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Chairman and Chief Executive’s Review

It haes B @ busy and rewarding yead it which much has been achleved, with more still 1o be
achigwed, Wa have improved the healihicare status of the people of Avckland and worked hard b el
mare value from thie tax-payer funding we receive.

Fresh approach with a new Board

On 6 December 2010, the 2007 Board handed over the reins 1o the new Baard led by Dr Lester Levy,
with Dr Lee Mathias as Deputy. Wie would like bo thank the six outgoing Boand members, Pal Sneddan
{Chair}, Harry Burkhardt {Deputy Chair), Dr, Brian Fergus, Dr lan Scott and the Rt Hon Bob Tizard for
ther dedicaled service to ADHB over the years thay hove served on he Board,

The new Board leadership and its members provide an opportunity to work mone closely with
Watemala DHB (WDHB) as Dr Lovy is the Chair of both onganisations. Ofher new and shared
appoentments brought new skills and regional perspectivies 1o thi Boand, with an early focus on Maor
hagth.

The Board has established ten priorities for management to focus wpon. Thay reflect a mix of national
targals, regional goals and ADHB-specific improvement ansas and informed both planning for the
2011012 year and indernal fporing processes.

The Board hes also stared a process of integrating a number of Board and management processes
between ADHE and WDHB with joint board commitiees establshed and the inegration of some teams
such & primany care planndng and funding.

Raglonal collaboration

Tha matno Auckland DHEBs collectively made progress with the implementation of change in the way
this secior works bogether.

Significant effori has been focussed on the regional components of Govemnmment's Boetier Sooner Mo
Convenient Sirategy (BSMC). For the year in review this centred on structural change and improving
primary-secondary system efficiency, When the stralegy wes reseased in October 2008, there were 19
primary health organisations (PHOs) i the Auckland metro region and by 1 July 2011, these had
reduced in number to seven, Three of these are cross-boundary PHOS, with ProCare operating across
Ehe entine negion; Allance Health+ and National Hauora Coallion operating across Auckland and
Counlies Manukau health disiricts,

Continuously improving primary and secondary cane efficiency and eMactiveness roguires a high level
of cooperation batwesen the threo Auckland metro DHBs and primary cane providers. The
amalgamalion entwes thal scarce resources ane batier managed by sliminating duphcation and
enabling providers bo mone easily imvest in improved systems and processes, All of this has the
poleniial i drive delivery of betler quality care closer o where patients and our population need it io
be and there ate many examples of where this s already starting lo work very well

Closer collaboration through struchral change was just one sirategy. Substantial gains are in the
offing with the establishment of the Greater Auckland Integrated Health Network and its aggregation of
health providers and funders. It is an allisnce of seven independent partners who have agreed to
pursue 8 collaborative approach to changs management and system Improvement, Its members are
ProCare, East Health Trust; Auckiand PHD; Wallemata PHO and, with the thres Suckland metro
District Health Boards, they have coalesced with a primary focus of preventing avoidable admissions
1o hospital,
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Thea regional collaboration with other DHBs and PHOS 1o align themselves in this way & an examphs of
tha callective efion being made ai bolh national and regional leveds i work lowards more offectve and
efficiant dalivery of healthcare services. These clirdcally-focused intiatves are malched by efforls to
eorirol sdministratiee costs. in March, the regional shared-sanvices organisaiion set-up was complebed
with the establishment of hasfihAdhancs. The shired-services leams will undertake a ranpe of
Inifiatives ower the next five years io inlegrate a number of non-clinical funciions bolh regionally and
raatonaly. Their goal is 10 help DHBs deliver quality haatihcane a1 a lower oost by working smarier and
reducing duplication and adminsiraive costs

Pranning has been given 8 stronger regional focus in the form of the Morthemn Fegion Haalih Plan
(MRHP), which was published in Agril. The plan's Theea pricety goals of 'First, do no harm', Tha
Informed Patient’ and Life and years” ane the basks for projects of regional collaboration on healthcars
services delivery over the 2071-12 year. The ADHBE's 201 1-12 Destrict Annual Plan rellects these

indtiatives with DHB-specific objeclives io support them, such as those in the Advance Care Planning
work siream

‘Working across the soclal sector

Wi recognise that building sirong intersecior relationships hedps improve health gain fof vulnerable
and hand-to-reach groups, espacially stene Msor and Pacific poople and people Iving with mental
ness and addictons, disabisy, of deprivalion in olber forms.

in many cases, Niprsector co-operaticn & part of business-as-usual. However, thers ane a number of
indtiathves that showld be singéed out for note in the: 2010-11 year. Nolable &e Snug Homes, the
insudation of homes with childnen with respiratory disease; the Auckiand Homeless Taskforos and the
Tamakl Transformation Project and s work stream establishing health canesr palfvays Tof poung
peaple if thal parl of our disthcl The first group of students. from the latler infttative registered during
the 2010-11 year 1o skarl their health education.

fmother example can be seen in Starship Children's Hospital, where the Children's Health Servica
Group worked closely wilh Children Youth and Familes and NZ Police to develop a Memoranda of
Understanding lo enhance and lighten the prolection of children ol sk from non-accicdental injury.

Haalthcars Excallence shapes healthcare structure

Ciur drive for healthcare excellence emphasises ihal the patien comes firsl in every sfuation. This
focus requines a renssed commiment to 'do no haem” and fhus a 2ero lolerance for emmor, variation
and wasle joins rigohous cost control to enable mofe patsant-conbred care. The uniguaness of ouw
patients becomes (he only varialion we mansge and clinical stafl can enlarge their focus on that,
rather than mdaflers that take Sem aeway from (be badside,
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To achieve this goal we are improving the whole healthcare systemn, ncluding suppliers and
customens, rather than changing individual aspects of it. This requires hands-on leadershio rather than
oversight from & distance and we arg investing in our clinical leadership team to suppor this aporoach
It also requires an integrated focus on specific patient groups. To achieve this we have realigned the
management of cur organisation through the introduction of s Healthcare Service Groups from 1 July
this year and defined our vision as follows:

Cur vision;

Our
milasion

O
goals:

Yiihin &
Ermmework of
Haalhcarne
Excellancy

| l;:ah-nmnlhuﬂih'l I:il‘ﬂ ﬂttl'lﬂl'lﬂﬂ'ﬂml in the |

To guide the necessary decision-making and improvwement processes, we have adopted an
inlemationely-recognised pedormance framework and adapted § to New Zealand conditions as
represenied above. This Healthcare Excellence framework provides the basis for delivering on five
critical siooEes faciors for healthcarne excellonce:

# ncreased palianl salaly

= bother guality cara

= maint@ining economic siabity
«  improved health staius

+  stafl engagement

This change requires betber managemant of the patien journey and has been the focus of our work in
the kagl year, An example is our Rebeasing Time 1o Cane’ programme thal streamiined services,
improvesd the patient experience and frees-up nurses' Bma 1o spand more of { with patients and
increase the volume of services delivered with the same resources. In one department, this succesdad
in reducing the average patient lergih-of-stay by ons full day.

These resulls ane pheaging, bul in many respects, tha journey his jus! stared. There s planty of scopa
for further improvement now and over coeming years. Work s carmied out with the full involvemenl of
clinical staff and this close collaboration betwesn dinicians and the servica improvement teams s
bullding & culture of continuous improvement with rigorous accountability. Over the last year, our
leams underioos 106 projects to it health slatus and improve business processes whilst ensuring we
resTiaEned wilthin our budged.
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Devaloping our work force

Cwr achievemaents in the sl year wene only possibie with a commitied workfonce, We employ amound
10,000 pecpla and staff wmover is low, with an aversge lenglh of seevice of aver eight years in nearly
all employee groups

There is good represantation from most ethnic groups, allhough we recognise thal addressing bealih
negualities will requine further gresh in cur Maor and Pacific workforcas,

W have increased the numbaer of Medical Oficers and Senior Madicsl Officers and while Bhe
Residant Medical Officer establishment has stayed the sama, aciual numibers have increased. This
wis @ successful strategy which gives us & much higher evel of esiences in doliviring sendons 1o our
populaton.

ADHE was one of fowr successful pllol sies for & nurse-prescribing iniliative in disbetes manegement
that led 10 an sxpansion of practise. We believe we need 1o develop smarter and more practical ways
of uliitsing cur heallh workdoree o deliver these kinds of services, and inmovative ways like tis are the
wiy forward,

Cur commiimeend b training has never bean highar, Mot only are we the largest trairer of residant
medical officars in New Zealand, we also contract io nen & programme 1o assist overseas-irained
doctors comphete thelr licensing exam. This was a New Zealand first,

Sarvica and perionmance improsement indisthves aee alao resuling in & close working colliboraion
babwaen ciniclans and axpen stal that |8 resulting in 8 Grester level of shared axpeniss in this
Imporian area

The strengih of our research

ADHB hosts the lengest clinical research faclty in Mew Zaatand, with a portiolio of B84 projects in
2010, During thie year sceme 230 new research projects were approved and 150 commencial clinical
trials wefe active, The largest calegory of research at ADHE Is audi aciivity. This examines treatmeant,
Gieng and resounce allecation 1o mprove curent praciics, This sustained search for ruth and 8 batier
wiy of doing things drives performance mprovement and excellence in all our endeavours from
education, clinical practice to process and syslems improvemenis.

Despite 8 challenging economic cimaite, financial suppor remaeined solid dusa o our Inematonal
rapuiation, the scale of cur clinical resesrch facility and the quality of our rosearch leams, This made
ADHE atiractve o sponsor companies and research funding organisalions and saw mone than 150
clinical trigls secure commercial sponsonship.

Maticnal health targets

ADHEB works hard bo ensure thad our organisabion delivers on Mew Zealand’s national health tangets,
These are stroich langets and |t takes dedicated offorl by clinicians, stafl ard managamenl 1o achieve
the tangets. Of the six, we were able to achieve or exceed in four and, while we fell shonl with b, in
those we made substantial pains on previous years. An example i the number of patients given
advice about ghving up smoking. Al 8,008, this was 8,000 more than the number in the previoss year,
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Tihse fcliowng tabbe identifies our performance as a1 year ond. Please nole the data may défer shightly
from the Statement of Service Perormance in this Annual Report. The later figures are based on the
annual targets in our Stabement of intent and show our performance for the whole year.

Target

Goal: 85% of patients admiBied, dischamged of ranstomed from ED within six hours

Goal: Al patients oeha Bl radalion ey within four weeks of dession bo b,

Goal: Debvar 11,140 elective surgery dscharges i 2010011

Gaal Increase cardiovascular sk nsseasments to 7% of the eligible sdull populaiicn

Goal: ncrense th min of pecgbs with disbedes afiending froe anrual chechs ks 57%

Goal; 84% of people with diabetes having satisfaciory or befler diab=sias managamssnt

Gaopl; 80% of teo-year-cids to be Tully-immunised by July, 2011,

Goal: 8% of hospiaksed smokens 1o be given advice and help o qull,

The improsaments in the rate of immunisation for children under two wene outstanding, with a
significant reduction in tha kevel in inequity bebwesn population groups, particulary with respect o
Maori and Pacilic.

The screening and check programmes for diabetes and cardiovascular disease have shown good
improvements, albed with a shortfall against tarpets in some areas. Thi porformance of our radiation
tharady leam hes also been remafubls with ireatmant walling times fof cances patients continuing io
beat the target throughout the year despita pressures on the service.

indicalors such as emergency depariment bed waits show what a difference targets and two years: of
focussed improvement activity can make. Average wait time has dropped from 7 hours 48 minutes 1o 1
hour 28 minubes,

Enmuring we get it right

Whie our staff work hard 1o gel 8 right first time, somelimes cur systoms and pICCESESs CONERITE
agains! success. There ane siluations where things §o wiong and olbers where risks ars identified
before they do. Our risk management syslems underpin these and have besn imgroved,

We also made progress with improvement in our complaints resolution service. Under the oversight of
our clinical leadership group, cur complaints and compliments process has significantly iImproved Bs
response time. The average lurnaround 1o resolution for consumers was driven down to 15 days from
18 the year prior. That incledes appropriate consullation with the services and clarification of any
uncariainiies.

In the year to 307 June 2011 ADHE received:
# 715 complaints

= 3BS expressions of concemn about a negethve experience whers the consumer i nol sesking a
farrnal réskponse from ADHB

»  BST comphments
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CH these complainis:

233 refated o the quality of care and irestment recaived

# 183 refated o accessibiity io reatment, for examphi gefting a specialist sappoiniment afier
referrad, delays in treatment or surpery and specic treatments we do not supply

= Ehe Moty of complaints (533) were recetved directly from consumers

# 45 complainis wera received through the office of The Health and Disabdity Commitssioner.
The Commissionsr chose to lake no furher setion in all of these

While we are proud of the fact thal we caned for 322,000 oulpatients and discharged mone than
127,00 inpatients, the complaint and concern fgutes above represen 1,100 missad opportunitias 1o
dalivesr quality cara. That is a matter of regret io us

Our tranglormation o & mofe patient-conired health syslem musl include design thal caplures pationi
ang community views if it is 10 be susisinable. We added anolher tool for collecting these views in
2011, when the Reo Ora Healthvolce website wenl live. This is a consumer participation and access
point that enables the public o iInflusnce ADHB design and detision-rmasking,

During May and June, patients and cangrs were asked (o provide ADHB with feadback about thelr
current experence of the Gresnlane Surgical Linit, ward and Ophithalmology day stay, The things they
£aid helped us plan changes o some of our processos and the physical emironment and, it another
Irnevathon, we were able 1o use Reo Ova Heallhvolce 1o reflect this fact back, bo them,

Spending our capital wisely

The gasng wi afé achigving réquite imestment. Some benafits can be secured within eaxisiing
resources ut othars requine new infrastructure ard capiial expenditure, ADHBE manages a capital
expendilune budgel each year of mone than 570 million, with a1 least $50 million spent in mos| years
on approned projects thal are designed bo improve patient scoess and the delivery of sarvices. Only a
redatively small proportion of this apend represents routine replacements for existing plan and
machinary.

A motabla improvemanl was thi subslantial upgrade of faciities, systems and processes for elactive
sarvices in the form of the Greenlane Surgical Unil. This delivered three now operaling rooms a8 well
a8 one refurbished and extended oporating room. This expendilune indhsdes a new storle supplies
sepanment and the relocalion of degarimants lo ensure betler palient access and fiows allowing
saparalion of acule, non acute. adult and paediatic patients. This programmae of work was parthy
comphated by year-end and will condinue inlo the cument yeer,

Patserd and visior acoess 1o ouwr services i also being improved at the Gratton campus. with 8
substantial new car park building that will bring the pubSic much closer 1o the Auckiand City Hospital
building

Thers hes also been imvesiment o ensure an increased focus on oral healibcae. We commissioned
14 niew' cinics al schools and four mobile facilies. This is the largest mew investment in oral

heathoane Since the 18960 and & supported by an increass in capital and operational funding from the
hdinistry of Health,
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Managing our finances and service performance

For the fourth year in a row. ADHB has maintained financial break even whilst achéeving significant
Sarvice smproverments and progrese on our key health targets. Good financial managament is critical
1o ensuring we can deliver the right care, af tha right time, in the right wary without the distracton of
having o manage budgel deficis. Al the same time, we ane managing our finances with tha nes
perspeciive of increased efficiency. We ane enabling more services bo be provided 81 no exitra £os
rather than just reducing costs and putling al risk & service's ability o oparsis aiffeciively.

We have made good efficiency gains duning the year, with 108 improverment projects undertaken by
our chinacal and managemend beams. This process is ongoing bul formally structured in an
improwement programme kid chiefly by cur fronfline medical, nursing, allled and technical staff, Wider
stafl inpul was sought, capiured and acted upon under the *Concond” banner. This is a programme b
reduce clinical waste and improve the guality of healthcare by providing the right ammount of healthcare
i s right way. Concond projects are those that go across mone than one sendice o whene (he
salution can be adapled lo olher areas within Auckiand Distrct Health Boand,

The fotal revenue of ADHE for las! year was in excess of £1.8 bilion, of which spproximatety 60% was
spont providing sonvices through the hospitals and outpationt clinics, The remaining 40% funded
primary cane. mental healih and community senvices. Mot all of the project activity described above
was focused on the hospitals. An increasing proportion of time has been spent working with other
providers bz suppor effective operating struciunes — such as the PHO sggregation noted aarier and in
Improving systems — swueh as aulomating the transler of patient referrals, Process improvement = &
third focus, such as appointing thiee Long-Term Condition Quailly Improvemant Coondinators 1o work
willh primary care providers o improve diabetes registers and recall systems,

The volume of services we provided shows that a high proportion of our work s for other DHB
populations. The table below gives the inpatient volumes for last year in WIES - units which waights
the services performed for patients acconding to thelr degree of complexity, The services for ofher
populations prédominantly reflec] the specialis nallonal and regional sarvices thal ADHB provides,
such &= child health and liver transplants,

Sarvice For our population For othar DHBa Total services
g W 8
Acule 50,307 41,718 o2.083
Eleciive | 13,772 18,202 31,074
Total : 84,078 50,8978 124,057
| Proportion I 52% 48% 100%

A large proportion of pur services & also delivered in The culpatient setling and this comprised S388
millon of sendices sl year. This was a broadly similar level of services to the previous year but
disguisad an increass in underlying services to cur population Bs some services for other populations
wore repalriated io local DHEBs.
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Looking lareard

Az wir siant the 201112 year, we are balled prepared o underiaks e work requingd 10 delver The
right care, @l Bhe righl time, in the fght way 1o our populalion whitst iving within our means.

Thia Boand's ten priorites anec

= Emergency cans
- achieve six hour tanpet
s Electve sungery
- mchieve slecive surgical procedunes target
= Shorer wadl times for cancer reatment
- achieve four-week targel for rediation treabment
- provide medical onoology treatmend within limeframes
=  Health of clder peopie
“ane poinl of entry o all specialis! serices
inlegrate ard steamline sefvice
- specialised inpatient areas for slroke, dementia and delirium
- gfective cutreach programmes
= Clinkcal lsadership
- aulheniic clinical engagement and leadership at all levels of the organisation from he
badside (o ihe bpardroom
- ghinkcians involead in el critical strategic and operational decisisns (including all majge
business casas)
- Custuns
- renew and consolidate the culture o one of professionalism, clinkeal excallence
couplad with patient servica (consislant, considerate, thoughtiul, kind and ampathaeic
cane for every patent)
= Mew modeds of care
- develop and Implement new modeds of canre for:
= fasi-giream sleciive sengery
s readmission prevention (focussed on chronic disesses)
= whanau ors
= Chronic disesse mansgeman]
- enhanced treatment for hear disease and diabetes
- reduced walting times for elective cardiac
- implemantation of clinical pathways across (he car contimaim
»  Regionalisation through collaboration
- collaboration al a regional level &s an over-iding principle
- collaboration, nteraction and inbegration [where relevam and appropnate)
wilh Wallemata District Health Board as & crilical pricety
#  Living within our mears
- Finencial deficits are nol accoplable

Wi'e cannol achieve this wilhoud the solid support of our staff and the many dedicated healthcare

providers in the community. On behall of the Board and Managpement, we offer thanks 1o our staf! and
providers for their continued commitment and dedscation in sirking to deliver excellent hesalthcare
senvices b the Awckland populathon,
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SUMMARY OF PERSONNEL POLICEES
FOR THE YEAR ENDED 30 JUNE 2011

ADHE is- committed 5o Baing & good employer and bo B principles of e Troaty of Waitnngl. To this and ADHE

has proaclivaly pursued siralogees 1o opimss the fetslionship bebwnon employess and their work performancs in

;;va io achieve the highest qualty of work e kor s1alf and the highest qualty of Bealthcsme for our
H

P_mnrmlnn:mhnt-un the: widesproad iveobmament of stall 51 all levols g all pooupaiional groups in muli-

disciplinary quaity improvemenl groups and the formation of redesign leams aimed 6t mprovieg ADHB's ovesall

perfarmance and officknt ulilisation of #s capital, materal Brd hisman resouross,

ADHE has consinued bo maintain i investmont in its employess Birough braining and developmant opporunities
ard tha enhancomand of il #8f counseling and refabiltation afar injury sardces.
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Good Employer Obligations Report 2010/11

REGUIREMENT

Tha Auvckland District Heallh Board (ADHE) & required 1o repor on the exient 1o which @ complias with
‘pood employer” policies, under sections 118 and 181 of the Crown Entithes Aot 2004

fuckland District Haalh Board's [ADHB) vision:

To recrull, develop and maimain & sustamable, responshve, collshovaive and skiled heaith and
disabiy warkforce focused on the health neads of the popuation of ADVHE mow and info i fufure”

To align wih this vision the Auckland Districi Health Board (ADHEB) empleys the following “Good
Employer Principas”

ADHE believes & good employs s one thal facililales Human Resource policy which encompasses
prowisions penerally regarded as a requirement for the fair and proper treaimeni of employess in all
areas of thesr employment and also conlaing policees which adhere 1o the provisions of the Health &
Disabiity Services Act 1993,

ADHE pims o vigorously asser any legislative requirements in this regard and will mainiain and
implement sysiams and programimes 10 assist this principhe

Regardless of the minimum requirements of legislation, ADHB will conlinue (o promole and protect the
wallare and managemenl of employess o the mubual benefil of employess, consumers and the
organisation. ADHE is ardenily dedicatad 10 ibs stadf and B8 sarvices.

ADHB vahses equal employment opportunitees and kenlifies and removes any obstacles thal may
deny a polential or exsling employes the cpporundly 10 be equitably considered for employmaent of
their choice and the chance o perform 16 their full potential. This is a key principle practised by all
rapraseniatives of ADHE In the execution of activites relating 1o the recruftment and management of
amployess (or polenbal employees) including recruitment, pay and olher rewands, caneer
denredspmanl, work condiliong and wharsver sise applicable.

Policies and practices thal are free from any discriminatory slemend hal has the potential o deny a
person equal opportunity 18 the foundation of ADHEs Human Resources Policy

DRGANESATICON VALUES AND CULTLURE

As a large coganisation and employer we balleve there s significent mmporiance in adopting and
advancing managomant snd organisstional practices and procadures thal ans effective and efficient in
assisting the way we perform and provide health care, 'We think a high periormance organisalion
begins wilh having an organigational culfure where everyone s given the opporiunity o contribute o
the way the organisation avolves and adapis fo change. For ADHB, establishing this cullure stars
with hawving clearly defined and stated values, Conseguently, all of ADHE's activities are underpinned
by the key wvalues thal define the way we bohave and inform our decision making Thesa
organisational values ane:

Integrity — this means being open, fair, honest and transparent in everything we do

Respect — this means being responsive 1o the reeds of our dverse people and communities
Innowation - this means providing &n armdnonment where peopbe can challendgd curment procosses
and generabe new ways of learning and working

Effectivenass — this means we will apply cur leaming and resounces to achieve balber outcomes
for our communities

ADHE shall ensune thal employess mainiain proper standards of inftegrity and conduct in acocordance
with ADHE's "Values™ and the State Services Commission “Code of Conduet®

Aisriiang Deatrct Hagth Board 2011 Annsl Reper Pags 14
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ADHE recognises and respects the Traaty of Waitangi as the fountding document of New Zealsnd
The Treaty of Waitangi is the fundamental relationship betweon the Crown and b, It provides th
frarmewaork for Maor development, healih and welibeing. ADHEs commitment o the developmenl of
Maori health is reinforced by its Maori Heallh department, with a General Manager who sits on the
DHB's Senior Leadership Team. He Kamaka Oranga, the Maon Health team is responsible for policy
devedopment. planning and funding, providor management, quality, and clinical leadership across the
primary, secondary and leriary seclors. ADHBE's Chief Advisor-Tikainga leads the organisation in
marsgng relalionships with manawhenus and hwi Mace from a Tikanga perspeciive.

ADHB supports the right of &l employess 1o seak resolution of any complaint through the procedures
conlaingd in relévant legislation (e.g. the Employment Relations Act and the Human Rights Act),

Providing a healthy and safe workplace for all employees, students, voluntesrs and contraciors whils)
they are a1 the ADHB workplace for the purpose of ADHB work and o patients and visitors In relation
1o safe vse of the faclities & something that ADHE & dedicated 1o, ADHE takes ail practicable sbeps
o

- Comply with relevant legislation, reguiations, code of practios and safe operating procedures

- Provide a safe and healthy workplace, equipment and conditions

= Establish and insist on sale work practices.

= Provide training in health and safety requirements

= Ensure acourale reporting and recerding of workplaco accidents

- Ensure all managers have an understanding of health and safety and are reviewed against their
desigrisied responsibdities

- Support employes participation in health and safety managament,

ADHE aims to constantly upgrade the management of health and safety at all levels and within all
areas of the organisation by reviewing, developing and mainlaining systems and processes thal
provide the framework for heallh and safety management (e.g. hazard management, acciden
mpnru_ng a-n':lrd inwestigation, stafl induction and iraining, employes parficipation in healh and afity
commiliess),

LD EMPLOYER REPORT 310011

The Human Rights Commissian hos suggested that Crown entilies should report under the folowing
seven key “slemanis” relating fo recruiting, developing, managing and refaining sfaff

 ElementMeasure | Policles & Procedurss Programmas
m #  Orpanisational values, « Managemant assessment and
socountabllity & |+ Regulsr Union-employer development process,
Eubtune meatings | ¢ Chnicalimanagerial partnership,
= CE "Stale of the Mation® ¢ ADHB Welcome Day - initial address 1o
aodiesses 1o all siafl paricipants by Chief Exaculive,
= Infegrated and partnership |« Individual Servoe Planning Days -
based manageman multidizciplingany involvement,
siructure, =  MNova Magazine (elecironic and hard copy)
=  Chnical Qualty and niwshatier for stad)
Professional Governance Goodwill Mest & Gresl {Senior
rrsecal, Managemen| Team serve festve Ireats 1o
*  Bicgultural policy all siaff),

o X-Facior — annual siaff lalent show
acively supporied by senlor leadership

Auckiand Desinct Heal™ Bossd 3011 Anmisl Repor Page 18

COPY ONLY - from ADHB computerised clinical record.
Destroy confidentially when no longer required.




# Inftranet based guides for
recruitment & salection

¢ lIn-house Careers Centra,

s Stafl hive Socess 10
nitranel based recruilmanl
sila.

«  Wide media covorage and
adverlising.

+ [Parlicipation in oversaas
and local recruiment
EXN0S.

Induction guides for ETREFIB{AFE.

Support ol Overseas Candidales social
evenings
Work Experience Days
Cpen Days al Children's and Women's
BEMVICES
Cargers Cenire mrllnnh:-r Ioazget
candidalas ko meed and {alk about job
opporuritias.
Carears Conire wabsile accessibie
infjermally & externady.
Candicisle and hiring manager satisfaction
BLIMVEYS.
Iinbernal promolion of vacancies via Mova
Magazne link and ADHE Inirare sibe

in the Ministry of Social
Development's Mairsiream Programme -
i gt peophe with disabilities nbo work,
Preferance programms for Macel and

[ axibility & work | = Floxible rosterng practices

Pacic graduate nurses
= Guides o training and Alumni programeme in place.
development, coaching sialf, Annual performance noview and individual
promotion and o Documenied exi davelopmentiobjeclive setting process.
procacunes Mumerous clirscal, lechnical, and
=  Majority of slaff on MECAS managamant inbernad iraining programmes
provishons. Sabbaticals for Senior Madical Officers
= Diher staff have the ability Exil intérviires and surveys conductad,
fo negatabe spaciic (Fainmg Eniry surveys conducied
and devalopmant
opporiunitics

Participation in the: Department of

subject bo clinical Labouwr's pay and employment equity
requirements. resiw (ongoeng), including pay aguty
BCTOEE. QRNOErs.
Rarvien of family friendly initsatives.
Staff Criche on each sile.
I'_-_-ﬂ'ﬁ- «  The majerty of stall are on Mova ewands — peer recognition of
recognition & transparent MECAs individuals or Leams kang the
The annusl revies ol IEA crganisational walues
remuneration & based on Liong senics awards

exiemal marked dais and Celabration week — a week of activilies
omployes pefonmance. celpbrating clinkcal, teaching and resaanch
Job size is determined achigwements,
using a job evaluation Stafl benalits with axternal providors.
methodology that meets the Recognition of retiring stafl & stafl who die
NZ standard for gender in service through 8 tribute in NOVA
nautrality

= Chnical stalf are embedded
in nbegrated the DHEs
management siruciune

Aupckiandd Dl Haslth Bagid 2011 &hvusi Bapor Pags 16

COPY ONLY - from ADHB computerised clinical record.
Destroy confidentially when no longer required.




harassmant & * Harassment policy in place. |« Formal and informal processes
bullying *  Workplace Viclence documentied and available for responsa to
pravantion Prevention Policy (as harassment.
affecting sial) & in place *  Presentations provided o siaflfleams as
* HE led bultying and requiredirequesiod, to promobe
harassment coaching AHBBNEEE.
saminars conducted,
safe and healthy |+ Dedicated Occupational = ADC E';.m:nhp Programmea - Teriary
snvirenmant Safoty & Health accredied. Good relationships with third
department. party provider. “In house™ case manager

Healih & Safety Policy in
place.

Harassment Policy in place
Workplace Violence
Presantion Policy in place.
A secies of key
performancs indicalors
measuring various forms of
statl wall-baing,

added 1o tearm in 2010

GM lead Health & Safety commitiens,
which sz include Maorl, Pacific lskand,
Auckland Regional Public Heallh, internal
cinical HES Reps

Stall Wallness inilatves, some of which
include onsite Piabes, Yoga, Zumba
classes and massage. Healthy Eating
Healihy Action (HEHA), Hearbeat
Challenge and staff smoke fres inilialves
put in place

Free influenza vaccing programme for
staff, students on placement and many
contractors,

Promotion 1o stalf of external infistives
such as the Fee! Beal B-week walking
chafienge, Push Play, the YIICA
WalkiRun seres, 5+4 Day, World
Diabetes Day, White Ribbon, Safety N2
Wsok (ACC), and Sun Smart Woed,
Dedicated LHestye section in ADHEs
nirwsbatior (bolh electronic and hard
copy )

A Dedicabed Health Mabiers wabaite
desgned specifically 1o align with mental
and phiysical wellness themeos as
important io ADHB slaff and families
(updated 2t least monthiy).

DV-Fres (domestic viclenos) free
programme avalable to sla¥ ($taff contact
peopla trained and Faanonass sasshons
run for all siafi bo atlend).

Suppor maledal avallable Tor stall and
mMarispers (o undersiand and manage
workplace siress

EAP services provided free fo staff.
Fress work-redpded Oocupations) Haallkh

Work area safaty checks.
Stafl breasteeding policy & faciites.

Waeight Walchers weakly onsite meating. |
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WORKFORCE DEMOGRAPHICS

Sire of ADHE's Workforce

The two ple charts beliow show the breakdown of ADHB stafl by Oecupstional Group. Mursing is
ADHB's larges! occupationsl group (el 44% and 40% for headcount snd FTE nespectivly), from
around 10,000 hoads and nearly 7,500 FTE

Toial Mumber ol Treglopess by Oecupationsd Tinal bumbes oF | ployees by Ocoupational
Grdup

L

Voluntary staff turnover for year ended 30 June 2011 was 8.1%, which & & reduction from the pros
yoar,

Employee Diversity

Employees are nol required to disclose thelr athnicithes. to the ADHE and around 23% choose nod 1o
do s (reduced from 28% five years ago) Many employess have a diverse ethnic backpround and
balieve § would be disrespectful o kdenlify with one othnic group over anothar, The graph balow
shows 88 the slhric groups thal compese greater than 1% of ow worklorce

Garndar

The Total Number of Employess by Gender char below shows the varying gender differances
BoCording o occupational groups &l the ADHB. Females atcound fof arpund 77% of employees. At a
enapshol in Juna 2011, females repressnied approximatsly 75% of the senior management eam. A
number of technigues are used o suppor pay and employmend equity. such as job evaluation for
Mursing and IEA amployess to detenmiing the infesnal relatiaity of positions (and in the case of all IEA
pasitions the job sizes based on & method thal meets the NZ standard of gender neutrality are inked
back to external marked data for salary seling), annual slep increments for stalflf of both genders on a
numbes of CEAs, and formal perfermance spprakeals againsi goals and compatency assessments

by Fahnkety o o by Gender
JJJ!}: :; “}ii!fj} iy
o
P / ¥ 4
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Age of Workfarce

The Total Miember of Employess by Age chart befow shows a mild skew in eges, the distribution o
empoyeEs Dy age grougings somewhal approcimates & nonmal distibution.  Although s not present
in the chart, when analysing the number of employses by age groupings over the prior five years there
is some ovidance of an ageing workforce, and although f is reasonably minimal, it is being monitoned,
and facbored inlo long-tesm workforce planning,

Full-time Vs Pari-time Employees

The Tolal Number of Permanont Employess chart bilow shows the majority of employees are
permanenily empioyed (al around 56°%, with approximabely 41% being pan time), and with differing
rabios scross the vanous cocupational groups. Whis not displayed, the ratio of full-time 1o part-time
siaff across ADHB for the past five years has remained relatively stable. although Medical has
increased s ratio of part-time staff by 5%

Total Mumbes of Employees by Age Tota] Nember of Permanent Employets
Cirouping

1600 -
14080
1200 4
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Tha Eapsd o mprsgemenl of ADHE accspls fesponsibilty Ior thé peparaton ol e fnancial statemenis,

STATEMENT OF RESPONSIBRLITY
FOR THE YEAR ENDED 30 JUNE 2011

siminmant ol sarvcs parformancs Gnd tha padgemonts used in them:

The Board and manapsment of ADHE accepts responsibilty for establshing and mainkaining a system of
insarmal conirel desighad B provide rosscnable assurance as 1o Be ety and elability of fnarcial

reporting; ard

In tha opinion of the Bosrd ard mansgemsnt of ADHB, the financal sialemants for tho yoar ended 30 Jurs

011 {aidy miiect the fnancal posBion and oparations of ADHB

ri F
A1
il iﬂ% q 'iyﬂ
d. L,.“'hn,‘ L.?t, l:l."hi Trﬂ
|,.-" Audit and Finance
Committes
Dated: § Dclober 2011 Dated: § Octobear 2011

Dated: 5 Detober 2011
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STATUTORY INFORMATION

Ir regpect of the financial year endid 30 June 5011 e Baard membens of ADHE bl the following repor:

Members of the Board - Cudient

Baard mamibesr

D Lavgtinr Laney, Chair | sopointod)
O Lo Mathiss, Deputy Chale (olocied)

Jo Agnew [elecied)
Peler Altkien [slacted )
Judh Bassel (lectod|

Susan Buckiand |seoind)

Dir Chris Chambars (olocted)
Fiobin Coope |appointed]

Fealrym Morirviny [imlacied)

(Gwan Topanis-Falmer [appolnied)

lam Wiasrd (sppointad)

Members of the Board — Cessed Decamber 2010

Baard mambad

Patrck Sreddun (Char)
Harry Burkhardt {Daputy Chair)

Oir Brian Fangus

D kan Saofl

R Haon Bob Tizard
Selull O Juled Walkar

Experience with ADHE

From Decembas 2010
Froem: Dacaenbes 2010
From Decembes 2007
From Docembers 2010
From Docembar 2010
From Dincombaer 2007
From Dacombar 2004
From Dooambar 2007
From Decombar 2010
From Decambser 2010
From Deosmbsar 2007

Experiance =ith ADHB

Frreen Dpcarmnbes 2007
Frroen Juma 2003

From December 2007
From December 2001
From Decemiber 2007
From Decambeor 2007
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BOARD COMMITTEES AS AT 30 JUME 2011 - STATUTORY COMMITTEES

Community and Public Health Advisory Commithes

D Lo Mathas | Chair
Jo Agrew

Faolor Aitkon

Julih Bacssad

Disablity Suppon Advisory Commities

Jo Agnave (| Chnir)
Syman Buckiand
Mlanip Hull-Brown

Mospital Advisory Committee

D Chris Chambsars {Chair)
Jo Agnees

Pador Alfonn

Seigan Bascklarg

Suman Buckland
Cr Chris Chambsers
Raobin Coopar

De Lasior Levy

Cirsg Kirman
L Losior Leny
by Norifay

Rabin Coaper

Aasoc Prol Anne Holbe
D Loster Lovy

Prof Lain Martn

Ruodnyn Morihey
Cirwazn Tapania-Palmar
laim W et

Susan Shesrard
Manar Tan

Dr Lesr Mathins
Rokyn Norfthey
Gwen Teponia-Paimar
lan Wand

BOARD COMMITTEES AS AT 30 JUNE 2011 - BOARD ESTABLISHED COMMITTEES

Audit and Finance Commiiise

i Wiard (Chair)
Petar Alfkar
D Lastor Lavy

Macri Health Advisery Commitbes

Rabin Coopar [Chair)
Dir Cheis Chambsars
W Conksbn-Us

Dir Lea Mathias
Rk Maihay
Gwan Tepanks-Palmar

Oir Losier Lavy
Liz Matchaison
Gwnn Teparss: Palmar
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Principal Activities

