DSAC/CPHAC Meeting - Public - Agenda

SOUTHERN DISTRICT HEALTH BOARD

DISABILITY SUPPORT ADVISORY COMMITTEE

and
COMMUNITY & PUBLIC HEALTH ADVISORY COMMITTEE

Thursday, 25 January 2018
commencing at the conclusion of the public
Hospital Advisory Committee meeting

Board Room, Level 2, Main Block,
Wakari Hospital Campus, 371 Taieri Road, Dunedin

AGENDA

Lead Director: Lisa Gestro, Executive Director Strategy, Primary & Community

Item

1. Apologies

2. 10.00 am
Presentation: Consumer Led Integrated Care (CLIC)- Primary
Care Chronic Care Management Programme
Wendy Findlay, Director of Nursing, and Stuart Barson, Project Manager

3. Interests Register

4, Minutes of Previous Meeting

5. Matters Arising

6. Review of Action Sheet

7. Strategy, Primary & Community
7.1 Strategy, Primary & Community Report
7.2 Public Health Report

8. Financial Report
9. Contracts Register
10. Resolution to exclude public

Southern DHB Values

Kind Positive Community
Manaakitanga Whaiwhakaaro Whanaungatanga






DSAC/CPHAC Meeting - Public - Apologies

APOLOGIES

No apologies had been received at the time of going to print.
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10.00 am

Presentation: Consumer Led Integrated Care (CLIC)- Primary
Care Chronic Care Management Programme

Wendy Findlay, Director of Nursing, and Stuart Barson, Project Manager
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SOUTHERN DISTRICT HEALTH BOARD

Title: INTERESTS REGISTERS

Report to: Disability Support and Community & Public Health Advisory
Committees

Date of Meeting: 25 January 2018

Summary:

Commissioner, Committee and Executive Team members are required to declare any
potential conflicts (pecuniary or non-pecuniary) and agree how these will be managed.
A member who makes a disclosure must not take part in any decision relating to their
declared interest.

Interests declarations, and how they are to be managed, are required to be recorded in
the minutes and separate interests register (s36, Schedule 3, NZ Public Health and
Disability Act 2000).

Changes to Interests Registers over the last month:

= Graham Crombie - Commerce Commission removed
= Chris Fleming - Ex-officio Member, Southern Partnership Group, added
= Patrick Ng - Daughter, medical student, added

Specific implications for consideration (financial/workforce/risk/legal etc):

Financial: n/a

Workforce: | n/a

Other:

Prepared by:

Jeanette Kloosterman
Board Secretary

Date: 22/12/2018

RECOMMENDATION:

1. That the Interests Registers be received and noted.
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SOUTHERN DISTRICT HEALTH BOARD
INTERESTS REGISTER
COMMISSIONER TEAM

Member Date of Entry Interest Disclosed Nature of Potential Interest with Southern DHB Management Approach
Kathy GRANT 25.06.2015 Chair, Otago Polytechnic SauiEiSi DI (ES SRS Wildh CEee Meljidine
for clinical placements and clinical lecturer cover.
(Commissioner) 25.06.2015 Director, Dunedin City Holdings Limited Nil
25.06.2015 Trustee of numerous private trusts Nil
25.06.2015 Consultant, Gallaway Cook Allan Nil
25.06.2015 Dunedin Sinfonia Board Nil
25.06.2015 Director, Dunedin City Treasury Limited Nil
18.09.2016 Food Safety Specialists Ltd Nil. Co-trustee in client trusts - no pecuniary interest.
18.09.2016 Director, Warrington Estate Ltd Nil - no pecuniary interest; provide legal services to
the company.
18.09.2016 Tall Poppy Ideas Ltd Nil. Co-trustee in client trusts - no pecuniary interest.
18.09.2016 Rangiora Lineside Ltd Nil. Co-trustee in client trusts - no pecuniary interest.
18.09.2016 Otaki Three Limited Nil. Co-trustee in client trusts - no pecuniary interest.
Spouse:
25.06.2015 Consultant, Gallaway Cook Allan Nil (Updated 8 June 2017)
25.06.2015 Chair, Slinkskins Limited Nil
25.06.2015 Chair, Parkside Quarries Limited Nil
. . . Step aside from decision-making (refer
25.06.2015 Director, South Link Health Services Limited A SLH entity, Southern Clinical Network, has applied Commissioner's meeting minutes
for PHO status.
: ; 02.09.2015).
25.06.2015 _;B_;)uasrtd Member, Warbirds Over Wanaka Community Nil
25.06.2015 Director, Warbirds Over Wanaka Limited Nil
25.06.2015 D_|rector, V\{ar_b|rds Over Wanaka International Nil
Airshows Limited
25.06.2015 Board Member, Leslie Groves Home & Hospital Leslie Groves has a contract with Southern DHB for
aged care services.
25.06.2015 Board Member, Dunedin Diocesan Trust Board Nil
25.06.2015 Director, Nominee companies associated with Nil
Gallaway Cook Allan
25.06.2015 Trustee of numerous private trusts Nil
25.06.2015 (updated . . .
22.04.2016) President, Otago Racing Club Inc. Nil
Graham CROMBIE 27.06.2015 Independent Director, Surf Life Saving Nil
New Zealand
(Deputy Commissioner) 25.06.2015 Chairman, Dunedin City Holdings Ltd Nil
25.06.2015 Chairman, Otago Museum Nil
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SOUTHERN DISTRICT HEALTH BOARD
INTERESTS REGISTER
COMMISSIONER TEAM

Member Date of Entry Interest Disclosed Nature of Potential Interest with Southern DHB Management Approach
25.06.2015 Chairman, New Zealand Genomics Ltd Nil
25.06.2015 Independent Chairman, Action Engineering Ltd Nil
25.06.2015 Trustee, Orokonui Foundation Nil
25.06.2015 Chairman, Dunedin City Treasury Ltd Nil
Independent Chair, Innovative Health Technologies|Possible conflict if Southern DHB purchased this
25.06.2015 ,
(NZ) Ltd company's product.
25.06.2015 Asseciate Member,Commerce Compmission otentiah-conflict if complaint made-against Seuthe
DHB- Removed 18.12.2017
Director, Dunedin Stadium Property Ltd (previously]...
102017 known as Dunedin Venues Ltd) M
08.02.2017 Independent Chair, TANZ eCampus Ltd
13.03.2017 Chair, South Island Alliance Information Services
23.11.2017 Director, A G Foley Ltd Possible clonfllctl if Southern DHB contracts this
company's services.
18.09.2016 Director and Shareholder, Innovatio Ltd Vghlcle t_’or CRUETIENES It ERREIEng EEslEmaiis:
Clients listed above.
Thomson & Cessford Ltd is the company name for the
Richard THOMSO.N 13.12.2001 Managing Director, Thomson & Cessford Ltd Ach|§|t|ons Retail Chain. Southern ,DHB staff
(Deputy Commissioner) occasionally purchase goods for their departments
from it.
. . Hawksbury Trust runs residential homes for
13.12.2002 Eir\]/?rlmrp?'rrilz: I VRIS, (e vy Commisy intellectually disabled adults in Otago and Canterbury.
9 : It does not have contracts with Southern DHB.
Health Care Otago Charitable Trust regularly receives
23.09.2003 Trustee, HealthCare Otago Charitable Trust grant applications from staff and departments of
Southern DHB, as well as other community
organisations.
05.02.2015 One immediate family member is an employee of
o Dunedin Hospital (Anaesthetic Technician)
The Southern Partnership Group will have governance
oversight of the Dunedin Hospital rebuild and its
07.10.2015 Southern Partnership Group decisions may conflict with some positions agreed by

the DHB and approved by the Commissioner team.




