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KARAKIA






Karakia

E te Kaihanga e te Wahingaro

E mihi ana mo te ha o to koutou oranga

Kia kotahi ai 0 matou whakaaro i roto i te tu waatea.
Kia U ai matou ki te pono me te tika

| runga i to ingoa tapu

Kia haumie kia huie Taiki eee.

Creator and Spirit of life.

To the ancient realms of the Creator

Thank you for the life we each breathe to help us be of one mind

As we seek to be of service to those in need.

Give us the courage to do what is right and help us to always be aware
Of the need to be fair and transparent in all we do.

We ask this in the name of Creation and the Living Earth.

Well Being to All.






ATTENDANCE AND APOLOGIES






CONFLICTS OF INTEREST






Conflicts of Interest Quick Reference Guide

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

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

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

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

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

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

o Being otherwise directly or indirectly interested in the transaction.

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

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

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

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

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

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

IMPORTANT

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

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



http://www.legisaltion.govt.nz/
http://www.oag.govt.nz/
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AUCKLAND
DISTRICT HEALTH BOARD

Te Toka Tumai

ADHB BOARD
INTERESTS REGISTER

Date: 10/02/2010

Muriwhenua Forum

Treaty of Waitangi Claim

NAME OF BOARD ORGANISATION ROLE FINANCIAL NATURE OF INTEREST DATE OF LATEST
MEMBER INTEREST DISCLOSURE
Pat SNEDDEN Ngati Whatua o Orakei | Consultant Hourly consulting | Member of Treaty Negotiation 3 September 2008
(Chair) Maori Trust Board rate Team in respect of Claim 388

Watercare Services Director Fee register with Waitangi Tribunal

Limited Wholesale supplier of water and
waste water services to the

) Auckland region
Housing New Zealand ) Fee . R
Chair Has a joint multi-million Healthy

Housing programme with Health
Board

Tamaki Establishment Chair Fee via HNZC Investigating a_lcompre_hensive

Board a Cross agency intervention
related to the Tamaki area
including ADHB

) Chair Fee Oversees implementation of

Quality Improvement quality programmes in DHB

Committee nationwide

Chlef Crown Nggotiator Consultant Fee Crown Negotiator Ngau Kahu

Ngati Kahu Claim Treaty of Waitangi Claim

Chief Crown Negotiator | ~,«/itant Fee Crown Negotiator Muriwhenua

3.0 Board and Committee Interests Schedule.doc
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Date: 10/02/2010

NAME OF BOARD ORGANISATION ROLE FINANCIAL NATURE OF INTEREST DATE OF LATEST
MEMBER INTEREST DISCLOSURE
Harry BURKHARDT 1. Replas Ltd Owner/Managing Salary Plastics Manufacturing 6 August 2009
(Deputy Chair) Director. Company
2 Matta Products Ltd Owner/Director. Plastics Manufacturing
Company
: Plastics Manufacturing Holding
Shareholder/Director
3. Remat Group Ltd Company
4. Burkhardt Investments | Shareholder/Director
Ltd
5. Burris Ltd Shareholder/Director
6. Reco Ltd Director Fee
7. ADHB Charitable Trust | Trustee .
, i Government owned Maori
8. New Zealand Mao_n Chairman Tourist operation
Arts and Craft Institute ; i )
Plastics Manufacturing Holding
9. Matt!Ltd Shareholder/Director Company
Plastics Distribution Company
10. Matta LLC Trustee USA
11. Deputy Chair an_d _ Consultant F Negotiator fo_r Ngqti Kyri o te lwi
Negotiator Ngati Kuri o ee Treaty of Waitangi claim
te lwi
12. Packaging Council of Executive Board
New Zealand Member
Jo AGNEW 1. Senior Lecturer Nursing Salary 4 February 2009

