Minutes of the Meeting of the Members of the 

Counties Manukau District Health Board

Held in the Board Room Counties Manukau District Health Board

19 Lambie Drive Manukau

On Tuesday 10th July 2001 at 1.00pm

Present:
Mr Ross Keenan (Chair), Prof. Gregor Coster, Mrs Metua Faasisila, Dr Robert McKegg, Mr Wayne McLean, Prof. Sir John Scott, Dr Debbie Ryan, Mr Geoff Wales

In attendance:
Mr David Clarke, Mr Chris Mules, Mr Ron Pearson (Secretary)

Apologies:
Dr Peter Jansen (Deputy Chair), 
1. Welcome

The Chair, Mr Ross Keenan, welcomed the Board and observers to the 6th public meeting of the Counties Manukau District Health Board, noting that there were three members of the public (including Dr Paul Hutchison MP for Port Waikato) attending and one media representative.

2. Apologies

Apologies were received from Dr Peter Jansen.


3. Ratification of Previous Minutes
The minutes of the previous Board meeting of the Counties Manukau District Health Board held on Tuesday 12 June 2001, having been circulated, were taken as read and confirmed subject to the following corrections.  

· Ref. 7. (a) “RMO Vacancies” – The paper was prepared by Prof. PG Alley (not Allen)

· Ref. 8. “Integrated Care Presentation” – topic should be corrected to “Chronic Disease Management – COPD and CHF” (not CMF)

· Ref. 11.4 Pacific Health Advisory Committee, the reference to nomination to CPNC should be corrected to CPHAC and HAC, as well as correcting Gregor Coster’s title from Dr to Prof..

· Ref.     Property Update, wage negotiations, the reference to Mr Jansen should be corrected to Dr Peter Jansen.

This recommendation was moved by Dr Robert McKegg, seconded by Prof. Gregor Coster and approved by Board members.


4. Matters Arising

It was confirmed that the Board had written to the Ministry of Health over the lack of appropriate progress on contract devolution with a number of responses received from Gordon Davies covering a number of the issues raised, although there was no overall resolution of the issues.

It was advised that the Order In Council had proceeded, that Counties Manukau District Health Board had received sufficient information to support July month payments and it had been agreed, given that it was fully funded, that this month would be signed off under an interim funding agreement.   There was no apparent risk to Counties Manukau District Health Board and the acceptance had been conditional or subject to the qualifications detailed in Mr David Clarke’s letter to Dr Karen Poutasi of 4th July 2001 included in the Board papers at page 34 and 39.   It was noted that there was still a high dependency on information from SSSG and Health Benefits.

The application for funding of the Adult Inpatient Building and neonatal unit with Treasury was carried forward to the next Board meeting. 

5. Procedural Issues

5.1 Deputations
There were no deputations from the public.

5.2 Disclosure of Interest
The Register of Conflict of Interest was made available for review at the Board meeting.  There were no additional declarations of Conflicts of Interest relative to the agenda.


6. Chair reports on monthly meeting with Minister

It was noted that Mr Ross Keenan would circulate to the Board the updated details on the regular meeting of Chairs with the Minister.

7. Chief Executive’s Monthly Report
(a)
Key Issues

Mr David Clarke spoke to his report.

Shared Services

Reference was made to the potential areas of opportunity, the economic benefits, purchasing benefits and potential head count reduction with significant efficiencies expected to result.   It was intended that a staff announcement would be made on 27th July, together with the appointment of a Chief Operating Officer who would then proceed to develop the Business Plan.  Currently scoping was underway in terms of system requirements.   It was confirmed that the vehicle would be healthAlliance Limited with ongoing management representation on this Board.

NZNO Regional Employment Contract
Mr Clarke updated the Board in regard to current status of discussions, advising that only a small percentage of nurses were members of the union and in regard to the recent vote on the regional contract, only a small number actually voted, not therefore reflecting what the true level of support or otherwise was.   This is being followed up by HR division. 

District Health Board NZ Agenda

This was tabled with confirmation that this organisations role and profile was improving and was definitely beneficial to the sector.

