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Dr Lester Levy

Chair

Auckland District Health Board
PO Box 92 189

Victoria Street West
AUCKLAND 1142

Dear Dr Levy
Auckland District Health Board 2011/12 Annual Plan

This letter is to advise you | have approved Auckland District Health Board’s (DHB) 2011/12
Annual Plan.

This year has seen significant change to the accountability framework for all DHBs with the
introduction of annual Regional Service Plans to replace District Strategic Plans and one
Annual Plan that incorporates the Statement of Intent. These changes are designed to help
improve the way we plan service delivery by setting a long term direction and clear pathways
to get there, through an integrated approach linking the different levels of health care.

I want to thank you for your cooperation as we transition to this new way of thinking and look
forward to your continued support as we strive for improved health services for all
New Zealanders.

Clinical and financial sustainability

All DHBs are expected to budget and operate within allocated funding and identify specific
actions to improve financial performance in order to live within their means. This includes
seeking efficiency gains and improvements in purchasing, productivity and quality aspects of
your DHB's operation and service delivery.

| am pleased to see your DHB is planning to breakeven for the three planning years and that
your plan notes a focus on identifying actions to ensure you continue to live within your
means.

Primary Care

Delivering better, sooner and more convenient services closer to home has been a priority
for the Government and DHBs for a number of years. Closer integration of services across
primary and secondary care and a greater range of services being delivered in the
community should not only reduce pressure on hospitals but also improve the patient
experience. It is important that you collaborate with your regional DHB colleagues to
develop this integration effectively.
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| am pleased {o see an enhanced commitment to achieving this priority area in your Annual
Plan including better links with your regional colleagues, more tangible actions and
deliverables to show how you will achieve the objectives of your business cases. The
Government expects significant progress to be made in implementing the business cases
and deliverables this year and we will be watching developments with interest.

Regional Collaboration

Greater regional collaboration is a key aspect of the new accountability arrangements and
supports more effective use of clinical and financial resources. Better collaboration amongst
DHBs is essential to address priority vulnerable services and has the potential to maximise
efficiencies through shared back office functions, as well as IT, workforce support and
development and capital invesiment. As core elements of the National Health Board’s work,
| look forward to seeing the benefits of collaborative partnership with your fellow DHBs as
these important regional initiatives are implemented.

Your Annual Plan incorporates a strong regional flavour. It is evident that your DHB is
working to realise the benefits of regional and sub-regional collaboration, and that this
influences your local service planning.

| expect to see delivery on your agreed Regional Service Plan actions as detailed in your
Annual Plan and look forward to seeing greater ongoing support for the work of Health
Benefits Limited in developing shared back office functions where appropriate. | also thank
you for your continued commitment to work with the Health Quality and Safety Commission.

Health of Older People

The prioritisation of investment in services to ensure the health and support needs of older
people are met is important. An ongoing programme will be required to manage the impact
of our ageing population on health services and support the provision of high quality and
sustainable services in this area.

| am pleased to see detail of how you are planning to deliver health services for older people
in your Annual Plan. | am especially interested to follow your progress in relation to
addressing the respite care needs of your community and the effective use of recent
additional funding for this service.

How you will provide new and expanded services for people with dementia is of importance
to me as is your DHBs continued application of the comprehensive clinical assessment tool
(interRAI) currently being rolled out nationally. Better articulation of how improvements are
being sought in this priority area will be expected from all DHBs in next years Annual Plan.

Clinical Leadership

Clinical leadership is fundamental to improving patient care and has an important role in
supporting overall service delivery in a number of ways. Engagement with clinical leaders
aids job satisfaction for health care professionals and improves delivery of workforce
initiatives. The success of clinical networks is based on clinical input working across regions
and nationally to assist with overall service delivery. Clinical leadership also plays an
important part in the integration of service delivery closer to home.

| expect to see clinical leadership embedded as a way of working within your DHB and the
ways in which you seek engagement with your clinicians continue to expand over coming
years.
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Health Targets

New Zealanders have high expectations that they will have access to quality health care
services when they need them. The Government's Health Targets are selected to drive
cngoing improvements in specific priority areas in order to meet the growing expectations of
the public.

| appreciate Auckland DHB's efforts to deliver on the Health Targets and your progress in
delivering on these. It is good to see that you have identified more specific actions within
your Annual Plan that you will take tc ensure you achieve your planned performance on the
six Health Targets. | expect continued progress in this area, particularly towards the targets
for Shorter Stays in Emergency Departments and Better Diabetes and Cardiovascular
Services.

Mental Health Ringfence

| am approving your plan subject to an expectation that your DHB works closely with the
Ministry of Health, to agree and ensure appropriate use of currently unallocated mental
health ringfence funding in order to achieve improvements in mental health for your
population.

Annual Plan Approval

My approval of your Annual Plan does not constitute acceptance of proposals for service
changes that have not undergone review and agreement by the National Health Board. All
service change or service reconfigurations must comply with the requirements of the
Operational Policy Framework and you will need to advise the National Health Board of any
proposals that may require my approval.

Additionally, my acceptance of your Annual Plan does not indicate support for any capital
projects requiring equity or new lending, or self-funded projects that require the support of
the Capital Investment Committee. Approval of such projects is dependant on both
completion of a sound business case, and evidence of good asset management and health
service planning by your DHB. Approval for equity or new lending is also managed through
the annual capital allocation round.

| acknowledge that the impacts for DHBs of the earthquakes in Chrisichurch over the last
year are difficult to determine and that these have nct been taken into account in producing
Annual Plans. The impacts of these events are ongoing for the health sector and will need
to be managed beyond what is included in your Annual Plan.

| would like to thank you, your Board and management for your valuable contribution and
continued commitment to delivering quality health care to your population and wish you
every success with the implementation of your 2011/12 Annual Plan.

Finally, please ensure that a copy of this letter is attached to the copy of your signed Annual
Plan held by the Board and to all copies of the Annual Plan made available to the public.

Yours sincerely

/‘CL)('L A

Hon Tony Ryall
Minister of Health
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Module 1: Introduction

E nga mana, e nga reo, e nga karangarangatanga tangata
Ko te Toka Tu Mai O Tamaki Makaurau tenei

E mihi atu nei kia koutou

Tena koutou, tena koutou, tena koutou katoa

Ki wa tatou tini mate, kua tangihia, kua mihia kua ea
Ratou, kia ratou, haere, haere, haere

Ko tatou enei nga kanohi ora kia tatou

Ko tenei te kaupapa, ‘Oranga Tika’, mo te ‘Te Toka Tu Mai’ mo te iti me te rahi
Hei huarahi puta hei hapai tahi mo tatou katoa

Hei Oranga mo te Katoa

No reira tena koutou, tena koutou, tena koutou katoa

To the authority, and the voices, of all people within the communities
This is the message from the Auckland District Health Board
We send greetings to you all

We acknowledge the spirituality and wisdom of those who have crossed beyond the veil

We farewell them

We of today who continue the aspirations of yesterday to ensure a healthy tomorrow, Greetings

This is the Annual Plan of the Auckland District Health Board

Embarking on a journey through a pathway that requires your support to ensure success for all

Greetings, greetings, greetings

“Kaua e mahue tetahi ki waho
Te Tihi Oranga O Ngati Whatua”
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Foreword

This plan has a strong drive to improve performance — improvements in patients’ experience, measurable
improvements in health outcomes for Aucklanders, especially those who experience the poorest of health,
and a more efficient health care system. Clinical staff will iead the changes required and our performance
improvement framework — Healthcare Excellence — will be the method we use to achieve the priorities of
Auckland District Health Board.

The underlying framework for the Board’s priorities and everything we will do as an organisation in 2011-12
will create:

— agreater focus and determination to achieve our goals
— authentic leadership and highly disciplined management

— strengthened collaboration within and outside of the organisation (particularly with Waitemata District
Health Board and primary care)

~ enhanced accountability at all levels in the organisation

— high standards of quality, professionalism and humanity for our patients

- a sustainable organisation that lives within its means — ensuring our financial health is vitai
— more action and ‘less talk’ about improving the health status of priority populations.

The Auckland DHB Board has identified ten priorities for clinical and executive management attention over
the 2011-12 year. The Board’s priorities act in harmony with the national targets and together form the
compelling sense of priority for the organisation. The Auckland DHB Board is committed to:

— ensuring the 6 national health targets are met or exceeded as soon as possible (no later than
December 2011)

- clinical excellence coupled with patient service
- regional coilaboration and integration

- clinical leadership

— proactive management of emerging issues

- innovative models of care

— ensuring value for money in all we do

— addressing the needs of priority populations (children, Maori, Pacific, disabled, older people, ‘new”
New Zealanders)

— financial discipline.

The plan that follows sets out the actions to deliver these priorities. Our detailed actions will be measured to
show evidence of:

— increased patient safety

— better quality of care

— economic sustainability

— improved health status of our population
- an engaged workforce.

Garry Smith,”Chief Executive
uckland Distrigt Health Board Auckland District Health Board
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This Annual Plan 2011-12 (incorporating Statement of Intent 2011-2014 material) is signed for
and on behalf of:

Auckland District Health Board

Dr Chris Chambers Date
Board member

Our Treaty of Waitangi partners
Te Runanga o Ngati Whatua

/Z\'/%wmé ONZ:’H,U_'? 3. & -0

R Naida Glavish JP Date
Chair, Te Runanga o Ngati Whatua

And signed on behalf of
The Crown

Hon Tony Ryall Date
Minister of Health
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1.1 Summary of Key Deliverables for 2011-12

Auckland DHB’s focus for 2011-12 will deliver the following:

1.0 Shorter Stays in Emergency Departments

95% of patients will be admitted, discharged or transferred from our adults and children’s
emergency departments within 6 hrs. The primary areas of focus for improvement are reducing
demand through primary care initiatives, reducing the time to be seen in the emergency
department, improving flow by more effective discharge management e.g. nurse facilitated
discharging, rapid rounds, releasing time to care and engaging the whole organisation in the
initiative.

2.0 Improved Access to Elective Surgery

We will deliver 11,950 elective surgical discharges for the Auckland DHB population. We will
also achieve the target of nobody waiting longer then six months. The primary improvement
initiatives to support achievement include: the new Greenlane Surgical Centre enabling greater
separation of elective services, the Productive Operating Room, empowering and enabling
clinicians to be innovate in respect of timely access to the first specialist assessment (FSA) e.qg.
GP access to community diagnostics, and innovative approaches to the pre-surgical assessment
pathway.

3.0 Shorter Waits for Cancer treatment- Radiation Therapy

We will ensure 100% of patients ready for treatment in categories A, B, and C waiting less than 4
weeks between a decision to treat and the start of radiation treatment.

4.0 Increased Immunisation

We will achieve a regional immunisation target of 95% of all two year olds fully immunised by July
2012. To achieve this will require a significant increase in Maori immunisation rates which will be
delivered through coordinating initiatives between health and other sectors as well as through
participation in Whanau Ora.

5.0 Better Help for Smokers to Quit

By July 2012, 95% of hospitalised smokers will be provided with advice and help to quit smoking.
We will implement an electronic system so services can monitor their own progress.
Improvements will be achieved via a review of staff training on the ABC (ask, brief, cessation) of
smoking cessation and quit card provision. There is also a requirement for primary health to take
strong action on smoking. Practices will ensure that the national target is achieved i.e. 90% of
patients attending primary care will be provided with advice to help quit smoking.

6.0 Better Management of Diabetes and Cardiovascular Disease

We will achieve the health targets by participating in a newly formed regional clinical network
across primary and secondary care, support GP practice systems to enable complete capture of
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data and improve diabetes management (including patient self-management) and access to
timely retinal screening.

7.0 Clinical Leadership

We will actively participate in the ‘In Good Hands’ measurement and evaluation process around
clinical leadership aiming for the top 10% of DHB performance. The primary areas of focus will
be engagement in Healthcare Excellence, reassertion of clinical leadership across the Healthcare
Service Group model at all 4 levels of management, and we will provide a comprehensive
leadership development programme.

8.0 Services Closer to Home

There are a number of activities operating in the current landscape that need to be brought
together to ensure that the DHBs are able to deliver better sooner and more convenient
healthcare for the populations that they serve.

The Northern Regional Health Plan has now been approved and implementation will commence
in the 2011-12 year, through the DHB and Better Sooner More Convenient Business Case
partners’ strategies and initiatives outlined in our Annual Plan. The Regional Plan provides a
focus on a number of whole of system improvements that are important for all DHBs in the future.

There are three Better Sooner More Convenient (BSMC) Business Cases (Greater Auckland
Integrated Health Network, National Hauora Coalition, and Alliance Health +) operating across
metro Auckland, along with a number of Integrated Family Health Centre developments. These
all need to be aligned and coordinated to ensure that benefits for patients are maximised,
duplication is avoided, and that services are integrated and sustainable. In future, the range of
regional primary care projects, such as the implementation of primary-secondary care clinical
pathways, will also need to be linked into a cohesive and regionally consistent service framework.
The Better Sooner More Convenient strategies are congruent with the DHB’s ‘Living Within Our
Means’ commitment. New and ongoing initiatives are expected to endorse and augment this
commitment.

The ongoing implementation of Better Sooner More Convenient strategies and initiatives (as
outlined in our Annual Plan and as approved in the Northern Regional Health Plan for
commencing in 2011-12) is resourced at 2010-11 spend plus growth in line with Funding
Envelope expectations.

At a local DHB level, we are taking a leadership role with the development of locality planning
based on the new local government boundaries. Using an intersectoral approach, we will create
clinically-led local networks that will facilitate an integrated approach to service delivery at the
local level. These networks will become the glue that links primary care clinicians and secondary
clinicians, and DHBs and BSMC business case partners together to achieve a common set of
shared objectives and goals. Through a locality-based planning model we will partner with local
communities and providers to identify local health need, develop local health improvement plans
and deliver a better patient experience. We intend to break down historical boundaries by putting
people in the centre and using real time data to understand the problems. From there we can
create future models of care that better suit the needs of the patients and communities.
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The Auckland metro DHBs are implementing a number of projects to deliver better, sooner, more
convenient services to individuals and communities. These projects include performing minor
surgery (like the removal of minor skin cancers) in the community using accredited primary care
providers, improving GP access to radiology diagnostic services, developing and implementing
clinical pathways across primary and secondary care, and increasing community-based options
for acute care — for some groups avoiding the need to go to hospital. More accessible and
integrated after hours primary care services will be available through the implementation of an
Auckland Regional After-Hours Network.

‘Mergent Healthcare'' is a developing concept that will provide integration across a number of
key areas. Mergent Healthcare will aid delivery of;

o Better Sooner More Convenient Business Cases

¢ Integrated Family Health Centre Development

¢ National Targets

¢ Integration and shifting of services

o Workforce planning

o National Networks

e Development of new models of care

9.0 Health of Older People

We will integrate and streamline health services for older people, improve access to existing
specialist inpatient dementia and delirium services. We will provide flexible packages of care,
increased appropriate home-based support and ensure quality improvement in residential care
drawing on client feedback. Together with primary care, we will look at innovative solutions to
acute afterhours care for the older person.

10.0 Children and Young People

Improved oral health of children will be achieved through 8 new or refurbished school dental
clinics, two additional mobile clinics; improved access for preschool children; enhanced oral
health education, and a push to get early enrolment in dental care for Maori and Pacific
populations.

We are working to ensure that all children in the Auckland DHB area get the best possible start.
The new Well Child framework will broaden the scope of services to mothers, babies and pre-
schoolers and 80% of all children will receive a B4 School check and access necessary
interventions. More year 9 high school children will be offered Headss assessments to identify
unmet health needs and we will work with the Ministry of Education to identify and address health
need in students who have been suspended or stood down from school.

We will continue to engage and provide leadership regionally and nationally to ensure equitable
provision of services for children.

' ‘Mergent’ healthcare is a new term that extends the concept of integrated care and describes an increasing blurring of
the boundaries between traditional silos of health planning and delivery
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11.0 Regionalisation through Collaboration

A regional plan has been developed that covers the four northern district health boards. The
region has approved $1.2m to advance this regional work programme. The plan progresses
work under three area of focus: first do no harm, life and years, and the informed patient. ‘First
do no harm’ commits to reducing pressure injuries and falls causing harm by 20%. The IHI
Global Trigger tool will measure overall safety performance and DHBs will share successful
improvements across the region.

‘Life and years’ focuses on Cardiovascular disease, Diabetes, Health of Older People and
Cancer as key health improvement targets, drawing on a whole of system, cross regional
approach. There will also be a regional approach to Advance Care Planning, a workstream to
improve patient and family experience, ensuring the right amount and kinds of care for all
patients. Advance Care Planning helps patients to express their wishes about future health care
and ensures that consent is respected if the patient becomes incapable of participating in
treatment decisions.

Regionalisation will also reduce back-office costs through standardisation and consolidation of
regional systems and processes. The regional entity healthAlliance NZ Ltd now manages many
administrative activities previously managed by each health board.

Waitemata DHB and Auckland DHB have a shared Chair and Maori board membership, which
will achieve better service planning and health delivery for people in these areas. The merge of
primary care Planning and Funding Teams will increase consistency of relationships and primary
care management across the two DHBs. We will continue to look for opportunities for
collaboration at all levels of the organisation.

12.0 Reduced inequities

Maori

We have initiatives designed to actively address inequities evident in Maori health status. These
range from community-based initiatives through to getting the health system to respond better to
Maori patients and whanau. We will implement the Toi Oranga whanau ora school-based pilot,
we will invest in, and actively recruit, to grow the Auckland DHB Maori health workforce, and we
will make sure that each Healthcare Service Group is well prepared to respond to Maori health
needs.

Pacific

Active collaboration with Pacific communities is essential to improving Pacific health outcomes.
We will continue to support Healthy Village Action Zones to engage Pacific communities through
the Pacific churches. Our particular focus is to enhance health service access and
responsiveness for Pacific families within primary care. The management of long term conditions
is a priority as is coordinating activities across the health system to improve the Pacific patient
journey. Through each Health Service Group we will challenge ourselves to think, adopt and
generate better ways of learning and working to improve health equity for Pacific people.

13.0 Disability

A major audit on the accessibility of Auckland DHB services has been completed from the
perspectives of disabled people. Recommendations from this work will be prioritised and
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implemented during the year. There will also be improved opportunities for disabled people to
enter the health workforce.

14.0 Healthcare Excellence

The culture of our organisation needs to stay focused on patient safety, open disclosure, and
timely and empathetic communication. We will show respect for patients and families at all times.
Our clinical leaders and managers will effect changes needed to achieve that. We will improve
our complaints management and establish: a bereavement service, an Online Community and a
cohort of Consumer Representatives.

New models of care are needed as well as improvements to some of our hospital processes. We
have committed to increasing the number of wards introducing improvements: children’s and
adult’s services, operating rooms, cancer, emergency, general medicine, mental health and
cardiothoracic services. A clinical network within the Northern Regional Cancer Network will form
and implement tumour stream models. This same focus will be applied to medical oncology.

Our Rehabilitation Services will have a new design based on the principle of responsiveness to
patients. We will deliver pulmonary rehabilitation closer to where patients live and improve the
outcomes for people with Chronic Obstructive Pulmonary Disease.

We will participate in national workforce initiatives including the Registered Nurse First Surgical
Assistant pilot, the Diabetes Nurse prescribing role and we will implement the Auckland Regional
Training Hub. Workforce development for Maori and Pacific will be expanded via the Rangatahi
programme, Cadetships and Scholarships, and through Nursing, Midwifery and Career
Pathways. Clinicians and managers will be helped to make good decisions by improvements to
our knowledge base and our systems that measure performance and demonstrate accountability.

We will develop new mental health services for vulnerable groups including young people, older
adults and Maori. We will increase awareness of mental health services for high risk minority
groups, including Muslims, lesbian, gay, bi-sexual and transgender people and Pacific people.
We will increase our responsiveness to those with a coexisting problem (mental health and
addiction), and we will scope plans for a low secure rehabilitation service for people with high and
complex needs.

We use Healthcare Excellence criteria to improve our performance. Tikanga and Treaty of
Waitangi principles will be integrated into the measurement and subsequent development of this
framework and the actions that arise.

15.0 Living within our means

We will deliver a breakeven budget for 2011-12. The key focus is implementing rigorous
discipline around risk areas e.g. elective service delivery, acute volume growth, Inter District Flow
variances, community pharmacy, people costs, delivering quality and productivity improvement,
leveraging national procurement benefits, and focused funder cost management. The significant
pressure on cost growth, arising from increased service delivery requirements and the
expectations of the labour market means our drive to identify and implement these new ways of
working throughout the organisation is an imperative.
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1.2 Context

Te Tiriti o Waitangi Statement

The DHB recognises and respects the Te Tiriti o Waitangi as the founding document of New
Zealand. Te Tiriti o Waitangi encapsulates the fundamental relationship between the Crown and
iwi. It provides the framework for Maori development, health and wellbeing. The New Zealand
Public Health and Disability Act 2000 requires DHBs to establish and maintain processes to
enable Maori to participate in, and contribute towards, strategies to improve Maori health
outcomes. References to Te Tiriti 0 Waitangi in this document derive from and should therefore
be understood in this context.

As a Crown agent, the DHB will demonstrate how Treaty responsibilities are implemented
through innovative strategies that apply the principles of Partnership, Participation and
Protection. These principles are promoted by the Ministry of Health to provide direction to the
health sector. Our commitment is therefore consistent with national Ministry of Health policy
within He Korowai Oranga — The Maori Health Strategy.

Co-operative rangatiratanga and kawanatanga

The DHB and Te Runanga o Ngati Whatua hold a Memorandum of Understanding that outlines
the principles, processes and protocols for working together at governance and operational
levels. In order to achieve rapid progress towards equitable Maori health outcomes, both parties
recognise the value of co-operative rangatiratanga and kawanatanga as the means to achieve
equitable Maori health outcomes.

Whanau Ora
Auckland DHB works in partnership with Iwi to achieve a Whanau Ora approach to regional
health services and whanau empowerment.

Principles in action

Partnership Memorandum of Understanding with Te Runanga o Ngati Whatua and its
health arm Te Kahu Pokere (formerly Tihi Ora). Ngati Whatua, as

Te Runanga o Ngati Whatua  \anawhenua partners with the DHB at governance and operational levels.

as manawhenua, are partners
with Auckland DHB This actively protects Maori interests in health planning and funding.
Auckland DHB has a Maori Health Advisory Committee.

There is consultation with lwi Maori in planning health and disability
services and regarding service and other changes.

Participation Responsible and responsive to Maori communities in our district and those
who use our services. To develop and implement an innovative cross-DHB
Maori health equity framework linked to co-operative rangatiratanga and
kawanatanga. Active involvement of Manawhenua and Mataawaka
communities at all levels.

Maori engagement in
planning, development and
delivery of health and
disability services
There is engagement with Maori regarding the impact service and other
changes may have on Maori communities and organisations.

Assistance to further develop Maori providers in our district.

Protection Adhere to the Auckland DHB Tikanga Best Practice Policy to protect the
rites/rights of Maori, respect the tikanga of manawhenua and practically
contribute to providing services that are responsive to Maori needs and
interests. Services will meet the rights/rites, needs, interests and
aspirations of Maori.

Equity of participation, access
and outcomes for all Maori

Equitable Maori health status
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Safeguard Maori cultural Commitment to the Maori Health Strategy, He Korowai Oranga and other

concepts, values and national policy. Use the national Inequalities Framework, the health

practices inequalities impact assessment tool and the national Prioritisation
Framework prioritising whanau ora.

1.2.1 Health sector context

The New Zealand Public Health and Disability Act 2000 established 21 District Health Boards
throughout New Zealand with the role and function to provide, or fund the provision of, health and
disability services in their district. DHBs are charged with:

e improving, promoting, and protecting the health of communities

e integrating health services, especially primary and secondary care services

e promoting effective care or support of those in need of personal health services or

disability support

As well as identifying and providing for the health needs of their district, DHBs are required to
prepare a plan for each financial year. This plans shows how Auckland DHB will contribute to the
effective and efficient delivery of health services that meet local, regional, and national needs.

The Auckland District Health Board (Auckland DHB) is a major funder and provider of health care
services. The organisation funds and provides community based and secondary services to
central Auckland, tertiary services to the Auckland region and tertiary services nationally.
Auckland DHB will improve the health of the Auckland city population by focusing on the factors
that most influence health and reduce health inequalities between groups.

The annual planning process includes a Statement of Intent which shows how the DHB intends to
address local health needs via the organisation’s statement of forecast service performance for
the year ending 30 June 2012, including two outyears. The Statement of Intent within this
document is prepared in terms of section 139 of the Crown Entities Act 2004 and sections 39 and
42 of the New Zealand Public Health and Disability Act Amendment Act, 2010.

Our Statement of Intent covers subsidiaries over which the Auckland DHB has a joint controlling
interest with other DHBs. Auckland DHB has a one-third share in Auckland Regional RMO
Services Ltd (previously the Northern Clinical Training Network) and this organisation produces
its own Statement of Intent. Auckland DHB Charitable Trust (A+ Trust) is 100% owned by
Auckland DHB. The Northern DHBs Support Agency (NDSA) develops its own Statement of
Intent.

The Statement of Forecast Service Performance presents outputs under 4 output classes,
measures and annual targets. Prior data of actual performance is the baseline for future targets.
The Auckland DHB performance story in this Plan is consistent with Government priorities and
the Minister of Health’s expectations. The Auditor General will audit the accuracy and
reasonableness of our achievements against these measures when they are presented in our
year-end Annual Report.
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Structure of this annual plan

Component of each doc

Covers

Includes

Annual Plan

How we operationalise and monitor our
objectives across 3 high level goals of the
Auckland DHB and the Northern
Regional Health Plan

(Module 3)

New and priority activities for the
2011-12 year as well as
approved service changes

Statement of Forecast
Service Performance in
the Statement of Intent

The performance story for DHB i.e. the
intervention logic used to deliver and
monitor activity across four output

Discrete number of cornerstone
measures which include business
as usual activities. This gives a

classes balanced indication of the range
of services provided (Module 4)
Annual Plan
Goal 1: Goal 2: Goal 3:
Lift the health of Performance Live within our
people in ADHB improvement means

Output class 1: e.g. Joint sector work Best use of resources
/ Prevention
Tobacco cessation Whanau Ora Cooperative
agreements
Immunisation
Output class 2: Oral health More services in the Best use of resource
. . community
Statement Early detection & | Diabetes get checked Cooperative
of treatment agreements
Intent Output class 3: Mental health Elective services Best use of resources
Intensive services ) .
assessment & Hospital productivity Cooperative
treatment Hospital-based agreements

medical care

Workforce -
development

Output class 4:
Rehabilitation &
support

Home-based care for
older people

Respite care

Rehabilitation

Quality standards
Auditing

Cultural supports

Best use of resources

Cooperative
agreements

Hierarchy of plans within the health sector

The diagram that follows shows where this Annual Plan (incorporating our Statement of Intent)
sits in the hierarchy of the health sector accountability framework. Of immediate impact on the
Annual Plan for the 2011-12 year is the Northern Region Health Plan which sets the longer term
priorities for the four DHBs in the northern region. From 2011-12 onwards, Auckland DHB will
align our annual priorities to the wider regional goals. This regional work replaces any previous
Strategic Planning at the district level. These changes are brought about by amendments under
the NZPHD Amendment Act 2010.
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The actions in this document meet national and Government priorities for the health sector. The
Minister of Health’s ‘Letter of Expectations’ released in February 2011 specifies the priorities for
the 2011-12 year. National health targets help focus the efforts of all DHBs and make more rapid
progress against key national priorities. The six National Health Targets are clearly identified in
this plan (Module 3) and also contribute to output class target tables in the Forecast Statement of

Service Performance (module 4).

Hierarchy of national, regional and local plans

Legislation: NZPHD Amendment Act 2010; Crown Entities Act 2004  Minister's Expectations

Minister of Health - Govt
Performance measures Statement of Intent

Ministry of Health Policy Strategy Guidelines

CLong term health service plan)
( Regional Health Plan [RSP] )
CStatement of Intent) )

National Health Board

Regional Governance
< Annual Plan

Auckland DHB
(Health Service Group Plans | Primary Health Plans>
( Inequalities Plan § Shared Support QMaori health plan>
< Quality and Professional Governance PIan)

Health Service Groups

8
3
=

33
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o
o
3
2
?
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~—

20-,
30 Year 9ogls
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In 2011-12 we aim to be more connected to the Whanau Ora initiatives supported by
Government. $134.3 million of funding is available over 4 years via Whanau Ora with the goal of
positive whanau development. This funding will enable Te Puni Kokiri, the Ministry of Social
Development and the Ministry of Health to integrate existing contracts into joint-agency funding
arrangements. Auckland DHB will contribute a health perspective within the Regional Inter-
Sectoral Whanau Ora collaborative. We are also working with other sectors on the Tamaki

Transformation Project.

1.2.2 Population and health profile

Up until 2010, Auckland DHB boundaries matched those of the Auckland City Council. The
reorganising of boundaries in the Whau and Maungakiekie-Tamaki wards within the Auckland
Council (the “SuperCity”) means that Auckland DHB no longer shares a common boundary with
the city. While the DHB population remains the same, the ward changes have created a problem
when using ward boundaries (and census data) to profile the Auckland DHB population.

Auckland DHB spans five wards within the Auckland Council. 87% percent of people living in
those five wards fall within the Auckland DHB boundary. The other 13% now live in either the
Manukau ward (14,215), which falls within the Counties Manukau DHB catchment, or the Whau

ward (38,900), which is within Waitemata DHB.
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Of the five wards in our area, the most populated are Albert-Eden-Roskill (pop. 165,700),
followed by Orakei (pop. 82,400). 39% of the Auckland DHB population lives in areas with New
Zealand deprivation index of less than seven (10 is the most deprived). In the 2006 census
Maungakiekie-Tamaki was the most deprived ward in our Auckland DHB area with 67% of people
living in an area more than 6 on the NZ deprivation index. The least deprived ward was Orakei
with 8% of this population living in an area with a scale of more than 6.

The Auckland DHB population is expected to be 460,500 in 2011-12.

Auckland Council encompassing the wards within the Auckland DHB
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Aprox Auckland
§ DHB boundary

]
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Picture modified from an image on the Auckland Council website

Health profile of the district

Poverty Poverty contributes most to low life expectancy. Poverty is affected by ethnicity &
gender

In self-assessed health status, there is a direct relationship between age, gender,
ethnicity and income for all ethnic groups, except Pacific

People who are poor, Pacific and those in age groups 14—-24 and over 65 years score
their health the lowest

49% of Maori and 64% of Pacific people live in the most deprived areas of Auckland city
compared to 25% of the ‘Others’. Most Indians and Asians live in the Avondale-Roskill
area — 46% and 33% of their populations respectively. The ‘Other’ populations are fairly
evenly distributed across all Auckland wards
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The most populated areas in Auckland City are Albert-Eden-Roskill and Orakei wards —
35% and 18% of Auckland’s population respectively. Most Maori and Pacific people live
in the Maungakiekie —Tamaki ward — 39% and 46% of their populations respectively

Many of our children (41% of all 0—4 year olds) live in the most deprived areas of the
city

Maori 72% of non-Maori die over the age of 75 years of age compared to 16% for Maori

Maori in Auckland are more likely (compared to NZ and to local non-Maori) to smoke
tobacco and marijuana, to be obese and to drink alcohol in a hazardous manner

Maori have higher years of lost life (YLL) rates than non-Maori
Pacific 32% of Pacific people die over the age of 75 years compared to 72% for non-Pacific

Pacific people are far more likely (compared to New Zealand Pacific and to local non-
Pacific) to be obese, smoke tobacco, and have a poor diet

Pacific ethnic groups have higher years of lost life (YLL) rates than non-Pacific people

Asian, migrants and Auckland is one of the highest non-English, non-Maori speaking areas with over 100
refugees different languages spoken

Asian people make up 25% of Auckland’s population. 36% of these are South Asian,
and about 80% of this group are Indian

13% of our population need assistance or interpreting when attending health services

Asians have good health compared to ‘Others’. There are lower risks for Asians for all
the indicators of health, except for regular exercise and vegetables consumption

For South Asian and particularly for Indian people, while there is a lower mortality rate
from cardiovascular disease, they have the highest rate of hospitalisation for myocardial
infarction and angina. They are the highest users for angioplasty and CABG operations

Disability About 1 in 5 Aucklanders live with impairment; most commonly loss of functioning
related to mobility, agility and hearing. The rate of disability increases as people age

Poorly informed social attitudes remain the most common barrier for disabled people

Gender Men die younger than women by at least 3—4 years (rates are improving for both
genders)

Men have poorer health than women: they smoke more tobacco and marijuana, have
higher cholesterol, are more likely to be overweight and to have a poor diet

Men are more likely to drink alcohol in a hazardous manner
Men exercise more often than women

Men assess their health as better than women except in the general health perceptions
scores. In this area men assess their health as poorer than women

Multiple data sources, primarily the Ministry of Health, Health Survey and 2010 updates

1.2.3 Nature and scope of functions

Under the NZPHD Act, 2000, the Auckland DHB has three distinct roles:

Provider: the key provider of publically funded health services

Funder: funding the range of services required including managing budget within the funding
allocation and all related financial constraints

Owner of Crown assets
Activity under these headings is described in detail in Module 5.
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The Auckland DHB health care system

People living in the Auckland DHB catchment area have access to a range of services from
prevention and health promotion, to specialist treatments and, when needed, hospice or palliative
care. Some of these services are provided within the hospital which has over 80 separate
specialty service areas. Other services are provided by GPs, pharmacies, dentists, Maori
organisations and many other community-based, non-government organisations.