Trar ADHE funclions ane sl oo in soclicn 2301 of e Moew Zealand Publkc Henbih and Dissbiity Act 2000, 1 is
msponsibie for the funding of healih saracoes

ADHB pronackns (18 o Rospital and Bbeallh sendoos ot
¢ Auckiand City Mospital

o  Groentams Clnical Cantro

o Communily ard Menial Health Service siles

#  Poinl Chivaked

Revigw of Oparations

Chroups Parend

S000 §000

Resulis for the year ended 30 June 2011
Operating surplus Kdedicit) 110 (117}
Shane of el surpluses of aasocinbesy 2 a
Mot surpius ' RT3 1n
Equiity of ADHB &% at 30 Jure 2011
Curmenl assois 218,878 THE A4S
Mor-custent assals 38,070 838 580
Total assels 1,058 557 1034025
Curnanl iaksilias 338, 568 325841
Mon-currant kabdities. 285,134 285134
Tolad kabdilias. 61,70 611,075
Tolad equity 405 85T 422 850
Capital Charge

The caplial change for the year ended 30 June 3017 was 534,491 milon (o 30 June 2010: 535921 millon) ard is.
treatod as an operating sxponse — nole 15,

Equity Comparisons
Mo equity has bean repald to the Crown (o 30 Jume 2010, i),

Financial Stalemants

Thy Brarscial siabesments of ADHB and he Group for the year anded 30 June 2011 ane included separatsly in this
meporl. The Group consists of ADHE, the Auckland Districd Health Boand Charitable Trust {beneficial oontrol) and
associaled ontites, Auckland Regional RMO Sorvices Limited (33% owned). Mordbem DHB Suppord Agancy
Lim#led (3% cemid) @nd Treaty RelaScnship Company LimBoed (50% cwned)
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Inferests Regiuter
During the year the foiowing snines were recorded in he Inlerests Register of ADHB
Yoar Yoar

{a) Board Members® Fees ;;:;‘: Jasied

% $
[Or Loshor Lovy {Chair) £0.739 o
Or Loo Mathias (Deputy Chair) 22 584 i
SO Agrare I2ETS 2 ma
Parin Aitknn 1787 i
udith Bassad 16,847 a
Sutnn Buckiand X000 32,350
Cir Chrig Chamisars 31,438 31,000
Robin Cooper 8,500 28,750
Raobeym Morthery 18,317 i}
Gwan Tepanks-Palmar 17317 i}
lan W 33,625 35,000
Fees pald to Board Members 203,052 158,718

Yisar Year

) Previous Board Members' Fass ovrs S - o

$ 3
Patl Bneddan [ Chaair) 38,158 86,125
Harry Burkhasrdtl (Deputy Chair] 24,818 ST.750
D Brian Foerguas 16,430 36,188
D lan Seol 15,433 34,000
Rt Hon Bob Teaed 16,245 A8 T
Solull D Jullet ¥Walkor 19 A8y a0 B0
Fens paid 1o Board Membars 123,787 280,313

{c] Board Members uses of ADHB information

HNo potces ware necehed from the Baard members equesting the use of ADHB informalicn, necsived in
fheir capacty as Boand Mambers, which would nof othanvéss hared besn avalablo o them
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Interests Regisber [contimsed)

Yoar
d) Commitise Members' F i
(e sy - o1

i

Lauials Ausmiue 250
Fa'aed Gagamon 1,004
Laton Holatsu 2800
Drerne Hrion TR0
#Asgor Prof fnne Kolba 3500
Aspnadl Lols - Taylor 1563
o MACLZarivy 2313
Anginrd MocCauhiy 1000
Lz MERchiplsom 1 G
Maling Makn 3 EO
R Alfrod Mgan 2, 0o}
Pumwai Fameka 1,750
Susan Sharrands 1,750
Faorida Sulana 1,250
Marsr Tan 1,500
Lynda YWiiams E.anl.'.lil
Foss paid to Commitiss Mamibars 28,126

Yoar
st
I0UEMD

2. T80
10
1500
4. 750
2 2
2500

1,02
2,000
L
2,250

3,000
1,000

4,250

%625
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Injeresis Register (continued)

(e} Board Members' inlsrests

Tha Bosed Membars harve declamd (hai iy may barsdil fom ary coniract thod may be made wilh ihe sniilies
ligtod befow by virtuo of their dinsciorship or mesmberships of those entilies:

Board Member

Interas

O Loster Ly (Chair)

Profiessor of Laadership, Unherity of Asckland Businpes School; Chisl Expcutive, Mes
Zaaland Lopcership Institube, UOA Business School; Deputy Ghalr, Hoalth Banafils
Lirritgd Incegandent Chasmman, Tonkin & Tayler, Chasirman, Walomats Dislrect Haalth
Board; Trusies, A+ Charitabls Trust

Dr Loo Mathias Mlanaging Director, Lee Mathiss Limied; Direcior, Irs Limilod; Direclor, Midwifery &

{Chespusby Chair) Matarnity Providers Organisstion Limiled, DireclonShamholder, Picior Limind: Dirscior,
John Seabrock Holdings Limied, Chair, Tamaki Transformation inlerim Board:
Gowemancs Advisor, AuPaildink Limited; Coundl Member, NZ Council of Midwivas

JO A Senkor Lechures Mursing, Auckland Undersity; Casaal Stafl Nurse, ADHB

Padar Asn Phrarmacy Locum; Dirscian Shareholder, Phamacy Care Sysiams Limited

Judth Bassal il

Suean Buckiand Sall amployed, Wiling, Editing & Fublic Relations; Commites Mambar, Medical Council
of Nerer Zealand; Membaor, Professional Conduct Commtiee, Docupational Thanagy

Cw Chris Chambers: Emplosyes, ADHE: Wils employed by Starship Troasma Service; Clhinical Sanior Lachurer
In Anpesshesta, Auckdard Clinkcal School; Associnis, Epsom Anasstvtic Groug;
Mambar, ASMS; Sharmeholder, Drmiston Surgical

Feobin Coopar Chinf Exacutiva, Mgatl Hine Haalll Trust: Boaard Momber, Jarnes Henaes Rosaarch
Canire, Lintvsrsity of Auckiand, Membsr, National Health Board; Chair, Whanau O
Govemancs Group, Board Mambar, Wallomata Desirict Healh Board

Rioban Morthay Sall employed Contmctor; Board Member, Hope Foundation; Mombar, Mortham Resgion

Ethics Commities

v Topanis-Palmes

Baard Mambar, Wallomata Distric! Health Boaerd; Bioaed Mamber, Manais PHO; Chair,
Mgl Hing HaaBh Trust Commities Membser, Awanmarangl Waonangl; Commion
Bembaer, Te Tal Tokerau Whanaw O

I W

FrincipabTireciod, C-4 Consulting Limied

ifi  Previous Board Members' imsrests

Intarest

Pal Snadden
(Chaie)

Conpultani, Mgatl YWhatup © Oraked Maor Trus! Board: Direclor, Watercars Sarsicas
Lid; Chakman, Houging Mew Zealand; Chairnan, Tamaki Establishment Board; Chigl
mw.@mm;mmw_mpm

Huarry Burkhartt
{Daputy Chair}

Cwenerfdonaging Dincice, Rapias Lid: OwnenDinecior, Matta Products Lid;
SharehoiderDirecior, Remat Group Lid; Trusine, ADHB Charitable Trust; Chalman, M2
Maor Ars & Crafl Institute; ShareholderDiencior, Matl | Lid: Trusies, Masia LLC:;
Daparty Chalrman and Negotiator Mgatl Furl Trust Board; Exscutive Member, Packaging
Councll of Mew Zestand; Chairman, Ngatl Whatua o Orakel Health Clirie Liritad

B Brian Fargus

Homarany Research Associate, Myra Szacsy Fosearch Centm, Uriversity of Auckland

O lan Scoft

Eharpholdoer and Chairman, Auckland PHD; Locum Goneral Praciiionsr: Mambar,
Wpihaks “Iniegraied Family Heslth Cenire” Steedng Group

Rt Hion Bob Tizard

Mil

Eaiull Dr Julled Walkar

Locum Gonpral Practitionss, Mangers - PHD TaPasefika, Grey Lynm - PHO Procas:
Momibor, Mational Broast Sowening Advisony Commities; Faciitaior, RNZCGP Genaral
Practics Education Programme Stage Il; Employes, confrached roster Doctor for
Pohutukmwa, ADHE: Panel Mamber, Medical Appenl Board, Work and Income
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fuckiand District Health Boaard Charitable Trest

Auchiand District Health Boprd Charftable Trust administers he donations, boquests and reseanch funds 1o ADHE
wilh the excopton of funds held on behall of patients and e Ngatl Whatua Trust Board, which are still heid by

ADHE and will b dsiributed ps reguined

Trustees of the Trusi ol 30 Jine 2011

Trustes

O Riichard Frith (Chair}
ok Barrwit

Harry Burkbandt
Taima Campibed]
Rogar Jarmalkd

[Or Lestor Lewvy

Or. 5. Mactariane
Tim Baciway
Phillipa Poclo

Gary Smith’

D Marganal Wikshar*
Barmeil Viksrman "

Experisnce wilh d+ Charitable Trust
Appointed 12 Octobar 3003
Appoinbid 14 Augusi J005
Reappoinied 10 Decamber 2010
Appoinied B Apeil 2004
Appoinied 12 Decsnbesr 2008
Appoinied 10 Decaenba 2010
Appoinied 11 March 3005
Appainiod 14 August 2000
Appainied 14 August 20009
Appoiniod T Apell 2006
Appoinied 1 Juns 2010
Appoinied 13 February 2009

"Appoinied a8 Ex Officio Trusiess from 7 Agril 2008 when new Deod of Tnest offecisd
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Ernployss semunesaiion
Diing e pear. e folicwing rumitsers. of emplopeses of ADRE 1ecsived Femimusralion oo 100,000
L femwneiwiten Beage B ol Mon- Meseal Musslvir ol Emphipirs |
I -l e A

B S e |E [~ e fo | e o e = [ e e e b e

| [S0,000-850,000 Fi ]

%EEHIE‘T=ELr&ﬂﬁﬂ[‘:ﬂ:lﬁ.LﬂﬂﬁiﬂlﬂliEd-lll-Hyi—n-uu-u-au-n-

Slalele b le be fi b e b de s e f

Grand Tetal
Hote:

Of tha 1,152 smployees shien abowe, 571 ane o wishi miadktal of Senisl emplyies ind 201 ane or wanes nofher medoal noe
derdal ik,

1l 1ol FmreE e Of fufl-Bers smpioysel wale gPossec-up 10 8 Sl Gme squiaien Dasis, T ol number of amgloyeos wilh
umwm!‘hmﬂmﬂmmﬂhl.mm#hmwmimﬂ1.1ﬂ
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Employes tarmination

[__ Termination payments | Paymems Employess
Tolal . 1,485 208 N 1)

Dhuring the year anded 30 Juna 7011, lerminatan paryTniEnis wane masdi i respEc] of 91 cenploymes {128 payRenis,
F2E17.816 in yeor ended 30 Junn H010) Termination paymaents canstst o sotthemants snd redundancy payTrdts
mmade durfing the yaar

Autditor

The Coniralior and Auditor-Genersl is appainted under saclion 43 of the Mew Zoaland Public Healih snd Disatslity
Aot 2000, Ausdit Mo Zpaland has been contracied (o provide These sendoes.

Remunaration o asdfor 2011 2010

$0:00 $000

Aanst Fean FaE 260
Donaticns

ADHE did ned mados aemy denations during Bhe yoar,

For and ml?hlﬂdﬂufuﬂ Mamibers who sulborised the lssue of this Annual Report.

o
o\

Dated: § October 2011

Bupcklsesd Desbrict Hosith Bosed 7001 Anvwal Regon P 20
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STATEMENT OF FINANCIAL FERFORMANCE
FOR THE YEAR ENDED 30 JUNE 2011

Group Group Aclual Parenl Actual
Budget
Hatas

011 11 2010 011 2010

$000 000 5600 $000 000
Revenua
PaSan! core reverug 1662 685 1. T3 454 16515457 1,733 454 1.615.457
(Hhar revenuo B1,183 BT 676 04, 484 A5 944 B4, B4E
Tolal revenue 2 1,743 898 1821130 1,711,541 1.B18.306 1.7 10,803
Expanses
Emrloyse bane oo 3a T22BBE  TIT.Bag 711,603 V27,540 711,602
Outscurces) Sorvices 34 188 B4 006 48,050 54 006 4B, 050
Dérect beatment cosl 187481 208,756 181,471 202 156 19147
Funder paymanis HTAG34 61628 547,17 B15.251 ST.AT
Iredirgact irmadman cosls 3k | ATE 43,823 39,801 43 B33 30,60
Propary, equipment & irenspor costs. 3c 49,273 48 267 48,431 &0 16T 48 470
CHbebr Gparaling axponsas M 25 841 24,202 20,68 22 587 18,744
Capital chaegn 3a 38,847 4489 35,631 34 400 35 621
Dapreciation and amorlissticn expanses af B4, 310 51,145 46,338 51,146 48,338
Finance cosis ig 0,184 18,218 20,087 18,218 0,087
Tolal sxpsnsss 1,743 560 18211020 4791748 1 898818 1,710,542
Shane of surpluses of joint venture & asscoinins u] 3z B4 ] ]
Surplissd | dehcil) L] 142 278 {117 {458y

STATEMENT OF COMPREHEMNSIVE INCOME
FOR THE YEAR ENDED 30 JUNE 2011
Group Group Actual Parent Actual
Bisdgat
Hoies

2011 2011 2010 2011 210

000 000 $:00 $000 300
Surphm (defcit) &5 142 e (117 (488}
Gaina(Lossas) on property revakiabons B 0 {21557 [27.138) {21,887) (37, 138)
Talal Comprehansha IntomalLoss) 25 ] [21.415) (27 4B} {21,674) {38, 10&)

Thee nccomparying notes form an inbegral pan of these Srancial salements

Aupkiang Devisel Heal® Bags 7011 Anreal Beport Page 30
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STATEMENT OF CHANGES IN ECLITY

FOR THE YEAR ENDED 30 JUNE 20411

Fubrie. Equily  Accemedsisd it Tt | Tt
GROLIF Hislnn T rERarE Saar Lol wiraty
Eedwhean | Funds

= o] o 0T ot
Balance s o i Jusy 3009 Sl B0 L LR WITT KN TR T
Erpiui’ | el | i Iha pericd 1] [BELT] (-] B e
L e =l Lard arad g st U] o [£iAE }] a [F1.T 8]
Toil COMErelEraiet MOFe il muprne o [R1LY] @ rmy i | FF 48y
Contstasorm o repayresnd m| e G LAx a a [ 1350
Tt Sy Tl B 34 ] o o 330
Maienss &8 8 Y Jora FEAS 8 S a0 41 el WIS 11,40 =54 500
Balancw ah o 1 Sy 3090 Sl Al [ S HaEM LER & A7
Surpon (dafer] \or Fu e -] -1 [} e d Ei}
Bhosy e i SR OF W i [ -] & [Eal L] L) [ 24T
LT T T A T e e——. [ |u||. 1 86Ty 1 (FLE LT
Cortribadinmg. frormy] Ml e 00 Tl Croown 1804 ¢} [+ ] -] AR
T winsty rnnactona Rl [ =} g pE.
Bslinew s ol 30 June 1001 A BT1. 500 e ) 30 9801 1040 AN AT

Fublic Eguity  AfCursulsied (= Tl i Tl
PARENT LT Baphs ERETEEN B i ity
Adefieit | P

s 530 [ a0 0
Baisrca an 8 1 Jaly 10 i (41, 858) MAETY o A
Sursiuad (el ber Tob pesod L] @ L (R5E)
Rhgrgraged o il g O ltal ot Bdldinga ] @ ey [ (FiAg ]
Tiota: Sormpretesomsm FTOmE BT faparas |42 7. g [F AL
Copsiritaiionsd Mo My 1o Be Crown e r -] 1] <] 3.3
Tiptall #asTy FRNRBCTON 3.xx a o o L
Balancwe ws ml 30 Jurm 010 [ 55 4K |ART AT LAY ] 0
Balance om @l 1 Juby 2id S, 4 (U2 3T B S ] R B
B Joifed | few e provicd [ £91T) [ ] 1] {1171
Mot N MRG0T Bl Tkl [+ a (7l 1] o £21,58T)
o Bl mag d T [Falf o1 ] @187
Contntagions homd meayment ) e Crown 1804 ] [ - LT
Tolsl squity iremacfionm 1 1} -] =] Dol
Balarcs an of 30 Jusa 30119 [ £73, 500 [ LR I s -] &T3 §50

The gccampanying roles ke an integral pan of ess Snancal statomants.
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STATEMENT OF FINANCIAL POSITION

Mon-curent assels bkl for ssls
Tolal Current Assats

Mon-Current Asssls

Trusyspecial funds

Proparty, plant and equipment
Irdnrgbie ansols

Darkmive fnancial insiruments
IFTveBTHETL i R varTure & ASBoCiabEs
Total Mon-Cumeni Asssts

Tolal Assuis

A5 AT 30 JUNE 20411

Hodes

1a
11k
1

Group Growp Actual Parem Actual

Budget

Az at s at As wl As m Az

J0eM1 JDEN Iooenn JomEn 00EAD

s000 $000 §000 S000 §000

34 700 108,125 Th.B8E 108,125 #0,BES

11,508 18087 10LGB0 L] L]

L] 1.083 1,087 1,083 1,067

58 435 55,20 56, THE 57,965 57,1591

12 108 1203 11,220 12,081 11,280

L] ] 1.2 L1 ER;

[1] 0,041 i 20,0481 Q

116,342 21B,5TE 156, 798 168, 445 143,535

B R 10,078 a o

F1E56E  H29,0899 B, 458 B, 0D BB 68

24 80T ] 10, 145 535 10,145

4. 305 B4 4,180 5,045 4,188

IBE 52 470 1 1

PA2958 B89 B&5, 350 BCR5 580 BT4, 803

1.066.300 1,008 557 1042 048 1004005 10168326

Thir sccomparnying nobes form an inogral part of (hess Enancial stalemants
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STATEMENT OF FINANCIAL POSITION
AS AT 30 JUNE 2011

Group Group Actual Parenl AEtusl
Budget
Motos
Aa al Ag ai As at As at Az ol
IOEMT  MUDEMT  30MEMD 0T J0/0BMD

$000 S000 000 $00¢ 000
Current Liabiiities
Bank cverdral 7 0 24,800 14.050 24,800 14,050
Trade and olhar payatibs 3% 137180 148,658 1348268 136.033 124,488
Employoe benofits 13 124800 136,320 126,197 136320 125187
Prowmons 13 1] 2071 1843 207 1,843
Inésrest-boaring kaans. snd BorwEnGE 1418 5B 23240 74,853 73,249 74,852
Lomns from joint venture & associales & a 375 s 375 ars
Pofient & restricied tnust funds. 1] 1,106 1,083 1,067 1,093 1,067
Total Current Liabilities 280051 336586 381812 35041 1630
Mor-Current Liabiiitiss
Emgroyos banetfits 138 20880 2747 224AH 71,747 22434
Inberecss- Buarng oans and bamowerss 14 TG 263,110 213004 283110 213004
Derivative Srancial instruments: W o am 31 7T an
Tatal Men-Current Liabilities 200080 208134 25750 JME1M IS TSH
Total Liabilities 583040 B21,700  BATST  B11,075 577308
Mot Asnats 4260 4IGB5T  4S45TE 422850 440,930
Equity
Publiz equity Ba 573382 5T3,I03 2 SE5.4089 2 573,103 5OG.400
Accumilated cafcs Bb  (477.386) (4B1,629) (481.544) (4E2AM) (4B2.01T)
CHbit Frcgasrns Bc 3277 331,981 MAKIE  IIGE1 3535
Trastispacial funds Bd p.OO7 13,400 18,178 o 0
Total Eguity 486260 436B5T 454578 422950 440,930

Far and on Hhﬂﬂﬂu‘/ﬂn.l‘d Mambers who suthorised the issus of this Annuasl Report.

o Al

" Oir f »bf jan Ward
Ch Chadr, Audil and Finanes Commities
5 October 2011 Dated: 5 Oetober 2011

The accompanying nodes form an inbegral par of thoso Snancial stabements
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STATEMENT OF CASH FLOWS

FOR THE YEAR EMDED 30 JUNE 2011

Group Group Acteal Parent Actual
Budget
Hotes
Fiiglh | 2091 2010 2011 Mo
§o00 000 000 saed  {ali]
Cash Flows from Operating Activilies
Cash was provided from;
Caash recaipls from Ministry of Heallh and
pateTiE i.744 508 1814873 9706 253 1,813,863 1,70 200
PRSIl i 435 AT 5,109 5,714 24
LMBS 1ENZW0 1711402 1E19377 1705914
Cash was appliad fo:
Cash pasd 1o eenploysas (T30.EFE) (T16,730) (719.258) (T16.042)  (T18,743)
Cash paid to supplions (BG5.200) (O70.23) (BE8.640)  (OTT.202) (DS 453)
Inberest paid (IR0 (B5e0)  (20.686) {18, 540) {30,200}
Ned goods and serioes s
refundiod paid) o 3504 226 BT Fanr)
‘Capital charges: paid BT (H048) (3T T41) {38.048) (37, 741)
{1,682 BEE) (1,748 0E2) (1,048 408 (1, 745.258) (1,842 035)
e cash inflow from operating scivities T 68,252 75,328 LN FE R Fd 2.0
Cosh Flows from Imvesting Activiiies
Cash was provided from:
Proppads Bom aale of propamy, plant and
ofuipmant (18) 268 @ 268 g
Decroasadincrease) in resincied rus
huneds (10428 (1.233) (2,045 [P ] (a0
{10 Al (BE5) (2,008 247 [21)
Cash vwas applied 1o;
Purchass of propadty, pland &nd eguipment (TRAITY  (B1.847)  (45128) (51,547 {45, 128)
el cash (oulfiow) from imesting activities (BTATY)  (52512) (47.982) (51, 305) (45,147
Cash Fiows from Financing Activities
Cash was provided from:
Frocds from joinl vemlure L} 0 75 1] s
Faparyrnant of loang 0 (M0.000) (13,500) {0k R0 {13,500}
Procesds from bormosings 4,058 T0.000 13,500 0,000 13,500
Proceeds from capital contribuledrepaid) B25 3,694 3,320 3,bma 3,320
Mal caah inficed outfiow)) from Snancing aciiities 4 B3 3.E84 3,608 3,654 3,685
Movement in cash and cash squivalents
Opaning cash nnd cRab pguaienls 51,020 58,815 38,788 SEAIS X5 ek
Mot cash inficw cutfiow) (18,736) 20810 21,597 26,540 FA N
Cloaing cash and cash squivalents T k] E3,325 58,018 B33z 58,815

Thi accompanying noles form an imlegeal paet of these financisl statermans

Apachiland Cisinici Health Board 201° Arnusl Report Pags 34

COPY ONLY - from ADHB computerised clinical record.

Destroy confidentially when no longer required.




S O S 4 B o SN 0 B 2 = Uy S SE A PR B EE 8 an

HOTES TO AND FORMING PART OF THE FIMANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2011

SIGHIFICANT ACCOUNTING POLICIES
Repaening antity

mmw_mmﬂumﬁHMMﬁmFMWmmnmmm
Haaatir Dhisabiity : @ repodting entity for tha purposes of tha New Zaaland Public Haealth and
Digakality Act 2000, the Finandal Reporting Act 1093 and the Crown Entilies At 2004

ADHE i 3 Pulblic Banefl Entity (PRE], as defined under W2 A8 1. ADHB'R regsbored office is oo Groeniane
Clinical Contre, 314 Greanlane West, Epsom, Auckland 1051,

ma'-umwmmmwm“mmmnmmmum
sandces for both dinical and non-clinical funclions 0.9, laboratories and focilies mansgement. as well as
mmmm%mmm‘ &l purchasing both putdic and non-govemmant haalih ssndoes Tor

THMMWMMMMhmHMHMHW
controlind eniiies.

ADHE has the powes o amaend the salements afior thoy hawve Desn [asusd,
Hsterment of compllance

The consclidaisd financial sialements have been prepamnd in accomrdance with
Practico. in mm:mtmwmmlmw%wwmm
Ww}{?ﬂ IFRS). and olher spplicable Financlal Reporing Standands, as appropriste oy Public

Basis of preparation

The asccounting policios &bl 0l below have boon o ol
: applind  conmbonihy pevipds presenied in (hess

Thmomﬂmﬂﬁw_mmmmmrﬁmmmmumm
eslimates and sssumptions that affect the appdcation of polcies and mepored ameunts of asests and ilabiities,
revenue and expensed. The estimales and associaled sssumplions are basoed on hislorical experdence and
various cfhee faciors thad ane believed o be roasonable under e circumstances, B results of which form e
hudmrqummmvNHNMHmmnmmm
from olbar souwrces. Actusl results may differ from those sstmales.

The ostimatos and underying assumptions are niveied on &N angaing basis. Revisions o sccouning eslimaies
aro recognisgd in e parod in which the estmabe i revised I he revision affects only thal pericd, o in e pedod
of the revision and foiure paricds i the revision affocts bolh currert and fubure pariods.
Judgements made by mansgement in the application of NZ IFRSS that have signilcani sfloct on fhe Bnancial
stafsments and oslimales with 8 sgnificant fek of material adjusimant in (he nexl year ans discussed in nola 22,

Baais for consodidation

SutEisanes
Mmmmwm.w-mmmmmw_mmw_h
govem the Snarcial and oparating polcies of an enlity 50 B2 to obtain Banefits from s activiies. ADHE s the
man benabciary of e Auckiand Districl Heakh Boand Chantable Trust and has conbrol. Consisbent accounting
jpoliches have bean used for bath ADHE and the Chantable Trusl.
m“mmwmmmmuw-mmmmwmnm
consclidated from the dabe on which control i rensfeeed oul of the group

Auckiand Disiect FHaalts Bosrd 2071 Annusl Hepor Page 38
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SIGNIFICANT ACCOUNTING POLICIES [continued)

in prépaning e corsolicaied finsncial staiemants, all inkercompany Dalances. and FERSSCICNE, Ve and
enpanaas: ardd peodt and koeses rosuling from intra - group mnsactions have baan elimnaled in full

Joing Vonhug

& joint vertune is an eniity over whoss acihities ADFHE has joind conirol, established by contraciual sgressmasni.
The consolidated financial slalements include ADHB'E joinl intensed in the joind venhure, using the equity method,
from the daie had joind conbrol commences unil e dato (hal ol conirol chases. There are no diferences in
mmmhﬂﬂﬂmlmm

Traaty Retationshéip Company Lid & @ joint veniure company ($0% caned] with Te Runanga O Ngail Whatus
Oviginaily croaled o8 o whicle through which o channel joind health related activities, B has pot undaaion any
usineas for soma years and as ol the dade of this repor! work is ursdersay 1o wind up o comparry,

dasocinbin

Mascciates are e srttes in which ADHE has the power o exer significart mduence, bul not control, over the
Snancial ard operstng polces. ADHB holds sharehcldings i @ Tollowing Associales: Auckland Rogonal RMO
Sarvices Limited (previously The Norhamn Clinical Training Mebwork, Limited) (33% owned) and Northerm DHB
Suppant Agorcy Limitad {33% ownod)

Associples ans sccounied for ol the onginal cost of the imvesimen] plus ADHB's shane of the change in the net
asebls of aesocibies on AR equily socounbed bass, from s dale Bal T poveer 10 axen significant influancs
commences wlil the dato thal the power to axen significant influence conses. When ADHE's sham of osses
axcaada its imdorast i an associate, ADHE's camying amoun is reduced io nll end recogeion of furthar o i
discontinued exooepl 1o the extent that ADMB kas incurmed legal or consirucive obligations or made paymants on
bohadl of an assoclate. There are no differences in acocounting policies batween tha panenl and associoles entities.

Suckiand Regional AMO Serdces Limiled is a joinl venfume company with Counlies-Manukas and Waiamain
DHBs, which suisis o support and faciliale smployment and training for Resident Madical Oficors across the
thres Suckdand regonal DB

Wertharm DHB Support Agency LimSed s 8 joinl verdure company with Counties-Manukau and Walemata DHBs
MMHMImmwhhmwmeMMmf“ﬂ
health and disabiity servics furders, in thoss areas of service provision idenlified ss benefiting froen & regional
sotution.

Transacticns aliminated on consolidation
Al irfor-prity transacticns are eliminaioed on consoldation.
Foreign Currency

Both the lunctonal and presentation curency of ADHB and Growp is Now Sealand Dollars (NZD). Transactions in
foraign curencios are iransiaied a1 ®e oxchangs reio naing at the date of e rereaction. Morolary assels and
ibiities denominaied in forsign cumrencies 8t e end of the reponting pericd Bee rarsiabed fo MZD 84 e raio
nuling & Bhal dade. Forsign eechangs diffpronces ansing on trarslaSion and setilement are mecognised in ihe
surplus or dofich.  Non-monetary assats and liabiltes ihal are maasured In terms of Pesloncal coel in 8 foreign
cumency an iransiaied using the axchange mbe @l te dalo of t mnsacion. Non-monstany Bessis and bR
denominaied in foreign curences at ane siated af falr value ane translried o MZD o foneign axchange rabes
ruling at e dabe the fir value was debsrmrirsd.

Budget Figures

The budget figunes ane those approved by the Board in its District Annual Plan and included in the Stalemant of

Imdent tabled i Padinmant. The budgels dve been propaed using e same soocounting polickes As those used in
the prapacaticn of (hase Erancial stabements.

Adschzang Dhainci Haath Board 2017 Aevwial Repon Paga 35
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SIGNIFICANT ACCOUNTING POLICIES (continued)
Equity

Equity comprses Conmiributions from the Crown, Accumulsted sispluses’ [deficis) and Reserves. Crown
mnmmmmm.mmnWﬂh
TMWMWMMWWMWHNMHW

Praperty, Plant and Equipment (FPE)

The major classes of PPE arme as follows
Freahold land

Frasshold buildings snd Stouts
Plard, equipmanl and vakices
Leasad gy
Wiark in progress

Crenpd Apsoly
Except for land and bulldings, itema of PPE ane stabed ol cost, less accumulated depreciation and impairment

Land and bulidings an revalued 1o Bair value a8 determined by an indapsndent rogistered waluar with sulficiend
regulacity S0 ensure the carmying amount s nof materally dfanent 1o faic valee, Brd At loast every 3 yoars. The
lalosl revaluation was done on 30 June 2071, Ary inoease in value of 8 cass of land and bulidings i recogrisad
dirsclly b cther comprehensive incorme unlses § offssts a previcus decronss in value recogrised in th surplus or
dafici in which case the increasas is recogrised in thi sumilus or deficl. Any docresses in value relaling o a class
of kand and bulidings ane deblled directly to the revaluslion reserve, (0 the exient Tl they reverse previous
SUpkiEes BN Aod ofhodwise eoognised as an oxpenss in B surplus o deficil

Additions to FPE betwinen valuations ane reconded af oost
Where maberial pants of an fem of PPE have different usadul ives, thoy am sccounted for ssparaisly,

Risposal of PPE

¥hers an dem of PPE s disposed of, ™e gain or loss recognised in B surplus o deficit is caloulsiod as Tw
difiprence babween the net salos prioe and B camying amecnt of the assel

Lopsgd assety

Leases whamn ADHE assumes substantially o the risks and rowards of cwnaship e classified as finance
laases. The assels acquired by wary of finance lease are staked 81 on amount equal o the ke of el Gl vahes
ord the present value of te minimum lesss paymests & the inception of the kease, less secumulsied
deprecistion and imparment leses. Minimam lgase payments are apportioned batwean the Srance charge and
hmmmmmm.whmMumummmummm
ana

wmwmmnmmhhm#mm o straight-ine basis over this

ubequenl oodts

Subssquen cosls ahe added ko the camying amount of am om of PPE when that cost 8 incured if | & probabla
ihad the Aulure aconomic benalil embodied within the lem will fiow b ADHEB. All othes costs arn mecognised in tha
Surphus o Cafcil &8 80 Expanss s noumred,

Depmciation i champed 1o b supius of deficl using the strakght ine methed. Land s nol daprocited.
WHNH“MEMGMHMNHMHh“.“MWWM
e ther ssaful lhves. The estimastod usehul ves of major classes of assets and resuliing rabes ane as Tollows:

Aot Class 201 2010

Frewhold buildings and fouts 186 ynas 1-B0 yodrs
Plani. equipmenl and vehicles -850 yoars 2-20 poars
[WE i 4-8 yaare i years
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SIGMIFICANT ACCOUNTING POLICIES |comtinued)

Thi regidusl vilias, usefl e and depreciaion method of assats s reassessed annualy,

Wioek in progress i nod deprecialed. Tha folal oosl of & projed is iransfered to PPE on iis completion and [P
depracipipg. Work in progiess balbnce nclades balh PPE and inlangibls asseis.

Intangibile Assels

Computor softwsrn, which & nol an inlegral part of Me relvied handware s oaled as an intangbio assed. Such
iripngiio asspls are acquired soparalely ond Gro capiabsed 80 cosl lees accumuliled amosisabon ard
Impadrmen losses.

Subsequen] Expendillahe on compuinr softwane s capitadised cnly when it incresses e senvacs potental of kiune
eoonomic benafils ambodied in the specific nsest o which § redatos

Wﬁwmuw o L nlﬂluﬂﬂmnmﬂbuﬂmhw
wsiful Bo, The usedul e of computer software i caloulsted owver 7 years (2010 7 yeans) om the dale thal B
MMHWHM|MMHMW' losees mm providied for on 8 conlinuing bass B8

On 1 March 2011 Health Alance was eslablighed io provide a shared sovvices agency o ADHE for some
irdamalion lschnolopy serndices — soa nobo re “Assats held for sale™ balow

interesi-Bearing Loans and Bormmowings

capital bormoaings ar inftially recognissd at far value et of reneacion costs thal ane directly
atiributabie o ihe mse. Afer initial recogniion, capital bomowings are measured B amotised cosl using the
wffective inbones] midhod. Amortised cost s caliculated by tnking Mo accoun! anvy s costs, and any dscourt oF
presmium on satSemen

Deriwriive financlsl Instruments

ADHE uses forsign exchange and irlenest mio swap conirects bo manags ks exposurs o foreign sachange and
inborest rode risks arising from opesmSional, financing and invasiment scivilles. Such daralives ane socounied for
il trndling inafrumants, and ane stabed af fair valug. Fair value movemenis are recogrissd in the surplus or dedici.

WMMﬂwmmthmm:mmmﬂ,mm
present vaiuo of e quobed foreped prica. The fair value of interes) rrle swaps s the ostimaiod amount that
ADHE would rscithve or pary 1o lerminale the swaps al balance date Wking Mo Bcount the curmenl ileres] rales

ADHE classifios the value of dervalives into their cusment and non-curent portions, based thesir epocind
maturity dates. %

Trace and other recelvables

Tmmmmnmw“mmmmmwwi

calculabed in aocordance with the Boord's credil management policy. Bad debls are wition off during the parad in
wiich (i are ideslified.

Irventories.
All iams are valund @ e kweer of cost, delermined on 8 first-in Sreloul basis, and Pl roalinable salea, Mol
roaligablo value s the sstimaled selling price in the omdinery course of business, less the estimabed costs ol

corgiation and soling oxpareas. Siandand costs are reviewed Bt least once a year and rovisad i the light of
curren| conditions as requined, A provision for slow moving o cbisakide siock s made,
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SHIGNIFICANT ACCOUNTING POLICIES [continued)

Cash and cash eguivalents

Cash and cash squivalants compris cash and call Goposits with &n oniginal madurity of kss than 3 months. Bank
MMMWMmmm-ﬂhmmmmﬂumnmmnMu
o companent of cash and cash equivalents for the purpose of the Siatement of Cash Flows.

