Bay of Plenty District Health Board
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BAY OF PLENTY
DISTRICT HEALTH BOARD
HAUORA A TOI

DATE OF DAl
INTEREST NATURE OF INTEREST CORE BUSINESS RISK OF CONFLICT INTEREST
INTEREST
EXPIRED
ARUNDEL, Mark
Bethlehem Pharmacy 2001 Director Pharmacy LOW: DHB does contract with 01/12/2001
Ltd Pharmacies but as Board
member Mark is not in a position
to influence the contract.
Pharmaceutical Society of Member Professional Body NIL 1980
New Zealand
Pharmacy Guild of New Member Agency for LOW: DHB does contract with
Zealand INC negotiation of DHB Pharmacies but as Board 01/12/2001
contract Member Mark is not in a position
to influence the contract.
Armey Holdings Director Property NIL 28/07/2005
Armey Family Trust Trustee Family Trust NIL 28/07/2005
BOYES, Yvonne
Boyes Family Trust Trustee Family Trust NIL 1999
Nautilus Trust Director Property NIL 1999
Riesling Holdings Ltd Director Property NIL 1999
Ngati Awa — Eastern Bay PHO | Board Member / Employee Health LOW: Contract Provider for DHB | 2008
Eastern Bay of Plenty PHO Employee — Co-ordinator Health LOW: Contract Provider for DHB | 02/11/2009
Primary Options
GUY, Marion
Western Bay of Plenty PHO Board Member Health LOW: WBOPPHO has a contract
with the DHB but as a Board 28/01/2005
Member Marion is not in a
position to influence the contract.
BOPDHB Employee Health Care NIL 03/1996
New Zealand Nurses Committee Member Professional Body LOW: | am not involved in
Organisation negotiations 29/09/2005




DATE OF DAl
INTEREST NATURE OF INTEREST CORE BUSINESS RISK OF CONFLICT INTEREST
INTEREST
EXPIRED
South City Medical Centre Employee Health NIL 06/1996
HACKETT, Mary
Totara Flats Trust Trustee Family Trust NIL 2005
Institute of Directors Member Professional Body NIL 2003
West Coast Climbing Director Ice Climbing: NIL 01/2007
Business activities
associated with Ice
Climbing
Winton Family Trust Trustee Family Trust NIL 04/2008
HORSLEY, Graeme
Graeme Horsley Ltd Director Consulting NIL 05/2005
Hoiho Management Co Ltd Director Investment NIL 05/2005
AMP NZ Office Trust Director Listed Office Fund NIL 28/04/2005
Ngati Whatua o Orakei Director Maori Investment NIL 27/10/2007
Fund
Salter Investigations Ltd Director Investment NIL 27/10/2005
Graeme Horsley Family Trust | Trustee Family Trust NIL 05/2005
RJ Cowley Family Trust Trustee Family Trust NIL 05/2005
RA Waddel Family Trust Trustee Family Trust NIL 05/2005
Susan Horsley Trust Trustee Family Trust NIL 05/2005
Hoiho Lifestyle Trust Trustee Investment Trust NIL 05/2005
Cardinal Property Director Anglican Church NIL 08/2007
Management Limited Board investment
company
Trust Investments Director Anglican Church NIL 08/2007
Management Limited Board investment
company
ING Medical Properties Director Health Property NIL 08/2007
Limited Investment
HUNIA, Tiaki
Institute of Directors | Member | Professional Institute | NIL | 20/02/2008 |




DATE

INTEREST NATURE OF INTEREST CORE BUSINESS RISK OF CONFLICT DIAIS Ol INTEREST
INTEREST
EXPIRED
Ngati Awa Group Holdings Ltd | Manager Commercial NIL 15/02/2008
Development
Putauaki Trust Trustee Geothermal / NIL 01/12/2006
Agriculture
Maori Investments Ltd Director Commercial NIL 01/12/2007
Development
Tarawera Lands Company Director Commercial NIL 01/12/2007
Development
Sir James Fletcher Memorial Trustee Education Trust NIL 01/12/2006
Trust
Mahaki Maraea Whanau Trust | Trustee Family Trust NIL 01/12/2006
Waikato / BOP District law Member Law Society NIL 30/01/2005
Society
McCAUSLAND, Punohu
Maori Health Runanga Chair DHB Health Partner LOW 25/02/2005
Nga Mataapuna Oranga PHO | Director Health LOW — No influence and no 13/12/2007
contract involvement
Te Manu Toroa Board Member Health LOW — No influence and no 13/12/2007
contract involvement
Waitaha Hauoranga Trust Trustee Health Provider LOW — No influence and no 13/12/2007
(Voluntary Support Worker) contract involvement
Te Kotahitanga o Te Arawa Director Fisheries NIL 13/12/2007
Fisheries Council
Te Whanau Poutiri-rangi-a- Iwi Delegate BOP Iwi Governance | NIL 13/12/2007
papa Health Body
POPPE, Mogens
S&M Poppe Family Trust Trustee Property Trust Nil except Trust owns Ohope 11/2007
Beach Medical Centre
Ohope Beach Medical Centre | Director General Practice Nil other than providing general 11/2007
Practice medical services to
Ohope Community contracted to
Eastern BOP PHO
Royal New Zealand College of | Member Professional NIL 11/2007
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INTEREST NATURE OF INTEREST CORE BUSINESS RISK OF CONFLICT DIAIS Ol INTEREST
INTEREST
EXPIRED
GP Organisation
Whakatane Postgraduate Chairman Professional NIL 11/2007
Medical Society Education
Ohope Tennis Club President Sports Club NIL 11/2007
Provider Inc Committee Member Provider Organisation | LOW 11/2007
Waterford Committee Committee Member Estate Maintenance NIL 11/2007
Committee
Eastern BOP RNZCGP CME Organiser Professional NIL 11/2007
Education
SHORT, Debbie
Tauranga Girls College Health | Committee Member Promoting Health and | NIL however the school could 12/2008
Promoting Schools Team Wellbeing in School apply for funding at some time in
the future but not in a position to
influence contract
Breast Cancer Action Trust Trustee Advocacy, Funding NIL 2003
access to
mammograms for
younger women when
cost is a barrier
Mount Tutu Eco-Sanctuary Trustee Environmental NIL 2006
Trust Protection
Morton Hall Limited Director Environmental NIL 2004
Property
STEWART, David
Tauranga City Council Councillor Local Authority LOW: Some potential for there 1995
to be contracts between the two
organisations, but when this
happens | will withdraw from the
debate and decision making
process
WASLEY, Bill
Jennifer Wasley | Husband | Family | LOW: DHB Employee | 13/12/2007
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INTEREST NATURE OF INTEREST CORE BUSINESS RISK OF CONFLICT DIAIS Ol INTEREST
INTEREST
EXPIRED
(Radiology)
W & J Family Trust Trustee Family Trust NIL 13/12/2007
Tauranga Boys College Board | Board Member School Board LOW 13/12/2007
of Trustees
SmartGrowth Chair Growth Management | LOW 13/12/2007
Joint Committee
Wasley Knell Consultants Director Management and NIL 13/12/2007
Planning Consultancy
Planning Institute NZ Member Professional Body NIL 13/12/2007
NZ Institute of Management Associate Professional Body NIL 13/12/2007
Resource Management Law Member Professional Body NIL 13/12/2007
Association
AKE, Trudy (Runanga Rep)
Maori Health Runanga Deputy Chair DHB Health Partner NIL 04/2008
Tuwharetoa Health Services Chair Provision of primary NIL 04/2008
Ltd and community health
services in the
Tuwharetoa rohe
covered by Lakes
DHB
Hauora Waikato Group Trustee Provision of Specialist | NIL 04/2008
mental health
services, hospital and
community based in
the Waikato DHB
area
Te whanau Poutirirangiora a Iwi Representative and Provision of Maori NIL 04/2008