Burns

It was confirmed that there again a high level of Burns cases in June.   Ministry of Health have agreed to address the issue in regard to a national burns unit, although in the meantime we continue to be underfunded but with verbal agreement to carry forward general over funding from the 00/01 year to the next year to offset some of these ongoing costs.   Currently Counties Manukau District Health Board is carrying in excess of $2.5m of underfunded burns in the current financial year.   Management are preparing a business case which is expected by the end of this month, but treatment protocols in regard to acceptance of the burns cases will have to be established in conjunction with and signed off by Ministry of Health.

MOH Bank Funding

Mr Pearson spoke to the paper enclosed, advising that while it did look to be attractive, CFA had advised that given Counties Manukau District Health Boards existing private funding they had no facility or capability in the next year to provide additional or replacement funding for us.   It was also pointed out that while the letter of 26th June advised standard covenant measurements for borrowing, the change to deficit funding within the sector would make these covenants almost impossible to achieve in many instances.

Efficiency Gains

It was confirmed that these schedules had been tabled with the Ministry of Health and that they were therefore public documents.   It was noted that the schedule detailing financial savings for the next three years was an incomplete copy and replacement pages were distributed to Board members.

Further to discussion in regard to level of gains Mr Pearson advised that part of this requirement appeared to be driven on the premise that there had been no material gains in this sector in recent years.   This was strongly contested by Counties Manukau District Health Board who at a recent meeting with Dr Karen Poutasi and Gordon Davies of Ministry of Health had presented a table detailing savings or costs absorbed of in excess of $16m over the previous year.

MOH District Health Board Operating Reduction

The Board noted the letter detailing the further reduction in funding for governance and administration.   Mr Pearson advised that we had requested formal withdrawal of this reduction as the reduction was based on assumed usage of government debt funding which was not applicable to Counties Manukau District Health Board. 

AIB Opening

This was tentatively confirmed as September 3rd subject to the ability of the Minister of Health Annette King being available.

(b)
Presentation PBFF/Census Information

Mr Gary Jackson joined the Board meeting and presented on the above.   Key points noted on the proposed PBFF structure were that:

· There was heavy weighting or emphasis on elderly, which disadvantaged Counties Manukau District Health Board as this area had a younger population and less elderly as they tended to die younger thus providing less funding for the area.

· We are currently unable to obtain get comparative dollars of the old structure and the proposed new structure therefore the only information available is the total dollars proposed for the area versus population.   Rurality has been top sliced at approximately $50m which works against Counties Manukau District but this has been slightly offset by allocation under the meeting of unmet needs area of a similar $50m.

· It was acknowledged that this was based off historical calculation which was the wrong basis and the methodology looked backwards rather than forward.  The fifty million dollars represented $50 per head population or the equivalent of only one visit to the GP per annum.

· Initial responses to the MOH proposal were required by August the 10th.

· In some instances response will be by joint submission from the Auckland area.

· The proposal does not address cumulative bad health inequalities.

· Prof. Gregor Coster stated that given we were getting less than the national average under this proposal this was illogical and unacceptable.

The Chair requested the Mr Jackson update the Board at the August meeting on progress and any further correspondence.

Mr Jackson’s other Board papers covering provisional census night population, public hospital expenditure and the equitable surgery elective volumes supplemental paper were noted.   In regard to the later the Mr Ross Keenan proposed that management should use the information contained within the paper as the justification for ongoing elective funding requirements.   Supporting the fact that the gap was not closing, that this was an ongoing Auckland area wide problem and that the investment in the new Manukau Surgery Centre should be optimised by funding being made available to reduce these electives waiting lists.

The Board acknowledged and thanked Mr Gary Jackson for both the presentation and the ongoing input in regard to equitable funding for Counties Manukau District.

(c)
Planning & Funding

Mr Chris Mules spoke to the various papers on the above.

In regard to the Funding Agreement Mr Mules confirmed that the agreement for July was signed in order to ensure providers were paid, but as previously, was agreed to subject to the qualification of resolution of ongoing concerns, which were common to almost all District Health Boards.   While it is intended that there be a further interim July to September funding agreement, it is likely given the lack of resolution of outstanding issues that a further one month funding agreement for August will be necessary.   The Ministry propose a formal funding agreement for the period October 01 to June 02, timed to coincide with the rolling over or renewal of existing contracts.

Discussion took place in regard to risk management surrounding the contracts with three key areas of exposure highlighted:

· It was unresolved as to who picks up the risk of missed or unknown contracts due to the current lack of total summary of all contracts.

· The level of adequate funding to the level of existing contracts.