Asseis held for pale

Assats hald for sals are measured of the lowar of sarrying amounl of Tair valus less costs io sall, These rmisis i
wrﬁuwm"hﬂhﬂﬁ.mhm. equipmasnt and wehicis 1o be Farsdored 1o Healih#liance MZ Limited on of a8er 1
July

Impairment of financial msats

Financial assols am assasssd bor objecive evidence ol impairnent 81 sach Balanos cale Imgairnend lossss oo
recognissd in he surplus or defict

Finmneial instrumants

Mor-gamvatve fnandal instuments compeise imvesiments in trade and ofher rocehables, cash and cash
equivalanis, inbenast bearing loans and borowings, and Wade and other payablos,

A Ninancisl Metrumanl s recognised If ADHE bocomes a8 party to the cortreciual provisions of the instrumeel,
FWMmdumﬂndHlma':wmmmhh_hhnmnﬁ-ﬂ—qm
of if ADHE transfers the francial assed lo ancther party withoul retaining control or substantally o rsks and
rewands of 1 assed. Reguiar purchasos and sales of Anancial pasats sne sccounded for al frade dabe Le. e date
thal ADHE commits iself io purchase or sell the nssef. Financial labies ore de-recogressd B ADHE'S
cliligations epacified in the conlract sxpire of &he discharged and cancollod,

Rustricted trust funds are initially recognised at cost, being the fair value of the consdaration ghen. ARer initial
WLMWHWHHWMhHWWWNMWIH
vl

Gains o loases on restricied tnast lunds ane necogrissed n e surplus o deficl,

Employee benefits

Cefned Contrbytion Pian (DCF)

Dbbgations for contributions o DCPs ane recognised &e &N expenso in e surplus o deficll as: incurmed. ADHE

MWMWHMHMWmem"Whﬂ-m ‘daficil
B8 InGurmad - sind disciosune noba 13d. 5

FBinticing Grafulties and Long Serdcs Lisge

ADHN's net obligation in respect of Retiing Grsluities and Long Sorvics Leave is the amount of Suturs barsi (hal
eemployses have samed in retumn for Bhelr senvice in the curment and prics penods calculaiod on an actuanal basis,

Annual Leave ks a shorl-term obligation and is csiculated on an actual bass @l the amount ADHE sxpocts to pary
whin S1AN {aks M of nesign.

Slck, losave |8 8 shon-bem abligation which represenls the astimated future ol of sick b aBiribuiabis Ba tha
oniiemant nol used ot balance debe cailculaind e the amount oxpectod o be pald.

Continuing medicsl educasion ipeve and esparses are caloulaled based on 8 @scounded valualion of the

eslimated 1 paars non-vosling enlittemant under the curend colleciive sgmement with Senior Medical Cfficars
based oh current laove patioms
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HEHIFICANT ACCOUNTING POLICIES [continued)

Pravigions

A prendsion s recognised whan ADHB has o pressnt cbiigation (legal or constructive) as a resull of 4 past avent, i
i probatbs (hal an Guifiow of soomdmic Benefls will be requined 1o sottle Bhe oblgalion and a relable sstirale can
b mach. il e time-valee of morey s mabedal the abligation s discounted 1o fe pressed value, &l & rate thal
raflacis the curmnd markol assesement of the Sme value of money and the rsks specific ko the Eabiity,

Resinictunng

A peowision fior restruciuring s recognised whon ADHEB hae approved & detaled and formal mstnacsuring plan, and

?mmmmmmmwmfwmmmmmm

Reverus

Thir oty of revenus s provided Shwough an appropration In ssscciaton with o Croem Funding Agreement
Rervehion i modhed monlldy in accordance with the Crown Fueding Agresment payment schodule, which
Bliocales e appropriation squally hmughou the yoar,

Revanus from senvicss provided 18 recognised to the proportion Bhat e iransaction is complete, whan it s
probabls thal e payment Bescciated wilth he ransscion will fiow fo ADHE and thal paymaent can be measumnd
of eslimabed raliahly, and io the exdent that any obligations and all conditions have been satisfied by ADHE.

In nooordance with Genosally Accegind Practics and MZIFRS, surpluses of nooms cvar sxpanisies
nrs reporied Trough the Stadement of Financial . Whars Swth surpluses ang in respect of Mental
Haalh Ring Fienced Reverus, The unspent porion of hoe revanus |5 only availabls bo ba spenl on Mentsl Haalth
Serdcos in subspquont accounting periods. As 8l 30 June 2011, thore was an amount of $8,610 k urspent
revaniu in rospect of Mentsl Haalh Fing Fenced Reverss (a5 ot 30 Jurss 3010 - §3710k unspani]. Tha surplus
will b opplied 10 egpenses inoumed afer balancs date,

Trusl arl apspoind fund donations retehed s trealed 08 revonus on reciHpt, 01k surplus or deficit. Thoss funds
“MW“WMMMWH&TMHMMMMM
frusts, are recognised as revenus cnly whisn ActusBy recoipbed,

Irlarnel incorme i eoogrsed using the affective inbemst mathod

Lease Expenses

Geods and Services Tax (GST)

All ampunts are shown exclusive of GST, sucapt for receivabiles and poyables thot are staied inclusive of GST,
Witens GET s imecovernble as an inpul tax, i s recognised @s parl of the relaled assel o sxpense.

Borrowing Costs

Blorrorming costs Bro Pocognisod B8 B expenss when incurmed,
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SIGMIFICANT ACCOUNTING POLICIES {continusd)

Change in accounting policies
Tharn hires Boan no changss in accounting policess during e inancial year,
Early adopied amendments io slandards

N IFRS T.44L + NI IFRS T Financiad instruments: Disclosures - The affect of sady adopting thass amendmarts
ks tha falicsing irformasion is ne loenger disclosed.:

e Ut cawmying amourd of Srancial sasets that would otharsies be pas? du of impared wiass isrma have
boen enggeiixiod; amd

L] I PruaTILT axposuns lo cradit ek by class of Snancial instnement | the maximum cneds risk
BApnEUTD I8 sl repreasntesd wmmmhmmumm.

Standards, amendments, and interpretations issued that are not yet effective and have not been early

NE IFRS standards, amendmants, and inlempretations lnsuod bul rol yel MetSve thal havw nol been sary
adapbed and which are relevant i the DHE, ang:

NZ IFRE B Financial ingtrumnants will eventually replace N2 IAS 38 Financial Instrmonts; Recogrilion
and Measurament. NZ 1AS 38 is boing repiacsd Surough the following Bes miin phases: Phass 1
Classification and Measuroment, Phase 2 Impairment Methodalogy, and Phase 3 Hedge Accourting,
FPhata 1 has bsan completed and has bean publiehed in the now finoncial instnument standand NZ
IFAS 9, MZ IFRS 9 uses a single approach 1o deterrirs whather a financisl assed s measunsd o
amorised cost o Laif value, replacing the manmy differsr niles in N2 1AS 38, Tho approach in MZ
IFRS 8 is based on how an enity marages ks fnancial assots (s business model) and the cortraciusal
cagh flow chamscierstics of Bw finsencial assets. The finandad liabilsy mquirements am e A 53
Hhogs of NZ 1AS 30, except for when an eniity elects bo designate a Sinancial abdity ai fair valus
Eraugh the surplus o deficil. Tha neve stancard is regquined o be sdopted for tha il ndiad 30

Juns 2014, Tha DHE has not yel asseased tho ofoct of B rew standand ard axpects it will not be
oary adopind

FRE-44 Now Jaalsng Adaiionsd Discloswes and Amencmenis fa NZ RS fo harmodss wilfr IFRS and
Augiralian Accounting Slandands (Harmanisation Amendmanis] - Thess wens lesued in May 2011 with the
purposs of hamonising Australia and New Zealand's accounting standands with source IFRS and o alminais
rrarey oof thas Offeancos bedwiarn thi accounting standards in sach jursdiction. Tha

amprdmants mugl frs) be adoplad for the year snded 30 June 2012, The DHE has nof vel sesessed

tha ofects of FRS-44 and the Hemonisation Amsndmanis

mrmummm;wm;mummmmm:m
2004 ared is effective for reposting periods commencing on or after 1 January 2011, The revised standard;

I} Ramoves the previous disdosune concessions applied by the DHE for amre-length transactions brtwean B
DHE and entiies comolisd or significandy infuenced by the Crown, The offect of ke revised standard is Shat
mofe informaton is regquired jo bo deciosed aboul iransaciions botween the DHE and anSties controlied or
significantly influsnced by the Crown

il) Clarifios hat redabed party tranaactions induce commitments with retaied paries.
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SIGHIFICANT ACCOUNTING POLICIES |continued)

Coal ol Service (Hatamant of Service Performancea)
Th Coal of Setvice Stplements, a8 reported in the Sistement of Servics Podormancs, report ™o mal cost of

earsicas of ADHE and pra represanded by (e oosl of providing The servdces less all of the rvenuo thad caen bo
Blloealnd 1o Fasn il

Cosi Adiccation

ADHE has arivad nt tha ral cost of sardon for each significant aclivity using the cost allocation systemn outlined
Dislcear,

Col Alogation Polcy

Diract cosis ane changod dinetSy 10 Bach Sonacs, |ndifec] costs are chamed b omch sorvos based on Cosl drivers
and refaind actwity ard usage informralion

Critirs for Direc] and indieect Costs

Direcd cosls am hose costs dirsclly aiiributable 1o a serdoe. indinec! costs are those cosis thal cannol Do
anifiad im an eDonomcaly Reaslide Manne Wwilh & sHeciic sandce

Th coal of inlomal senabes nol dirscly chamed 1o & sanion is held in ceniral overtaad pools, for cxamgle, the
k] Of Buliching BccommEdBtion, Thi excaglions o thes ane fing-fencod services Mental Health and Public Health
whis'd an alocason of gvamaads 8 made. and scme sanioes hal sall 1o IFird parties, for example LabPlus.

Comparativia
Information has been eclassified s 1o kb corsialiney i dRoiuEs wilh ha

Comparntha
carend plar. In pariiculsr, in the Statement of Finencial Performancs, Outsourced Sardces have baon shim 85
B anparan e
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR EMDED 30 JUNE 2011

Growp Actual Parenl Actual
Mles 2011 10 2011 2010
fooo §000 oo $000
REVENUE
Patieri car rovenug 17334540  1,6164587 1733454 1815457
Inigresl necehisd - obwr T ] 3.805 6.9 1905
Il meirond — Chanitabis Tust 1,135 1257 o i}
Donations and bequesis 6,358 7,335 5401 B.560
Garlloss) on deposal of assels B T 50 s
Gaéin on dorivatives - Bnancial insfrirmdnts 200G 3,752 2,009 3252
CHbar rrvnnas 72015 B.E5H T2A78 B, B52
Todal Revenue 1,821,930 1,711 641 1816 1,710,103
EXFENSES
Employos benofit cosls
Wiagoa @ni salarion 708, 374 ez 53 TOE374 602 531
Cortritations o defined contribution plans T 11,038 10,131 11,030 10,121
Increasaqdecrassa) in Rabdity for employos benef 10,436 B850 10,438 B850
Tiolal eenpicryes benefl cosls TET B0 11,802 TETEBAS  TH1.802
Irclivact brmalmant cosls
Bad debis writhen il 4 578 3417 d 578 3447
Increass (dacreass) in esimated doubbiul dobis 1330 {803 1330 {60}
iDaher indirect brearimend cosls a7 g7 35544 ar.ear 36 544
Tokal inirect ealient aoets A3B% 38001 43833 30801
Proparty, eguipman L ensporiafion cosl
Ramtal and coaraling leads costs 4. TF 5,088 4,723 5,088
OiFar propaiy, equipment & transportadon cost 44 S 43 44 el
Total property, equipment & irensporiaton cosl 49,267 48 4737 40 287 48 432
Ot paraling axpenses
Ramuneragicn of audiioe
- Al Tehs: Eladulory SoGounts 237 il 23r 2B0
Board Membans' foes &17 440 417 &
Repaarch copts E830 6.724 &,630 B.T24
Ciihar axponses 16818 13,803 15413 12318
Tolal other oporating sxponses a4 202 20,827 32 887 18.743
Capilal charpe [note 15) .41 Ja.821 o4 481 A a2
Deprociation and impadimenl Bxpansss
Deproctation 51,146 AR dha 1.148 48 464
lmpairman baw{gain) - sofwics (noka 118} o {128) 1] (138}
Total deprecialion and impainrment sxpensos 51,146 4B3HE 64 14l 48 338
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 3911

3 EXPEMSES [continued)

Group Actual Farent Actusl
0919 10 2011 2010
$0:00 $400 $000 000
g Fnanca ookl
Interasl Bxpenes 18234 0,068 18,23 20,068
Forelpn oumency loseqgain) R (1] 18 (=1 18
Total finance oosts B2 Failli- 1 18216 20,087
Mo

dafl) ADHB makes condribuiions io the Matioral Provident Fund on boball of somoe of Rs ompicyeess and is
pesmitied under BE IAS 10 {30) 1o uss dafinéd contribution reporting in relation 1o these (sse nole 13d]).

4 TAXATIOMN
ADHB s a Crown Entity urdor the Feew Zealand Publc Heath and Déeability &ct 2000 and s axemgl from
incoma B undes Saction CB3 of e Imcoma Tax Aci 2007

§ INVESTMENTS IN JOINT VENTURE & ASEOCIATES

Hon Current Assels
Resuitz of joint venive § associsies
Share of post scquisition surphes 3z Ba o a
Shre of ned surpluses of joinl vantuns & esscdiabes i B o
Camying amount at e boginning of the year 470 ABG 1
Camying amount at end of year LT vr) 4570 1 1
Raprosorsad oy,
Shares in joind vantum & asscciates (unlisted ol cost) 1 1 1 4
Sharo of posi-aoquisiion rebsined surpluses B4 269 o 0
802 4710 1
Current Liakdlities
Loans from joird veniure & assccdalns ars a15 76 TS
011 2010
%% Interesd % Intevesl
hald held
Name of jolnt vendure (Princlpal activity)
Troaty Rolationship Company Limed (jinl wentuns 50 &0

for haaith iniliathees with local i)
Name of associetes (Frincipal activity)

MAuckinrd Regional RMO Servioss Limited |co-
codinadas tranee medicsl personnel)

Morthem CHB Suppont Apency Limited (managomant
of @ rasmber of regional contracts on behall of the

Auckland region DiHlls )

Al the Abov rplabed parties havve balanco dates of 30 Jura
ADHE doas nol hanva @ share in any contingent Eabiities or capital commitmants of hess related paries.
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR EMDED 30 JUNE 2011

Group Actual Parent Actusl
Agoal JH08M1  As at 30/0BMD  ds at 3006/ As 81 BUDEMD

& CAPTAL AND RESERVES §000 00D g §000
a  Public oquity

Opaning badance SED, A0 56,0 HEG A09 566, 08D

Coniriulions. fromf repayment (o] the Grown 3,004 33x0 3604 3,33

Balance af end of year 573,300 55 408 573,103 568,400
b Accumulated deficits

Oponing balancs (BT, 5] (481, 180) {4B201T) {481 558)

Cparating surplualdese) 142 ] {117} (458)

Transfer i tnsbispacial funds (227) (Gt} a 1]

Balance at omnd of year (41 B9y {481,544} [482,134) (482 01T
¢ (dher Reserves

Revaluation Reserye

Opaning balancas 353,538 w377 353,538 |2

hal Mavemand (21.55T) (27,7346} (21,587) (27,730

Balance af end of yoar 331 581 353 558 331,881 383538
d  Trustspecial funds

Openiing balances 13,175 12,521

Transdar from seouradaled deficits (Moo Bb) 27 L2

Balanca st and of year 13,402 13,175 o ]

Oilhed reserves

Revaluation resermes

Thas revalestion reserve relates 1o the independant valualion by Telfer Young (Auckland) Lid of land and buildings af 30
Juna 2011 of §733.4m (2010 768 .8m) - sow noss 11

Trust f special funds

Trustispooial funds sre funds donaled o bequeathed for 8 speciic purposs. The use of thass assels must comphy with
waulmmnﬁnﬂdmhwmm_mmmnmhmdm
funds is induded in B surplus of deficil. An amount egual fo the expendiiure is ransfered from e Trust furd
componend of aquity 1o retaired samings. An amount equal I thie rervenues & transferred from retaimed samings o tnist

Al trust funds are hield in bank socounts Shal are soparato from ADHE's norrasl bariking faciities.

Trustispecial funds 2011 2010

Actual Actual

£000 #0090

Balarce Al Baginning of year 13,175 1251
Tenresdor from redained samings in respect of;

Inlerest mecshnd 1155 1258

Dormtiors and furks recsyed T A58 BA5T

Tramsder 1o retained eamings in rospe of
Funds speni {8,358) (T 0ET)
Balnnce &1 #nd of yaar 13,402 13,175

Acwidisne Dintricd Healt Bosed 3011 Annusl Rliepen Pags 45

COPY ONLY - from ADHB computerised clinical record.
Destroy confidentially when no longer required.




HOTES TO AND FORMING PART OF THE FIMANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2011

Group Actual Parent Actual
As al AW0BM1  As et ID0BMD As ot I00EMT  As et 300610
T CASH AND CASH EQUIVALENTS $000 $aoo $000 4111l
Currani assals
[Eanbi. badancy ¥.Dal i) T.080 s o]
Shorl e doposits. 101,048 10, 55T 104,048 o s07
Cash & cosh squivalenis 108,125 TLBES 108,125 0805
Bank cverdrafis {24 BOO Y {14,050 |24, B0 (14,050)
Cash & cash equivalents in e statamanl o 83328 S8.BAS 83,308 L L
cash Nows
Banking fecitiny limdr
Rovyoheing cask ooty
cBaA 85,000 88,000 88,000 08,000
Working capital Facility
mam.-mwmwwmmmm Wew Zealand (CBAL which 'A'Bll-

osiablished in Fabamry J004. The facility consisls of 8 bank gwardrall and mevodding bank midi-option creds faciity, Tha
facility wae used A 30 Jume 2011, Uinused portion of the facility al 30 Jurs 2011 was $40.2m (53010 $50.85m)

Mmmmﬂyumw-mm ADMB cannot pedomm Ehe following actions:
Creats By Slourily oo ils ASSets a0l In CRian Circumstances,
w lend money o another parson of enlity (excepl it ordinary couwss of business Bnd Then Only Of HOMMM]
- mlhlﬂﬂﬂﬂﬂd‘ﬂhﬂﬂiﬂﬂmﬂ'ﬂml!mmﬂmﬂw
of Bilvily Lnnsiated 1o haaln, s
s disposs of any of its assets sncepl dispoasis & Tull valus in the ordinary courss of business.

ADHB mizst also masst & cash Sow oover covenant, under which the Net Cash Flow exciuding sy Roguired Equity must ba
praator than oero. A1 ab tres since the faclity was established o covenant has bésen mol. The CBA Taciity has o lmit of
fa55m

RECONCILIATION OF REPORTED OPERATING SURPLUS/DEFICIT) AFTER TAXATION WITH MET CASH
INFLOW {OUTFLOW) FROM OPERATING ACTVITIES

MHabes Group Adtual Parenl Actual

011 2010 2mMm 2040

$000 000 $000 $0C:0
Reporied ned surplusi{deficit) for the year [ 142 are (11N {455)
ddd non-cash ilems:
Dapreciabion and Impasmrant I0ss: 81,147 40,308 ne.147 48,338
Joirdl vanbune & asscciabes =] {32) (B L] i)
{Incraass Dacreass in dervative financal
irgfrumants 1.582 {104} 1,303 (10€}
Add lleme classfed a8 invesing achiviss:
“at ks gain) an disposal of Sxod assots {50) (17 {80) (77)
Add movemants in m capital Neme:
{Irecrnase fOocroass in reostvablos f48 2638 456 4572
{Imcressn fDecreass in imvemones (BOT) 487 (BO1) 497
Incraasa| boneang ) N payalins 47 556 13470 22,088 10,185
Increase Decreass ) in funds hedd in trust 26 20 26 24
et cash inflow outfiow) from operating
Aekivitles 5378 64 5 'Hiﬁ'l EEIE?EI

Auckiang Dratict Health Bossd 7011 Arnual Repor] Page 46

COPY ONLY - from ADHB computerised clinical record.
Destroy confidentially when no longer required.



HOTES TO AND FORMIMNG PART OF THE FIMAMCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2011

Group Actusl Parant Actual
As at I0M0BM1  As af IN0BHO  As wi 300BH1  As 1 JUDEMO
TRUSTISPECIAL FUNDS
Cwrreni assois
Bk babances {rasinched) a4 16
Sho inem deposits (reslncied) 17,673 10,684
18,067 10,880 o
Mon = curmend assels
Loy barrn capoesits. {restricied) 1,800 BODD 0 0
investmani Bonds (af masket Jnestriciod) Z 008 Z0TH 1]
3,808 10,078 0 o

The above asseis aro st furds and ane held by thy ADHB Charitable Trust, comprising donsisd and resaarch funds

PATIENT AND RESTRICTED TRUST FUNDS

Curronf asseis

Pationt trust 11 15 1 15

Fasiricted fungd degasil 1,02 1,052 1,082 1.052
1,063 1,067 1,083 1087

Currant labiktles

Pasent trist B 15 14 18

Ramtncted hand dopsd 1,082 1,062 1,082 1 53
1,003 1,067 1,083 1,087

Patiart trust

ADHB adminisiers certain funds on bohal of patents. Thesa funds am hald In separste bark sccounts and

imipresl samad & pliocated o the individual patieris.

Restricied fund deposit

This intenes] saming fund was fnom sale FOCERE Of AN endowmend propesty, b0 be used in conjunciion with

ADHE Treaty paring, Mgall Wiahsza,

TRADE AMD OTHER RECEIVABLES

Minisiny of Heallh recedvables 28,348 1254 8,348 a2 254
Ol Pacaivalibas 17,308 12,783 18,882 12,085
IProwision for doubtful dabts (3,334 i 2.0 ] (3,334] 12004}
Canhor Accrund income 16,823 16,752 18,181 14 68

58,50 &4, TS 57,165 57,181
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2011

Growp Acieal Parent Aciual
As at J00EMNT  As 84 JDI0EMO  As of J0M0GMY  As ol J0NEM0

1 INYENTORIES

Erarmmpceutcals B40 TEG Bas THG
Suspical prad medeal sugplins 11,143 10,410 19,143 10,410
CAFsr Suiplang i 41 Fa! 41

n 1:';]-21 11,220 12,021 11,220

Thae amssunt of imsentones recognissd & an Expenss dunng the year ended 30 Jung 2011 waa $76 ERAK
{2010 574,31 Tk

Tha carrying amourd of Inverdores held for distibution cred al curen replacement cost ol 30 June 2011 was
B12,02 1k (2070 511,230k} Wiils-diown' [up) of inventorss amounisd 1o $88& for 2011 (2040 $14k).
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NOTES TO AND FORMING FART OF THE FINAMCIAL STATEMENTS
FOR THE YEAR EMDED 30 JUNE 20114

11a PROPERTY, PLANT and EQUEFMENT
Freahodd P,
GROUP & PARENT Freshold buildings &  squipment  Loased
land {ol  outs [ab and  Improve- Work In
valuatisn)  walustion) wahbtles  mawis prOgrEss Total
500 000 a0 L= ¥ 00D
Coma
Balanos al 1 Juy 2006 201,237 &0, 1h1 HTET & 480 Band 007728
Add o ] ] | | 474 A7 45
Aaciticr R WO in Progress 0 7,058 mATI D (27,5208 ]
Disposals 0 ¢ i7.821) 0 o A
Hevaluson nopasef|ioreass| [1E8L1) {2881 a o o |sBAIT)
Balance # 32 Jurs 2018 184, 408 585,333 IT0 838 4,462 BATT LR
Coal
Basdmnoe mi 1 July 2000 [ R ] 585332 el = & £57 34T 1o
AASions o ] = ] 48551 o8, 281
Addions from Work in Progiess o 12408 18,507 ] {51,768} o
Dheli ik o ] (T8 o o [7.218)
Tranader o Mon-0ument asssts hakd for
rale ] L] {34390 a 0 (330
Hpclygsdcafiors 1 18 8,67} [3.587] R ]
Topphipinne {178a3) {24,040 1] ] o (42903
Basdgnce of 30 Jure JH1 ELETE T 572, 380,258 L1 1780 1,005,184
Depeeciation and imgairmant loises
Blalancs ol 1 July 2000 ] =] {184 THI} {3,881) @ [9BB.454)
Depreciaton chaige for the yoear ] | YELOET) (1,883} Fil] 1] {83,083}
Crsposaty ] ] TEH - 0 7.8
Aevahuation ] 18,08 0 [+ i 18,083
Balence &t 3¢ Juns 3010 o ] [300,025) (A7) (o
D presiaticsn g npatiment lcases
Bannca 1 1 Juiy 2000 0 0 IO, s (2.718] 0 a0 B4d)
Dozt chuerjpir or g smar o 21.540) {24, 731) i) 0 (T
Diespcsalks 0 o L T a 758
Transfer by Mon-turreni asusts Pl o
Lalp o o %240 | a 5,240
Rectaiiifcasom o 113 8,856 2,758 <] T
Hrmiatons ] 31,340 1] [} =] 0 s
Balsnes ol 30 June 2017 0 {57 [185,314) [T o [188045)
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NOTES TD AND FORMING PART OF THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2011

11a FROFERTY, FLANT and EQUIFMENT [continued)
¥ reehoid Plani,
WX R ik WAl S e Wkl

valuation)  vahaation) vehicis menis  prOgTESS Total
500 £000 S0 00 000 000

Carrying Amounty
AR T Juty 2008 35T a5 181 Tana o Bna A0
Az 30 June 2040 184 a0 588 332 £ B 784 23477 B850 458

Carying Amourds
A2 Jaky 2010 A g Bl 32 3, 669 754 23ATT B0 468
A M e 00 180, 554 ST T B 158 17,850 B2 060

Waluation informeation

Land, bulidings and sssocioted fouts and servioss wers indopendently
{Ausckland) Lid (& frm regisieced with Valoers of Mew Zealand), &1 $7334m (2010 3168 Bm),

wdund on 30 Jume 2011 by Taller Young

The reduction in walss of land of §17.5m wes caused by dfcull maked condiions for development kand during the
poriod, Tho main dever for the reduction in value of buldings of §12.6m was caused by cefermsd mairdananos aed

rerrwall cowls.
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUME 2011

FROPERTY, PLANT and EQGUIFMENT {contirissd)

Ml
11 INTAMNGIBLE ASSETS Tokal
Boftwine & divalopmen coste  Zimed
Coomt
Balereia &8 1 Juby 3000 58,716
Aoy 2805
Deggacaunin I |
Balsncs at 10 Jurss 2010
——1
Hatance al 1 July 2010 82277
hations 5778
Dsgtrpnky 5]
Trarsiles 10 MNon-cumend assets hold for sabs (B8, 7423
Asclasafications [
Dislance ol 30 Juns 2091
'IIlTF
Ameatsaation & impairment Lossas
Balance ot 1 July 2000 {48,050)
AmortEaton Chatgi b Pub s 5,377
Imipadrrres s o
Rervarsal of impasrment ks s von
Dimporsals )
Baleses @t 30 Junée 2010 I!! 1:“!
Amorisstion & Impsemen Lodsis
Balarcs af  Juy 2010 82,427}
Amoriaton changs for tha year [3,858)
Csgargaly (B3]
Transisr iy Non-cuman| paseh held for sake 55,851
Reclassicasons (8]
Balance of 33 June 2301
!1&
Camying Amounts
ALY duly 28 12,768
A 30 s P00
— s
AL T July P00 10,148
Al 20 Juna 2008 235
Auchiard Distnct Haamm Bossd 3011 Arvwad Bepor! Page 4!
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUMNE 2011

PROPERTY, FLANT and EQUAPMENT [continwed)
INTANGIBLE ASSETS (continwed)

Impalrmant Loss
Tha camying amounis of &l propesty, planl snd ooguipment ans eviewsd 00 80 ongoing basis.  Any impakmmant in

winlue I8 recognised immadiately. A rrview of computer softwasrs resuled in o nll mpalmont movomsent (2010 5128k
ravorsad of impairmenl lossos).

NON-CURRENT ASSETS HELD FOR SALE

Thia DHB owne. &ssets which Rirve Deen classified &8 held for ssle following the establishment of HoalthASiance NZ
imnmlmmmwhmm mmuﬂmm
snicRs. Also rofer o Mote 21- Events subsequent Io balance dale.

Actisal Al
2011 i b
L L
Eqquiprrssnt & wehiches &, 150 o
IT Softwars 10, B i}
20,041 o
CONTIMGENT ASSETS

ADHE has commonoed ol proceacdegs againgd an Auckiang GF alaging irasdulont v clidming of capation
paymeni of appeoximabely $1.4m. Thess chd procsodings wers dedormed 10 alow [he hearing of the related criminal

Thi criminal proceedings concuded in eardy August 2010 when the GF changed his plea o gulity,
Unier NE LAS 3T paragraph 11-35, haro B 6 reguiremean] for virlual comainty of the sconomic imfiow for on aasel o
be recognised. As there has Been no judicial consideration of aither Te quanium o e egal substance of ADHEB's
claims - T criminal procesdings related ko only a subsed of the assessed over claiming, and the GP s chalanging
ADHE's caltulations. Also the firancial ablifty of e GP o met a repayment of this substanos is uncloar - thus
wirfull cartainky i il yol Dean Bohivvad in this cise.

CONTINGENT LIABILITIES
Theerm are no oontingont Babdites of 30 June 2011 (2000 ML
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HOTES TO AND FORMING PART OF THE FINAMCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2611

Holes

TRADE AMD OTHER PAYABLES
Cairra
Emmanﬂmﬂtwm
GS5TPAYE & FBT payable
Capitnl Charge payablo

Incoma in advance

EMPLOYEE BENEFITS

Current

Lintslity far kohg serdoo loann
Linbility for sabbatical bave

Liakslity fof retrpment gratuitios
Linkdlity for annual ke

Linbility for sick lsave

Linbslity for comtinuing mesdical Bave and ogpanses
Salarkes and waga sccrual

Non Curremnt
Liabiity for long sarvics keave
Lisbikty for notinemanl gratuities

PROVISIONS

Currani

ACC Parinership Progmmma
Rasinuciuring

Movement for sach class of provisions are as follows:

ACC Parinorship Programims

Oponing balancs

Agdiional provisions made during year

Charged againgl provislon for the year

LUinsed amourts reversed during yoar

Closing balance 1]

Restrirclfuring Provigion

Opsiining bakance
Additional provisions mado during

year
Charged sgaindd prosdision fof e year
Closing balsnce ]

Group Actuml Parent Aciual
As at A at Az AE &t
30061 ANODEMD I0/M0EM1 I0E o
£00¢ 3000 0G0 000
BE g12 B2 757 O (il 0632
20930 16,040 21,008 18,138
TE™T 3,115 TAT 3115
23445 a0 T8 15 268 13,142
148 G55 134 28 138,033 124 455
2,019 2510 2,08 2510
bl 300 300 ]
£ g & 350 4,504 4, %50
o, 7E1 0582 5,8 T 582
531 E20 531 520
3,347 21,040 25 347 21,00
%9438 25 895 29,438 25,885
138,320 125, 167 136,320 125,197
241 4z 41 647
20 800 1,792 20,806 .12
21,747 F B 21,747 T A3
1, B2 1,768 1,835 1,760
24 T4 248 T4
2074 1,043 >0 1,843
1,768 1,508 1. 788 1,506
850 TR Bsh TE8
(&84 [BOE) (BB} 1504)
u] o L] o
1,835 1,768 1,825 1,788
T4 [1] T4 i}
248 T4 245 74
74 0 (74 (i
o a o i
AR T4 245 T4
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2011

13 PROVISIONS (continued]

Hotes
{i] AGE Parinership Frogramims
Limhiéry waduiation
An axiemal indepondent aciuanal vaiuer, kA Landies, has calouliied the ity as &l 30 Junse 2071, The

Actuary hos afesbed hé & datsfiied 58 10 e el sihicency, nd Beouacy of [ O3l Lpd B delarming
tha culstanding claims Rabdity. Thom are ro qualfications contained in the Actuany’s repor.

Rigk mapin
A risk maigin of 11% (2090 11%] has boan assossed 10 allow for B inhorent uncortaingy in tha canlral
estimabs of ®e cladms Batdity.

Thas riak raangan has boen cetermined afier considenation of pasd cisims hislory, costs, and rends.

The risk margin is intended 10 achieve a TS% probability of the Tabiity being adequale io cover the cost of
injuries and Brosses Mat have Docurmed up (o balancs date.

Hay pasusmplions
Thi kivy sssumplions wisd in dedarmining B oulslanding claims Eabitty arc
« iy Evarage assumad rate of inflation of 4% for 30 June 2012 and J013;

+ @ woighted svenage disoount Scior of 3.8% Tor 30 Jure 20132 and 30 Juna 3013 thal has bean applied o
future payment slreams; and

« ilain incaption rabes based on analysis of hislorical diaim experence of the D, it has been assurmbd Ul
B% will resull in madical claims only, and 20% will resull i an slemant ol Hms off work.

» the mapacind future Avorage Clalm Payment per acciden 8 54,600,

insurance risk

Tha DB cpacales the Full S Cover Plan. Under this plan, i sssumaess full fnandal and injury managemant
for work-refated injuries and dinesses for 8 seleched maragemont pafod and coninuing fnancial

liability for the 1o of the Cisim 10 & pre-seloched limil.

Tha DHE is msponsibio for managing claims for & pedod of up 1o $8 monihe Tollowing the and of e 12
monihs period of cover in which the claim has occurmed. A1 ihai lime ihe e end of 48 months, § an injured
empioyen i sHE recslving entiiemants, e finsncisl and mansphmani esponsibiity of ik claim will b
transformed b ACC for & price calculaiad on &n actuaral valuation basis.

A miop loss mil of 137% of the DHEB Standasd Lovy 18 used. The stop Ioss limit maans the DHE wal carry tha
total cost of 8B claims only up 1o & lolal of $5.830.334 incured in e coves pesricd from 1 Apeil 2010 o 31
Warch 2011 (20107011 ACC Claim Year)

il Restructwring

The peovision relatos 10 redendancies srising from 8 Manial Hosith and Agdictiors HeaRhcar Senaon
Group change praposal a1 30 June 3011,
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUME 20411

13d  pefined Contribution Plan [DCP)

14

Thi DCP (with Matioral Pravddent Fund) ks a multi-amgiloger defined Benefil scame. A8 30 Jure 3071 ADHE
coninbutions o tha hund verd haly paid - s Note 38 for detads.

The DCF 18 8 muli-employer defined berafil schome. nsufficent infomation s swilable 1o use dofined
b Accounling &8 i 8 nol possible o detarming, fram the lorms of tha scheme, e exend bo which @y
surplus of dafcll will aflect hibure contributcns by amployens, bs these is no presciibed basis for alliocaion.

any of tha other participating employens caased bo participatn in the schame, ADHE could ba nesponsible for
financing a shane of any shortial in tha fund in meesing s obiigations

As 81 31 March 2090, the schems had & pest service surpius of $43,600m (18.7% of the inbEites). This
ameunt & exclusive of Specified Superanraation Contribution Withholding Tax (SSCWT). This surplus was
cakculRed using 8 discount rte equal io the axpached retum on the sssels, Bul offwnwiss the assumplions
Bnd mathocsolgy wans consisint with the requinenants of NZ IAS 10,

The Aciuary io Bhe scheme has recommandsd the employer contributions ane susperdod with afacd from |
April 2011

Group Actusl Parent Actual
As at As ol As wl As o
B0MEMHT  30MOGMD 00811 BOM0EA 0
$000 $000 $000 S000
INTEREST-BEARING LOANS AND BORROWINGS
Garrrant
Secured loans
iGrerem Higsaibth Finasncing Agonoy 20,000 o 20,000 1]
10 yoar Capital Bords, mduring 15 Seplembar 2010 i 70,000 ] 70,000
Irvinrasi on Bomowings 3,345 4,741 3,345 4T
Uinaxpired =6l up cosl of bofFowings B} (B9} (28] (&0)
23240 14052 73,248 74852
Nor-carrani
Sacwred loans
Crown Healh Financing Agoncy 213,500 183 500 213,500 163 500
1 yoar Capital Bonds, matuning 15 Septembar 2015 &0,000 50,000 50,000 50,000
Uinaxpired sed up cosl on bamowings {300 48] [3g0) {4}

283,110 213,014 263,110 213014
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

FOR THE YEAR EMDED 30 JUNE 3011
INTEREST-BEARING LOANS AND BORROWINGS (continued)

Hote Group Actual Pasend Aciual
s ml As al As ot AS ol
et J0oaMn 01 0080
S000 00 £000 000
Sscured loans
The detsls of lorms arnd concitions Bro 83 folows:
Baoarrowitfjs. 86 repdyahile
s than crs yoar 23 248 T4, 682 23,248 T4, 052
Orsa 15 T pBarE B3 387 19,804 83,307 14, B0
Two 1o free years 20, T3 143, 140 128,713 143,110
Crvar fron: e 00 50, (00 70,000 50,000
286 55 28T BiE 286 355 ZBT 6EE

Thia Crovn Hiaalth Financing Agency has underinken in provide funding when the bonds mature, Thay will also
rofinance ther advances when they ans dus. ADHE hos undartaken o endeavour o repay $10.5m of advancas

Pl aNnUm

Irefevest rate sumimany % pa 5 pa
Crown Healih Financing Agency 428880 420-650
Capilal Bords 7.75 7.75

Barrowing faciiities

Crown Haalth Financing Agancy 54,500 164 500
Capital Bonds 50,000 120 000
Working captal CBA, 65, 00K 65,000
Crown Health Financing Agency

% pa
4 6 90
7.8

25 0
50,000
B, 000

% pa
4 -6 a0
TS

1845000
1200000
65,000

Theas lpar facility ks provided by tha Crosen Health Financing Agency, which i paet of tha Ministry of Hoalth

Capital bonds

in Saptember 2000, ADHB Eswed 3120m of “credil-wrapped” bonds 1o the privaie sscior. The subscribers 1o s

issLe weishs IrrElBUTONG] irredElOns. Thi Donds werne issusd wilh & coupon rao of 7.75%

Working capital facility

ADHE has 8 working caplial facilty suppled by Commonwaalth Bank of Ausiralia, Mew Zealand (CEAJ, which
wis aglahished in February 2004, The fecility consists of a bank cverdrafl and revolving bank mufti-option onedit

facilty. Unused portion of the taclity a8 30 June 2011 was $40.2m (2090 550.85m).
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ROTES TO AND FORMING PART OF THE FIMANCIAL STATEMENTS
FOR THE YEAR EMDED 30 JUNE 2011

INTEREST-BEARING LOANS AND BORROWINGS (corlinued)
Sacurity and tarms

ADHE borrows: funds based on covenants in o Negalive Pledge Deed. This includes The covenand that security
canncd be ghven over ssets of ADHE withoul price writien consent of the Crown, Financial assets are parl of
Total Tangible Assets defined in the Negalive Plodge Deed Mat secures fundieg from i hres bomowing

AR cannol porform the folicwang actiona:
- mmhmmﬂmrhMImnm' CHTLATHEANCNS.
- mionay io anolfor person of entity (except in the ordinary Cowmse of business and han anly on
mhmlh s, or pive B QUAranise,
=  maks o subsianlial changs n the nefure or scopae of Bs business 08 pressntly conductod or undanake
Brry Dussiress o acthvily unmlated fo haalth; and
= dispose of any of Hs assels excepl disposals o full vakio in the crlnary course of business.