Committee Member

Date of Entry
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SOUTHERN DISTRICT HEALTH BOARD

INTERESTS REGISTER

ADVISORY COMMITTEE MEMBERS

Interest Disclosed

Nature of Potential Interest with Southern DHB

Management Approach

Susie JOHNSTONE 21.08.2015 Independent Chair, Audit & Risk Committee, Dunedin City Council Nil
(Consultant, Finance Audit & Risk Board Member, REANNZ (Research & Education Advanced Network New REANNZ is the provider of Eduroam (education roaming)
Committee) 21.08.2015 Zealand) wireless network. SDHB has an agreement allowing the
University to deploy access points in SDHB facilities.
All of the primary health provider clients in rural Otago are
21.08.2015 |Advisor to a number of primary health provider clients in rural Otago likely to have a contract through Southern DHB and/or the
WellSouth Primary Care Network.
18.01.2016 JAudit and Risk Committee member, Office of the Auditor-General Audit NZ, t'he DHB's auditor, is a business unit of the Office
of the Auditor General.
16.09.2016 Director, Shand Thomson Ltd Nil
16.09.2016 Director, Harrison Nominees Ltd Nil. Co-trustee in client trusts - no pecuniary interest.
16.09.2016 |Director, Abacus ST companies. Nil. Co-trustee in client trusts - no pecuniary interest.
16.09.2016 |Director, Shand Thomson Nominees Ltd Nil. Co-trustee in client trusts - no pecuniary interest.
16.09.2016 |Director, Johnstone Afforestation Co Ltd Nil. Co-trustee in client trusts - no pecuniary interest.
16.09.2016 Director, Shand Thomson Nominees (2005) Ltd Nil. Co-trustee in client trusts - no pecuniary interest.
16.09.2016 |Director, McCrostie Nominees Ltd Nil. Co-trustee in client trusts - no pecuniary interest.
Spouse is Consultant/Advisor to:
. Tuapeka Community Health Co Ltd & Tuapeka Health
21.08.2015 Tuapeka Community Health Co Ltd & Tuapeka Health Incorporated T RIEREE RN 6 CoiaEs it Seuiismm B,
_— . Wyndham & Districts Community Rest Home Inc has a
21.08.2015 |Wyndham & Districts Community Rest Home Inc contract with Southern DHB.
21.08.2015 |Roxburgh District Medical Services Trust Roxburgh District Medical Services Trust has a contract with
Southern DHB.
21.08.2015 |West Otago Health Ltd & West Otago Health Trust West Otagp Health Ltd & West Otago Health Trust have a
contract with Southern DHB.
All of the primary health provider clients in rural Otago are
21.08.2015 |A number of primary health care providers in rural Otago likely to have a contract through Southern DHB and/or the
WellSouth Primary Care Network.
21.08.2015 |Director, Clutha Community Health Co. Ltd Clutha Community Health Co. Ltd has a contract with
Southern DHB.
26.09.2016 Director, Abacus ST companies. Nil. Co-trustee in client trusts - no pecuniary interest.
Daughter:
21.08.2015 |6th Year Medical School Student (Updated 20.10.2017)
Donna MATAHAERE-ATARIKL | 57 02.2014 |Trustee WellSouth Possible conflict with PHO contract funding.
(CPHAC/DSAC and IGC Member) 27.02.2014 |Trustee Whare Hauora Board Possible conflict with SDHB contract funding.
27.02.2014 |Deputy Chair, NGO Council, Ministry of Health Nil
27.02.2014 |Council Member, University of Otago Possible conflict between SDHB and University of Otago.
27022644  |Ahuru-Moewai-National-Maori-teadership-Group-Caneer Ni- REMOVED 23 February 2017
17.06.2014 |Gambling Commissioner Nil
05.09.2016 Board Member and Shareholder, Arai Te Uru Whare Hauora Limited :’Oors?el‘;l:;;nfllct wiien EERHEEES Wil Seuie RIS @eine U
05.09.2016 |Board Member and Shareholder, Otakou Health Limited f;fi':::;;’l”f"“ when contracts with Southern DHE come up
05.09.2016 Southern DHB, Iwi Governance Committee Possible conflict with SDHB contract funding.
09.02.2017 Director and Shareholder, VIII(8) Limited Nil
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SOUTHERN DISTRICT HEALTH BOARD
INTERESTS REGISTER
ADVISORY COMMITTEE MEMBERS

Committee Member Date of Entry Interest Disclosed Nature of Potential Interest with Southern DHB Management Approach

01.09.2016 Southern DHB, Disability and Support Advisory Committee Possible conflict with SDHB contract funding.

Odele STEHLIN 01.11.2010 |Waihopai Runaka General Manager Possible conflict when contracts with Southern DHB come up

for renewal.
Waihopai Rinaka - Chair IGC 01.11.2010 |Waihopai Runaka Social Services Manager Possible conflict with contract funding.
01.11.2010 [WellSouth Iwi Governance Group Nil
01.11.2010 Recognised Whanau Ora site Nil
24.05.2016 Healthy Families Leadership Group member Nil
23.02.2017 |[Te Rananga alternative representative for Waihopai Riinaka on Ngai Tahu. Nil
09.06.2017 Director, Waihopai Runaka Holdings Ltd Possible conflict with contract funding.
Sumaria BEATON 27.04.2017 Southland Warm Homes Trust Nil
IGC - Awarua Rinaka 09.06.2017 Director and Shareholder, Sumaria Consultancy Ltd Nil
09.06.2017 Director and Shareholder, Monkey Magic 8 Ltd Nil
Taare BRADSHAW 17.03.2017 Director, Murihiku Holdings Ltd Nil
IGC - Hokonui Rinaka
Victoria BRYANT 06.05.2015 |Charge Nurse Manager, Otago Public Health Nil
IGC - Puketeraki Runaka 06.05.2015 |Member - College of Primary Nursing (NZNO) Nil
06.05.2015 |Member - Te Rinanga o Otakou Nil
06.05.2015 Member Kati Huirapa Riinaka ki Puketeraki Nil
06.05.2015 |President Fire in Ice Outrigger Canoe Club Nil
24.05.2017 |Puketeraki representative for Te Kaika VLCA located in College Street Possible conflict with funding in health setting.
24.05.2017 Member, South Island Alliance - Raising Healthy Kids Nil
Justine CAMP 31.01.2017 Re§earch Fellow - Dunedin School of Medicine - Better Start National Nil
Science Challenge
IGC - Moeraki Rinaka Member - University of Otago (UoO) Treaty of Waitangi Committee and UoO Nil

Ngai Tahu Research Consultation Committee
Member - Dunedin City Council - Creative Partnership Dunedin Nil
Moana Moko - Maori Art Gallery/Ta Moko Studio - looking at Whanau Ora

funding and other funding In health setting Possible conflict with funding in health setting.

Daughter is a member of the Community Health Council Nil
Terry NICHOLAS 06.05.2015 [Treasurer, Hokonui Riinanga Inc. Nil
IGC - Hokonui Riinaka 06.05.2015 Member, TRoONT Audit and Risk Committee Nil
06.05.2015 |Director, Te Waipounamu Maori Cultural Heritage Centre Nil
06.05.2015 Trustee, Hokonui Riinanga Health & Social Services Trust Possible conflict when contracts with Southern DHB come up
for renewal.
06.05.2015 Trustee, Ancillary Claim Trust Nil
06.05.2015 Director, Hokonui Riinanga Research and Development Ltd Nil
06.05.2015 Director, Rangimanuka Ltd Nil
06.05.2015 Member, Te Here Komiti Nil
06.05.2015 Member, Arahua Holdings Ltd Nil
06.05.2015 |Member, Liquid Media Patents Ltd Nil
06.05.2015 |Member, Liquid Media Operations Ltd Nil
09.06.2017 Director, Murihiku Holdings Ltd Nil
09.06.2017 |Director and Shareholder, Real McCoy Owner Ltd Nil
09.06.2017 Director and Shareholder, Real McCoy Operator Ltd Nil
Ann WAKEFIELD 03.10.2012 Executive member of Oraka Aparima Rinaka Inc. Nil
IGC - Oraka Aparima Rinaka 09.02.2011 |Member of Maori Advisory Committee, Southern Cross Nil

03.10.2012 |Te Rananga representative for Oraka-Aparima Riinaka Inc. on Ngai Tahu. Nil
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SOUTHERN DISTRICT HEALTH BOARD
INTERESTS REGISTER
EXECUTIVE LEADERSHIP TEAM

Management of staff conflicts of interest is covered by SDHB’s Conflict of Interest Policy and Guidelines.