The total value of services is approximately 1 billion dollars for the Auckland DHB population.
Some funding comes to the DHB directly from the Ministry of Health, e.g. public health services
and from the Clinical Training Agency (for costs associated with junior medical training).
Auckland DHB also provides services for people who live in other DHB areas; the value of this
work is approximately $600 million i.e. we receive funds as payment for the services we provide
to other DHBs.

In addition, we address the wider determinants of health through our work with local government,
housing, employment, social development and education. During 2011-12 the four DHBs in the
northern region will work more closely together. This will improve focus on shared strategic
priorities and will ensure a better use of resources available in the region. It also recognises that
Aucklanders are mobile and use health services across the metro Auckland city.

Public Health Services (health promotion, prevention and protection)

The Auckland Regional Public Health Service is managed by Auckland DHB and provides
regional public health services to Auckland DHB, Counties Manukau DHB and Waitemata DHB
under a contract with the Ministry of Health. The service is responsible for improving population
health outcomes and reducing inequalities. Prevention and health promotion work helps to
reduce downstream demands on DHBs for personal health services. The Auckland Regional
Public Health Service delivers evidence-based and regulation-based public health services,
grouped as follows:

Notifiable and Investigating the source of notifiable diseases and outbreaks and limiting the
Communicable spread of infection (a mandatory function performed across the region, delivered
Disease Control according to legislation and using evidence-based protocols)

Regulatory functions  Physical environment regulatory functions, e.g. Drinking water quality, biosecurity
(exotic mosquito surveillance), hazardous substances, recreational water quality,
lead poisoning, and all other public risks associated with environmental hazards

Implementation of the International Health Regulations 2005
Alcohol and tobacco regulatory functions and harm minimisation

Emergency management — responding to local, national and international public
health emergencies, e.g. The ‘keep it out, stamp it out’ response to the H1N1
novel influenza pandemic

Health promotion targeted at discrete populations or sectors in the region to
achieve overall improvements in health and reduced health inequalities

Population screening  Public Health advice to District Health Boards on screening

Management and oversight of the National Immunisation Register (NIR) and the
National Cervical Screening Programme (NCSP) Register
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Community-based providers

The Auckland DHB provider arm encompasses some community services: A+ Links Home
Health Care, Rehab Plus, community mental health services, community child health and
disability services. The District Health Board also contracts Non Government Organisations
(NGOs) to provide health and disability support services for people living in the Auckland DHB
area. Some services are covered by a regional contract and therefore cover people living across
the wider Auckland region e.g. some general practice work, supported accommodation for people
with severe mental iliness. Laboratories, Community Pharmacies and Health of Older People are
also funded by the Auckland DHB.

Primary Healthcare

Auckland and Waitemata District Health Boards are operating as a single primary care team
across the two districts.

There are five primary care organisations in the Auckland and Waitemata DHBs as part of the
government’s Better, Sooner, More Convenient Primary Health Care policy, they are aligned with
three region-wide primary care entities/consortia which cover over 95% of the metro Auckland
population. These entities are: Alliance Health Plus (AH+); Greater Auckland Integrated Health
Network (GAIHN); and the National Hauora Coalition
e Greater Auckland Integrated Health Network (GAIHN) covers over one million enrolled
people across 4 PHOs within the greater Auckland region
¢ Alliance Health+ is a coalition of the three Pacific-led PHOs in Auckland across Counties
Manukau DHB and Auckland DHB
¢ National Hauora Coalition is a North Island consortium of PHOs focused on Whanau Ora

These business cases integrate PHOs across the DHB boundaries. This means closer
involvement of other services for patients and increased clinical leadership in health decision
making. New service developments in primary care are committed to Whanau Ora — the Maori
approach to health and wellbeing.

Auckland DHB supports the implementation of primary care work plans. The desire to have more
services available via GPs, along with other community-based providers, depends on direct
support from hospital-based clinicians as well as staff involved in hospital management. Actions
for the 2011-12 year develop the projects approved as part of the original 2010-11 business
cases. These are detailed in Module 3.

The Auckland DHB provider (hospital and related services)

Auckland DHB provider arm includes Auckland City Hospital, the Greenlane Clinical Centre and a
number of community-based services.

Auckland City Hospital — Acute adult medical, surgical and older people’s health services
Acute mental health services including the Child and Family Unit
Child health services provided by Starship Children’s Health
Women’s health and maternity services provided by National Women'’s Health

Greenlane Clinical Centre — Provides advanced outpatient, ambulatory services, and short-stay surgical care
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Community-based services — Rehab Plus, older people’s community based services, home health, community
mental health services, community child health and disability services

Characteristics of the Auckland DHB hospital system

Auckland DHB operates New Zealand’s largest public hospital with almost two million patient
contacts each year, including local hospital and outpatient services for 446,000 Aucklanders.
The hospital also has the largest elective surgery delivery system in New Zealand with 22,000
elective discharges, approximately 52% of which are for other DHB populations.

There are approximately 10,000 staff employed in the provider arm which equates to a little over
7,700 full-time equivalent positions (FTE). Auckland DHB is the largest trainer of doctors in the
country with approximately 1,477 medical staff of whom about 685 are in various stages of
training. The hospital is also the largest clinical research facility in New Zealand, engaging in
work that attracts funding and participation here and overseas.

The National Forensic Pathology Service is run at the hospital under contract with the Ministry of
Justice. The National Newborn Screening Service is run under contract with the National
Screening Unit.

Over half the work done within Auckland DHB hospitals is for people who live outside Auckland
city. Some tertiary services (e.g. clinical genetics and paediatric oncology) are provided for
people in the Northern, Midland and Central regions.

Auckland DHB is a specialist centre for the region and the rest of the country, providing tertiary
services for the northern region (about 1.6 million people). Amongst the specialist services
provided for the whole of New Zealand are:

¢ organ transplant (heart, lung and liver)

¢ acute major airway obstruction transferred for laser or stent placement

e massive haemoptysis transferred for surgery or bronchial arterial embolisation

« hepatic laceration requiring acute hepatic surgery

¢ paediatric Intensive Care Unit transfers

e paediatric cardiac services

o epilepsy surgery

o deep brain stimulation

¢ high-risk obstetrics

Auckland DHB provider arm also provides some community services: Rehab Plus, A+ links home
healthcare, community mental health services, community child health and disability services.

Auckland City Hospital is a receiving hospital for cases outside Auckland DHB catchment across
specialities including acute and elective cases. Transferred cases tend to be higher complexity
and contribute to longer length of stay e.g. approx 50% of Auckland DHB provider arm patients
are from outside the Auckland DHB catchment, Starship Children’s Health provides sub speciality
services nationally, with referred work contributing up to 70% of the throughput for some units,
oncology biopsies and renal transplant donors, complex obstetric cases.

Many of these services are only provided in New Zealand by Auckland DHB. In many cases they

depend on a small number of highly specialised staff. There is an associated vulnerability
created by relatively low volumes and international competition for staff.
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o diabetes because of its growth and the workforce constraints
e Older Peoples Health because of the same

Other services have been identified as vulnerable through the regional health planning process:
Head and neck (complex high needs service)

Neonatal services (number of cots too low for region)

Bone marrow transplant service (workforce and physical capacity)

Maxillofacial surgery (workforce)

Specific deliverables for the hospital and hospital-related services in the 2011-12 year are
covered in module 3. In summary these focus on the national health targets and priorities, on
achievement of our northern region goals, and on efficiency and productivity gains.

1.2.4 Operating environment

Auckland DHB receives funding from the Crown and is accountable to the Crown for the
governance, management and administration activities relating to the allocation of these funds to
providers for the provision of health services. Accountability is secured through the Crown
Funding Agreement and Annual Plan approved annually by the Minister of Health, and the
Statement of Intent, which is tabled in Parliament by the Minister.

Managing the funding

Auckland DHB received a total increase of $43.6m (2.8%) in the December 2010 Funding
Envelope. This increase is made up of $17.6m for services delivered for other DHBs and $26m
as population based funding. The population based funding increase is $1.6m for additional
national services, a contribution to cost growth pressure of $15.7m and a contribution to
demographic growth of $8.7m.

Auckland’s share of the additional funding that was made available to DHBs to manage their
demographic growth pressure is lower than its relative population. This is because its resident
population has been moving, on average, to a lower health need and reduced socio-economic
disadvantage position compared to other DHBs. However, Auckland DHB'’s intervention rate
under national expectations is higher than the demographic funding increases received.

The various Funding Envelope components are shown below, based on Ministry of Health advice
received in December of the preceding years; and thus allowing a ‘like for like’ comparison. Over
the year, there are usually some adjustments made on Inter District Flows and other items such
as devolution of services and other national services, leading to ongoing revisions of the
Auckland DHB’s Funding Envelope amount.
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Funding Envelope summary changes from 2010-11 to 2011-12 ($m)

Funding Envelope component 201011 | 201112 | %

$m $m change

Funding for services for Auckland population at other DHBs 100.8 100.9 0.1%

Funding for Auckland DHB services (Pop. Based Funding) 8221 846.4 2.9% PBF Increase

2.6%

Funding for the provision of national services (Top-Slices) 38.3 39.9 4.2%

Funding from other DHBs for treating their residents (Inter 582.9 600.5 3.0%
District Flows)

Total Revenue $m 1,544.1 | 1,587.7 2.8%

The Funding Envelope together with various national service priorities and local population
demand has implications for Auckland DHB:

16

Direction to increase utilisation of community pharmaceuticals, which is estimated at an
additional $1m cost to Auckland DHB above its normal population growth demand — due to
a Government commitment given to increase spending on community pharmaceuticals.
This excludes the flow-on cost of additional scripts which is paid directly by Auckland DHB
to pharmacies within the district

Aged Residential Care growth — Government expectation is that price payments will be
increased by 1.72%

PHO/Primary Care — rates for ‘first contacts’ are to be increased by 2%

Elective Services to be increased by at least 860 case weighted discharges (approximating
an 8% increase in work well above the funded population growth rate; $4.5m).

Acute services — there is apparent demand over and above the population growth rate
Ministry of Health and the National Health Board have advised of a review of the less than
65 years of age Disability Support Services purchased by the Ministry of Health. For the
2011-12 year, the National Health Board intends to adjust the inpatient volumes to reflect
‘historical delivery’ (rather than actual in 2010-11) as well as adjust the unit price. Early
estimates indicate that for Auckland DHB, there may be a revenue reduction of $2m

Policy changes have been made to the payment of ‘adjusters’ for national specialist
services traditionally provided at Auckland DHB. For instance, there will no longer be a
separate $16m payment for national paediatric services (Starship); instead, this cost is
now part of the overall Auckland DHB adjuster pool allocation. At the same time, however,
the national reference price for case weight discharge has been increased and the adjuster
pool has been reduced by 33% from $115m. Nationally, these changes are at a ‘zero sum’
and the decrease in adjuster pool funding and increase in case weight price will off-set
each other; as long as the current system equilibrium is maintained. However, for ADHB
which is a large recipient of Inter District Flows (IDF), there is a net reduction in revenue.
Mental health services have been funded at the ‘ring-fence’ expenditure requirement
placed on Auckland DHB (i.e.$125m), despite the Population Based Funding share of
funding received by Auckland DHB for mental health being considerably lower (at $118m)
There is no service reduction planned for the Child and Family Unit (mental health)
associated with FTEs, but there is a small reduction in bed numbers for the metro DHBs.
This results from a service redesign in which Northland DHB has withdrawn from
accessing Child and Family Unit services as they set up their own. Auckland DHB has
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agreed to increase the number of beds available to the Midland region. Overall the
number of beds in Child and Family Unit will remain the same after Northland exit

e The planned price reduction of 3% to NGO-provided services resulted from an error in our
Production Plan. The variance between 2010-11 and 2011-12 in NGO services now vary
from reductions in some Purchase Units offset by increases in others. The net increase for
this period in NGO provided services is 5.3%. This increase, together with budgeted
efficiencies in the NGO sector, recovery from WINZ, and taking into account the current
level of underspend, will result in the same level of service planned for the majority of NGO
services, with increases in Eating Disorders and inter district flows

e There are also services which are provided to Auckland district residents by, and at, other
DHBs; for which payment of $100m has been forecast for 2011-12

e The ongoing implementation of Better, Sooner, More Convenient strategies and initiatives
(outlined in Module 3 and as approved in the Northern Regional Health Plan for
commencing in 2011-12) is resourced at 2010-11 spend plus growth in line with Funding
Envelope expectations.

Principles for the allocation of funding

The principles are to:
e maintain Auckland DHB base services to meet acute demand
e continue with improving the performance on the six National Health Targets and other
Ministry of Health performance requirements
¢ implement other Government initiatives and commitments, including the Minister’s Letter of
Expectations.

As a result:

¢ organisational budget cost levels for 2011-12 have been proposed for Auckland DHB to
remain within budget overall. The managers will be expected to manage their 2011-12
costs to within the targets whilst delivering the identified service volumes

e a 2011-12 production schedule has been prepared, in consultation with hospital services,
for both case weight acute/elective service, and non-case DRG services. In this, hospital
acute services will be increased at a growth rate to match the forecast production at 2010-
11 plus the projected population growth over 2011-12

o electives will be an overall 7% increase from current targets across a range of surgical
procedures (joint, cataract and cardiac, as well as a 30% increase in Bariatric surgical
volumes required by the NHB to 41 cases in 2011-12). Cardiothoracic electives will be set
at population growth level only, because currently there is a low and acceptable waiting list
and wait times, and any increase shifts resources away from other priorities

e oncology volumes will be increased to reflect the impact of an anticipated radiation therapy
intervention rates increase, due to the Ministry of Health four week target together with
forecast increases in chemotherapy regimes

e NGO and other non-provider community services have undergone a prioritisation review
over the last year and subject to cost growth restraint. However, it is noted that services
relating to community pharmaceuticals, Health of Older People and Primary Health
Organisations are linked to national decision-making and legislative entitiement.

Service and Volume Change from 2010-11 to 2011-12

Service volume targets for Healthcare Service Groups have been set, taking into account:
¢ Levels of acute growth, including the work from other DHBs
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Elective performance and management of elective target increase requirements
Performance of referrals for specialist assessment and link to the elective targets
Performance of treatment follow-ups and on the need to reduce activity in this area as
Auckland DHB cannot continue to have increased follow ups at the expense of other
treatments

Diagnostic procedures, e.g. access to scopes. This is an increasing area of growth and
future demand needs to be carefully considered

Treatments and discharge — often patients start treatment which is ongoing, e.g. avastin;
and careful consideration of how this will be managed

Support services, e.g. ongoing laboratory and radiology requirements

Known service changes —service shift(s) to another DHB, movement to a primary care
setting, or alternatively, new service innovation is underway.
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Module 2: Strategic Direction

2.1 Auckland DHB’s Drive to Improve Performance

2.1.1 Healthcare Excellence

Increased patient safety
Better quality care

Improved health status
Staff engagement

Healthcare Excellence our Performance Improvement Framework

Vision,
Values &
Goals

Transforming to Healthcare Excellence is our community and patient-centric performance
improvement framework at 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 building on the good things we
already do to ensure we are the best we can be today whilst embracing new ways of working to
deliver excellence into the future. It involves all our staff in Auckland District Health Board and
other health professionals and communities who help us deliver our vision of healthy
communities and quality healthcare.

Healthcare Excellence is based on the internationally recognised performance framework
Baldridge Criteria, which is used in many organisations around the world including, Vero, the
New Zealand Navy, Mercy Health System (USA) and Sharp Healthcare.

The framework connects our vision, goals, mission and values to guide how we develop our
organisation’s culture, capability and processes to deliver superior results now and into the future
in the following key result areas: patient safety, quality, health status, staff engagement and
economic sustainability.
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Our vision:

Healthy Communities, Quality Healthcare

Delivering the right care, atthe right time, in theright
way

Our mission:

Lift the health
Our goals: of people in
Auckland City

Improve Live within our
performance means

Within a =
=
framework of e — s —
Values & o
Healthcare i =Y Results
2
Excellence s
[l

Underpinned by ) % ;
our values Integrity m Respect m Innovation m Effectiveness

While we are a very good organisation with much to be proud of and have benefited from the
good work of a lot of good people, we believe we can do much better for our community and
patients. We have many inefficient processes caused by patched-up, over-stressed
systems; we have too many adverse events that cause harm; our services aren’t designed
for patients and their families; we have health status disparities in our population; we face
reduced growth in funding that requires innovation in service delivery; and we have not fully
engaged all our staff in improving the performance of our organisation.

We are positive about the change in mindset that will be required to make this transformation
necessary as below.

From To

Provider first Patient first

Errors are to be expected No harm

Waiting is good Waiting is bad

Reduce labour cost Reduce waste, complexity and variation. The uniqueness of our
patients should be our only variation

Optimise sub systems Optimise the whole system including suppliers and customers

Leadership oversight Leadership on site

We have no time We have time

Variable accountability Rigorous accountability

Add resources No new resources necessary
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2.1.2 Clinical Leadership

Authentic Clinical Leadership will be required to own and drive the Healthcare Excellence
framework to make the changes necessary to deliver the results we believe are possible. This
will require developing clinical leaders’ management skills, continuing to focus on developing
effective clinical and management partnerships at all levels, developing clinical networks across
care settings; ensuring effective governance is in place for medical, nursing and allied health
professionals.

We have clinical leaders with delegated authority at four levels of management within ADHB. GP
liaisons officers are employed by Auckland DHB but work is required to improve primary and
secondary relationships to realise the potential of the system.

2.1.3 Healthcare Service Groups (HSGs)

To deliver better integration and to drive health system improvement both within and between
hospital and community services, we have created 6 clinically led Healthcare Service Groups.

- Children

- Women

- Adults

- Mental Health and Addictions
- Cancer and Blood

- Cardiovascular

We want the Healthcare Service Groups to innovate. There must be a focus on creating a higher
performing health system with increased emphasis on service delivery and outcomes. We must
also deliver more given the resources available. We must be organised to deliver the right
amount of care at the right time in the right way. The Healthcare Excellence Framework will give
us the tools to do this driven by our clinical leadership.

2.2 The national, regional and local context

This Annual Plan is developed by the District Health Board to demonstrate our commitment to
contributing to health gain, within our DHB area, within the region and within the country. We will
align our activities for our local population to the wider health sector goal of Better Sooner More
Convenient healthcare for all New Zealanders. The Plan aligns to our Maori Health Plan which is
in development.

2.21 Government priorities
Auckland DHB will focus on the six national health targets with particular emphasis applied to
electives and waiting times for emergency department services. There is also a larger suite of

national performance measures which DHBs are required to achieve. The Minister of Health has
also outlines a set of additional expectations for the 2011-12 year.
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Health targets

Six national health targets

e Shorter stays in Emergency Departments

e Increased immunisation

« Improved access to elective surgery

o Better help for smokers to quit

e Shorter waits for cancer treatment radiotherapy
o Better diabetes and cardiovascular services

National health priorities (see appendix 1)

Policy priorities
e PP1 Clinical leadership self assessment
¢ PP2 Implementation of Better, Sooner, More Convenient primary health care

¢ PP3 Local Iwi/Maori engagement and participation in DHB decision making, development of strategies
and plans for Maori health gain

¢ PP4 Improving mainstream effectiveness DHB provider arms pathways of care of Maori
¢ PP5 Waiting times for chemotherapy treatment

« PP6 Improving the health status of people with severe mental iliness

« PP7 Improving mental health services using crisis intervention planning
« PP8 DHBs report alcohol and drug service waiting times and waiting lists
o PP9 Delivery of Te Kokiri: the mental health and addiction action plan

e PP10 Oral Health DMFT Score at year 8

o PP11 Children caries free at 5 years of aged

o PP12 Utilisation of DHB funded dental services by adolescents

¢ PP13 Improving the number of children enrolled in DHB funded dental services
¢ PP14 Family violence prevention

o« PP15 Improving the safety of elderly: Reducing hospitalisation for falls

¢ PP16 Workforce - Career Planning

System Integration Dimension

¢ SI1 Ambulatory sensitive (avoidable) hospital admissions

o SI2 Regional service planning

e SI3 Service coverage

e Sl4 Elective services standardised intervention rates

¢ SI5 Expenditure on services provided by Maori Health providers

¢ SI7 Improving breast-feeding rates

Ownership Dimension

e OS3 Elective and arranged inpatient length of stay

e 0S4 Acute inpatient length of stay

e OS5 Theatre Utilisation

e OS6 Elective and arranged day surgery

o OS7 Elective and arranged day of surgery admissions

e OS8 Acute readmissions to hospital

e 0S9 30 Day mortality

e« 0810 Improving the quality of data provided to national collection systems
Output Dimension

e OP1 Output Delivery
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These targets and other national measures of DHB performance are covered in detail in
Appendix 1. Actions that help to achieve these government expectations, such as health targets,
priorities and expectations are included in module three.

The hierarchy of health sector plans

National CNational health targets)(Minister’s expectations>
Regional ( Regional Health Plan >
Local C Annual Plan ( Statement of Intent ) )

<Health service group p/ans> CMaori health plan>

The Minister of Health’s letter of expectations for 2011-12

Elective operations
Emergency Dept waiting times

Reducing unplanned
readmissions

Primary health initiatives
Supporting Whanau Ora

Support for smokers to quit
Immunisations for 2-year-olds
Diabetes & CVD

Cancer radiotherapy waiting
times

|

Services
closer to
home

Health
of older
people

Health
Targets

Regional
collabor-
ation

Clinical
leadership

Improving health & wellbeing
Quality, monitoring, audit
Expanded services
Supporting family / whanau
Aged residential care review

Primary services
Secondary services

Regional Health Plan
Shared back-office functions
Regionalisation of IT

Work with other partners

Auckland DHB Annual Plan 2011-12
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Expectations of Auckland DHB

4.

5.

24

. Improved services /

reduced wait times

Clinical leadership

Services closer to
home

Health of Older
People

Regional
Collaboration

Achieve the 6 national health targets aimed at improved patient care
Continue to improve waiting times
Improve elective surgery rates

Strengthen clinical engagement and patient care. Clinical input from
bedside to boardroom

Improve the job satisfaction of the health workforce

Work with neighbour DHBs to further support clinical networks, with
clinicians leading the development and operation of each of the
priority services, and the integration of services closer to home

Government wants Better, Sooner, More Convenient healthcare for
New Zealanders. Strong priority is given to improving frontline
services within available resources. Despite the tight financial times,
Government has increased Vote Health by more than $1.2 billion over
two years, reflecting a determination to protect and grow public health.
There will be integration of services across hospital and community to
improve convenience for patients and to reduce the pressure on
hospitals

Refocus more resources to delivering services in local community
settings, closer to patients, with particular attention to:

¢ reducing unplanned admissions by working with community and hospital
clinicians on: chronic disease management, the frail elderly, after-hours

e ensuring clinicians are at the forefront of development, are supported by
management and enabled to provide services more effectively

« developing efficient and effective integrated family health centres
e supporting the Whanau Ora initiative

Engage doctors, nurses, pharmacists and allied health professionals
in this work

Re-orient services to meet health and support needs:

¢ improve older people’s underlying health and wellbeing - particularly
mental health (dementia) and preventing disease and injury

¢ build better systems - including using standardised tools to improve quality
across home-care and aged residential care

o provide new and expanded services: dementia, and primary and
community care improvements to avoid hospital admissions

« support family/whanau - in particular provide access to respite care, day
programmes and social supports
Significant development of regional collaboration:

o regional plans, focused on a small number of high priorities and the most
vulnerable services in each region, with implementation plans to quickly
and sustainably secure these services

o develop shared back-office functions across DHBs
e regionalise IT platforms, IT support and workforce development
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The Long Term Health Sector Plan

Government passed the New Zealand Public Health and Disability Amendment Bill in 2010 to
help meet the many challenges faced by the public health and disability system. The
amendments provide the statutory framework for the National Health Board and DHBs to
establish a more deliberate approach to ensure which services should be planned, funded and
provided at the national, regional and local levels. They also put a much stronger emphasis on
DHB collaboration to plan health services regionally. Changes in the Act and its regulations are
designed to support better planning across the sector.

The Long Term Health Sector Plan will:

e outline the future direction for public health services

e focus on service planning and new models of care

e provide high-level direction over the next 20 years

e describe the challenges the sector faces

e provide options for models of care that offer solutions and implications for the way services
are configured in future

e guide future decisions about service configuration and investment at all levels of the
system

e  support district health boards in their long term local and regional planning

The National Health Board will use the Long Term Health Sector Plan to inform their review of
national, regional, and district plans.

National service improvement programmes

A working group has been established through the National Health Board and DHB Joint
Oversight Group to assist with the next phase in the development of national services. The
group includes a Chief Medical Officer, a Director of Nursing, a Director of Allied Health, a Chief
Operating Officer and GM Planning and Funding from each region.

Services to be planned and funded nationally from 2011- 12

Service Rationale

Clinical genetics Enabling families, no matter where they live, to be able to access clinical
genetics for screening and counselling to prevent unnecessary pain,
hardship and loss as a consequence of genetic conditions

Paediatric pathology Ensuring a stable work setting to retain critical staff members in paediatric
pathology and prevent the service having to move to Australia, or
delivering a lower quality of services to families who have lost their

children
Paediatric metabolic Ensuring a stable work setting to retain critical staff members and
services preventing the service being discontinued. This service is important in

addressing the consequences of metabolic disease in children resulting in
increasing incidence of Type 2 diabetes. Developing this service may also
assist with managing the large impact of high cost drug utilisation

Paediatric cardiology & Ensuring that all children across New Zealand, with cardiac disease, are
paediatric cardiac able to access this service in a timely manner and prevent unnecessary
surgery mortality and death
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Services within the National Service Improvement Programmes

Service Rationale

Cardiac surgery More work is required to support cardiac surgical improvements so adults
access cardiac surgery in a timely manner, preventing unnecessary death.
The clinical network will expand to cover broader cardiac issues

Paediatric oncology Ensuring that paediatric oncology, which produces some of the best
cancer survival rates in the developed world, continues to service our
children and ensures no breaks in service continuity

Paediatric Ensuring equitable access to paediatric gastroenterology for children
gastroenterology across New Zealand when very specialised services are required
Neurosurgery Ensuring neurosurgical services are available nationally. Consistent and

safe access prevents unnecessary loss of life by preventing unplanned
service closure and supporting the development of neurosurgical
subspecialties

Major trauma Creating a nationally consistent approach to the management of major
trauma, ensuring effective access to the right services to prevent
avoidable loss of life

2.2.2 Regional planning

Working with other DHBs maximises the best use of the resources available and unleashes
greater potential for health gain for people living in the region. It also acknowledges the mobility
of Aucklanders across the metro area, particularly in the use of health services.

The Regional Health Plan for the Northern Region (Auckland, Counties Manukau, Waitemata and
Northland DHBSs) outlines the longer term goals for the region and areas of primary focus for the
future. Regional work begins to address some of the challenges we face from high population
growth, ageing and disease trends, also around our workforce shortages and ensuring the
sustainability of the region’s services.

We are contributing to the achievement of the Northern Region Health Plan through:
e  Chairing the Steering Group
e Clinical Sponsorship of the overall programme and the Cancer and Informed Patient
Choices (Advance Care Planning ) campaigns
e  Membership of all of the ‘Big Dot Campaigns, Regional Clinical Leaders’ Forum, Regional
Chairs / Chief Executives Forum and Northern Region Health Plan Steering Group.

We will also contribute through the achievement of specific actions within the plan. Activity for
the 2011-12 year is included in module 3, section 11.0. What Auckland DHB will deliver and the
timeframes for doing so will be detailed more fully in the Northern Region’s Implementation Plan,
due for completion July 2011.

Strategic challenges for the northern region

The Northern Region Health Plan identifies challenges to address in the medium term:

e there are disparities in health status and health outcomes linked to ethnicity and socio-
economic deprivation
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First, do no harm

Life and Years

Informed patient

the demand for health care services, and particularly acute care, is predicted to exceed the

level of health care resources

the cost of providing publicly funded health services is growing at an unsustainable rate,
influenced by demand pressures, new technologies and labour costs

delivery of care is fragmented between primary and secondary services and is based
around an episodic model of care which does not work well for people with long term and

complex conditions

there are substantial human and financial costs to our community associated with failures

in health and disability services

Focuses on patient safety and
improving quality

Achieves longer, healthier more
independent lives for the people
in our region

Focuses on diabetes,
cardiovascular disease, health
of older people and cancer for
the 1% year of the plan

Dampen the upward trend of
incidence of key diseases, and
closing of the life expectancy

gap

Ensures that patients get care,
information and support aligned
to their individual need,
particularly whanau ora
assessment and advance care
planning

Reduce the gap in inequalities
and will achieve better
engagement with Maori, Pacific
and high needs populations
around their health

More people will be able to plan
how and where they die

The agreed direction for our region is set out in the Northern Region’s Charter. Our mission and
the Triple Aim help us focus on priority areas of focus as below.

Start a clinically-led campaign to progress and
be accountable for quality and patient safety
initiatives

One overarching strategy and a consistent
methodology to developing a patient safety
culture across hospitals, residential care, and
primary care, with initiatives to reduce
pressure injuries, falls and central line acquired
bacteraemia

Specific initiatives targeted for:

- Cancer

- CVD

— Diabetes

— Health of older people

Get greater consistency in clinical pathways so
patients get the same care regardless of where
they present

Improve the quality of data and patient
information we have available so we can
identify problems and fix them

Whanau Ora assessments and case
management as required

— for Maori, Pacific and high needs
whanau, to improve the assessment
and management of disease and health
literacy

Advance Care Planning

— standard process across health care to
give patients, along with families and
clinicians the opportunity to participate
in planning their end of life care

In addition to these priorities we will help to achieve regional results on the national health
targets, providing more affordable services and aligning capacity to demand. We also need more
collaboration around information technology, workforce and facilities.
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Workforce Build clinical leadership capability so health professionals can participate in service

design and delivery, with full participation in decision making from the front line
through to the board room

Establish three centres of excellence as key resources for the region. These will
grow tomorrow’s clinical and management leaders, and support the region’s role as
a leader of innovation and education

Establish a Regional Training Hub for RMOs in the region

The workforce will grow in line with this plan

— increasing the number of nurse specialists in cardiology and diabetes
— increasing support workers for health of older people

Use our workforce in different ways so that primary care clinicians provide more
specialist support for their patients through mentoring with secondary clinicians

Information One Information System organisation across the region, delivering prioritised
systems initiatives for a single patient administration system, single clinical workstation,

development of repositories for clinical data and population health, and building the
resilience of the IS infrastructure

Initiatives that assist clinical staff to effectively manage patients across all care
settings

Facilities We will manage the need for patients to come into our hospitals and their journey

through them so we won’t need to grow our bed numbers at the same rate in the
future

Initiatives that enable us (longer term) to hold bed growth to within that required for
demographic growth

We will help to develop Integrated Family Healthcare Centres and Whanau Ora
Centres, with 3 initially planned

We will also work differently to manage our patients with high health needs,
particularly older people and those with CVD, diabetes and cancer

The Northern Region Health Plan Charter

Our Mission:

Population

To Improve health outcomes and reduce Health

disparities by delivering better sooner more
convenient services. We will do this in a way Simultaneously
that meets future demand whilst living within

our means Productivity Experionce
First Do No Harm Life and Years Informed Patient
National Health Targets
Service Changes
Information Systems Workforce Facilities

28
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Strategic goals for the northern region

Objectives and expected outcomes

1. Population health

2. Patient experience

3. Cost productivity

1.1 Minimise impacts from
diabetes and
cardiovascular disease

1.2 Improved quality of life for
older people and their

family / whanau

1.3 Improved quality of life for
people with mental health
and addiction problems

and their family / whanau

1.4 Healthier safer children

1.5 Minimised impacts from

cancer

2.1 Improved quality of
health care

2.2 Improved safety of
health care

2.3 Expanded range of
services available in the
community

3.1

3.2

3.3

3.4

3.5

3.6

Appropriate health & disability
services are accessed in a timely
manner when needed

Regional resources are used
effectively & services delivered
efficiently with minimal waste

The health needs of the
community have been anticipated
with appropriate investment in
workforce & staff mix

Manage infrastructure & assets to
ensure safe, efficient and
effective services

Work in partnership to influence
health & wellbeing outcomes

Information systems &
technology

The region has agreed a number of service change priorities for 2011-12. These service
changes have been signed-off by the respective DHBs and the impacted DHBs have agreed to
start the planning process to detail the implications of change and subsequent plans of action.
These include:

e  Cardiology

e Renal

e  Ophthalmology

e  Maternal medicine

e  Vascular surgery

e  Paediatric medicine

e  Second trimester termination of pregnancy service

Further description of the service changes is included in module 8. Information about the
Northern Region Health Plan is available at:
http://nshint02.healthcare.huarahi.health.govt.nz/nrhp/

Auckland DHB Annual Plan 2011-12

29


http://nshint02.healthcare.huarahi.health.govt.nz/nrhp/�

2.3

Risks and opportunities

The following material relates to any risks associated with the implementation of this Annual Plan.
It does not cover all the risks we are exposed to in the normal management of District Health
Board business. A full register of risks exists and is constantly updated.