ADHE must aleo meat the following oovenants:
#  delil b debd plis equity: infenest bearing debl is kess than B5 por cont of e total of inlerest baaring
dobil plis aouiy
= W cash Mow Gt Sowenant, under which e securulaied annunl cash fiow maust be grealer Ban D,

Thes coninasnts have bean compliod with af all limes since the taclity was established. The Gavwamment of M
Zpaland does nol guarankes any

Group Actual Parend Actual
Az at Am af As fus il
300G 1 Fea10 301061 I0ArD
$000 £000 000 $000
CAPITAL CHARGE A&t g 34 38 821

Al Di+Bs are requined o pary o capial change o the Crown based on thelr shareholdes funds. Tha chago s soi ai
B parcent for fiscal year 2011 (B percond for fscal year 2010) on shansholder furds basad on the monthly dosing
balance, ADHE has ned paid o capital charga on dorations recehed inko the ADHE Charftabilo Trusd.
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2011

COMMITMENTS

GROUF™ AND PARENT

Capital pommiinsonts
Approved and contracied
Approvend and W b contrached

Tarm classification of commitments
Loss than ono yoar

One to two yoars

Twen o frvm ymars

Croer e s

Operating commuitemendts

L RAKIH

GROLP AND PARENT

Torm classificetion of operating

Lieis IR Oof il
Cina o bwe yoars

Two b0 fve yoars
Cvar e yaars

b}

18b{i)

Notes Asat  As el

I0D6M1  A0MEMD

000 000

6 BET L

3.ETT 19,500

43408 o9 FET

M E04 0 2ET

6,800 8]

o o

] o

45404 28T

(il 4608 4415

{#) 21836 424 Bak
a6 418,304

Leasss Oahar Tolal

As As ¥ As Bl As &l A ol As @l
J0MEM1 JVDEND 30DEMT 30D 300aM1  MUDEMD
§0:00 %000 $000 S0a0 §o00
251 29866 133680 101,848 124011 104,018
1,080 1,018 B2.BET 81 378 81,047 2,303
1278 1042 217600 F26, 002 MARTE T30 544
B& a3 01,368 6018 81484 5112
4,605 4418 521638 d24 GAE  BME A3 429 384

Operating leasos relale to proparty rentals, compuler squipment Bnd motor vehickes

The ather aperaling commbmenls comgrised

«  S52%m (2010 $4158m] nepected paymeni schedules fof coniracis entersd in tha Ministry of
Hoalth's Compuiorsed Manngament Syshem (CMS)

+ 50w (3010 $6m) outstending oparaling purchass orded commiimsbnis.
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MOTES TO AND FORMING PART OF THE FINANGCIAL STATEMENTS
FOR THE YEAR EMDED 30 JUNE 2011

17 TRAMNSACTIONS WITH RELATED PARTIES
8 Subaidiary
ADHE has 100% benefcinl inberest in Auckiand District Hoalth Boaed Charftable Trust, The ADHE Charitasis Trusl

hais 3 batance date of 30 Jurs @nd was incorporabed undaee e Chantablo Trusts Act 1957, Dotads of FENEacions
with the ADHE Charitable Trusl are disclosed in noto & undesr Trustispecial funds.,

2011
PARENT Pl !:lﬂuu

00 §oco
Sales o ADHE Charfiable Trusi 7,608 8,737
Purchases from ADHE Charilable Trust B 125
Chtstancing balance receivable from ADHE Charitable Trus! a5 kS
Ouistanding batance payable io ADHE Charitabin Trust i} %]

b Jaint venture & associates

ADHE has a rolated party reloticnship with its joint venbure & assocatos and with fts expoutive officoes. Joint
vanbure and sssociates idengfled in rode 5 Bee relabsd paries. The farsactions with reéstod parties during the yoar
e i folows:

Maotes Growup Actual Parent Actual
As at A al As ai Ag ol
30MEMH1 e 0 ZOoEH1 S0MEMTD
§000 $o:00 $000 000

GROUP AND PARENT
Sales to joind venture & associates

#Auckiand Regional RMO Services Limind |sssociale) 241 241 241 241
Morihesm DB Support Agency Limiled [associsie] 548 1,154 BA5 1,154
2a 1,205 B8 1-.E
Purchases from jolnt venture & ssscciates
Auckland Reglonal RMO Services Limdied (asscciate) 4.414 4 F58 ddn4 4,258
Morthern DHB Support Agency Limiled (associat) 12464 3,800 3364 3,800
T.8re 8,158 T8 8,158
Outstanding balances recetvabile from joint vemture &
i ociated
Ausckland Regional RMO Senvices Limied (associnbs) 10 1] i} o
Morthem DHE Support Agancy Limiod {sssociste ) ] 104 (i 1] il
a ™ gl ] T8 1=
Ouistanding balances payable o jolnd venture &
assoclatos
Auckland Regional RMD Services Limied (pasocinls) arr o ar? [\
Rewibiin DHE Suppor Agency LimBed |dsscciato ) 253 187 253 187
13a B30 187 ] 187

TRl [FARSACTONS whhe macdo mmmmhmmmm.amﬂmMm_mmmmm

hatve been waithen alf of Yorgiven during the year. Mo trading frerssciions wore made with Treaty Relatonehio
Company Lid during 2011 and 2010,
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 3011

17 TRANSACTIONS WITH RELATED PARTIES |continuesd] MHates
' Compansalions
Thas kiry masti{piemen] passonnol compansaiions ans os iolows:
i1 20148
GROUP & PARENT Achasl . :
201 e] $006
Sk - form employmen ] benofits [} 4. 182 5,271
Lang - I pmpioymand  banalits {#] 1] an
4 200 5,301
Foes paid o Board Mambars (I }] &7 40
Faes pald to Commities Mombaers (] 28 -3
445 4T3

Noles
17 e fip &lE) Redar io Chiol Exsauthe ard Execulive Mansgemant (Page 3)
17 a(E) vl  Reder o Stahicry Informaion (Page 21] for data by mémbers.
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NOTES TO AND FORMING PART OF THE FIMANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUHE 2011

TRAMSACTIOMNS WITH RELATED PARTIES [contlmued)

Tramescticns with related parties involving mainly key personned

ADHE enters into tmnsactions with geremmend departments, slabs cwnisd snbrprisss, coown entiies and cihar
fhird partios. Thoss transaclions are eriored wnder normal commercial lerms, Mo provision has been mguind,
Eﬂ;gﬂﬁﬁﬂﬂmhlmmmm&thummmmmm

Board mambersl senior Transaction value Balance cutstanding
management snd natuns of thelr batseen ADHEB and batsaen ADHE and
Ralated party interest in the related pary related party related party
JovoBeM1 J0M0BMD  J0UDEM T IDEMD
000 000 000 000
uﬂ.ﬂq.rl:l'.llrld PHO D l@n Scof - Chair Paymerts .70 8200 44 225
ol
Rttt o o L] ]
Epsom Anassihadic  Dr Chiis Chambers - Paymeris 158 48 19 3
Geoup . Riipds o ] i [
Haaltfnsion Lid lan Ward - Papamenis 3 10 Li] [1]
Chnir [ B Mayi1) itncngts o o 0 a
Huoaith Borwfits gr Loster Lavy - Deputy  Payswnts o L ] o
Liwilad I Recait 270 8 1 B19
Haousing ME Limnited Pal Saedden * - Payrmenty, 3 [} o i}
Charir Recept 42 104 0 o
Matiorsl Health Baard  Robin Coopar - Payrmgnty, o u] o o
Mambar Recopts i} o 0 o
Hgati Whaius o Harry Burkhangi "= PFaymants 2 & 2 i
Cirakal Haalth Clinic Chasr
Lid Recents 0 o 1] )
Hn.shhwm Dir Lasied Lanvy - Py 7 o L] 1]
i
Chia! Exstutiva Fecoph a o a 0
Te Runanga o Nga®  Malda Glavish - Chair Finymads 100 i) 115 [
Whatun
Hecspis 18 3 1] L
‘Wadtemata District D Laster Levy - Paymisnis 3,143 3,027 241 6651
e Char, Receipts 7,078 5260 2418 1272
Rabin Coogier -
hiigembper
Gwan Tepania-Palmes -
Membar
Weiercare Sorvicos Pl Snadden ” - Papminis Ber i) 2 1
Limfed
Ciracics Anosiphs i i} o i

* Prewious board mombors
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MOTES TO AND FORMING FART OF THE FINAMCIAL STATEMENTS
FOR THE YEAR EMDED 30 JUNE 2011

FINANCIAL INSTRUMENTS

Credit Risk
Finanoial instrumnis and  demvalves. which potenBally subject ADMB 0 concordaSons of nek, Condis
pincipally of cash, shor-onm GEpesils, nbides) rabs Swips and scoounts nedshvabin.

The Booard places its cash and shor-3emm deposits wilth high-gualty inancial instilubions and has @ policy i
limits the amdount of credil exposune 0 any ora finarcsl instilulon.

Concertrations of credd risk from acoounts mcaivabie an imBed due W Bhe large rumber and variety of
cusicmers. The Minisiry of Health is the largest single debbor (201 1-82%. 7010-51%). B 8 assessed t0 b 2 low
rigk and high-quasity entity due ko ils ralure & the Govemment funded purchasar of haalth and dsabity suppon
[l =

Tha status of rade recesvables al Be repariing dabe i s follows:

GROUP
Gross  Impalrment Grogs  Impairment
Traida redslvables Recaivable Rugaislwibbi
Fiel | 11 2010 2010
$o00 $200 000 000
ot piacsf dusy 20,068 {38) 18317 [(38]
Pasl due 0-30 days 3,656 (573} 3,814 [35T)
Past dun 31-50 days 2, g FEFS] 2,752 {B66)
Pasi due 91-380 days 3,765 {1,681} £t (a2
Pasi dua mor (han 1 year 315 (318} 3 {301
Total 26,807 {3,334 8,252 (2,004
PARENT
Gross  Impairmaerd Groas  Impalrmant
Temde roceivables Recalvabis Racelvable
2011 11 2018 2010
$000 $000 §000 $000
ot past dua 20,726 i34} 17,700 {34
Past dua 0-30 days 3525 [&T3) 3878 (35T}
Pasi dua 31-00 days 2,067 (717} 2. T4 (B
Past duo 51-380 doys 2,765 {1.881) 43 (B42)
Pasl dus e than 1 yaar 315 [315) 31 [E RN
Total 20,308 (A% 25,524 12004}
in gummary, trade recelvables are determined to be impained as follows:
GROUWP GROUP PARENT PARENT
2011 2010 2011 210
Tradi fdcatvablos Actual Aciuasd Actual Actual
#000 000 3000 H000
Groas [rade nebahvables 8 B el £8,.308 &5, 524
Indivtunl Impaimang (3.334) i2,004) {3,334 (2.004)
Met tolal rade recehables 26,468 24 248 20,04 &3.530
GROUP GROUe PARENT PARENT
Migwement in the provision for impairmant 2011 2010 2011 2010
loss Aciual Aclual Aciusl Actual
S000 500 fo00 £000
Cipaning balance 2004 2,084 2,004 2 064
Increase decrease) in doubtiul detis 1,330 {60} 1.330 {E0)
Clissing balanos 13M 2,004 3334 2,004

Al e batanco daby theers wers no sigrificant other condsnirabions of credil sk, The masimum sxposuns o oedl

risk |s represanted by the carmying amount of each financial asssl, including desvative inancial instrumsants. in the
& imbemesnl of Firancial Positon,
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2011
18 FINANCIAL INSTRUMENTS (continued)

Liquidity

Liquidity risk represents ADHB's ability to meet its contractual obligations. ADHB evaluates its liquidity requirements on an ongoing basis. In
general, ADHB generates sufficient cash flows from its operating activities to meet its obligations arising from its financial liabilities and has
credit lines in place to cover potential shortfalls.

Liquidity risk

The following table sets out the contractual cash flows for all financial liabilities. Future interest payments on floating rate debt are based on
the floating rate of the instrument at balance date, The amounts disclosed are the contractual undiscounted cash flows.

GROUP
2011 Interest Rate Balance Contractual 6 Months 6-12 1-2 2-5 More than
Type Sheet Cash Flow orless Months  Years Years 5 years
$000 $000 $000 $000 $000 $000 $000
Interest-bearing loans and borrowings Fixed 286,359 371,388 28,886 8,123 79,681 159,673 95,025
Trade and other payables Nil 148,658 148,658 148,658 0 0 0 0
Bank overdraft Fixed 24,800 24,800 24,800 0 0 0 0
Derivative financial instruments —interest : :
rate swaps in loss Fixed/Floating 277 283 105 95 83 0 0
Total 460,094 545,129 202,449 8,218 79,764 159,673 95,025
2010 Balance Contractual 6 Months 6-12 1-2 2-5 More than
Sheet Cash Flow orless Months Years Years 5 years
$000 $000 $000 $000 $000 $000 $000
Interest-bearing loans and borrowings Fixed 287,666 344,864 79,700 6,990 33,363 172,873 51,938
Trade and other payables Nil 134,628 134,628 134,628 0 0 0 0
| Bank overdraft Fixed 14,050 14,050 14,050 0 0 0 0
Derivative financial instruments —interest . .
rate swaps in loss Fixed/Floating 311 328 48 112 114 54 0
Total 436,655 493,870 228,426 7,102 33,477 172,927 51,938
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18 FINANCIAL INSTRUMENTS (continued)

NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2011

Liquidity risk (continued)
PARENT
2011 Interest Rate Balance Contractual 6 Months or 6-12 1-2 2-5 More than

Type Sheet Cash Flow less Month Years Years 5 years

s
$000 $000 $000 $000 $000 $000 $000

Interest-bearing loans and borrowings Fixed 286,359 371,388 28886 8123 79,681 000 95,025
Trade and other payables Nil 138,033 138,033 138,033 0 0 0 0
Bank overdraft Fixed 24,800 24,800 24,800 0 0 0 0
Derivative financial instruments —interest : ;
rate swaps in loss Fixed/Floating 277 283 105 95 83 0 0
Total 449,469 534,504 191624 8218 79764 00O 95,025
2010 Interest Rate Balance Contractual 6 Months or 6-12 1-2 2-5 More than

Type Sheet Cash Flow less Month Years Years 5 years

s
$000 $000 $000 $000 $000 $000 $000

Interest-bearing loans and borrowings Fixed 287,666 344,864 79700 6990 33363 28 51,938
Trade and other payables Nil 124,455 124,455 124,455 0 0 0 0
Bank overdraft Fixed 14,050 14,050 14,050 0 0 0 0
Derivative financial instruments —interest : :
rate swaps in loss Fixed/Floating 311 328 48 112 114 54 0
Total 426,482 483,697 218253 7,102 33477 | A 51,038
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NOTES TO AND FORMING PART OF THE FIMANCIAL STATEMENTS
FOR THE YEAR EMDED 30 JUME 2041

FINANCIAL INSTRUMENTS [contimeed)

Inberesi rais riak and currency rsk

Exposuen o intores! role and curency risks anse in ihe normal course of ADHB'S eparalions. Dorwathe fnancil
irpinements aro usad o manage exposung to BucluaSons in foreign axchangn rales and interes! raies.

The Finance Commities, composed of Board members, provides aversight Tor risk managemanl and dervate
activities. This Commiios detarmines fhe ADHE's financial risk policess and objactives, and provides guidslines for
duerivaiive insiamenl ulilsation, Thés commilies also establishes procedures for contrpd and waluslion. ek
analyis, churderpaty crodit spproval, and crgeing maniiodng and reporting

Interesl rabe risk

Irdarosl role rish is (he risk Tal the fair value of 8 Bnancial instrument will Nuctuate, o the cash Rows from &
finanial restrumant wil Buctuie, due io changes in masked irleres] rales.

ADHE adapts a policy of ansuring ithaed beteeen 40 and 5 por cont of is axposure to changas In interes! mles on
borrowings s on @ fosd e basis. Inieres! rale swaps, denominaied in NZD, have boen antensd im0 A0 Bohie
br appropfiste mix of fived and Acating mde oxposune within ADRB's polcy, The seaps mature over the ned free
yoars folcwing the maburity of the relatod koans (seo Inlerest Rate Ropricng Schedules, pages 85 - 67) and have
fiund wanp rabes rangitg o EUAS per cend bo T.78 per cent. Al 30 Jure 3011 ADHE had inlorsst mede swaps with
o national contract amount of $50m (2010 §115m).

The net fair valoe of sweps ol 30 June 2011 was a net assel position of 35668k (2010 $7.060&). These amouris
ol IO R sl nir value dervatives.

Ferslgn cunmency risk

Famsign axchangs risk s the sk thal the far vakie of future cash Sows of 8 finencial inetrumoend will Buctuain
tetaing of chanipes in forsign aechango rabes

ADHE's policy is to kdenly, define, recogniss and record foreign exchange risks by their respective typas and San
1t mandsge each ek undes pradetormined and sopanataly defned Fek controd limits.

Thet Group hasd nol enlered inlo &y foreign aschange conitrect &l balance date (2040 ki),
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2011
18 FINANCIAL INSTRUMENTS (continued)

Classification and fair values
The classification and fair values together with the carrying amounts shown in the statement of financial position are as follows

Financial
GROUP Note Held_for De':.f;ligrr:?atle:eat Loans and  Available Liab;ltllies C;;m:? Fair Value
2011 Trading througl;_h Profit & Receivable for Sale Ainicitliad Actual
oS Cost
$000 $000 $000 $000 $000 $000 $000
Trade and other receivables 0 0 59,231 0 0 59,231 59,231
Cash and cash equivalents 7 0 0 108,125 0 0 108,125 108,125
Trust / Special Funds 8a 0 2,008 19,867 0 0 21,965 21,965
Patient and restricted trust funds 8b 0 0 1,093 0 0 1,093 1,093
Interest rate swaps:
Assets 19 5,945 0 0 5,945 5,945
Liabilities 19 277) 0 0 0 277) (277)
Forward exchange contracts:
Assets 19 0 0 0 0 0 0 0
Liabilities 0 0 0 0 0 0 0
Secured bank loans 14 0 0 0 0 (286,359) (286,359) (300,639)
Trade and other payables 13a 0 0 0 0 (148,658) (148,658) (148,658)
Bank overdraft 7 0 0 0 0 (24,800) (24,800) (24,800)
5,668 2,008 188,316 0 (459,817) (263,735) (278,015)
Unrecognised (gains)/losses 14,280
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2011
18  FINANCIAL INSTRUMENTS (continued)

Classification and fair values (continued)

< Financial
GROUP Note Held for D%salgr:’a;ﬁial Loansand  Available L b;ltities i:;z’::? Fair Value
2010 Trading lhrou?_l;::oﬁl & Receivable for Sale Amortised Actual
Cost
$000 $000 $000 $000 $000 $000 $000
Trade and other receivables 9 0 0 59,785 0 0 59,785 59,785
Cash and cash equivalents 7 0 0 70,865 0 0 70,865 70,865
Trust / Special Funds 8a 0 2,078 18,680 0 0 20,758 20,758
Patient and restricted trust funds 8b 0 0 1,067 0 0 1.067 1,067
Interest rate swaps:
Assets 19 7.371 0 0 0 7.3M 7,371
Liabilities 19 (311) 0 0 0 (311) (311)
Forward exchange contracts:
Assets 19 0 0 0 0 0 0
Liabilities 0 0 0 0 0 0
Secured bank loans 14 0 0 0 (287,666) (287,666) (313,542)
Trade and other payables 13a 0 0 0 (134,628) (134,628) (134,628)
Bank overdraft 7 0 0 0 (14,050) (14,050) (14,050)
7,060 2,078 150,397 0 (436,344) (276,809) (302,685)
Unrecognised (gains)/losses 25,876
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2011
18  FINANCIAL INSTRUMENTS (continued)

Classification and fair values (continued)

Financial
PARENT on Held for D’F’;a‘i?;?ff‘ lossand dmiphle. SWEEESE  RECEE
2011 Trading through Profit Receivable for Sale Amontised Actual
& Loss Cost
$000 $000 $000 $000 $000 $000 $000
Trade and other receivables 9 0 0 57,165 0 0 57,165 57,165
Cash and cash equivalents 7 0 0 108,125 0 0 108,125 108,125
Trust / Special Funds Ba 0 0 0 0 0 0 0
Patient and restricted trust funds 8b 0 0 1,093 0 0 1,093 1,093
Interest rate swaps:
Assets 19 5,945 0 0 0 0 5,945 5,945
Liabilities 19 (277) 0 0 0 (277) (277)
Forward exchange contracts:
Assets 19 0 0 0 0 0 0 0
Liabilities 19 0 0 0 0 0 0 0
Secured bank loans 14 0 0 0 0 (286,359) (286,359) (300,639)
Trade and other payables 13a 0 0 0 0 (138,033) (138,033) (138,033)
Bank overdraft 7 0 0 0 0 (24,800) (24,800) (24,800)
5,668 0 166,383 0 (449,192) (277,141) (291,421)
Unrecognised (gains)/losses 14,280
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2011

18  FINANCIAL INSTRUMENTS (continued)
Classification and fair values (continued)

Financial
PARENT Meldfor  FaValue  Loansand Availaple Llabiles  Camying :
2010 Nots ~ Trading  throughProfitd Receivable for Sale P A o (e
e Cost
$000 $000 $000 $000 $000 $000 $000

Trade and other receivables 9 0 0 57,191 0 0 57,191 57,191

Cash and cash equivalents 7 0 0 70,865 0 0 70,865 70,865

Trust / Special Funds Ba 0 ] 0 0 0 0 0

Patient and restricted trust funds 8b 0 0 1,067 0 0 1,067 1,067

Interest rate swaps:

Assets 19 7,371 0 0 0 7.3M 7,371

Liabilities 19 (311) 0 0 0 0 (311) (311)
Forward exchange contracts:

Assets 19 0 0 0 0 0 0 0

Liabilities 19 0 0 0 0 0 0 0

Secured bank loans 14 0 0 0 0 (287,666) (287,666) (313,542)

' Trade and other payables 13a 0 0 0 0 (124,455) (124,455) (124,455)

Bank overdraft T 0 0 0 0 (14,050) (14,050) (14,050)

7,060 0 129,123 0 (426,171) (289,988) (315,864)

Unrecognised (gains)/losses 25,876
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NOTES TO AMD FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUME 20111

FINANCIAL INSTRUMENTS (continued)

Fair Yalue Hierarchy Dischosures

P thoda ingirimsenis recogrsed al fair valus in tha stadamanl of inancal pasifion, talr values aro debaminnd
booondng i thii foliowing hisranhy -

For those insiruments recogrised ai fair valve in the stademesn) of inancasl poson, e valoes ano delermined
Booeng 1 B falowing hitachy -

= Cheotable marcol price {leved 1) - Firanclal mefruments with guoled prices for identcal instrumanis in
Bciive marioms.

& aluaion ischnique using obascable inpuls (level 2] - Financal instruments with quolsd pricss for
Emiar rsinements in aclive makoss o quobsd prices for iderSical or gimilar instruments D inactve
markets and financial instrurrsnts valusd wsing models whane all significant inputs ane chearabile,

= Waluadon iechnues with significant non-obssnvable inputs (lovel 3) - Finarcal instroments valued
using madels wharne o of mans significan inputs ang nol obsenaibin

Tha faliowing table analyses the basis of the valuation of classes of finencal nsruments moasured Bi lair vaios
in the sialemant of financial posison:

Vaduwtion lechnigus
L L] Tootsl Ciirpdae Observable  Significant
markel price inputs non-observable
i

sooo $o00 bS] mlﬂb
GROLP
A @l 20 Jomas 2011
Financial Assets
Local mushorfty bond Ha Pl 2008 o a
GROUP
A ol 30 June 2010
Financlal Assets
Local aushonty bond Ba 2078 Z0TE (1] ]

Thare wane no iransfen betvween the different lovels of the fair value Riaranchy,
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HOTES TO AND FORMIMG PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR EMDED 30 JUKE 2611

FINARCIAL INSTRUMENTS |cnmtinusd)

Estimaticon of fair values analysis

Thhmwmmmmﬂrm&m’mwmﬂammmm*mmw
ImEtruments rellecied in the tnble

Derivatives

Forward gachange coniracls are afther marked |0 marke! using fisted markel prices of by discounting tha
coiraciusd foneand prce and deduciing the cument sped rde. For inbenssd rde swaps, broker quobes ara usad
MWMMWMMMHWMMM

mmmmmmmmmqmmmbaMmmlm
estrmabes an [ @scounl rale is o market related robe for @ simiiar instrument 81 ihe bakancs data, VWhan o
pricing mocsls & used, P ane based on markst related dala & ihe balance daln

interest-bearing loans and bomowings

Fair value ks calculnled bassd on discoiried axpeched fulune principal and imerst cash Nows.
Restricied/special funds

Lecal authonty bonds ane sloted of marksd value. Trusl investreents s held o matungy,
Trada and ather recelvables | payables

For recstvablon [ payables with & nemaining (8 of less than one year, the notional smount s deamsd 1o milect
tha Tair value. AN ofhar receivabiles | poyables am discounted 1o determing he falr vakue,

Interest rates used for determining feir value

Tres anlity uses thi Govemment yiold curve s of 30 June 2011 plus an adequabe consta credil spread io
discount financial instrumsenis.. The inléves! mbes used ane as Tollows

2011 2010
GROUP & PARENT Actual Actual
] %
Derivatives 6.85-7.75 B.85-7.75
L il oo 426775 4.26-7.75
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2011

FINANCIAL INSTRUMENTS
[Son tinded)

Imerest Rate Repricing Schedula

Fate %

A at 30 June 2011

Current & Non-Civrent Monetary Assels

Cash and cash equivalonts 114%
Restricipdspacial funds BI%
Patiert and resfricind trusd funds & Ah%y

Tatal Maneiary Assels

Curreni & Non-Current Momefery Lishidies
Buank owvercirmS

interesi-bearing loans and borrowings
Crown Health Finandng Agency 4.34%
Bonds T.75%
Irrlaeasl of Borrnairgk

Ungapirod sl up cosl on Bomorwings

Total Monetary Liabiikties

An ol 30 June D010

Currenf £ Mon-Curreni Monslary Asses

Caah and cash ecphvialenis 3.58%
Firaire e gpamcaal fanils. 5. B
Patiant and resiricied trusi Ainds: 2.6E8%
Tidal Manetary Asseis

Currend & Non-Currant Momelary LiagiTities
Bank overdral 115%
interosi-bearing loans and borrowings
Crown Moalth Financing Agency 6.20%
Bonds 1.75%
Inbenest on Borowings

Lirsmrpingd sod up cost On BOFmwings

Total Moneinry Lisbilities

GROUP
Maturity Paricds
Mare
: =1 ': -2 :- 5 than § Total
BArs B gars ¥

000 §00D 000 000 $000
108,125 o i} ] 108,128
18,07 3,808 ] 1] 21,008
1.083 o a] 0 1,083
127,288 ape8 o L1} 131,183
J4 B0 ] o i 24 800
0,000 B3 500 80000 T, 000 233500
1] o SO0 [} ]
3,345 o o a 3,40
W ue (287) 0 (456)
A (4 B3 387 126713 70,000 1158
0, B85 ] L] o 0,665
10,080 HoLOTE a i) ol ]
1,087 0 5] i 1,087
B2 613 TLOTe i} o B2 B00
14,080 1] o (] 14,050
o 20,000 143 500 1] 163,500
TOL000 L] o 50,000 120,000
4,741 i} o 1] 4,741
[} () (-390 o [STE)
B T2 19, 504 143,110 50,000 301 T8

Auhimnd [atrict Fasfh Boand 2010 Lenasl Repoes Paga T2
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ROTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2011

FINANCIAL INSTRUMENTS

{continued)
Iinterest Rate Repricing Scheduls PARENT
Maturity Paricds
i s e e R
::.ﬂ: Yoars  Years Years i
000 000 5000 000 §0cn
As arl 30 June 2011
Current £ Non-Currend Monstary Assels
Caash and cash squivalants TiL865 0 [i] i} T, S
Fatisnt and restricing st furds 1,087 1,087
Total Moratary Assais 71932 1] o 71,800
Current & Mon-Cuvrent Monetary Lisbifiies
Bank oertinl 4 800 Q ] i 24 B0
interesi-bearing loans snd borrowings
Crrown Healh Finamcing Agency 20,000 63,500 BODDO  TO000 233,500
B 0 o 50,000 0 BO,000
Intenisl on Bormerings 3345 o L] Li] 3345
Urmxpined ged up ool on bormoaings (e (103) (28T} 0 4E)
Total Monetary Liabilities -l-u.m; 83,387 128,713 70000 311,150
As ol 30 June 2010
Curreni & Nom-Current Monelary Asseds
Cash and cash squsalenis 3,58% 70,855 70,865
Palient and rostrictsd trust funds 2eE 1,067 1,087
Total Monstary Assets T 2 71832
Current £ Non-Current Monetary Liabilities
Bank cvendrad 1% 14,080 (1] 0 0 14,040
Interesi-boaring loans and borrowings
Gromn Health Financing Agancy 6.20% 0 20,000 143,500 0 163500
Bands T.E% 70,000 o 0 S00O0 120,000
irdnrest o bomgwings 4T o 0 0 4T
Uneapired sol up cost on bomowings il {1 [ AEG) [i] (578)
Total Monetary Liabilities BE, 702 16,904 14310 SO000 g e

The Crown Haallh Firancing Agency has undedaken b provide funding when the bonds mabune, They will also
Fefrance hoir sdvances when they o dus .ﬁ[*!ﬂiuurduﬂnkuﬂhmﬁu\mﬁﬂpﬁgi}ﬂ,ﬁmn{m

p&r armum.
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NOTES TO AND FORMING PART OF THE FIMAMCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 3011

FINANCIAL INSTRIMENTS (continued)

Capital management

ADHE's capilal I8 s aquily which comprises Croan equity, resarves, Trusl furnds and retained samings. Egquity
i represanbed by Aol desets. ADHE manages is rverues, sxpenses, assels llabiities and goenoral finprcial
deabngs pradently in complianca with 1he budgetany processes and Board financial policies.

ADHEs pobicy and objectives of manpging the squity is 1o ensuro thal it achivves its goals and objectives,
whilsi mainksining a sirong caplial baso. Caplial & managed in accondance with the Bosrd's Tressury policy
and s regularly reviowad by the Board

Thess have besn mo maledal changes in ADHE's managemes| of caoital durng the perod ol than
revaluaion of lamd and buldings a8 ol 30 June 3011 as soparabely disciossd in this reporl.

Sensitivity Analysis
i managing interesl mée and curency risks ADHE aims ko mduos the impact of shori-lerm Nuciuations on e

surplus or deficit. Ower the longer-lerm, permaenent chargos. in loneign exchange rains and injenes] reies would
hared mn impact on ihis performmance.

AL 30 Juna 2011, § is esiimated thai & general incroase of 1% in interest rates would decrsase the surpius of
defici! by approdmately §1.6m (2000 §1.9m). imones rete swaps have beon inchuded in b calculation.

AL3D Jung 2011, & is estimabed thal a panorml decreass of 1% in nberest rales would Increase the surplus. of
defic by approdmabely £1.8m {2010 $2.1m). Interes] rade swaps have bean included in this caloulation.

Group Growap Parent Farent
Bctual Actual Astual ictual
As ol fE al P A gt

kL R I00EMD 30081 I0EH0

DERVATIVE FINANCIAL INSTRUMENTS

Curmenl Assss

rinnnst firle Svwaps in gain {mark o maked) a 31832 LI 3,182
Mo = Currert Assats

It rale Swaps in gaim (mak (0 markel) 6645 4,160 5,045 4,188
Gurrent Liabilities

Indenesd rate Swaps in loss (mark (o mardo) o 0 ] ]
Mon = Current Liabdiicies:

Inforessd rabe wwaps in loss: (mak bo market) i 3 amn s

MAOR YARIATIONS FROM BUDGET

ADHE recorded & surpls of $142K which was S84k lavourable i budgsl. Major fovourabls variances wers
paliant care rvenua $80m and firsncial incoma from tarm deposits S4m. Major unfavounbie variancoes wans
fundar panyenants 1o thied pasty providens $41m, direcl and indirec] trestment costs $29m and cutsourced costs
521m. Amaigamation of PHOs within the Auckiand rogion sees ADHE being ghen responsibilty for the
regional contract for Procans, & primaty healthcam organisation sesvicing e wider Auckland Reglon. This
provided ADHE with axtra MoH and IDF funding of $33m resulling in & favourable nevenus variance
Associatod funding costs for megional PHOs Fesulled in unfiwourabla funder costs of $52m. Evirn rovanos of
£14.0m was gensmited by delvaring funding side-contracts 1 MoH creating a lavcurabie varkanco in revenus
ond unfarvourable werancs in dired and indirec irealment oosts
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR EMDED 30 JUNE 2011

MAJOR VARIATIONS FROM BUDGET |continued)

The modification of the Laborgiory contract in 2011 s sddiional funding for Ealing Disorders within Marial
Health services inoreased the Mok furding by $4.7m and ®e ssocialed lunder cosis by the sama amourt
Sector Capabilty and innovation funding was introduced during 2011 financial yes to cover “very-low-cosl-
access” and “cate-plus” and was lunded on a recoveny hasia ADHE defivernd $7.0m above budgetod figures
mmhﬂhhdpumhmmmmw.mmuuﬂunuMnﬁumh
Cardiac and Orhopbedics Sendcos increased the rumbens. of surgicsl oparations carred out in the privahs
hospilals resuiing in unbudgeled outsounced clinical serdoes costs of §10m.

EVENTS SUBSEQUENT TO BALANGE DATE

On 18 July 2011, the Minister approved the sstablishmont of HealihAlkanos HZ Limiind i ba the legal vebicl
mmﬂrqumw;fmwwmmmm:m
VI LNy northem repiicl B9 informetion technology, proourement and financial
HW.W.“WlMMhHWﬂhMHHHHHE financial

KEY SOURCES OF ESTIMATED UNCERTAINTY

As indicated in Note 1, the prepanstion of finencial stalemants in conformity wish M2 IFRSs regukss
management (o make judgemants, estimates snd assumptions that #ftect the application of polcis and
reponind amounts of ARsats and labilities, rownnue and mponses.

The provision for the above s 523.3m as al 30 Juns 2011 (2000 $21.0m). The calculsiion of this aconsl

Basumes tha the utilisation of this anmual entitiemont, fat can be scoumutated cver 3 voars, will be 55 % of

;rr#munﬂmrmmamhAmuhnwmmm-mwﬂMd
7T on tha accnaal,

Estimation of usall lives of pssaty

The asfimation of the uselul ves of pasets has boen based on historicsl experence ns woll B3 marsiactunans’
MMMNMme:hmwmmm[mw
veFicias). In aaditon, he condition of e aesets is assessed of st onoo et e @and considennd sgEine e
remaining usfl e, Adjusiments o useful s s made whon considonsd rocossary.