Employee Name

Date of
Entry

Interest Disclosed

Nature of Potential Interest with Southern District
Health Board

Mike COLLINS

15.09.2016

Wife, NICU Nurse

Pania COOTE

26-05-2016

08.12.2017

30.09.2011

30.09.2011

30.09.2011

29.06.2012

26.01.2015

26.01.2015

19.09.2016

08.12.2017

Neai-Tat it .
Ngai Tahu, Ngati Kauwhata and Ngati Porou
reqgistered.

Member, South Island Alliance Southern
Cancer Network

Member, Aotearoa New Zealand Association
of Social Workers (ANZASW)

Member, SIT Social Work Committee

Member, Te Waipounamu Maori Cancer
Leadership Group

National Maori Equity Group (National
Screening Unit) - MEG.

SDHB Child and Youth Health Service Level
Alliance Team

Shareholder (2%), Bluff Electrical 2005 Ltd

South Island Alliance, Strategic Planning and
Integration Team (SPalT)

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Lisa GESTRO

06/09/2017

Nil

Chris FLEMING

25.09.2016

25.09.2016

Lead Chief Executive for Health of Older
People, both nationally and for the South
Island

Chair, South Island Alliance Leadership Team
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SOUTHERN DISTRICT HEALTH BOARD
INTERESTS REGISTER
EXECUTIVE LEADERSHIP TEAM

Date of ) Nature of Potential Interest with Southern District
Employee Name Interest Disclosed
Entry Health Board
25.09.2016 Lead Chief Executive South Island Palliative
Care Workstream
25.09.2016 |Deputy Chair, InterRAI NZ
10.02.2017 |[Director, South Island Shared Service Agency|Shelf company owned by South Island DHBs.
10.02.2017 Dlrector & Shareholder, Carlisle Hobson Nil
Properties Ltd
26.10.2017 |Nephew, Tax Advisor, Treasury
18.12.2017 Ex-officio Member, Southern Partnership
Group
. . Lead contact for University of Otago undergraduate clinical
lynda MeGUTCHEONI|22.06.2012 |ismben ofithe University of Otago, Sehooliof [t o i Vo liad Health, Seientific & Technical
Physiotherapy, Admissions Committee . .
professions) in Southern DHB.
19.08.2015 Member of the National Directors of Allied Nil
Health
04.07.2016 NZ Physiotherapy Board: Professional No perceived conflict. If complaint involves SDHB staff
U Conduct Committee (PCC) member member or contractor, will not sit on PCC.
18.09.2016 |Shareholder, Marketing Business Ltd Nil
Nigel MILLAR 04.07.2016 |Member of South Island IS Alliance group |11 9roup works on behalf of all the SI DHBs and may not
align with the SDHB on occasions.
Fellow of the Royal Australasian College of Obligations to the College may conflict on occasion where
04.07.2016 . . VR -
Physicians the college for example reviews training in services.
Fellow of the Royal Australasian College of Obligations to the College may conflict on occasion where
04.07.2016 . L. . L .
Medical Administrators the college for example reviews training in services.
InterRAI supplies the protocols for aged care assessment in
04.07.2016 |NZ InterRAI Fellow SDHB via a licence with the MoH.
04.07.2016 |Son - employed by Orion Health Orion Health supplies Health Connect South.
04.07.2016 Clinical Lead for HQSC Atlas of Healthcare HQSC conclusions or content in the Atlas may adversely

variation

affect the SDHB.

10
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SOUTHERN DISTRICT HEALTH BOARD

INTERESTS REGISTER

EXECUTIVE LEADERSHIP TEAM

Date of ) Nature of Potential Interest with Southern District
Employee Name Interest Disclosed
Entry Health Board
Nicola MUTCH 16.03.2016 |Member, International Nominations Nil
Deputy Chair, Dunedin Fringe Trust Nil
Patrick NG 17.11.2017 |Member, SI IS SLA Nil
17.11.2017 |Wife works for key technology supplier CCCL [Nil
Daughter, medical student at Auckland
18.12.2017 JUniversity and undertaking Otago research
project over summer 2017/18.
Dr Jim REID 22.01.2014 |Director of both BPAC NZ and BPAC Inc No conflict.
Direct f the NZ F |
22.01.2014 |- Cctor ofthe e Formuiary No conflict.
Julie RICKMAN 31.10.2017 |Director, JER Limited Nil, own consulting company
31.10.2017 Director, Jo_yc_e & Mervyn Leach Trust Trustee Nil, Trustee
Company Limited
31.10.2017 |Trustee, The Julie Rickman Trust Nil, own trust
31.10.2017 |Trustee, M R & S L Burnell Trust Nil, sister's family trust
Specified contractor for JER Limited in
respect of:
31.10.2017 PWC New Zealand Limited to 31 December Nil
2017
Ministry for Primary Industries to 31 .
31.10.2017 December 2017 Nil
31.10.2017 JH G Leach Company Limited to termination Nil
Jane WILSON 16.08.2017 Member of New Zealand Nurses Organisation !\lo pergelved conflict. Member for the purposes of
(NZNO) indemnity cover.
16.08.2017 s ol Callase 6 MUrzEs AeisRres (H2) Professional membership.

Inc.

11
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SOUTHERN DISTRICT HEALTH BOARD
INTERESTS REGISTER
EXECUTIVE LEADERSHIP TEAM

16.08.2017

16.08.2017

Husband - Consultant Radiologist employed
fulltime by Southern DHB and currently
Clinical Leader Radiology, Otago site.

Member National Lead Directors of Nursing
and Nurse Executives of New Zealand.

Possible conflict with any negotiations regarding new or
existing radiology service contracts.

Possible conflict between Southern DHB and SMO
employment issues.

Nil

12
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Southern District Health Board

Minutes of the Joint Meeting of the Disability Support Advisory
Committee and Community & Public Health Advisory Committee
held on Thursday, 23 November 2017, commencing at 10.15 am, in
the Board Room, Wakari Hospital Campus, Dunedin

Present: Mrs Kathy Grant Commissioner
Mr Graham Crombie Deputy Commissioner
Mr Richard Thomson Deputy Commissioner
In Attendance: Mr Chris Fleming Chief Executive Officer
Mrs Lisa Gestro Executive Director Strategy, Primary &
Community
Ms Joy Farley Acting Executive Director Specialist
Services
Mrs Jenny Hanson Director of Nursing, Medicine
(deputising for Chief Nursing Officer)
Dr Nigel Millar Chief Medical Officer
Dr Nicola Mutch Director of Strategic Communications
Mr Patrick Ng Executive Director Specialist Services
Ms Julie Rickman Executive Director, Finance,
Procurement & Facilities
Ms Jeanette Kloosterman Board Secretary
1.0 APOLOGIES

An apology was received from Ms Donna Matahaere-Atariki, Committee Member.

2.0 DECLARATION OF INTERESTS
The Interests Registers were circulated with the agenda and received at the
preceding meeting of the Hospital Advisory Committee.
3.0 PREVIOUS MINUTES
Recommendation:
“That the minutes of the meeting held on 28 September 2017 be
approved and adopted as a true and correct record.”
Agreed
4.0 MATTERS ARISING AND REVIEW OF ACTION SHEET
The Committee reviewed the action sheet (tab 5).
Stroke Services
The Acting Executive Director Specialist Services (EDSS) reported that a Stroke
Plan was in place and would be progressed by the Executive Director Strategy,
Primary & Community (EDSP&C) and the EDSS.
Minutes of Commissioner’s DSAC & CPHAC, 23 November 2017 Page 1

13
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5.0 STRATEGY, PRIMARY AND COMMUNITY REPORT
Strategy, Primary & Community
In presenting her monthly report (tab 6.1), the Executive Director Strategy, Primary

& Community (EDSP&C) highlighted:

»= The activity to slow the growth in Aged Residential Care, which included a focus
on alternatives to avoid or delay admission;

= The development of the Primary and Community Strategy and Action Plan,
which would be submitted to WellSouth and the Commissioner Team in
December for approval before further engagement with communities;

= That engagement with communities on the Primary Maternity Strategy had
resulted in a draft approach, which would be submitted to the Commissioner
Team for consideration in December.