1. Lift the health of people living in Auckland DHB

Auckland DHB is responsible for planning and funding the majority of health services provided for
its resident population as well as a number of regional and national services. Critical or major
issues and risks impacting on achievement of this goal include the following.

Issues and risks

There is significant growth in the Health of Older
People area, driven by legislated entitlement to
care (and home based support services if the
distribution of service level is of a higher acuity
than planned)

We have funding for this, budgeted on past
history, but nevertheless potential for over
budget expenditure exists

Population Based Funding imbalances don’t
recognise funding requirements for our
population i.e. the growth in population is higher
than forecast in Population Based Funding and
is associated with emerging health needs. Also
Population Based Funding does not recognise
the specific disease burden, and other skews in
the Auckland DHB population

Development of Long Term Conditions
management programmes are being impacted
by the ongoing development and speed of the
primary care business cases

The prevalence forecast for Diabetes and CVD
has increased from 21,000 (2009) to 25,000
(2010). This level of increased volume makes it
difficult for the district to not only absorb these
increases but increase the target to be achieved

The establishment of a national target of 90% for
CVD risk assessment is 10% greater than our
current achievement. Currently we improve by

30

Mitigation strategies

Continued implementation of the new Home Based
Support Services framework which matches
payment to complexity

The InterRai system will support consistent
assessment processes

Close monitoring and working closely with the
providers

Continued discussions with the Ministry of Health
regarding population skews and also new ethnicity
related health needs

Productivity improvements to deliver more outputs
from the available inputs

We need to assess the impact from changes to the
City Council ward boundaries, particularly where
these impact in Inter District Flows

Close involvement in primary care business case
development and respective implementation plans

Work closely with other DHBs in the region

By maintaining our 2009—-2010 targets for most
groups still equates to an increase of 3,033 free
diabetes annual checks, and an increase of 2,430
individuals with and HbA1c <8%

Discussions with the Local Diabetes Advisory Team
and other colleagues concluded that with the
prevalence increase, maintaining our current
targets with a slight decrease for Pacific would be
appropriate and achievable

Three Long Term Conditions quality improvement
coordinators have been established to support
primary care in systems review and changes. Their
focus will be on both diabetes and cardiovascular
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Issues and risks
1%-2% per annum

Regional primary care business case activity
fails to achieve promised improvements

2. Performance improvement

Mitigation strategies
risk assessment and management

A regional cardiology network has been formalised
and chair appointed. They will provide leadership
and guidance to direction for improving
cardiovascular risk assessment

DHBs are committed to ensuring the success of the
three Primary Care business cases operating in the
Auckland region and will continue to resource them
to succeed within DHB budget parameters

A shared understanding and approach to locality
based health planning and delivery is key to
achieving the promised improvements. DHBs are
working toward this.

Critical or major issues and risks impacting on achievement of this goal include the following.

Issues and risks

Acute demand greater than predicted

Emergency Department attendance numbers
are increasing. On review, these attendances
were appropriate. They included an increased
number of referrals for Cardiovascular concerns
and diabetes related complications. This
increase may be attributed to improved
diagnosis within primary care and is an outcome
that is highly desirable

Increasing Emergency Department
presentations reflect true population growth,
changing inner city demographics and case mix
relating to such. Growth is across all triage
categories except 5 and attendances are
appropriate for ED

Ability to resource information system initiatives
(demand > supply)

Auckland DHB Annual Plan 2011-12

Mitigation strategies

Management focus on unit cost reduction,
productivity improvement and patient pathway
development (primary care business cases)

Some of the increase in Emergency Department
presentations may settle once the screening tools
for CVD and diabetes used in primary health care
are more embedded into practice

Having more specialist clinicians assisting the
primary care sector will also ensure that more
specialist CVD and diabetes work is managed in
community settings

Primary care initiatives including Primary Options
for Acute Care, clinical pathways, and GP access to
diagnostics will have some impact

Reducing the impact of alcohol on 19-24 age group
will require public health approach

Planning is well advanced for anticipated growth in
attendances during the Rugby World Cup

Implement regional and local prioritisation process
to ensure agreed programme of work can be
delivered with existing resources

Maximise opportunity for regional and national
collaboration to share resources and outputs
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Issues and risks

Support resources (information systems,
procurement, HR, etc) drop in productivity during
distraction by move to increased collaboration
and shared services

IT infrastructure resilience and limitations
meeting National Health Board expectations

Workforce supply and demand pressures
creates shortages in some areas linked to health
improvement priorities e.g. radiation therapists,
physicists, radiation oncologists, operating room
staff and midwives

We also need to factor in the likelihood that
some of our workforce might leave NZ because
of the Christchurch earthquakes

The rate of elective service delivery will become
increasingly difficult to achieve given the
population based funding anomalies in the
Auckland DHB population. We have an aged
care service that significantly exceeds the
population revenue Auckland DHB receives for
that population. While Auckland DHB has the
lowest elective intervention rates nationally, we
had the 4th highest increase in elective surgery
delivery over 4 years 2005 to 2009. This
increase shows Auckland DHB commitment to
increasing access for its population

Significant volume growth is forecast for both
radiation oncology and medical oncology for the
next 10 years within the northern region

There is also the cost of excess capacity
required to sustainably meet the Minister’s
health target. There is a risk that funders will not
be able to reprioritise from other areas of health
spend to meet this cost

The organisation is undergoing significant
change, some of which requires considerable
culture change to be sustainable e.g.
implementation of the Healthcare Excellence
Framework. The overall programme of change
is ambitious and will require leadership over the
longer term

The Auckland DHB target for inpatient stays is
4.00 and exceeds the national target. Because
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Mitigation strategies

Where appropriate develop appropriate change
management plans and monitor key DHB
deliverables closely during change process

Targeted recruitment plans

Understanding the drivers of turnover for these
groups and implementing appropriate interventions

The regional cancer service will continue to work
proactively to increase placements in cancer
specialities via national training programmes as well
as international recruitment

Retaining specialist staff remains a focus. Work will
continue with Health Workforce NZ re Radiation
Therapy and the Physicist workforce modelling

Adopting this target underscores Auckland DHB’s
commitment to increasing its elective surgical rates
for its population

Auckland DHB expects to work with the Ministry of
Health during 2011-12 to address these and other
Population Based Funding imbalances to support
the government’s electives services strategy and to
ensure fair access for the Auckland DHB population

A regional governance approach to managing
oncology services

Negotiation of outsourcing costs

We have strengthened our clinical leadership
structure, and are investing in improvement
activities to engage front-line clinical staff

Move towards an average length of stay of 3.92 for
2012-13
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Issues and risks

of high-end complex service provision, we have
slower progress in reaching the national ALOS
target

Auckland City Hospital receives cases outside
our catchment across specialities, including
acute and elective cases. Transferred cases
tend to be higher complexity and contribute to
longer length of stay. Approx 50% of patients
are from outside our DHB area, Starship
Children’s Health provides sub speciality
services nationally, with referred work
contributing up to 70% of throughput for some
units, oncology biopsies and renal transplant
donors, complex obstetric cases

3. Live within our means

Mitigation strategies

Auckland DHB continues with its objective of maintaining a break-even financial result. Critical
and major issues and risks impacting on achievement of this goal include the following.

Issues and risks

Production at higher volume levels may exceed
marginal costs, particularly in resource-intensive
services e.g. surgical

Lead time(s) to develop appropriate capacity
may delay delivery

Unbudgeted high level of acutes

High growth in demand due to legislative
entittement and demographic growth (Aged
Residential Care); and similarly health gain
initiatives and extra funding for drug use by
Government policy will increase Auckland DHB
spend on pharmaceuticals

NGO sector has not had a cost or demographic
adjustment for the current year and there are
expectations of recognition by Auckland DHB of
the fiscal impact of cost and demand growth

The current level of funding available to
Auckland DHB, at the minimum increase level,
may prove insufficient for the scope and scale of
services that are demanded over the year

Auckland DHB Annual Plan 2011-12

Mitigation strategies

Careful budget control, productivity improvement
and cost efficiency gains

Service and pipeline capacity planning

Trade-off analysis and management with other
services

Aged Residential Care — continue with Home-based
support services development to relieve pressure
on rest homes

Pharmaceuticals — participate in national
DHB/Pharmac initiatives (including closed control)
to manage drug use and dispensing costs

Close review on a case by case basis and link to
demonstrable impact of cost or demand

Close management of cost of service and support
of productivity improvement and cost containment
strategies within available resources
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Issues and risks

The impact of the primary care business cases
and any subsequent devolution has yet to
emerge

Budgets are based on assumptions and
predictions of future activity. This carries a risk
that future events are not in accordance with
these predictions

We have budgeted to achieve a break even
position within the allocated funding and to
manage the various environmental factors that
impact on budget

Regional Health Planning work i.e. the
implications of the Northern Region Health Plan
and management of assets regionally
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Mitigation strategies

Work closely with the primary care business case
groups to identify and develop appropriate budget
requirements

Processes for monitoring variations are established
so that actions can be identified to address any
variation. Close monitoring of volumes

Reprioritise and reallocate resources and carry out
initiatives in clinical resource use and practice
changes, productivity improvements, reduced
administrative costs and procurement savings

The Northern Region Health Plan will be used to
inform the prioritisation of resources within the
allocated funding

Auckland DHB Annual Plan 2011-12



Ge

0€ UIyum pajeoo|ie si paq jusniedul ue aouo juswyedsq
Aouabiawg ay} wol) pausjsuel) ale sjuaned Jo %001]

sajnuiw Q9 Ulyym
uaas ad |Im Ayeroads juanedur ue o) pawaal sjuaned Jo %001

panoidwi sI usas ag 0} 8w} Yjm uonoejsijes jusied

sinoy ¢ uiyum Ajeioads jusnedul
ue 0} paliajal ale |edsjal yuaiiedul Bulinbal syuaned Jo %001

sinoy 9 ulyum juswyedsaq Aousbilaw3z wouy
pabieyosip aie sjuaned juswpedaq Aousbiow3 }Npy JO %G6

(0'g uonoes aieo
Alewid a8s) a1eo anoe Joj suondo Alewlld JO 8sn pasealou]

sinoy 9 ulypm juawiiedap Aouabiawa ue wouy patisjsuel)
1o ‘pabieyasip ‘papiwipe aq |Im sjuaned Jo %56

2Jed
J1ayy Joy 1ybu 8q |1m Aeys jo yibus| sjusied

Aeys wenedul sisyy ul Alues
sue|d abieyosip Jo pawlojul pue abieyosip
J0 91ep Jiday) usAIb oq |IIm sjusied

uoissiwpe alinbai syuaied
aJaym paq jusiedul ue o} Jajsuely -

a19|dwoo

S| JuSW}Ea] 80UO Sjuswedap
Aousabiswa wouy abieyosip -
sjuswpedap Aousbiaws ul Juswiealy -

:Jo} Buniem awiy sse| puads ||Im sjusijed

¢l—110¢ ue|d [enuuy gHA pueppny

Jenedul 0} sesseo0.d Jaysuel) pue Jaaopuey Buinoidwi  —

:Aq abieyosip
J0 pJem jusniedul ayy 0} Uoissiwpe pue saljjeroads jusnedul
0} |eliaal Jo ssao0.d ay) anoidwi pue sulweans [IIM SN €L L

awwelbold aous||9ox3
90IAI8S Juswedaq Aousbiaw3 Jnpy ay) Bunuswadwi -
sassao0ud pue saonoeld ylom Buinoidwr -
a|joid puewap o} buiyeys buiyoyew  —
syuaned Aejs poys |eoiulo jo Juswabeuew ay) buinosdwr  —

:Aq Juswpedaq Aousbiawg ay) ul Usas aq O} swi} 8y} 8onpal
0} sessa204d Juswyiedaq Aouabiawg auljweans [IM AN 2L L

uofuaAIB)Ul JaljJes
yum pejusnaid usag aAey pInoo ey} suonejussaid jeydsoy
a1noe sonpal 0} seAneniul 81ed Arewnd Juswa|dwi [IM AN LL7L

aleo 119y} Joj 3ybu si Aeys jo yjbua| ;syuaned
ainsua o0} Aauunof juaned aynoe ay} anoidwi [[Im M L°L

Kq painsesw sy

sjuenyed pue SaRIUNWWOD 10} JBAIEP O]

uornoe aye} op

sjuaswyiedaq Aouabiawz ul sAeys 1ajioys :sawij Jiem pasnpal [ sadlAlas paroidui

0l

ZL—110¢ 40} sanuold Juopm L€

"gouewlopIad 90IAISS JSEO8I0) JO JUSWS)L]S 1IN0 UIYIM AJIAIOE [BNSN-SB-SSauisng
awios sapnjoul 1oy a|Npojy “perebpng pue parcidde useq aABY papnioul SBABNIU| [ensn Se ssauisng no 0] pasoddo se AjiAnoe palijdwe o mau Jo seale
aJe asay| ‘sanuold parosdde—pieog gHQ PUBPONY 8Y) pue suonejoadxy Jo Jana S Jalsiul 8y} ul sanuoud ‘sjebie) yjeay |euoieu aAsIyoe jey) suoljoe
uo sI snooj 8y "gHQ PuBPoNy Joj SaNiAloe A8y 8y S18A00 ajnpow siy | “Allanoe [euoibal Jepim ‘0] subije pue ‘jo ued jusuodwod e si ue|d |enuuy Syl

sjabie} yjjeay pue saijliolld :€ 9|NpPoN




¢l—110¢ ueld [enuuy gHQA pPueppny

ainpasolid 0} Juswissassy }sijeloads
3sdi4 J1ay} wouy syjuow g uayy Jabuoj Buniem syuaed oN

juawissassy Jsijeroadg 3sii4
0} |elldjal wody syjuow g uey) sobuoj Buiyiem sjusned oN

uonjendod
gHQ puepdny 8y} 1oy Z1-11.02 ul sabieyosip [edibins
9AI}09]9 0G6°LL J9AIIBP |IIM pieog YjjesH 1oL13sI puepjony

SOl
juanedino 1o} 8210Yo/ssao0e paroidul|

SuOlje||8ouBD PaonNpay
sjuswiyuiodde ojuljo Alesseosuun psonpay
sawiy Buiiiem psonpay

K1ebins aanjogje
0} SS900E Pasealoul aAeY [|IM sluaiied

9¢

saw} Buiiem Buionpal ajiym sgHa 4dj Jno poddns
pue uone|ndod gHQ pue{oNy a8y} 10} Sajel UOIJUBAID}UI BY}
anoidwi Jey) Sawin|oA [e216.INs 9AI1}09]D J9AIIBP |[IM M 2

Aq painsesw sy

sjuenyed pue SaRIUNWWOD 10} JBAIEP O]

uornoe aye} op

K1aBing aA1}99]3 0} $S899y paroidw| :sawl} JIep paonpay

0'¢

%01 Aq A1ebing essuag) ul uononpal Aejs Jo yibua
%6 Aqg soipaedoypu ul uononpal Aejs Jo yjbua
%01 AQ auIDIps| [BJBUSS) BY} Ul UoiONpal Aels Jo ibuaT]

sajnuiw

JUSWAA|OAUI Japed| Joluas pue ubiedwed
awy} juaned Buinjea ay) Aq pauoddns aq [jim suoioe asauy) ||V

awuwelboud

90Ud||90X3 92IAIS SUIDIP3IA |eJauas) ay) Bunuawsdwi —

asn abuno| uonisuely buinosdw  —

Buinpayos jusned aAnosje buinoidwi -

sajep abJeyosip pajew}se jo Aoeinooe ay) Buiseasour -
puewsp

ul uoielieA 0} puodsal 0} spaq xa|} bunuswadwi —
ue|d abieyosip

pue aled uo uofeslunwwod Ajjwey pue juaijed Buinoidw -
spunouJ pides Ajieq Bunuswajdwi Aq Buiuueld

ab.ueyosip % uonedlunwwod wes) juanedul buinoidw -
(spunou psem [eoipaw puayaam ‘sableyosip
paieyioey AdesayoisAyd ‘sabieyosip pajeyjioey

asinu “6-8) Buibieyosip puayaam aAjoays alow  —

:Aq Aejs jo yibus| @onpal |IIM Bp PLL

aouelb e je snjejs paq bBunuswsdwi —

uolEDIUNWIWOD

pue ssonoeld juswabeuew paq Buinoidwi -
1un Buluueld pue uoissiwpy Buipnjoul spiem

Aq painseaw sy

sjuaijed pue SaIUNWWOD 10} JOAIIBP O

uoijoe ayej op




L€

¢l—110¢ ue|d [enuuy gHA pueppny

yluow Jo pud Jo sAep G| UIYHIM UOIJeLIEA SSSIPPE O} SUONOY
pus yiuow jo sAep G| uiyum suejd uononpoud paiepdn

S90INIBS
0} $S8008 10} syjuow 9 uey) Jebuo| Buniem jou syusied

sjuswjulodde
a|ge|ieAe pue sinoy Buiuado 21ulo yim uonoejsnes jusied

Jaquiadsa
Aq s9o1MBS ||e ssouoe doe(d ul S| ssao0.d Buibeluy sauQ

%05 Agq A1ebing [eJauan) ‘oeipie)
‘soipaedoyuQ :901M8s Aq ‘9% 0G AQ ¥ pue g |9A8| — suoseal
uaALIp wooy Bunelad Ag suole|j@oued uoissas paonpay

%06 0} soipaedoyu pue A1abing
[eJoudD) “THQ Jo} aoueldwod awi} Jels UoISSaS pasealdu|

%05 Aq A1ebing |eisusn
‘oelpJe) ‘solpaedoyu Ul sisi| 0] sabueyo 9o1j0u S| paonpay

3lom-aJ pue
‘JUBLUBAOW ‘BLUI} JIEM DIUIjO-UI PRONpay

eaJe 90IM8s Ag ssaooud Buiuueld uononpoud e uswaidw| 9'1°¢

Buiinpayos pue Buiuueld [eoibins pue
janedino panosdwi ybnolyy A1ebIng SAI308|3 pue JUSWISSOSSY
1sijeioads 1s414 Joy syuaijed Joy awiy Bujiem sonpal |IM 9M §°L°Z

so1uIo Juanedino oipaedoyu ay; ui siyy jojid pue swwelboud
o1UlO aAjoNnpoud e jo Juaswdojaaap ybnolyy aousiadxe
juaned pue Aouaioiye juanedino Jno arosdwi [IM M\ 1712

sossao0.4d uoissiwpeald ino Buiubisapal
Aq @ousuiadxa pue uonesedaud jusied uno aroidwl |IM SAA €172

sis1| aAonpoud
‘suolje|j@oued Buionpal ‘eoueldwod awi} Je)s Uoissas
Buinosdwi “6-9 swwelboid Juswaroidw| aouewlopad
|ea1bing wolj suonn|os jo9foid Bunuawejdwi -
solpaedoypQ pue A1ebing [esauag) ‘oeipie)
Ul sewwelboid aous|ooxs aoiales Bujuawedwi -
$92IAISS 7 Ul swwelboud
aseay) wood Bunelado aanonpold ayy Bunuswedwi -

:Buipnjoul saAleRiul
Ayanonpoud aoinlas aAlosje ybnouyy swood Bunesado Bunsixa
ur indyBnouyy pue Ayaonpold Jno aaoadwl |IIM BN 2712

0¢ 0} /| wolj aijua)

|eaiulj) auejuaals e Ayoeded paq jybiutano Buiseasou] —
aljuan

[BO1Ul]D SuejudalIs) Je salleay) [euonippe ¢ Buluadp -

:ybnouyy
Ayoedes paq juanedul pue |eaibins aseasoul |IM S L2

Aq painseaw sy

sjuaijed pue SaIUNWWOD 10} JOAIIBP O]

uoijoe ayej op




¢l—110¢ ueld [enuuy gHQA pPueppny

oseasip 9|gejuanald-auIooeA JO Salel paonpay
1918169y
uolesiunwiw| [eUCIBN 8U} BIA PAINSEaW JOA0D UOIESIUNWWI|

%G6 =oulded -
%SG6 = LOelN  —
%G6 O} %@8 WOl 8sealoul = [eJ0] -

:yobie} gHQ pueppny
%66 = 19bJe) uoibay uleyuoN

2102 AIne Aq pasiunwuwi Ajjnj spjo seak
Z lIe 30 %66 Jo }obue) uonesiunwuwi jeuoibaa e anaIyoy

Japinoud
aJeo Alewd e yym pajjoiua uaipjiyo

uaJplIyo
Joj 8ouspuadapul pue yyesy Jopeg

aseasIp
1suleBe pasiunwiwi a.le spjo Jeak om |

8¢

UaJp|Iyd Paj|0JuUd JOU PUB P3||0JUS JO BAISN|OUI
‘anpJano sI p|Iyd B 92U0 [BAIBIUI JBLOYS paulap e je
wea} YN 84l Aq SIO 0} |elajad oljewolne Yyim ajnpayos
0} Buiploooe ualp|iyo pajjolus e ||eo-aid seoloeld -
paysi|ge)se ale swalsAs |aA3] soioeld aAjoBYS
pue paulejuiew si Ajijenb ejep ainsus o} sjsiuondooal
pue sasinu aonoeud 1oy papiroid Buluiesy payebie] -
pauljweas)s
(S10) seo1nIeg UoeSIUNWW| yoealinQ 0} sassadold
[ed19)0. pue paulejuiew Buuoyuow pue Buiodal |9As)
aonoeud |essuab yym ‘Ajubojul ejep uopesiunwiwl aunsuy -

pauljwesl)s S82IAI8S suolesiuNwWW| yoeasnQ 0} sesssoold
[ediayal pue pauleuiew Buuoyuow pue Buiodal [9As)
aonoeld |essusb yym ‘AjibBsjul ejep uonesiuNWWI 8INsUg |'y'p

AjjeuoiBbau pue Ajjeoao] ‘syabie} uonesiunwiwi 393\ L'y

Aq painseaw sy

sjuaijed pue SaIHUNWLWOI 10} J9AIBP O]

uoijoe ayej op

uoljesiunwiwi| pasealou] 0y
196.e) sIy) 0} JaAljBp
0} SjuswaA0IdWI 82IAI8S WIOJUI O) Pasn aq ||IM Bjep ay |
1esal)
0} UOISIOap JO SY98M { UIYJIM Jusllesl) 80usWwo) —
[ei8jal JO SHOBM { UIYIM \YSH UR BAI808Y — uelg

:oym sjusied Jo abejusoiad By} ainsesw [[IM 8M ZL-1 L0Z
ul "g1-Z10z ul pejuswsiduwi aq ||m syebie} yjesH jo Aisiuiy

apew si jeal}
0} UOISID9P B 9DUO Judjeal) Je)s 0} SY9aM ¢ uey} aiow
ou .10J Jiem juawieal) Adesay) uoneipel 1oy paliasal pue
a|qiB1je ale oym 9 pue g ‘y saliobajed ul syuaned Jo 9,001

Juswissasse jsijeloads sl J1sy)
Jaye Juslujesal) 1o} awWi Ss8| JIem sjusied

ao1oeld [eoluljo ajeldoldde sjo8j4al yolym
aul[aWI} papuaWwWodal 8y} YIM SIY} SAI8081
Adeuay) uoneipeu Joy ajqibie syuaned ||y

o16a)e. g Adelay ] uonelpey syl Ul pauljiNo suoepusWWos.l
ay) yum paubile [apow AJaAIjep 901AISS € ysiigeis3 L€

juswssasse ABojoouo uonjeipel }sijeioads sy

1134} JO S}39M { UIY}IM }I dA19931 Adeaay) uoleipes Buipaau
sjuanjed |je Jey} ainsusd o} uoneindod uoibal uisyjoN

ay} o} Adesay) uonelpe. jo AIdAl9p 3jqeule}sns ay} 1o}
ue|d o169je1)g Adeiay] uoneipey ayj Juswajdwi Ajjn4 °¢

Aq painseaw sy

sjuaijed pue SaIHUNWWOD 10} J9AIBP O]

uoijoe ayej op

Adesay] uonjeipey -juawjeal] 1aoues 1o} s}lep J930ys

0°¢




6¢

¢l—110¢ ue|d [enuuy gHA pueppny

1o9loud sy ul pabebua AjpAnoe ale oym suoidweyo
uoles|unwwi PajeulWwou 9ABY YoEd SUOI}081I00) pue ZN
BuisnoH pue ‘yuawdojeAa( |e100S pue UolEINPT JO SOUISIUIN

OHd & ul pajjolua Ajjualing jou saljiwey
yum Buibebus 1oy pue ejep Buleys o) aoe|d ul aie SwoisAg

uaJpjiyo
loe\ Joj Ajzejnoiued ‘sajel uonesiunwwi ul Ajinbaul paonpay

sobe

auo]sa|iw Aay 1e ualp|iyo ysu ybiy Jayo
pue olIoed ‘LOB\ pasiunwWwI-Iapun 1o}
KiaAljep uoneulooeA pue ssaooe paaoidul|

S90INIBS
uonesiunwwi 0} ssadde anosdwi 0} Ajjeoioads ‘sjeldoidde
alaym saAneniul juiof axyeuspun o} pue saibajelis aAI}08)e Uuo
uonewlojul aleys o} sanbes||00 gHQ |euoibal YlIm MIOM L' ¥

Ajunwiwos sy} pue neueym

‘ualpliyo Bunosyoud Jo suesw e se uojesiunwwyi Jo soueuodwl
8y} ejowoid 0} SgHA puePONy Joj uejd suonedIUNWWOD

e Juswsa|dwi pue dojeasp 0} A|oARIOR|[0D YIOM 9 ¥ b

pspusul
[I1S SI SUIPBP B Jayjoym Usijgeise 0} pauljosp SABY OUM Saljile}
Ile ‘syiuow g Alans ‘Bunoejuoo Aq sajel suloap SSIWIUIN Gy

sdnoub juaio

J1ay) 1sbuowe uonesiunwwi Jnoge ssaualeme asiel 0] SaljIAloe
ul sl10y09s Jayjo abebus 0} j08loid saniunpoddp [euonesad
dnolg siapesaT J0j08S [B100S puepony ay) uswsadw| vy

S90INIBS

uonesiunwwi Jayjo pue ased Atewud yum juswabebus

9]B}|I0.) PUB USIP|IYD pasiunwiwi Japun JO Saljiwe} 8)ed0|

diay 01 snow ybnouy pasijewloy ale saouabe Jayjo

pue sQHd SS0J0E pue ulyum ‘yjesH s,uaipjiy) diysieis
‘sIapInoid PIIYD [IBMA 4810 ‘18yun|d usamiaq sabeyur] —

papiaoid ale suonesiunwwi ajelidosdde

alnsua pue uaJp(iyo pasiunwwiun Buikuapl

0] yoeoudde wea)} pajeulpiood e jdope siojeulpioo)

uonesiunww| QHd PUB S821AJ8S uoljesiunww| yoeannQ
‘si0jessiulwpy J9)sibay uonesiunwwi |[euoeN -

SOIJIAIOE JO UONBUIPIO0D €4

uaJp|Iyo ysu ybiy Jayjo pue oyioed ‘Loely Bunsbie) Aenoned
‘sabe au0)sa|IW AsY 1B UBIp|IYy0 pasiunwWI-Iapun 1o}
AJUnWwWoo pue aWwoy 8y} Ul S82IAISS YOBa.IN0 8pIAcId 't

Aq painseaw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uoijoe ayej op




¢l—110¢ ueld [enuuy gHQA pPueppny

oY

aouewopad anoidwi 0} SOHd Aq pasn
Bulaq pue aoe|d ul a1e aosuewlopad OHd Uo so|ge} anbesT

z10z Ainr Aq yinb 0} djay pue soiape
yum papinoid aq |im syuaied pajjolus aled Aiewnd Jo %06

uonessao Bupjows Jo DGV 8y} Ul SesInN
asljoeld pue sdo paulel} Js)aq pue .ol

106.e) ay) Bunesw spiemo} ssaiboid abeuew
ued sQHd 0s aJed Atewud ul swaisAs Buliojluow pue uopos||od
ejep Jo sjuswanoidwi pue uonejuawa|dw] YUm isiIssy 2'Z2'S

uonusAalUl
pue 82IApe Jolig BIA Jinb 0} djay UsAIB aq ||Im 8o1joeld |Blauss) e
UNIM pajjoJus SISYows ||e Jey} os aled Aiewd Yum YoM 1°2°S

Z10Z Ainr Aq unb o3 djay pue adiape yjm papiroad
aq [Im sjuaned pajjosud ased Arewrd jo juaosad 06 Z°S

s10)081Ip
[eoluljo 0} Juss pue aoe(d ul eouewlomad Jo se|qe) enbes

S92IAISS UONESSDD Bujows 0} S|eltajal Jo "ON
sjonpoud Adelay] juswaoe|day aunodlN jo abesn pasealou|

006 = Buluten
gV peje|dwod aABY Jey} yels gHQ PUBPONY JO JaquinN

pepJooal Ajeyeinooe aie sieyows djay 0} SUOHOE JO %001

%G6 0} %1/ WOy sasealoul gH PUBPoNY Joj ainses|y

UOIJUBAId}UI pue 3JIApE
Jouq eIA )Inb 0} djay uaaib siayows pasijeyidsoy Jo %66

uonuaAIBlUl pue
92IAPE UONBSS80 Buiyows Jo Uoneulplood
pue diysispes| [eo1ulj0 pasealou|

ajeldoidde
se ‘saolnIas Jinb 0] paliajal uaned

a2IApe Hnb yum papiroid

aJe sjuaned a|qibije ||e jey; os [eudsoy ul
uoisinold pJed Jinb pue uonessad Bupows
JO DAV 8y} uo Bujuiel; sroidwl pue malney

|nyssaoons bBulaq 1dwaje jinb e jo aoueyo
2y} asealsoul ey} saswwelbold uonessad
pue Adelay) juswaoe|das aunooIN

Buows jinb 0} djay pue a2IApy

Ajenads Aq eouewuopad Buiysiignd g Buoyuow
pue awweJsbo.id yosessal e Buuswadwi ‘dnoib Buliesys
|leaiuljo e buneaso Aq juswebebus |eojulo eoueyuy ¢°L°G

uoisinoid pied jinb
pue uonessad Bupjows Jo Dgy ay} uo Buluiesy MaIney Z'L'G

10b.4e) ay) Bunssw spiemoy
ssalboud J1oy} abeuew ued saoIAIas 0S WasAs Buliojuow
pue uoi}99]|09 eyep uo anosdwi pue Juswaldw] LG

3Inb way} djay 03 suonuaAlajul pue adlApe
J911q pasayo aq ||IM [e}idsOY O} paRIWIpE SIBNOWS ||V L'S

Aq painseaw sy

sjuaijed pue SaIHUNWLWOD 10} J9AIIBP O]

uoijoe ayej op

}IND 03 siayows 1oy djay Jey}eg  0'G




4%

210z aunp Ag palaAljep 8sInod e paje|dwod

9ABY OYym 89S0y} IO} s8sIn0J Jaysaljal oM} JO wnwiiuiw

Z10Z aunp Ag pauiel) sispes| 8sIn0o juswabeuew Jjos mau G

1L L0Z 99Q Aq paaibe sapusjadwod uswabeuew jos

sjuaied Loey Jo spasu
By} }98W }ey} s8sinod Juswabeuew jjog

solous}adwod
8109 8y} 0} Buipi0oOE pamainal
$9sIn09 Juswabeuew j|as sajaqelp ||V

¢l—110¢ ue|d [enuuy gHA pueppny

uonduosaid uaaib ‘68 saiiAnoe
a]A)sayI| Joapim 0} syul| eI Juswabeuew jjas uayibuans 2719

sdnoub spaau ybiy Jayjo pue Loey Joj Ajjeoioads
Juswabeuew-yjos pauoddns yym sasinod Juswabeuew
J|as sajagelp 1o} sarouajadwod 8100 dojpasq 9°L'9

ssauaseme ybiy ul paxoay) 199
daay 0] pabeinoous seonoeld - sjuaned onagelp Joj swwesboid
pa)o8y) 199 sajagelq al ssauaieme OHd @siey G119