The Board has a credit management policy in place that regulary reviews dedls Bnd makes provision
impairmant basod on th risk sssigned io asch cusiomes category. o
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2011

MSTRICT STRATEGIC PLAM (DSP)

The Minisiry of Health (Naboral Mealth Board), via ihe change 1o legsiation, now reguire DHBs 1o underiaks
inngar Waim planning hroeugh & regional planning process. As & resull o Morthern Region Hesalth Plan has boan
dewedopnd Bnd submmiited o e Nabionsl Health Board. Thes covers the intentiors of e four DHES 5 the
Modtiemn Reguon. AN implemeniaion pian o cover speiic scliviles and responsibdilios has also Deen
o S

Ay bared Deabricl Hesith Bosd 200 E Arrwie Aepss Pecs TH
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Statement of Service Performance for Auckland District Health Board for the year ending 30 June 2011
Introduction
This Statement of Service Performance is prepared in accordance with Section 153 of the Crown Entities Act 2004.
* s prepared in accordance with generally accepted accounting practice
* Describes each class of outputs (the final goods and services of ADHB grouped into Four Classes set out below on page 78). ADHB during the financial year
o Compares service delivery performance with forecast performance
o Compares actual revenue earned and output expenses incurred, as compared with the expected revenues and proposed output expenses

Auckland District Health Board is a Crown Entity as defined in the Crown Entities Act 2004.

This Act requires each DHB to pursue its objectives in accordance with its district strategic plan, its annual plan, its statement of intent, and any directions or requirements given
to it by the Minister (under section 33 of this Act or section 103 of the Crown Entities Act 2004, or under section 107 of the Crown Entities Act 2004.)

The objectives referred to above are contained in Section 22 (1) (a-k) of the NZ Public Health and Disability Act 2000 No 91.

These can be summarised as “to provide or fund the provision of, health and disability services in their district with the purpose of:
e Improving, promoting, and protecting the health of communities;
* Promoting the integration of health services, especially primary and secondary care services;
* Promoting effective care or support of those in need of personal health services or disability support.”

The long term vision of Auckland DHB is ‘Healthy Communities, Quality Healthcare, Hei Oranga Tika Mo Te Iti Mei Te Rahi. Three goals "overarch and focus all aspects and
levels of the Auckland DHB healthcare system. Our eight high level outcomes (also called our vital health outcomes) provide direction for achievement of our goals and enable
the four output classes to logically group our wide range of healthcare provision to enable us to present a coherent and measurable performance story.

While complying with the Public Health and Disability Act 2000, DHBs also have to meet requirements set by the Ministry of Health and the Minister of Health.
These are summarised in the table below and are incorporated into our high level outcomes.

Government expectations for the 2010-11 year. Better, Sooner more National targets for health (Refer to pages 97 to 104)
convenient. (Refer to page 85)
Improve service and reduce waiting times Shorter stays in Emergency Departments
Increase elective surgical volumes year on year Improved access to surgery
Improve Emergency Department waiting times Shorter waits for cancer treatment
Improve cancer treatment waiting times Increased immunisation
Primary Health Care Strategy Better help for smokers to quit
Clinical Leadership Better diabetes and cardiovascular services
| Regional Co-operation
Mare unified system

" Lift the health of people living in Auckland, Performance improvement and Live within our means
Appendix A Auckland District Heaith Board 2011 Annual Report Page 77

i

COPY ONLY - from ADHB computerised clinical record.
Destroy confidentially when no longer required.



Auckland DHB High Level Outcomes Framework

The link between the four output classes and our high level outcomes is demonstrated in the following table

Auckland DHB  Auckland DHB

Vision Goals
Healthy Lift the health of
Communities, people living in
Quality Auckland
Healthcare
Hei Oranga
Tika Mo Te Iti
Me Te Rahi
Performance
improvement

Live within our
means

High Level Outcomes

Impacts from cancer, diabetes,
and cardiovascular disease are
minimised
Improved quality of life for
people with mental health and /
or addiction issues and their
family / whanau

Improved quality of life for
people with disabilities and their
family / whanau
Improved quality of life for older
people and their family / whanau

Healthier safer children

Improve primary and secondary
care integration

Improve quality of hospital care
while improving productivity

People of New Zealand continue

to have confidence in the levels

of care available from Auckland
DHB

High Level Measures

| morbidity & mortality from
cancer, diabetes, and
cardiovascular disease

| in mental health &
addiction problems

1 independence for people
with disabilities and those
who need support services
1 rates of 85+ yrs able to live
independently

| rates of ambulatory
sensitive hospital admissions
(ASH) for children

t the number of primary
options for acute care
(POAC)

1 service throughput and
productivity
Break-even position is
maintained

Impacts

Amelioration of cancer, diabetes, and
cardiovascular disease symptoms and / or
delay in their onset

Environments & services promote mental
wellness and recovery

Continual reduction of barriers to progressing
in society for people with disabilities

More older people are able to age in the
environment of their choice

Earlier identification and appropriate
interventions with vulnerable children and
their family/whanau

Improved access and efficiency of service
delivery

Improved patient / client experience and
outcomes

Auckland DHB continues to meet the needs
of its population and the advanced levels of
intervention required by the sector

Output Class
« R - SO T
N N A
v A
'\'I
V|
VoA
J
J

The four output classes to logically group our wide range of healthcare provision to enable us to present a coherent and measurable performance story are...

Output Class 1: Public & Population Services
Output Class 2: Primary & Community Services

Output Class 3: Hospital Services
Output Class 4: Support Services

These are divided into a number of targets which are identified and commented on from pages 87-141 inclusive.

Appendix A
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Our three goals are:
1. Lift the health of the people in Auckland
2. Performance Improvement
3. Live within our means.

The first Goal is expressed by a number of targets which are reported on extensively as outcomes against Health Targets.
The third goal “Live within our means” is covered by the Cost of Service Statement and Summary of Results by Output Class below.

Goal 2: Performance Improvement.

This is seen as a significant cornerstone to achieving the other 2 Goals. ADHB has a Director of Performance Improvement who works alongside the Chief Executive and with
the Senior Leadership Team.

In the 2011 year a team engaged in performance improvement activities identified projects with potential annual savings of approximately $20m. (Including enabling a higher
throughput of patients for no more staff or building cost). The non financial benefits included the following:

T e S the Operatio nance improvement team
Number of Bed days saved per year 2,446
Reduced length of stay for patients which enable ADHB to handle an 11% increase in volume with no additional FTE increase. Number of patients affected 59,032
Increased volume of elective cases 226
Reduce inappropriate blood transfusion, avoiding wastage of blood and non compliance with the New Zealand Blood Service cold chain protocols by 10% $1.36m
Number of patients a year affected by Advance Care planning 1,000
The “Releasing Time to Care” programme has increased direct contact time for nurses on 35 wards from 30% to 37%

Smoking cessation records completed increased from 5% to 75%

Performance improvement activities have been boosted by the introduction of a performance improvement framework branded as “Healthcare Excellence”. A brief glimpse of what this is all about
can be seen below.
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Healthcare Excellence

Healthcare Excellence is our Improvement Framework at the Auckland District Health Board. By introducing Healthcare Excellence we aim to provide the best healthcare in
New Zealand and be the best healthcare provider to work for. It commits us to a journey of continuous improvement to ensure we are the best we can be today whilst
embracing new ways of working to deliver excellence into the future.

Why Healthcare Excellence

Our most compelling reason for introducing Healthcare Excellence is that we want to do better for our patients and better for the Auckland Community. If we want to
continue providing quality healthcare into the future - staying the same is not an option!

Healthcare Excellence will allow us to build on our strengths, and at the same time respond to challenges, deliver results and prepare for the future

Our Aims for Healthcare Excellence

The journey to Healthcare Excellence is a seven year plan and potentially never ending as we continuously improve in the search for excellence. We want to have ...

Increased patient safety - make patient safety our highest priority where we have zero harm.

Better quality care - the best patient centred care which results in high patient satisfaction and health outcomes

Economic sustainabilty - where waste and variation is eliminated

Improved health status - add value to the health status of our patients and community.

staff engagement - a culture of continuous improvement, research and innovation where staff want to stay and strive towards excellence.

e ° o o o

Achieving Healthcare Excellence will involve challenging the way we do things - our systems and processes. We can do this successfully if we listen to our patients, learn
from each other and be prepared to change when it is right to do so for our patients and right for future healthcare.
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Programmes

The journey to Healthcare Excellence is a long term commitment but we are already making progress. A key focus over the last 18 months has been to im prove processes and
systems. Set out below is a summary of some of the improvement programmes already in place.

Concord

Programme to reduce clinical waste and improve the quality of healthcare providing the right amount of healthcare in the right way.

Productive Operating Room

The Productive Operating Room is about all operating room staff working together to improve their processes, resulting in a safer place for care and a better place to work.
Releasing Time to Care

Releasing time to care is about ward teams looking at their systems and processes to improve the way things are done and reduce waste. This will mean that nurses get to
spend more time with patients and their families, which in turn will improve the quality and safety of care we provide and increase job satisfaction.

Service Excellence

The Service Excellence programme focuses on the end to end patient pathway and keeps the patient at the centre. The aim is to remove waste and inefficiency to make our
services better for patients and better for staff. Service Excellence is owned and led by the services and involves all staff in the service

Included Initiatives

Adult Emergency Department Service Excellence

Cardiac Service Excellence

General Medicine Service Excellence

General Surgery Service Excellence

Orthopedic Service Excellence

Radiology Service Excellence

Surgical Performance Programme

The Surgical Performance Programme is about ensuring we deliver acute surgery on time and electives to contact. This will help manage increasing volumes, both for acute and
elective, whilst at the same time providing a better patient experience through improved process flows.

Valuing our patient’s time

Valuing our patient’s time is a hospital-wide campaign to make sure that a patient’s length of stay is right for their care. We can all help value our patient's time by reducing the
time patients spend waiting for referral, treatment, discharge and decisions about their care in emergency departments or on wards.
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Initiatives to improve performance
These are just a sample of some of the initiatives and developments that are taking place across ADHB to improve performance:

Lab form designs

The idea to reduce unnecessary lab tests was recommended through the ADHB intranet site (seeking improvement suggestions) to Concord. Working with clinical staff and
Labplus 23 tick boxes were removed on the order form. The new form has reduced testing by 50% saving the organisation about $200k a year. To date the new form is easier
to use and avoids some of the risks of missing test results

Green Belt” Training

Green Belt Training was introduced to provide staff with the knowledge and skills to solve some of our current challenges. A focus is on reducing waste and improving patient
experience. A critical part of the training is the completion of projects and participants are mentored throughout. Over 60 people have already been trained with a queue of
staff waiting to take part.

Daily Rapid Rounds
Rapid Rounds are a brief daily ward meeting between Doctors, nurses and allied health professionals to review each patient's plan for their hospital stay and discharge.

Rapid Rounds are being rolled out across wards in Auckland City Hospital. Some of the wards already implementing Rapid Rounds have seen the average length of stay reduce
by up to 1 day.

Releasing Time Care

Releasing time to care is a programme where ward teams look at their systems and processes to improve the way things are done and reduce waste. This allows nurses to
spend more time with patients and their families improving the quality and safety of care we provide and increase job satisfaction. 33 wards are now implementing Releasing
time to care and in some of these direct care time has increased by 7%

Better Management of Blood products

This is a project to change transfusion practice based on scientific research and manage our blood products better. Through an education and awareness campaign and a
better blood management process ADHB has to date saved 2,080 units of red blood cells and realised financial benefits of $1,654K in blood products and staff time in the year
to June 2011.

? Green Belt refers to a skill level in the implementation of Six Sigma Lean Thinking improvement methodology.
Appendix A Auckland District Health Board 2011 Annual Report Page 82
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Goal 3 “Live within our means” was achieved again this year with Auckland District Health Board achieving a small surplus of $142k after income of $1,821m and expenditure of
$1,821m.

The two tables below show performance by Service and Qutput Class
The Statement of Financial Performance has been recast to provide a Summary of Results by Output Class. This table is set out below.
It is important to note that the majority of revenue is not received in a manner which can easily be related to Output Classes. It is therefore the responsibility of District Health

Boards to determine the allocation of resources in accordance with the needs of the population it serves and any Government Health Priorities.
It is considered that, by following the allocation of expenditure, the best demonstration of the allocation of resources by output class is achieved.

Cost of Service Statement for the Year Ending 30June 2011
$'000
Funder Govemance Provider Himination Total

Actual Revenue 1,651,461 5057 1178057 -1,013411 1,821,163

Expenditure -1,630,736 -4893 -1,198,802 1,013,411 -1,821,021

Surplus/(Defidt) 20,725 163 -20,746 0 142
Budget Revenue 1,585,025 4892 1,162,210 -1,008506 1,743,620

Expenditure -1,584,126 -5844 -1,162057 1,008506 -1,743,56]

Surplus/(Defidt) 899 -952 113 0 60
Variance Revenue 66,435 165 15,847 -4,906 77,542

Expenditure -46,611 951 -36,705 4,905 -77,460

Surplus/(_Deﬁ(_:it) :LCJ,SB i 1,116 ~29,858 0
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Output Class Summary

Summary of Results by Output Class
Actual Actual Plan Estimate Es timate
Output Class Service 2010 2011 2012 2013 2014
$'000 $'000 $'000 $'000 $'000
Early Detection & Management Revenue 418,117 532,936 526,423 539,083 553,023
Expenditure (420,608) (543,832) (528,134) (541,084) (555,160)
Surplus/(Deficit) (2,491) (10,896) (1,711) (2,001) (2,137)
Intensive Assessment & Treatment |Revenue 1,132,783 1,101,254 1,193,064 1,221,756 1,253,350
Expenditure (1,119,120) (1,093,056) (1,179,471) (1,207,519) (1,238,639
Surplus/(Deficit) 13,663 8,198 13,593 14,238 14,712
Rehab & Support Revenue 138,383 159,196 144,382 147,854 151,677 | |
Expenditure (148,830) (157,746) (155,441) (159,247) (163,388) l
Surplus/(Deficit) (10,447) 1,450 (11,059) (11,393) (11,711)
Prevention Services Revenue 22,741 27,521 19,353 19,819 20,331 }
Expenditure (23,187) (26,132) (20,078) (20,561) (21,092)f |
Surplus/(Deficit) (446) 1,389 (725) (742) (761), :
Total Revenue 1,712,024 1,820,908 1,883,222 1,928,512 1,978,382 i
Expenditure (1,711,745) (1,820,766) (1,883,125) (1,928, 410) (1,978,279) |
Surplus/(Deficit) 279 142 98 102 103 ||
e Appendix A Auckland District Health Board 2011 Annual Report Page 84
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Meeting Government expectations for the 2010-11 year.

Expectation

Activities to achieve this

What we did

Improve service and reduce waiting times

Reduce excessive waiting times

Resources to support front line services

Implement productivity and quality and safety improvements

Improved waiting times for ED and Cancer. Refer to page
86 and 87

Also National Targets on pages 97 and 98 as well as Qutput
Class 3: from page 132 to138

Performance improvement profile increased with Healthcare
Excellence .Refer to pages 79-82

Increase elective surgical volumes year on Year

Both first specialist assessments and surgery

Increased Elective volumes. Refer to pages 89 and 99

Move from reliance on spot purchasing from the private
sector

ADHB has developed new operating and overnight surgical
bed capacity at Greenlane to reduce its reliance on the
private sector and to increase elective access for its
population.

Sustainable longer-term relationships to help grow elective
surgery

ADHB now operates a full mix of purchasing options with
the private sector and has moved these to a more medium
term nature in terms of access. This ensures that
outsourcing can occur as the need arises during the year
and minimise contributing to short term increases and
decreases in capacity requirements.

Improve Emergency Department waiting times

Improve performance in line with the 6 hour length of stay

Improved ED waiting times .Refer to pages 87,97 and 98

Improve cancer treatment waiting times

Shorter interval between diagnosis and treatment,
particularly radiation

Improved waiting times. Refer to pages 88 and 100

Primary Health Care Strategy

Provide a wider range of services in community settings

Services provided at no cost to patients

Consolidate PHOs where appropriate, acknowledging
provider networks

Refer to Output Class 2 :Primary and Community Services
from page 112 to 132

Clinical Leadership

Strengthen clinical engagement from governance through
the organisation

Realigned services into Health Service Groups

Regional Co-operation

Identify real gains/results from collaborating with
neighbouring DHBs

An ongoing expectation of improved purchasing power and
shared clinical services was reinforced in 2011.

More unified system

Meet national expectations re shared services

Make the most of collective procurement and back office
rationalisation

Work on improvements from the MRG “report, such as
quality and safety

During the year back office services were merged with
Health Alliance.

* Ministerial Review Group “The Horn report”
Appendix A
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Rugby World Cup
The Government requires the following from District Health Boards during the Rugby World Cup:-

District Health Boards

1) Identify and engage with local and regional health emergency management that will be required. Lead local health emergency planning.

2) Identify and engage with local Police District RWC planners and nominated planners from other agencies (Fire and Transport). Note these may not be the usual
emergency management planners.

3) Check you have the most up to date versions of Ministry emergency plans: the Ministry website has the suite of national emergency health plans including the
National Health Emergency Plan, infectious diseases, pandemic, hazardous substances, burns (under development), mass casualties (under development) plus there
is the emergency management section in the Environmental Health Protection Manual (plus the hazardous substances, biosecurity, regulatory environments/ionising
radiation sections), and the other advisory and guideline material we have provided.

4) Review your emergency plans for mass gatherings and check they will cover Rugby World Cup events in your area (especially hazard identification and risk

assessment).
5) During the RWC2011 an enhanced Single Point of Contact regime will be put in place. DHBs will be expected to have identified a shadow CIMS* structure and be

prepared to activate their Health Emergency Plans.
ADHB has complied with the above requirements.

The Police are the lead agency for the RWC and are responsible for the coordination of planning at national, regional and local levels. Planning is taking place internally and
externally to health; the Manager — Emergency Management Service is engaged across all levels to ensure alignment of approach.

World Cup Emergency Planning Tested

1) Around 80 staff have now participated in an exercise placing ADHB's Rugby World Cup emergency management plans under the microscope.

2) The exercise scenario on December 16 2010 was a grandstand fire and crowd crush at Eden Park during the World Cup.

3) Mirroring a real situation, staff from services which would be impacted by a mass casualty incident worked to treat and track the flow through the hospital of more than
100 simulated patients.

4) Emergency Management Service Manager is Justin Rawiri who said the exercise scenario, devised by Emergency medicine specialist Dr Mark Gardener, had been
challenging and an invaluable test of ADHB's planning.

5) They, along with General Manager of Operations, Ngaire Buchanan, have since provided a face-to-face briefing to the Minister of Health, Tony Ryall.

6) Results from the exercise will be analysed by the ADHB Rugby World Cup Steering Group and incorporated into planning processes before the World Cup action kicks
off in September.

* Co-ordinated Incident Management System
Appendix A Auckland District Health Board 2011 Annual Report Page 86
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Overview of how we performed against our Major Health Targets

Faster treatment for thousands

of ED patients

Goal: For 95% of patients to be admitted,
discharged or transferred from emergency
departments within six hours

ADHB result: 95% from March 2011 and 81.4 %
for the year for Adult Emergency Department and
95% from March 2011 with an average of 88.1%
for the year for the Children’'s Emergency
Department which has also maintained 95% since
March 2011

OUR RESULT

Delays for patients presenting through our adult
and children’s emergency departments have been
cut dramatically over the last two years.

A hospital-wide campaign to value our patients’
time has seen ADHB achieve the 2010-11 waiting
time target despite a 21 per cent increase in
patient numbers since 2009.

An extra 3,400 people have received treatment

within the six-hour national target time in the last
six months alone.

Although this target measures waiting times in the
emergency departments, it is more a barometer of
how well hospital-wide systems allow those

Comparing the last two years ...........cc.cccceeeennnnnns

June 2009 vs June 2011

requiring admission to be moved to where they
need to be treated.

The reduction of delays embedded in systems has
allowed faster patient transfers from the
emergency departments, which, in turn, has
reduced bottle-necks at the front door.

Reducing the ED length of stay means increased
efficiency and capacity to treat other patients, with
33 per cent more ED patients now treated within
six hours than in mid-2009.

The average length of patient stay has almost
halved over two years to 3.6 hours.

Another benefit is that the number of patients who

leave our EDs in frustration without receiving
treatment is also falling.

THE CHALLENGES

The overriding challenge has been — and remains
— to reduce time across the whole patient journey
by focusing on removing unnecessary delays.
This has required a hospital-wide ownership of the
target, rather than it being seen as a problem for
the EDs to manage. The aim is to get the patient
to the right place to receive the care they need
sooner.

Meeting these goals has required thinking
differently about the flow of acute patients across
the hospital and ensuring beds and inpatient
sgggialists are available to respond quickly to their
needs.

Number of patients waiting over 24 hours forabed ... 98 vs 0
Patients waiting over 12 hours for a bed ...21% vs 0.3%
Average wait for a bed — all patients ... 7hrs 48 minutes vs 1hr 18 minutes

The ongoing challenge is to maintain the
momentum that has brought waiting times for
patients down — particularly during the challenging
busy winter months — and to keep driving changes
by identifying further improvements.

KEY INITIATIVES

Physical and process changes in the triage
registration areas have greatly reduced the times
patients spend waiting for their initial triage
assessment.

The Handover Hotline allows staff in the Adult ED
and Admission Planning Unit to arrange a more
timely and efficient patient handover process.
The creation of a Flow Coordinator position in ED
prompts staff on the required chain of events to
improve efficiency and keeps patients better
informed.

Nurse-facilitated discharge allows patients to go
home hours sooner by removing the need for a
doctor to see them before departing. This allows
improved bed turn-around times and efficiency.

The Rapid Rounds initiative sees ward staff have
a five-minute team meeting so the entire team
knows the plan for each patient’s stay, eliminating
miscommunication and ensuring length of stay is
right for the patient’s care.

General medicine patients — average wait for a bed ... 8hrs 32minutes vs 1hr 26 minutes
Orthopedics patients — average wait for a bed ... 8hrs 6mins. vs 1hr 18 minutes
General surgery patients — average wait for a bed ... 10hrs 10 minutes vs 1hr 3 minutes

. 8 0 8 80
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Perfect record delivers timely

cancer treatment

Goal: For all patients needing radiation therapy to
receive it within four weeks of the decision to
treat.

ADHB resuit: 100%

OUR RESULT

ADHB maintained its perfect record against the target
of having all cancer patients requiring radiation
therapy to have it within four weeks of their first
specialist assessment.

The 100 per cent result achieved by the Auckland
City Hospital-based Northern Regional Cancer and
Blood Service was good news not only for patients
within our own population area.

It also saw all cancer patients within the Northland,
Waitemata and Counties Manukau DHB areas
treated within four weeks under our regional service
agreement.

The service achieved the target despite having
between 40 and 60 new patients starting treatment
each week.

By the end of June, 2,129 courses of treatments had
been delivered during 2010-11.

THE CHALLENGES

Facts/at a glants .o aumnaannmissses

The Ministry of Health cancer waiting time target
reduced from six weeks to four weeks from the end of
December.

The service had consistently met the six-week target
and has also been able to achieve the reduced wait
time target of four weeks every month since it came
into effect.

This has only been achieved through the commitment
and hard work of radiation oncologists, physicists,
radiation therapists and scheduling staff to improve
systems and processes and, therefore, patient
waiting times.

Consistently achieving targets requires ongoing
weekly monitoring of the wait list, prioritisation and
planning using a multi-disciplinary approach.
Changes to weekly referral flows have created some
challenges in managing variations in demand and
complexity.

There will also be some loss of capacity during the

decommissioning and replacement of a linear
accelerator in August 2011,

An ongoing international recruitment programme

aims to maintain radiation therapist staffing levels and
the right skill mix to run the service.

KEY INITIATIVES

Once commissioned in December 2011, the new
linear accelerator will complement the last machine

...........

installed late last year to deliver the latest treatment
technologies available.

It will deliver more efficient patient throughput
(particularly for complex treatments) and improved
targeting of radiation therapy to the tumour site.

A new machine using the latest technology in the
treatment of skin cancers and superficial tumours is also
being commissioned.

Meanwhile, the number of treatment ‘fractions’
delivered to breast cancer patients was reduced in
February 2011, based on clinical evidence. This has
reduced the total treatment time for the patient and
freed-up linear accelerator capacity.

The introduction of High-Dose Radiation Therapy will
bring more convenient treatment for gynaecological
patients. HDR treatment for prostate patients is
planned at a later stage.

More flexible radiation therapist shift patterns are
allowing the department to extend treatment hours
when needed.

A move to full electronic recording is expected to
further reduce patient planning and waiting times.

A total of 128 patients were referred for treatment by
a local private provider (Auckland Radiation
Oncology) or Waikato DHB last year.

A long-term partnership with ARO will allow ADHB
clinicians to treat public patients at their facility to
ensure sustainable capacity across the region as
demand increases.

* As of June 30, the Radiation Oncology team had achieved the cancer target waiting time for more than 430 consecutive days.

* In May and June, the average waiting time for patients clinically-assessed as requiring treatment within four weeks was down to 3.1 weeks.
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More patients receive elective
surgery

Goal: To deliver 11,149 elective surgery
discharges in 2010-11

ADHB result: 11,179 discharges delivered

OUR RESULT

ADHB's success against the Elective Surgery Health
Target is a mighty result considering it required an 18
per cent lift in the discharge target in a single year.

A number of daily and monthly discharge records
were set on the way to achieving the target, resulting
in more patients receiving the procedures they need
sooner.

Over the full 2010-11 dv(-‘:a’nr, the target increase was
for more than 1700 additional Aucklanders receiving
their elective surgery through ADHB.

The increased surgical volumes resulted in some
phenomenal waiting time performances and
reductions in patient backlogs.

In the second half of the year, 468 fewer people were
waiting more than six months for their surgical
procedure — a 66 per cent improvement.

At the same time, the surgical waiting list reduced by
17 per cent.

The clinic waitlist also fell by 12 per cent and the
number of people awaiting clinic treatment was
almost halved (48 per cent reduction).

THE CHALLENGES
Despite the steep improvement curve of the last year,
2011-12 promises to be no less challenging.

ADHB has set itself the challenge of an extra 800
elective surgery discharges for the 2011-12 year and
to have no one waiting longer than six months for
clinics or surgery.

An exceptional effort in the final months helped
overcome a slow start last year and Director of
Surgery lan Civil said a similar effort would be
required across the entire 2011-12 year. “In the
coming year, we have set ourselves a challenging
target and by continuing the good work of the last
quarter, we will see the new goals achieved in a more
planned way throughout the year,” he said.

KEY INITIATIVES

The opening of the new Greenlane Surgical Unit
(GSU) is having a significant impact on ADHB's
capacity to meet the target.

Many of the services based at the GSU achieved
ma[#‘or increases in patient throughput in the second
half of the gear once the facility was up and running.
(See ‘The Big Improvers’)

ADHB is reviewing the Patient Flow Operational
Plans for 2011-12 to focus on the wait times and
production required to ensure patients in all services
wait no longer than six months for their procedure.

The Big Improvers (Elective surgery volume increases from January 1 to June 30 2011 over previous 6 months)

* Paediatric ORL

Opthalmology
Paediatric Orthopaedics
ORL

General Surgery
Neurosurgery
Paediatric Surgery

Facts &t a flante. ... aivniensss

+61%
+44%
+40%
+24%
+23%
+19%
+10%

* An extra 55 patients a week received their elective surgery between January 1 and June 30, compared to the previous 6 months.
* Up until December 31, ADHB discharged 195 elective surgery patients a week on average.

* This had risen to 250 patients a week by June 30.
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Shaping our plan for better
diabetes and cardiovascular care

Goal:

1. To increase cardiovascular risk
assessments to 79% of the eligible adult
population

2. To increase the rate of people with diabetes
attending free annual checks to 57%

3. To increase people with diabetes having
satisfactory or better diabetes management to
84%

ADHB result:

1. 75%
2. 57%
3. 74%

For the year to June 2011

OUR RESULT

ADHB set itself some challenging goals in this
three-part target and although not all were
achieved, solid foundations continue to be built for
performance improvement over the next few
years.

The targets for diabetes annual reviews and better
management are set by individual DHBs to take
into account the specific needs of their
populations.

ADHB set high targets, reflecting our commitment
to improving services to people in our community
living with diabetes. However, the consequence of

Factaata glane®.q...u it

setting high targets and falling short of them is
comparison with DHBs that have significantly
different — and often lower — targets.

The diabetes management target has been set

very high by ADHB — much higher than most other

SHBS and higher than the other Auckland region
Bs.

One of the highlights of ADHB’s results was the
performance for all ethnicity groups on free
diabetes annual checks, particularly for Maori and
Pacific diabetics. These results were significantly
higher than those of our counterparts.

The aim was for 55 per cent of both groups to
receive their yearly check.

The Pacific target was exceeded by 20 per cent
(75 per cent of the population whose free annual
check occurred during the reporting period were
teste)d) and the Maori target was achieved (57 per
cent).

The appointment of Long-Term Condition Quality
Improvement Coordinators between February and
April was already paying-off with much better
results in April and May.

The ‘get checked’ result was 59 per cent in April
against the 57 per cent target and in May it had
risen further to 65 per cent and 66% for the
quarter to June.

THE CHALLENGES

ADHB and its primary health organisation (PHO)
partners recognise considerable work still needs
to be done to sustainably improve the diabetes
annual review and management health outcomes.

A range of long-term initiatives are being
developed and rolled-out but these will take time
to reflect improvements.

Once foundations are firmly established, gains
should become more noticeable.

Varying performance levels by PHOs are being
addressed by working with those with the highest
diabetic populations to drive improvements.
Improvements in annual review performance over
the last year have been confined to achievements
among the Maori, Pacific and Indian populations.

KEY INITIATIVES

The three Long-Term Condition Quality
Improvement Coordinators working in primary
care have a clear focus on improving diabetes
health outcomes.

They are working with practices to establish and
maintain diabetes registers and recall systems to
improve annual review rates.

Other initiatives to boost performance include
providing a population audit tool to all primary care
practices to identify people with long-term
conditions and other technology assistance for
smaller PHOs.

Culturally and linguistically-appropriate courses
will be available to support people self-managing
diabetes.

A Pacific self-management facilitator will train
Healthy Village Action Zone parish nurses,
community health workers and lay people.

There will be enhanced diabetes retinal screening,
particularly in high-needs populations.

ADHB was one of the first DHBs to sign-up to the
Diabetes Nurse-Prescribing project

* Good diabetes management is essential, as poor blood glucose control is a significant contributor to cardiovascular and renal disease.
* These are significant contributors to morbidity and disability and have a major impact on healthcare resources.

» Dialysis for a person with diabetes progressing to renal disease could cost around $80,000-a-year.

» Butif the condition can be detected earlier and good management plans put in place, the cost to the healthcare system could be as little as $400-a-

year.

* Diabetes is one of the major risk factors for cardiovascular disease.
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Teamwork drives immunisation

target success
Goal: For 90% of two-year-olds to be fully-
immunised by July, 2011.

ADHB result: 92% of two-year-olds were fully-
immunised by the end of June.

OUR RESULT

The youngest Aucklanders have received a flying
start to life thanks to a successful immunisation
partnership between ADHB and its community-
based service providers.

This alliance enabled ADHB to meet and exceed
its 2010-11 Health Target goal for the full
immunisation of 90 per cent of two-year-olds.

Over 2010-11, ADHB primary care practices
boosted coverage by five per cent in this age
group.

The result contributed to a 17 per cent
improvement within the ADHB population over the
last two years for this age cohort.

A project to improve patient information has
enabled teams to target those infants overdue for
their shots and have them brought back up to
speed quickly.

Facts at a glance. .....oouiammmnisamssrasisis

The result of the team approach was the full
immunisation of a total of 1388 of the 1513 two-
year-olds in ADHB's population area.

This included some noteworthy improvements in

immunisation rates among children from different
ethnicities.

THE CHALLENGES

ADHB must achieve an increased Immunisation
Target of 95 per cent by the end of 2011-12 and
ong;:ing coordination will be required to meet this
goal.

Immunisation was declined by 3.6 per cent of
families among ADHB'’s population last year,

leaving a slim margin for achieving the new target.

There will also be ongoing work to increase
coverage among six-month-olds, which currently
stands at 74 per cent for age across the whole
population and less among Maori (56 per cent)
and Pacific (67 per cent).

Babies are most vulnerable up to around nine
months of age, so it is critical that the six-week,
three-month and five-month immunisations are
delivered on time.

Some key barriers to families immunising their
children include lack of awareness, competing
priorities, fear, concerns about their child’s health

and access to primary care for reasons including
cost (although immunisation is free for all children)
and transport.

Achieving very high immunisation rates requires
an excellent record of children and their
immunisation status.

KEY INITIATIVES

The National Immunisation Register is a critical
tool for achieving high coverage rates as it allows
teams to target solutions at individual children.

Primary care systems of pre-calling and re-calling
parents for scheduled immunisation are another
important way of ensuring compliance.

A general practice’s relationship with a child’s
family and the immunisation knowledge of health
professionals are also valuable.

ADHB's Outreach Immunisation Service, provided
by the Immunisation Advisory Centre (IMAC), is
also supporting those often-mobile families who
face the greatest difficulties in attending a routine
appointment with their primary care practice.

To get almost complete coverage means that all
parts of the system need to work closely together.

= Immunisation rates among children from key ethnicity groups have improved significantly over the last 12 months.
* Pacific immunisation is up 11 points in a year to 95 per cent.
« Maori immunisation is up 9 points to 88 per cent.

* And Asian immunisation is up 3 points to 94 per cent.

Appendix A

Auckland District Health Board 2011 Annual Report Page 91

COPY ONLY - from ADHB computerised clinical record.
Destroy confidentially when no longer required.



6000 more smokers given help to
quit

Goal: For 90% of hospitalised smokers to be given
advice and help to quit.

ADHB result: 80%

OUR RESULT

A huge effort to reach out to hospitalised smokers with
advice and help to quit has seen an extra 6000 patients
take the first step over the last year.

Although ADHB fell short of its 2010-11 goal,
performance against this target came a long way over
the course of the year.

Brief advice about quitting was given to 9,008 patients
last year, up from 2,924 the previous year.
The number of referrals to smoking cessation services

for 2010-11 was another success story — up more than
a third to 1811 from 1167 the previous year.

When the targets were introduced in July, 2009, only 15
per cent of smoking patients were given brief advice on
giving up.

By the end of June, the number had risen to 80 per cent
— 14 per cent up on a year earlier.

The improvements are significant considering tobacco-
related harm is a major contributor to avoidable disease
and death.

Achievements at a glance.................

The philosophy behind ADHB's approach to the target
is that tobacco is the problem, not the smoker.

It recognises that quitting can be very difficult and many
smokers want to give up but need help to do so.

With systems now in place, there is good cause to be
optimistic about 2011-12.

THE CHALLENGES

The key challenge to reaching the target is identifying
and closing gaps which see some smoking patients not
offered brief advice on quitting by staff.

When the Adult Emergency Department and Admission

Planning Unit joined the programme last June, it saw an

immediate spike in the overall rate of patients being
given advice to quit.

Due to the high volume of patients passing through
those units, it is critical to keep working hard to ensure
patients aren't missed or significant further gains will be
difficult to achieve.

Elective surgery patients are asked about their smoking
status by the Short Stay Surgical team and those
identifying as smokers are given brief advice on
quitting.

A process is being implemented that will see the same
messages reinforced on the day of surgery.

Another challenge is to embed smoking cessation
advice as standard practice across all disciplines.

KEY INITIATIVES

System refinement and staff training over the last two
years has led to better results but sustained
improvement will need to come from wards taking
ownership of the target and incorporating their own
checks.

Ongoing nurse training and nurse-initiated provision of
Nicotine Replacement Therapy on wards in the form of
gum and patches is helping patients cope with
withdrawal whilst in hospital.

The introduction of a mandatory smoking section on the
Electronic Discharge Summary has been an important
tool for ‘capturing’ smoking patients.

Weekly performance 'league tables’ are enabling wards
and services to compare their results and generate
ideas about improving data collection.

Daily chart audits have been introduced to help guard
against patients being missed and have led to a
significant reduction in the number who are not asked
about their smoking status.

Innovation on wards has seen the introduction of
measures such as checklists on daily handover sheets
and routine daily checks by a designated staff member
to ensure that patients have not been missed.

= Based on evidence that one in 40 smokers will quit as a result of receiving brief advice from a health professional, around 225 of the 9008 ADHB
patients contacted last year will kick the habit.

= [If that number could be replicated at each DHB around the country, New Zealand would have almost 4,500 fewer smokers
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National Health Targets

National health targets help focus the efforts of all DHB’s and make more rapid progress against key national priorities. The ADHB specific National Targets are set
out below.

1. Shorter stays in Emergency Departments:

[ 95 percent of patients will be admitted, aﬁrcﬂagm; or transferred from an Emwymr within six frours B B
1.1 Adult Emergency Department

N Project Risks / Comments:
Adult Acute Patient Flow, Actual vs Target, July 2009 - June 2011 95% of patients were discharged or transferred from ED within 6 hours in June. This has increased from
71% in July 2010 and as can be seen from the attached graph we achieved the MoHzxc  Target in March
2011. AED and inpatient services escalation plans are under discussion and are to be incorporated into
standard work for team to respond lo surges in demand. Capacity alerts updated 1o lower triggers to lead to
an earlier response to pending access block. Rapid Improvement Event solutions being implemented to
improve process for patient transfer from ED when inpatient bed is available. Dally breach meeting
| | transferred to ED floor and incorporated into daily standard work. A daily rapid review process for balancing
acute and eleclive admissions to match available service capacity under development. Close moniloring of
performance through winter required to maintain performance and respond to early signals of deterioration.
Rugby World Cup impact and response plans underway |

40% Improvements to date:
Streamlined AED processes and measurement and manage the challenge of growing
20% | | demand

Reviewed Medical / Nursing requirements for AED and approved business case for resource increase to
match increased workload.