Public Health

A report on public health activity was circulated with the agenda and taken as read
(tab 6.2).
Recommendation:
“That the reports be noted.”
Agreed

6.0 FINANCIAL REPORT

In presenting the Funder financial results for October 2017 (tab 7), the Executive
Director Strategy, Primary & Community (EDSP&C) commented that, with the
initiatives that were being implemented, she hoped to see an improvement in the
Disability Support result.

The Committees requested that explanatory commentary be added to the personnel
and expense costs that are now included in the financial report as a result of
restructuring.
Recommendation:

“That the report be received.”
Agreed

7.0 CONTRACTS REGISTER

The Funding contracts register for September-October 2017 was circulated with the
agenda (tab 10) for information.

The Committees queried why there were two separate contract variations with
Charlotte Jean Maternity Hospital Ltd.
Recommendation:

“That the Contracts Register be noted.”

Agreed

Minutes of Commissioner’s DSAC & CPHAC, 23 November 2017 Page 2
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CONFIDENTIAL SESSION

At 10.35 am, it was resolved that the Disability Support and Community & Public
Health Advisory Committees reconvene at the conclusion of the public excluded
section of the Hospital Advisory Committee meeting and move into committee to

consider the agenda items listed below.

General subject: Reason for passing this Grounds for passing the
resolution: resolution:
1. Previous Public | As set out in previous As set out in previous agenda.
Excluded Meeting | agenda.
Minutes

Confirmed as a true and correct record:

Commissioner:

Date:

Minutes of Commissioner’s DSAC & CPHAC, 23 November 2017

15
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Southern District Health Board
DISABILITY SUPPORT AND COMMUNITY & PUBLIC HEALTH ADVISORY COMMITTEES MEETING
ACTION SHEET

As at 18 January 2018

DATE SUBJECT ACTION REQUIRED BY STATUS EXPECTED
COMPLETION
DATE
22 Nov 2016 Primary Maternity Draft report to be rewritten and | EDSP&C | An update will be provided at the next
Services released with a covering letter. meeting.
(Minute item 6.0) New group to be established to
develop a set of principles and
recommendations.
26 Jan 2017 Urgent Care: Pathways to enable GP access to | EDSP&C | A service specification is currently being
Primary Options IV antibiotics, IV fluids and written, with engagement with practices
for Acute Care biopsies to be completed by due to start in January. Development of
(Minute item 4.0) quarter three. the WellSouth portal to support POAC
claiming and audit/reporting is
continuing. The clinical pharmacist
discharge planning project has started,
working with EDRS and medicine
services.
26 Jan 2017 Telehealth First work stream cardiology; | EDSP&C | A paper has been prepared and | Underway
Programme paediatrics being considered - considered by the Executive in
(Minute item 4.0) progress to be reported. December on how to progress the
implementation of telehealth across the
DHB. The paper also proposed a funding
framework for telehealth activities. The
paper was endorsed by the Executive
and the overall telehealth programme
will be realigned and refocussed in the
early part of 2018.
23 Nov 2017 Financial Report Explanatory commentary to be | EDSP&C | Commentary included in December | Completed
(Minute item 6.0) added to personnel and expense report.

costs now included in the report
as a result of restructuring.

16
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DATE SUBJECT ACTION REQUIRED BY STATUS EXPECTED
COMPLETION
DATE
23 Nov 2017 Contracts Register | Committees to be advised why | EDSP&C/ | Initial contract renewal was for 3 | Completed
(Minute item 7.0) there were two separate | EDFP&F | months on the same terms and

agreement variations

for

Charlotte Jean Maternity

Hospital.

conditions whilst  we continued
negotiations with the provider. Second
variation was an extension out to Sep
18 with a service price change.

17
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SOUTHERN DISTRICT HEALTH BOARD

Title: Strategy, Primary & Community Report

Report to: Commissioner Team

Date of Meeting: 25 January 2018

Summary:

Monthly report on the Strategy, Primary & Community Directorate activity.

Specific implications for consideration (financial/workforce/risk/legal etc.):

Financial: N/A

Workforce: | N/A

Other: N/A

Document previously | N/A Date:
submitted to:

Approved by Chief N/A Date:

Executive Officer:

Prepared by: Presented by:

Strategy, Primary & Community Team Lisa Gestro
Executive Director Strategy, Primary &
Community

Date: 18 January 2018

RECOMMENDATION:

That the Commissioner and Deputy Commissioners note the content of this
paper.

18
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COMMUNITY SERVICES
Long Term Conditions Programme (CLIC)

Numbers continue to grow with another 40 clients enrolled into the programme in
the last month. A significant amount of discussion was held at the HOP planning
day during December as to how we can build on, and integrate this programme
into the services that are offered currently by secondary care, to make it a
seamless programme of care for older people, that is managed by Primary Care.
The next steps are to formally align the programme to POAC as a structured
admission avoidance programme using the referral and claiming portal in Primary
Care, which will help with promotion and uptake of the service.

The results to date are as follows:
Level 0 - 4 patients

Level 1 - 72 patients

Level 2 - 112 patients

Level 3 - 58 patients.

Health of Older People

1.2.1 Age Related Residential Care (ARRC) Certification

Of the 65 ARRC facilities in Southern, 21 (32%) now hold four year certifications.
During the 2017 calendar year, there were 23 Certification Audits, resulting in:

e 10 Four Year Certificates (44%)
e 12 Three Year Certificates (52%)
e 1 Two Year Certificate (4%)

Five facilities which are either new or have new ownership, have one year
provisional certification.

1.2.2 Strategic Planning Workshop for Older Persons Health in our District

1.3

Lisa Gestro and Matthew Parsons, from Auckland UniServices (lead author of the
2011 Report, Southern District Health Board: a model of care the integrates
health and support services in the community for the older person), met with over
50 people from across the district from HCSS, ARRC, Hospice, DHB Hospitals -
nurses, geriatrician and clinical needs assessors on 13 December to update on
where we have come since 2011 and look to how our model of care for older
people fits with our Primary & Community Strategy moving forward. Matthew was
particularly inspiring discussing Restorative Care Phase II. The afternoon
workshop resulted in humerous opportunities to improve our systems and these
are now being incorporated into the implementation of the Primary and
Community Strategy.

Child Health

1.3.1 Stewart Island Well Child Tamariki Ora

Awarua Whanau Services held the first Well Child Tamariki Ora clinic on Stewart
Island on the 1 December 2017. This service supports families receive the Well
Child Tamariki Ora service closer to home and it will be available as long as the
number of babies on the Island support a day clinic. Awarua Whanau Services will
also prioritise access for babies and whanau when they visit Invercargill.

19
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1.3.2 Sudden Unexplained Death in Infancy (SUDI)

1.3.3

2.1

2.2

Three Southern district workshops (Cromwell, Invercargill and Dunedin) were held
in late November and early December, by the South Island Alliance to assist with
the development of a South Island SUDI Prevention Regional Plan. The Southern
workshops, which had 44 attendees, were to identify strengths, gaps and
opportunities for SUDI prevention services. The first draft plan will apply to the
period December 2017 to June 2018 and will reflect work currently being
undertaken. A more detailed plan will be established for the following two years
up to June 2020.

Cosy Homes

Under the direction of the WCTO Quality Improvement Steering Group a small
project is underway to develop a pamphlet for distribution by health professionals
when they visit homes. The pamphlet will provide useful advice on how to keep
homes warmer and drier. The opportunity for health professionals to undertake
training on cosy homes is also being investigated with Cosy Homes staff.

PRIMARY CARE
Primary and Community Strategy and Action Plan

A very successful session was held on the 4th of December with the
Commissioner Team and members of the WellSouth Board on the Primary &
Community Strategy. The key themes and direction within the plans were well
received and agreement to the way forward was reached. Final engagement, with
both the community and primary care is now being scheduled for end of
January/beginning of Feb.