(% lej01 “Jayi0 ‘oyioed ‘MOB) %8> 0LYgH ue
aABY ||IM MBIABI [ENUUE JIBy) pey aAey oym ajdoad Jo jusoled

(110z 99@ Aq paulwisiep 8q 0}) Ueld YiesH uoibey

uJoyuoN oy} ui }obue) Buiuealos |euljal auo Jeak aasiyoy 90IMI8s Bujusalos Jeurjal Aunwiwod e uswsdw| 719

aJeoyyesy Asewud Joj j00) pne  —

1102 Jaquieoaq Aq seusiBal sejeqelp Jo asn ay) puedxs -

saojoeud aued Asewnd | Joyj 9|qejieAe |00} Jipne uoiejndod
MBIABI

119y} paAIadal Jou aAeY pue diagelp aJe oym ajdoad Ajjuspi o}
aled Arewnd poddns siojeuiplood uswanoidwi Ayend €°1°9

sjuaied
aagelp Jo malAlano uonejndod Japeg

¢loc sunp
Aq Anisibal sajaqelp e aney saonoelud aies Atewud Jo %06

210z aunp Ag ue|d yuswabeuew
e aABY ||Im sa}agelq Yum pausalos ajdoad Jo 9,08

Z10z aunp Ag ue|d yuswabeuew
B 9ABY [|IM %G| < )SH UIm paudalos ajdoad Jo %GG

Buiuaaios |eupas Buipnioul
S92IAISS Ja)1aq 196 sajaqgelp yum ajdoad

%G| < JUBLUSSOSSE YSI) B 10 Sajagelp aney
JayyIe oym pauaalos ajdoad Joy Buiuueld aied uo poday z'L'9

sawwelboid
uoineyljigeyal oelpied paseq-Alunwiwod g ajenjeay |°'L'9

swwelboid uoneyigeyal oeipie) paseq AJUNwwoo
Jo} sdajs jxau Buiwiojul pue s|ge|ieAe s}nNsaJ uoljen|ea]

(%08 ueipu] ‘%08
13Y30 ‘%L dy1oed ‘%z Loe) Juswebeuew sajaqelp
19139q 10 Aiojoeysijes aaey sajaqelp yym ajdoad jo 9,7,

sajoqelp J1ay) abeuew
0] Ayunwwod ay) ul djay 106 sjdoad

(sem1o1uy3a |[e 4o} %09)

S)29Yd [enuue da1) puaje sajagelp yum ajdoad J0v,09

sieak G }se| 9Y)} Ul poSSISSe YSIi 9SeasIp JejnoseAolpied

113y pey aney uonejndod ynpe ajqibije ay} J0 %06

$9joqelp ypm
a|doad Jo} s}09yd sa}agelp [enuue aI0\

suonuaAelUl o) AlJes paynuspl pue
pessasse Ysl gAD Jioy) aaey ajdoad alopy

aseasIp
Je|naseAolpied pue sajaqgelp 1o} sjob.e) jeuonjeu s L9

Aq painseaw sy

sjuaijed pue SaIHUNWLWOD 10} J9AIIBP O]

uoijoe ayej op

aseas|q JejnaseAolpie) pue sajaqeiq jo juswabeuep J9)8g 09




¢l—110¢ ueld [enuuy gHQA pPueppny

¢y

sue|d JuawdojaAsp UM Jusjel Jo %05

Smalnal Juaje} ul ajedioied siapes| J0IUas JO %06

juswdojanap
diysiepes) ul ajedioed siapes| ¢ [9A87 B Z |9A87 JO %09

awwelboud yuswdojanap diysiapes)
8} pusye sispes| dljloed pue Loe\ € @ ¢ [9A87J0 %001

1 L0Z 98@ Aq palajdwod malnal 1030alI [edIulD) € [9A9T]

210z 984 Aq pejejdwoo syuswyuiodde Jojoaliq g [oAeT IV

aouewopad gHQ 40 %01 doy spueH pooo ul,,

Buryew uoisiosp

90IAI8S puE |euolesIiuBBIO Ul JUSWSAJOAUI
aAnoe pue Alloyine paiebsjep Jes|o yim
diysiepes) [eoIUID 8|qBIUNOJOR PUB P3|INS

slapes| [eoluljo ainny Joj swwelboid
Juawdojanep pue uoneolyuspl Jusie; e dojgaeq G|/

J}lomawel 80ua||eox]
aJeoyyesH gHA puepony juswse|dwi pue dojeasq L/

uonedioed 10j93s JO 8J0yM JO BAISN[OUI

‘sydomiau |eoiulo Aeuldiosipiinw jeuoneu/jeuoibal Juawadwii
‘0} diystapes| apinoud pue ‘jo Juswdojaasp ayy uoddng ¢,/

slebeuew Jojuas pue siapes| [edlulfo Joy swwelboid
diysiepes| anisuayasdwoo e uswajdwi pue dojasq Z'L°.

€ pue g [aA9)
Joy [jepow diysispes) [eoluljo 8y} jJuswsjdwi 0} snuRuo)d 'L/

s1apes] [esiul]d Ino jo Ajjiqeded ayj anosdwi [[IM Sp L2

Aq painseaw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uoijoe ayej op

diysiapeaq [edjul|d 0L

sjusned oioed Jo spasu
8y} 198W 1By} S8SIN00 Juswabeuew Jjog

juswdojonsp
(IS Juswabeuew-jas Joj Juawdo|aAap 8240/4I0M }S00g §°L'9

Aq painseaw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uoijoe ayej op




1997

¢l—110¢ ue|d [enuuy gHA pueppny

Asaniep pue Bujuueld

Ulleay JO SO|is [BUORIPEI} UBBMIB] SaLepUNOg 8y} Jo Buluniq Buises.oul ue saquosep pue e1eo pajeibajul Jo 3deouod sy} SPUSIX® Jey) Wis} Mau e si aJedyyesy jusbisy, ,

neueypn Yim sadiales gHQ paalbe jo uonelbsiul pue Jajsuel ]

sue|d dnoig eo1AIBS leoy)esH gHA pPuepony ul yoljdxe
S| S80IAJ8S JO uonnjoAsp Buipnjoul ‘AjiAnoe pue Buiuueld AyjeooT

AIUNWWOD Ul paiaAl|ep S8dIAI8S aled U)esH

"spasu yjjeay
Sjusied o0} sAlsuodsal pue 9|qissedoe
‘pajelBajul ale seoIAIeS 8ied Y)eaH

Buidojensp ayy ybnoiyy pajey|ioey oq (M SIU} ‘GHA PuepONY 1y

aAl| ajdoad a1aym 0} J8SO[D PaIBAIBp J8)3aq aq PINOD jey)
asoy} Ayuapi o} s991AI9s papiroid-gHA UM YIOM Z'8

L 10Z JeqwadaQ
0¢ Aq pasijewsoy ate Juswdoaaa( |el1o0S JO ALSIUIlN pue
[1oUnoD puepPny ‘69 saWwo093No Yjeay uo ssuanjyul Buoss

e aAeY ey} saiouabe 10}0as |BI00S JBU]0 YJIM SUOOBUU0D G

210z aunr og Aq sqIngng puepony

uJd)SE] pue |esjusd) ‘UIBYUON Ul |9pol\ Aljeso ayy jo ued

SE S)}I0M}aU |euoiippe Jo Juawdojaaap ay} swuoyul jojid
MIOMION UleaH [BD0T pueppony 1SapA @yl woly Buiules

Z10z aunr og Aq saieoo)
pauiuapl @a4y) ay; Joy pajajdwod sueld juswaaoidwi
yjleay |eoo| pue SJusWSSISSE Pasu yjeay |[ed0] ‘g

1 10¢ 1oqwisdaq 0€
Ag puepjony 1sep\ Ul padojaasp jojid JJomieN yyesH |eoo] g

LLoz Aine

woJ} yoeoudde |jeiano ayj ssaiboud jey (soH4|) senuad

yjieaH Ajlwe4 pajelbaju] jo Juswysijgelss ay) oddns

0} 2In309}IydJe }Jomiau Alessaoau ay) Jo Juawdoaaap
2INsud 0} BILOSUOD papunj-Alsiuly oy} yum abebug |

:Buiseyd yoeoiddy
10z aunr og Aq (neym

pue ededejsynd ‘Dewe ] -apjaiyebunely) seijeso] eayy Jo
wnwiuiw e ul paydope Buipun4 pue Buiuue|d ANjeo0T JO [OPON

elep a|ge|ieAe Jo asn
Jspaq ybnouyy Buijew uoisioep pasoidw|

SJUBUIWIB}AP Jopeoiq
S}l puB Y)jeay uo adsuanjjul Ue aAey oym
sajouabe juawulanob-uou pue juswuianohb
Jayo yym yoeoudde |elojoasiojul uy

spieoq
|e007 Pajoale Yum Syul| painjoniis ybnodyl
juswabebus juswuianoh |eoo| paoueyug

aJeo Jo wnJjoads ajoym ay) ssosoe AIaAllep
pue Buiuue|d a21Alas y)jeay pajelbsaul
ybnouy; eousiiadxas jusaned paroidw

Aem oiposide

uey} Jayjel snonuiuod e ul suoieindod

|2O0] UM JoBUU09 0} salbajelis ayelaqiiap
Buipnjoul sapiuNWWod [e20] yum diysiauped

walshAs
aleoyyeay N,Em.m._mE_ pajelbajul AinJ} e Jo Juswdojanap ay)
pJemo} siajgeus Aoy ale AiaAldap ad1n19s pue Buluueld Ajjeoo

wiay} asn ey} SaniunNwwod ay} 0} J8so|d
saoInBs paseq |ejidsoy ajendosdde jo Bumiys ay) pyoddns
pue sadlAIas yjeay jo Juawdojanap pue Alanlep pajebie)
J81}9Q MOJ[e [|IM UJN} Ul YdIyM |9A8] AJlunwiwiod |edo) e je pasu
yjeay jo bBuipueisiapun Jajealb e dojaaap [im yoeoudde siyj

seale pieog |e207]
|1I9UNo) puepony ulypm Aiaaljap asialas pue Bujuueld
aleoyyeay ubije o3 . yoeoiddy Ajes0,, 1no ssaiboid L'g

Aq painseaw sy

sjuaijed pue saiIUNWIWOD 104 JSAISP O

Ajjeuoibal uonoe aye3 ap

(sased ssauisnq aied Alewiid ayj jnoqe [1ejap 1oy ¢ xipuaddy 99s) dWOH 0} 19S0|) SIIIAILG

08




¢l—110¢ ueld [enuuy gHQA pPueppny

14%

Zloz aunr og Aq pajuswajdwi Ajin4
L L0z Joqwaydas | wol) uonejuswsajdwi paseyd

sseo04d pa| a1ed Atewud ayy ybnouyy pauiwisiep se
}JOM}SN SINOH Jayy [euoifay puepony paaibe ue juswsdu

spaau ybly 1o} YI0M}aU 8y} SsoJoe sjuswAed
-00 piepue)s ‘s|qeploye aiow Bulnsus Aq
saljlienbaul Jo uoloNPaJ 8Y) U0 SN0} B SBH

UOI}BUIPJO0D PUE 8IeD JO

Japinoid ulew sy se awoy [eaipaw s jualjed
ayj spoddns pue syuswpedsq Aousbiawg
‘|edIpa|A ' JUSPIXJY ‘dO ‘Uyor 1S
‘uonisodsiq x abeu] ‘69 ‘walsAs sy} ssoloe
sJapinold ao1A1as a|diynw JO aAleluasaldal
S| Jey} 99IAI9S sinoy-Jaye pajesbajul uy

uone|ndod puepony 8y} Jo} 80IAIeS
aJed yjeay Alewrd sinoy-laye pajelbaul
ue 0} sse00e a|ge)inba alow ‘Jepeg

}I0M)BU SInoy Jaye aAisuayaldwod e juswaldwi o}
9ouel||y SINOH Jayy puepony pa| aied Aewld ay) Yim YIOAA

(NHYYV) Y10M)}aN SINOH Jayy
|euoibay puepjony ue jo Juawysijgelsa ayj yoddng $'g

Z10z Iudy Aq paynuspl sanss| ssaooe pue Ajjigelinba
S9SS8.IPPE 18U} [9POW 80IAI8S PasIAal e Jo Juawdojara(

L 10¢ 18quisdeQ
1€ AQ sJiawnsuod pue suopesiuebiQ ale) Alewld yjm

uoneloge||0o Ul slasn 82IAIes gHd PUEBPoNy pue ejews)iepy
Joj seoinles yjesay [eyusw Arewnd Jo maiaal Jo uonejdwo)

aJeoy}jeay JUSIUSAUOD

2I0W ‘JBUOOS ‘Jo)aq SI I 8INsud 0} AIsAljop
90IAI8S ain)ny aAoidwil pue ubisep aoIAleS
JUa.1Ind Uo Yoeqgpaay 0} Ayunuoddo uy

SJUaAd a)noe JuaAald |Im sanss! yjeay
[ejuaw 0} asuodsal ased Atewnd panrosdw|

asay)
ssalppe 0} shkem Ajjuapi pue sAemyjed
juaned juaund ul sdeb Jo uonesuiuap|

spaau
yjleay [ejusw ajelapouw 0} pjiw Joy yoeoidde
aJeo padda)s a|qIssedoe pue a|qeinba uy

A1aA19p 991AI3S JUBLIND pue SPaau yjeay
|ejusw Atewrid s ejRWB}IBA\ PUB PUBRONY MBIADY €8

padojoasp ale Asy) se sSOH4| Joyjo pue
anua) yyesH Ajiwe4 pajeibaju] uuk maN ay) UIYIM SBIAISS
gHQ paaJbe jo uoneibajul pue Jajsuel) ay} Joj Buiuueld

(e4ueD BIO NeUBYAA UOSIBPUSH) 8SNOH

"sawioy sjuaned 0} Joso|o SUoeo0]

saoIAI9S wle Japinoad jeudsoy jo Juswabebua
JoauIp ybnouyy pajej|ioey oq (|Im siu} ‘gHQ eyewaie I

(1°8) yoeoudde Ayjeoo| ayy ybnouyy pauiuap! SalIUNWWOD
8y} 0} Jaso[0 sadIAI8s paseq |endsoy ajeudoidde jo yiys
ay) Buiigeus 0} A8y aie ‘wnnuiuod aled pue Asuinol juaned
913U By} UO SNYO} JIBY} YIM ‘sdnous) 99IAI9S aiedy)esH

sdnolc) 8o1AI8S a1eoy)esH

Aq painseaw sy

sjuaijed pue saiIUNWIWOD 104 JSAISP O

Kjjeuoibal uonoe aye) ap\




17

¢l—110¢ ue|d [enuuy gHA pueppny

2102 Ainp Ag sAkemuyied |eaiuld G Jeyuny e dojaaaqg
z1oz Ainr Aq 1 1-010z ut padojeasp sAemujed 4 ayj Juswa|du|

‘Alessaoau se ajepdn ‘102
Jaqwisoeq Aq | 1-010Z Ul pajuswa|dwi skemued g ay) sjenjeas

sfemyjed |eo1ul]o

Buluued g1-z102

wuojul 0 2102 YoJe Aq payejdwon ‘sainpasold Jouiw Jayjo
apnoul 0} 108fo.d |euoibal ay) Jo 8doos ay) Buluspim ajebisanu|

L LOZ 1oquiaoa(g Jo pud Aq suoisa| pajuswbid Joj Aoediye
anoldwi 0} saoinias Adoosowlap Buiseyoind ajebnsanul

(Z1L0Z Bunp pue |0z Jeqwedag
Aq) Z1-1 10z Buunp sAanins uonoejsies juaned om) Juswadw|

1102 Jequisidag o¢ Aq Aaains uoluido 4o jusws|dw)

Z1oz aunp o¢ Aq (00€ GHA PuePONY ‘00S 9HA

ejewsliep\ ‘00 gHQ hexnuepy senuno)) Allunwwod ayy ul
A1abuns uoisa| upys Jouiw Buninbal ajdoad uoy sainpasold 0oz‘L

A19biang Joulpy

sjuaned 1o} sao1AI8s anoldwil
0] Jayjabo} Bupjiom pue uonelbajul Jeneg

$9s5900.4d Jud)SISU0D Ajjeucibay

sjuanjed 1o} swoy 0} Jaso|o
pue ApusiusAuOoD alow papiroid S8OIAIeS

S90IAISS J0} Sawl} Bunjiem paonpay

seuwl) JuswWileal) pue |ellajel Jejse

alen 9ynoy Joj suondp Atewid o

ABojoipey — sonpsoubeiq 0} Ssa20y o

sAemyjed [esiuijn o

Aivbung uoulpy o
:Ao1j0d aies Arewnad jJuaiuaauod aiow
‘13U00s ‘18)39q 3y} JaAlap Jey} syoafoud jeuoibay puepony
P3| NHIVO Buimojjoj ayj jo uonejuswajdwi anuuo) 9'g

110z Jloqwiaoaq L ¢ Aq padojansp sjusuodwod gHQ
ejewsa)iep\ pue gHQ puepony Aue jo uoiejuswajdwl o} S9sed
ssaulsng ‘aslolaxa Buidoas ayj Jo awo9ono ay} uo Buipuadaq

1 10Z 4890300
‘s901nos ejep Bunsixa jo uonelbsyul paroidwi Joy suondo
2doos pue ajebiysaaul 0} siauped jeuoifal JNo Yjm YIOAA

Aj@inoss paplens -
swn
|eas ul pue AjJeinbal aiow paonpold -
JUBAS[DJ UBYM
‘10}08s 8y} Ul [|e Aq Alisea panlasqQ  —
Aluado pue Ajusas aiow paleys -

:S1 Jey} UonewIoUl U)esy 9|qiSSe0oy

S90INIBS
|endsoy pue Ajjunwwod yjoq jo Buiuueld
pue juswabeuew UO SUOISIOBP paulLIojul

0} 9}NqLU0D 0] Blep JO SSBUISNQOJ Pasealou|

sjuswdojanap |euoibal 0} 8)NqLIUOD

PINOO JiuN UoIOY eleq, gHA Blewsyep-gHd PUeponY Ue Jo
JuBWIYSI|ge)se 8y} Moy SI uoljesspisuod Aes 1oy Ajjigissod suQ

ue|d S| [euoibay pue ue|d YieaH uoibay uiayuopN ay}
wou} Buisue sjesodoud se yons ‘eyep yyum Ajjeuoibal aiow yiom
0} sjesodoud Bunsixa Jayjaboi |Ind 0] %93S pjNOM 3JOM SIY |

aleo
JO WwNNUUO9 ayj sso.uode AJIAljoe aledyjeay pue yjjeay
Jo Buipuejsiapun uowwod 3aje}i|ioe} 0} ejep JO S32IN0S
Bunsixa ajesbajul 13)39q 03 saiunoddo aiojdxa ‘sisuyied
aled Auewnd pue gHQg jeuoibaa ano yyum uonodunfuod uj g'g

sjualjed

Aq painseaw sy

sjuaijed pue saiIUNWIWOD 104 JSAISP O

Ajjeuoibal uonoe aye3 ap




¢l—110¢ ueld [enuuy gHQA pPueppny

17

solued ||e usamiaq payoeal Buleq sjuswsaibe ajelidosdde
01 Joalgns saaoalqo paje)s J1vay} aAalyoe 0} way) buioddns
0} PaPIWIWOD aJe sgHQ ‘Sesed ssauisng ay)} ul sisuped sy

seseo ssauisng
€ 8} 1noge [1e1ep Joj € XIpuaddy 88s — s8|qeiaAljop UMO Jisy)
1O JusWaAsIYyoe JsuleBe painsesw aq ||IM SBSeD ssaulsng oy |

sjuaned

10} S$921A8S anoidwi 0] Jayaboy
Buppiom pue uonelbajul lopeg —
$9s5920.d JUB)SISUOD Ajleuoibay -

sjuaijed 10} awoy 0} Jaso[o pue
AjjusiusAuoo ajow papiroid seoIneS -
S92IAISS J0oJ Sawl) Buniem paonpay -
SolWl} Juswieal) pue |elisjol Joyseq —

:Buipnjoul seoIAlesS
8Jeoy}|esy JUBIUBAUOY B0} ‘Jauoog ‘Jeneq

0] S82JN0Ssal uewny jo Buipuny Jo/pue JUBWPUOIDS —
suelolulD paseq |eydsoy jo Juswabebuas pue
uonedipnied ay) Buneyjioe) Buipnjoul ‘sdnoib Bulsals

pue Bupjiom sjosfoud psj-esed ssauisng ul uonedipiied -

:sapnjoul sgHQ wouy JWoddns aAnoy,
uol}ije0) BIONEH [BUOIIEBN *
(NHIVD)
¥IOMIBN ‘Y}edH pajeibaju| puepony 19jeals) e
+ YjesH aduel|ly e

IpuepoNy Ul Sasen ssauisng JUalUBAUOD
aIo|\ Jouo00g J9)jog 9aay) ay} poddns AjoAnjoe o] 28

Zloc
aunp og Aq @2d1n18s ul papnpoul suondo, jo abuel papuedx]

Z10z aunr og Aq (sgHQ puepiony ons
8y} Ss0Joe 000‘0Z O}) SeWn|oA J8bJe) | /0] J8A0 8SEeaIoul %EE

alen aynoy Jo} suondo Atewnd

c¢loc sunp

0¢€ Ag sawn|oA | 1/010Z U0 ‘SgGHQ PUBPMONY OJ18I\ 8y} SSoJoe
%01 Ag aseasoul [Im Ajunwiwod ay} ul pawlopad sainpasoud
ABojoipeu onsoubelp paysenbal-49 papunj-gHQ JO SWN|OA 8y

210z Aenuer woly sgHA
puepony o4a|\ Joy 10b.e) ay) Jsuiebe asuewsopad podal pue

Buibewr sunnoul Joj sawiy Buiiem oy 1964e) ayeudosdde ue salbe
‘sueloiuld Asepuodas pue Alewnd yum juswabebus ybnoay |

(%G¢ 03 dn Apjuauind) ZLog aunr jo

pus ay} Agq %0z 01 |lenba 1o uey) sso| aie ABojoipel 0} S49 Wouy
eL}0 abel} [eolulD 8y} 188w Jou Op jey} s|eliajal Jo ajel ay |
KBojoipey-sonsoubeiq 0} ssadoy

2102 ydie Aq suondo pausjald 1oy
aseo ssauisng e 9}9|dwoo pue SUON|OS J1U0JO8[8 aiebljsanu|

Aq painseaw sy

sjuaijed pue saiIUNWIWOD 104 JSAISP O

Kjjeuoibal uonoe aye) ap\




Ly

cloc
aunp 0¢ Aq aoe|d ul Bulojuow yyaiu| [euoifal Jusisisuo)

210z aunp og Aq [vyeiu| Buisn seoiAias AJunwiwion Jo %001

uoissnosip [euolbal
wioyul 0} |10z 48903100 | Ag [opow 8y} 81enjeAd pue malnay

|00 JUBWISSESSY Y)[eaH Ajunwiwo) ayj Jo uoionpo.ul
[el] 8y} WoJj S)Nsal Sey aJjus) SS8doy aJeD Ajunwiwo)

ABojopoylaw xiw ased buisn aoe|d ui sjoesjuo)

L1L0Z Joquieoa( L¢ Aq saAposiqo
paalbe yum saiousbe |e1oos yjm sdiysuoljejal asijewo

110z Jeqweoa(q | Ag uejd uonejuswaldwi yiomiau dojgaeq

1102 Isnbny
L Aq pajuiodde yiomiau pue Jabeuew 109foid ‘Japes| [eaiulD

1102 1snBny | Aq paysijqe)sa siomjau [ealul)

s|eob
pue spasu s jusl[o 0} pa.ojie} pue A}i|eoo|
By} UIyIM A|qixal} paJaAl|ap 84ed SWOoH

aAIsuodsal pue a|qixay}
2I0W 8Je Jey) SWOoY 0} JOSO|D S82IAIDS

uoisinoid
pue Bujuueld asiAlas Jo Juswubie Jayeg

¢l—110¢ ue|d [enuuy gHA pueppny

IVY9lu| Aq painseaw pue Xiw
ased Aq pawuoyul Buipuny jo sabexoed a|qixaly Bunuawaldwii
Aq ubisapal saoiniag poddng paseg awoH 8y} aslleuld Z'6

a|doad Jap|O JO YieaH 10} YIoM}oN
[eolul| jeuoiBay e jo Juswdojanrsp sy} ul sjedioiued L6

Aq painseaw sy

sjuaijed pue Sai}IUNWWOD 10} J9AIIBP O]

uonjoe aye} ap\

a|doad 13p|0 Jo UlleaH 0'6

saAneniul paalbe jo uoneuswa|dw Jusioie
ainsua 0} sdnoub Bupiom palinbai poddns pue pusye
0} diysiapes| [eoIulj0 Wiy Japinoid Buiuoddns sapnjoul
siyl "ypes poob ul pue AjaAnonssuod uonedpiued -
B]ep pue saoinosal Alessadau Jo Bulleys aAjeloge(jo) -
swea | diysiapea aouel|y 8y} 0} [suuosiad gHQ
Jojusas Agredosdde jo Juswiwwod e Buipnjoul padinbai
se sdnoub Bujuueld pue aoueusanob ul uonedionied -
sioloweled
196png gHQ ulyum swuwelboud yiom sy} Loddns

Aq painseaw sy

sjuaijed pue saiIUNWIWOD 104 JSAISP O

Kjjeuoibal uonoe aye) ap\




¢l—110¢ ueld [enuuy gHQA pPueppny

L 10z 1snbny | Aq ‘uonuanaid sjje} Joy
uoibal sy ssosoe paalbe jobiey pue ABojopoyiaw Juslsisuod)

zroz Aine
‘S92IAI8S AJlUNWWOD SS0IOB MBIASI UOolBdIpawW juswajdw|

ajeudoidde
se yoeoudde pasipiepuels yum uoibas ayy 1o} pamainal
ale) |enuapisay paby 0} poddns isijeioads JO S|OpoN

puepony siawisyz)y
yym aoe|d ui sbuipuejsiapun JO wnpuelowsaly aaey salouabe
s92IAI9S Loddng paseg awoH gHQ Puepiony Jo %001

Z10z aunp og Aq pejuswaidwi Aemyjed

z10z Asenuer
| ‘enuawaq yym sjualo Joj padojarsp sAemyied aieod jeolul)

elId)Io a)idsal paalbe ay) Joaw oym

sjual|0 Joy dydsal swoy ul 8|qixaj4 apiaoid 0} Wy} d|qeus o}
(yoea 00‘001 ¢ B2419) Uonendod J1dy} Joj puny B Yim sajousby
uoddng paseg awoH padsueyug mau ay} JO Yoea apInoid

(081
10 8seq wod}) sjudld 08y O} a1ed ajdsal 4oy 1ebiey Z1-1 102

ZLoz aunr L€ Ag %0z Ag a1eo a)idsal 0} SS8008 8seaIoU|

4504
yalel\ | Aq a1eo aydsal oy Ajioeded ajenjeAs pue Malney

aJe) |enuapisay paby O} SUOISSIWPE 0} pUBLIBP 18SHO
0} [9pOW MaU 80NpoJjUl 0} BUOP Usaq Apealle sey jey) dJom
8y} 0} Jayun} seoinieg Hoddng awWwoH soueyUS 0} SNURUOD

Zlogeunr Lg
Aq a1e) [enuspisay peby 0} BLIB}IO SS800. JUS)SISU0D 9.6y

2102 yotey L€ Aq uoibal ayy ssoloe
abe Aq aie) |enuspisay paby 0} SS800E JO s8]l MBIASY

aled Alepuooas
0} suoissiwpe ajelidosddeul Jamoa4

saoIAls ajeldosdde jo abuel Jsjeals)

asnge
0} 9|geJaulnA ajdoad Joj uonosyold alopy

punj ajdsal ay)
10 9sn aAjoaye pue ajeldosdde ay) sainsug

paau Buibueyo o} yoeoidde anisuodsal
2I0W B pue S8JIAISS 0} SS92JE Jajeal)

uolBal a8y} ssoJoe JUa)SISUoD
S| yoiym uonusaiaul Ajpwiy ‘eeldoiddy

1514

ale) |enuapisay wouy
Buiwoo ssoy} Aleinoiued ‘Gg JeAo ajdoad Joj puewap aynoe
8|geploA. Uo j1oedwi 1By SISALIP 8} puejslepun Jayeg 9'6

S80IAISS JO
uoljeuIpJood pue juswabeuew paroidwi ybnoly) senssi yjjesH
[ejusiN/aUIPaP SANIUBOO Yym S)NPY Jap|O Jo Hoddns Jeyeg §'6

puny
aJe0 a)idsal 8y} JO SBWO)NO Sk [|oM Se AISAIIBp By} JOHUOW|

ABajens |euoneu
pue [euoibal ay} yym aul| ul aoejd ul Buiebe syowold 6

aie) |enuspisay paby 0] suoissiwpe
Ul }Insal 1By} SI8ALIP 8y} abeuew pue puelsiepun Jeyeyg €6

Aq painseaw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uoijoe ayej op




6v

aoe|d ul sJ0jeuIpJood [ooyos-aid ¢

z1oz aunr og Aq [euopessdo  —
210z Ae pue |udy ul pasaalep -
sueA ajigow onsoubelp mau g jo [ejo

€10z 12q0100 Aq |euonelado pue g0z aunr o€ Aq paiajdwod
aq 0} (8) SoIuId [BIUSP [O0YIS PaysIgqInial pue mau ||/

eale gHQA puepony ui sjuaassjope
pue uaip|iys 1o} parsiyoe sjobie} yjeay |elo jeuoljeN

9oIAI8s ay) Aq
UD98s pue paj|oJud ale si8jooyos-aid aIO

uoneoNpa yjjeay [elo aIop
sjuejsisse |ejuap pue sisidessy) [elusp 2.0\

sinoy Buiuado Jsbuoj yym solul [eyusq

saninbaul
paonpaJ YIm ‘sjuadsajope pue ualpjiyo
JO} SBWODIN0 pue SBJIAISS Ujeay |elo Jayag

¢l—110¢ ue|d [enuuy gHA pueppny

SJ0JeUIPJO0D |00YDS
-a4d Buisn ualip|iyo pabe jooyos-aid 1o} ssadoe anoidw| €710l

SueA ajiqow onsoubelp mau g apincld 2L 0L

a)elpawau|

lewloN puepony (ays pasodoud) Asewiid ||13soy N ‘Aewid
19)eIQ ‘ojeIpawlaju] Aquosuod ‘ejeipawlsiul Aeg asnoyxoo|g
‘ojeipawlalu| Aa|sop) ‘olelpawlsiu| YeQ |eAoy ‘ejeipawlaiu)
S|BPUOAY :SOIUI[D [EJUSP [00YDS paysIqinial pue maN L L0}

S}UBISIJOPE puk UAIP[IYD Jo yjjeay [elo ay} anosdw] L 0L

Aq painseaw sy

sjuaijed pue SaIHUNWWOD 10} J9AIBP O]

uoijoe ayej op

ajdoad Buno s pue uaipjiygs 001

1L 10Z Jeqwadaq
| Aq ‘Ajjeuoibas sabepuoys aolopjiom adoas pue Ajjuap)

10b.1e) pue auljeseq paalbe Ajjeuoibal
UM aul| ul paonpal aled ajnoe 0} suoissiwpe ajeudosddeu)

210z Aenugag
| Aq ‘pajusws|dwi aie) |enuapisay paby pue yjeaH
s,8]/doad Jep|O sso.Ioe seale ainssald aonpal 0} swwelboid

L L0z 1snbny | Aq ‘seale ainssaud Jo uswyeal; Joj uoibal
ay) ssouoe paalbe sjabie) pue ABojopoyow JuslisisSuo)

cloc
Aenuga4 | Aq ‘ase) |enuapisay paby pue yjesH s,01doad
J8p|O ssoJoe pajuswa|dwi s|je) 8anpal 0} swwelbolid

90JOP{IOM BAISUOdSaI pue paulel) [[opA

10}08S 8y}
ssouoe jJuswdojarap pue Buljdpow aalopiom Ul sjedioiied /6

Aq painseaw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uoijoe ayej op




¢l—110¢ ueld [enuuy gHQA pPueppny

Jeah | ebe je Japinoid
PIIYD IIBM B YIIM pPaJjoJus ale udlp|iyo gHd PUBPNONY JO %G6