Auckland University

3.0 Board and Committee Interests Schedule.doc
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Date: 10/02/2010

NAME OF BOARD ORGANISATION ROLE FINANCIAL NATURE OF INTEREST DATE OF LATEST
MEMBER INTEREST DISCLOSURE
Susan BUCKLAND Writing, editing and Self-employed Fees Writer, editor and public 7 August 2009
public relations relations services
services
Medical Council of NZ
Professional Conduct | Hourly fee Lay member of PCC set up to
Committee member hear complaints brought to
Medical Council and to
o i | Th determine outcomes
ccupational Thera ;
Boardp PY" | Professional Conduct Hourly fee Lay member of PCC to assess

Committee member

complaints and determine
outcomes

Dr Chris CHAMBERS

Employee, Auckland
District Health Board

Wife employed by
Safekids

Associate, Epsom
Anaesthetic Group

Member, ASMS

Shareholder, Ormiston
Surgical

Credentialing
Committee for
Ormiston private
hospital

Surveyor Quality
Healthcare NZ

3 February 2010

3.0 Board and Committee Interests Schedule.doc
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Date: 10/02/2010

NAME OF BOARD ORGANISATION ROLE FINANCIAL NATURE OF INTEREST DATE OF LATEST
MEMBER INTEREST DISCLOSURE
Rob COOPER Ngati Hine Health Trust | Chief Executive Salary Management of a Health, 1 September 2009

New Zealand Research
Centre for Growth and
Development

James Henare
Research Centre,
University of Auckland
Manaia PHO,
Whangarei

Whanau Ora Task
Force

Board Member

Advisory Board
Member

Shareholder

Member

Fee (to Ngati Hine
Health Trust

Fee (to Ngati Hine
Health Trust

Fee (to Ngati Hine
Health Trust

Fee (to Ngati Hine
Health Trust

Disabilities, Social & Education
Services Trust

Governs a leading health
sciences research centre

Advises U o A on Maori
research in Northland

Governs a Whangarei based
PHO

Assists in the development of
Government's Whanau Ora

policy

Dr Brian FERGUS

Honorary Research
Associate, Myra
Szazsy Research
Centre, University of
Auckland

15 July 2009

Drlan SCOTT

. Shareholder Chair

Auckland PHO

. Locum GP
. Waiheke “Integrated

Family Health Centre”
Steering Group

Chair

Member

Meeting fee

Contract rate

27 January 2010

Bob TIZARD

. Nil

27 February 2008

3.0 Board and Committee Interests Schedule.doc
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Date: 10/02/2010

NAME OF BOARD
MEMBER

ORGANISATION

ROLE

FINANCIAL
INTEREST

NATURE OF INTEREST

DATE OF LATEST
DISCLOSURE

Seiuli Dr Juliet 1.
WALKER

Locum General
Practitioner, Mangere —
PHO TaPasefika, Grey
Lynn — PHO Procare

Member, National
Breast Screening
Advisory Committee

. Facilitator, RNZCGP

General Practice
Education Programme
Stage Il

ADHB Employee:
contracted roster Doctor
for Pohutukawa

Self employed
contractor

Member

Contractor

Contractor

Contract hourly
rate

Fee

Contracted
monthly fee

Hourly rate

General practitioner services

Consultant Pacific Advisor

Educational Support and
Training

Forensic sexual assault
examinations

1 November 2009

lan WARD 1.

Chair, Advisory Board,
Healthvision Limited

Principal/Director C -4
Consulting Limited

Fee

Tender to National Shared
Services

3 February 2010

3.0 Board and Committee Interests Schedule.doc
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Date: 10/02/2010

NAME OF MEMBER ORGANISATION ROLE FINANCIAL NATURE OF INTEREST DATE OF LATEST
INTEREST DISCLOSURE
Rev Alfred NGARO . 4pm Group Ltd Consultant Salary Community Development 11 May 2009
. Pacific Advisory Chair Fee Pacific Advisory for ADHB
Committee, PHAC
CPHAC member Member Fee PHAC representative
. National Task Force for | Task Force member | Fee Representative from Family and
Family Violence MSD Community Services national
. Family and Community | Advisory Member advisory group
Services national Development and
advisory group implementation of a
comprehensive social
intervention logic for supporting
families nationally
. Auckland Safer Executive member Voluntary Development of Auckland Safer
Communities City plans
. Tamaki Achievement Chair Voluntary Chair management committee
Pathways Schooling for cluster of 13 schools in
improvement management improvement
initiative
. Tamaki College Board Elected Trustee Fee Disciplinary and property
of Trustees Committee
. Tamaki Community Member Voluntary NGO delivering social services
Development Trust within the Tamaki area
Farida SULTANA . Nil 6 August 2008