POAC (Primary Options for Acute Care)

A schedule for the roll out of POAC services has been drafted, with services and
costs (services for POAC were prioritised by their contribution to reducing ED
presentations and ASH rates), and how easily practices could implement them.
These will be confirmed in January, which will then allow WellSouth to start
communications and engagement with practices and to publicise the start date,
and allow POAC to be highlighted in the Primary and Community Care Strategy
roadshow. Development of the WellSouth portal to support POAC claiming and
audit/reporting is well underway. Similarly to CLIC, the Health Care Homes
process will support POAC via the focus in the ‘Urgent and Unplanned Care’
domain of freeing up practice time and resources to see patients acutely.

Changing the model of care for Invercargill after hours to reduce ED
attendance rates

The ED arm of this project commenced on Wednesday 6" December with a
process mapping exercise from the point of referral to ED to discharge or referral
to an inpatient team. Several work streams were identified and seven distinct
process improvement opportunities have been identified and are now being
progressed. Baselines have been identified and data collection to demonstrate
effectiveness of the problem is now underway.

Rural Health
Radiology

The new model of care for radiology services at Dunstan Hospital has been
commissioned and has been operational since early December.
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The transition to the new model was largely straight forward, thanks to the hard
work of the staff of Central Otago Health Services Ltd. There were some initial
software problems with the radiology imaging system, but these were ironed out
quickly.

Next steps are to bed the service down from an operational perspective and to
start a process of measuring and evaluating the effect of the new model of care.

Lakes Hospital Rebuild

An operational group has been established to oversee the planning and
development process for the rebuild of Lakes District Hospital. The group
comprises of the clinical lead for Lakes District Hospital, the operations manager
for the hospital, the contracted project manager, representation from the DHB’s
Procurement and Building and Property teams and the Rural Health Manager.

The overall project comprises of five workstreams that contribute to the overall
redevelopment of Lakes District hospital. These are the build of a whanau room,
installation of a CT scanner, refurbishment of the ED, redevelopment of
outpatients’ area and the redevelopment of the admin and reception areas.

The next phase of the programme was to secure the services of a design
consultancy team (architects, fire engineers, mechanical and structural engineers)
to progress the detailed planning for the development.

Primary Maternity Consultation

A paper on Primary Maternity was submitted to ELT on the 30 November and the
Commissioners on the 14 December 2017. Additional work has been requested to
detail the sequence of work involved with establishing the primary maternity
system of care across the district. The updated paper will be resubmitted to the
Commissioners January meeting.
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SOUTHERN DISTRICT HEALTH BOARD

Title:

PUBLIC HEALTH SERVICE REPORT

Report to:

Community and Public Health Advisory Committee

Date of Meeting:

25 January 2018

Summary:

Considered in these papers are:

= Public Health

Service Activity

Specific implications for consideration (financial/workforce/risk/legal etc):

Financial: n/a

Workforce: | n/a

Other: n/a

Document n/a Date: n/a
previously

submitted to:

Approved by: Greg Sheffield Date:

General Manager, Strategy, Primary and
Community Directorate

Prepared by:

Lynette Finnie, Servi
Health Service

Strategy, Primary and Community

Directorate
Date: 15/12/2017

Presented by:

ce Manager, Public

RECOMMENDATIONS:

1. That CPHAC accepts the Public Health Service Activity Report
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PUBLIC HEALTH SERVICE REPORT TO THE SOUTHERN DHB
Community and Public Health Advisory Committee Report
25 January 2018

Smokefree CBD

The Invercargill City Council has made the Central Business District (CBD) a smokefree
area. This is an excellent example of Health in all Policies from the council. It has been
the result of good work from the local smokefree coalition (Smokefree Murihiku) and a
council committed to making the CBD a good destination for families.

The Invercargill Youth Council and members of the Public Health South smokefree team
began the initial conversations with the Invercargill City Council (ICC) about developing
smokefree policy as part of the new upgrade of the CBD.

To progress this, members of Smokefree Murihiku including Cancer Society and Public
Health South conducted a survey of businesses in the area regarding their views on
making the CBD smokefree. Results showed there was overwhelming support for a
smokefree and vape-free policy. Previously the coalition had also surveyed tourists and
visitors to Invercargill to elicit their views on a smokefree CBD. This group was also in
support and together that information informed the decision made by the council.

At public submissions in October, members of the coalition spoke to their submission
appealing for a smokefree/vape-free policy. The following week ICC adopted a smokefree
policy for the CBD.

Smokefree Murihiku members are on the working party tasked with implementing the
new policy and assisting in informing businesses of the coming change and outlining CBD
businesses of their rights and responsibilities. We hope to see the new signage up early
in the New Year.

Alcohol

Following a coronial enquiry into the death of a young man in a rural Southland area, the
report raised concerns that the death occurred after a social event in the town. The
concerns were about poor compliance with host responsibility requirements and the Sale
and Supply of Alcohol Act 2012.

Following the release of the report the three agencies (Police, Public Health South and
the Southland District Council) provided a comprehensive workshop in the town to
support the committee members and volunteer’'s wider understanding of the Act and
implications of non-compliance. They were further supported with resources and a
stronger relationship with local Police, Inspectors and Health Promoters.

There has been an increase in special license applications and an improvement in host

responsibility since then. The three agencies continue to work together to raise the
standard of host responsibility in the area.
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SOUTHERN DISTRICT HEALTH BOARD

Title:

FINANCIAL REPORT

Report to:

Commissioner Team

Date of Meeting: | 25 January 2018

SUMMARY:

The issues considered in this paper are:

=  December 2017 Funds result

SPECIFIC IMPLICATIONS FOR CONSIDERATION (FINANCIAL/WORKFORCE/RISK/LEGAL ETC):

SUBMITTED TO:

FINANCIAL: As set out in report.

WORKFORCE: | No specific implications

OTHER: n/a

DOCUMENT PREVIOUSLY Not applicable, report submitted DATE: N/A

directly to DSAC/CPHAC

PREPARED BY:

Strategy, Primary & Community Team

DATE: 17 January 2018

PRESENTED BY:

Lisa Gestro
Executive Director Strategy, Primary &
Community

RECOMMENDATION:

1. That the report be received.
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STRATEGY, PRIMARY & COMMUNITY REPORT
December 2017

1. Overview

The overall result follows;

Month Year to Date
Actual Budget Variance Actual Budget Variance
$'000 $'000 $' 000 $' 000 $' 000 $' 000
75,037 | 75,026 11 | Revenue 450,299 | 450,334 (35)
77,176 | 76,751 (425) | Less Expenses 458,344 | 458,203 (141)
(2,140) | (1,725) (415) | Net Surplus / (Deficit) (8,040) (7,869) (175)
Expenses
4,238 4,475 237 Personnel 25,860 26,483 623
82 79 17 Outsourced Clinical 487 506 19
Services
987 994 7 Outsourced Funder 5,924 5,965 41
Services
503 434 (69) Clinical Supplies 2,806 2,692 (114)
441 422 19) Infrastructure & Non 2,744 2,599 (145)

Clinical Supplies
Provider Payments

56,411 | 55,776 | (273) Personal Health 332,820 | 333,686 866
97 94 3) Public Health 552 562 10
14,310 | 14,181 | (129) Disability Support 85,486 | 83,938 | (1,548)
107 125 18 Maori Health 665 747 82

77,176 | 76,751 | (425) | Expenses 458,344 | 458,203 (141)

Summary Comment:

Strategy, Primary and Community had a deficit for December of $2.14m against a budget deficit of
$1.72m which is $0.41m unfavourable. YTD there is a deficit of $8.04m against a budgeted deficit of
$7.87m which is $0.18m unfavourable.

Revenue is favourable by $0.11m for December and $0.35m unfavourable YTD, with the main
reason being electives revenue ($1.91m unfavourable YTD), offset by extra Refugee revenue
($0.80m YTD), In Between Travel ($0.70m YTD) and Performance Management revenue ($0.17m
YTD).