Charge nurse patient flow coordinator introduced

2
1

Saszzeescccseeeo2eerrsory | |Improvedaccessto
SSS82SS388%3s5s55355333888:8882 Streamiined documentation required for safe transfer
ST A 0ot l et S QAT 208 S L e Improved triage processes.
S 2862852388353 882282353283 Managing bed block with additional resources
| 58 Additional beds opened 2008-2010
' #— Acitual Goal = = = =MOH Tamgel | | Winter Ward 31 General Medicine 10 additional beds August — Oclober 2010
E ' | Managing bed block & reducing the time patients wait through improved processes and
teamwork
Daily Rapid Rounds introduced in General Medicine (Feb 2010) and Orthopaedics (July 2010)
Nurse Facilitated Discharging in General Medicine (April 2010)
Improved Bed Management Communication via Estimated Discharge Dates, CMS upgrades, improved
visual management, more efficient bed management meetings and earlier time of day discharging.
Daily "breech review meetings” to undarstand root causes and implement short term solutions.
| Activity Baseline 08/09 Actual 2010 Target 2010/11 Actual 2010/11 Achievement
actual
895% of patients will be admitted ,discharged or T6% 70.2% 95% 81.4 % for the year Not Achieved
transferred from an Emergency Department within
six hours 95% in June 2011 Achieved in June
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1.2 Children’s Emergency Department

p— i

Project Risks /Comments: The improved performance of prior months continued into June where
Children's Acute Patient Aow, Actual vs Target, July 2009 - June 2011 Starship achieved 95% of patients being processed within the six hour target. There were 13 days where
greater then 95% was achieved. This is an improvement from 88% in July 2010.Progress over the year
against the MoH Target can be seen in the attached graph.
Services continue to focus on the ‘2 component of the 3-2-1. Strategies are being developed to assist
Registrars to review CED patients deemed needing of admission. Some of these strategies are, review of
ward work loads, rosters - in particular the call back roster and the role of the House Officer. Services are
also reviewing documentation duplication. There continues to be a positive commitment from staff to
improve flow through Children’s Emergency Department.

| 60%- Wards are also focusing on bed turn over by reviewing and improving ward rounds, introducing rapid ward
[ | rounds, and becoming more accurate with Estimated Dates of Discharge.
o [ The senior team is also improving data management, with the aim to have an overview of current
o

inpatients, know expected patients and estimated acute volumes for the coming week in order to manage
peak days and implement strategies that will reduce elective cancellations, extended waits in CED and
staff resource issues, with the first formal weekly meeting to start on the 1st July.

Improvements to date:

Improvement in the Estimate Discharge Date (EDD’s) for current inpatients

;
%

P A A i S R S A - O e M L b Improvement in the forecasting occupancy
RSN RSRReaERRBERRS 288 Immediate Actions to Lift Performance
T eats>oed ElncTaatEocatdnt Additional 11 medical beds opened
R AP EaakeERE YISl B2 Increased awareness of ward staff regarding the transition lounge
Focus on EDD’s and Implementation of the Capacity Planning Project
| Actual Goal - - - -MOHTarget Longer term projects
' The Capacity Planning Project:
Ability to consistently predict occupancy in order to plan ahead. The Capacity Planning Project
is progressing well —formal meetings started on the 1st July, meet each Friday to review
predicted occupancy. ldentifying and resolve issues that impacted on accurate predictions.
Some of these have been late notification of elective admissions, late cancellation by bureau
staff and staff sickness and inconsistent pattern of acute admissions. A daily meeting at 3pm
also occurs to review bed status and identify expected demand on beds for the following day.
Activity Baseline 08/09 Actual 2010 Target 2010/11 Actual 2010/11 Achievement
actual
95% of patients will be admitted ,discharged or 76% 86.2% 95% 88.1% for the year Not Achieved
transferred from an Emergency Department within six
hours 95 % in June 2011 Achieved
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2. Improved Access to Surgery
The volume of elective surgery will be increased by 2,000 discharges for the 2010-2011 year. ADHB target is 11,149 for the year

Contributors to Hective Hedlth m Risks / Comments: June electives were adversely affected by bed availability resulting in elective cancellations
to T and productlon shifting to non-ADHB patients waiting greater than 6 months

February was a record month for ADHB population access to surgical procedures at ADHB. This was

- b R T — exceeded by 11% in March. March was exceeded by 9% in May
2. Surgical waitlist reduced since January by 17%. Clinic waitlist reduced by 12%
s 3. People waiting greater than 6 months for clinic and surgery has more than halved since January
4. Over the last 6 months an extra 55 Auckland people are getting elective surgery each week compared
to first 6 months.
. 5. Second 6 months production was 37% above the reported first 6 months (23% after recodes). Notable
E services by volume are
1. Ophthalmology, +353 discharges, +45%
- 2. General Surgery, +243 discharges, +24%
E 3. Paed ENT, +218 discharges, +61%
8 4. Adult ENT, +124 discharges ,+ 34%
. e | Planned activities:
1. Maintaining the increased level of in-house and outsource activity including new GSU capacity
i 7 2. Fortnightly meetings between the Director of Elective Services and service managers focussing on

ESPI compliance and elective production.
3. Continuing to review the production plan at a daily level

A0 AW S0 0 N0 Do M1 BB M1 At Mt Antt

e

Activity Baseline 08/09 actual Actual 2010 Target Actual Achievement
2010/11 2010111

Discharges 9,425 9,775 11,149 (note 11,179 Achieved
the target is
incorrectly
noted in the
Statement of
Intent as
10,227)
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3. Shorter waits for cancer treatment

Everyone needing radiation treatment will have this within four weeks by December 2010
- Radiation Oncology Wait times — June 2011
. | In June 100% of eligible patients were treated within the 4 week target timeline. As at 30 June Radiation
! Radiation Therapy - % patients commencing treatment within 4 weeks Oncology has achieved more than 430 consecutive days of meeting the target
| of FSA, Actual vs Target, July 2010 - Dec 2011 e following further im are_in pn s to sustain delivery:
| Pantak " replacement is underway and commissioning expected to be complete in July 2011
| 120% - Replacement of MV °: Decommissioning commences early August until late December 2011. Evening
[ | | shifts will be reinstated during this period to mitigate lost capacity
100% - VR G W i | Introduction of HDR for Gynaecological patients is currently being rolled out with a small number of
. ..,a—j | | patients receiving treatment in MV2.
! 80% - [ A public/private Model of care has been developed to enable our clinicians to treat public patients at
ARO®, Noting the variability in our referral flows, ARO have agreed to operate a 4 week rolling average of
60% - approx 4 patients per week from July 2011.
Introduction of new technology: The introduction of V-Mat treatment has the potential to reduce
| 40%4 treatment times by up to 50% when fully implemented. A project team has been identified and will start
| el work in July.
| Aria project: A project is underway to develop a full electronic record within the LINAC machine's
' 7, T R L b et LR operating system. The project has been reviewed recently by Varian with excellent incremental
S e e 22 @ rr ez eersr T [ improvements noted month on month. Project end expected Dec 2011. _
g 8 S 22885 8 ‘g‘ S S g § § 2328 | A weekly capacity modelling tool has been developed and is now being used for future LINAC capacity
= ot B EmoOC B B b8 fokon oE R L8 planning, improved forecasting capability and management of workload.
*" I a0 SSE T2 RT IR0 2a | An “Operational team” measures KP!I's to prioritise the waitlist and analyse performance on a weekly
| basis.
I —4—Actal ———uGoal = = = «MOHTarget A daily Waitlist report enables daily monitoring and immediate remedial action if required.
Activity Baseline Actual | Target 2010/11 Actual 2010/11 Achievement
08/09 2010
actual
% receiving treatment within 4 weeks of first specialist 100% 100% 100% 100% Achieved
appointment
In the Chart above the Goal to achieve 100% commencin

: g treatment within 4 weeks of their First Specialist Appointment prior to December 2010 reflects our aspiration rather
than a goal.

® Pantak DXT 300 orthovoltage treatment machine
MVE is a linear accelerator
HDR refers to enhanced images using Higher Dynamic Range Imaging
® Auckland Radiology Group
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4. Increased Immunisation
90 percent of two year olds will be fully immunised by July 2011; and 95 percent by July 2012.

Project Risks / Comments:

As at 30 June 2011, ADHB’s immunisation coverage (2 year olds full immunised all ethnicities) was
92% (regional target 90%, ADHB target 91%). On 30 June 2009 ADHB's immunisation coverage
rate for Maori children aged 2 years was 68% (total coverage 75%). Maori coverage has now
100% - reached 88%, a 20 percentage points increase in two years. Pacific coverage was 78% and is now
90% 1 95%. This achievement was the result of a huge effort by all providers, particularly general

80% practices. It was also the result of more systematic and targeted approaches driven from ADHB
" Planning and Funding and the National Immunisation Register team. They were strongly supported

by PHO based Immunisation Coordinators and more systematised outreach work by the
il Immunisation Advisory Centre based outreach team. Referrals to the outreach team nearly doubled

Percentage of two year olds immunised
Actual vs Target Sept 2007-Jun 2011

50% 1 . . earlier this year as the focus shifted to referring children overdue for scheduled immunisations much
40% 1 more quickly. This made the task of connecting with often mobile families easier. The relationship
30% 1 . . . with PHO based Immunisation Coordinators has also been critical as has a district wide data
20% 1 analysis and improvement project. ADHB is committed to achieving the lowest possible incidence of
10% vaccine preventable disease and to reducing inequalities by achieving the highest possible
0% — immunisation coverage across the whole population.

SR EIEREEEEEEREE LB

T 3 @ 2o e w o8B @B &Y 39 Note the Statement of Intent identifies the target as 90% but the District Annual Plan has this

2 g £ 3 ﬁ 2 2 3 § 2 2 3 j‘; g 2 3 at 91% to enable the Region to achieve 90%

=t— Actual Goal | =wsna MOH Target

Recent and Current activities

1) Increase awareness project with PHOs driving information share

2) Practise based data (results) feedback

2a) Increase other feedback options

3) Improved understanding of IT linkages in Practice systems

4) Paper from the Auckland Diabetes Advisory Team to CPHAC requesting funding to implement improvements in diabetes care and management that will impact on National Health Targets.
5) Routine reports to clinical advisory leadership meetings

6) CPHAC initiatives for long term conditions quality improvement coordinators and population audit tool beginning to be implemented.

7) Regional shared care pathway work

8) Regional shared target setting and service outcomes

Activity Baseline 08/09 Actual 2010 Target 2010/11 Actual 2010/11 Achievement
actual
% of 2 year olds fully immunised 74% 86% 91% 92% Achieved
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5. Better help for smokers to quit
5.1 Hospitalised smokers

90 percent of hospitalised smokers will be provided with advice and help to quit by July 2011; and 95 percent by July 2012
| | Project Risks and Comments
Better help for smokers -% of hospitalised smokers provided advice Of the 100,409 events coded in the 2010/11 financial year 13,667 (13.6%) were identified as
T R L IAONS. S acts smokers. A total of 9586 (70%) of all identified smokers were recorded as being given brief
‘ advice to stop smoking compared to 2924 (27%) the previous year. After a dip in the first six
P Lo et T R T T DL TR RN oo months from 69% in July the monthly rate reached 80% in May. The number of smokers
! gg: ] B ST S S W W R W R S 3 T 1600 recorded with brief advice increased from an average of 745 per month to around 1000 in May
o W 1149 1 | and June 2011.
i 60% _‘ + 1200
50% - f T 1000 This is due to significant gains made in AED and APU and a growing number of wards
40% rr“““*-—-x—*—*”’*_* T implementing additional daily checks to ensure the ABC of smoking cessation is completed with
30% T2 every patient. These wards are routinely achieving the target. A focus on ward and coding
20% 4 ot audits identified gaps and issues that were addressed. Successful strategies have been shared
| ol o with all services.
% . v . + . TR 0
o o o @0 O O - — - - - - i - - - -
B EEEEREEERRE L g 58388 Work will continue with the Junior Doctors in order to reduce selection of the “not asked /not
3 g 8 8 é § § 8 § 3 g 5 3 §- 8 g § § documented” option in the mandatory smoking section of the Electronic Discharge Summary. The
key to lifting the results is continued improvement by the Emergency Department. Due to the high
( —e—Actual = = = «MOHTarget ——— No.with B.A | | volumes and short stays AED represents the bulk of the shortfall with the remainder spread
i across all services in small numbers.
Activity Baseline Actual | Target 2010/11 Actual 2010/11 Achievement
08/09 2010
actual
% of hospitalised smokers provided with advice to quit 13% 66% 90% 70% Not Achieved
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6. Better diabetes and cardiovascular services:
6.1 Cardiovascular Screening of eligible adult population

Increased percent of: (a) the eligible adult population will have had their CVD risk assessed in the last 5 years.

e : fatee = Project Risks / Comments:
Cardiovascular Risk Screening - Actual vs Target Sept 2008-Jun 2011 Project Risks / Comments: _ ‘ )
The Q4 CVD data from the MOH is not yet available. However Q3 data showed a steady improvement on this
target, giving us a 79.9% performance against a target of 79%. Individual targets for each ethnicity were also
90% - met.
80% - il - _a
I | =y - - - il L i We continue to support primary care in CVD screening and management through funding the license of the
70% 4 Predict tool and an incentive based contract, which we will be reviewing in the coming months to ensure that
60% - . incentives are properly aligned.
o ; The data comes from the MOH and we do not have an annual position for the ADHB financial year. However as
40% - at quarter 4 we had achieved 78.8% against a target of 79% Total.
_ S R — ol
2% 1 73.5% 75.8% 79.4% 78.5%
| 10% 4 Two to Sept 2010 | 74.5% 76.7% 80.3% 79.45
0% - ; : ; Three to Dec 75.1% 77.5% 80.7% 79.9%
5 B R a2 ®mR B 'Ss B =2 B =& 2010
§ S S S § S S S 3 S 2 g Four to Mar 2011 | 74.3% 76.1% 79.6% 78.8%
S e 5 e el d s el w Bl g | B Source: Ministry of Health
» o = o b [=] = = ? o = =
+— Actual Goal = = = =MOH Target

Recent and Current activities:

) Support the uptake of an electronic CVD tool

2) Training and information system support for electronic tool

3) IT help line for GPs for risk assessment tool

4) Increase the cumulative incentive payments for achieving both good assessment and good management together
5) Review and reshape incentives to link with PPP targets

6) Enhance links to Green Rx and maximise primary care uptake

7) Continue to work in various workplaces to enhance CVD risk assessment for men

8) Link in with research looking at ways to optimise Pacific males participation in health self management

9) Work regionally to have similar focus on incentive goals

Activity Baseline 08/09 actual Actual 2010 Target 2010/11 Actual 2010/11

Achievement

% of eligible patients 7% 78% 79% 79%
cardiovascular risk
screened-Total

Achieved

A — Appendix A Auckland District Health Board 2011 Annual Report Page 103

COPY ONLY - from ADHB computerised clinical record.
Destroy confidentially when no longer required.




Better diabetes and cardiovascular services
6.2 Annual checks for people with diabetes
Increased percent of: (b) people with diabetes will attend free annual checks
Project Risks / Comments: How we ended up for the year
oiai il i Q4 shows a significant !ncrease in the number of Diabetes Annual Reviews (DAR’s) from the
Target vs Actual Mar 2008-Jun2011 | | previous quarter, reaching 66% (9 % above target). Performance has been increasing steadily
over the months with DAR’s at 59% in April, 65% in May and 73% in June. The performance for

— Iom FYesanoa 18'“’] [05710 Prevalence 21802 I 'm;d“":::":‘: @‘m . | "Other”, which is where all of the underperformance has fallen, has shown a steady increase from
| | == a » | | 47% in March, to 50% in April, 53% in May and 67% in June, contributing to an overall Quarter 4
o S | | performance for Other of 57% (1% under target of 58%). Performance against target for Maori
50% {of No—= N | | and Pacific continues to be strong, with Q4 performance for Pacific at 79% and for Maori 63%
40% | . . ' (against a target of 55%).
| }. . | | The Long Term Condition Quality Improvement Coordinators have visited a significant number of
| 20% - . | | practices in ADHB and have gained a good understanding of systems and management of
10% - diabetes in Primary Care. They have supported and assisted practices to establish an accurate

register of patients with diabetes, establish recall systems and utilise IT systems, such as Dr Info,

. to better manage their patients with Long Term Conditions. They have also met with a

e el = o
; g g g g g g g g S 3 8 8 R B considerable number of stakeholders, including the Auckland Diabetes Centre, as part of their
3 ;
I _5, ,§‘ 32 8§ 3 j g & 3 ,ﬁ g g E work to improve coordination of care between primary and secondary services.

—e A CtUA]

Goal = = = =MOH Target Total for all ethnicities was 57% for the year. This is in line with target.

Recent and Current activities:

. 1) Increase awareness project with PHOs driving information share

2) Practise based data (results) feedback

2a) Increase other feedback options

3) Improved understanding of IT linkages in Practice systems

4) Paper from the Auckland Diabetes Advisory Team to CPHAC requesting funding to implement improvements in diabetes care and management that will impact on National
Health Targets.

5) Routine reports to clinical advisory leadership meetings

6) CPHAC initiatives for long term conditions quality improvement coordinators and population audit tool beginning to be implemented.
7) Regional shared care pathway work

8) Regional shared target setting and service outcomes

Activity/Ethnicity Baseline 08/09 actual Actual 2010 Target 2010/11 Actual 2010/11 Achievement
% of eligible patients 50% 47% 57% 57% Achieved
having Diabetes annual

check-Total
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Better diabetes and cardlovascular services
Output Class 1: Public Health Services

The Auckland Regional Public Health Service is managed by Auckland DHE and provides regional public health services
bo Auckland DHEB, Counties Manukau and 'Wallemala areas under coniract from the ministry of Health. The service s
responsible for mproving population health outcomes and reducing insgualities. This work helps b reduce downstream

dermands of DHB'S b personal healh services
Ouiput Class 1: Public Health Services
1 (a) Health protection

LOY. Health assessmnts done of Early
Childhood Education Cenireg

prrlnem

1ai) Number of Early Childhood Education Cenbres health assesssd
= —da

Commant on performance for the year against targel
Durirg 2011-12 the ARPHE was activaly srgaged in promoting
and sade social and physical emdronments Sor childnen
afending ECECs. ARPHS mapanied bo all regquests for healh
arsl gafety napections and inspocted 45 ECECGs. The majodty of
tharit inspactions were conductsd as part of e pre-Roensng
process, but hres wene in responss to MoE mquests. fallowing

complaints.

Threo disgase cuibresks oocurmed in ECECs during the
reporting pariod and ARPHS's ECEC and Dissase irvestigation
ieams conducted joinl nvesligations in these centres. Tha
ECEC am nsssssed hyghone and food salety dusing thess
WAL,

Tha Blue ine i e sotual performancs,

Tha Gaen line is the targeled periormancs

Activity/Ethnicity | Baseline 0808 | Actual 2010 | Target 2010011 | Actual 201011 | Achievement
Mumber of a0 8 100% (48) 100% Achieved
| AsSedaments

_Taii) Number of drinking water investigations to monitorlimprove the

ity.
immp-fﬁhh year sgainst tanget
This servios is demand driven. Al incidants, complainks and
reotifications of theeats io drinking waler quality, recehved by the
ARPHS, s investigated, Of the imeastigations carmed out. four
mmﬂmmmmﬂmmum
In icéal, 47 Fvestigalicns wers camod oul. During the reporing
paricd thane wiishe lon complaints and beo major incidonts. Tha
major incidanés wern: E.coli iransgressions (Morth Shone) ard

to provont furthes cutbraais snd rekaled
Activity/Ethnicity | Baseline 08/08 | Actual 2010 | Target 2010011 | Actual 2010/11 | Achievemant
actual
Mo of imvestigations | 130 140 Betwoan 100-130 | 47 Nol achieved
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1aili) Hazardous substances and now organisms emergency investigations

L03 Emergency imeabigalon on harsrdos
subsiances and e organisms

e e ey

wers investigated. A 10t of 47 irvestigations wens camied oul
Tha tweo miost commaon categores of hazand ware gas lesks and
ammania ks, i

ﬁ-

Activity/Ethnicity Actual 2010 | Target 2010111 | Actual 2010/11 | Achiovement
Mo of emergency 10046 100 1009 100% Ao
investigations

1b) Health promation
1hbi) Number enrolied on Pacific smoking

LOF. Mumiber enmlled on Pac: smoking
caseation programs in ADHE | cumulathe tangst)

Commend on perfonmance for the year against anget

This is & P inliative
Dospite deloys in conbrect sign off for the perod 1 October 2010
bo 30 Juna 2011 ennolind clond Wngets have besn mal and qult
rates have remained high

A consistent inorease of new Cllents snrolied with Pacific
Smoking Cesaation serdce has resuliad in par dus (o e

heailih sachor. OppofuniBes 0 promaol h service ai Pacfic
wla I Passifiun Frostoanl, Wiastnm Speings and the
ADHE Pasiiba Festival wees wern usatul, misieg (he sardce
nore boing used 1o sncounage pacic individuals and Bheir
larnilias: b0 j0in Bhe programma.

Actunl
201aM1

Target
2010/11

Mumbesr anrolad

Actus
b g ]
77

240 7 Mot achieved

Apgasnga A

Agcicang Devtrcd iHeaith Boaed 50711 dewiel Rlsgion Fage 100 I
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1b) Health promotion
1iii) Number of asseasments

L47. Number of Healthy Housing Project -

Commeni on parformance for the yoar against targed
Tha Haalihy Housing Project condmct was amended o 8 taeged
ol 780 pssessments. As such the Project has achieved 54%. of
the taeged niambed of joind health and social assessmants in
paringrship with Housing MNew Jealand Wwwmqﬂuic:
Targols wee not reached dus 1o the nestruciusing within
thﬂhwnmmrdh&mrnq:mumi;ﬂwa
HMEE prodect copndinalors (o undertaton joinl assossmanis.,

Actual 2010 Targel 2010011 | Actual 201011 | Achievemant
No of 200 501 500 263 Mol Achieved
ASEEEEmAnts

1biil) Percent referred to insulation Erwldﬂ

Comment on parfosmance for the year against tangel
L48. Murber of Heakhy Housing Project - Hsulnmurhuh-ﬂmmammmwu
Healh Housing Project team 10/11 year, Roferrals s
Health and socal referals (cumuatve data) made on B basis of need and all housshokds nequiring referals
X tor itk andl social nends we refermod.
’ Wa rafer 100% of pecgle who noad reloring. in e last inanciad
=2 4 ) poar that wies 55% of clivts
4
g
E
i 3 |
e S T
= —— e
8§ §F & P o2oEoz B OB o o -
¥ ¥ = g F + % F 52 8 1 & 1%
Activity/Ethnicity | Baseline 0B/08 | Actual 2010 Target 2010(11 | Actual 2010011 | Achiovemant
% of referrals B0 Td% B EE3% Nat achieved
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1biv] Infants exclusiviely and fully broast fod = 6 woeks

L10. [POP-18} Infants exchusivly and fully
breastied - 6 woeeks -Total

e e —— e i

$855333355¢2¢5

Stk pervereis bul irrgroved refemal pathwarys for the
Cienmanity Braasthestding Sorvice (CBS) will assisl in peovading
suppedl And prevenling drop off in breastisading post dischape

ADHB hars & contract wilh Plunket for 8 Commsunity
Brpastivnding Sendcs That employs Maor, Paciic and Astan
breastieeding support workerns; 1,714 mothers and babisss worn
ennoligsd] with the Banaca in 2010011

ADHE established pgroaments with Kgali Wialua O Omibks
Heaith Sorvices and Flunikel i achisve Baby Friendly
Community infiiative (BF Ci) scoreditation. The NZ
Breastipoding Avthwonty is auditing s process, which focuses
o haalih services prodecing promoling ard supporing

= - 'l
A A1 Breastiseding Sendon Deeciony was densedoped snid
wikaly disssminabed inciuding MAH and Birthcare providing

Comment an performance for the year againsi tangsd

- ‘ ; l.' ; + :'_ bttt Copis i new mathers so that Shay s well informed of

E E B L oo ¥z == 2 & & broasbpading suppor sendoos pvadabie in thesr communities.

St ESEEEREEEREGEEC
Activity/Ethnicity | Basaeline 08/08 | Actual 2010 | Target 20101 | Actual 2090/11 | Achhvement
' Breastied at 6 66.6% ET% Té% 68% Wot Achieved
winpis e

Abiv) Infanis sxclusively and fully braast fed = 3 months

L11. (POP-18) infants exclusively and fully
breastfed - 3 months -Tolal

s

Comment an performance for the yoar agalnst target
Targed Achiswsd, axtaeding Mok targot

Dnta comes fram Pluskel via the Mintsiry of Health and s 85 ad
31l Decembar 2010,

The Community Broastiesding Serice is abis io suppor
miiirs. bo mairiain breastiending through BN & leas] six

L I e e 3
E § 3 ¥ & 8§ 8 sEzEE
SRR SRR EE R
Activity/Ethniclty | Baseline 0B/09 | Actual 2010 | Target 2010111 | Actual 2010011 | Achisvemeni
% Breastied ald | 57.0% 8%, GE B0% Achwved
monhs
Appends & Auokiang Dratnct Fealh Boand 2011 Arvaal Regon Fage 108 r
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1biv) Infants exclusively and fully breast fod - & months

: Comment on performancs for the year agasnsd tanget
L12. (POP-18) Infanls enclusively and fully Targol achieved; excosding MoH laget
breastled - 6 manths -Tolal
i
ey Dma::mmmmmmwmmmmmuuu
- 3158 Desbribsiny 2010,
- The Community Breastioeding Servioo is able to suppon
iy mcihars i mainkain breastiesding through (8 o least sx
mosnihs,
%
e S e
%
e
e +—t + ——t—% + ' ]
E F 2 2 §F ¥ E ¥ M - £ T
iiisiaiiisia
[ ActivitylEthnicity | Baseline 08/08 | Actual 2010 | Target 2010111 | Actual 201611 | Achisved
% Breasfied alB | 27% 27% | 2% 28% AcTigvesd
manths [ i

Output Class 1: Public Health Services
1c} Communicable Disease Control —Disease notifications: Investigations as required
Aci) Number of TE cases

Commant on performance for the yoar againsi tngsl
L¥5. Number of TB cases - Total During the 2010-11 inncial yaar ARPHS's Communicable
[Masasss Taam irveelgaled all TH disease cases roguinng
H IrmnEtigadicon — & lotal of 18T investigations for the year. This &
] for tha whols Auckiarg region. There were 64 TB discase cases
= in thay ACHE rogicin. Thase has baen & cormsstently high e of
| TH disapse case nofilcatons in ADHE this year. In nine cul of
n f | the: 12 mondhs the highesl number of TH diseass Cases reguring
i irvestigaSon was in the ADHB
0 V caalchmand.
L]
(= o= o = =
£ - e e el I Bl et
B8 & E =R E OE B ¥ = © =
i ya & * & 3 r gy yi
Activity/Ethnicity | Baseline D808 Actual 3010 Target 2010011 Actual 201011 Achlevemant
actual
Mumbser of TH 4} 174 casas 100% 187 cases Achigved
cases 100 100r%
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i} Number of other disease investigations

L76. Number of other {non-TE) disesse cases
nbfied - Tokal

| Comment on performance for the yuar Bgainei tanged

N i 4,551 disanse cases nolified b ARPHS, 2 TBE requined
invesiigation. 364 of theso nvestigaions wese carmed oul in the
ADHE cadodimeinl

E' R 2 B2y 0§ R % B oS - =
TEFEEEREEE RS
Activity/Ethnicity | Baseline DBDD | Actual 2010 | Target 2010111 | Actual 2010011 | Achievement
Mumber of other oo0 arre 100% 4,581 cases Arhiavad
commanicable 1004 100%
disnase
investigations
1d) Ievumvun kaation

1di} Bupport GP's In submitting data to the Mational Immunisation Reglster [MIR) and follow-up-

Babies/chikdren not immunised

ilﬁmmm Mm:_hllw
information system thal has been developed io hald
immunisstion details of Kew Zealand childrn,

The MIR snablos suthorissd Roalth profassesnals 1 uiskly and
easdly find oul what vaodines a child has bean given (his
inchudes children whoss family has shifted io anolher area o
changed heahoan providers). This will help 10 make sur
immurEsaiond @ given o the appropriabe timo.

Comment on performance for the year apainst targat
Major project underiakan b0 compans and cormect dats hsld on
PRAS and the NIR. Practics Murse sducation + manual proeded
Al prerciod childron reformed o oulreach sandcs.
M Conlrpcts sl inlo with PHOS for mmanisstson
Coordinators in prmary cars. PHOs and Cusrosth sardce

an the ADHB mmunisation Govemance Group. In
201112 it is plarnad {0 eslablish an operational group 1o develop
an inlegrabad approsdch 1o managing eysiems and processes
associabed with immunisation. This will ba lnd in the first insiancs
by ADHE Planning & Funding and indude tha Immunisaicn
Coordinalon, NIF staf, and (e Oulreach immunisation senion
a6 wall 88 represoniation from Waitemata DHE and in all
Eealihood Couries Manukai DHB

Thee Risgistesr will also provide a mone Becurals recoed of PMS = Patisnt Maragemen Sysiom
immunisation arserage rales = reglonaly and nationally. This will
anably beflar pregramma plarning to tage! pogulpbons with i
st imenuniaation rates
mm:ﬂﬂﬂm
ActivityiEthnicity | Baseline 08/08 | Actual 2010 Target 201011 | Actual 2010/19 | Achlovement
Suppor GPS In | 1,000-1,300 1574 referrals | Up o 1,300 Ned quantried Nal achaved
submitting to the | referrals to referrals
National immanisation |
Immamisation DUlresch Services |
_Regisier
Appendin. A

Auchiand Distrac] Health Board 20171 Arrus’ Rispor Paga 110 i
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1 did) Percentage of two-year olds fully immunized is a National Target. Refor above to page 101

1diii} Percontage of aligible and consented children com

the year 7 vaccination

L71. Parcantage ol chikiren wha have been Comment on performance for the year against target |
cormmied nd yeccingisd vis e adhool Thig it a echools basad prograrmimes.
U, gt ey The Target is orly P school based programme. An additonal
i 20% of chidren decline dus 1o sready having had vaccns al
- .
pigly ST sk ol e S v k| Thi clata & tor the School year and i eniseed o the KPR
e aw e oM e T databash in November for e Year 1o 31 December 2010,
i KFi= Key Parformance Indicator
]
154,
L] ) —
® K § ¥ §F 3 g % K B . v
I % A § K F A X 8 % K &
" Activity/Ethnicity | Baseline 08/09 | Actual 2010 Target 201011 | Actual 201011 | Achievement
18) Screening

1ui] Eligible woman panicipating in the National Cervical Scresning Programme, particularly: Maori, Pacific and

llhnw@mlrmm?__m-_fm 20-65 yr woimon)
3-Year

Comment on parformanca for the year against target
Coverage Coverngs data supphed are from December 2010 and ane B
Hysterectomy mosl reoand datha avadabie from the National Scrosning Uil
Justed (%) All contractunl oblgations have been mel. Drafl repor of Regional
Sarvico sudil which ook placs on 27 July 2010 recetved Juno
m Z011. Aucht repor a high level of compiiance with (ha
Fr BT TR reguirsmants of tha NCSP* and the Regional Sendcs tnam ween
e it “commended by the audiors for thelr commitmaent o the peovision
Maor 35.4% of (he wernen-focussed and carng serdces evident Firoughout
-ﬁwﬂd:m BEL5S thes: gudit”,
“Pacific B0 Althaugh the larget was not achivad sghificanl progress wis
Yotal TR meade. ADHE Flanning & Funding i now tha initial
contac] fiof the Mirksiny of Hoalth with regand io carvical scresning
matiars, The purpess of this is 1o taciitabe & mere coondingted
approach
Activity/Ethnicity | Basaline 0B/08 | Actual 2010 Target 3010/M1 Actual 2010/11 Achlevarmant
% screened aged | 65% ~ | 70.35% B0% (this was the | 76.1% Mot Achisved
H0-65 conlract Larget) |
Appandiy & Auckisnd Disiic! Health Board 7011 Arvual Hapod Page 1114 |
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_1eii) B4 School Checks comploted. E
] Comment on perioimance for the year against targel
L18. B4 Echool Crecks compieled {sumutative ADHE did not achieve Ibs targets for 201011, Thiss wehe a

e mumbsr of contribuling facions B ihis cuicome, e mEin one
bsesiryf) Il ADHEL irmnsitioned I @ primary case led savice

] T ] LR TR diedlviry modhel on 1 January 2011 e Ihe uptais by gensrs

S praclices was Sow and disappoirting. Modificalions io s

s BeTviCE delivery model ane being madao.

bk 3

D 1

“Activity/Ethnicity | Baseline 08/09 Actual 2010 Target 2010/11 Actual 201011 Achlevemant
actual ~
MWumber of checks | 1,800 3478 3,500 2,408 Mot Achigved

Output Class 2: Primary and Community Services

Primary healthcara

Sooner, Batier, More Corvenient Primary Health Care is a priofty of government. We are working with our PHO pariners
1o ensurs the population of Auckland DHE has oasy access Lo the geniral praclics hoeallh services they requie.
Community Services

Auckiand DHB conlracts with a range of non government organisations and other community based providers
lo provide health and disability support senvices for people fiving in Auckland City,

The range of community health servicas includes a number of Maori and Pacific providers who Tocus on
interventions to reduce health inequalities, in particular child health and reduction in rates of their respective
morbidity and monality from cancer, diabetes, and cardiovascular disease — thess non residential servicas
feature in the lamgets in this saction of the Statement of Service Performance

2 al of aligible Diabetes annual choeck Maor
: Camment on performance fos the
L 16.b (MOH-06) Diabetes Annual Check -Maari T tivgat o this InCRCoNr 1s CuMaive i s basma on e

WHMNWW{MJMM
undariaign during . Howwsr tha graph shins guaiay
120% ] mciivity rathes Bhan comulathes activity,

Crvnepil we achioved 58% against o targol of 35%. We also
achirved tampel for most quariers during tha 2000011 yaae,

[ Target 2010111 | Actual 2010011 | Achievement

55% 589% Achiewed

At A Auckinnd Desinicl Heafth Board 2011 Asrusl Reporl Page 112 |'
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2 ai) Parcentage of eligible patients having Diabet

nmum“ihﬂm

 Comment on perfarmance Tof the yead againet arget
L15.0 {MOH-0& ) Diabedes Arnual Check -Pacilic Thos targist fof This indicaior is curmulative and is based
o il number of Diabeles Anmeal Reviews (DARS) that
waine urderiaken dusing 2010011, Mowever the gragh
12% +— s quiriarty BCiivity rathar Thae curulitive activily.
1% :

i et WK i e e it v il Crenrnll wi Bchirved T5% agaired & Langel of 55%, with
et an pairp S50 Paciic poophe recehing (heir Disbobes
R ) Annual Revdew in 2000¢11 companed o 200810
B 4 i
m
S 3 {

i | o e K
0% |
"-‘-"_——PHH-—"--H
] %+ |
m aaaaaaaaaaaaaaaa 4
RS SRS RSN SR R -
EXi=sRIZXiaRZiariE=kE
“Activity/Ethnicity | Baseline 0B/08 | Actual 2010 *lrum-tm-im1 Actual 2010011 | Achlevernent
% of elgible 505 5% 55% T5% Achieved
patiants hawing
Diabetes anmsal
check-Pacific
2 ai) Percentage of eligible patients ha Diabetes annual check- Total
S Commant on periormance for the yoar againsi trget |
L19. (MOH-06) Diabetes Annual Check -Tolal Their target for this indicator |s cumulative and is based
of e rumiser of Diabaios Annusl Fenviess (DR ) thad
were underiaken during 2010011, However the gragh
0% ! shows quarterly activity rather Bhan cumclalive sclivity.
w4 | Al yoar end we achigved this tarpel, with a considorable
amaunt of activity happaning in the last quartor. The
o | of underparformancs fell into the “othes” group,

‘--_-----—---‘I a8 tampets for Maod and Pacific wene med. A further
e | . 1764 Dhgbabis Annual Reviews were done in 201001

_AAW;';‘LK: compared ko 200010,

o 4+
2% 1 o
f X
S S E RS REEESESTRE S S
RS REEcERECERECRY
" ActivityEthnicity | Baseline 08/08 Actual 2010 Target 2010111 | Actual 2010/11 | Achlevemant
% of ehgible 50% ATH 5T% 5T% Achieved
patients having
Diabeles annual
eheck-Total
K p{siatia & Ayciiianad Destnet Hdi® Bosrd 9001 Annusl Aspodt Page 113
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L0 b (MCH-06) Get Checieed Pahents with an
HeAtc<E -Maon

O g e ————

Y
*

R R |
rrrrrrr

aiﬂﬁ#?!ﬂ!ﬁﬁ

M‘ﬁﬂ Checked “patients with an HbATc<B Maori

Comment on performance for the year against tanget

Az abored, thi [aepel for this Indicalor i cumotative and s Based
o i nambser of Disbedes Annual Reviews [DARS) Ral weng
ndediaban with &n HbALC of £ 8%, Howwraee the graph s
based on quarierly activity rather than cumlsie aciily,

Wiihiisi Shis iarged has: nol been meet, v have improwes)
pnhmmm FO0E0, whann wi acharand E3% of Maon
with an HBATC of < B%. In numbsers, $his bs an incroaaso of 477
paophe in 20000 with an MbATo of < 8% to 530 in 201011,

Wi haved Implementsd & rers Diabedos Sol
Education |DSME) comiract ai the start of 201011, which is
being prosided thevagh owr Maor FHO = Te Hononga O Tamaki
Lﬂnmmmmw betier aconss (in ferms of

1 compedncy] for owr High Needs
populations

| Target 201011

T2%

of “Gel Chacked 'ﬂﬂ‘ﬂl an HbeATc<l Pacific

L20.d (MOH-08) Get Checked Patents wih an
HbATc<E -Pachic

Comment on performance for the year sgainst tanget

Al @b, the targed for this incicator is cumidatve and 8 bamed
on tha number of Diabates Annual Raviows (DARS) ihal wees
ursdarinken with an HEl e of 5 B%. Howover the graph e
birieb] G quiatiacty aciiily raies ihan cumulitive activity.