3.0 Board and Committee Interests Schedule.doc
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Date: 10/02/2010

NAME OF MEMBER

ORGANISATION

ROLE

FINANCIAL
INTEREST

NATURE OF INTEREST

DATE OF LATEST
DISCLOSURE

Lynda WILLIAMS 1.

Maternity Services
Consumer Council

. Auckland Women'’s

Health Council

Member National
Antenatal HIV
Screening
Implementation
Advisory Group

Chair Postnatal Distress
Support Network Trust
Board

ADHB Primary
Maternity Services
Steering Committee

Employee

Employee

Salary

Salary

4 August 2008

lain MARTIN

1. University of Auckland

Employee

Salary

26 June 2008

Anne KOLBE

1. Private Paediatric

Surgical Practice

Employee Communio
Nz

Head, Auckland Clinical
School, School of
Medicine, University of
Auckland

Husband: Employee
University of Auckland

Member Risk and Audit
Committee Whanganui
District Health Board

12 December 2008

3.0 Board and Committee Interests Schedule.doc
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CONFIRMATION OF MINUTES

- 27 JANUARY 2010






i Community and Public Health

(1 -+ Dt Advisory Committee

Minutes

MEETING DETAILS

Time and Date 2:00pm, Wednesday, 27 January 2010
Venue Marie Hosking Room, Level 7, Building 14, Greenlane Clinical Centre, Epsom
1 KARAKIA

Puawai Rameka opened the meeting with a karakia.

2 ATTENDANCE AND APOLOGIES
Committee Members
Dr Brian Fergus (Chair) Jo Agnew
Susan Buckland Harry Burkhardt
Dr Chris Chambers Dr lan Scott
Pat Snedden Rt Hon Bob Tizard
Seiuli Dr Juliet Walker lan Ward
Rev Alfred Ngaro Lynda Williams
Maori Health Advisory Committee Members
Liz Mitchelson Puawai Rameka
Pacific Health Advisory Committee Members
Tafilelea Fa’avae Gagamoe Latoatama Halatau
Aufa’amulia Asenati Lole—Taylor Melino Maka
Management in Attendance
Garry Smith — Chief Executive
Dr Denis Jury — Chief Planning & Funding Officer
Taima Campbell — Executive Director Nursing
Hilda Fa'asalele — General Manager Pacific Health
Aroha Haggie — Maori Health Gain Manager
Janice Mueller — Director Allied Health
lan Bell — Board Administrator
Apologies
The Chair declared the meeting open at 2:00pm.
Apologies had been received from Rob Cooper, Farida Sultana, Tepania Kingi and Naida Glavish.
3 CONFLICTS OF INTEREST
There were no notifications of conflicts of interest for any item on the agenda. lan Scott and lan
Ward advised of amendments to the interests register.
4 CONFIRMATION OF MINUTES 18 NOVEMBER 2009

Moved lan Scott; seconded Bob Tizard

That the minutes of the Community and Public Health Advisory Committee meeting held on 18
November 2009 be confirmed as a true and correct record.

Carried




ACTION POINTS 18 NOVEMBER 2009

The action points were noted.

5.1

Eating Disorders Services Update

lan McKenzie, Regional Director, Mental Health and Addiction Services, NDSA and Deidre
Maxwell were in attendance.

The government had provided funds to develop Eating Disorder Services with most of the money
coming to the North for both the Northern and Midland regions. The project was now in the
implementation stage of the services with under 15s to Starship in-patients and over 15 new
facilities in the community together with DHB capacity. This is an expansion of the Eating
Disorder Services for a robust continuum of care. The project was going well. Some of the
challenges are the scale of growth of services particularly in recruiting specialist staff and the
timing of opening of facilities, funding and establishing contracts. NDSA had a funding
management role and there was a clear regional governance structure and problems could be
escalated to the regional CEOs. ADHB had shown leadership and support.