Expenditure for the month is unfavourable to budget by $0.42m with the main reasons being
pharmaceuticals ($0.66m), Refugee expenditure ($0.16m), Residential Care Hospitals ($0.11m
unfavourable) offset by Electives ($0.20m) and personnel costs ($0.24m)

YTD expenditure is $0.14m unfavourable to budget with the main reasons being pharmaceuticals
($0.66m unfavourable),Disability Support expenditure ($1.5m unfavourable) and Refugee
expenditure ($0.80m unfavourable) offset by electives expenditure ($1.91m favourable), personnel
costs ($0.62m favourable) and travel & accommodation ($0.07m favourable).

DSAC/CPHAC Meeting 2
Financial Report
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Personnel

Expenditure

Group $000’s $000’s $000’s $000’s $000’s $000’s

Monthly Monthly Monthly YTD YTD YTD

budget variance actual budget Variance
SMO’s 577 (9)
RMO’s 31 50 19 211 306 95
Nursing 1,691 1,719 28 9,500 9,821 321
Allied Health 1,428 1,545 117 9,273 9,289 16
Support 12 11 (1) 65 68 3
Management & 491 574 83 3,285 3,472 187
Administration
Total 4,238 4,475 237 25,860 26,483 623

FTE’s

Group YTD
variance

SMO’s
RMO’s
Nursing

Allied Health
Support
Management &
Administration
Total

Personnel costs are $0.62m favourable YTD which is reflective of the 10 FTE vacancies.

Nursing is the main area affected with 7 FTE vacancies currently and an underspend of $0.32m
YTD. The main area impacting on this variance is Nurse Managers and Nurse Educators where
there is 4 FTE vacancies and an underspend YTD of $0.28m and Registered Nurses where
there are 4 Vacancies and an underspend of $0.15m.

Management & Administration favourable variances are mainly in the Non Clinical Administration,
Clerical and Secretarial area with 4 FTE vacancies and an underspend of $0.14m YTD.

DSAC/CPHAC Meeting 3
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Outsourced Services

Expenses

Group $000’s $000’s $000’s $000’s $000’s $000’s
Monthly  Monthly Monthly YTD YTD YTD
actual budget variance actual budget variance

Clinical
Services
Funder Services
Total

No significant variance

Clinical Supplies

Expenses

Group $000°’s  $000’s $000’s $000’s $000’s
Monthly Monthly Monthly YTD YTD
actual budget variance actual variance

Treatment
Disposables
Diagnostic
Supplies
Instruments &
Equipment
Patient
Appliances
Implants &
Prostheses
Pharmaceuticals
Other Clinical
Supplies

Total

Treatment disposables ($171k unfavourable YTD) with Continence & Hygiene Supplies
($86k unfavourable YTD) and Dental Supplies (60k unfavourable YTD) being the main
drivers.

DSAC/CPHAC Meeting 4
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Infrastructure & Non Clinical Supplies

Expenses

Group

Hotel Services,
Laundry & Cleaning
Facilities

Transport

IT Systems and
Telecommunications
Professional Fees &
Expenses
(0]1,1-1¢
Expenses
Democracy
Total

Operating

$000’s
Monthly
actual

$000’s
Monthly
budget

$000’s
Monthly
variance

$000’s
YTD
actual

$000’s
YTD
budget

$000’s
YTD
variance

200 173 27) 1,033 1,035 2
29 34 5 193 214 20
113 129 17 742 798 56
36 29 @) 217 175 (43)
35 35 0 363 209 (154)
29 22 @) 192 167 (25)
0 0 0 3 3 0
441 422 19 2,744 2599 (144)

Professional fees & expenses ($154k unfavourable YTD) mainly due to Consultants fees ($115k

unfavourable YTD.)

DSAC/CPHAC Meeting
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Personal Expenditure NGO and Provider Payments

Current Month Yaoar 1o Date Annual
Varianos
Parsonal Health fuctual Budget  Varisnce  Variance Actual Budget  Vaiiance Variance |Budget Nate
December 2077 Sooty 3000 {000} 5 ${0o) S{oon) 54000} %
Personal Health - Provider Arm
Parsonsl Haalth to sllocate - - -
Child ared Youth ECE £ 2048 2045 4097
Lateratory - - - - a
Infertility Treament Ssrices ] . - B 0
Mty 23 3 136 136 an
Maternaty (Tortary & Secondary] 1,373 131 8274 824 16,548
Pregnancy aed Parenting Education - - . - 0
Heo Matal BAE (2] 3,955 3,999 7587
Sawual Haalth 1 s 518 &18 1,038
Adpbeicent Dentsl Bensft 27 Zr 160 160 30
Dantal - Low Incomes Adull n o 170 179 13
Child {School) Duestal Sanices En el 305 JE0E T2
Secondany | Tetary Dental 120 1 T2 T2 1.443
Fhaimaceuts sy 443 arz T (19%) 2,546 224 Mz u (%) 4 463 2
P ozl Cancer Treatroaet Droge 539 £95 E6 F % 428 3546 118 F L] LR E ] 2
Fraimacy Semces - = - x a
Primary Practice Senices - Captated 10 0 L] L3 115
Prmary Heakh Care Strategy - Health/SIA . . . . 0
Fural Supgon fof Primany Heakh Feo b i 32 432 B85
Irrerrnanisation 63 &3 416 416 m
s s 1674 1,674 B
Pailiztve Care = . . . L]
Meats on Wheels 35 ¥ 212 262 424
Desmecilary & Disterct Muorpang 1113 1113 66T 6679 1343
Communsty based Alled Haghth 502 02 m am 5356
Chvonic Disease Management and Educa 150 150 sp2 s02 1804
Medical inpatserts 6910 E.510 41 462 41,462 32524
Medscal Dutpatients 3,143 3,353 13,698 9,693 ¥3.79
Sargical patients 11,530 11716 185 F 2% 58,385 02596 1911 F ) 140 5593 T
Swegical Outpationts 1,688 168 10,114 .14 n
Paediatric Inpatients ET9 ET3 4072 4,072 8,143
Pasdatne Culpatsints 245 245 1477 1477 2554
Pacfic Peoples’ Hashh 1 1 B0 ] 120
Emargency Sensces 1715 175 10268 W.i8e 5Te
Minge Parsonal Health Expenditure 15 15 o 4] 182
Pricé adpusters and Prémium 1,954 1,954 11,786 11,788 ALY
Traved & Accomodation g ] L] L 56
uin .7 T F W MeATy  Mea%0 LT | At
Personal Health RGO
Personal Health to allocate . . . L]
Chid and Youth a1 3 & F 246% 130 o B F 3% i
Laboraiory 1,512 150" mu 5.054 4,028 %) U 18056
Infertility Treatrant Ssricas ] ] 48 48 o
Matemity 09 208 A 1,133 1,235 102 F {37 24T 1
Matemity (Tertuary & Secondary) i 1 3 [300%) 40 It 38U {500%) E
Pregnancy sed Parenting Educatisn 15 1% ar 83 1F % T
Saxcual Haalth - g B F 8 45 58 F 118% a8
Adolescens Dental Benel 05 181 [T ™ 1,301 1,23 E7u 5%) FXT
Dental - Low Incoms Adull 15 48 NF ET%| 48 276 X7 F B EED 3
Child (Sehool) Dertal Sanices k] k. & F 1% 164 2 4 F 1% 43
Secondary | Terbary Dental 1z 133 mu L 1] a5 BOG 54y u M%) 1601
Pharmacsuticals rae EEM (5e) U (%) 8,000 LR (2 U {1%) hER i) 2
Pharmaceutical Cancer Treaiment Drags . . M) . M F . 2
Managersnt Refemed Senscas 167 167 1,000 1,000 2,000
Ganaral Medical Subsidy 126 48 [ (1T4%) sad 396 {148} U Ar%) L] 4
Prmary Practice Seraces - Captated 4073 4,008 U %) 24,790 24029 {1 U %) 48058 5
Primary Heakh Care Stratégy - Care k1] uE 24 ] 2225 2088 pamu ™%} 41475 5
Primary Heakh Care Stmegy - Health 555 551 i (1%) 14 3,308 My %) 5615 5
Primary Heakh Caee Stemtegy - Othar il B XF 56% 06 m 15 2% 912 ]
Practice Hurse Sutsidy 2 18 Ay (50%) 124 £ 5 U @27%) 155
sl Suppart for Primary Heakh Pro 1412 1,353 (59 U %) 8,470 8118 [¥52) U %) 16.235 [
e ation b ] R % F 24%) 574 636 122 F 1% 2.135
i ] b kT (20%) 1,309 1,196 (M3 u 9%} 2390
Failigthen Cace 547 ) (-11'] (%) 3268 daar roll %) E491
Meals on Whests 21 21 126 127 2F % 255
Dometilary & Dustrct Muortang 530 855 =10 %) 3,353 3338 {14} U 0%} EET8
Communy based Alled Health it ] 185 [§=11") %) 1,135 1119 (18U {1%) 2238
Cheoniz Disease Management and Educa 123 £ (=111} [F1%) T8 565 {1 u {30%) 1132
Medecal Outpatients L1 413 12 F 1% 240 2480 B F % 4560
Sarpcal lnpatients T Fal 4F ET%| 61 123 B2 F e 245
Swrgical Outpatisnts 127 190 B F 3% 95& 1,138 182 F 16% 2278
Pastutne Outpatsnts . - 1 - @ -
Pachc Peoplas’ Health 15 1 (L] (36%) 46 1] nF % e
Emergency 3 156 ] BF 5% ELE 95 12F % 1971
Mmor Personal Health Expendture & a7 nF Bh% ] 81 By F 21%| E&1
Frce adusiers and Premum 156 193 43 F 22% B&2 1,182 Mo F %% 2 383 i
Trmwed B Accamodation 447 453 "F 2% 2619 2.7 85 F % 4,792 ]
Intes Distnct Fizw Purscral Heath 2698 2 655 = [1%) 15,380 45,995 (35 U 2%) .99 10
1,88 H (%) TS 126498 [ (1%) HETH
Todal Personal Health 5641 55,942 [ (1% JX3.822 334,688 BEE F [E] B85 553
DSAC/CPHAC Meeting 6
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Personal Health expenditure variance notes;