1oW syuswalinbal Bunlodas pesiney

Jesh
Jepuajed Z|.0Z 94} Ul %06 0} Buisealou) Juswssassy SspeaH
B 9A1903) sjuapn)s 9|qIb1|e Jo 9,Gg ‘JeaA Jepus|ed | L0z du} U]

Zlog aunr og
AQ %/ / O} SOOIAISS [EJUSP JO UONESI[IIN JUSISD|Op. 8SEIOU|

s)sau abenbue| pue oas ebueyoy ‘sasuad
|jooyos-a.d sS820E 0} 82€|d Ul BB SI0}EUIPIO0D |00YIS-ald

£9/12 6278l [eol
€Lyl G8vzL Jsyi0
009% 6Y.€ puejs| oyoed
000€ G6le oep
Zroz aunr og Aq 110z Arenigay
sJaquinpN juawjoiug je siIaquinN
pejedionuy | juswijoius jejol Aouyg

sJo|ooyos-aid
10} 8Jed yjeay [eio aAlejuanald pue Juswijoiuad paroiduw)

snjejs yyesy ui saiinbaul peonpay

$8s4nu pliyo |IBM pue
sJapinoid Ajluisiew usamiaq sabeyull Jeneg

9ous|oIA Ajlwe} pue ‘Juswdojaaap pjiyo
‘uoissalidap |ejeu jsod ‘Buipuoq pjiyopualed
o seale ay} ul yoddns aAl@2al sjualed

yjieay s,uaJpjiyo

109104d pue anosdwi 0} swwelboid poddns
pue Bulusaios |esIaAlUN B SSB00E 0] 9|ge
ale sal|lwe} JIsy) pue sieak G-Q uap(iyo IV

uoBONPa SAIJEUIS)E 10 [00YDS
A1epuodas ul Any ajedioed ued Aayy
0s paau Aay} saoi1nas ay) 106 ajdoad Buno A

$|00Y0s Jay)o
BWOS WOJJ SJUspn)s pue Hun juaied uss |
‘aJjue) UONEONPT BAIlBUIS)Y ‘S|O0YDS ¢-|
9]109p |[€ 10} PaIIUSP! SPBU Y)[ESY JOLIUN

aJe0 [elusp 981} IO} S)Sup
pajoenuoo 8y} Buisn sjusoss|ope 10\

way} Joy ajendoidde sbuimas ayy
ul aled |eyuap 186 ualp|iyo diIoed pue LIoe

0§

slapinold plIyo (18 GHA Puepony ssolioe A|nysseoons
pajuswa|dwl si }omawel 4 pIyD [[BA MaU 8L €01

gHa puepjony
AQ papuny S82IAISS U)[eay pased |00YoS UIYIM Sjuspnis

Jualed Usa] pue UoieoNpg aAleuId)|Y ‘Sjuspnis |ooyos ybiy

6 JES A ||e 0] palayo ale sjuswssassy (uoissaideq/eploing pue
‘Ailenxeg ‘sbniq ‘SenIAOY ‘UoiBoNP] ‘SWOoH) SspesH Z'0l

uonesl|iin Jusosejope asealou| GL 0L

suone|ndod ouoed pue LIoe
UO SNJ0J B Y)IM SJBD [BJUSP UI JUBWI|0IUS AlJed asealou| 1 0L

syluow g AlaAe pa)IsIA e S8ljusd [00yos

-a.d spasu YbiH -oluIo [elUSp AgJesu e e suondo juswiesl) [N}
pue juswieal) apLion|) apircid pue ‘suoneulwexs [ooyos-aid op
‘SJUBLU|0JUD BSBBIOUI 0) S8JJUBD |00Yos-a.d JISIA SI01eUIPIO0D)

Aq painseaw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uoijoe ayej op




LG

gHA puepony ayj ul
sjusned 0G| Joj s|gejiee Buiuue|d 8ie) 9oUBAPY [euolouUN4

sajoqelp
pue aseasip JeNoSeAoIpJed Jo} sjeblie) yjieay Jo JUsWaAsIydY

Alyjuow papodal ejep |00} Jab6L) [eqojD

nun [eoiulo
8Uuo Ul %0t AQ elwselsioeg paldinboe aul| [eJjusd 8onpay

seln(ul ainssald pue sje} Ul UoioNpal %0z

aled Jo Junowe pue adA} Jybu ayy Buunsus
pue aouauadxa Ajjwey pue juaijed paroidw]

yoeoudde |euoibal $S0IO ‘WS)SAS JO B|0YM Y

SUOJ}IPUOD 21U0JYD JO Juswabeuew paroidw|

aled jo Ayjenb paroidw)

Ayojes yusaned panoidu]

¢l—110¢ ue|d [enuuy gHA pueppny

jusped pauwuiojui ayl €111

Jaoue) pue ajdoad Jap|O 40 Y)eaH ‘sayeqelq ‘aAd
:sj9bue) Juswanosdwi yjeay Aay jeuoibal uo snoo4 L'z L LL

Siea)\ pue a7 g°L°LL

ssalboid ainseaw
0} (jooy Jabbuy [eqojb |H|) |00} Jud)sisuod e Juawaidw] Z'L° L LL

SjuaA® uoneodIpaw
ysu ybiy oyoads pue uoijeoynuspl juaied ‘eed Jo Jajsuel)
‘elwaelaloeq pasinboe aul| |eauad ‘salnful ainssaud ‘wiey

Buisneo sjes wouy waey Buionpas uo Ajjeniul passnooy A1ajes

juaned anosdwi 0y ubredwed e uo Ajjeuoibal YJOAN LT L LT LL

wJieH oN o@isild  L'LLL

Ue|d SddIAIag YjjeaH |'LL

Aq painsesw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uornoe ayej op

uoljesoqe|jog ybnoiyjy uonesijeuolbay 'L}

paaibe si sanss| ubisap ad1AIas pue padojaaap jdaouo)

|ooyos Buiuels 810}8q S80IAISS UOIUSAIS)UI
Klessa0au ss8008 puE X28Y) |00YdS ¢ B 8AI8dal
‘uaIpIyo spasu ybiy Jo %08 Buipnjoul ‘UsIpIYY |1 JO %08

sjuswanoidwi Buiobuo poddns 0y
paJinbal ejep ay) 109|100 0} ssado.d e aaibe saiued aaiy) sy

suonuaAaul yjeay ajeudoidde
Jo Auanjap senosdw| S8Wwo9)No Jaylo pue
yjjeay Jood jo ysu je ajdoad BunoA saiiuap|

[jooyos Atewud ui A )ny ayedioned o}
Apeal aie Aay) 0s papasu SaIAISS SS00.
ualIp|iyd "paliiuspl 8le spasu yjesy jauiun

aoe|d ul }nd ale

suonuaAIalul pue AjJea palyljuapl aJe senssi
Uyleay os a1 s,p|Iyo e jo Buluuibaq suy

je a1ed Atewnd yum juswabebus panroidwy

S90IAI9S UONUSAIS)UI JOYJO pue y)eay Yim way)
Ul Je)}ag 0} pue UMOP POO}S J0 papuadsns Usaqg aAeY Oym
SjUapN)s Ul pasu yjeay yowun BuiAjuapl Joj [apow e dojaaap
0} S|00YdS pue uoieanp3 Jo ANSIUI SU} YUM SUOA 9701

Sduel|lY OStd aul
ybnouy) 3o8yD |00YoS g B paiayo si plo Jesk y AleAg G0l

slapinoid aied Alewild pue pliyo [[8A\ 01 Jeded
Aluisie|\ pea 8y} WoJj UolIsSUel) Ssejwess e a1eald 0l

Aq painseaw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uoijoe ayej op




¢l—110¢ ueld [enuuy gHQA pPueppny

oa. eBueyoy g uijojid pased-jooyos eiQ neueyp) ebuelQ 101

OHd B yim pajjoius LIGBIA JO %06

(sdnoub abe |e) ok} Jo} S8)es HSY Ul UORONPal %E°Z - %L
dnd

10} pOSSasSe Ysu 8 ||Im (JBAO pue sieaA G pabe uswom
pue JaAo pue sieak Gg Jano pabe usw) uoepy a|q1b19 Jo %06

z10z Ainr Aq yoeyo
so}agelp [enuue a1y Ssad2e sjualjed onegelp oeA 1O %09

aoIApe Unb 186 4o e Buleas siayows Jo %06
z10z Ainr Aq pasiunwiwi Ay spjo Jeak g Jo %S6

seseo ssauisng
€ 8y} Jo} paysi|ge)se seinsesw aWwoolnNo eJ0O NEUBYAN

uonebianeu
Jo} sAemyied juasedsues; pue payidwis

walsAs yjeay ay} ybnoayy
aJe9d pajeuIplood Jayaq aAey sjuaned Loep

1IoBJ\ JO} S8WO0o)N0
Uieay anoidwi jeyy aleo jo skemyyed

[A%]

10]1d paseq |ooyas el nheueypp ebuesQ 10] e dojpaaq €121

sdnoib abe ||e ssoIoB OHJ B YlIM SJUSLWI|oIUS LIOB|\ 8sealoul
01 aAneniul | dojeasp 0} 84e0 Alewnd yim Yo Z°L°ZL

Uleay plIyo pue SUoNIpUoO
wJe) Buo| Jo seale ay) Ul sesed ssauisng aJed Arewud QNS
€ SS0JOB S8INSeall 8WO09IN0 BIO NeUBYAA Juswaldw| 'L ZL

LoepN L°CL

Aq painsesw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uornoe ayej op

saljinbau| paanpay 0°Z}

panosdwi 8q ued s)sod Jo Ajjenb
90IAISS Jey} paliluapl 9A,9M alaym pajelbajul saoIneS

uoibali
8y} ssoJoe panalyde 90 14 Jo sBuines Jobie) ased ssauisng

aouslladxa juaned paroidw

SUONOUNY BARIISIUILUPE SAIJO8LS }SOD BIO

syuaned BuiAp ul syuswieal;
pue s)s8)} ‘suoissiwpe Alessaosuun
JO @sn a8y} aonpay ‘sjusned |e Joy

suolesiuebio om) Jno ssosoe AleAlep pue Buluue|d aolales
asiwndo 0y sn mojje |im diysiaquisw pieoq LIoe\ pue Jieyd
paJeys e Aq palayo Ajunuoddo [esale|iq Jabuons ayl L€ LL

gHQ puepdny/gHQ ejewsyep €711

Anua |euoibal pawloj Amau ayy ul sassaosold
pue swajsAs [euoifal Jo UOIIEPIOSUOD puE UOBSIpJEpUE]S
ybnoJy) s1s00 a0140-}oBq PAONPaI DASIYJE |IM O\ L2 LL

P¥1 ZN 3dueljivylieay g'LL

Buiuue|d aie) aoueApy jJuswsidwi pue dojpasq L€ L LL

Aq painseaw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uoijoe ayej op




€g

¥ PUB ¢ [9A3] OB\ JO) SBOIAISS d)idsal pasealou|
sinoy Joddns pasealou|

uonN|oS paseq IM| Ue 1o} d4¥ Ue ases|oy

1091102 SBDIAISS JO UOESI|IIN 1Jo.\ 81 Ejep Ajoiuy)g
8)9|dwoo ypne Ayoluyig

Z10z Ainp Ag @a1nas sisAjelp Alunwwiod e ysiigeis3
so|diound 16ueyepn Jo Ayeal] jo yipne ue a}a|dwo)

1unb 0y aoinpe
1a11q uaAIb ale uoep ale oym syuaned pasiendsoy (e Jo %G6

sue|d ssauisnq dnoio
80IAIBS 8Jedy)eaH |[e ul papnjoul saijoud yyeay Loepy

sdnoig) 8oiAleg aleoy)eaH
S, 9HQ puepoNy UlyIm uonejusws|dwi 1) NeUBYAA

90JOP{IOM [ED1UID OB\ gHQ PUBPONY 8y} 8sealou|

2102 A9 %¢gL 0}
%1 | WO} SBOIAISS |BJUSP JO} SjusW|oIud jooyosald asealou|

|[ooyos Bune)s a1ojeq SeoIAles UonuaAlalul Alessaoau
$S800B pue %08y) [00YdS g B 8AI808) UaIp|Iyo Loe %08

(s1eah g Jo abe ayy
Japun ualp|iyo 10}) OB\ JO} %9 MOJaqg Ulewal sajel HSY

210z Ainr Aq syjuow xis %t ‘syjuow sa.y}
%GG ‘S}99M XIS %19 JO sojel Buipasyjisealq oej aAoldw)

Aianonpoud Buinoidwi
ajlym as1ed |eudsoy Jo Ayjenb ayy anoidw

neueym pue sjuaied
loe|\ 0] aJe9 |eydsoy o Ajijenb panrosdwg

¢l—110¢ ue|d [enuuy gHA pueppny

ujeay
[eluBW LIoBJ 10} UoiINjoS paseg Im| ey} Juswedw| §'L'ZL

sassao04d ainydes ejep ajeudoidde ainsua
0} S90IAJSS Juanedul s,gHQ PUBPONY Ul Ujleay Loe 1o} seale
YA § do} 8y} ssouoe ypne Ayoluyie ue alejdwod /7L°ZL

sjeb.e) Juswanoidwi uieb yyesy
loe\ aaaiyoe 0y sanjoud pue sjeob juswsa|dwi pue dojaasp 0}
sdnoub diysiapea| dnois) 801A18S aiedyijeaH YUM MIOAN 9L 2L

gHA puepony Ul 9910/3J0M [B01Ul[0
1IoB\ 8y} Buisealoul Je pawie aAjeniul | 819|dwo) G'L'ZL

SBawodjno
yieay Lioejy aaoidwi 01 sdnols) seolAles YyljesH pjiyo pue
SjqEIP U} UIYIIM SBATIRNIUI SAIBIOE||0D Z Juswajdw] '} gL

neueym pue sispiroid elo neueym
pue siapiroid ased Arewnd usemiaq sdiysuolnejal 8)eslo 0}
sjooyos Alewrd pue oal eBueyoy gHQ PUBPONY Z Ul AREIIUI

Aq painseaw sy

sjuaijed pue SaIHUNWLWOD 10} J9AIBP O]

uoijoe ayej op




¢l—110¢ ueld [enuuy gHQA pPueppny

¥'¥| uonoss o} Jajay
9SIN0D UOBS JO SSBUBAINBYS JO SISA|eue pue uolen|jea]

9SIN02 8UO0Z UOHOY
abe|lIA AUleaH YlM S)8aMm g J8A0 sajel aouepusie %08
Buiulejulew pue ‘esinoo yoes Buipusye sjdoad olioed Jo "ON

ZVAH UIYIM $8sIn0d Juswabeuew Jjas 9 ploH

gHQ Puepjony e uoieiqajed
3ea Bllesed ybnolyl spasu y)esy olioed Jo uoijowold

sJajaJdiajul paylienb pue pauiel; uebuo] g -

soljiwey/sjusned
olI0ed 10} S80IAIeS Jsjaidiajul Jo) sjsenbal (e Jos|\

spaau uoleanpa yejs 1o sdeb Aue Ajuapl
0} doysyom paja|dwod yoes Jo sisAjeue pue uoienjeas

dnous) ao1Aleg aleoyyeaH yoes ulyum gels gHad puepony
0} pasaAljap doysyiom (dgd) @o1oeld 1s9g dulded | Ises) Iy

¥ uonoss 0} Joyey

aoe(d Ul y}lesy |eluswl LIoB\ 10} UoiINjOS paseq IM]| 8y |

sdnoig
90IAI9S BJedy}|eaH ||e 1o} }os s}obie) 8ous||9aXd yjeay Loel\

padojansp |00} 8oUs|[80X8 Uj|esH

¥ pue € [8A8| LIOB\ IO} S8OIAISS [eljUSpPISal 8SBaIoU|

sbumes ajeudoidde

Ul pue awoy 0} 19So|9 S89IAISS Juswabeuew
aseasip Aaupiy 21UOJYD puB UORUSAIBIUI
Alea ‘uonuanaid aseasip Aaupiy

‘suolipuod wJd) Buo| yum sajdoad oyioed
10} uoneoNpa aAidays pue ajeudoidde
ybnouyy Aoeuay| yijjeay pasealou|

saljiienbaul yjjeay aonpay

Asuunol
[endsoy 1noybnouy) syuaned oyioed ||e 1o}
ao1oeld }saq oloed pue aJeod [eoluld Ajjenpd

sbupes ajeudoidde

Ul pue awoy 0} 19S0|9 S89IAISS Juswabeuew
aseasip Asupiy D1UOJYD puUB UORUSAIBIUI
Alea ‘uonuanaid aseasip Aaupiy

2]

sBunjas AJUNWWOD Ul S82INISS
sisf|elpowaeH }Npy JaAl|ap pue aAjoAap ‘ubisap 0} siapiaoid
aJed Alewld olloed pue saoIAIeS [euSY UM MIOM €221

Ajunwiwod ay) ul suonipuod wid) buoj yum
Buial ssjdoad olioed 1oy uoneonpa uswabeuew j8s z'ZZlL

spasu yjeay ybiy yum ssjdoad oyioed
0} ssauaAisuodsal sdnolo) 99iAIeg aleoyyeaH aaoidw| L'Z'ZL

ouylded g'el

sBuijas AJUNWWOD Ul S92IAISS
sISA|eIpowaeH }NpY JAI[Sp pue SAj0Aap ‘ubisap o} siapinold
a1eo Alewld OB pue Sa0IAIBS [eUSY UUM MIOAM LL'L'ZL

Wesy
[eluBW LIoB\ 10} UoiINjog paseq IM] ay) juswaldw| OLL'ZL

y}Jomawiely 9oU[|99x8 Ujesy gHd puepony ey Jo Jusjuod
ebueyi] pue yyeay Loep sy} dojoasp pue mainey 6°1°ZL

Aq painseaw sy

sjuaijed pue SaIHUNWLWOD 10} J9AIBP O]

uoijoe ayej op




GG

¢l—110¢ ue|d [enuuy gHA pueppny

aonoeld |essusb e ul Jeyeidisiul
ue ssa00e Ued ysibug yeads jou op oym ajdoad Jo %001

se|npow
8UII-UO 8y} JO Z }ses) Je 819|dwoo Je)s [BDIUlD JO %G|

dn mojjo} yuow ¢ Juanbasgns yum siydwaje jinb ayew
0} pue siseq buiobuo ue uo pauoddns aq [im syuedioiued ||y

Japinold yoddns
o104 BIO NBUBYAA PUB ‘S82IAISS aled Atewid ouoed
UIM Y)jeay s.uswom gHQ puepony usamiaq s|e.llaal Jo "oN

Aoueubaud
Ul UBWOM DljIoed 10} Sa}aqelp 10} sajel Buluaalos asealou|

Ajunwiwiod sy} Ul 8Jed Jeypeg

dijay 0} s|qe|ieAe ale siejaidisiul
asneoaq aJed Alewud o) sseooe Jspeg

suone|ndod
9SJOAIP SSOJIOR sasuodsal Wealjsulep

eladwod Ajjeinynd aie oym yeig

Bupjows
aonpau Jo 3nb 0} s1axows ouyoed disH

sJoje}l|ioe) paulel-oloed yum saswwelboad
uonessao Bupjows oioed sieudoiddy

uswom jueubaid sjgessujna
oloed pasu ybiy Joy yoeoidde jusiuaAuod
alow ‘1auoos ‘1apag o} 108foid ainyny 8doog

jolid
Bune.idisiu| yyesH Alewid sy} jo ayeidn ay) esealou| Z'eZL

S92IAISS Y}|eay Alepuodas pue
Arewnd ur Bupiom yeis doy Buluiely Aousyadwod [eunyn) L°'e'ZL

suone|ndod asiaAIp Ajjeansinbull pue Ajjeinyngy €21

80IAI8S Uonesse) Bupjows ouoed 9°Z°ZL

S0IAI0S
aleo Alewild 0] [eaiajel pue sojul sejagel( [euoNe)san)
Je sejel 80UBpUS)IE [BlRUSJUE JljI0Bd 8SB8IoU| G'Z'Z]

play swnJoj }Jomjau [ealul)d (gHQA erewsiieps ‘gHa nexnuely
sa)uno) ‘gHd PuepINYy) [euoibal oyoed Z 1ses) 1y

diysiapea) yjeay |ejusw ouoed
uoddns pue dojanaap ‘Ajjuapl 0} pajuswajdwi SaIIANRDY

paysiiqe)se
3}JOMIBN [eoluljo jeuoiBay pue }Jomiau olioed gHA puepony

(9vL
99s) sawwelboid saiopriom gHQ puepiony uo aidoad ouyoed
JO Jaquinu ay} asealoul AjaAnoe 0] pajuswa|dwi SaljIAIDY

90J0{JOM [BDIpaW pue Buisinu ‘gHQ
puepoNy UIYYIM Jels oljioed JO Jaquinu 8y} %g O} 9Sealou|

awuwelbold (413N) aonoeid o] Aigu3g
BuisinN Jad speis) mapN dlj1oed g 1ses| je Aojdwa pue 1inioay

*]0} 8180 BM SB[}IUNWIWOD 8U)} 108|}8J
Jayeq 0} 8oJopIoM gHQAY 01 sejdoad aioed
JO UoNUB)a) PUB JUBLL}INIOB] pasealou|

3JOMJBU BOI0JIOM

aloed gHQd pueony Jno yim juswebebus ybnoayy

dnous) eo1n1eg Bleoy)EaH Yyoea ulyim Juswdojersp
diysiapea) [e21ulld dY1oed Hoddns pue Ajuep| 4’21

uonusal
pue juswyinioal oyioed poddns jeyy seijod YH L'v'Z°ZL

22.J0Jo0M
ylleay ouioed gHQ PUEPONY UIE)S) PUE 8SEaIOU| $Z°ZL

Aq painseaw sy

sjuaijed pue SaIHUNWLWOD 10} J9AIBP O]

uoijoe ayej op




¢l—110¢ ueld [enuuy gHQA pPueppny

:9|dwexa Jo} ‘Bujew-uoisioap gHQ ul uonedioied
JaWNSUO09 JO Judswalnseaw douewlopad Juanbasqgns sjgeus
0] payJewyouaq pue paljuspl a1e BLd)IO 9OUBWIONSd

sJawinsuod 1o} 8210A Bujob-uo pue Jebuong

Buiuue|d ao1nles pue Juswaroidwi Ayjenb
ul Juawabebua Jownsuod yydap-ul aIoN

9G

-gem e Bulysiigelsa Aq yiomawely Juswabebus Ajunwiwoo
pue Jawnsuo9 INo juawaldwi 0} 8NURUOD [IM SA\ L2 1L

snooy juanjed pue AJunwwos Z'yi

paysijgelse s)nsay Asaing uswabebug suljeseyg

swuweiboid
uswdojanap diysiapesa ay) ul ajedioied siapea JO %09

2102 yore Ag psjuswaidul ylomawely Buiyoeo)
yiuow Jad oG <ebelaAe yejs woly sjellajel uoneolddy

9,01 Usy} SS8| S8jel JaAouln) Jjelg Alejunjop

Kianijep 8o1A18s panoidu)

|00} AaAuns Juswabebus yels e aonpoau| €11

waysAs Bunesado Juswabeuew
Jno ulyym uonoe Bupje) pue ainynd Buidojaaap je aAioays
alow aq 0} siebeuew pue siapes| [eaiuld Jno dojpaaq zZ'L vl

siape9| ¢ ¥ g |19A9] Joj Buluiel; aunsojosip uado  —
awuweiboid punole yem diysiepes| -
yiomawel) Buiyoeoo e yjuswajdwi -
‘SaAlieniul
Buimolio} oy} yum Buouawwod sawi |je Je saljiue} pue
sjuaijed o} 10adsal yum uonediunwiwod aiayiedwa pue Ajpwiy
‘ainso|osip uado ‘Ajajes juaned jo ainyno e dojpAaq L'L vl

ainjny/aolopliopy pabebug LyL

Aq painseaw sy

sjuaijed pue SaIHUNWWOD 10} J9AIBP O]

uoijoe ayej op

9J9Ud||9I3X3 3ledy}|esaH 0yl

L LOZ Jaqwaoaq 0¢ Agq weansuiely yum diysisuyed
Ul 80IAI8S B 0] pa}inioal S| Jaquiawl Jejs auo 1ses| 1y

sieah ¢ Jan0 saAloalqo uonejuawaldwi wis) Buol
pue wnipaw ‘Woys aq |[IM 818y "L 10Z IshBny ul paalbe
pue A|nr jo pus ay} Aq 939|dwod aq [m uonesioud ay |

aapiwwo) Alosiapy poddng Ayjigesiq syl yym uonounfuod ul
pajuswa|dwi pue paaibe ‘pasiiold aie suolepusWILIOISY

juswAodwa
0} ssaooe 9|geyinba Aofus sjdoad ps|gesiqg

saijjigesip
yyum ajdoad jo sAljoadsiad ay) 109|401 sue|d

ABajes)s
Ajligesip [euoneu 8y} JO UoKOE B|qISIA

awuweJsboid
wieaJjsulew [euoljeu ay} Yjim uonounfuod ul aolopiiom yijeay
ay) uiyum ajdoad pajgesip Jo) saniunuoddo aroidw| €L

sen||io.) pue seoIAIeS gH PUBPONY Jo AJjigisseooe
UO Jodal Jipne 8y} WoJ) SUOIIBPUSWIWODa) 8Sijlold L'l

Aq painsesaw sy

sjusijed pue SaIUNWWOI 10} J9AIBP O]

uornoe aye} op

a|doad pajqesia 0°¢l




LG

¢l—110¢ ue|d [enuuy gHA pueppny

aJe suonjoe Juswanoldwi psulsp pue pleoalods paoueledq v

JBMO| JO 8)el JuBLIND
8y} e sajel uoissiwpeal alnoe pauuejdun Aep gz uleluep

(0°z uonoas osje 99s) paj|@ouRd aJie
J0 ‘AjJea ysiul ‘ale| WEe]S Jey) SUOISSaS aJjeay) JO "OU paonpay

%/ Aq awn a1ed
108.1p Buisesioul | 0} 9Z WO SOSeaIdUl SpIem JO JaquinN

ajeulwld Yyoiym sassaooid paroidw)

Alanonpoud Buinosduwi
a|lym soualladxa juaned ay) anoidw

A1abins o1oelOy)0IpIED O}
Buiyiem ale sjuaned jey) swi ay) seonpay

sal|iwey
pue syusiied yum swiy aiow Buipusds
yeys yum Ajaionpold piem paaosduw)

|elauab ‘auioipaw [esauab ‘yoseasas ‘Aiabins oeipied ‘Abojoipel
-UO Pasno0} suoljoe JuswaAclduwl souewlousd € 1S vl

sawwelboud Juswaroidwi uesjawwelbold
aleay) bunesado aanonpold ayy Juswsdw| Z' 1S vl

ale) o) awi] Buisesjoy

Buisn sadiAlas UjleaH [elud|\ pue dIoeIoyloIpIe) ‘1adue)
‘s,ualpliyD ‘synpy ul spJem Jo Jaquinu ay} Buisealou| L€ L
Kjanoe yuswanosdwi douewIONdd LS VL

a1ed Jo sjopow mau-sassaosoid parosdw] ¢y|

paysiiqelse
s1 sseo04d Juswabeuew sjule|dwod Jo Ajjenb e Joj suljeseq v

sAep Bupjom G|
uey)} SS9| SI 8Wi} UOIIN|oSal uelpawl pue sjule|dwod ||e Jo %08
uey) aiow Joj shep Buiom Qg Uey) SS9| S| 8w} UOAN|0SaY

%06 0} %G
wou} sjure|dwod SNOLSS JO UOIN|0Sa) 99.)-0}-89.) Ul 9SEaloU|

dnoig 8o1AI8S aieoy)esH Ag sesse00id SjusAe asIaApe
pue sjuiejdwoo Buipiebal AeAins uonoeysies Jawosn)

sjuspioul | V'S ||e 10}
sAep ¢ ulyum mainal ased Aleulwijaad jo uonajdwod %001

sINoY g UIYlIM awWi} 8y} JO %00 JUSAS 8SIBAPE [aUlUSS
Jo snouss ||e 1o} (S|o4u0D) siojoe) uoneBijiu ¥sil Jo uoneniu|

210z |udy Aq pajusweldwi
pue padojaAsp sI Juswabeuew JuswaAealaq Jo) Yiomawel 4

saAnenIul JuswaAoidwl 921AI8S

Z Ul PaAJOAUL AjoANjoE Ble saAlejussaldal Jswnsuo) —
sanss| payuspl punole

yoeqpas) jueas|al ‘Ajlswi siaAlep [sued Ayunwwo) -

syuie|dwod 0}

asuodsal Ul ssauljawWi} pue }oeuod [eoluld
108.Ip pasealou| JND20 SJUBAD BSIOAPE
uaym Aousiedsuel) pue ssauuado Jsjeals)

BuiAp pue yiesap
ul @ousiadxa Ajlwej pue juaned paroidw]

Bunyew uoisiosp Ul

uofnjosa. juiejdwoo o} awi jo Yibus)
alj) @onpal 0} sseooid oeqpas) Jno aAocidwl [[IM BAN S Z YL

ABajels juswebebus JawNsuoo

8y} pue ainjonJjs uonelsiuiwpe |ejuad e Agq pauoddns

‘[oAs] saoinIes Yieay 1e Ajjiqisuodsal pue Ajljigejunoooe

yum ‘st JusweaBeuew sjuieldwod Ayjenb ybiy jeym ssuyap jeyl
ylomauwlely syule|dwod pajesbajul ue ysiiqeiss (M Sp 72 1L

JUSAS 8SIOAPE [8UNUSS IO SNOLISS B Wolj Buistie
sishjeuy asnen 100y ue jo uoia|dwod 1o} swi jo yibus| ay}
pue juswabeuew uonebiiw Ysu Jno sroidwl [IM BN €2 L

pajuswsa|dwi pue
padojarap sI yJomawel) Juswabeuew juswaaealag Z'Z vl

sanlejussaidal
JawiNsuo9 Jo 1oyoo e Buidojeasp pue [pued Ajunwiwod paseq

Aq painseaw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uoijoe ayej op




¢l—110¢ ueld [enuuy gHQA pPueppny

Bunsaw Aseuidiosipninpy d10eI0Y] 1B passnosip Buieq jo
sAep | ulyum Juswieal) }s| se A1abins aney sjuaned Jo %06

|elsajal Jo sAep gz uiyum Bunesw Ateudiosipniniy o1oeloy
1e passnosip ale sjuaned Jaoues Bun| Atewud Jo %09

juswieal] Jo jJuswaouswwoy 0}
jeal] 0} uoisiaq pue juawiuloddy isieloads 1sii4 0} [ellaey
JO SY989M 9 pUE SY9aM { ‘SH9OM g UIY)IM S|9AS| SS90y

Jaoueo bun| jo
swabeuew pue sisoubelp Alea paroidwi

EINENNG)
[BUONBU UlIM 80UBPIODO. Ul passasse Job
Juswissasse jsijeloads 1oy pa.lajal sjusled

8¢

sAemyjed aled ul Juswanoidwi 92IAIS8S pue
juawdojaaap wealis Jnown} Bun| jeuoibas anunuo) Z'€ €L

sjuawanoidwi 821A18s ABojoouo |eolpaw Juswajdw| L'€€ L

|adued ¢evi

210z Jaqwiada Aq pajuswaldwi ayeudoidde yi pue
110z Jequisidag Ag padoos uondo uoneljigeysas 8indas Mo

210z aunr Aq sdoysyJom uonenuiioy
pue juawssasse papinoid-d39 YieaH Jo Alisiulpy sseooe
[I'M Jjes [edluljo yjlesH [ejus|iN gHA PUePoNY JO %01 1ses| Iy

wa|qo.d Bunsixeoo e yym asoy) 0} aAlsuodsal aq 0}
s@oIAIes Bulinbal asneo e Ay SI0BJJUOD PalIBA pue Mau ||y

L10Z Jeqweoa( Lg Agq pley ouoy uonuaaaid apioins olioed

ZL, Ainp | Aq pajuswajdwi uonepuswwodal | ises| e (L10g
Jaquiada( L¢g) 1o8loud 1 g9 ay1 jo uonajdwod ay) Buimojjo4

A4
AInr | Aq paisAljep swew| [eo0] 0} Bululely yiesH [elusiy

Z210z AN L Aq [euonesado Ajny
LIoB|\| 40} (S)ao1Ales mau Buijeiodiodul uonn|os paseq IMl 8y |