papa

member of the executive

health forum for iwi
and providers
providing services to
maori to improve
maori health
Outcomes. Promotion
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NATURE OF INTEREST

CORE BUSINESS

RISK OF CONFLICT

DATE OF
INTEREST

DATE
INTEREST
EXPIRED

of a iwi and service
based approach
rather than a
competitive approach
to Maori Health
outcomes. Members
from BOP and Lakes
DHB

Tuwharetoa, Tauranga Moana

Tribally affiliated

Tribally affiliated

NIL

04/2008

Nga Matapuna Oranga PHO

Contractor

Undertaking Audit to
service specification
of mental health
contracts and other
guality tasks
requested.

NIL

04/2008
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BAY OF PLENTY
DISTRICT HEALTH BOARD
HAUORA A TOI

DATE OF DATE
INTEREST NATURE OF INTEREST CORE BUSINESS RISK OF CONFLICT INTEREST
INTEREST
EXPIRED
FOXX, Bronwen:
Disabilities Resource Centre General Manager Disability Services Low — Contract provider for DHB | 30/04/2009
Trust
New Zealand Federation of Vice President Professional Body Nil 30/04/2009
Disability Information Centres
Careerforce Health of the Committee Member Industry Training Nil 30/04/2009
Older Person Reference Organisation
Group
Bay of Plenty District Health Community Representative Workforce Nil 30/04/2009
Board Workforce Steering Development
Committee
Ministry of Health Workforce Community Representative Workforce Nil 30/04/2009
Development Steering Group Development
Ministry of Health External Chairperson Strategic Priorities for | Nil 30/04/2009
Strategic Implementation Ministry of Health
Reference Group
Supporting Families in Mental | Vice President Mental Health Low — Contract provider for DHB | 30/04/2009
Health Support Services
Satellite Communications Director Computer / Radio Nil 30/04/2009
Limited Company
Eastern Bay of Plenty Vice President Business Support Nil 30/04/2009
Chamber of Commerce
Eastern Bay of Plenty Brain Committee Disability Services Nil 30/04/2009
Injury Inc.
HULBERT, Todd:
Hulbert Enterprises Ltd Director and Shareholder Medical Cre This company derives its income | 04/2009

through primary health care
provision. Potential conflict if




DATE OF DAl
INTEREST NATURE OF INTEREST CORE BUSINESS RISK OF CONFLICT INTEREST
INTEREST
EXPIRED

negotiating primary health

contracts.
Fifth Avenue Family Practice Associate General Practice Potential conflict in areas of 04/2009

primary health care funding.
Hulbert Property Trust Trustee Property Investment Nil 04/2009

and own shares in
Hulbert Enterprises

Providers Incorporated Executive Member Primary Healthcare Potential conflict in areas of 04/2009

primary health care funding.
Western Bay of Plenty PHO Board Member Primary Healthcare Potential conflict in areas of 04/2009

primary health care funding.
NGATAI, Te Atauia: DSAC Runanga Rep
Maori Health Runanga Member DHB Health Partner | Low 08/2008
Ministry of Education - Special | Employee Special Education Low 08/2008
Education Needs
Well Child Coalition / Toi TG Member Health/ Special Low 08/2008
Te Whanau Needs
STEEL, Lucy: CPHAC Runanga Rep
BOP PolyTech | Ministerial Appt to Board Education Nil | 02/2008
SWINTON, Rutu: BOPHAC Runanga Rep
XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX
XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX
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BAY OF PLENTY
DISTRICT HEALTH BOARD
HAUORA A TOI

Minutes

Bay of Plenty Hospitals Advisory Committee

Venue: Poutiri Trust, Te Puke
Date and Time: Thursday 29 October 2009 at 10:30am

Committee: Mark Arundel (Chair), Mary Hackett, David Stewart, Mogens Poppe, Marion

Guy,

Attendees: Phil Cammish (CEOQ), Phillip Balmer (COO), Helen Mason (GM Planning &

Funding), Gail Bingham (GM Governance & Quality), Julie Robinson (Director

of Nursing)
Ll Item Action Who
No.
1 Note from the Chair
No note was received.
2 Apologies
An apology was received from T Hunia
Resolved: That the apology from T Hunia be
received.
Moved: M Hackett
Seconded: D Stewart
3 Interests Register
The Committee was asked if there were any
conflicts in relation to items on the agenda. No
conflicts were identified.
4 Minutes and Chair Report Back

4.1 Minutes of Meeting

Resolved that the closed minutes of the
meeting held on 24 September 2009 be
confirmed as a true and correct record.