1. Maternity - $0.10m favourable
Favourable variance due to discontinuation of Primary Maternity contract where there was an
accrual up to 30 June 2017 and budget included in 2017/18. There is a partial offset in the
Maternity (Tertiary Secondary) line for an unbudgeted contract for Maternity Support Services
for the same provider.
2. Pharmaceuticals & PCT (NGO & Provider) — .$0.51m unfavourable
December expenditure is unfavourable to budget. Payments in December for November
expense were $0.6m higher than estimated in the November accrual. It should be noted that n
the payments made in December for November were significantly higher than has occurred
over the last 3 years for payments in the 2" month.

3. Low Income Dental- $0.23m favourable YTD
Price Volume Capped service where invoicing has been up to six months in arrears. Accruals
have been based on the top of the capped level to avoid under accrual. The June 17 yearend
accrual was overstated and is the main reason for the favourable variance.

4. GMS - $0.15m unfavourable YTD
Demand driven service that also includes expenditure relating to Refugee’s.

5. PHO lines (Primary Practice Capitated & Primary Health Care) — $0.54m unfavourable
YTD
Unfavourable variances across these lines is due to Careplus, Performance Management
and Refugee expenditure where there are revenue offsets.

6. Rural Support for Primary Health Providers- $0.35m unfavourable YTD.

Relates to Clutha Health expenditure incurred where the budget is sitting in Price adjusters
and Premiums.

7. Surgical Inpatients - $1.91m favourable YTD.
Due to 17/18 additional electives wash-up (offsetting revenue reduction).
The total wash-up has been included in Surgical Inpatients at this time.
YTD Elective and Ambulatory revenue is estimated to be $1.91m unfavourable to plan based
on indicative MOH wash-up rules and YTD extracts from National Guidelines.

The table below shows the breakdown of the under delivery:

YTD Electives Summary Variance Variance
Funding Stream (CWD's) (000")
Elective Initiative - November -334.50 | -$ 1,646.13
OrthopaedicInitiative - November -49.20 | -S$ 242.12
Ambulatory Initiative - October

Surgical FSA's -$ 81.66
Medical FSA's S 109.36
Procedures -S 50.51
Tests S -
Total - El, Ol & Al -$ 1,911.06

8. Price Adjusters and Premium - $0.34m favourable YTD.
Mainly relates to Clutha health expenditure incurred in Rural Support.

DSAC/CPHAC Meeting 7
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Personal Health (continued)

9. Travel & Accommodation - $0.08m favourable YTD.
Demand driven service.

10. IDF’s - $0.38m unfavourable YTD.

Expenditure includes YTD wash-up estimate.

Disability Support Services

DSAC/CPHAC Meeting - Public - Financial Report

Current Month Yaar o Date |Anmual
Variance
nss fetual Budget  Vadance  Vardance Actisal Budget  Vasdamce  Varance |Budget Hate
o 17 5000} $000) sy k] H000) H000) ${00d) k. (000}
Disabiliey Suppon Services . Provides Am
AT & B (Assessment. Treatment and e 1.900 1.900 11403 11,403 22506
Infornation and Adwsory 1]
Needs Assessment 108 108 54 G54 1.315
Serace Co-oednmation 20 20 118 118 236
Home Suppon - - . L
Caror Support [
Resadertial Care. Rest Homes L]
Resdertial Cate. Loans Adustmant L]
Leesg Teren Chicese Conditsins 1]
Resedartisd Care Hospelals 0
Mggeing in Place 1]
Ervuoamental Sappon Sefwoes 2 2 H 7] 27
Dy Programmes - - a
Expendéure to Aitend Treatment ETAT - . 0
Minge Disabilty Suppor Expendiuns jliv] 102 102
Respte Cane . L]
Chid Development ] 90 53 539 1078
Community Haalh Seeaces & Suppon Fil H 1 127 250
FATT] FRTT 12,367 12,56 FE1]
Disability Sappon Services - MG
Cesatably Sappan - Pay Equity 1.282 1,279 @y 0%} T8 7526 il F 4% 15,000
AT & R (Assessment. Treatmenl snd Re 135 st 2 F % 205 242 12T F % 4284
Information and Adwsory 1 12 1F B% (] 3 8F 114%| 147
Heeds Assdsimant M k| 156 a2 41 %) 3ER
Serwce Co-crdoton = = = . L]
Haoma Suippon 2017 2,047 20U {1%) 123 11,646 %) a1 11
Carer Support 136 1 BF &% a7 823 4% 1554
Resadertial Care: Rest Homes 1325 31,290 U (1%} 19,508 15471 %) 3. re2 12
Resadertial Care: Loans Adustmenl (19 {23} [y u 1T%| (137 {138) 1% 276
Long Term Chresic Conditions 24) . M F - . L]
Ressdertid Care Hosgatals 4,439 431 (1) U 2%) 26 405 25 607 %) U 3% §1,020 i3
Emarghmental Suppan Senses ] 10 1F W% ;] 61 2 F % 122
Dy Progeamanas L} a4 9F 2% 1 261 B2 F % e
Mimor Disababty Suppont Expendiburs ] 9 1F 1% 50 L4 4 F % w7
Respie Care 112 108 4] U %) ] B4 24 F i} 1,729
Cheld Dietboprnant . L]
Community Healh Seraces & Suppon L1 52 U 29%) k] ELE FHu 5%
Inter Distract Flow Disabdity Suppot LEE] i & F % 2083 2,068 12E 1% 4138
12,166] 12,038 [ V%) 12519 10870 [1S4% U {2%) 142,076
Total Disabillity Suppod Services 14,307 14,173 [ %) 5,466 8393 (sasuT [Fact) 167554

Disability Support Services expenditure variance notes;

11. Home Support - $0.64m unfavourable YTD.

Due to over budget IBT expenditure (revenue offset) along with price and volume variances

12. Residential Care Rest Homes - $0.40m unfavourable YTD
Due to a mix of price and volume variances to budget along with savings targets not met.