ZLoz Ainp | Aq Joy
pajoeJjuod pue padods aJe Ss)npy Jap|O 1o} (S)adIAlas MaN

1 10T 1890100 |
Aq [euonelado AjJin} syNpy Jo} S0IAISS UOISSILIPE 0} SARUIS)Y

110Z 1890100 | Aq |euoneiado
Ajny 8jdoad BunoA 10} 921AISS UOISSILPE 0} SAlJBUId)Y

wajqoud Bunsixaoo
B UlIM 8S0Uy} 0} aAlsuodsal ale saoInes

S92INIBS
ajelidoidde yyum sbebus 0} saniunuoddo
10 aleme aJe sdnoib Ajuouiw ysu ybiH

8|gejieAe saoIAIeS Jo abuel pasealou|

spaau xa|dwod
pue ybiy Jo} a2IAI8S uolje}ljIgeyal 8indas mo| 8dodS 'z € vl

(d39) wejqoud
BunsIxe0o e Yjim asoy} 0} SsauaAisuodsal asealou| €z2°€ vl

oyloed -
(1991) 4epusbsuel] pue [enxas-Ig ‘Aec) ‘ueiqse] -
wisnyy - -

sdnoub Ajuouiw ysu ybiy

1O} S92IAISS })|eay |BjusW JO SSoUleME 8sealou| Z'Z'€ vl

Hoepy -
SHNPY 48pI0  —
SInpY -

o|doad Bunop -

-J0J SBJIAIBS MaU dojereag L'z e VL

yleay [eJusiy ze'yl

8oIAJeS Yyoes Joy aoe|d Ul

sdn-mojjo} Jusnedino Alesssosuun

swool Bupelado ‘yuswyedap Aousbiawsa jnpe ‘Alabins

Aq painseaw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uoijoe ayej op




69

¢l—110¢ ue|d [enuuy gHA pueppny

|Jeuonesado
S8W029q UM SISAleIpowWakeH }NPY Pa}ed0| AHuUNWWod
yoeas se pajuswa|dwi pue paaibe a1ed Jo [opow MaN

Z10z aunr og¢ Ag paysligeisa syun
sisAjelpowakeH }Npy paeso| AJunwiwod ‘uolels Gz — 2| om|

Buipunouins ayy ul pue ‘syusied

BuisAjeip 10} S821AIBS 818D Alepuodas pue
Arewnd jo uoneibayul Japaq apiroid sjuun
sisA|elpowaeH }Npy pajedo| Ajunwuwo)

sawoy
s,9/doad 0} J8S0|0 S82IAIBS SIsAeIpowaeH
soapinoud sisAjeip Bulinbal syuaijed jnpe

JO s1aquinu pajoafoid pue Jualind Jo SI8)sN|oO
1sobue| ay) yum saieoo| ui pajenys ‘sbuijes
Aunwiwod ul syun sisAjeipowaey ynpy

S92IAI9S Juswabeuew
aseasIp Aaupiy 21UoJYD pue ‘uoiudAlsiul Alues ‘uonuanaid
aseasip Aaupiy ajelbajul [|Im 81ed Jo [9poW Mau dy]l Z'¥' bl

asAjelp awoy 0} 8|geun ale oym sjuaned Joy
(HV) sisAjelpowaeH }INpY JaAljop pue ‘@AjoAap ‘ubisap 0} aied
Arewnd yum diysiauped ul JJOM ||IM SBOIAIBS [BUBY | v 1L

S9JIAIS |eudy V'L

1L LOZ Jaqwaoaq Aq ueid
uoneyuswsaldwi ayeudoidde dojaasp pue saiold ad1nIes
Anuapi 0y Buluuibaq pue paysiigelss ylomjaN AbojojewseH

cloc

udy Aq ‘eled [enuapisal pue swoy ‘aa1dsoy ‘|eydsoy ui ol
10 pud ay) 1e aoe|d ul Aemyied aied e yum aip oym ajdoad jo
abejuadiad pue Joquinu oy padojaasp wsiueydsw Buiioday

2102 |udy Aq [eob juswanroidwi jos
pue uoljesijijn asiApe auoyds|s) a4ed Jo aulleseq ysiiqeis3

210z yoiey o€ Ag Ajunwwod
pue |eudsoy ayj ui siapinoud jsijesauab o) adiape auoyds|ay
aJed aAjel|jed isijeroads //¢Z 0 UolONPOJIUl By} S)elisuowaq

-1 Adobajeo
Ayoud Aqg ainpaososd Adoasouo|o9 jo ayep 0} Adoosouo|od
Jo} 1sijiiem ay} uo paseld s jusned ajep 8y} WoJj swi} UeIpa

Juswiyeal 1sli s1 Adesayjowayo
uaym ‘Bunesw Ateundiosipyniy d1oeI0y | JO SAep
1 ulyym ABojosuo |eaipaw Joj S aAey spuaned Jo 9,05

juswiead) }sJi si Adessyjoipes usym ‘Bunssw
Areundiosipyniy o19e10Y | 1B passnosip Buiaq jo sAep
1 uiyum ABojoouo uolelpel Jo S aAey sjuaied Jo %05

juswanosdwi Buuinbal
seale Ajuoud ssalppe 0} ueid |ewloy

ainyny 8y ojul syusned Joj aled Jsypeg

sbumes aleo e
ssouoe sjualjed Jo) S92IAIBS a1ed aAlel|ed
papuny 0} ssao9e 9|geynba pue Ajpwi |

Jaoued |amoq Jo
juswebeuew pue sisoubelp Alles panosdu)

suolIpuod |amoq jueubijew aid Jo
swabeuew pue sisoubelp Aea paroidwi

}IOM}BU [BDIUID
ABojojewaeH e jo Juswysigelss ay) ul ayedidiied g€ eyl

sJapinoid a1ed aaneljjed jo Ayioeded Alanalep
ay} uayibuails 0} wsiueydssw |euoibal e ysiigeis3y y'€¢ vl

sAemyjed aled ul Juswanoidwi 82IAISS pue
juawdojaAap wealis Jnown} [amoq [euoibal anupuo) £¢°¢vL

Aq painseaw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uoijoe ayej op




¢l—110¢ ueld [enuuy gHQA pPueppny

J9)s16a1 Ajjeuoneoon
0} pajoadxa ueyy Jabuoj Buiyey seaule) J0 Joaquinu pasealda(

Buiurely 0} Bunejas suoisioap
ul pabebus aiow s| salopIoM Buluiel) 8y} Jey) 80UspIng

(Buipuny
ZNMH Bulaleosl) eoe|d ul sue|d Jeale) aaey SQONY 10 %06

11L0Z JeqwianoN wiouy aoeld ul ssaooud
|eul ‘Jaquialdag Ul uayeuapun uoienjeAs sue|d Jeaied

z10z Aey Ag Buiguosaid sasinu sajageiq ¢
2102 youe| pua Ag pajejdwod uolenieas pue jo|id

cloc
yalepy pus Aq paja|dwod uonenjeas 1o)id pue 10jid S8SINN

Ajjenuue aunp pue Aepy ui Jeak Buiuiely
Buimoljo} ayy Joy suns Jiayy ueid [Im pue
(SOINS paules) pue UsjlIM ‘gom) sa2Inosal
Buluueld Joaieo sso00E |IM SISO 9SNOH

uoibal
8y} SS0JOE 92J0JOM [edIpaw 8y} spoddns
1ey} Buluiesy pue uoieoNpa SBpIA0Id

20I0piom papoddns [jam ‘pautely Alybiy v

09

JUBWISAUI UONEONPSD
ajenpeJb 1sod Bupsixa jo Buipuelsiepun uowwod

e ainsua o} paubisap j08(oid & UO Snooy [IM Y)eay pallly  —
juswdojanap 90.10I0M
|eoipaw juawa|dwoo 0} aoijoeld Jo sadoos papusixe

10 JuswdojaAap pPajeuIpJO0d UO SNJ0y |IMm BuisinN  —
Jabeuep
jun uoieonp3 [edIpS|\ pue uojeonp3 [edlul|d Jo
Joyoauig Jno ybnouyy pajuasaldal gHAY YIm Sa2Inosal

Buiuiesy pue uoieoNpa JuB)SISUOD Ajjeuoibal Juswajdw| -
ayenjeas pue jojid e se |10z ul

S1o0IO 9SNOH 10} sue|d Josse) Alosindwo) juswajdw| -

gny Buluiely jeuoiBai puepony ay) Juswaldw| €9yl

8ol Buigquosald asinu sajagelp 81 10lid Z2'9'vL

10|1d Juelsissy |ealbing
18414 @sInN paJtajsibay ay) ayenjeas pue juswadw| L'9v|

SOAIENIUI ZN 92I0BHOM Yl esH Ul ajedionied

S|opoWw Mau 92I01I0M 9'VL

2102 Iudy Aq sesinod
uofjeyjigeyals Areuow|nd Ajunwiwod G JO wnwWIUIW B 8piAold

210z aunpr 0¢ Aq saoiAIes Ajunwiwiod
pue juanedul Buieiodiooul a.1ed Jo [ppow mau da.1by

110z ¥snbny 0¢ Ag gHQ
ejewsaliep\/gHA puepony ssoloe joafoid jo adoos sa1by

juswabeuew jjas Buiobuo
J18Y} Ul JUBWSA|OAUL Judljed pasealou|

aAl| Aoy} 8Joym 0} 18S0|0 SUONEDO|
1e seoIAIes uopeyljigeyal Aleuownd
0} Ss800e aARY 040D Yim sidosd

pasu uoey|Iqeyal
B YlIM SJual|o 0] SseuaAisuodsal paroidu|

uoneyigeyay Areuownd Buiyeuspun pue o) palisjel
Bureq swusied adOD 10 slequinu 8y} asessou| 2'Z2'G vl

ado)d yim sjdoad 1o} sewiooino ay) sroidw| |'Z°G L
uoneyigeyay Ateuowind z'gvl

S90IAISS UONe)}I[Igeyal 1o} ubisep

90IAJBS MBU B Wil [[IM yoiym sajdioulid ay) 9816y |L'G {|

S92IAIeg uonelljiqeysy Gyl

suole|ndod ¥sLi Je Jo} S8UNWWOoD

Aq painseaw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uoijoe ayej op




19

¢l—110¢ ue|d [enuuy gHA pueppny

paye}s pue paaosdde
Z @seyd ‘pajejdwod | aseyd :Buiuueld aie) paieys

paue)s
pue panoidde g aseyd ‘pajo|dwoo | aseyd :s|ellajoyo

%9> sajeoldnp |HN

papelbdn waisAg juswabeueyy asueul
pue ‘waisAg BulAlyoly ainjold ‘Wa)sAS sploday |edlul)

slasn 0} a|ge|ieA. WasAS Juswabeuey Jusjuo) asudieluy

awuwelboid yiom
paaibe yum aul| ul paroidwi asueldwod 10y spJoday dlgnd

%08°66< S! AJlliqe|ieAe wajshs | Jel|

yuow
Jad G> 0} paonpai sabejno waysAs pauuejdun Jo JaquinN

Ayoedeo
paJinbai 8y} yyum swalsAs || i1snqoy

MOIPIOM [eD1UI0 parodu|

Buyew uoisiosp [ED1UIO pawLIoUl Japeyg

swa)sAs uolewloyul
aled paleys pue sjelsjays jeuoibal Juswaldw] G/ L

sajeoldnp |HN @9npay ¥'L'vL

Jswaebeuew uonewloul 8yelodioo saoidw| €/ L

sopelbdn wajsAs |eonuo 818|dwod pue awi} Uo palaAllep
¥ aseyd ued yuawaroidwi aoualfisal ay) uawaldw| zZ' 2 vl

suoISI09p Ajawi) pue aAljoayo

9)ew o0} siapes| |eusbeuew pue |BoIUID MOje 0} yoeoidde
AJljIgelunoooe ue yium walsAs juswalnseaw pue juswabeuew
abpamouy| e Juswajdwi 0} SNURUOD [IIM AN L2 YL

wa)sAs Juswabeuew asuewlopdd /vl

Ayoluyie Aq
314 / siequinu pasealoul MOUS 82J0)JOM Jljioed pue LIoe\

awweJsboud (Aiaympiw
9 Buisinu uoepy) odody o einynue e6N 8y} Jo g JesA  —
JOM UOIlBULIOJSUR |
ewe] jo ued se (QHzd) si9aie) yjesH o) shkemyied -—
lyoed
pue Lioe Joj sawwelbold shemyied Jaaled juswajdw| G 9yl

sawwelboud diysiejoyos gHQ puepony /isnil +y —
aJed Ajunwwod

JUieay Atewud ojul swwelboid asinN ayenpels) maN —

awuwelboud Jope) gHQ pueppny -

awuwelboud lyeyebuey -

oloed pue Loey 1o} Juswdojaasq 99I0PIOA puedxT 911

Aq painseaw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uoijoe ayej op




¢l—110¢ ueld [enuuy gHQA pPueppny

suopdwnsse }o6png 0} JaAlleQ

paAsIyoe Jnsal pajebpng usaeyesiq ZL-| L0Z Pus JesA

29

}soQ ajdoad 1L'Z'S1L

juawabeuew }s09 J8pIAOCId
passnooy ybnoayj 3obpnq uaaayeaiq e JaAlda Z'Sl

pus yjuow jo shep
G| UIYIM sadueleA € wojog pue do} Joj siawolsno 4d| ypm
aoe|d ul pue paalbe sue|d uonoe Yym pjay SmalAal AJYjJuop

2102 ‘I Ainp Aq s1swoisno 4| utew yym syjuswaalbe paubig

sJejoweded 19bpng
uiyym siepes) [ealulo Ag Juswebeuew Aoeolys pue swnjoA

saAljeniul uonebiniw Jo ssauaAoays Jo Buiodal Ajyjuop
pua yjuow Jo sAep G| UIYIM UOIBLIBA SSIppE 0} SUOIIOY

pua yiuow jo sAep G| uiyum suejd uononpoud payepdn

paAsIyoe }nsal pajebpng usasyesiq ZL-| L0Z Pud Jes

S9OIAISS pue spuny
211qnd jo Juswabeuew pauldiosip AlybiH

saulapinb
aw) Buniem ulyym pajesal) pue SadIAIeS
OAI}08]9 9|gEpPIOYE JO SWN|OA 1081100

slawoisno 4Q|
Aoy yum ssaooud juswabeuew diysuonejas 4Q| e@nunuod ‘s4dl
J0} Juswabeuew ysu Buipuny pue awnjoA pauldiosiq Z'L'S 1L

saAlelIul DINSY pue Juswaaoidwi Alanonpold
ybnoay) XSl 1S00 pue BWNjOA 8beUR| :SBWNJOA 8JNOY Z'L°L°GlL

uoI0B 8A084100 pue ue|d 0] sedueleA
1o Ajjiqisin Ajea ainsus 0} ssaooud Bujuueld suonelsado pue
juaned e Bunuswsa|dwy :Buipuny pue awn|oA 8AO3(T "L°L LGl

uoneindod gHQ@ puepony ay)
1o} uswebeuew ysu Buipuny pue swnjoA pauldiosig LGl

wswabeuew Buipuny
pue awnjoA pasnooy ybnouay) Jo6png uanayealq e Janlled  L'GlL

Aq painsesw sy

sjuaijed pue SaIHUNWWOI 10} J9AI8P O]

uornoe ayej op

sueay 4no uiyyIm BuiAIl 0°GL

sg|diound
16ueyiepn o Aleas] pue ebuey) sajesodiodul 80Ud||9IXd
1o} pJepuejs ay} pue g0z aunf Aq 8)9|dwod si uonenjeas uy

sylewyouaq
aouewuopad uno Buluiwislap ul [eibajul ase sajdiound 1Bueyiepn
10 Ajeal] pue ebueyi jey) 8INSUDd ||IM dM SS8204d uolen|eAs
8y} Jo ped sy "eLIg)IO 92Ud||99Xd dJedy)eaH 8y} jsuiebe
uonenjeAa uonesiuebio aullaseq B JoNpuod [IM M\ L' 1L

}IoMawel4 92Ud||99X] aledyyesH g ‘vl

Aq painseaw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uoijoe ayej op




€9

UoI}08s s,9|NPoW SIY} Ul pajie}ap se pajuswaldwll saAieniu|
aoe|d

ul saibajens uonebiiw Jo ‘}abpnq Jo 9, | 0} pabeuew sadIAI9S
a|doad J9p|O 4O yjleaH pue Aiojeioge| ‘Aoewueyd Ajunwwo)

paAsiyoe Jinsas pajebpnq usAsxealq ZL-| L 0Z PUS Jes A

¢l—110¢ ue|d [enuuy gHA pueppny

paAoldwi JaAljap sesed ssauisng € + DINSE @Insug Z'e°GlL

sawoy 1say ‘sauojeloqe] ‘Aoewieyd Alunwwod uo
snooy Jeinoied yum ‘ 1@6png uiyum sioeljuod abeuely |L'€GlL

juswabeuew }s09 Japung
passnooy ybnouy) 3ob6pnq uanayeauq e JoAldq €6l

aul| woypoq ay} o0} sbuines
gHQa puepony Bunoedwi Jou paliajsuel} S82IN0Sal JO anjep
uoibal

uJoyuou pue gHQ puepony 0} PalaAljap SIS00 paonpay

ymolb puewap moje 0} siajaweled uiyim ymmolb 1s0)

IP$ 1o panalyoe sBuines py] sjyauag yiesH

paonpoJul sjuswiesl) pasoiddeun mau oN

$82IN0Sal d|ge|leAe Wol) Sawn|oA aleldoidde jo AiaalaQg

SeAljeniul uoledniw
10 ssauaAoays Buoyuow Buipnioul Buiodal Ajyiuolp

saljiunuoddo 3s00 pue Ajjenb aoiAlas SI alay) aiaym
s90IAI8S a)elBajul sgHQ puepony pue ejewsaliep\ v 2’ Gl

dHN 0} J8jsuel) 0} sjoeljuod |[euohieN ¢€'v'¢'Gl

uonesiuebio
dduel|ly YjleaH mau juaws|dw] :[edlulj) UON Z'¥'2'Gl

J0j08s 8jeAud yum a1eibeyul pue oeipied
puE 180UeD 10} S|9POW 82IAIBS MBIASY :[BJIUID |L'+'Z'Sl

uonesijuebio
ayj apIsino pue ulyyim uoneloge]jod uayibuans 'z'gl

uswainooud |eo0| pue |euoneu abeians] zZ'€Z'GlL

SSBUBAIJ0BYS [B01Ul[0 10} palojiuow
solddns [eoluljo Bunsixe pue mau jo uonesiinn L'€Z'SlL

s3so9 Alddng [edwunD €°2°G1L

(1da@ Aousbiaw3 ul sAe}S J8LIOYS pue SBAIJ09|9

pasea.oul JaAIep 0} saAierul Buipnjoul) dnols) 921AI9S
aseoyjeaH Aq suieb Ayjenb % Auanonpoud Jaallea L'Z'Z'Sl
Auanonpouad z'z'stL

sjuswaes YOI 40 10edwi maiaal pue abeuely € 1°2'GlL

deo ay) ulypm sisquinu
Jels juswebeuey\ pue uonessiuiwpy Buibeuepy z1°z2'GlL

JIND pue 8ABS| YOIS ‘BAes|
[enuue ‘siaquinu 3 4 Jo Juswebeuew paundiosiq L°L°2'GlL

Aq painseaw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uoijoe ayej op




¢l—110¢ ueld [enuuy gHQA pPueppny

¥9

196pnq 0} pabeuew ainypuadxa |eyded yyeay |elQ
gHN Aq paJinbai se pajuswaldw) wa)sAs

08

1ebpnq
ulyym sawwesboud ainypuadxas [eydes yjesH el €Sl

J01J3 uonjoesuel) sajeulwi|d walsAs JuswAed mau gHN £'€°GlL

sjoafoid paulyep wodj Jysuaq pauueld ay) asijesl pue sassaooid

Aq painseaw sy

sjuaijed pue SaIHUNWWOI 10} J9AIBP O]

uoijoe ayej op




g9 ¢l—110¢ ueld [enuuy gHQA puepony

Moddng pue uonejiqeyay ‘f

Jjuswijeal| pue JUBWSSISSY SAISUBlU| '€

Juswabeue pue uonosieq Aue 'z

S92IAI9S UoljUBAaId |

:sasse|0 1ndino 1noy Aq padnoub ale saljAloe ‘9ouBWIONSd 9DIAISS 1SBO3104 JO JUBWle)S SIy) JO

asodind ay} 104 "8Iy} 8S8Y} JO UOIJRUIJUIOD SWOS JO ‘S8OIAISS JO SSauljawi} 8y} Jo ‘Ajijenb ayy ‘Alpuenb ay) 0} 8jejal papnjoul sainseaw 8y “uonesiuebio Jno
Aq papinoid saoinias Jo abuel ||} ay) Jo uonejuasaldal sjqeuoseal e apinocid uonoas siy) Ul pajuasald se sainseaw pue sindino ay) saAsljaq gHQ puepony

sealy }jnsay Aa)| m__._n_J Q A
aujjeseq 0} paseduwiod
(dH¥N) sjeob [euoibay ANAnoe U sesea.oap Jo sasea.ou|
Ueay 1o} sanod JUSWUIBA0D) :Aq painseayy
analyoe jJey| saljinbaul paonpay
esy uonejndod Jejeg ssauljow ‘Aenb
sjoeduw) seoIAIes poddns pue uoneyjigeysy Nba:m:.c ..\E t&:mw&e
_/ juswi)eal) pUE JUSWSSISSE SAISUBIU| ’
0} pesj jeyy Juswabeuew pue uoloslep Alueg S
S9OIAISS UOIUBASId d o016
sasse|) ndinQ 03 pspinol INSS
sindno
s109lo1d
se padno.o JoAl8p 0 SaAlleniu]
SOIARDY
ayejiapun s
jualu| Jo Juawalels siy} suidiapun jey} 2160] uouaAIadjul BYL
"Hoday [enuuy JNO Ul papi0dal ale Ayl Usaym sjuswanaiyoe gHQ Jo 's3|qge) spndino 8y} Uo $8J0Ul00) Se paqlLIosap ale SYIys
ssaua|qeuoseal pue Aoeinooe ay) JIPNe |[IM [BJBUSL) JOJIPNY 84l 0002 weoyiubis Auy "sjeble} ay) Joj auljd@seq Jno se pasn s| @ouewlopad [enjoe
1oV Alligesiq pue yyesH 211Gnd ZN @Y} JO Z PUB 6E SUOIDSS PUB 002  0L-600Z ¥L0Z O 110Z Wwouj siesh ¢ 1oy sjebie) [enuue pue ‘@say) Jo sainsesw
10V Saljljug UMolD) 8} JO BE| UOIJOBS Ul SWIS) Y} S|Ijn} [el8lew Siy | 8y} ‘sjndino Jno saliuapl 8oUBWIOLISd 92IAI9S JO JUBWIBIR)S }SB0aI0H 8y |

92URWIO0LIDd 9DIAIDS }SBDI3I04 f 9|INPON




¢l—110¢ ueld [enuuy gHQ pueppny

99

uolssiwpe
paiejas bupjows e yjm
uaipjiyo Aq [epdsoy

0} SUOISSIWpE Paonpay

seseasIp
21UOJYO paleal
-Bupjows ul uononpay

a|doad
pue SJUBWUOIIAUD
aaJeyows Buiseasou|

slaoued pajelal
Bupjows ur uoionpals wisy buoj y

uone|ndod ayy
ul s1oxows jo uolodoid paosnpay

suolIpuod paje|al
-Bupjows jo aouajenald Jamo]

(%56 '%S6) %56 %¥L 1830}
(%56 '%S6) %56 %P L ICIhle)
(%56 ‘%S56) %S6 %EL oyioed
(%56 '%S6) %56 %S. loep
(sseahino pue)
ziLoz Ainr Ag auljeseq

Z10Z Ainr Aq 3inb o} djay pue soiape
yum papiroid siexows pasijepdsoy 8|qibile Jo %S6

sowwelbouid uonessad Bupjows
ul pajj0Jud saljiwe} Jisy} JO uswom Jueubaid G

aleo Arewnd

pue Aiepuodas

ul sjeuolissajoud
unesy Aq paseniep
Woddns pue aoiApe
uonessao bupjows

SUOIJUBAIBIUI §31}-8YOWS
JBAI|SP 0} Je)s [eoluljo ulel |

sJoyows

10 uoiuodoud ybiy e
aney oym ajdoad jo sdnoib
8soy} yim yiom pue Apuep|

S9DIAI9S UOBSSa0
Bupjows 0} ssa00e aA0Idw|

S8Wo9)N0
yyesy panoidu|

wiey
pajejal 020BqO) pue
[oyod[e Ul uononpay

sJoulw
0} S9|es JO Jaquinu paonpay

uone|siBa| |oyooje pue salleyows
ay) JO sayoealq paonpay

pasojo sjuie|dwoo 8a418¥ows JO JaquinN

suoljelsado saseyoind ps|j0JjuoD Jo JaquinN

uo pauodal suoneoldde sasuadl| |[oyooje Jo 'ON

paonpuod sasiwald

029eq0} pue Jonbi| o} s}299yd aoueldwoo Jo "ON

suonejnbal

yym aoueldwos
ainsua 0} sasiwaid
022eq0} pue Jonbj|
JO JUBWavIoUD
pue Buloyuopy

uolne|sibs| ssjes
|OYO2|e pue 881} 9 oWs
yum aoueldwoo Bulojuop

saljiAoe Alojeinbal
022B(0} pUB |0YOo|Y

SBWO09)N0
0} 8)NqLIUOD puy

sjoeduw yjjeay o} pesj JeyL

Aq painseaw synding

sjndjno
J9AII9p puy

SaNIAIOB/SIAIEIIUI
ayeapun apn

\w:o_u__o:oo abeys
//v:w ypm ajdoad

suones|dwos ypm
SuUOI}IPUOd SNOLIBS

juswjeau} paau
Jey) suonIpuoy

sw?ajqo.d jo
swoldwAs Ajeg

slojoe}
ASU ypm ajdoad

S92IAI9G UOIJUBADI | Sske|) indinQ

ajdoad AyjjesH

juawjeal) pue JUBWISSASSe BAISUdlU| i€ Ssejd 3nding

juawabeuew R uonaalap Aleg :z ssejd ndinQ

S9JIAI9S UOIJUBABIY ;| SSe|d Indinp

L'y

yoddns Ajljigesip Buipnjoul
s9o1n19s poddns B qeyay : ssejd 3ndinQ



19

¢l—110¢ ueld [enuuy gHQA puepony

1dad pue ewe|\ Jo}
paAalyoe suonelidse
eJO neueyp

uliesy
s ,uswom paroidw|

uaIp|iyo Jaly)eaH

8| U1 Jaje| suonIpuod WIa} Buoj
Burinboe jo pooyiayi paonpay

uaipiyd AyyesH

ERIINELS
Buipasjisealg Ajlunwwo) sy} YIm pajjolus uswom 006
(%1€ “%0€) %62 %2 [eyoL
(%7€ '%EE) Wee %0€ SET o)
(%22 ‘%12) %02 %Ll oljioed
(%92 ‘%S2) %¥e % loep
zLoz Ainr Ag auljeseq

:syjuow Xis :sejel Buipesysesig

(%€9 ‘%29) %19 %65 leyoL
(%S9 ‘%¥9) %S9 %EY Jayio
(%SS ‘%2S) %05 %8Y oyoed
(%1S ‘%98) %SS %ES 1oep
(sseahino
Z pue) zioz Ainr Ag auljeseq

‘syjuow aaly) :ssjel Buipesysealq

(%9. “%SL) %L %89 [eyoL
(%92 ‘%S1) %L %L JBuio
(%99 ‘%29) %09 %95 oljioed
(%99 ‘%SG9) %P9 %29 loe
(s1eahino
z pue) 1oz AInr Ag auljeseq

:Syo8M XIS :sejel Bulpssysealg

sol|lwey Jidy) pue
slayjow 0} 80IApe
pue uolewJojul
a|qIssadoe

pue ajeldoidde
Buipinoid

aJe s9oIAIoS
Buipsspseaig

sajel
Buipasyisealq Jamo| aney
1ey} suone|ndod ypm MJoA

Buipaajsealq

Buiuoddns pue Bunosyoud
‘Bunowo.d ale siapinoid
|[eo0| ainsua pue abeinooug

papJoodal
AJ91eIN20E BIE SI9YoWSs d|dy 0} SUOIOE JO %00} ANend

210z Ainr Aq unb o0y djay pue so1Ape
106 aied Asewnd Buipuane syuaned 9|qibid 10 %06

Sawoo3no
0} 9)NqLI3U0D puy

syoedu yyeay o} pesj jeyy

Aq painseaw syndino

sjndjno
J3AII9p puy

SsaNIAIOR/SaAIERIU
ayeuapun ap




¢l—110¢ ueld [enuuy gHQA pPueppny

89

wasAs yjeay ay)
Ul }SNJ} pue aduspRU0D

suesw
INO UIYIM BUIAIT]

Ainba Jsjealin

yjjeay paroiduw|

S92IAISS Y}|eay [elo yim
pabebus aie sjusdssjope IO

sdnoub o1uy}s Juaiayip Buowe
saljijenbaul Jo uononpal ay} yum
yjieay [eJO [|elaA0 Jo Juswanoidw|

$IN220 )99}
0} abewep Jolew alojaq pajeal
pue Ajles pajoslep S| sale)

pajuanaid sI sjusoss|ope
pue uaJp|iyo Buowe ssue)

sjusossjope
pue uaip|Iyo Jo} Yiesy |elo Jepeq

yodal ypne [eolulo [enuuy  —

Ayienp
(%12 ‘%0L) %69 %S9
(s4eahyno z pue) zi-110z auljeseg

sleak aAl) Je 981} S8lIeD JUsdIad

(0£'0'52°0) 080

60

(sieakno z pue) z1-1102

auljeseq

114N ‘ualppiyo g Jeak Jo yies) Jusuewlad Jo "ou |ejo |

(000'GZ ‘000°'22) €9.l¢ 628l
(s1eahino g) pajedipnue g1-1102 ‘ou auljeseg
slajooyos

-24d 10} a1e9 y)jeay [eio aAllejuaAald pue Juswijoiu]

sjnpe

BaWOoUI MO| pUB SIAG> UBIp|IYo JO} S8)el Jusw|olug

(pouen)
sindino Aoeoonape
uoneplion|4

sju0ss|ope
pue ‘ualpjiyo
|O0Y9S ‘Uaip|Iyo
Jooyosauid Buowe
juswieal) pue
suoljeulwexa |el0

uolneonpa
UllesH [ei0

S90IAIBS JuBWIeal) pue
uonjeulwexs yjesy [eJQ -
sjuaose|ope
pue ualp|iyo abe jooyos
JO} UOIBONPS pue
uonjeulwexs yjeay [eiQ -
syualed J1ayy
9 ualp|Iyo jooyosaid
0} papiroid uoneosnpa
uonjeulwexs yjeay [eJQ -
so|doad ouoey
pue uoep Auenoiued
‘seale pabejueapesip
ul Buinll syusossjope
'8 UsJp|IYd 1o} saiiAnoe
uonowoud yyesy -

:yjlesy [eJo poob sio}sal
pue ulejuiew ‘enoidwi
‘@jowoud jey) uoiba.
puepony oJiaw 8y} 4o}
S8oIAIeS apiaold pue puny

se|ewsy Ul Jaoued
[EOIAIBD pue aseasip
8|qejuanaId-auIoeA JO
80UBPIOUI JOMO] S} Npe
pUE UBIP|IYD JaIy)ESH

saljljewsouge [e2160[0}A0
|[BOIAISD JO 8OUBPIOUI PAONPaY

slinpe

pue ualip|iyo Buowe saseasip
a|gejuanald aulodeA Wwody
Ajjeliow pue aduapIoul paodnpay

paonpal
aJe s}inpe pue uaJp|iyo ui (suoiss|
snoJaoueo-ald pue Jaoued |edIAle0
Buipnjoul) aseasip a|qejuaraid
BUIDJEA JO} suoissiwpe |e}dsoH