Moved: M Hackett
Seconded: D Stewart




Item

Item Action Who

No.
5 Matters Arising

As per the report circulated with the agenda.
6 Resolutions

The committee passed the resolutions as

included in the minutes.
7 Reports requiring Decision

7.1

7.2

Chief Operating Officers Report

The Committee discussed theatre
efficiency and the cost of out of hours
work.

Given an undertaking to take on 15 new
grad nurses and looking at a further 10.
Attempting to maintain vacancies so they
can be filled with grads. We normally take
on 25 a year.

Primary Care is reluctant to take grad
nurses even though specific support is
available.

Resolved that the Committee receive the
report.

Moved: M Arundel

Seconded: D Stewart

Property Services General Manager
Report

The Committee discussed the report as
circulated with the agenda.

Resolved that the Committee receive the
report.

Moved: D Stewart
Seconded: M Hackett




Item

Item Action Who
No.
7.3 Monthly Risk Report
The Committee discussed the report as
circulated with the agenda.
Resolved that the Committee receive the
report.
Moved: M Arundel
Seconded: M Guy
8 Reports for Noting
8.1 Work Plan
The Committee noted the information.
8.2 Safe Staffing Healthy Workplace
Discovery Report
The Committee noted the information.
9 Presentations
9.1 Safe Staffing, Healthy Workplaces
BOPDHB Partner Initiative by Penny
Horton, Site Coordinator & Jane
Lawless from DHBNZ SSHW Unit
10 Members Requests
There were no member’s requests
11 General Business
There was no general business.
12 Resolution to Exclude the Public

Resolved: That Pursuant to s 9 of the Official
Information Act 1982 and Schedule 3, clause 33
of the New Zealand Health and Disability Act
2000 the public be excluded from the following
portions of the meeting because public release of




Item

NO Item Action Who
the contents of the reports is likely to affect the
privacy of a natural person or unreasonably
prejudice the commercial position of the
organisation:

Confidential Minutes
BOPDHB Elective Services Funding
That the following persons be permitted to remain
at this meeting, after the public have been
excluded, because of their knowledge as to
organisational matters or for the purpose of legal
records. This knowledge will be of assistance in
relation to the matter to be discussed:
Phil Cammish
Gail Bingham
Phillip Balmer
Helen Mason
Julie Robinson
Moved: M Arundel
Seconded: D Stewart
13 Next Meeting

Next meeting Thursday 26 November 2009.

The meeting open closed at 11:40 am.

The minutes will be confirmed as a true and correct record at the next meeting.
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Bay of Plenty Hospital Advisory Committee
Matters Arising - 26 November 2009

Meeting Item Action required Action Taken
Date
28 May 09 6.2 Renal Unit - Whakatane: Report to Board
29 Oct 09 5.1 Arrange for GMRCS give the Committee a
presentation on Community Nursing.
29 Oct 09 6.1 Draft letter of commendation to surgical and | Completed.

medical services from Committee Chair re:
improved access to elective services.
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Resolutions (open) 26 November 2009

Bay of Plenty Hospital Advisory Committee

Board/Committee Item No. Recommended Resolution

ltem 4.0 Minutes Resolved that the Committee confirm the minutes of
meeting held on 29 October 2009 are a true and
correct record.
Moved:
Seconded:

Item 7.2 Chief Operating Officer | Resolved that the Committee receive the report.

Report

Moved:
Seconded:

ltem 7.3 Property Services Resolved that the Committee receive the report.

General Manager
Monthly Report

Moved:
Seconded:




COOQO Reports
Report for October 2009

HIGHLIGHTS

Activity

YTD we are behind by approx 430 elective CWD but are 330 CWD over total CWD target.

Outpatients were 1.1% or 69 First Specialist Assessments (FSA) ahead YTD. Follow up visits are
10% or 1,728 above contract YTD.

ED attendances were 5% higher compared with budget. Tauranga experienced an increase of 962
and Whakatane an increase of 240 total ED attendances in the first 4 months of 09-10 compared with
08-09.

For the month there were 422 more patient discharges when compared with October 2008. YTD there
have been 588 more inpatient discharges than last year.

There were 75 less operations in October 09 c.f. October 08. YTD there have been 32 more
operations YTD 2009-10 c.f. same period 2008-09. Theatre utilisation has increased to 92% however.
There were 29 medical outlier bed days in surgical areas at Tauranga Hospital for the month.

During October occupancy in Tauranga Hospital was over 100% and 82% at Whakatane with
unseasonal peaks in acute demand. As a result there were 18 unresourced beds used constantly at
Tauranga as well as patients staying overnight in the Medical day stay unit. This has had significant
cost implications.

Provider Arm Strategic Planning Days for the next three years commenced incorporating Board, MOH
Planning and Funding and Executive priorities;

Provider Arm cost savings strategies are also being developed for each of the clusters - this will
involve reviewing existing services and rationalising current and future spend.

Ron Patterson, HDC Commissioner spoke at the Grand Round. The topic was '‘Compassion in
Healthcare' in which he challenged clinical staff on the importance of compassion in healthcare.
Trendcare has a wider functionality than is currently being used. We will be meeting with the software
developers to understand and deploy this functionality to improve rostering and productivity.

Medical Director

Grand Round- a rotation of academics from Auckland University has been arranged for the TGA
Grand Rounds — the 2 speakers who have presented so far have been very well received.

Learning Plus and University of Waikato recently arranged a meeting with the Vice Chancellor of
Waikato University and the Dean of the Business School. The purpose of the meeting was to gather
information so that the University of Waikato can develop a Clinical Leadership programme for
Medical staff. A number of medical staff have expressed an interest in the program.

DON

The BOP DHB Nursing Council of New Zealand (NCNZ) accredited Return to Nursing Programme
commenced mid October as a pilot with four participants. Once the programme has been evaluated
NCNZ have asked BOP to submit the programme for full accreditation. Under this we would be able
to run the programme for more than four participants, when the workforce demands change. Fiona
Williams the Nurse Educator who developed the programme has received excellent feedback from
NCNZ on the quality of the assessments she submitted.

Fiona Williams Nurse Educator has worked with Anne Stevens (HR) and Lakes DHB to develop an e
learning intravenous fluids and medications workbook and drug calculation test. This is being piloted
with new employees currently and it is expected by the beginning of 2009 all new nurses will be able
to complete this on line. This will decrease the time it takes to complete the written part of the test and
will align two DHBs. It is planned to roll out to all Midland DHBs next year.