13. Residential Care Hospitals - $0.78m unfavourable YTD.
Due to a mix of price and volume variances to budget along with savings targets not met.
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Public Health

Curment Month Yeor to Date Annual
Variance
Pubiic Health Actual Budget Varlance  Varlance Actual Budget Varlance  Varlance |Budget Mote
November 2017 {000} §{00d) ${000) % ${000) {000y

Public Health - Provider Airm
Aleohol & Dug = 3 ; :
Communcable Diseases Ll 4 18 18 44
Iertal Healllh .

Screening Programmes

Hutrition and Physical Acteaty

Physical Emaronamasn

Publc Health Infrastnaciue

Sexual Health

Social Eranamibnts . .

Tobacco Control i Lkl 410
183 183 454

&
A SR

Public Haalth - NGO
Mertal Healll {8y 15 Z3F 45 15
Hutrition and Physical Actiity a 38 1F 18T 189
Phiysst.al Emarondrsn - % 3 7
Public Health Infrastnsctung . N = J 0
Sexual Health - - - - 0
Social Emanaments - - i . 0
Tobatco Control T T L] 33 a0
Wed Chid P

o i
el
7
-
'

0% 265 29? MF 10% T4
6% A5S 486 MF % 1,168

£|8
=2

Total Public Heakth L]

Public health expenditure variance notes;

No significant variances.
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Maori Health Expenditure

Current Month Year to Date
Variance

Maori Health Actual  Budget Variance Variance| Actwal Budget Variance Variance| HNote
December 2017 $(000)  ${000)  ${000) % §(000)  ${000)  ${000) %
Maori Health - Provider Arm

Maori Senice development (16) (16) (96) (36)

Maon Prowider Assistance Infrastructure . - - .

Maor Workforce Developmant

Minor Maon Health Expenditure - - - -

Whanau Cra Senices (8) 18} (48) (48}
Maori Health - Provider Arm Total 24 24) (144) [144)
Maori Health - NGO

Maon Senice development {20) {20) {122y (124) 2F %

Maori Provider Assistance Infrastructure

Maon VWorkdorce Development

Minor Maon Health Expenditure

Whanau Ora Senices (63) (80) 17 F 21%|  (399)  479) @0 F 17%
Maaori Health - NGO Total (83} {100) 1TF 1% {521} {603) 82 F 14%
Total Maori Health (107) (124) 17 F 5% (665) [147) 82 F 1%
Maori Health Services expenditure variance notes;

No significant variances.
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SOUTHERN DISTRICT HEALTH BOARD

Title: CONTRACTS REGISTER

Report to: Community & Public Health and Disability Support Advisory
Committees

Date of Meeting: 25 January 2018

Summary:

Funding contracts signed under delegation by Executive Director Planning & Funding and
Chief Executive Officer and contracts approved by the Commissioner executed since last
report.

Specific implications for consideration (financial/workforce/risk/legal etc):

Financial: Nil

Workforce: Nil

Other: Nil

Document previously | n/a Date: n/a
submitted to:

Prepared by: Presented by:

Planning and Funding Staff Lisa Gestro
Executive Director Strategy, Primary &
Community

Date: 21 December 2018

RECOMMENDATION:

1. That the Committees note the attached Contracts Register.
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DSAC/CPHAC Meeting - Public - Contracts Register

FUNDING ADMINISTRATION
CONTRACTS REGISTER (EXPENSES) NOVEMBER/DECEMBER 2017

ANNUAL CONTRACT/VARIATION APPROVED BY
PROVIDER NAME DESCRIPTION OF SERVICES AMOUNT END DATE

Contract Value of - $0 - $100,000 (Level 3)

Roxburgh District Health Services Community Health Services Main Agreement $2,238.37 31-Aug-18 ED, SPC
Variation to Agreement 25-Oct-17
WellSouth Primary Health Network Immunisation Initiatives $140,462.00 31-Dec-18 ED, SPC
Variation to Service Schedule 25-Oct-17
WellSouth Primary Health Network Primary Mental Health -$82,781.67 30-Apr-18 GM, MHA&ID
Variation to Service Schedule 24-Oct-17
Milton Community Health Trust Community Health Services Main Agreement $4,774.04 31-Aug-18 ED, SPC
Variation to Agreement 25-Oct-17
PACT Group Lindsay Creek $98,631.00 10-May-18 GM, MHA&ID
Variation to Agreement 26-Oct-17
WellSouth Primary Health Network Clinical Community Mental Health Service -$17,066.76 31-Oct-18 GM, MHA&ID
Variation to Service Agreement 31-Oct-17
Waiau Health Trust Ltd Community Health Services Main Agreement $1,789.14 31-Aug-18 ED, SPC
Variation to Agreement 25-Oct-17
West Otago Health Ltd Community Health Services Main Agreement $1,571.16 31-Aug-18 GM, PC&PH
Variation to Agreement 01-Nov-17
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DSAC/CPHAC Meeting - Public - Contracts Register

FUNDING ADMINISTRATION
CONTRACTS REGISTER (EXPENSES) NOVEMBER/DECEMBER 2017

Stephen Lee Dental Limited Combined Dental Agreement Demand Driven 30-Jun-19 ED, SPC
New Agreement 25-Oct-17
Waitaki District Health Services Ltd Community Health Services Main Agreement N/A 30-Jun-22

New Agreement CEO - 28 Jul 17
Waitaki District Health Services Ltd Podiatry $84,804.22 30-Jun-18

New Agreement CEO - 28 Jul 17
The Dunedin After Hours Doctors Ltd Practice Nurse Services (After Hours) $46,900.92 31-Dec-17 ED, SPC
Variation to Agreement 05-Sep-17

Total for Level 3| $ 281,322.42

Contract Value of - $100,000 - $500,000 (Level 2)

Bainfield Gardens Limited Vocational Support $162,410.80 31-Oct-18 ED,PSC
Variation to Agreement 10-Oct-17
Adventure Development Ltd Community Child Adolescent & Youth Service -$291,048.35 31-Oct-18 GM, MHA&ID
Variation to Agreement (ADC & YADS) 24-Oct-17
Waitaki District Health Services Limited Primary Maternity Facility Services $445,643.40 30-Jun-18 Commissioner - 21 Jun 17
New Agreement CEO - 28 Jul 17
Ashburn Hall Charitable Trust Community Based Eating Disorder Service $155,000.00 30-Nov-18 ED,SS
Variation to Agreement 22-Nov-17
The Carroll Street Trust Community Residential $300,764.01 28-Feb-18 ED,SS
Variation to Agreement 22-Nov-17
Total for Level 2| $ 610,359.06
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FUNDING ADMINISTRATION

CONTRACTS REGISTER (EXPENSES) NOVEMBER/DECEMBER 2017

Contract Value of - $500,000 - 1 Million (Level 1)

Total for Level 1| $

Contract Value of - $1 Million and Over (Commissioner)

Waitaki District Health Services Limited

Community Rehabilitation & Older People

New Agreement

$3,948,781.29 30-Jun-18 Commissioner - 21 Jun 17
New Agreement Services CEO - 28 Jul 17
Waitaki District Health Services Limited | RUral Hospital Medical & Surgical Services $5,887,249.52 30-Jun-18 Commissioner - 21 Jun 17

CEO - 28 Jul 17

Total for Board Level| $

5,887,249.52

Grand Total $

6,778,931.00
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DSAC/CPHAC Meeting - Public - Resolution to Exclude the Public

Closed Session:

RESOLUTION:

That the Disability Support and Community & Public Health Advisory Committees
reconvene at the conclusion of the public excluded section of the Hospital Advisory
Committee meeting and move into committee to consider the agenda items listed below.

The general subject of each matter to be considered while the public is excluded, the
reason for passing this resolution in relation to each matter, and the specific grounds
under section 34, Schedule 4 of the NZ Public Health and Disability Act (NZPHA) 2000 for
the passing of this resolution are as follows:

General subject:

Reason for passing this
resolution:

Grounds for passing the resolution:

1. Previous

Minutes

Public

Excluded Meeting

As set out in previous
agenda.

As set out in previous agenda.
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