(%09 '%09) %09

%VS

(sieakino z pue) z1-1102

auljeseqg

€ 9sop ‘snuinewo|ided
uewnH Joj pajeuldoeA spIb g JA :uoiesiunww|

(%09 '%09) %09

%S

(sieahino z pue) z1-1102

auljeseq

AdI-delq pajeulooeA usipjiyo / JesA uoiesiunwul|

(%S6 '%S6) %S6

%68

(sieakino z pue) z1-1102

auljeseqg

pajeulooeA A|jny splo JeaAh g :uoiesiunwiu|

snuinewo|ided
uewny jsuiebe
pasiunwuwi sHI9

(sbumas Ayunwwoo
Jayjo pue

S|00YOS ‘Sa0INISS
uonesiunwuw
yoeasno

‘aonoe.ud |esouab
ybnouyy) seoinies
uonesiunww|

suolnesiunwwi
Buiwiopad saoinies
aled Alewid

ejegny -
snJiinewo|ided
uewny -
snueja| -
ezuanyu| -
sdwnpyy -
sissnyad -
euayiydig -
so|ses|N —
‘Jsuiebe suopeudoeA
JBAI|Bp 0} siapinoid pun4

uole}ipaldde aAlenu| Ajunwwo)
Alpuaii4 Ageg ansiyoe siapirold plyo (IPM 2

Sawoo3no
0} 9)NqLI3U0D puy

syoedu yyeay o} pesj jeyy

Aq painseaw syndino

sjndjno
J3AII9p puy

SsaNIAIOR/SaAIERIU
ayeuapun ap




69

¢l—110¢ ueld [enuuy gHQA puepony

wa)sAs yyesy ay)
Ul }SNJ} pue 8ousplLu0)

sueaw
Jno uiyym Bulan

Ajnba Jajealn

J32UBD [BDIAIDD SAISBAUI
(ur sanienbaul pue) ajes aouapIoU|

aJeo Alepuooas 3s00 ybiy
10 asn Aiessadsuun Buisiwiuly

aouspuadapul
[euonouNy JO 8dUBUBIUIBI

(yobuey uyjeay |euoneu)
Aj@yeudoidde pabeuew pue
pajoajap diagelp Jo uoiodold

suopIpuoo
8|gejeal; Jo aInd pue juswabeue|y

uoneypaliooe

aU0}sIaul00 yym seofoeld jo uoodold —
uone)paIooe DOV Yim seonoeld jo uoilodold  —

:Ayjeno

abeianoo Bulusalos |eaInR)

se)el Juswjolus ajed Arewud oyoads-oluy)g

(%18 “%6L) %LL %¥8 [elol

(%8 ‘%c8) %08 %€E8 BYyio

(%97 ‘%¥L) %2l %L oyloed

(%97 ‘%¥L) %2l %cL Hoe
(sseafino z pue) zLoz AInr Ag aujjeseq

juswabeuel\ sayoqelq Alooejsies
(%9 ‘%29) %09 %.S [ejoL
(%¥9 ‘%C9) %09 %8S Jayo
(%¥9 ‘%c9) %09 %SG olyioed
(%¥9 ‘%C9) %09 %SG Loe
(sseafino pue) zlLoz AInr Ag auljeseq

Bupjows jinb 03
djey pue adiape -
uoneziunwwi  —

JOM uonusAsld

saljiwey
0] 82IAPE pue
yoddns |eloos  —
ajeldoidde
uayMm Sa9IAIBS
aleo Auiepuooss
0} 90l -
SUON}IPUOD WIS}
Buoj pue ajnoe
1ean g asoubeip -

:uonejndod pajjolus
Jo} sUOIB)NSU0D
d9S pue asinN

swes) aon0e.d
|elouab paeljiye

NHIVO
ay} ybnouyy aseo Arewud jo

aouewuopad sy} snoidwi 0}
}Jom apim-uoibal asipisqnsg

sdnoib

ysu ybiy Joj sseooe anoidwi
0] S82IAISS ‘UOI}BUIPIO0D
sajaqelp Buipnjoul
suonesiuebliQ yjeaH
Alewd Aq papinoid ylom
aleo Asewnd asipisqng

2)9 suondo

Alewld ‘quswabeuew
pue JuUBWSSaSSE YSiY AAD
‘PaN2_YQD 199, S8)8qEIp
9yI] sewwelbo.id Buipnjoul
‘sd9 Aq papinoid saoinies

yiesy paroiduwi| Ssau||l J0 uojuaAald pax)osy) 199 ssejageiq OHd Wawjoluzy aJe0 Alewnd esipisqng
sSawoo3no sjndjno So9I}AI}OR/SDA}RIUI
0} 9)}NqLIU0D puy sjoedwi yjjeay o3 peaj| jeyl Aq painseaw syndinp J9AI]9p puy 9yeapun apn

juswabeue pue uol}sayaqg Ajueg :z sse|n indinQ

(A 4

awy buniepn  —
sojel sleally -

sjuspioul g syjuieldwo) -

uonepLon|} Jajem
Ajlunwwoo jo Aoedonpy -
S}INpEe 8WooUl MO| JO}

Sawoo3no
0} 9)NqLI3U0D puy

syoedu yyeay o} pesj jeyy

Aq painseaw syndino

sjndjno
J3AII9p puy

SsaNIAIOR/SaAIERIU
ayeuapun ap




¢l—110¢ ueld [enuuy gHQA pPueppny

0.

wajsAs yjeay ayy
Ul }snJ} pue aduspyuUoD

sueaw
Jno uiyym Buian

awuwelbold aouewlopad
OHd @y} ui sjebuey ||le Buinsiyoy

sgHQa J8yjo

1suiebe paylewyouaq (sajaqelp
pue uoisualadAy "6°9) suonipuod
[suiuas 1oy} (sesoubelp papiooal
SANN Yum sjusijed) pasu

0} uone|aJ Ul sajes uonduosald

s|eonnasewueyd
uo ainjipuadxa |e}0}
pue 19)00d o 1no ejded Jad Jemo]

(%66 ‘%66) %86 %96

(01

(s1eakyno z pue) zi-1102 29() aulleseq

Jaquinu
IHN plieA e yum suonduosald jo uonuodold :Aujenp

suonduosald pasipisgns Bulaleoal s|enpiAIpul JO "ON
pasipisqns suonduosalid jo ‘oN

s|eonnaosewseyd uo ainjipuadxa

suone|ndns
oewleyd

UHM 80UBpI0DJE Ul
pasipisgns sjonpoud

Aunba Jsjealn 0} aAlejal saunypuadxe Buisuadsip jo uonodold leonnaoewueyd | sjeonnaoewleyd paquosaud
sjuswieal) |eaninaoewleyd 1o Buisuadsip 10 uoisinold paseq
yyeay panosdwj 9AI}09})0 0} SS820E POOL) papinold Apisgns Jo anjea |ejo | Ajunwwo) Ajlunwwod ay} asipisqnsg
pajeadal a.e jey sjsa} jo uoiiodold -
saoIAles Alojeloge| Ajunwiwod
10} spodal Jpne [enuue pue uoie}palody —
sgHQ J8yio Aq
pied jey; jsuiebe psyiewyouaq sjse} Jo }so0 Jun  —
paseyoind Buisa) onsoubelp jo anjep -
:Ayenp
(%06 '%06) %06 %6.
(steakyno z pue) z1-1102 suljeseq
(ainseaw 1061} Y)jeaYy Juswssasse ysi gAD)
ssu 1e uonendod jo peay Jad syse) pidi poojq Bunse Buiusa.os |ejeu-sjue -
s}sa)
189} Jo adA) Jenoied jeyy Joy ABojoisAyd toyewaoed -
sgHQ Jayio Jsulebe paxiewyouaq | pieog jeoiul) AlojelogeT 8yl Aq pauILLIS}Op SWeLswI) Aiojesdsal
sajaqelp Jo soudjenald ay} Jo ge| ay} e aidwes ay} jo 1diI9dal Jo sInoy ¢ 1ayjie ‘ABojourioopus
wa)sAs yjesy ay} pajewnse Jad sjso} 0L eqH UIYIM pajesjunwiwod pue payajdwod s3sa) Jusabin Jo 9, ‘ABojoipne
ul }SNJ} pUB 82UBPHUOD Jo "ou “B'e paau 0} uoye|al ul ‘ABojoinau ‘ABojoipied
sise} Aiojeloqge| osoubelp Jo oney ;jdi@oal jo swi woly sinoy 10} s82IAI8s |eolbojoipel  —
sueaw q g uiyum ssauonioeld Bulisjal 0} pajedunwWwod pue s)soy Alojesoqe]  —
juanedino
JNo ulyum Buiaim pala|dwod (swnjoA AQ) s)s9) Al0jeloge| aulnod Jo 9, -so0IMBS -Buipniour

Ajnba Jsje8l

yjieay panoidw|

1siie10ads uo puewasp paonpay

SUON}IPUOD D1UOIYD
pue ajnoe Jo sisoubelp ydwoid

sobewl |eoibojoipes JaquinN

sjse) Alojeloge| JequinN

sonsoubBelp Jayjo
pue s)se) Alojeloqe|
pauisjal Alunwwo)

saoInIas olysoubelp pue
Bunse) pausial Ajunwiwiod
Jojluow pue aseyoind

sawlo9}no
0} 9)nqLI3U0D puy

syoedu yyeay o} pesj jeyy

Aq painseaw syndino

sjndjno
J3AII9p puy

SsaNIAIOR/SaAIERIU
ayeuapun ap




LL

¢l—110¢ ueld [enuuy gHQA puepony

suesw
INo ulyum BuiAIf

waysAs yyesy paysni

sannbaul peonpay

yjjeay |eyusw |eusajew paroiduw|
Jayjow AyyesH

Aqeq AyyesH

yHIgpIYo oes

(%G8 = <'%28 = <) %08 =<

%9°18

(sieakino z pue) z1-1102

600¢ auljeseg

suolssiwpe

NOIN Buipnjoxa abieyosip uo ajel Buipas)isealg

(%0€ ‘%EE) %SE

%8G

(s4eahino z pue) z1-1102

600¢ auljesed

AJanijep pue JnogeT
dn-moj|o}

9 aJeo jusijedino
quanedul Ajuieie
SIS8UBD0IUWY

SUOIE)NSU0D
o11)8)Sq0

S9JIAISS 8Jed |ejeuoau

yyeay pue [ejeusjue pue 2118}sqo ‘Ajulejew
uone|ndod panoidw) SUYMIQ BAIT | SHM BE> 1B pawlopad uealesae) aA1}09|9 WId) JUsdiad 1sijeroads-uoN a]qIssaooe ‘ajes Buipinoid
sinoy ¢ uiyum Ayeroads jusiedul ue o} patisjel
ale |eusyal usnedul Buuinbal syuaned jo 9,001 :Auenp
(%006 ‘%05°6) %S6'6 %S L1
(s4eahino z pue) zi-110z 60/800¢ dul|ssed
pasipJepuels ‘|eydsoy 0} SUOoISSIWpeal 9)Ndy JUBAS
suoissiwpe (06°¢ ‘26°€) skep 00y . anoe ue Buimo|oy Alenooa.

wolsAs
uieaY ayy Ul isniy
pue 2oUspRUOD UBZNID

sueaw
Jno uiyym BuiA

Ayinba Jajealn

yyeay paroidul|

-9 8}Nok JO Jaquinu paonpay

‘(8184 AYljlBHIOW 1SOMO| BY)

yum sgHQ v oyl buowe aq :18bie] )
sgHQA Jayjo ui sajel jsuiebe
paylewyouaq uoissiwpe Jo shep 0g
UIY}IM uoljoJeyul [eIpJesoAw ajnoe
Jo} 8jel Ajljepow pasipiepuels

sawi}
jlem a1 aouauadxa juaned aAlIsod

Kujenow paonpay
SUONJIPUOD 8JNoE pue

salouabiawa [eoibins pue [eoipaw
Jo uoinjosal Jdwold pue aAi0ay]

(sieakino z pue) z1-1102

60/800¢ duljlesed

Aeys Jo yibua| Jusnedul aynoy

(%001 ‘%001) %001

%001

(sieakino z pue) z1-1102

60/800¢ duljlesed

(yeaJ43 01 UOISIOBP BY} WOU))
juswieal) Adessyjowayo Joy sawi} Buniem "xew 3oom i

(%16 '%96) %S6

%9.

(sieakino z pue) z1-1102

60/800¢ duljlesed

sInoy 9 ulypm g3 wol
paJlajsuel Jo ‘pabieyosip ‘papiwpe sjuaned Jo %66

$92IAI9S Juswpedaq
Aouabiawg

S90INIBS
juanedul aynoy

jusijed poddns 0} |aAg)
aJeo Asewnd 1o Ajunwiwod
8y} ul s891n8s uoddns
0} sS820e poob ainsug

ERIINETS
wawyedaq Aousbiow]
woJ} $991AI8S d)eldoidde
0] Jajsuely Ajpwi ]

Spaau }98W 0} SAJIAISS
pue Ajoeded juswyedag
Aouabiawg anoidw

ab.ieyosip
Ajawy ajeudoidde pue
2Jed 9)noe 0} SSadoe Ajpwi |

S9WO09)N0
0} 9)NQLIJU0D puy

sjoedwi yjjeay o} pesj jey|

Kq painsesw syndinQ

sjndjno
J3Al|9p puy

SaljIAiOEB/SIAIEIUI
ayepapun app

Juswleal] pue JUBWISSASSY dAISUdLU| ;€ sse|) IndinQ

L9 4




¢l—110¢ ueld [enuuy gHQA pPueppny

¢l

yjjeay paroiduw]

paje|al-yjjeay pue aouapuadapul
|euonouny BuisiwiIxep

a)el abieyosip pesipJepues

anedul aynoe-gng

oleusab isijerdads
juaiedul ue apinoid

walsAs
yjieay syj ui isniy
pue 8ouUspyuU0D UdZNID

suesw
INo ulyum BuiAI]

Ayinba Jejealn

yyeay paroidu|

aouslladxa jusied aAlsod
aJ1] Jabuo

aduspuadapul
|euoouNy JO UOKEIOISaY

aoueldwod |dS3

sojel

ejwaeIa)oeq palinboe-jeudsoy aanelsado-jsod
sojel uoissiwpesy

uoljoejsijes jusied

:Ayenp
(o€ ‘0g) 0¢ Ll
(sseafyno z pue) zi-110¢ suljeseq

(suejuaaln) Ayoedes paq jybiuleno Buisealou)

79l =10d

€'l =949v0

pz6°0 = (9he pug) Joerelen
pL-Z = (saha yjoq) joelee)
Gzl = (ahke ms elieje)
2g°0 = 98Uy}

9G|"0 = (uoisirsy) diH

68’0 = (Arewud) diy

:sainpadoud Jad SATVO
Aq paidiinw sainpasold Jo Jaquinu a8y} se paje|noje)

pue ‘sainpaoolid pa)os|es
yleaH Jo Ansiuin G ay) woly paured SATVO [e1oL

(val ‘val) 0g6‘LL yr ANt
(ssea9fno z pue) zi-1L0Z auljeseg
sabieyosip

[eoiBins Joy 1abie) yyesy [euoneu yym soueljdwo)

S90IAI9S
juanedino aAo9g

S80INIBS
Juenedul eAos|g

$90IAIeS Jusiedino
pue jusiedul 8Alos|e
aseyoind pue apinoid

(6002
‘%01 dulleseq) NDIN O} SUOISSIWPE psonpay
(600Z ‘g dullesEq) SUJESP [BUIBIEW PBONPEY

aJeo
[eyeu-oau jsijeroads

aleo
juanedino g Asewnd
“uanedul |eleulsod

:Anieno SO0IAISS
sawi023no sjndjno SO1IAIOB/SAAIRIIU
0} 9)NQLIUOd puy sjoedwi yjeay o} pesj jeyl Kq painseaw synding JaAI]ap puy ayepapun ap\




€L

¢l—110¢ ueld [enuuy gHQA puepony

wa)shAs
yiieay ayj urjsniy
pue aouspLU0d UsZNID

suesw
INo ulyum BuiAI

Ayinba Jajealn

yieay paroidu

uonoippe bnup Jo joyoole

UlIM Sanss| 8ABY OYM JO SSau)l
|ejusw a1anas yym ajdoad Joy 8y
Jo Ayenb ay) Buinoidwi uo saoinies
yjieay [ejuaw Jno jo 1oedwi

ay) Buluiwisyep Joy ainsesw Axoud
e S| 9)el SSad0e Y}|eay [_jusiN

a1 o Ayjenb
panosdwi pue uonelbajul |e100S

sosde|al
SSau||l [BJUBW JO UOIIUBABIH

ssau||l
[eyusW 8jnoe wo.y Aienooal jJdwoid

(8 Aoud Aoljod) podai sy
Buiyiem pue sawiy Buiiem ao1AIes Bnup pue joyoole  —
ue|d uonuanald asdejay e aney (sdnoib
uoneindod aaoge ay} ui) syuald wid) Buo| Jo %G —
:Ayenp
(3npe Japjo / yINoA B piIYd / INPE / [e]0Y) Oided -
(3Inpe Japjo / YA g piIYd / HNPE / [E}0}) OB —
(samoluyss |je)
uope|ndod ynpe Jop[o / JNpe / YINoA @ plyo / ejol  —

.10} painses|y

[SUET]

(pasinpe se) 606 = 10 "ou elnx3

(HoW Aq pasiape se) %8G°¢ + 69 8By

(HoW Aq pesiape se) %0¢'e ¥9-02 96V

(HoW Aq pasiape se) %61 ¢ 61-0 @by
(steakno z pue) zi-1102

(4edA 18B] BY} UI SBDIAIBS UONDIPPY
pue yjesH |ewsajy buisn uonendod ayy jo uoniodoud)
sdnoub uonendod oy0ads pue [e10] Jo} S8l SS900Y

SSaUPa}0BUUO0D
pue Alanooal
‘aousl|isal
ajowo.d

0] S8OINIBS  —
sooIAIes Adelay)
9 Juswjeal}
|eolulo paseq

Aunwwoo -
S90INIBS
SAISUBU|

Q 9noe  —

asudwod saoInIBS

‘spueq aby Hnpy
1ap|O pue Jnpy
{YINOA 9 JUBISB|OPY
‘pliyo Buanod
S90IAIBS UONIIPPY
pue yjesH [ejusiy
paseq Ajunwwod 4o
|enuapisal ‘Juanedul
isljeoads Jo/pue
aAIsuayaldwod

1O Xujew vy

S92IAI9S uosiel| pue woddns
‘uoneyigeyal ‘[enuapisal
‘Aunwiwod ‘yuanedino
‘uanedul yjesy |ejusw
10BJUOD JO/PUE BPIAOIH

wolsAs
uyeaY ayy Ul isniy
pue 2oUspLUOD USZNID

sueaw
Jno uiyym BuiAI]

Ainba Jejealn

uolouny Jo s8] plepuels
e Ag painseaw se abieyosip

pue uoissiwpe uoljeyljigeysy

pue juswieal| JUBWSSaSSY
usamjaq uonouny Ul Juswanoldwi
ue ypm sjuaned jo uoiodoud sy

synpe Japjo ui 8| Jo Ayjenb

(yuaned Jad sAep abeiane) swiy Buiiem
(yuanedu)]) uoneyljiIgeyay pue Juswiesal] JUBWSSISSY

HUN ©Y0.NS B Ul usss ale
oyM YAD Yum Ajginoe papiwpe sjuaied jo uonlodoid

(sgHQ@ J9y10 Huewyosuaq)
pasijeuoiniisul-Aimau sjuanjed jo uontodoid

ajel Aep-paq pasipiepuels

s}Inpe Japj|o JO 81ed

s}inpe Jap|o
10} 80IAJSS Uone)l|Igeyss pue
Juswabeuew ‘uonenjeas

sawioo}no
0} 9)nNqLIJUOD puy

syoedu yyeay o} pesj jeyy

Aq painseaw syndino

sjndjno
J3AII9p puy

SsaNIAIOR/SaAIERIU
ayeuapun ap




$90IAI8S Joddns

uo puadep oym ajdoad
Joj 8y1f Jo Ajijenb pooo

a|qissod
se Apjuspuadapul

a1 Jo Ayienb Buinoadwi
pue a|ge|ieAe aled ajdsay

lej e
1o }nsal e se |eudsoy o} papiwpe
sieak g/ Jano ajdoad Jame

juswuedaq
Aouabiawz o} bunussaud
sieaA g9 Jano a|doad Jema

J196u0|
Jo} swoy Jivyy ul Buiall urewsal

sJayiom Aay woly Jndul

yum sabeyoed

yoddns uo Buibeuew }|as Sjusld [9AS[-MO] JO JOqUINN

(enneinwino %01) 099

009

(sieafino z pue) zi-1102

auljeseq

aled Jo sabeyoed xajdwod yym sswoy
UMO J1ay} Ul pauoddns Jaao pue sIA gg ajdoad Jo "oN

(wnuue Jad aseasoul [enuue) 000059

000°9

(sieafyno pue) z1-1102

auljeseg

saolIAles Woddns

Z1—110Z ue|d [enuuy gHQ pueppny 12
(%22 ‘%ET) %¥e %52
(s1eakyno z pue) zi-110z auljeseg
1daqg Aouabiswg 0} Bunuasaid sieak gg Jano ajdoad jo 9,
(spa@au 198w 0} }snipe pue mainal) 08t 08l
(s1eakino z pue) zi-1102
2led Q_Qmmh 0] SS8d0k 8sealou|
(enpeINWIND BsEBIOUI %02) 0876 0062
(sseakyno z pue) zi-110z auljeseg
$992I1AI9S Joddns paseq
-awoy Bulaieoal sjuslo 10) SJUBWISSASSEal JO JaquinN
(061 ‘081) G.1 0S1
(s4eahino z pue) zi-110z auljeseg
swajqo.d

yjjeay xadwod yym ajdoad
18p|0 40} S82IAIBS poddns
pue Juswjeal} ‘JUBUISSaSSe
0] SS820e Ajpwi} apinold

s9oIAJ9s Joddns swoy
0} ssadoe Ajoud spasu
x9]dWwod Ym asoy} aAI9

Aem Ajowiny

B Ul WY} 9AI9981 S9OIAISS
poddns paseq awoy
paau oym ajdoad ainsus

se Buinl ejdoad | spesu xajdwoo yym ajdoad Jep|O sinoy 8oIAIes Joddns paseg-awoy Jo Jaquinu [ejo | peseq aWoH 0} |00} |&J81U| 8yl 8sN
sawoojno sjndjno SaljIAI}OR/SAAIIRIIUI
0} 3JnNqLIuU0d puy sjoeduwi yjjeay oy peaj| jeyl Aq painseaw syndinp J9AI]9p puy 9yeapun apn

S9921A18g Juoddng pue uoljelljiqeyay :y sse|d indinQ

vy




Gl

¢l—110¢ ueld [enuuy gHQA puepony

uolEdIUNWWOD
pue uoneuIpJo-09
‘uonewJoyul ybnouyy
sjuaied Jo} Bujurewsal
aJl| Jo Ayjenb anoidw)

sjeydsoy uo puewsp paonpay

sal|iwey
pue 8yl Jo pus 1e sjusned
0) 80UB)SISSE paseq Alunwwo)

0G1 je ulejuieiy 0s1L

(s1eakyno z pue) z1-1102 suljeseq

diysseuped OHJ/GHA PesIpIsgns 8y}
Japun aJed Arewnd Buissasoe sjualo aaneljed Jo JaquinN

821042 Jo aoe|d 1y} ul a1p oym ajdoad jo JaquinN

aled
aJl| Jo pus Jsijeioads

aJeo
aAlel|jed peseg-swoy pun4

S9OIAISS 2JEeD
anneljjed jsijeroads apinoid

2120 8pIA0Id 0} SBOIAIeS
201dS0Y Y)Im J0B1U0D

uone|ndod Buiabe
ay} Jo} suonoayjold
pue pyoddng

@3 o) suonejuasald
pue s|je} JO "ou paonpay

J9A0 pue sieak
G9 pabe asouy} Jo} SUoRIPUOd
21u0Jyd Jo Juswabeuew Japag

aleo
|enuspisal pabe uo Juspuadap
8soy} 4o} 9417 jo Aylenp

SpJepue)s UoNeoyiued
paJinbali 198w S82IAI8S 818D |BljUBpPISal JO %001 Alend

(aAiE|NWIND) UORONPaI %GZ GG
(s1eakino z pue) zi-110z auljeseg
sjule|dwod

O "ou :ale) [enuspisay paby ul 8sou Joy 8yl Jo Anend

S90INIBS
aled |enuspisay

aJeo |enuapisal
wua)-buo| Buninbal
o|doad Joj 9|qe|ieae
aJe spaq pajoeljuon

pesu passasse Uo pased sl
spaq pasIpIsgns 0} SS800y

sJapinold aoiAies Joddns paseq
awoy noge paAlgdal syule|dwod Jo Jaquinp :Ayenpd

110z ¥snbny Aq paalbe syeble] BUON

(sseafino g pue) zi-110z auljeseg

s||e} Jo}
pasijelidsoy abe jo sieak G/ 1ano ajdoad jo abejusdiad

Sawoo3no
0} 9)NqLI3U0D puy

sjoedw yyjeay o} peaj jey

Aq painseaw syndino

sjndjno
J3AII9p puy

SsaNIAIOR/SaAIERIU
ayeuapun ap




Module 5: Stewardship

5.1 Funder Interests

The District Health Board contracts non government organisations (NGOs) to provide health and disability
support services for people living in the Auckland DHB area. Some services are covered by a regional
contract and therefore cover people living across the wider Auckland region e.g. some general practice
work, supported accommodation for people with severe mental illness.

Summary of other services (non-hospital)

Type of provider

Community laboratory (Lab Tests Auckland
Ltd and Diagnostic Med Lab Ltd)

Dental

Health of older people services - residential
care

Health of older people services (inter district
flows)

Health of older persons services -non-
residential care

Home-based support
Maori health services

Mental health services (residential services
include: Eating Disorders, Residential
Rehabilitation and Respite)

Mental health (inter district flows)

Mental health services - alcohol and other
drug services

Pacific health services
Primary Care Organisation (PCO)

Personal health (includes PHO Non-Head
Agreement services and National Travel
Assistance)

Personal health services (inter district flows)

Pharmacy
Pharmacy (wholesalers)

Primary Healthcare Organisations (PHOs)
capitated services (includes Alliance Health
Plus Trust, contracted for services delivered
to the ADHB population via Counties
Manukau DHB)

Women'’s and children’s health services

76

No. of providers

70 (total facilities 72)
65 (total facilities 76)

13

30

14

124

19

Total
value of
service
$000

78,671

5,951
94,913

$8,781
9,905

21,338
1,088
27,383

18,172
8,887

989
1,690
18,668

75,007
120,486
6,000
159,692

7,245
664,868

No. of beds

Not applicable

Not applicable

4,157 contracted beds
(at 31 January 2011)

Not applicable

Not applicable

242 contracted beds
(among other services
purchased)

180 contracted beds
(among other services
purchased)

Not applicable
Not applicable
Not applicable

Not applicable
Not applicable
Not applicable

Not applicable

Total beds in the
community = 4,579
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Primary Healthcare

Government health policy is focused on Better, Sooner, More Convenient Primary Health Care across
New Zealand. This is being advanced in our district through three primary healthcare entities which cover
over 95% of the metro Auckland population:

Greater Auckland Integrated Health Network (GAIHN): Covers over one million enrolled people across 6
PHOs within the greater Auckland region

Alliance Health+: A PHO created by the merger of the 3 Pacific-led PHOs across Counties Manukau
DHB and Auckland DHB

National Hauora Coalition: A North Island consortium of PHOs with a focus on Whanau Ora

The push for Better, Sooner, More Convenient Primary Care across our northern region is significantly
changing the current way that the metro Auckland Primary Health Organisations (PHOs) work. The three
primary care business cases underway will integrate these PHOs across the DHB boundaries. It means
the closer involvement of other services for patients and it increases clinical leadership in health decision
making.

Primary Health Organisation % % % Total no. % of No. full-
(PHO) Maori Pacific = Other enrolled total time Drs
Auckland PHO Limited 2,712 4,054 33,253 40,019 9% 55

10% 7% 10% 9%
Alliance Health Plus Trust 2,327 12,320 16,156 30,803 10% 24

9% 21% 5% 7%
ProCare Network Auckland Limited 11,663 24,204 225,471 261,338 69% 284

43% 41% 67% 62%
Te Hononga O Tamaki Me Hoturoa 6,020 8,039 35,486 49,545 1% 6

22% 13% 11% 12%

Enrolled outside but live within ADHB

boundaries 4,543 11,122 24,586 40,251 10%
Total enrolled population: Auckland 27,265 59,739 334,952 421,956 417
DHB
Total ADHB Population 2011 36,486 51,857 369,822 458,165
75% 115% 91% 92%

ADHB as the lead DHB

Auckland PHO Limited 3,440 5,980 42,425 51,845 6%
4% 6% 7% 6%

ProCare Network Auckland Limited 58,493 72,406 544,965 675,864 82%
73% 74% 85% 82%

Te Hononga O Tamaki Me Hoturoa 17,814 19,154 55,073 92,041 1%
22% 20% 9% 11%
79,747 97,540 642,463 819,750 100%

Total ADHB as the lead DHB 10% 12% 78% 100%
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5.2 Provider Interests

Auckland DHB Charitable Trust (A+ Trust) is 100% owned by Auckland DHB. Auckland DHB has no
plans to acquire shares or interests in any company, trusts and/or partnerships, other than the proposal to
establish the new northern shared services organisation. Ministerial approval has already been
requested for Auckland DHB and Northland DHB to become shareholders in healthAlliance N.Z. Limited.

An Annual Report is prepared at the end of the financial year. There are also regular reporting
requirements as outlined below.

¢ Information requests, Ad hoc

¢ Financial reporting, Monthly

¢ National data collections, Monthly

¢ Risk reporting, Quarterly

¢ Crown Funding Agreement non-financial reporting and Indicators of DHB performance,

Quarterly
¢ Hospital Benchmarking Information, Quarterly

5.3 Organisational Health

Organisational values

Integrity Respect Innovation Effectiveness

Kia u ki te tika me te pono

Good Employer

Auckland DHB aims to be a good employer and is aware of its legal and ethical obligations in this regard.
Auckland DHB aims: “To recruit, develop and maintain a sustainable, responsive, collaborative and
skilled health and disability workforce focused on the health needs of the population of ADHB now and
into the future”.

Auckland DHB operates Human Resources policies containing provisions generally accepted as
necessary for the fair and proper treatment of employees in all aspects of their employment. We will seek
to actively uphold any legislative requirements in this regard and will put in place such systems and
programmes to support this principle.

Auckland DHB has a true commitment to its employees and its services. Regardless of the minimum
requirements of legislation, Auckland DHB will continue to promote and protect the welfare and
management of employees to the mutual benefit of employees, patients and the organisation.

We will provide equal employment opportunities by eliminating any barrier that may deny a potential or
existing employee the opportunity to be equitably considered for employment of their choice and the
chance to perform to their maximum is a key principle practised by all representatives of Auckland DHB in
the execution of activities relating to the recruitment and management of employees (or potential
employees).
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This includes:
e Recruitment
e Pay, recognition and other rewards
e Career development
e Work conditions

Auckland DHB’s Human Resources policies and practices will be free from any discriminatory element
that has the potential to deny a person equal opportunity.

Auckland DHB will:

e provide an organisational culture, with strong clinical leadership and accountability, where
everyone is able to contribute to the way the organisation develops, improves and adapts
to change

e ensure that employees maintain proper standards of integrity and conduct in accordance
with Auckland DHB’s “Values” and the State Services Commission “Code of Conduct”

e provide a healthy and safe workplace, equipment and conditions

e provide recruitment, selection and induction processes which recognise the employment
requirements of women, men and persons with disabilities

e recognise the aims, aspirations and employment requirements of Maori people

o take measures to ensure that qualified Maori candidates are given every opportunity for
employment and Auckland DHB may adopt special measures to ensure Maori
representation and participation at Auckland DHB

¢ recognise the aims, aspirations and employment requirements of Pacific Island people

o take measures to ensure that qualified Pacific Island candidates are given every
opportunity for employment and Auckland DHB may adopt special measures to ensure
Pacific Island representation and participation at Auckland DHB

¢ recognise the aims, aspirations, cultural differences and employment requirements of
people from other ethnic and minority groups

e provide opportunities for individual employee development and career advancement

Regional Workforce and Human Resource joint activity and initiatives

The four DHBs in the Northern Region align Human Resource activity to health policy and ministerial
expectations of greater collaboration and sharing of resources across support services. Regional work
covers Employment Relations, recruitment, Workforce Development, Learning and Development,
Occupational Health and Safety, special projects, HR infrastructure and systems development, and
shared services. The work programme covered below will ensure recruitment, learning, education and
workforce plans are regionally aligned.

The Northern Regional Shared This organisation assists with planning and implementation of shared strategies and
Services organisation projects within this field. The move to common systems and organisational
structures means the DHBs are better equipped to plan and manage the HR issues
associated with a large and diverse workforce.

The Northern Region DHBs This strategy focuses on retaining talent within our region via enhanced recruitment
Human Resource Management and retention practice.
Strategy 2009-2013

National Human Resource Employment Relations experts contribute to HR national work projects: the SMO job
projects sizing project, aligning remuneration to the MECA, and implementing regional
remuneration relativity strategies.