BOP DHB hosted the Midland Directors of Nursing for a face to face regional meeting. The key topics
were nursing productivity, to feed into the national work with Mark Jones, Chief Nurse, regional work
under development via Moodle (1V certification assessment on line) and Joanna Briggs Evidence
Based Practice national license purchase via the Ministry.



Clinical Support

The 6 Hour ED target steering group and project plans were developed and the user group leaders
defined. User Groups will commence their projects to ensure we are able to meet the MOH area will
commence in

Maori Health
Eastern Bay

Official Opening of Crematorium — Ohope Beach Road. Supported by Kaumatua Council

Cultural Assessment Tool Presentation to Mental Health Management Team.

Sexual Health Training facilitated by Meriana White for Maori Providers working with Kura Kaupapa.
Kahui Kaumatua Council; met with research team from Auckland University regarding the Life and
Living in Advanced Age: the Cohort (LILAC) Study

Maori Mental Health Provider Hui for Workforce Development. Attendance included providers from
Katikati, Ruatahuna, Te Kaha and Opotiki Whakatane, Tauranga. Key focuses of the meeting was
establishing and maintaining iwi and provider relationships

Te Poutiri Trust Kaupapa Maori Clinical Services. Update on the service to be provide by Poutiri with
regard to this Contract

Te Hotu Manawa Maori conference hosted by Te Tohu o te Ora o Ngati Awa. In attendance were
Maori Providers from across Aotearoa.

Medical services

Approximately 15 to 20 women per annum which is 20% of all women with breast cancer will receive
adjuvant treatment with Herceptin.

The second medical oncologist will start in mid January with two other potential applicants being
reviewed to replace the second specialist when he leaves in early 2011.

The inaugural Midland Colorectal Screening meeting was held in Waikato attended by clinical,
management staff and representation from the MoH. Dr Janet Ansell, one of the colorectal surgeons
represented clinical staff from the BOP. Issues discussed included funding for the screening to
commence in 2011, workforce requirement, and standardization of protocols/guidelines.
Credentialing of Sexual Health Service - very positive feedback from the Credentialing Committee.
Options for medical leadership within the medical service have been presented by the CMO and the
structure supported was the division of the medical leadership into three service areas; Cardiology,
Acute Medicine, and non-Acute Medicine (subspecialties). Each of the three roles will be accountable
to each other as well as working collaboratively with the nursing and business leaders. Position
descriptions have been developed and expressions of interest have been received from physicians.
The goal is to interview and select the right candidates whilst Dr John Henley is here in late
November.

Overflow into Medical Day Stay : In the month of October MDS was opened at least 50% of the time.
This is due to closure of several beds in ID for maintenance and.

Mental Health & Addiction

The service is focussed on working to improve responsiveness and access for Maori and provision of
culturally appropriate care. One of the strategies to help progress this has been to support
approximately 50 staff from across all MH&A services (including 6 SMO’S) to attend the one day
workshop by Professor Mason Durie about Maori concepts that promote wellbeing. Feedback from the
workshop has been very positive and provides an excellent platform to progress discussions about
how we can improve responsiveness in the future.

Professor Durie's explanations of Tapu and Noa concepts provided a fresh perspective and
application on risk management. He also used Marae protocol to illustrate culturally sensitive
requirements for rapport building during the therapeutic interventions.

Mental Health Awareness Week was 5-11™ October and went very well with some positive write ups in
the local newspapers to inform the public of the changing face of mental health and promote the
general profile of mental health in a positive manner.

Tony Abbey commenced in the new Regional Clinical Co-ordinator role for the Mental Heath Inpatient
Units in Eastern and Western BOP on October 12th. A key focus of this role will be improved bed
management across the district with an emphasis on appropriate balance of occupancy, quality of
care, and safety across both the Whakatane and Tauranga units.



A review of the inpatient detox service was completed which identified some ways to extend the
service as well as offer a commitment to maximise access to those who are booked in for treatment.

A young client reported that the CAMHS Adventure Therapy program changed his life, and his family
supported this statement. The Adventure Therapy program is part of the activity program run for 3
days over the school holidays.

CMH in Whakatane has set up a “Community Chat” series with Supporting Families which is an NGO
provider for services to support family and Whanau of consumers with experience of mental iliness.

A provider networking forum has been organised for MH&A NGO providers and CMH staff in EBOP.
The forum will be held quarterly and will be hosted by a range of providers.

Many staff completed or are currently undertaking further studies and it is positive to notice the energy,
enthusiasm, effectiveness and leadership emerging from this group.

Regional Community Services (RCS)
Allied Health

ACC has offered a new contract for Physiotherapy services, commencing 16" November. The
payment per visit which is already well below MOH rates, has been reduced significantly and has
meant the service has become unviable for the DHB.

Derrel Bush, dietitian at Whakatane retired after 21 years of working in the organisation. An afternoon
tea was held with colleagues past and present to celebrate the commitment Derrel has shown to her
patients, the communities she has worked within and the organisation

Dorothy Gilliland, Allied Health Leader, attended the National Allied Health Conference in Canberra.
Although less innovative presentations than last conference, there are particular opportunities to follow
up on work being done on benchmarking and calculating service levels

Occupational Therapy bi-annual clinical workshops held in Tauranga. Several staff participating in the
organising committee, several staff presented and several more staff had the opportunity to attend.

Te Ora Public Health

Health Promoting Schools — Toi Te Ora — Public Health Service’s education team hosted four
Members of Parliament from the Education Select Committee of the Victorian Parliament, Australia.
The Members of Parliament came to look at Toi Te Ora — Public Health Service’s approach to health
promoting schools. The Members of Parliament chose Toi Te Ora — Public Health Service to visit on
recommendation from Professor Lawry St Leger following his visit in 2008. Following the powhiri on
the evening of their arrival, the team had the privilege of escorting the Members of Parliament to three
health promoting schools in the Lakes region. The schools welcomed the opportunity to showcase
their school’s achievements.

Shellfish Research Project - Presenting the Toi Te Ora — Public Health Service shellfish quality
research, Toi Te Ora — Public Health Service was awarded the prize for best presentation by a
fellow at the recent Annual Scientific Meeting of the New Zealand College of Public Health
Physicians held in Wellington recently. The presentation was titled: 'Shellfish Quality in Tauranga
Moana — a joint agency research report’.