Funding was designated for four years so there was a risk further out and a back to back
agreement for the funding going to NDSA is in place. The parents group that had presented to
the Board had been engaged as stakeholders and it was suggested that one of their
representatives be on the regional governance group.

It was suggested that there needed to be a general discussion on governance of regional
structures and networks.

5.2

Timetable for January, February, March, DAP and SOI

The schedule showing the sequence of events was noted. The Board would consider holding a
strategic planning day in association with the Strategic Plan development.

PLANNING AND FUNDING PERFORMANCE

6.1

Planning and Funding Summary Report

The report was noted. The Auckland Sexual Abuse Foundation had secured a package of
funding for another 12 months. With the health of older people home based support services
contracts three providers had agreed to the model of care and funding with one other querying
the funding which appeared to be a manoeuvre to obtain a bigger share of the market. They had
been advised to accept the model. The InterRIA standard assessment tool was used nationally.

6.2

Planning and Funding Indicators List and Exception Report

It was noted the number of other (non TB) disease investigations was increasing and the strategy
to address this was to promote immunisation. The immunisation rate was close to the national
target and would be met within the year.

IMPROVEMENT ACTIVITIES

71

DAP Projects Report

The goal diagram for 2009/2010 did not distinguish disability and this would be considered in
developing the 2010/2011 District Annual Plan.

It was noted that there were no projects under goal 3. The objective to increase Maori access to
services was challenging in relation to resources and changing behaviours to address DNA. DNA
had not reduced by the aimed 5% but in fact in the last year had increased. The project had
presented to the Clinical Advisory Board and would present to the next Maori Health Advisory
Committee.

Pacific were progressing building on the summit health last year using Healthy Village Action




Zones and on the improved immunisation rates.

While funding had been withdrawn by the Ministry for the devolution of secondary care services
this was being picked up in the EOI process.

8.2

DAP and SOl Update

There had been considerable work in January and progress made on the District Annual Plan.
The Minister’s Letter of Expectations had not yet been received. The Ministry had reduced the
amount of reporting to the six health targets and another thirteen. The whole document would be
coming to the next CPHAC meeting and would be approximately 80 pages long.

The Summary of Objectives was contained in section 5 and members were invited to email
comments. Concern was expressed that the increasing number and demand by older people
may put pressure on funding to children and there was a need to protect that as well as gains for
Maori and Pacific.

Of the funding increase of $46m, $27m was for ADHB’s population and this meant the budget
would be tight against costs as while there was a zero ER national strategy steps within Meca’s
will increased costs. The transparent Health Sector Relationship process may assist.

The national/regional shared services would be stated the same in each DHBs DAP. New
national prices were based on national average costs with an uplift from 18 months ago and
would be different from the funding. There were stronger budget directions to a cost target rather
than revenue with a strong focus on cost and volume management.

8.3

Youth Health Improvement Plan

The Youth Health Improvement Plan had been out for public consultation then reviewed with
some alterations as a result of the feedback. There was value in having a plan which showed
direction acknowledging the present constraints on implementation. Youth Health would be in the
prioritisation for funds process.

Moved lan Scott; seconded lan Ward

That the Committee approves the finalisation and dissemination of the ADHB Youth Health
Improvement Plan.

Carried

8.1

Primary Care Business Cases

1. National Maori PHO Coalition.

Simon Royal presented to the Committee on the National Maori PHO Coalition Whanau Ora
business case which included eleven PHOs with an enrolled population of 250,000 with a focus
on building pathways for whanau ora with an initial proof of concept through defining the system,
identifying how to reorientate systems of care and identifying efficient use of health and social
resources to improve outcomes. It was dependent on aligning investment to get the outcomes.
The aim was vertical and horizontal integration of services and government departments.

The coalition was working with GAIHN and other groups. KPIs for outcomes would be developed
and there was continual strategic review to avoid replication or silo development.