· Demand driven expenditure or fee for service.  

The known gap in regard to the above for the sector is approximately $75m and is changing upwards almost on a daily basis.   Mr Mules reconfirmed that the current proposal from the Ministry and government was that the District Health Boards’ would pick up the first $10m of risk exposure plus 10% of anything further above that.   The Board reaffirmed that this was an unacceptable risk exposure and that it can not and will not expose itself to more risk when as shown within the draft Business Plan, the provider arm is already significantly underfunded.

The Board expressed concern as to whether the Minister was aware of the magnitude, nature and size of these problems.

Mr Mules also advised the Board that we were confident of meeting provider needs payments for July based on the information received to date.   However we are unsure of August because of the issues detailed above which would probably necessitate the separate August funding agreement.    Resolution of these issues now sits with the Ministry and the Minister.

Further to a question from Prof. Gregor Coster in regard to our obligations as detailed in the letter of 29th June 2001 from Dr Karen Poutasi covering the July funding agreement and in particular District Health Board obligations as detailed on page 3 of that letter, Mr Chris Mules advised that an update on monitoring performance of providers would be given at the next meeting.    In regard to alerting Ministry to emerging service risks, a process is in place already to protect Counties Manukau District Health Board to the maximum level possible subject to and dependant on HFA Ministry reporting framework information.   Mr Pearson advised that a formal risk management process had been established and an interim report would be presented to the August Board meeting. 

8. Presentation – “Disability Awareness” – Miss Chris Ellis

Miss Chris Ellis joined the meeting at this point with an overhead presentation supported by hard copies of the presentation distributed to all in attendance.

The key issues arising from that presentation related to attitude, access and awareness.

The Board expressed their gratitude to Miss Ellis for the presentation.

7. CEO Report cont.

(c)
Planning & Funding continued

NDSA Minutes

Mr Mules confirmed that Northland had now agreed to be part of the NDSA as a beneficiary of services and would contribute at required levels towards the operating budgets.

Service level agreements between the NDSA and the various District Health Board’s would cover any contractual rights between the parties.

(d) Performance

Mr Clarke spoke to the volumes as detailed in the Board papers advising that while volumes were up the full effect of winter had not yet hit and was not expected until August.   There continued to be ongoing ED volume issues and theatre availability given the high number of burns cases.

It is expected that overall we will fall short on most of our contract Inpatient volumes as a result of a mild winter last year and no effective winter as yet in the current financial year.

(e) Financial

Mr Pearson spoke to the financial performance for the period ending May, noting that major elements of variance continued as previously.  While budgeted sale of Manukau Health Centre for the June month has been completed, nonetheless June was expected to be a difficult trading month given the ongoing high burns costs which could place pressure on the year end forecast.

Discussion took place in regard to key financial ratios and in particular banking ratios with Mr Pearson explaining the current status, recent discussions with bankers in regard to the sector change to deficit funding and the need for ongoing close communication with them.

(f) Facilities Modernisation

Mr Geoff Wales spoke to the paper confirming the continuing level of confidence at remaining inside the overall budgeted funding level, with all projects on time to confirmed completion dates.

Mr Clarke advised that the likely opening of Manukau Surgery Centre was December 2001.

Management were commended on the upgrade of the Galbraith building exterior within the very limited budget available.

(g) Integrated Care

The Board expressed a high level of satisfaction on the progress to date in many areas, noting the achievements and that the Integrated Care team were actually getting things done.

(h) Information Services Programme

The report as tabled was noted.   Mr Clarke tabled at the Board meeting two very recent awards covering achievements by the Counties Manukau District Health Board IT Team.

1. The first pertained to Excellence of Use of IT in Government and in particular the Emergency Care, Acute Hub implementation.

2. The second was an overall award for Excellence in the Use of IT.

The Board resolved (moved Prof. Gregor Coster / seconded Dr Debbie Ryan) that the IT team be congratulated for their achievement through a formal letter from the Board.  

9. Capital Expenditure

There were no capital expenditure applications presented to the Board.

10. Working Party Reports
10.1
Community & Public Health Advisory Committee

The report by Prof Gregor Coster (Chair) and minutes of the meeting of the CPHAC committee of June 2001 were noted with four key areas being highlighted by Prof. Gregor Coster.

· Primary Care & After Hours Care cover.