Kawerau Young People and Gangs — Toi Te Ora — Public Health Service is a member of the Bay of
Plenty Governance Group which is a strategic group consisting of organisations such as Ministry of
Youth Development, and Police brought together to understand the issues and potential strategies,
to protect the health of the youth in the area. The project has three levels, prevention (preventing
uptake into gang life), intervention (working with young people who are already entering gang life)
and crisis management. The group’s purpose is to guide and support the development of action
plans with selected local communities.

Smokefree Outdoor Spaces was approved this month by the Western Bay of Plenty District Council in
which the public are asked to refrain from smoking in Council-owned playgrounds, parks, skate parks,
swimming pools, sports grounds and beaches. The goal of this project is to normalise hon-smoking in
public places to encourage a positive role-model for children.

Communicable Disease: Increased incident of Campylobacter for the month of October was recorded
in the Eastern Bay of Plenty. The identified common factor to the cases was farming.

Toi Te Ora — Public Health Service presented a two hour talk to students of the National Childcare
Association on communicable diseases. Feedback from the presentation was excellent with high
levels of interest shown by the students with many questions forthcoming.

He Pou Oranga Tangata Whenua training — All Toi Te Ora — Public Health Service staff attended one
of three He Pou Oranga training sessions. The training provided staff with an understanding of the



eight kaupapa Maori principles to ensure tangata whenua determinants of health are incorporated into
planning.

Community Child & Youth Health Services

HPV programme response rates are high with 87.9% of consent forms returned. The support of the
schools for the programme has been exceptional. The use of dental clinics in the last school holidays
proved quite successful with good attendance by students.

B4School Contract- B4 School contract in Lakes region underway with subcontracts now agreed and
signed with Plunket and Tipu Ora and checks commenced in Rotorua area. Training organised for
staff in Taupo/ Turangi next week, to enable checks to be started in this region. Figures from the MOH
show that BOP DHB is the leading DHB for meeting set targets.

Immunisation rates- Remain at 70% for the past quarter with a 1% increase for Maori.

Surgical and Anaesthetic (SA)

October continued to experience a high number of acute admissions which impacted on scheduled
elective theatre time. This has resulted in several elective lists being cancelled this month to manage
the acute demand. Plans are in place to increase elective surgery volumes including:

o Planning for extra surgery over the Xmas period;

o Theatre utilisation monitoring;

o Acute theatre expansion both prior to and after the opening of the eighth theatre;

o Specific action plans are being developed by the Orthopaedic surgeons to catchup on their

volumes;

o Annual leave planning to ensure all vacant lists are used.
Showcasing Whakatane Surgical Ward — a celebration was held this month for the commencement of
the productive ward — releasing time to care project.
Tracking system implementation commenced this month with Surgidat completing the “discovery
phase.” Tracking of instruments will commence in December, with the tracking of instruments to
individual patients to be implemented in January.
Medical Outliers in surgical beds converted to average daily beds used as shown below mean that the
Anaesthesia and Surgical services continue to support significant numbers of unresourced beds.

Note - Level 4 outliers incl DSS

Jul-09 Aug-09 Sep-09 Oct-09
31 31 30 31
1D 12.71 12.48 12.7 14.48
T3A 2.39 1.00 2.83 2.74
T3B 7.00 5.71 4.37 7.74
T40 3.90 2.84 3.23 4.06
total | 26.00 | 2203 | 2313 | 2903 |

Woman Child and Family (WCF)

Fresh future fundraising appeal — total raised nationally was over $900, 000.00. The BOPDHB cheque
presentation was on Tuesday 3" November at 2pm in the RSA, total amount received was $140k.
The BOP DHB/ Western Bay PHO MOU regarding the establishment of SAATs (Sexual abuse,
assessment and treatment service) is nearing completion.

An “infant incredible years programme” facilitated by Family Works commences this week, this
programme is viewed as a proactive approach to developing parenting skills and ensuring the
development of a nurturing relationship for families identified as being at risk

The Tauranga Children’s ward is to introduce the “productive ward” concept, the launch is on the 10"
November 2009

A morning tea was held to celebrate 20 years of the volunteers’ involvement with the Children’s ward
in Tauranga on the 21* October.

Work has been commenced on piloting “patient focused” bookings for patients attending colposcopy
clinics, to give more patient choice for appointment times and as a result reduce the DNA rates.



FINANCIAL

BOPDHB Provider Arm

Month Ended: | FY Period 4 -October
Division:| Provider Arm

[ Year to Date | | Year End Estimate
Actual Budget Variance Actual Budget Variance
($000's) REVENUE ($000's)
8,636 8,240 396 Gowverment Revenue 24,698 24,698 -
1,962 1,756 205 Other Revenue 5,269 5,269 -
91,910 89,591 2,319 Funder Revenue 268,773 268,773 -
102,508 99,587 2,921 Total Revenue 298,739 298,739 -

EXPENDITURE

58,509 58,173 |- 336 Staff Costs 169,603 169,603 -
8,582 7,302 |- 1,281 Outsourced Costs 22,838 22,838 -
15,750 13,910 |- 1,840 Clinical Costs 43,272 43,272 -
5,722 6,053 331 Infrastructure Costs 18,759 18,759 -
7,824 7,815 |- 8 Recharges 24,422 24,422 -
96,387 93,253 |- 3,134 | Total Expenditure 278,895 278,895 -
6,121 6,335 |- 213 Net Result 19,845 19,845 -
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BOPDHB Provider Arm

Financial Commentary - Provider Arm

FY Period 4 -October YTD
Total Variance: $ 1,263,237 -$ 213,075
Revenue: $ 1,342,655 $ 2,921,019

Cancelled elective cases resulted in under delivery of additional volumes 333 CWD year to date= $1,436m. High acute workload
spike resulted in high acute CWD 754 above phased budget.

Salaries & Wages: $ 172,396 -$ 336,080

FTE total slightly over budget reflects an extremely busy period. Staffing during the winter has been a challenge. Continuing financial
pressure from acute throughput. Overflow beds continued to be occupied through October.