2. Alliance Health+

Winston Timaloa and Olo Elise Puni presented to the Committee. The aims of the first year were
to enhance primary care and navigation through the health system of appointments and follow-
ups through community support and out reach services including extended hours and access to
labs and radiology together with referral management. Transformational change was
consolidation of the three PHOSs into one with consequential savings. 70% of the enrolled
population were high health needs and they would be following the whanau ora approach with
wrap around care for families. Issues were business rules for enrolled/non enrolled, regional
approach, clinician networks and IT platforms and they would be cooperating and supporting the
Maori and GAIHNSs proposals.




3. Greater Auckland Integrated Health Network (GAIHN)

Paul Roseman presented to the Committee. The focus was on reducing health inequalities using
the whole system with measurable goals and outcome measures. The aim was changes in
patients’ experience and clinical quality, consistency and best practice, transform productivity and
patient care and improve equity and enhance whanau ora through matching resources to
influence. There would be transparent measures of performance on health outcomes, patients’
experiences and financial performance with regional care pathways. There would be models of
care for long term conditions, GP access to diagnostic tests, radiology, improved POAK and
regionalisation, addressing inequality including whanau ora and use of clinical audit tools. The
goals would need to be agreed regionally and through a charter be part of DHBs DAP.

An aligned view and priorities across metropolitan Auckland DHBs was tabled providing a Board
checklist and assessment criteria for the business cases.

Moved Pat Snedden; seconded lan Scott

That the Committee supports in principle the PHO primary care business cases to be developed
to the guidelines and criteria.

Carried

8.4

Review of Funding contracts Using the Results Framework

The paper was noted and while it was important to have prioritisation framework care needed
being taken to maintain the Maori and Pacific gains that had been achieved.

PUBLIC EXCLUSION

Moved lan Scott; seconded Jo Agnew

That in accordance with provisions of Schedule 3, clauses 32 and 33 of the New Zealand Public
Health Disability Act 2000 public be excluded for consideration of items 8.5 and 8.6.

The general subject of the matters to be considered while the public is excluded, the reason for
passing this resolution in relation to each matter, and the specific grounds under the above clause
for the passing of this resolution are as follows:

General subject of each matter to be considered: Health Select Committee Response and
Auckland Regional Public Health Services Funding

Reason for passing this resolution in relation to each matter: To enable the Board to carry on
without prejudice or disadvantage commercial activities and negotiations: Official Information Act
1982 s.9(2)(i) and s.9(2)(j)

Ground(s) under clause 34 for the passing of this resolution: That the public conduct of the
relevant part of the meeting would be likely to result in the disclosure of information for which
good reason for withholding would exist under s 9 of the Official Information Act 1982.

Carried

Moved Brian Ferqus; seconded Pat Snedden

That the Community and Public Health Advisory Committee resume in public meeting.

Carried




NEXT MEETING

The meeting closed at 5:50pm

The next meeting is scheduled for
2:00pm, Wednesday 17 February 2010
Marie Hosking Room

Level 7, Building 14

Greenlane Clinical Centre

CONFIRMED

CHAIR: DATE:
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Community and Public Health Advisory Committee
Action Points from the meeting on Wednesday 27 January 2010

Item Detail Designated Action
Carried | Treatment of Dementia to be discussion CPHAC March 2010 Denis Jury
forward
Carried | The Committee asked for DNA rates being reported back to the Maori Health Denis Jury Note report to MHAC
forward | Advisory Committee be compared with Counties Manukau rates and national rates Naida Glavish
5.1 There needed to be a general discussion on governance of regional structures and Garry Smith

networks.







PLANNING AND FUNDING
PERFORMANCE

6.1 Planning and Funding Summary Report

6.2 Planning and Funding Indicators List and Exception
Re port

6.3 Planni ng and Funding Indicators (Full set)






6.1 Planning & Funding Summary Report
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http://www.ncbi.nlm.nih.gov/pubmed/19333001?itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum&ordinalpos=2
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http://.mediacareaustralia.gov.au/provider/incentives/gpii/indesx.jsp
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