Management Plan alignment with the Long Term Services Plan

Improve prioritisation process for new capital
Long term financial modelling process is implemented

NP NP N N N/ N/ N
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PAPERS

7.1 PAEDIATRIC ACUTE FLOow




































FEEDBACK TO BOARD

8.1 Hospital Advisory Committee Feedback to Board
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APPENDICES

10.1 Healthcare System Diagram

10.2 Clinical Indicators Exception Report and full Indicator set
(excluding Primary Care)

10.3 Ministry of Health Indicators






10.1

Healthcare System Diagram

Process Map of Health System
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