Outsourced: -$ 323,344 -$ 1,280,545

Predomintly locum cover responsible for outsourced variance at $825k YTD. This is a reflection of in-house doctor FTE is under
budget. Costs for outsourcing electives has been ahead of YTD budget phasing.

Clinical Support: -$ 318,782 -$ 1,839,606
Drugs are over budget by $485k predominantly in oncology due to the changed funding of herceptin post budget setting. There is
also unbudgeted revenue to offset most of the unexpected herceptin cost. 150CWD cardiology were added to the PV Schedule in
recognition of apprx 30 defib implants now being performed at Tauranga instead of Waikato. Cardio implants are over budget by
$241k for the same reason. Disposable instruments are over by $138k. Additional acute winter load and overrflow beds have
contributed to the overspend.
Infra-Structure: $ 402,111 $ 330,624

Cleanning is over budget by $214k reflecting contract increases and extra cleans during winter and spring.

Recharges: -$ 11,797 -$ 8,487

No significant variances

Year End Forecast:
Variance to Budget: -$ 5,595




FTE RESOURCE MANAGEMENT

Due to a last minute detection of an error in reported FTEs these are not available at the time this report
was compiled. It is expected that FTE will be over budget by a similar amount to September which was
(33) FTE negative variance. This is due to continuing high occupancy levels and increased acute
demand. The variance will be predominantly in nursing of which health care assistance are the main
single contributor. The main reason for HCA variance is the acute demand and the high levels of
confused and agitated patients requiring safety watches at Tauranga Hospital. The service is reviewing
the acute delirium pathway to improve management. The services have also put in place a tracking
system to monitor whether the appropriate patients are being transferred in a timely basis to the
additional MHSOP or HIA beds available.
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Risk Report

SUBMITTED TO:
BOPHAC 13 November 2009
Submitted by:  Dwight Elmsly; Risk Co-ordinator

Endorsed by: Gail Bingham, GM Governance and Quality

RECOMMENDED RESOLUTION:

That the Committee receive the report.

BACKGROUND:

The Committee will note there is many actions pending due to be completed between December
2009 and February 2010
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BOPHAC Risk Report

Nov 09

Dwight ElImsly

Risk Management Coordinator

Organisation Current Risk Situation Charts
Top Organisation Risks — Not Acceptable
NEW RISKS ...ttt e e e e e e e e e e e
Risks Recently Archived




ORGANISATION CURRENT RISK SITUATION CHARTS
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Governance and Compliance

TOP ORGANISATION RISKS

ID Risk Site Owner Rating | Comments / Actions
1877 | Computer Based Control Systems. The Strategic Whakatane | GM Property 25 = Action Pending — Obtain a peer review, 31/03/10
Electrical System indicated that we should look to Services Critical
simplify the architecture of the electrical system. Before
make a radical change we are going to obtain a peer
review
1852 | The chilled water system plant is at the end of its Tauranga GM Property 20 Action Pending — Replacement equipment being tendered.
physical life and replacement is now required. If it fails Services Critical Replacement chiller to be operational early February 2010,
we will be without air conditioning service for vital 15/02/10
areas like operating theatres. The age and condition of
the cooling tower also creates an unnecessary
legionella risk.
1873 | Trolley used to transport patients from Whakatane Whakatane | Non Clinical 20 Action Due Date Extended — Current trolley to be repaired -
hospital to the helicopter pad is not fit for purpose. Coordinator Critical safety harness has been replaced. Currently sourcing a new
trolley, 04/12/09
The wheels do not properly align when the trolley is
pushed across the rough ground between the hospital
and the helicopter pad thereby causing it to move
awkwardly and the safety strap used to secure patients
to the trolley is broken.
1880 | Fire Cell/Evacuation plans are inoperable Tauranga GM Property 20 Action Pending — Review and update of fire evacuation plans,
Services Critical 31/12/09
1872 | Risk of patients, particularly those with IV lines and Provider Director of 16 Action Pending — Internal audit to complete audit and
undergoing surgery, acquiring an infection whilst in Arm Nursing Critical recommendations implemented, 16/12/09
hospital due to non compliance with standards. This Action Pending — Results from data analysis used in ongoing
may result in increased length of stay and in extreme improvement initiatives, 16/09/10
cases death. Action Pending — Develop data base to capture and analyse
data collected ongoing surveillance eg surgical site infections,
16/03/10
1876 | Building and Plant Wiring Systems. Following the Tauranga GM Property 16 Action Pending — Changes to circuits as appropriate,
March power failure review of the electrical systems Services Critical 28/02/10
indicated a need to make changes to some circuits.
For more information contact 17/11/2009 Page 4 of 8