Uirdoriunalsdy wa Fana nol made misch mavment in s aeged,
achieving B0 in 200809, 58% in 200610 and 67% in 2010741,
Hivweressr as e numbee of chacks kas ncreased for Paciic, B
nismbe of people being maraged with an HBA T of 5 5% has
also increased. I 200800 1,854 Pacific pecple had an HbA e
g*jn;;ﬁ. in J006/10 this was 1,830 and in 2010/11 it was

W Farve implomenied activies 1o support tis targal kor Pacific,
inchading thi DEME contract noled earier ond a generic solf
Farsagernent progromens that ks baing rolled out Bough the
Hoadtiy Vilage Acion Zones framework. [Participating Pacific
Chusrchass in @ rusbwork )

Baseline 0OB/00 | Actual 2010 | Target 2010011 | Actual 2010011 | Achlevement
% "gat Checked” B | Epe T2% [ Mot Achiowed
patients with an
HbAlc<B Pacific |
|
Appadn A Avcidand Dol Haslh Bosd 20011 Al Risgon Page 114 Illll

COPY ONLY - from ADHB computerised clinical record.
Destroy confidentially when no longer required.




A S u GE S 4 = S D e T g @ O W = . " Il .

2aii) Parcentage of “Gel Checked “patients with an HbA1c<8 Total

L20 (MOHO06 Get Checkes Patiers with an
Hoflc<h -Toll

-

TEEEEENREE

e e e

R S S S T |

et
oy A7 =
B T o
ke i

Comment cn perormance for the year agalnst langet
Thar Eargat for this inchrator is cumutative and s based on the
fiusmbés of Diabetes Annual Reviess [[AFAs) that ween
ursdertaken with an HbAle of < 8%, Howrvar the graph s
bt on quarierdy activity raiher than cumultive aclivity.

Charall we achieved '1'4‘!#““&9&!.%'.&11“
o s 2008010 performance. I is mporiant 1o akso nobs T
dénomirmlor iIncroass bebeen 200010 and 2010411 due bo he
increased number of peapls recshing ther DAR. In 200840
ﬂw1ﬂmmﬂuﬂhﬂ1m1“m
TEOTE DAR's, Im 200910 of those peopls that had a DAR,
T.iﬂﬂmglir*rdmmmmﬁs % companed io BBEY
pacnla 1 {a further 1 380 poophe with “satisfaciony”
dinbades ransgement].

A numbsesr of primary cans nitistives ane in plats o suppar
batier diabetos managamsnt, which aim 1o impees

% “got chocked" l
pasienis with an
HbATe<8 Total

Achlevemant
Mot Achieved

~228i) Perventage of patients with disbetes retinal sorssned. Total

L. Debetc Retinal Screening foe peopie wEh
diabetes -Tolal

—

Comment on performance for the year agalnst tanget

Az above, the ianged for Shis indicator bs cumulative and is
basad on the rumbar of Desbwles Annual Reviess (DARS) thad
reciheed refinal soreaning in B lasl beo pears. Hiowever tha
mmhh-n&mwmmmm

Linfortunnbedy wis wir 1% Balow ha targal of 7% for thes
indicator. Howewar this doas reprosent an improvemant from
LFem 20010 yoaar whabing efily T1% of the population fad had a
DAR Rad their retinal scroen in the lasl 2 yaams.

Dnmmm'm::ﬂgrm mmmm:h
the addition of the community retinal screening ses wil '
incradee both accoas and capboRy for our populalon and halp
L8 Bk Lt

Target 2010111 | Actual 2090111

Th TH%

Apperdis &

Ammbﬂmhlhﬁ?lhlhuwmklﬁ |
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with diaboetes retinal screened. Maori

|_ Commaeni on periormance for the year agalnst tangel
| L b Dsabebc Refnal Screening for peope with AR Bk, T target Tor his mdicator is cumulafive and
diabetes -M based or the number of Diabetes Anrual Reviews |OARS)
fhad reishvad retinal scroening n the Lesd teo years
1 Heswevar e graph is based on quastesty activity rather
ot than cumuiative activity,
e R R s o o Wi el ot achiove target for this mdicator, faling 7%
e . bolow targed al year and. However paormance Bas
] incrpagnd from J00R0, whers wa achisved B8% ratinal
B+ | | scroening for Maor
A As aboren, the acddiion of e community refinal screening
AT 4 siles, which will ba locaed in high resds areas, shoukl
P Impiineg access for Maced,
10
Y I S P -
A S EEE R R R RS R
| i FAd s afliaisaian
ActivitylEthnicity | Baseline OB/08 | Actual 2010 Target 2010/11 | Actual 2010111 | Achisvemant
% of patients with | 75% 6% Fie) TO% ot achiewed
diabates retinal l
| Serogrid - Misori |

MHIWH&%MMMW_W.F:H:

Commani &n performance for the year agalnst tanget
1.0 Davetc Retinal Screening for people with A5 pbove, the tanget for this indicalor is cumulate and is
dabetes Pacre isast] o tha numbar of Diabedas Arnusl Renviews (DARE)
that recehed refinal scrooning in [he lasd Tvo yaars
10—t Hiwirrae e graph is bassd on quartesty actiity rathes
an e than cumulative acthity.
-'I_- H is pledsing 1o soe we have maat tha langel for Pacfic
™ redinal scresning, which also shows A significani
% mmmﬁmhmlnm,MnM
T As Bk, e sddition of B community rtinal scroorirg
i 4 sk, which will be locabed in high nesds areas, shoolkd
o furhar impeowe scoess for Pacfc popolations
.
hlia T 3 {
B —————tt L e
SRS EREEE RS R EEEEE
ERE g EPEESFRENRIES
Activity/Ethnicity | Baseline 08/08 | Actual 2010 Target 2010/11 | Actunsl 2010011 | Achlevernent
% of palients wilh | 75% 89% TT% TT% Achievad
dighalas relnal
| screaned-Paciic -
Apperdin A Auscidand Dusinet Heall Baard 7060 | Annusd Flapod Pags 116 |
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Zb) Cardiovascular Diseass

Fercentage of eligible patients cardiovascular screaned <Included in National targets

Ibl) Percantage of eligible patients cardiovascular screened - Maorl

e e

) f-mntmmmm“ww
L22b (MOH-06) Cardiovascular risk screening - Thviy bl o [Fvis brachcaion i cumulais, howeer
Maori mmmmmmmﬂblmm-
rolling 5 yoar poniod, with the 04 paniod being 01 Apr
% * e 2008 1o 30 June 3011,
L 8 Thu cartn cosmes from tha MOH ard v o not have an
arnual posiion for the fingncisl year. Howener a8 af
KX 4 quaarier 4 (March 2011) we had achisved 74.3% bgainst o
tnrged of T for Maor. Reder 1o char on Page 103
M e e s i O e s that the MOH will be changing tho basis of this
P _____(E {nrgel during e 201112 year.
Tha Mirisiry reporing year i Cuarody bo Year Ended
3] hiarch 2011 and thr actual for 2011 8 ol his data,
. P . o . =t
EEErEiEiifEiisEii:
Activity/Ethnicity | Baseline 08/08 | Actual 2010 | Target 201011 | Actual 2010/11 | Achievement
% of elgibie 7% % TO%, Ta% Achieved
patieris
cardiovascular
rigk soneaned -
| kdgon —tt

2bi] Percentage of eligible patients cardiovascular risk screened - Pacific

L22.d (MOH-06) Cardiovascular risk scraaning -
Pacific

Thes farget for this indicator s cumula$ve, howse the data in
this graph shows guarieely acthvity bassd on B rolling 5 year
piriccd, with this ©d pericd baing 01 Apr 2006 io 31 Mar 2011,

The data comes from the MOH and we do nol have a5 annusl
pasition for tha financial yaar, Howsrvar as &l guarier 4 March
mm handd nchisrvnd T, 1% agadnst 8 target of T0% for

O note is Pl e MOH will be changing tha basks of this tagel

turiryg the 2011112 year.

Tha Minisiry reprieg year is Cuamery 1o Year Ended March
2011 and tha actual hor 2011 is ol this dabe.

ActivityEthnicity | Baseline D808 | Actual 2010 | Target 2010111 | Actual 2096/11 | Achiewement
% of eligible patients | 71% 75% T0% TE% Achasved
cartavascular risk
screansd - Pacific
Appanta Aorklers! DiEmic Heslth Boasd 7011 Arvusl Beposd Page 11T |-'
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2bl} Porcantage of eligible patients cardiovascular risk screened - Other

% 5 Cunnr;ﬁ'mp-!mﬁtlh;wiﬂhﬂw

122 ¢ {MOH-06) Cardiovascular risk scresning - EuwhmrMmum.m“mn
Oiher graph shows quarierdy scivity based on a rolling § year

pestind, with the 04 pariod Being 01 Ape 2008 1o 31 Mar 2011

The dats oomes froen fhe MOFH and we 80 not have an annual
pordition for the financial year. However as ol quarier 4 we had
[ achisyed T9.0% ngainst o tangel of BO% for Cihesr,

O racrtir b Bl Hre MO will b changing tha bass of this amgel
diging e 201112 yar

Th Mirisdry naporiing yoar 5 Ouaery 1o Year Ended March
2071 and iFsh Sctiaad for 2001 s at Sz dobe,

B e e S 4—i
TEESEENSEEEE ST E s
REEZSREEIZEEEREREREE {
mwum Actual 2010 Target 2010011 | Actual 2016/11 | Achlevement
mictieal
% of eligible 6% 7% BO% 80% Achieved
patients
cardipvascular risk
scroanad - Othar
Zbi) Percentage of eligible patients cardiovascular risk screened - Total
: an peformance for the year sgainet langaet
L22. (MOH-0%) Cardiovascular risk screening - Tha targod for this indicator i cumulative, howsves tha data in
Tolal this graph shows guariery activity bassd on a roling 5 year

peefind], with the O pesriced besing 01 Apr 2006 fo 31 Mar 2011,

% —— B The data comes froem the MOH and we do nol have &0 annasl
possition for tha financial yaar. However os of quarber 4 v bl
achivvsd TE.A8% pgainsl & langel of TE% Total,

)
Of note is that the MOH wil be changing the basis of s taeget
during the 201 1/12 year

%

__________ ! Thets Ministry reporting year is Ouarlerly 1o Year Ended March

) p——— 2011 and the actual for 2011 i af this dala.

- — sl
m Baseline 0B08 | Actual 2010 Target 201011 | Actual 201011 | Achlevemant
% of eligibe [ 7TT% TE% 0% | TO% Achieved
patiants I
cardiovasculer
risk scrganed-
Totel

Apperaiis & Aycidand (imircd Meal® Board 200 1 Annusl Ropord Pags 118 | |
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2bii} Percentage intrease in programmes and options available for cardiac rehabilitation-Total

" ActivitylEthnicity | Baseline OB0S
actual

A graph does nol exist for this information.

Comment on performance for the year against trgsl
Exercise component of Cardiac rehab

AEhough thang has Aol Bean an incrosss in smecs sk
rehab sessiors in the 10071 year (iotal £65) this is becauss of
capacity (staff and space). These am woll aanded and thes is a
walt fisl, The project isam are scoping 8 step down sasrcise in
th commanity io malch the educalion classes (o batber mbal ha
domand and o ofier impraved options for peopis who frd
atiending the GCC site ditficult

Education component of Cardisc rehab

The existing 24 coursas curmenlly being run have beon Incresssd
by 5, with 1 additional owaning course and 4 new community
AERionS in Avondale yrindaa

Thees has also been an increase in the utsston of the structured

:m'ﬁhﬂl appraach, from 10 patiends in 200010 1280 in
11,

Thars his aleo been the introduction of CPR counses of which 2
ware nun in 20102011 and & s plannesd b0 nan 4 in 20012012

Actual 2010

Target 2010/11 Actual 201011 | Achlevement

programimes and
oplions avalable
for candiac

2¢) PHO Services

% incrensa in EE%

T8%

5% Increase lor %% ai March
all groups: 2011

Achiewod

MWWHHIMWM

J08 Percentage valid NHI on patent regster

Comment on perfosmancs fod ihe yead agalnst target
The latest data for this kangel is io Oclober 2010.

As al tha October 2000 the % valid MHI on the paSent register
wizg 87 66%. Thoro has bean an improvemsnt of B5% in e
yaar o Oclaber 2010

COPY ONLY - from ADHB computerised clinical record.
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I Actual 2010 Target 2010/11 | Actual 2010011 | Achlevement
s valid NHI on A% a7 BE% b5 BB B2% Achieved
patient regisher
Appeois A Adriiand Dt Heaft Board 7011 Arvwss! Fiagmnn Pags 110 n




icli) Percontage of Maori enrolment in PHOs e g
| Comment on performance for the year against target
L55 b Percentage of SDHE Maon ennalisd | Anindiative was staed in 209011 to iry 5o understand the
within & PHO | ereciment issues around ethnicty within PHOSs. This work is
| eongErLrng
-t #
B
s o
b
T
FEN
L o e e e e e e e |
EEREERERER YRR RS-
I VEEd N ER R SRR REAS
| Activity/Ethnicity | Baseline 08/09 | Actual 2010 | Target 201011 | Actual 2010/11 | Achievemant
| actual P
| % enrolied T24% T Bl Td% Mot achieved
rmgmﬂgmmmm patients enrolled on Care Plus.
Commant on pariormancs for the year against tangel
L27. Care plus enrolied population (basefine Auckiand DHB expects that the 100% of care plus snmiled

m pepulation will continue. Tha funding & 1o ba Panged in o 8
b Tunding pool in i nessr Riure which will include S8 and
HIF funding and PHOS will bo paid at a level equal to 100%

1“ P R S R & ' - m

-

BlA = Services 1o Improve Accoss

T i -l i
B 4 F
B B
AR
ki ]
I, i} L L e
5 s s AR EEERTETRCC
I PRS2 BRAG
Actlvity/Ethnicity | Baseline 0B/08 | Actual 2010 Target 201011 | Actual 201011 | Achkovement
% envolled 60.2% 78.6% | > 70% of eligitle | 100% Achaved
populetion | patients enrcifed
== R — E— | b= -
|
Appeeratin & Aisckimret Driric] Hpalih Boged 2011 Areasl Regon Pags 120 J‘
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‘2¢iv) Percontage of palliative care patients in receipt of PHO services

Commenl on p-uﬂurrnln_i;- Tor the year sgains] tangel
Mol reporied an.

This i e same ndicaios as S information reconded in 4ci)
Number of Paliatve cienls accassing primany caen undar The
subsidised DHESPHO parinarship

dci ) Mumbor of palliabve clhonts Booeeng primary cans under tho

tubsidised DHEPHO parnership
Activity/Ethnicity | Baseline OBOS | Actual 2010 Target 201011 | Actual 2010111 | Achievemant
sctual
Percentage of 1,200 deaths per | Data nol [ 15% of ciients Mol rocerded Mot reconded
palfakve cane s collacted in [cumutative)
chants in recespt 2009/10
of PHO sarvices

2di) Percentage of admissions to hospital for children under 5 that are avoidable or preventable by primary

haalth

Age Under 5

AR Iedirecrly Ssndardissd Dischangs B stos for Top Six Condiions Tor the Auchbsnd DM ol
Dy iermids e D004 Ageprsup

Source: Ministry of Health
Thee Ministry reconds this data fof the year o 31 March 2011,
Indirectly Siandandesed Discharge Ratio (IDSR) is the ratio of aciual 1o expectad Ambutatory Sensilive Hosplalisations
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Zdi] Percentage of sdmisslons to hespital for children under 5 that are avoldable or prevenisble by primary

haalth — Maori

L28b [POP-15) Ambulaiory Sersive |

Hospdalzat ors age <5 vears -Maon
| L #

e——— = = e - o

.L:.

3

| Comment on perfermance for the year againsi targel
| This target i mckid by the Ministry of Health lor the year to 21
| March 2011

Ags group 0004, Auckiged DHB rates wans belor B national
IIVETTGHT.

Redor o the abovwe graph for the natune and relative prealencs
of iinpss condributing 1o admissians.

E0% 4

".-2:!=ll!lll‘l'"“"' -

NN E RN EE RN
ActivityEthnichty | Baseline 08/08 | Actual 2010 Target 2010011 | Actual 2010111 | Achlevemant
% of avoidable | <B5% BB Fernain below 68% as at March | Achieved
aomissions. e 95% of the 2011 {ihe latesi
5 yrs Maor national sverage | data from the

| Mak)

“There is no “nalional average™ In the indirect standardisaton, the rational & always 100%,

Raler to the above chart for fhe notue and relafve pravalence of Brsess conirbuting o admissions.

di) Perconiage of admissions to hospital for children under & that are avoldable or preventable by primary

health -Pacific
Cammant on performance for the year agains] tangel
L34 [POP-15) Ambulainry Sensive This target is iracked by the Ministry of Hoalh for tha voar ie 31
Hospkalsatons age <5 years -Pacfc Wik £% 11
160% e e - ige group 00-04, Auckiand DHE raies were below the national
L.q avirage and i Wngets will remain below the naionsl,
Tl
| Fifer ko thy absrv graph fos the Rature and nelathe prevalence
o iinsesss contributing 0 admiaanng.
id
Actusl 2010 Target 201011 | Actual 2010/11 | Achlovemant
ain below TE% 8= at March | Achieved
| B5% of tha 2011 {1he isiest
national average | data from the
tFII'I-n-H:I
There is no “national aversge”. In the indirec! standardisation, the national s ahways 100%.
Rafer i B above char for the nature and relalive provalence of iliness confribuling o admissions.
|
Apperaiin A Auciiand Dettc] Hsalth Bosed 7011 Anrusl Rgon Page 122 I_l'
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2di] Percentage of admissions to hospital for children undor S that are svoidable or preventable by primary

health -Other

[29c (POP-13) Ambulziony Senstve
Haspta sabons age <o years -Other
107 .

March 3011

Comment on perfarmance for the year against targel
This targat s tracked by the Ministry of Hoalth for lha yvaar 16 31

Agye group 00-04, Auckland DHE rales were below the nalional
averaps ond the iargets will remain below the naSonal

Redar lo the above graph for the natune and relathe pravalence
of ilnass contributing 1o admissions

Actlvity/Ethnicity | Baseline DB/DB MWu | Target 2010711

Actual 201011 | Achievemant
% of avoicable <G5S, e Remain bolow §5 | 57% as al March | Achioved
BOMESoNS undes % of thi naBional | 2011 (e tabesi
& yrs Othar ANCTAQE diada fram the
| MaoH) ria

Thene i no “national average”. In the indirect standardisation, the national ts abways 100%.
Fiarfar I e abcrve chad for the naturs and relatha provalence of iBness contribusing to admisslons,

2dii) Percentage of unnecessary hospital sdmissions (45-04)

Ape 45-54
ASH indiroctly Siandardissd Discharge Ratios for Top Six Condiions for the Auchland DHB of
Chormi i ok Sl fageigroup
. = —
Lol
L

ooy Pk il k] b 1

Source; Minisbry of Health

P neumcnis Myacaediad |rdeeciion Cuntzeten

T

LI ey Biw Dl'b:lllnl

Tha Ministry records this data for the year lo 31 March 2011
Indirectly Siandardised Discharge Rato (IDSR) & the ratio of actual to expected Ambuatory Sensifive Hospilalisations

A &

Auchland) Limbnict Hasith Boand 2011 Annusl s Pags 123
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ital admissions for Maori

2dii) Percentage of unnecessary hosp

L3 b POP-15) Ambulefory Sersitive

5§

ERREE

[ Comment on performancs for the nst target
f:-;:"fhrrﬂmﬂ uﬂhwmmwmﬁuh-pm
| D rates, in lhe las) ropo, waie 126% lor Maod, 118% for
Pacifs: and 115% for B Othars.

Thai masin Conditions baading Lo these Figh rales are
Angina § chast pain |
Dinbedos and kidney | Uirnary infection,

Aucidand DHE s rursing many projects o addness o abowve
iIssURS. M‘ﬂ“ﬂmm tim i0 have noSceabin afiact
Howarvar, landgi s developing 8 neew approach by
devabaping dinkcal pathweanys in collaboration babween the
perirary’ ard the socordiary can.

Iri-dapth anabysis of ASH was presenied to both our PHO Forem
and thd Primary Cane Advisory Geoug. 11 will ba also presenisd
for e hospital managens and the lead cinicians in ADHB.
Chusaertinerly faon ahraing th gapes by T athrecies was

infarciion, Callulis, Pnaumonis,

= ,”,;;;5:.:;;"'; developed and presanted ko the ADHE Board and the CPHAC.
1R RRSARREAREAG
Acthity/Ethnicity wﬂﬁﬁﬂ'ﬂ Bctual 2010 arget 2010/11 Actual 201011 | Achlevemant
% of unnecessary | Mational average | 136% Remain below 126% Not achieved
hosapital nistional avirape
admissons for
Maor ape 45-64

There is nio “nationad average”. In the indirect standardisabon, the national is always 100%.
Rafer 1o the b chart for B nahee and relative prevalonce of liness contributing o admissions.

2d of
L34 [POP.15) Ambulatory Senstive

has

admissions for Pacific (45-64)
“Commant

on perfarmance for the year againet target
Auscklnned DHB 8 sl under-achioving with ASH for age group

Dur raius, i the sl repor, were 126% for Maod, 118% for
Pacific and 115% for the Others.

The main condilions leading io these high rates pre;

Angina | chast pain / Myacardial infanction, Callullis,
Prsumonia, Diahetes and kidrey | Urinary infection

Auckiand DHE s nunning many projects o addwss the abave
BT umnmnmmhmmmm.
Hewryae, Auckiand 5 CHnRlaDingG & rees spproach iy
davelnpirg clinical patfrways in collaboralion betwssn tha
primary and the sscondary cane,

In-dupth anahsis of ASH was preseried fo bath our PHO Fonem
and the Primary Care Advisory Group. 1t will be also presenbed
bor this RoEpital marsgens and the lead clricians in ADHA,
Chanrboty rapor showing Ths gaps by te eihriciies was
cvilnpid Bl pressaied 1o the ADHE Board and the CPHAS,

| Basoline 0B/08 | Actual 2010 Target 2010111 | Actual 2010111 | Achlevement
National average | 113% Remain below 118% Nof achieved
national average

“There is no “national average™ in the indirect standardisabon, the nabonal 15 ahways 100%,

Fiarler |o the above char for the naturs and relative prevalence of iness condributing to dmisssons.

Agurmnio A
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2dii) Perce & of unneces hospital admissions for Other (45-64)

1 Commen on perormance for the year against Large]
L31c (POP-*5) Ambuigiory Sensive March 2011 weas the latest. et is Sapt
. Hosoitalsatons age £5-64 years Other iy Tt lincarachisring Wil AR Hor e pp
| Fer X - + O bk, i 1 Lasd raport, vors 126% for Macs, 118% for
| Pacic snd 115% for the Othars
e R e e -— | Tha maén eshditions keading bo those high rabes an
| Angina / chest pain | Myocardial infaection, Calulitis,
N Prissmons, Diabstes and kidnay | Linnary infaction
oy | Aucikiand DHE & running many projects 10 address the sbovwe
Iagmed. AL el picy ned tima o b noliceable afecy
o . w.wmnhwnmww
carvniopang Chinical pattvaays in collaborafion betessen e
0 4 J primany mnd the SOCONdERY Clng,
] In-dapth anafysks of ASH was prasaniad 1o boll aur PHO Foarum
i g e and the Primary Care Advesony Group, B will be also presanied
e | Tor Bhir hosgpital managers and the Inad clinkcians in ADHS
D T S . e Chuariarly napon showing the gaps by the sihnicties was
Eii!firtfi‘?fzﬂ?i dervniopad and presented o the ADHE Board and wa CPHAL.
i § 1 s S Eai)isi
Activity/Ethnicity | Baseline 0B/08 | Actual 2010 Target 201011 | Actual 2010i11 | Achlevemant
actial
% of unnecessary | Malional average | 112% Rarmain balow 1158 Blot e e
herspital nationad rverage
admiagions for
Pacific ape 45-64

| pge Ciher |
Thers is no “national sverage”. In the indirect standardisation, the national ks shways 100%.

Fifar b the abores chart for e natune and retathee peevalencs of liness contributing fo admissions

2dill} Percantage of unnecessary hospital admissions for (0-T4 age)
Age 0-T4

ARH ndirectly Bisdaidisod ﬂhthh—!ﬂn-hrTwlhmmuﬂlfﬂh Ausckinnd DHB ol
Dioenloie 00.T4 Agagraup

F Len
Taongdaiprs

e LT

[0t B s Dt

Source: Ministry of Heafh
The Ministry reconds thes dala for the yesr 1o 31 Meech 2011
indirectly Standardised Discharge Ratio (IDSR) is the ratio of sctual to expected Ambulatory Soensitive Hospitalisalions
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Hospiia'satons age 0-74 years -Maon

2diii] Pas of hos admissions for Maori (0-74 age)
‘ LELD (POPAT) Arbulsdory Sersidive

b T s

—

Comman on performance for the year against tangel
Oy updated every 8 months

Marcn 2011 was the atest. Next is Sepl

HAgir gircup 00-74 Ik diflerence between ADHB and the naticnal

g o . i e rabas wers nol sigrificant and mostly diven by age group 4504
] m (seE Bge group 45-64).
L | Finfer 0 the above cha for e nature and relative prevalence
of lnses coninbuling o sdmsssion.
[
B R Lot
;:-:,t_t:lgi'nmsfe:r_-_
sl ifalisalisalizd
Activity'Ethnicly | Baseline D8/06 Actual 2010 mrget 2090111 Actual 201011 Achivvamant
% of unnecessary | Mational sverage | 107% Reman below 1074 Mot Achsevad
haspiial national average
admissions for
H.lnﬂmﬂ-?d-.

| ige Diber Maori
Thefe is no “national average”. |0 the ndirec! standardisateon, the national = akways 100%,

Finfer b0 the above char for tha nature and relpthee prevalance of Bness coninbuling o admissions.

2dill) P of admissions for Pacific (0-T4 age)
Commant on performance for the year sagainsi target
Hospiialsations age 0- T4 years -Paciic Merch 2011 wes the istest. Maxt is Sept
1 bl #ge group 00-T4 the ciflprence bebwoen ADHE ard ihe national
| raties wene not sgnificant and mostly drivan by age group 45-64
o | _ { it B group 4564,
T
Hﬂfhmmwhhmuﬂmm
Sl I
,.v\__‘f La of Wraess CONPBUNInG % sdmissions.
59 |
Yy ettt ™t 4
ELEEEEEE R R R R R RN
SrEFIREEEPREERAES ;
[iata not undatag.
Activity/Ethnicity | Baseline 08/08 | Actual 2010 Target 201011 | Actusl 201011 | Achlevement
% of unnecessary | Mational averspe | 855 Remain below e Achisyed
hospital nathonal average
admisslons for
Maori age 0-74

800 Pacific | —
There ks no "national average”. In the indirect standardisation, the national is abways 100% -

Fearfor 1o tha above chart for tha nature 8nd rlalive prevalénce of liness contributing o admissions.

Ao &
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2dii) P of unneces |umu@ﬁﬂﬁ%ﬁ}_ ........

L3¢ (POP-*5) Ambulatory Senstive
Hospiialsatons age C-74 years Orher

| af parformance lod the year sgainst anget
Oridy updaied dvary § maonths

| Mamch 20711 was he latesl. Mexd is Sept

| Pge group [0-74 (ha differoncs botwegn ADHE and B natonal
ratis wits il sigRlcant and mostly diven by age gioup 45-84
(888 age group 45-64).

Foaler bo the above char for iha natune and relathve prevalence
of @ness conirButing 1o admissions.

Target 201011 | Actual 2090111 | Achievement
% of vnnecessary | Malional sverage | B0% Famain below [r s Achieresd
hospial national average
admiksions for
Maort age 0-7T4

%E it Ao “nabional everage”. In the indirect standardisation, the national s always. 100%.

Raler i tha aove char for this nadure and relative prevalenos of illness. contnibuling & admissions.

Za} Oral Health
2oi) Percentage of adolascent oral health use
- Comiment on parformancs for the year against target
L4g, [POP.14) Percentage o adolescent Oral Auckiand DHE has axceeded the adolescent utisation tangot ko
Heath stisaten 0111 It s axpeciod that the ulisation will continua o
increass as the Roglonal Adclescent Lilisation Stralegy is
100 i,
| e e o e e L L T T _
—_— : =
s ]
it Updaind o calandar yaar December 2010
e T .
=% v
5% |
A e - |
)
s — e
& 1 « % 5 3 ¥ ® § B B =
£ 1 1 Xk} ¥ 3K B0 3%
Aﬂnm.reumhm|m-mﬂ-m Actual 2010 Target 201011 | Actual 201011 | Achievemant
% uthisation |u-ta% 7% iﬂﬁ".li 7% Achievesd
Agyseriiin & Aaxckien Livsirich Masa®h: Boand 2019 Arruan Rigon Page 117 .|
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el Fh'ﬂnl.it of children carries froe af 5mrl - Maori

siUELEREREN

L32 5 (POP-05) Pementage of chiren canes
free 2t 3 years -Maor

[wr 4 o
P i

e E
[wndr o

w4
[T

Comment on perfarmance for the year against tanged

Thir ared in which @ first phase of cinics opsnid has a kegh
Macer and Pacific sland populstion. Servion in thee sims has
bewn disnupied during ihis mplementaion phase and has
resuliéd in children nofd baing ablo ko be seen and moutine
preventhve treafiment nod undoriakon, Auckland DHEs fred
jphastas of chinics has opened in high needs aneas and therefone i
is axpacied Shat the iInpqualiies it Fess amas will decreass.

During 3011 Audkland DHE inlends 1o work in collaboration with
ARDE 1o focus on Madr and Pacsc Island populatons.

Updaied o calendar year Docembar 2010
ARDE= Auckiand Regional Dental Senvion

Target 2010/11

Actusl 2010111

% of children
cammes free at 5
yrs -Mann

B0

Achievement

55%

_2eii) Percentage of children carries fres at § years - Pacific

L2 d [POPO5) Percentage of chilkdren cares
Fee & 5 years -Pacific

Comment on performance for the yess sgainst langet
Th area in which the first phase of tinics opened has a8 kgh
Moo il Facific laland population. Sordon in thas ama has
begepen CisnUpInG disring This implementation phass and has

100, ressulied in childran not Deing abls o be seen and routing
Py prevantive reatment not undortakon. Auckiand DHE'S first
- phasa of dinics has opened in high needs areas and thersfons i
™ i nunecind that the Fegqualiliss in Fees fewas will CaraaEs
- During 2011 Auckiand DHE imends fo wark in collboraiion wih
_____________ ARDIS o focus on Msor and Pacific sland populiaSons.
- —_—
5 | Upsiatod 1o calsndas year Deoamber 2010
- .,.-"'\"'I"‘::
- — 2 ARDE= Auckdand Reghonal Derdal Service
- |
H 4 B Fl : 4 2 5 i : : .:
¥ % 5§ % B 3 £ ¢ 5 % ¢ %®
i 4 F 3 F & EXE RN}
Activity/Ethnicity | Baseiine 08/08 | Actual 2010 Target 201011 | Actual 2010111 | Achisvement
mctual
% of chikiren 3620 % 4% 305 5% Not Actieved |
caries fres al 5
ys -Pacilic
Appanoo & Rexchiang Desirict Haatth Board 2011 Anmwal Rigaon Pags 128 l'.'i_
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2eii) Percentage of children carries free at 5 years - Other

L3¢ (POP05) Percemape of chidrer canes
free &l 5 years -Other

.

284838231239
:
|
|
|
|
I
i
|
i
:
|

i
* *

Feg o e
Lwi ol 4

el o8
P 88

Comment on performance for the year against laget

Thar arna in which e Bret phase of dinics opened has a high
Macrl and Prcific Island population. Serdcn in this amna has
Been disnupled during this implementation phase and has
fissuled in childnen nol being abls 1o ba sesn and outing
prenvanive matmend nol undatakoen. Auckisnd DEHEs first
phiase of clinics has opaned in high neseds amas and therefoos it
i5 enpaciied that the insgualites in s Bmas will decroase.

During 2011 Auckiand DHE imands 1o work in collaborasion with
ARDE 1o focus on Maon and Pacific Istand populstions.

Updaied io calendar yoar Decsmbsar 2010
ARDE =auciiand Regional Dental Sendces

:
E
EI.H.,_

Target 2010/ Actual 2010M1 Achlovgmant

% of childran 71.50% 1%
caries froe ol 5
¥7& =Oither

2nl of children carries free at 5 = Tokal

132 Percentage of chidren canes free at 5
years -Total

ﬂiﬁ!i?!?!!!

e B0 o
LR
fmr B g

LR L
fa 13

Commant on parformance for the year against target
mwhiﬁﬂ\ﬂu“ﬂmﬂ:&hwm-lﬁp‘l
Macei ard Pacilic Istand pepulation. Serdes in s area bas
been disnapled during this Implemantation phase and Fas
redulad in chidren nol being able ko be seen and routins
prewaniive reatment nod underaken, Auckiand DHE's firsl
phadas of clinica has opaned in high noods amas and Shanetone il
|5 enppciod thal the inejuabtios in theas areos will decroasda.

Duiring 2011 Avdkdand DHE intends: bo work in collaboration with
ARDSE 16 locis on Mace] and Paciic land papulaions.

Uipcaied 1o calendar year Decomber 3010

ARDE= Auckiend Regional Dental Servics

Target 2010111 | Actual 201011 | Achievemant

actual
% of children 61%% 63%
carries froo at &
yTE «Total

BE% B5% Mot Achiswed

Appeeraio A B pokipn Diakict Healh Boand 2011 Aovwal Report Page 125 I|

COPY ONLY - from ADHB computerised clinical record.
Destroy confidentially when no longer required.