· Clear linkage of the strategic plan to the annual plan and the need for collection of community data.

· Consultation policy being supported

· Deputation’s proposed as a maximum of one per meeting.

10.2
Hospital Advisory Committee

The report by Mr Wales (Chair) and minutes of the meeting of the HAC committee of July were noted.  At the request of Prof. Gregor Coster, Mr David Clarke clarified the background to the HSL contract.   He confirmed that this was a continuation or rollover of the existing contract with flexibility through a exit clause and beneficial savings in the mean time.

After due consideration the Board resolved to approve the HAC committee recommendation that Counties Manukau District Health Board enter into a three year contract with Health Support Limited for an exclusive pharmaceutical logistics service and procurement for selected pharmaceuticals (moved Dr Robert McKegg / seconded Mr Wayne McLean).  The Board duly authorised the resolution.


10.3
Pacific Health Advisory Committee

The report by Dr Ryan Chair and the minutes of the meeting of the Pacific Health Advisory Committee meeting of 5th July 2001 were noted.   Dr Ryan advised that the committee would be monitoring progress in terms of specific outcomes and achievements and, after general Board discussion, agreed that churches were seen as a key opportunity area for getting the message through to the Pacific population.

10.4
Disability Support Advisory Committee

Mrs Faasisila updated the Board on progress confirming that dates for Public meetings would be set shortly but also expressing concern in terms of what could be done given that there was no specific funding available for this committee and the tightness of funding elsewhere within the District Health Board.

10.5 Treaty Relationship Advisory Committee

Mr Wayne McLean advised that a draft Memorandum of Understanding was available for review with the Chair, with this intended to take place immediately after the Board meeting.

11. Presentation Intersectoral Relationships
Mrs Debbie Sorensen joined the meeting giving a 30 minute overview in terms of intersectoral relationships and initiatives in these areas.   Key focus revolved around health action zones and working with other agencies to improve the overall health of the region.   Three specific initiatives were presented:

· Housing New Zealand

· Findlayson Park School

· Youth inter agency project

All of the above have specific KPI’s to measure and monitor progress in their success.   The Board acknowledged and supported the initiatives as presented by Debbie Sorensen and expressed appreciation for the presentation.

12. Capital Charge

The Board considered the resolution as proposed in regard to payment of the quarterly capital charge (specified health payment) for the period ending June 2001.   Discussion took place in regard to the notes accompanying the resolution and the potential impact of the payment on the organisation.

After due consideration the Board resolved to approve a Capital Charge payment (specified health payment) of $1,934,002 payable on the 27th July 2001 for the quarter ended 2001.  (moved Mr Ross Keenan / seconded Prof. Gregor Coster) which was approved by all present Board members.

It was agreed that while payment should be made to the Ministry a letter under the CEO designation should accompany the payment expressing the Board’s concerns as to the nature and magnitude of the payment given that a significant level of unresolved or unfinished business exists in terms of both deficit funding primarily within the provider arm for next year and the current significant risks being highlighted within the primary sector as referred to earlier in the Board discussions.

13. General Items

13.1
Delegated Authorities

Discussion took place in regard to the Delegated Authority paper presented.   It was acknowledged that within the narrative of the policy under Section 5 (b) “Payment of Staff” the limit on the CEO’s authority needed to be eliminated to be consistent with previously agreed “no limit” level as detailed in schedule of part 2 of the policy.   

Subject to the correction of the above and after due consideration the Board resolved to formally approve the Delegated Authority policy for consideration by the Minister.   Resolved (Dr Debbie Ryan / seconded Prof. Gregor Coster).  This was approved by all Board members.

13.2
2001 District Health Board Elections

This item was to be carried over to the next Board meeting and reported on at the August Board meeting.  

The Board resolved (moved Mr Ross Keenan / seconded Mrs Metua Faasisila) that the public be excluded from the discussion of the following commercially sensitive items with this motion carried unanimously.

The next Board meeting will be held on Tuesday 14th August at 1.00pm at Lambie Drive, Manukau City.

There being no further business the meeting concluded at 4.40pm.

Signed as a true and correct record on the ........ day of .............. 2001.

Chair:

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



Ross B Keenan

Recommendation (moved ................./ seconded ....................) 

The minutes of the meeting of Counties Manukau District Health Board of 10th July 2001 be approved.
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