Dwight EImsly 8511
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ID Risk Site Owner Rating | Comments / Actions
1305 | Limited access to Regional Forensic services by DHB QR Manager 12 = Action Pending — Scoping Project to be initiated to establish
MH&AS resulting in violent/aggressive patients being MHS Major and fund a medium/long term secure facility for consumers
managed in local acute units with limited IPC facility. with high & complex needs for whom placement in existing
supported accommodation is not viable due to the
dangerousness of the consumers — CD & BL, Mental Health,
30/10/09
= Action Pending — MOU between MH&AS (BOPDHB) and
Regional Forensic Services (RFS) — CD & BL, 18/03/11
1854 | The financial recession, with its consequences of DHB GM Planning 12 = Action Due Extended — Undertake analysis of those
unemployment, underemployment, reduced income and Funding Major measures likely to give early warning of increased or
levels and increased personal stress on individuals decreased levels of service demand — Portfolio Mgr, 15/10/09
and families, will lead to significant impacts on = Action Complete — Investigate whether Ministry of Health or
population health status on different sub-populations other DHB is carrying out similar work. If so work closely with
and therefore an increase or decrease in demand for them to share inputs and resources — Portfolio Mgr, 15/08/09
health services. The biggest impact is expected from = Action Due Extended — If no action happening at National
the second half of 2009. The demand for health level, make submission to FMC for funding resource to carry
services may exceed current contract volumes or out research to determine those services likely to be
resources in reactive services, and the DHB may not significantly impacted during a recession — Portfolio Mgr,
meet targets in preventative services eg. immunisation. 15/10/09
1856 | Security in ED substandard. Staff at risk from Tauranga Business Ldr 12 = Action Completed — 1) The education of the staff has taken
increased violence in ED. Inadequate screening Clinical Major place; 2) Where patients are found to have breached the
system for visitors - performed by Administration staff Service policy on more than one occasion a management plan is put in
not security. place and a letter is sent to the patient advising the
consequences of their actions; and 3) A security guard is
rostered to be in ED during the times of most need
= Action Completed — Evaluate Q&R system for REF
information on regular basis for period of 3 months
= Action Completed — Report to Ted Harper / Clinical Support
Leaders on current concerns
= Action Completed — Educate staff on visitors policy, zero
tolerance policy, red flags
= Acceptable — Risk made acceptable
1859 | We have just completed a survey which identified there | Whakatane | GM Property 12 = Action Pending — Long term to temper the temperature of the
are a number of areas in the Whakatane Hospital Services Major water to a safe level but at the some time have a system in
For more information contact 17/11/2009 Page 5 of 8
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ID Risk Site Owner Rating | Comments / Actions
where the hot water temperatures far exceed the safe place to limit the occurrence of legionella bacteria -GM PS,
operationing temperature of 45 degrees and in some 24/01/10
areas the potential for legionella risk was identified. Action Pending — Developing a design and are currently in
the process of tendering work. Work will take 5 months,
28/02/10
1875 | Fire - Roles and Responsibilities has revealed a Tauranga GM Property 12 Action Pending — An action plan, 31/12/09
complete lack of understanding of the business needs Services Major
1879 | Electrical - IT and Building UPS Systems. A recent Whakatane | GM Property 12 Action Pending — The inadequate supply shortfall will be
review of critical electrical systems at WHK indicated Services Major address, 31/03/10
that many critical areas have no or inadequate supply.
The shortfall nees to be addressed
1836 | IT Training Capacity - Increasing demand for training DHB GM IM 10 Action Pending — The Learning Sub-Committee is the
resource as a result of growth in user base and Major appropriate forum to look at how we bridge the gap on
broadening of range of applications in use business training requirements. This item will be added to their
agenda for an upcoming meeting, 30/11/09
1837 | IT Training Capacity - Fragmented approach to IT DHB GM IM 10 Action Pending — The Learning Sub-Committee is the
training - 3 divisions involved (Provider, HR, IT) with no Major appropriate forum to look at how we bridge the gap on
agreed priorities or training framework business training requirements. This will be added to their
agenda for an upcoming meeting, 30/11/09
1839 | Risk to staff and patient safety due to the existing old Tauranga GM Property 10 Action Pending — Building work has been tendered - 16
hospital and new north wing fire cells in the basement Services Major weeks to completion, 31/01/10
which has potential to result in the uncontrolled spread
of fire which could rise from the basement into patient
areas
1840 | Risk to staff and patient safety due to the old hospital Tauranga GM Property 10 Action Pending — Following review of alarm system it
and new north wing fire systems. It is possible that a Services Major identified a shortfall and indicated a need to complete a review
shortfall in the detection and or alarm could result in of the evacuation plans, 31/01/10
inadequate warning being provided to the hospital
1841 | Risk to staff and patient safety due the old hospital and | Tauranga GM Property 10 Action Pending — Following review which revealed shortfall in
new north wing fire systems which requires the Services Major alarm system, a complete review of evacuation plans is being
organisation to identify gaps in evacuation and undertaken, 31/01/10
emergency processes including fire warden duties and
training
1855 | Tauranga Campus has six hours stored potable water | Tauranga GM Property 10 Action Pending — Review underway. Three days water
to meet hospital needs. Services Major storage, 05/12/09
For more information contact 17/11/2009 Page 6 of 8
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ID Risk Site Owner Rating | Comments / Actions
= Action Pending — Work being undertaken and likely to be
completed by February 2010, 28/02/10
1858 | Following structural analysis of Stanton & Dawson Whakatane | GM Property 10 = Action Pending — Consultant has been appointed to
Buildings and the Boiler house at Whakatane and Services Major undertake full structural analysis of buildings, 31/03/12
subsequent discussions with Whakatane District
Council, the above buildings are considered to be an
earthquake prone risk under the Building Act.
Strengthening or replacement will be required in a
period yet to be specified by Whakatane District
Council
1851 | Risk of an increase in the possibility of clinical risk Provider Business Ldr 9 = Action Complete — Explore feasibility of increasing medical
arising due to medical typing not being transcribed Arm Clinical Major typing resource
within acceptable clinical timeframes, due to medical Service = Acceptable — Risk made acceptable
transcription resourcing problems and budget = Comment from Clerical Manager — Risk has been mitigated
constraints. due to the increase in medical typing FTE. Risk status should
change to dormant at this stage
1853 | Public access to maternity from main hospital via doors | Whakatane | GM Property 9 Awaiting feedback re actions to be taken.
next CT dept. when the CT dept was moved to this Services Major
location, the plan was to move the existing double
doors back towards CT dept and put in an electronic
locking operating systems. this has never happened at
at times we have had problems with public accessing
the main hospital through maternity or from the main
hospital to maternity. Signs are in place saying no
access but no locking devices. The recent incident with
a mental health patient accessing maternity SCBU and
ending up at a baby's cot highlights a potential high
risk.
1881 | Fire Alarms/System is in need of repair and upgrade of | Tauranga GM Property 9 = Action Pending — Quotes are being obtained for the work of
the control panel. Services Major repairing and upgrading control panel, 02/02/10
1829 | Project Change Readiness and Capacity - Number of DHB GM IM 8 = Action Pending — Asset Management Committee will prioritize
projects underway across the DHB impacting on ability Major all requests, 31/03/10
of IM and wider organisation to sustain change = Action Pending — Prioritisation Frameworking being
developed and put in place, 31/03/10
1830 | Project Change Readiness and Capacity - Lack of DHB GM IM 8 = Action Pending — Project Manager will write all protocols and
For more information contact 17/11/2009 Page 7 of 8
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ID Risk Site Owner Rating | Comments / Actions
organisation wide approach to project installation and Major process for how IM does process including Framework,
governance Standard Documentation and Governance Structure, 31/03/10

1834 | LAN/WAN Infrastructure frailties - Wide Area Network DHB GM IM 8 = Action Pending — Currently investigating upgrade to be same
subject to capacity limitations and single points of Major size as link between Tauranga and Hamilton. Decisions being
failure - impacting both capability and certainty of made around when and who to purchase from, 31/03/10
service delivery

1835 | LAN/WAN Infrastructure frailties - Whakatane campus | Whakatane | GM IM 8 = Action Pending — Project approved for upgrade and switches
network old and unable to support new system Major and some cabling work, 31/03/10
requirements. Lack of clarity around physical campus
upgrade impacts ability to upgrade network

NEW RISKS

ID Description Owner Rating

1884 | A recent consultant report has highlighted a maintenance issue relating to steam distribution at Whakatane and Property Services = 6 Moderate
Tauranga hospitals. = Not acceptable
The pressure safety valves on the steam headers located primarily in the basements are overdue for compliance
testing and pose a risk of failing on overpressure resulting in a steam release and subsequent scalding danger to
personnel.