Zeii) Percentage of children carries free at 5 years - Maorl
| ) Commaent on performance for the year againsi target
m:mpmmmﬂmﬂmﬂrﬁ Tha area in which the firsi phase of clinics opened has a bigh
| tonal et Waon and Pacfic land popuaton., Senoo in this ansa has
ez 2l o years beent inruplesd dueing thes implemprtation phass ard has
W e ] reguled in chiden nol being abls to ba seen Brd roulineg
it previnie tricalmesnl nod undelaken. Auckland DHE's Brel
phsd of chinice has opaned in high reics areas and adedons 1|
i | is @xpeched thal the inequalities in these amas will decrease
e
;'i"-'"t_ ARDE o loous on Maon and Pacific Island populaions.
' 7 i)
b T
s ARDSs Auckiand Regional Dentsl Sendce
5 A— e e
P §E 5 F 8 3 8B % 5 % % K
1 831313 1810}
ActivityEthnicity | Bassline 0809 Actual 3010 Target 2010/11 Actual 201011 Achiwsomnt
nctual
% of childran 45.60 % 58% 50% 55% Achimved
carries free at 5
yra -blaon

2eill) Number of teath of year eight decayed, missing or filled. (DM M

L33b (POP-04) Ratio of testh dacayed, missing
o filed (OMFT) yr B students -Mace

i
r-“‘1l-|-—d-—-*r|—-—r-— ————— —_—
G
i T
(ko3

e | «

T R e i ol

L. ]
LE L

on for the year against targpel
Many factoms outside of he ol haealth sendon condribute io o
OMFT soores.  This imchudns ervironmaental fectors soch as no
Mhuanidaton in some aheas and poot nubrilon and sducalion for
% BOCR-ROONCEITIE QIGUPRS.
The imphemesnbaton of the Aucklkend DHB Oral Health Businesss
Case has also resulled in a larger rumbar of children baing
screamsd and radiographed which hag polentially incroased the
DMFT rate as thass childrn may nol hive Boan ssaen
prviously. Tha incrsass in radiographs Fas maant that staffs
e abie o ienklfy requined derdal cans Rl wiuld nol Rave
bty idpntifiod wilh & visiial axEm

Updated o calerdar yoar Decomibsar 2010

0.8
A e— — e e ey
T 5 5 §8 8§ % ¥ %X § R R =
PiiiiEEi:i;ii
Activity Etnicity Baseline 0BG | Actusl 2010 | Target 2090011 | Actual 2010011 | Achievemant
actun
Nooleetholy 8 | 121 120 10 137 Mot schieved
sludents decayed
missing or Mled-
baori |
Il
g A HAuckiand Teskict Haafh Bosrd 3011 Anrusl Repodi Page 130 I.ll

—
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_eiil) Number of teath of year eight decayed, I'nl'l-lh!l't!' filled. DMFT -Pacific

= - Commant on parlormance for the year againsl largel
L33d [POP-04) Ratio of teeth decayed, missing g:Fmiamuﬂmwmmm“m
(OMFT students -Pachic SCOMEEL inchudes ervironmantal lacicrs such as no
0r e :Il‘ﬂﬂ fuceidaticn in gome aneas and poor nulrition s ecucation for
i | | low BOCIO-SCONOMIG groups.
1M+ The implamssniaten of the Aockland DHB Oral Heakh Business
iy Case has also resulied in a larger number of children being
sCrebned and radiographod which has polerdaly increassd the
1404 DMFT rabe ps thesa childnen may not have baen sean
1364 _::',’ . The increase in mdiographs. hae meant thal sta® ans
e i e S o B g e R abls in ideniify required dental core thal would rol have boen
a0 | idaritfd Witk & visusl exam
0B+ Updated to cakandar yedr Dooembaer 3010
[ SE
ok ]
=2 L B e e e e e
E X 5 % 3 3% 8% G N3 =
£ 2 3323321311 %13
Activity[Ethnicity | Baseline 08/08 | Actual 2010 Target 201011 | Actual 201011 | Achisvement
_| mctual
Mo ol lesth of yr 8 | 1,60 167 1.15 1.57 Mot Achioved
studanis decayed
missing or filled -
Pacific
"MHMﬂMd:wmmEnﬂﬂhgmeDHH-m
Commant on for the year Bt targel
L33 ¢ (POP.O4) Rato of lecth decayed, mssing Mmm#mnﬂm—mmah
DHiFT scorps. Inchuckes anvironmenial fachons such as no
or filed (DMFT) yr 8 stusents Dther fuordation in soma areas and pood iulfilion and education for
26 1 Bor SCCHO-DOCTHATHE, QTOLDE.
18- Ther impdesmentaion of tha Auckland DHB Oral Haalth Businpss
i Casa has also resulied in a tanger number of childnen being
o screenad and rediographsd which has polantialy Incraassd the
18] § DT rarie a8 thasa childnen many not fue Boan ssan
F previcusly. Tha increass in mdiographs hias maant thal slaf e
P R 2 - e ko idpniy required demtal cane thal would rol have been
u————-—————————-— icdentifing with a vigual exam.
T "=lw....| o Updaled to calendar yaar Dacembar 2010
BR) = i w - —r-“'II
3 Z
em e v - +—i
B F = &# §F 4 8 R § 5 =
& & F ¥ F B K & KB X K }
Activity/Ethnicity | Baseline GBS Actual 2010 Target 2010011 Actusl 2010/11 Achiovement
o of imeth of yr & | .65 5 5 o Nol Achieved
sludents decayed
missing or filled -
| Ofhgr 2
1
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2uiii) Number of teeth of year eight decayed, missing or fillwd. (DMFT}-Total

Comment on performancs for the year against target
L33. Rabo of teeth decayed, missing or flled Marry inclors Dubside of e oral haalih sansce contrbuls bo the
{DMFT) yr 8 students -Tolal DMFT scores. This includes environmantal facioes such as no
fuoridation im somae anees Bnd poor nuinton and education for
| 1 1 o SOCIO-BC0NDMIC Jroups.
18 Then implemantation of the Auckland DHB Oral Health Business
Casn has also resulted in a lnrger numibar of children boing
tel soreened and mdcgraphed which has polentially increased tho
1.4 DAAFT rale as thess children may nol have been sson
1 anis b b ihendity retuined derisl care il woulkd nol hive
.'_lvl-n bt ichaeriiifiant] with & wisiual oxam,
L ,ﬂ
T " e e e = Lipdated o cabendar yaar Decambes 2010
0
| |
S T TR T g T g 4
| =2 :%:z:i:sii:c:.
_— o e — —
ActivityEthnicity | Baseline 0808 Actual 2010 Target 201011 Actual 20110/11 Achlovoment
actual
Mo of testh of yr 8 | 1.21 1.20 T3 82 Mot Achleved
shudents decayed
misaing o filled-
Total
|

Output Class 3: Hospital Services

Tha targets in the Oulput Class "Hospital Services™ sol ouf the priority Tocus for the 2011 yoar,

The uBimale priorily is on improving palien oubtomes, with specific tangels &8l of emengency department walling limes,
additional elective surgery Bnd reduced waiting lemes for cancer ireaiment

All targets ara subject to Cinlcal Quakity andior professional Govennance requirements thal comprise the measune.

For exampie, managemant of hospital adméssions, average length of slay and discharges have 8 wery lange numbe: of
gquality coningd steps thad must be undertalon af sach phase within sach of those sbeps on the patient journey.

da) Patlents requiring radiathon treatmant will recelver this within four wesks by Decembar 2010 -Rafer 1o
Hatlonal Target number 3 Shorter walts for cancer treatmani

3bl) Percentage of Emargency Depariment patients who are admitied, discharged or transferred within & hours.-
Rafer to Natlonal Target no 1.1 Adult and 1.2 Child

Apupieaiin A Agchlare! Deilricl Hasllth Bosss 371011 Anrwal Repord Page 113 I-\
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3c) Patient jourmey

B Ll e B e Pt e Sy g A (0 B o a3 P

3ci) Reduce average langth of stay for elective and arranged inpatients

mmmmmlmrlgﬂnllhw
This mesasurn is caloulated by the

ard calh 18 fumeniy

o iy aneailsble up 1o 31" barch 2041, with the push on ADHA

|mﬂumw-wmmm:tmsma T
| o kiry parvices with relatively iow longih of stay this maasune may |

. wall imipross for the Sull year
|
B
TR
P I3 -
| ¢
. Wmm Actual 2010 Target 2010/11 | Actual 2010/11 | Achlovement
Average Length i 475 Mot Recorded 415 422 Not Achieved
| of stay I —1

3cil) Acute Inpatient ALOS(Average Length of Stay)

Bdimmilarsbopped Ayos b i L dromn pll ]9 [i648y

Commarnt on mhu-pmqﬁmmw
For tha year enced 31 March 2011 ADHB

rpadan lengih of slay was 410
ot Counties Manuakay and 4. 28 days &l Wahamaia.

lh]'m-p-rdmﬂﬂdlrl

This target is racked by the Minkstry of Haalth.
o daka is available for the year i March 2010

!7'-_-
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[ i

' r——rrm __.zl-;_:': e _
mwﬁmmmynuuhm— Target 2010011 | Actual 201011 | Achlevemant

| ﬁ::; inpatient :ﬁuﬂ I Mot recorced 4,15 4.18 Mot Achirved

i &
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3ciil) Elective and Arranged Day of Surgery Admissicn (DOSA)

| BN nalr gl palerdad suing bed dags

I e e P e — = e

| | |

L 1Y

e
i —— [
T
A 0 ol
e
e
e ]
LT
Fo ey B
4E Ly
e
e Py
e B
-
T BT
i
R
e

e

i M i 3

Comment on parformanes for the year sgainel angel

ADHEB pdmission mie for e year 1o 31 March 2011 was B3 6%
This companes with B339 ai Counlies Manukau and B al
Wiklomata.

ADHEs DOSA mbe has hisloricaly baan badow offar DHBa, bul
admission on the day of surgeny remdaing 8 prcity for e DHB,
raflechéd in projec wirk ko promaly Bhe lrel

Thet atticiid o i Som the Minkstry of Heaith and shows ali 20
DHEBE:

For ADHE, 58% of non-D0EA patents e in 4 ierlary senaoes
vt gl haves 8 low DOSA rabs:

Caniolhorcic 16%

Howngurgery 17%

Pandiairic Cardiac 22%

Beral Modicing  16%

ADHEs COGA rale axchudng hess sandoas is TH%.

Thess 4 sorvices have @ low DOSA rele across all DHBS i New
Zealard, However, afior analysing the Health Roundiabdo
banchmark dain, ADSE has iceeiifsd il Neurmsurgany has s
miogl potential ke improvemont. Thanoforo e s & propec in
Pl 1o improve Memasumgeny DOSA o with o trged of B0%,
The project has nol had Gme 1o show resilis in the 2010011
financial year, bul wo hopa b0 progrees towands achieving this

Baseline 0B/06G Actual 2010

:l'ﬂﬂ!".l’
2010¢11 Actual 2010/11 Achiovormant

RS, Mot Recorded

B1.8% Achieved

dclv] Percantage of non attendance [DNA) for specialist

intments Total

Comment on performance for the year sgainst larget

RS2 % DMA rate for outpadeni appossimants -1 Eritzathoes undertaien Sinon o
Etheciies Flyst nd 0BG | Implomanted. Ewiry pafan] moahes &
i Mypiir with Lhasr It
mamirsiing tham ol the importancs of
ninencding their apnointmant and
COnsausnons of Rl
Irssitation 1o Imsplamesntod in fop 8 chnics, focusing on
Contact th
Taufing o Implamaniad in lop B cinkca, focusing on
confirm ko in She frst nstance
Crildren's Pians an undesvary 10 instal & pliy Bres
area in the main | in the main OPD walting ames, Funded
mnalionss mmmsmmﬂm
T § % ¢ % Y BR R R = 3 E
f  F 2 2 F &V FRE R 2 % %
Activity’Ethnicily | Baseline DB/OS Actual 2010 Target 2010/11 Actual 2010/11 Achbavemant
5 of rao 9.2% BB B.5% 8% Mot achieved
attendanos for
spcialist
appoinimants -
Total — |
A A Ausckimnd Desinc Healt Boged 17001 Anmisl Report Pegs 134 qlll
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Jcv) Percentage of Maori patlents DNA rates in hospial services
Thi= l:rgﬂﬂﬂ".# Wik S0 OO ing &l appomtments, nod just specials] appointments. This tergel has not been achiswed
Specialisl appointment DNA rales also still remain very high at 17.9%, significantly higher than all athnicity DA rates ol
B%.

: Commaent on performance fod the year against target |
' AS2 % DA rale for outpetient appciniments - Iitsativees undertaken since March 2010 i
Macsi Dny Caonlactng patanis who Wia QP55 raport. Palients wha
hmzuu'?lﬂ.'hmmlb have in the past DA ed and
u.hﬂ;u':r Tz hive an Sppoarimen] Corming
I attondance, focusing on up are cabed 1o ensur thay
F L T e R R R R e | Mkl atiend. This wall be fully
ey 1 undanway in e top &
:H:I'I whﬁrﬂwm
l e Tracking on a daily basts | Via OFZ5 reporl we now
- the reasons: whey Mo rocess didly thiy pEtionts wha
peophby g Mol Bbonded Fenery DR s oo pravvioes: day
I % : their appointmonts @nd they mhe called 1o
(] . untieratand why they DNA'sd
. I ; and B manags these
' e I o i
| 2 B A R RE RS g
| K § 8 & §F ¥ ¥ P 2Kk P OE X
=. ActivityEthnichy | Baseline 08108 | Actual 2010 Target 201011 | Actual 2010011 | Achievement
% of non 1740 17.5% Mot spaciied 17.9%
attendance for
' specialisi
appointments -
| Maorl -
S Of Mo 11.5% 11.2% % 11.8% Mot achiaved
l attandance for
total
appoinirenis-
' Ml |
3d) Mental haalth clients
34l) At least 30% of long-term clients have up to date relapse prevention plans by July 2011
Comment an performance for the year against argel
853 Mental Health Percertage of people with Ralapsing planning has beon o focus for dinical sardcaes aver
relepee preverton pia it inst # years and has resulted in significant improveman in
thiss aren, This targeq has been met consstently and confinues
' i 3 1o rgsmadn @ Tocus Sor sbrvion iImprovement and risk managemant,
R R
. hcn. WUt ¢ i
] || " 3
i} ] 4
B
Lk
l L o o o L e e e |
I % § 8 ¥ % % ¥ B ¥ = =
EEREEREERENEES
' '_Acﬂuhnﬂimhtr Besellne 08/08 Actual 2010 Target 2010011 Actual 201011 Achliovemant
actuml
% of Mental 57% | 55% 0% BB% Achkeved
| Health patients
. with relapss
prevvgntion plans
Appedin & Auchinne Desticl Feaith Bosed 2011 Annusl Rign Page 115 1]
R .o
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3dii} Percentage with improved access to mental health services
Comment on performance for the year against target
B4l Mental Healh Total Aocess - wake This relales 0 Adult Accass Fates Only'

The graph shows actual ADHB clinical seevices Bocoss rales
sk,

This table balow hows al provider [Clinical, HGOY access
lawpets. Bud shows only the ADHE cinical sorvices oo maies

[} 15 D o o e T T o T e PRI

Witvan all proickar (Climical and NGED) access mabes ane includesd
ADHE achigved pccoss rabes of 3.47% apainEl the combined
target of 3.20%

: 41

L
By N
Clan
e n-10
(2
e
E s

g
Tard

]

" Activity/Ethnicily | Baseiine 08/08 | Actual 2010 Target 201011 | Actuai 2010011 | Achlevement
% of Mental 2.8% 3.44% (Adult) 3.30% (adull) 34T % AN Achipeod
Heatth clients with Al provider provider
improved Bochas
to menkal hesalth

_BBrYICEE —
3a) Patlent throughpul

_3ei) Volumae acuts {all populations)

Commiment on performance for the year against target

B11 Acute WIES Violume -AN DHBs Acute wins for 7010011 were kess than 50 wies awsy from
eoniract (B5.95% of conbract),
i Acuie WIES for 2000011 ween loss than 50 WIES sway from
WS S coniract (B9.95% of contract), Thass volumas wens demand lad,

when volumes escesd conimc the DHE doss nol have B
discration fo rofuse inoatmant: when volurmes are |ess fan
coriraci the DHB i nol in a posiiion o promota demand,

RED 4
1,50
1.
1=
6 -

Activity/Ethnicity | Target 2010111 | Actual 2090111 | Achlevemant
Volume acule (a | 76,781 81,708 100% of conlract | 62084 Biod Achieved
populations) Matemity not WIES g2 133

WIES funded in | Contract
208, 45,840

* WIES describes a relative value for each patient evenl based on complaxity i.J.

Appandia & B chiarel Dl Hpslth Baaid 2070 Annusl Report Pegs 1538
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' 812 Electve WIES Yolume -Al DHBs

._H!t Yolume elactive illl ﬂh‘lhﬂ:t

Comment on periormanca for the year agalnst target

Thie subsianiiad 2,058 wies mprovement over 2006010 [« 7%) was
pleasing nod only fos i wies bul also tha associaled dschanges
ard reduchons i bofh waiting lists lor surgory and clinkcs. Thidss
[ witn gEEiEled by the increased capacity coming on elream
alt Geopnlane frem Agril 2041 (og we had an extra 17
opithadmokogy ks per month over this bmes ) and continusd
mm cutsaurcing was mduced from Bha 200010

Wammmhhﬂynqﬂfwh rarnbed of discharges
Thite dosis Aol takn inlo sooound the complosty of thoss casss.

The “Elpcthee WIES™ targed s a swmmation of all the relative
complexities related i i dechanges o the year,

As the volume of dscharnges reached the Ministry taeget, e
mwm o8 ha mona ungont cases ware

4 The larged assimsd & higher rveage evel ol complsaity than
£ 5 & burmed oul bo be the case in 2011
| & ¥
Activity/Ethnicity | Baseline 08/08 | Actual 2010 Target 20101 | Actual 2010¢11 | Achievement
Volume slective | 24 BR1 20,918 100% of contract | 21,074 | Mal Achieved
(@il populations) Contraci 33615
it 5 30,628
;ﬂ]ﬁ}ﬂrmhing patienis
Percentage of hospitalised smokers provided with advice and help 1o ~refor to National Targets 5. Batter
hlp fof smokens to quit .
3g) Patlent dlacharges

3gl) Number of elective services discharges - refer to National Targets 2. improved access to surgery

3h) Patlent outcoma
3hi} Number of hospital in-patient deaths within 30 days of admission as a proportion of all discharges including

Eﬂ“ﬂ.

actual

'HH]!HI i

H.“"'_"“_ e G

ad iw Jovda

!Il i

Cosmmend on parformancs for the year agalnst targst

For tho yoor 1o 31 March 2011ADHB rafes wern 558 o
of 6848 or 1.41%. The tanget i adjusied lor expecied deaths
which produced an annual resul of 1.43%

The athes Auckland Region DHEs had adusied raiss of 1.43 for
Courtis Manukau and 182 for Whoilsenata

This larged i rackesd by the Minisirg of Haplth

Mo data is available for the year bo March 2000

Thie 13-monith Standardised Modality Faade (SMES) in Manch of
1.40% Is shghtly iowar than that of Be previous 2 quariers
(1.41%) ond is wedl within the natursl vadability of o system with
major biclogic inputs. The tanget of “maintaining S stabs quo”
has tarefors been mel. H should also be notsd thal wsing B
Haalth Roundiabls methodology thal ADHE has an overall SMIR
of 87 (B5% CI 79 - BE) significanly ke than sverage fof The
ewverall group. A mone detailed analysis of SMAS for apecihc
[RGe and services using Health Rourdiabls maschsd psm s
curnently being undertaken,

This tangel @ recorded by the Miristry of Health who U8 8 yaar
anding 31 March.

Actual 2010

[ Target 2010911

Actual 207011

"N of haspital in-
patienl deaths
within 30 days of
admizsion as a
proporion of all

L CEChBaraes

1.38

Mok reconded

1,39 1.43

Appiriein
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3hiii) hw of unpl:nmd acute readmissions within 28 days of discharge

| Comment on performance for the year agalns! target
= e For the yoas to 31 Manch 2011 ADHB had an acuto neadmission
rabe of 10041 %

Eighi DHES had higher rases including 'Walematas ol 10.46%

i
!

Mine DB had iower rates induding Cownties. Manuksg il
BL5E%

Sourco : Ministry of Health

This Lt fs tracked by the Ministry of Health
Mo clalis o8 varlisbie for the yeas to March 2010

e The readrmission rate s nod adjusted for case mix, and we hae

¥ | I thed Clricad condficons restad such a5 renal madcine and
! This targel s nuccdsd by th Winising of Hoalth wh usa B year

| =t — : ending 31 March.

Hﬂﬂhl OETE Actual 2010 Target 209011 Actual 2010M11 Achlevompnt

actual
% of unplanned | 10.40% ot recorded 10.40%: 10.41% Mot Achieved |
Bouln
readmisskons
within 28 days of
dscharge

Dutput Class 4: Support Services
Auckiand DHB aims to hava a fully inclusive comimunity, wherne peopée ane supponied (o e with independence and can
participals in their communities.
Tha tangets below for 2011 are particulardy redevant for people with lng-larm disablities; paople wilh mental haalb
probierms and people who have ape related disabdities, Outputs that relate 1o the provision of support ane aggregaled
inbac hime-based support services, residential care support services: day services; and palliative care sendces,
ll-IPﬁphuﬂhiu sarvices in thair homes
Humbsar of = B5  wihvo are able to remain in their own homes with suppor

on the year against targel
The 20110011 actual roporied bkow s for new relomals - (dalinilion has claarly besn caplured differently 7 previous yeans]. We an
EEsuming Fal Be 000D data has baen caplured using toial numbams mher then new refermals
Wi are Giving support a0 thal pecpie can memain in Bl own homes.
This i achieved Brough the use ol INERAL 10 Catpganss chints accordng o their chrecal comploxity and than soply the cass
wapighbed package of funding 10 suppor hair independancs
irgerfAl stands for ‘indomaticnal Reskdont Assassmant Instrumssnt’,  god e name fom e ongine of e AL in the earty 1880'%,
whon i was developed os an sssassment and cane planning ool for use in the resicaniial cane sotiing.
Tha intecRAl has since expandad o develsp 11 assessment sysisms lor a rangs of spacific stustions (8.0, Homa Cans, Amils Care,
Mherial Heaih, ol | bul has Rapl the ofiginal rame

Actual 2010 Target 2010011 | Actual 2010011 | Achlevemant
1,350 840 412 Mot achieved
(5% incroasa) |
abie o remain in
their oan homes
| wilh suppor M |

Appenda A Aucicand Deinc Mealln Board 7111 Arvwisl Regord Page 138 !l
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4aii) Number of law level clionts salf managing on support packages with input from key workers

| Cofmimenl on peformance for the year against tanget

Feimwy progranmme
| The tange! was well short of our 8ciisl 88 i was an esSmaio
€$MHMmlmm.mmmMMMW |
| Activity/Ethnicity | Baseline 08/08 | Actual 2010 | Target 201011 | Actual 201011 | Achievemant
Py 0f e vl Mirw programme FETE] 50 1,375 Achimvod
Clarls sl
managing on
BUpEOI packages
with ingpurt feoms Ry
workinrs

“aill) Numbar of reassessmaents for Clients receiving homa based suppon services.

Commani en performance Tor the year against target

The assessmen| and reassessmant funclion for cients has baan
incorporadod a8 par of th hisy Case Management
largats for far mong timedy reassessmant of clienis againsl goals
harve besan sed for the past two years, which has ied io 8
BEININCANE ncfease in reasssesmanls baing cielbsnsd.

icschel, and
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" ActivityEthnicity | Basell 'rﬁi'”m""" '[ Actual 2010 Target 2091011 | Actual 2010011 | Achlovemant
Ectus
Bia af 5134 LXET] TR — 7073 Yas -
assasLmEnty for 1 pif year
clanls receiving
home Baed
| SUDDO Services S
1
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b} Residential care clients

4bi) Number of complainis related to Residential cane

Commeni on parfarmance for the year againsl langel
Complaints are from B wide ssleciion of rest homes. Thare is &
ral of guality mproveran] progrenimes in plecs 10 IFy Bnd meduce
complaints 8o the actual resull in pan edecis ratsing AVanRnDss
Wi after Tull managemanl frairing and supped o all taciites, as
wirll g [ prosorcn of Bag Clinicd Murss Spaciabisis who work
with faciities 1o addross quaity and clmcal concarms. Al
maragrment adrimg that & avallable io ADHE managers s now
wvaitabby 1o all resideniial cam managers.

Activity/Ethnicity | Baseline DBDS | Actual 2010 Target 2010011 | Actual 201011 | Achlevemant
mctual

Mo of complaints | 51 34 38 (@ 25% 55 Mo

ralmad 1o resduction from

| regidential care | the Q&M

4ci) Number of palliative clients accessing primary care under the subsidised DHB/PHO partnership

Commant on perfcemancs for the year agains! target
This i rolated 1o the Stabemen of Inbent mismncs

doiv) Pemeniogs of palliative care patients in receipt of PHO
BENVICES.

Althcagh i initial programme wih Procans is rurning abhaad of
targed, tha plans & roll out the programma Lo other PHO's was
cimurrrsenied by e cocurenos of the  business crses and
thesradnng Tha Turthas roll Gl waas nod undedaken,

Target 201011 | Actual 2010111 | Achlovement

No of Paliative
clignts acoRssng
primary eare
undar ihe
SuDsadisad
DHBPHO

i

51

100 55 Mo

Appanda A

Aacklmredl Livs el Haa B Bosed o010 Armaiad Riapor] Pags 14
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4dl) Percontage of residential mental health providers avdited

R Comment on parfonmance for the year against tanged
L43 Percentage of Mental Health prowiders Tha numbar of Mental Healh Audits completed for th pariod 1
2 July 09 thu te 30 June 11 indicates that ADHB is on track to
augtec over 3 yr cyce {staring 1 July O8] achiaving the target of 100% M NGO Sorvices sudied within
B -ttt e bt tha 1 Juby 08 1o 30 June 12 period.  Approaimately B0% of the
i auits have baen completed within 24 monthis of the 38 month
—_—— === ol period aliooatid
BOS 4 |
ki,
e |
1% 4
4 4
P —— — = — —— —
e
B R EE LS
i i 8353
Activity/Ethnicity | Bassline 08/08 | Actual 2010 Target 2010011 | Actual 201011 | Achievement
actual
% of residential 0% 40%, 307% A% Achienved
mental health
_providers puited S

44ii) Percentage of people with enduring mantal liiness in wirk, o muﬂm}mml_
on parfhormance for the year against larget

This indoarmalion was not collscied or reporied on during B 0510
yiar. It was collecied during the EDEH yaar, howovor this
presented & rmimbar of difficulties and its rolabiity was
quasticnably. Thes dais was nol collscied at all during 10/11 ond
Is re0 longer requined by Bha Mo,

| Activity/Ethnicity | Basaline DB/08 | Actual 2010 Target 2010011 | Actual 2090011 | Achievement

% of peopla with 10.5% Mot reconded 155 Mol recorded ot Recorded

enduring mental

liness in paid

work, o

adusation of

appropriate

| discharoes —

Appenin & dckiand Disrict Haalts Board 2011 Anrl Hepof Pags 181 f
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Capital Expenditure

As detailed in the table below ADHB had & total capial expenditure budget of $77.5m for the 2010011 year. Actual
expanditura against this budget was $51.7m, with the main areas of variance noded in the foed assets section of the table
in med oud bedosw. As thie organiation has schisved breakeven 20 %m of the 201011 capital profocts will be carmisd

lorsard imo the 209112 year

The isbla bedow reporis ihe DAP Budged for 2010011 (FY3011) end Ihe Actual Spend sgainsi that budgel. The CPad
column then specfies those projects contained within the DAP™ Fy2011 Budget which will canry ovar inlo the FY2012
{with a detalled listing of ihe specilic projects 1o be carmed forward) The Ouler Year Deferrals column spaciies those
progecis thal will carry over io subsoguent years.

Capital Plan
CFwdl Owiter Yiear DAP FY2002
|Capital Projects Report DAF FY2011 | Frioil Act | Wadanos Frie Defemals | DAP FY2012 |  + CPwad
< 10 portfolics B 003 B105 100 5485 T.975 8,561
Pust da pricrity 1 12,4591 20,488 12,005 F1 1,800 51,41 51871
Delerrals 1o Rl year
Capital Requests 3§, 500 20555 11.50% B10% 1800 nre BEERL
Dbt/ Equity Funded Projects 7 19,971 12,056 12,563 1077 2.TE 29,226
Donations L1000 im 1,864 Fi L 323 3,524
1MM ooy 21102 15 1LEaE Larz 2, LTS
Total Cagital Reguesty O | AN | S0 | RES | A e | SR
Carry forward + Dafarrals Fraoe Fraoid Total  Commaents
CRIS D8 Uipgrade 1, 000 1,000 Awnting MOH approval daty 11
KIS0 FosteringTA FETA 450 450 Bumires came urcker deralopmant
Shared Serv Oracle R12 Prinsa 1 EELE] 44 Inchuded in 242 project
Knowiados Mangmn & PRA Comp 0 250 Do reiis Came uncker developmin
TS 2,149 i,748
PEEBA ACH BOY Plart Rm Rool 40 400 Dadesrwadd 20112
PSEM GCC Bd HvAS Control Lipg bt i 00 Daferrod 2012
ACH & GOC Upg Electr Switch 200 200 Dderred 2012
Chid & Family Linil Allsrstions ] % Business e under developmen
PCAPCE Uppd TH & Microbaology B0 BAD Birress came urcy SouoreTRn
Facilities 1575 1,578
Pinnacie Planning Sys Lipgd 160 180 Dyt e B0 Linoar Accelenstor replacement
Lurmiénis Hobmiom Laser 100 walt 230 ] Ot issud Jure 11
Clinba| Equlpment 1o o
Staeitop Theares buic 3.000 3,800 G.EOD  Projec! under msdiy, BLaingss case io ba inafised
ACH Carpark 3,634 3,604 Tendor inaksed Aug 10, budgesl phasing wnance
Projec! dus for complation Jure 12, butdget phasing

(Qupanianas Surgeal Lisit BT 1.007 8374 was rol avalable
Ol Hoalth Project BT B Bungnl prusing
Strategic 16,848 4,8TT ), T25
Totsl Dutarrals 20,953 4877 FELE
" District Annual Plan T

Agpenon & Auchkiang Disirnc] Mealth Board 2011 Anngal Beport Paga 147 In
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The key projects undertaken during 2010011 wehe focused on imperoving faclifles o assist patient access 10 services and
fo increase the abilily of the organtsaton o deliver elecive services

The néw car park ab Graflon will have a total cost of $14.9 milion with 26 million spent 1o 30 Juna 2011, and tha
remainder falling nbe 3011512, This project will significanily improve paten] access and the business case & based on tha
project being fully funded by the revenue fiows from the parking and the retail and office accommodation. The project is
running on time and budget with bullding works now at an advanced stage. The leasing programme is also gefting under
way with high level decision making arcund the parameters for tenant mix and pricing being the current focus.

The electives programime at Greaniane is a stralegy to enabie better delivery of alective services. The project is worth
527 milion with $12 million spent to 30 June 2011, The work covers a wide range of facilities including:

#  Thires niny operaling theatres
= Mow sherile supply depariment
= [Improeed patmnt walling and processing aneas

The new operating thealres have been completed and the current focus s on complation of the Heemodialysis und, the
Ophthalmology Clinic reiocation (o the gnound fiaor and new wands. The reconfiguration will improve patient access and
fNiowrs, provide separation of sculse, non acute, adull and pasdiatric patienis.

The third major project is the continuation of the $10.4m Oral Health Project with 56m spent 1o 30 June 2011, and the
remainder falling ino 2011112, This project will significantly improve the oral health of primary school children across tha
rogion. 4 mobde units and 5 clinkcs have bean commissioned o date. A further 2 mobile units and 8 clinics will be
commissioned during the 2011/12 year,

Thee Tourth magor programme of work undenaken in 201001 was in relaton o 1T systems to support inisiatives. 1o improve
patient fow and cofmmunication with primary care providers. The 5T million spand 16 30 June 2011 included 54 million of
replacement IT equipment and infrastructure upgrades across the DHE, new patient information and upgrades including
eRslerras, Endoscopy, Matsrnity reconds, ARMHIT"

Capital bulding works of 35m were also underaken including construction of the Chemotherapy Production unl 51 a cost
of §Z milion,

55 millice worth of clnical equipment was purchased 1o improve the therapies avallable to patients and reduce the waiting
time for cancer treatment radiotherapy assisting the goal of moesting the haalth tangets. This programme included the
commasioning of a replacement linear accelerator, Kilovoltage iradation and brachytherapy machines. A further $10.7
millicn wis spant on improving patient care through the replacement and upgrading of cinical equipement,
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AUDIT NEW ZEALAND
Mono Arofobes Aotearoo

Independent Auditor's Report

To the readers of
Auckland District Health Beard and group’s
financial statements and statement of service parformance
for the year ended 30 Juna 2011

The Auditor-Genaral is the ouditor of Aucklond Dhtrict Heolth Boord (the Heaolth Boord] and
growp. The Apditor-General hos oppointed me, lohn Scott, wing the staff ond resources of
Aydin Mew Zeolond, to comy oul the oudil of the finonclal tiaremants and statement of servios
performance of the Health Bsard ond group on her bebalf,

W'e hove oudited:

the financiol stotements of the Health Beard ond group on poges J0 o 76, that
comprise the siotement of financial posifion as at 30 hme 2011, the stolemeni of
comprehensive income, stotement of changes in equity and statement of cosh flows for
the year ended on that date and the nates to the finonclel dotements that include
occounting policies and other explanatory infarmation; and

the stotement of service performonce’ of the Heolth Boord ond grovp on poges 77 1o
143,

Opinion

In our apinion:

the finonclal siatements of the Health Board and group en poges 30 fo P

o camply with generally otcepled accounting practice in Mew Zealand; and
& fairly reflect the Health Beard and group’s:
v financial position as af 30 June 201 1; and

finonciol performance mnd coth flows for the year ended on that
date; and

the stolement of service performance of the Health Boord ond group on poges 77 to
143

o mﬁp-im with ﬂhﬁru"r uttﬂp!-u'd accounting proctice in Mew Zlulund; and

- fairdy reflects the Health Board ond group's service performance for the year
ended on 30 June 2011, Inchuding:

the performance ochleved os compored with forecost targets
speciflad In the sotement of forecoi service performance for the
financial year; and
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. the revenve somed ond cuipul expenses incerred, a3 compared
with the forecost revenues ond outpul expenses specified in the
statement of forecast service porformonce for the finonclal yeaor,

Qur owdi® was completed on 5 Qctober 2011, This Is the date at which our opinion s expressed,

The basls of cur opinion is explained below. In addition, we cutline the responsibilities of the
Board and our responsibilities, and we exploin cur independence.

Basis of opinion

We corried owt our oudit in oocordance with the Auditor-General's Audifing Stondords, which
incorporale the infernotional Standards on Auditing (New Tealond). Thowe standards require
that we comply with ethicol requirements ond plan end corry out our oudit 1o obtain
reasonoble ouuronce obout whether the finoncial sotements and siatement of service
performonce are free from moteriol misstolemant,

Moberiol misstatemants are differences or omissions of omourts ond disclosures that would
offect o reader’s overall inderstanding of the finonclol ratements and daiemen of service
performance. If we hod found materiol mistolements that were nol correched, we woubd hawve
refarrad to them in our opinion.

An oudit Invelves carrying out pracedured fo abtain audit evidence about the omounts ond
disclosures in the finoncol stotements and siatement of service performance. The procedures
srlected depend en our judgement, incleding our assessment of risks of materlol misstatement
of the fincncal stalements and datement of tervice performonce, whether due to froud or
error. In making those risk omsessments, we consider Intemal control relevant 1o the preparation
of the Health Boord ond group's finonclal stotements and stolement of wervice performance
that foirly reflect the matters to which they relate. We consider internal contral in order to
dosign owdi proceduras thal are spprapriate n the circumstonces but not for the purpose of
expressing an opinion on the effectiveness of the Health Boord ond growp's intemal control.

An oudlt abo invalves evaluating

. the oppropriaiensss of accomting policies uted and whether they hove been
comistenily opplied;

] the reasonableness of the significant accounting estimates and judgements mode by
the Board;

L the odeguocy of all disclosures In the financlal siotements and stalement of wervice

performance; and

= the cveroll presentation of the finencial dotements and siatement of service
performance.,

‘We did not exomine every fromaction, nor do we guarantes complele occurccy of the
finoncial stotements and stalement of service perfarmance. 'We hove obiained oll the
Infarmaticn cnd explonoticns we hove reguired ond we belleve we hove obtoined wiflclent
and oppropriote oudit evidence fo provide o bosly for aur cudht opinlon,
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Responsibilities of the Board

The Boord is responsible for preparing finoncial stotements and o stolement of service
parformance thot:

- comply with generolly cccepled ocounting proctice in Mew Leolond;

- fairly reflect the Health Beord ond group's financial positien, finoncial performancs
ond cosh Hlows; ond

" fairly reflect the Health Boord ond group's service performance achievements.

Ther Boord b abo respomible for such Intemal control as i determings & necessory o enable
the preporation of financicl stotements and a slotement of service performance that are free
from malerial misstalement, whether due to fravd or errar,

The Boord's responsibilities arlse from the Mew Zealond Public Heolth ond Disobility Act 2000
ond the Crown Entiibes Acy 2004,

Responsibilities of the Auditor

We are responsible for expresuing an independent apinion an the finoncial tatemans and
satement of service performance and reponing tha! apinion to you based an our audit. Our
responsibility arises from seclion 15 of the Public Audit Act 2001 and the Crown Entities Act
2004,

Independence

Whaen corrying ouf the oudit, we followed the ndependence requinemenis of the
Auditor-General, which incorporaie the independence reguiremenis of the MNew Zealand
Instiute of Chartered Accountants,

Cither than the oudit ond the audit of the Board's subsidlary entity, the Auckland Disirici Healih

Board Choritable Truul. we have no relofionship with or inferests in the Heolih Boord or i
wbsidiory.

Alpdl Mew Zealond
Cn alf af the Auvditor-General
Auqklnrbdr Mew Zeolond
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