1883 | The Whakatane Stanton Block Eyebrows have been identified as unsafe for maintenance access during a recent Property Services = 2 Minor
structural survey

RISKS RECENTLY ARCHIVED

ID Description Owner Comment

308 | The exact location of Toi Te Ora Field Staff at any point in time is unknown (particularly Toi Te Ora, Regional

out of hours)

= Difficult risk to monitor. All steps are being
taken at a Service level to keep the risk to
a minimum

For more information contact
Dwight EImsly 8511

17/11/2009

Page 8 of 8




Audit, Finance and Risk Management Committee Annual Work Plan 2009

Month Papers Responsibility
January e No meeting
February ¢ Internal audit report e GMGQ
¢ Audit Recommendations report e GMGQ
e Financial report e GMCS
e Funder report e GMPF
e FMC Approvals e GMPF
¢ Risk report e GMGQ
e Health Share report e GMGQ
e Health Pac report e GMGQ
e Conflicts of interest e GMGQ
e Project LEO Financial Report e GMPS
e Project Director’s Report e GMPS
March e Financial report e GMCS
e Funder report e GMPF
e FMC Approvals e GMPF
¢ Risk report e GMGQ
e Health Share report e GMGQ
e Health Pac report e GMGQ
e Conflicts of interest e GMGQ
¢ Internal Audit report e GMGQ
¢ Audit recommendations report e GMGQ
e Project LEO Financial Report e GMPS
e  Project Director’s Report e GMPS
April e FINAL Annual Plan, Budget, Forecast & | ¢ GMCS
SOI
e Financial Report e GMCS
e Funder report e GMPF
e FMC Approvals e GMPF
¢ Risk report e GMGQ
e Health Share report e GMGQ
e Health Pac report e GMGQ
e Conflicts of interest e GMGQ
¢ Internal Audit report e GMGQ
¢ Audit recommendations report e GMGQ
e Project LEO Financial Report e GMPS
¢ Project Director’s Report e GMPS
e MOH Quarterly Assurance Report e GMPS
May e Annual external audit plan e GMCS
¢ Internal audit report e GMGQ
¢ Audit recommendation report e GMGQ
e Financial report e GMCS
e Funder report e GMPF
e FMC Approvals e GMPF
¢ Risk report e GMGQ
e Health Share report e GMGQ
e Health Pac report e GMGQ
e Conflicts of interest e GMGQ
e Project LEO Financial Report e GMPS
e Project Director’s Report e GMPS
June ¢ Annual internal audit plan e GMGQ
e Financial report e GMCS
e Funder report ¢ GMPF
e FMC Approvals e GMPF
¢ Risk report e GMGQ
e Health Share report e GMGQ




Month Papers Responsibility
e Health Pac report e GMGQ
e Conflicts of interest e GMGQ
¢ Internal Audit report e GMGQ
¢ Audit recommendations report e GMGQ
e Project LEO Financial Report e GMPS
e Project Director’s Report e GMPS

July ¢ Annual CFIS Report and Signoff e GMCS
e Annual treasury report e GMCS
e Financial report ¢ GMCS
e Funder report e GMPF
e FMC Approvals e GMPF
e Risk report e GMGQ
¢ Health Share report e GMGQ
¢ Health Pac report e GMGQ
e Conflicts of interest e GMGQ
e Internal Audit report e GMGQ
¢ Audit recommendations report e GMGQ
e Project LEO Financial Report e GMPS
e Project Director’s Report e GMPS

August e Annual Report including Financial e GMCS

Statements, Statement of Service

Performance, Governance etc
e Annual Audit Highlights Memo including | ¢ GMCS

Draft Audit Letter & OAG Assessment
¢ Internal audit report e GMGQ
¢ Audit Recommendation report e GMGQ
e Financial report e GMCS
e Funder report e GMPF
e FMC Approvals e GMPF
¢ Risk report e GMGQ
e Health Share report e GMGQ
e Health Pac report e GMGQ
e Conflicts of interest e GMGQ
e Project LEO Financial Report e GMPS
e Project Director’s Report e GMPS
e MOH Quarterly Assurance Report e GMPS

September | e  Financial report e GMCS
e Funder report e GMPF
e FMC Approvals e GMPF
¢ Risk report e GMGQ
¢ Health Share report e GMGQ
e Health Pac report e GMGQ
e Conflicts of interest e GMGQ
¢ Internal Audit report e GMGQ
¢ Audit recommendations report e GMGQ
e Project LEO Financial Report e GMPS
e  Project Director’s Report e GMPS

October e Final Audit Letter & Management e GMCS

Response
e Financial report e GMCS
e Funder report e GMPF
e FMC Approvals e GMPF
¢ Risk report e GMGQ
¢ Health Share report e GMGQ
¢ Health Pac report e GMGQ
e Conflicts of interest e GMGQ
e Internal Audit report e GMGQ




Month Papers Responsibility
¢ Audit recommendations report e GMGQ
e Project LEO Financial Report e GMPS
e Project Director’s Report e GMPS

November ¢ Internal audit report e GMGQ
¢ Audit recommendation report e GMGQ
e Financial report e GMCS
e Funder report e GMPF
e FMC Approvals e GMPF
e Risk report e GMGQ
e Health Share report e GMGQ
¢ Health Pac report e GMGQ
e Conflicts of interest e GMGQ
e Project LEO Financial Report e GMPS
e Project Director’s Report e GMPS
e MOH Quarterly Assurance Report e GMPS

December | No meeting
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