Regional management of The three metro DHBs employ 1,100 Resident Medical Officers (40% of the national
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Resident Medical Officers workforce). The Auckland Region DHBs own and operate the shared services
(RMOs) organisation which facilitates Resident Medical Officer administration across the
region. The company provides recruitment, allocation, rostering, daily operations,
workforce development and general administration support.

RMOs are allocated into training runs under the direction of professional College
aligned Vocational Training Committees.

Physician Assistant role The four Northern Region DHBs and the University of Auckland Faculty of Medical
and Health Sciences are undertaking a pilot of the USA trained, medical model
Physician Assistant role

Centres of learning The Centre for Research and Innovation (Ko Awatere) and the Health Campus will
enhance learning opportunities in technical and clinical training, leadership and
management development and professional development.

Initiatives aimed at Maori and School-based programmes prepare Maori and Pacific young people for tertiary
Pacific students studies in health related courses and ongoing employment in the sector. Better
health outcomes result from more Maori and Pacific students in education, in good
jobs and earning higher incomes.

5.4 Building Capacity

Regional IS

To implement the National IT Plan 2010 and the Regional Information Strategy 2010 -2020, a large
programme of work is required that will stretch many years. The Northern Region Information Systems
Implementation Plan (NRISIP) outlines this programme of work for the next 3 to 5 years. Although
projects in NRISIP have already been prioritised to some extent, the programme is still very ambitious. It
is likely that due to the usual challenges around resourcing, complexity and governance the programme
will need to be spread over a longer period of time.

The regional CMOs have agreed that the main clinical driver is to improve the continuity of care for
patients in our region across primary, secondary and tertiary care through providing consistent and
reliable access to core clinical documents and facts for all clinicians involved in a patient’s care. This is
fundamental to the Northern Region’s ability to deliver on the whole of system approach to health service
delivery which is being embedded throughout the Northern Region Health Plan.

A significant technical driver is the need to ensure that some basic aspects of information systems
development and functioning are both resilient and comparable across the four DHBSs, to provide a
platform from which all can continue to develop regional information systems in a coordinated fashion. A
key business driver is the need to replace Northland’s legacy systems, as identified in the Readiness
Assessment produced by the National IT Board. It will almost certainly be necessary to delay progress on
some projects in some, if not all, DHBs, during the period of catch-up required to establish a more uniform
regional platform.

Two key processes will require active, strong leadership by senior management:

1) The development of regionally agreed and consistent business and clinical processes, which the
regional technical information systems will underpin and enable.

2) The reprioritisation required within each DHB to match IS developments to available resources and to
ensure that the order in which projects are undertaken takes account of crucial interdependencies and the
need for regional consistency.
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The 2011 Minister’s letter of expectations requires regional plans which focus on a small number of high
priorities and regionalisation of IT platforms and IT support. The 16 February 2011 letter to DHB CEOs
from the Chair of the DHB Information Group and from the Director of the National Health IT Board states
that each DHB will need to significantly reduce the number of local health IT projects and focus on
regional clinical projects. The letter states that replacing legacy applications must be a priority so that
each region will have a common and standard regional IT platform.

The Chief Information Officers and Chief Medical Officers have identified a shortlist of key foundation
projects which need to be planned, funded and implemented regionally and with some urgency:

e Single patient administration system

e Single Clinical Workstation

¢ Regional Clinical Data Repository

e Population Health Data

e IS Infrastructure Resilience

Other priorities
While the key foundation projects are critical to building a robust platform for ongoing regional information
systems they will take a number of years to achieve. Regional project teams will be established over the
next few months to plan these programmes of work and project the necessary funding for the coming
years. These programmes of work should be the key focus for regional investment and activity and
should be “protected” in local DHB capital and operational expenditure prioritisation processes.
Given the elapsed time before completion of these projects, some investment will also be possible and
required in other regional projects that underpin the delivery of key clinical priorities in the short to
medium term. Other regional priorities that have been identified include:

e E Referrals Phase 2

e E Discharges implemented to national standards

e E Medicines including e medicines reconciliation, community & hospital e prescribing

e Shared Care Plan Phase 2

e E Rostering

o Establishment of the northern region shared services organisation (Health Alliance) including
network integration, single sign-on and single service desk

e Shared financial management and procurement systems
e IS support for Better Sooner More Convenient business case workstreams
¢ Implementation of a data action unit supplying patient information across the continuum of care

Annual Plan 2011-12 Proposed Regional IS Content

While the region will progress many other IT enabled business and clinical projects such as e referrals,
shared care plan, e business, these 5 initiatives are prioritised in this Annual Plan because: they
represent the priority foundations for single regional patient systems which will underpin shared care; as
Annual Plan priorities they will have a focus they will not get elsewhere; they are consistent with and
supportive of the national health IT plan.

The expectation is that the size and complexity of the two key regional IS processes noted in the section
above is such that the most that can be achieved in FY11-12 is agreement on the common processes.
Therefore the IT project will begin preparation in FY12-13, with implementation likely in FY13-14.

Co-operative developments

We will consult with the Minister, via the Ministry of Health, on any significant developments during the
financial year that are not signalled in this plan.
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Agreement and Arrangements

Section 24 of the New Zealand Public Health and Disability Act

The finalisation of this plan authorises and permits Auckland DHB to enter into co-operative agreements
or arrangements implicitly or expressly required to achieve the strategic objectives and outcomes outlined
in this plan or to deliver the services Auckland DHB is required by statute or contract with the Crown or
any other party to deliver. The terms and conditions of those co-operative agreements or arrangements
will be as Auckland DHB considers appropriate for the particular services contracted for in that service
agreement.

Section 25 of the New Zealand Public Health and Disability Act

The finalisation of this plan authorises and permits Auckland DHB to enter into service agreements
implicitly or expressly required to achieve the strategic objectives and outcomes outlined in this plan or to
deliver the services Auckland DHB is required by statute or contract with the Crown or any other party to
deliver. The terms and conditions of those service agreements will be as Auckland DHB considers
appropriate for the particular services contracted for in that service agreement.

In this 2011-12 Annual Plan, Auckland DHB signals its intention to enter into collaborative agreements,
including alliance contracts, with other organisations to implement local, regional, and national plans for
the most effective and efficient delivery of health services or activities that are consistent with government
strategies such as ‘better, sooner, more convenient’. The following are some of the other specific
reasons Auckland DHB may enter into co-operative agreements or arrangements:

e Meet public health objectives for the region
e Improve public health outcomes for Maori across the region
e Advance healthy housing development strategy

o Work regionally and nationally with other DHBs, DHBNZ, tertiary education institutions and the
Crown in respect health education and work force development

e Work regionally and nationally with other DHBs and DHBNZ in relation to procurement
e Achieve regional collaboration in the recruitment of staff

¢ Maintain the multi-agency centre, Puawaitahi, where various agencies case-manage specialist
investigation and treatment for abused children

o Allow staff of other entities to access Auckland DHB facilities for research, training or to work with
Auckland DHB staff

e Undertake initiatives with tertiary education institutions to promote public health, research,
evidence-based practice and clinical effectiveness

e Clinical trial agreements, via the ADHB Charitable Trust to develop better treatment options and
quality measures

e Enable Auckland DHB to assist ACC in the treatment of injuries and provision of care

e Occupation licences to allow early childhood education and care services on Auckland DHB sites
for children of Auckland DHB staff

e Occupation licences to provide premises for organisations who assist Auckland DHB in meeting
its objectives or to enhance health or disability outcomes for people, for example Starship
Foundation and Ronald McDonald House

e Assist with the treatment of inmates in the care of the Department of Corrections
e  Support community health initiatives
e Implement a regional Drinking Water Incident Co operation Plan

e Co ordinate with other sectors in Strengthening Families, the joint sector project to improve case
management for children and families with high need
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Module 6: Service Configuration

Auckland DHB will follow the Service Change Protocols in the Operational Policy Framework and notify
the National Health Board of any service change that may arise from any service reviews planned for the

coming year.

Proposal notified as a service change or plans to review a service

NHB Response

Palliative care: shift in resources to better align our current practice to that which was outlined in the
Auckland DHB palliative care strategy. It is also our intention to make District Nursing available 24
hours a day

Supported

Advance care planning — initially a pilot project involving several DHBs across the country to
develop clinical training programmes and tools to help patients and clinicians co-design advanced
care plans

Supported

Establishment of community-based pulmonary rehabilitation and primary care spirometry in the
management of COPD

Supported

Enact the findings of our accessibility review. Involves checklists for all areas of the DHB to self-
review, with prioritised activity around e.g. disability responsiveness training for new staff

Supported

Currently seeking approval to establish up to 2 community-based dialysis units for Auckland DHB
population in conjunction with Integrated Family Health Centres

Supported

Surgical management of skin lesions in accredited primary care practices

Supported

Home Based Support Services: further devolution of services to community services including
respite care and carer support. Devolve additional responsibility to the 4 Home Based Support
Services providers by handing the carer support and respite budgets to them (currently managed
centrally by the provider arm)

Supported

Health of older people: Phase three (final stage) of the community and home base support model
will be fully implemented. The contracting method will change from the old hourly rate to a case
weight price per client based on acuity, same as the hospital DRG system

Supported

Establish community-based diabetes retinal screening

Supported

After Hours services. Auckland DHB has participated in a regional after hours project to develop a
sustainable solution to after hours service provision in the Auckland metro region. The solution will
include establishing a core network of after-hours services for our shared populations that will
increase access to more affordable, more equitable, after-hours urgent care

It is likely that after-hours clinics will be reduced to 10 (from 8am — 10pm) across the Auckland
metro region with each DHB having their own solution to over-night services (10pm — 8am)

Supported

Primary Options For Acute Care. Auckland DHB has participated in a regional process to look at
primary options for acute care services. This service will increase the capacity and capability of
primary healthcare to provide safe acute care in the community

The service will coordinate and facilitate existing infrastructure, processes and resources in order to
provide a range of alternatives (including defined packages of care) to an acute hospital
presentation referral. A request for proposal process will also be undertaken

Supported

Transfer of surgical procedures currently performed at Auckland City Hospital to Greenlane Clinical
Centre with new elective surgical capacity in place. Greater collaboration with and use of private
surgical providers to perform outsourced elective procedures whilst further internal capacity and
surgical performance improvements come on stream

Supported

Assessing the feasibility of introducing Deep Brain Stimulation for Tourettes Syndrome

Supported
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Module 7: Production Planning

Production Planning (the price volume schedule)

2011-2012 planned outputs for Auckland DHB hospital and specialist service*

Proposed volumes
HSG Hospital specialist Unit of measure Auckland population For other
service populations
Adult — surgical General surgery Attendance 13,147 3,109
Contact 589 3
Cost weighted discharge 8,452 2,603
Procedure 419
Written plan of care 0 2
Liver transplants Assessment 0 78
Attendance 377 624
Procedure 0 49
Programme 0 1
Neurosurgery Attendance 764 2,201
Cost weighted discharge 1,513 3,795
Procedure 1
Written plan of care 0 19
Ophthalmology Attendance 20,240 32,376
Contact 1,400 2,424
Cost weighted discharge 1,479 2,375
Procedure 2,140 2,937
Written plan of care 452 9
ORL Attendance 7,216 2,681
Contact 1,054 1,454
Cost weighted discharge 1,324 1,683
Procedure 19
Treatment 1,047 1,681
Written plan of care 47 0
Orthopaedics Attendance 14,221 1,835
Bed days 5,100
Cost weighted discharge 8,299 948
Procedure 3
Service 86,208 0
Orthotics Service 143,467 106,510
Renal transplant ADHB defined 0 1
Attendance 120 161
Cost weighted discharge 200 594
Urology Attendance 4,333 1,209
Cost weighted discharge 1,458 2,094
Procedure 131 184
Written plan of care 343 104
Adult — medical A Plus Links Assessments 1,326 0
Attendance 8,289 19
Bed day 28,000 302
Client 2,052 0
Clients 570
Contact 94,165 0
Hour 9,000 0
Programme 0 0
Visit 3,292 0
Critical care Service 131,386 0
Dermatology Attendance 4,466 692
Cost weighted discharge 85 48
Procedure 1 0
Programme 0 1
Treatment 2,577 947
Diabetes Attendance 6,660 179
Client 3,390 0
Contact 2,980 34
Item dispensed 10 2
Procedure 6,000 474
Written plan of care 221 0
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Proposed volumes

paediatrics

HSG Hospital specialist Unit of measure Auckland population For other
service populations
Adult — medical Emergency medicine | Attendance 12,695 3,217
Cost weighted discharge 2,745 653
Endocrinology Attendance 2,907 2,145
Cost weighted discharge 100 106
Test 2,875 492
Gastroenterology Attendance 7,411 771
Cost weighted discharge 568 130
Procedure 117 25
Test 65 18
General medicine Attendance 1,526 44
Cost weighted discharge 9,165 311
Immunology Attendance 1,766 3,547
Contact 50 80
Cost weighted discharge 230 299
Patients 2 5
Infectious diseases Attendance 1,716 1,035
Cost weighted discharge 184 89
Service 119,034 386,613
Written plan of care 50
Needs Assessment Assessment 4,800 0
Service Coordination | Hour 4,331 0
Programme 700,600
Service 1 0
Neurology Attendance 2,715 5,896
Cost weighted discharge 980 679
Procedure 1 13
Programme 180,720 0
Test 217 1,496
Written plan of care 465 997
Oral health Attendance 4,487 11,470
Completed treatment 3,830 9,609
Cost weighted discharge 319 825
Fitting of a prosthetic eye 20 67
Rehab Plus Attendance 697 0
Day attendance 115 0
Service 8,120 0
Visit 3,537 0
Renal medicine Attendance 34,856 8,911
Cost weighted discharge 1,116 347
New client 57 13
Patient months 1,449 19
Service 224,350 0
Written plan of care 70 3
Respiratory medicine | Assessment 0 38
Attendance 7,985 4,005
Client 1,369 2,184
Cost weighted discharge 2,000 1,535
Premium 50,093 99,557
Procedures 52 158
Programme 0 11
Service 0 0
Test 355 195
Rheumatology Attendance 3,670 139
Cost weighted discharge 63 7
Sexual health Contact 9,405 13,668
Premium 521,161 884,160
Service 182,231 416,681
The Auckland Attendance 850 273
Regional Pain Service | Client 18 21
Children’s Adult congenital heart | Attendance 136 275
Cost weighted discharge 32 252
Audiology Test 6,250 3,374
Child health and Adjuster 140,032 0
disability
Client 304,234 0
Contact 1,763 0
Programme 342,776 0
Service 353,819 0
Test 546,130 0
Developmental Attendance 886 105
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Proposed volumes

HSG Hospital specialist Unit of measure Auckland population For other
service populations
Children’s Developmental Attendance 215 9
(continued) paediatrics GCC
General paediatrics Attendance 11,786 478
Cost weighted discharge 1,460 1,702
Procedure 2
Programme 1,536 0
Genetics Attendance 485 1,174
Clinical FTE 0 228
Metabolic — paediatric | Attendance 52 120
Newborn services Attendance 737 673
Cost weighted discharge 1,950 1,947
Service 335,794 0
Paediatric cardiac Attendance 798 1,324
Cost weighted discharge 621 3,651
Written plan of care 0 668
Paediatric Attendance 442 391
dermatology
Paediatric emergency | Attendance 11,650 7,137
department
Cost weighted discharge 1,290 729
Paediatric Attendance 1,026 2,670
endocrinology
Client 103 345
Cost weighted discharge 30 127
Item Dispensed 9 8
Paediatric family Service 63,575 197,110
information service
Paediatric family Service 82,677 281,284
options
Paediatric Attendance 235 741
gastroenterology
Cost weighted discharge 138 533
Paediatric Attendance 1,787 7,807
haematology/ Cost weighted discharge 306 1,594
oncology
Premium 134,984 1,018,062
Programme 287,458 1,317,360
Paediatric home Service 24,099 14,516
health care
Paediatric Attendance 339 400
immunology
Cost weighted discharge 20 90
Patients 1 1
Paediatric infectious | Attendance 188 444
diseases
Cost weighted discharge 27 119
Paediatric intensive Service 0 0
care unit
Paediatric neurology | Attendance 539 1,803
Cost weighted discharge 63 624
Paediatric Attendance 117 535
neurosurgery
Cost weighted discharge 184 1,196
Written plan of care 0 30
Paediatric ORL Attendance 4,169 1,799
Cost weighted discharge 717 957
Paediatric Assessment 12 64
orthopaedics
Attendance 4,134 6,087
Cost weighted discharge 1,003 2,825
Paediatric pain Attendance 93 157
service
Cost weighted discharge 0 1
Paediatric palliative Attendance 721 1,087
care
Paediatric renal Attendance 379 853
medicine
Cost weighted discharge 30 249
New client 0 3
Patient months 18 121

86

Auckland DHB Annual Plan 2011-12




Proposed volumes

addictions

health service

HSG Hospital specialist Unit of measure Auckland population For other
service populations
Paediatric respiratory | Attendance 342 1,050
medicine
Client 14 146
Cost weighted discharge 208 907
Test 33 35
Paediatric Attendance 144 545
rheumatology
Cost weighted discharge 30 84
Programme 0 1
Paediatric surgery Attendance 1,310 3,435
Contact 0 0
Cost weighted discharge 827 2,562
Procedure 1
Whakaruruhau Service 417,001 1,095,864
Cancer Haematology Attendance 10,932 8,654
Cost weighted discharge 850 1,564
Premium 114,653 588,209
Programme 1,912,718 2,344,974
Written plan of care 50 28
Oncology Attendance 27,986 86,005
Cost weighted discharge 1,127 2,090
Programme 3,416,928 9,407,032
Palliative care Programme 452,565 0
Cardiac Cardiology Assessment 0 47
Attendance 7,433 1,273
Client 1,340 5
Cost weighted discharge 3,553 4,429
Implant only 0 0
Locally defined 297,006 0
Programme 154,121 15
Test 3,076 1,155
Written plan of care 321 85
Cardiothoracic Attendance 182 518
Cost weighted discharge 2,715 8,220
Donor co-ordination Programme 0 2
Vascular surgery Attendance 1,897 2,522
Cost weighted discharge 1,352 2,381
Women'’s Fertility Plus Attendance 149 239
Bed day 5 7
Client 23 60
Prescription 26,141 75,853
Procedure 376 765
Service 29 79
Gynaecology Attendance 8,986 3,098
Cost weighted discharge 2,627 872
Procedure 2,188 4,190
Procedures 50 0
Written plan of care 1,550 30
Obstetrics ADHB defined 0.31 0.00
Attendance 11,021 7,718
Client 330 178
Contact 21,445 5,023
Cost weighted discharge 6,120 2,741
The Auckland Attendance 460 331
Regional Pain Service
Operations and Adult allied health Attendance 7,264 536
clinical support Contact 1,130 1,354
Clinical infectious Test 293 1,685
diseases
Elective services ADHB defined 227,307 0
Service 330,712 0
Imaging Attendance 75 197
Relative value unit 36,923 12,094
Labs Service 4,978,153 10,533,932
Nutrition Contact 5,990 7,284
Women'’s and child Attendance 2,496 2,023
allied health
Contact 1,150 2,011
Mental health and | Specialist mental Client 1 0
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Production plan, summary total

Unit of Measure Auckland DHB Inter District Flow
Assessments 6, 138.00 227.00
Attendances 284,82300 240,751 .00
Bed days 33,105.00 310.00
Clients 313,443.00 3,167.00
Contacts 141,121.00 33,335.00
Cost weighted discharges* 67,561.00 61,567.00
Fitting of a Prosthetic eye 20.00 67.00
Hours 13,33100 -
Item Dispensed 19.00 10.00
Patients 1,527.00 163.00
Prescriptions 26, 141.00 75,85300
Procedures 11 ,501 .00 8,79600
Programmes 9,031,252.00 16,278,083.00
Services 8,505,497.00 13,058,355.00
Tests 559,295.00 8,450.00
Treatments 7,45500 12,23600
Visits 6,829.00 -
Written plan of care 3,569.00 1,975.00
* Contains Acute and Elective volumes
DHB Provider View
Summarised Outputs (DHB of Service) Auckland
2010/11 Output Plan % growth % growth
2010/11 2011/12 weights
Forecast Planned
Case-weighted inpatient discharges
Maternity 12,297 12,757 3.74% 0.26%
Medical 49,143 50,781 3.33% 0.93%
Medical electives 4,737 4,473 -5.58% -0.15%
Medical acute 44,394 46,293 4.28% 1.08%
Medical other 11 15 36.76% 0.00%
Surgical 63,198 65,604 3.81% 1.37%
Surgical electives 28,450 29,689 4.36% 0.70%
Surgical acute 34,748 35,915 3.36% 0.66%
Surgical other - - 0.00% 0.00%
Total case-weighted inpatient discharges
Total 124,638 129,143 3.61% 2.56%
Outpatient services (expressed as events)
ED 30,699 34,699 13.03% 0.16%
Medical first 43,343 45,125 4.11% 0.12%
Medical follow up 125,054 130,691 4.51% 0.30%
Oncology 59,980 68,073 13.49% 0.46%
Renal 44,448 39,007 -12.24% -0.43%
Scope 4,559 5,400 18.46% 0.12%
Surgical first 33,633 34,763 3.36% 0.05%
Surgical follow up 93,448 97,921 4.79% 0.14%
Other services (expressed as events)
Maternity 37,703 38,436 1.94% 0.04%
Medical 51,252 54,927 717% 0.13%
Surgical 23,891 24,886 4.17% 0.03%
Health of Older People 29,140 30,440 4.46% 0.11%
Miscellaneous 225,348 238,955 6.04% 0.19%
All non-inpatient services (expressed as case-weighted outputs)
Total 51,414 53,912 4.86% 1.42%
Total volume growth 176,052 183,055 3.98%
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Explanatory Notes - Summarised Outputs (DHB of Service)

The information used to build the previous table was drawn from volume data in the 2011-12 Production
Plan, and plan (2010-11) years. The table includes both internal and non-internal revenue. However, this
table contains only a subset of the total Provider, which accounts for approx 70% of DHB Provider
revenue.

All non-Case Weighted Discharge (CWD) volumes have been converted to a cost-weighted basis to allow
counting of all outputs on a common basis with Case Weighted Discharges. The term used here to
describe all volumes (inpatient and others) when weighted this way is Cost-Weighted Outputs (CWO).

Cost-weightings are carried out using purchase unit code National Prices as a proxy for the value of each
output. This limits the scope of services counted to those purchase unit codes that meet two criteria: a
national price must exist; and the unit of measure must be output (not input or programs) based.

The most important results in the table are those in the "Total volume growth' line, which gives the
percentage change in outputs across planned growth from 2010-11 to 2011-12.

In order to measure output growth across a set of years, the price (value) is fixed at the value for the latter
year, and cost-weighted outputs counted across both years use these price values.

The volume numbers given in the lines for 'Outpatient services' and 'Other services' lines are events as
reported in the Production Plan. The cost-weighted output equivalent for these services is given in a
single line to wards the bottom of the table.

In all cases, the percentage growth figures shown are calculated as raw growth and as fractional
percentages that sum to the bottom-line 'Total volume growth'. In other words, the fractional percentage
figures indicate the contribution each line makes to total growth, and can be used to easily identify those
lines that make the largest material contributions to overall growth.

The calculation Cost-Weighted Output
CWO = (Volume X the Purchase Unit Codes 2011-12 National Price) / 2011-12 Case Mix Price
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Module 8: Financial Performance

Financial Management

The Minister’s Letter of Expectations requires the organisation to achieve a break even position within the
allocated funding. This requires reprioritisation and reallocation of resources and investment in tools such
as lean thinking and the Health Excellence Framework in order to enable new ways of working, reduce
variation and ensure avoidance of waste.

The significant pressure on cost growth, arising from increased service delivery requirements and the
expectations of the labour market, means our drive to identify and implement new ways of working
throughout the organisation is an imperative. This Annual Plan incorporates the requirement to avoid
waste and improve productivity, including clinical resource utilisation and practice change and
procurement savings. This includes maintaining management and administration FTE numbers below
the Minister's December 2008 cap levels, with the processes and rules for managing below this cap now
well established.

Key assumptions within the financial plans include:

e The world economic environment has increased uncertainty and risk in terms of there
being a new world paradigm in which established historical practices and expectations may
no longer apply, including uncertainty as to the future levels of donation income that will be
received and the collection of payments from non-residents.

¢ Inflation is generally assumed at 2.75% with specific adjustments where future price
changes are known. The potential future impact of the forex rate movements is also
inherently uncertain in a small economy such as New Zealand operating in a global
environment. A one percent inflationary movement in the non-employee operating costs
equates to approximately $10 million at Auckland DHB

e Employee terms and conditions are subject to negotiation and interpretation. The impact
of employee wage rate settlements have been estimated for inclusion in the financial plans,
including agreed MECA settlements through to their expiry date and step increases within
the MECA documents plus an allowance for future settlements pending negotiation. An
estimate of the impact arising from job sizing has been included within the budget. A one
percent variation in employee costs equates to approximately $8m at Auckland DHB

e There is uncertainty in property market values, particularly since the change in the world
economic environment which has seen a downward movement in values. Given the
uncertainty, it is assumed for budget purposes that there will be no change in the
revaluation reserve and no change in the funding arrangements associated with the
property revaluations. Board policy is to revalue land and buildings to fair value, as
determined by an independent registered valuer, and this will be assessed at the end of
each financial year and incorporated into the financial statements as appropriate.

e Productivity improvements are to be achieved by increasing the delivery of outputs at a
greater rate than the increase in staffing inputs.

¢ As advised by the Ministry of Health, the future funding track for 2012-12 and 2013-14 is
assumed to grow at the same dollar increments (being approximately 2.6% per annum) as
occurred for 2011-12
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As assumptions are made due to there being uncertain or unknown future events, they inherently
represent a risk in that actual events may vary from the assumption. Similarly, actions which require a
change from current processes and activities inherently represent a risk due to the need for a change in
established practices and behaviours. Other specific issues and risks are identified in module 2.3 of this
annual plan.

The financial plans include the estimated changes arising from the establishment of the new northern
shared services organisation. Within the Statement of Financial Performance this mainly comprises
reallocating the transferred expenditure and staff to be recorded as an outsourcing payment to the shared
services organisation. Within the Statement of Financial Position this mainly comprises transferring
certain assets to the shared services organisation with an offsetting financing transaction.

Capital expenditure projects for 2011-12

Provider Arm services prioritise their capital expenditure budget. The major projects being undertaken
during 2011-12 or proposed for approval during 2011-12 are:

Greenlane Clinic Centre Stage one involving commissioning three new theatres and

elective surgical facility relocating and expanding the sterile supply dept has been
completed. Planning is currently underway for further stages
involving relocating clinics to create ward space

Car park at Auckland City Construction work on the new Auckland City Hospital Car Park

Hospital Building is underway with completion expected in December 2011.
The total cost is $15million with $8.5million of this spend occurring
in the 11-12 capital plan period

Building 10 exit and site Building 10 is a two storey, early 1900s structure which covers a

development key future development area on the Greenlane site. The Building
10 Exit Plan is releasing this area for the development of future
clinical facilities. More than half the occupants have already been
relocated (in particular IMTS). The 2011-12 capital plan includes a
further $1.6million to move many of the remaining occupants out.
Auckland DHB already holds a Resource Consent to demolish the
building. This must be completed by March 2013

Starship Theatres Upgrade A $27 million project to upgrade the existing theatres in Starship is
proposed. These are the original 1991 design and their small size
makes it difficult to accommodate the increased amount of
equipment used in modern surgery. The project will also include two
further operating rooms to enable surgery that is currently
outsourced to be done at Starship. This project is subject to Crown
approvals.

Financing for the above projects is to be provided from Auckland DHB cash flows and existing debt facilities.

Managing the funding
Overall funding allocations and service volume schedules, based on the funding envelope received in

December 2010 have been developed. The 2010-11 figure is the contract volume (as per funding and
accountability agreement with the Ministry of Health; and is used here for comparative purposes).
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Acute case-weighted discharges

For Auckland Population For IDF Population
Healthcare 2010/11 2011/12 Comment 2010/11 201112 Comment
Service (CWD) (CWD) (CWD) (CWD)
Group
Cancer 1,659 1,977 Oncology 3,499 3,654 Increase for
Volume inc. services
provided to
Cardiac 5,022 5,188 Volume inc to 8,401 8,734 with other
deliver on wait DHBs
times & lists
Children 8,183 8,713 Projected 12,999 13,265
demand inc.
Women 6,668 6,740 Population 2,662 2,723
growth
demand
Adults 28,832 28,997 Includes 14,063 14,975
Ophthalmology
& ambulatory
services
Mental Health | na na na Na
Total CWD 50,364 51,615 41,624 43,351
CWD = case weighted discharges
Elective case-weighted discharges
For Auckland Population For IDF Population
Healthcare 2010/11 2011/12 Comment 2010/11 2011/12 Comment
Service (CWD) (CWD) (CWD) (CWD)
Group
Cancer No CWD No CWD No CWD No CWD Increase for
services
Cardiac 2,390 2,464 Mgt of 6,474 6,548 provided to
waiting list other DHBs
Children 619 658 Demand 2,991 2,688
forecast
Women 1,357 1,417 Population 593 649
growth
demand
Adults 10,720 11,406 High volume | 8,043 8,332
increase
Mental na na na Na
Health
Total CWD 15,086 15,945 18,101 18,217

The above elective work includes Health Target requirements
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Non Case-weighted services

Non case weighted services have a variety of different counting methodologies and various reporting

frameworks:

FSA (First Specialist Assessments) — the point of usual entry for patients who are referred from primary
care or another specialist and or another DHB. This is considered key to the pipeline of delivering on
elective discharges as well as giving confidence to referrers about access availability to Auckland DHB
services. More and more, with practice changes, minor and low level treatments are also being
performed (e.g. skin lesions removal)

FU (Follow Ups) — typically to monitor progress of a surgical intervention or medical course of medication.
With the aging population and more chronic and long term disease management processes, particular
patients are asked back periodically. Where feasible, this is being moved to primary care to allow

continuity and local access

Programmes — encompasses a range of service activity, from screening programmes to nurse-led clinics

The percentage change from the current year’s annualised activity is summarised and shown below:

Healthcare | Service Type | % % Comments
Service Change | Change
Group ADHB IDF
Adults FSA 6.7 7.0 Pipeline volume for 8% elective increases
FU 3.3 71 Proportionate increase for post treatment checks &
monitoring
Programmes 9.5 -15.9 Increase for rehab; other DHBs will be providing local
access & services
Cancer FSA -3.0 49.9 Local decrease but within timeframes & other DHBs to
increase in order to meet national timeframes
FU -11.5 7.9 As above; locally, more liaison with primary care/GPs and
use of virtual consultations
Programmes 41.5 251 Overall planned increase to meet national 4 week time
frame for radiation therapy
Cardiac FSA 71 25 To continue local surgery throughput & demand growth
FU -7.3 1.1 Overall service shift to virtual consultations
Programmes 6.9 14.9 Based on demand projections for rehab therapy
Children FSA -1.6 -5.3 Lowering need; but higher acute presentations (noted
earlier)
FU 8.5 -6.9 At ADHB, more ongoing monitoring for chronic iliness;
other DHBs intend to provide local access
Programmes 0.1 -25.9 As above
Women FSA 3.7 13.8 Increase to meet projected demand
FU -28.9 -34.2 Decrease due to first-time’ treatments at FSA for low
level interventions e.g. Mirena insertions, and use of
primary care
Programmes 10.2 9.0 Current utilisation projects growth upwards
Operations | Programmes 1.1 13.6 Increase in theatre & diagnostic services in line with
projected acute growth and elective/FSA growth
Total 8.1 -2.5
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It is likely that some of the proposed activity levels will be dependent on capacity and staffing. Thus,
management decisions will be taken over the coming months on cost-effective ways of maintaining the

necessary levels of activity.

NGOs and other services in community settings

Auckland DHB also funds a variety of community based services for the Auckland population, which are

used by other DHB populations.

For Auckland population, there is a 2.9% increase, which is driven by government directed spending and
growth in demand where there is a legislative entitlement to services. The larger 23% increase in Inter
District Flows spend on NGOs is due to the estimated impact of patients from Counties Manukau DHB
and other DHBs enrolled with the realigned Primary Health Organisations being managed by Auckland

DHB.

NGO Services change from 2010/11 to 2011/12 ($m)

Auckland Inter Total
district
flows

2010/11 2011/12 2010/11 201112 | 2010/11 | 2011/12

($m) ($m) ($m) ($m) ($m) ($m)
NGO Providers — 4% Increase for 20.8 21.7 4.5 4.6 25.3 26.3
extended LOS in maternity services. Other
providers have no cost or demographic
growth
Community Pharmaceuticals — overall 93.3 97.5 26.5 29.9 119.8 127.4
6% increase based on Pharmac forecasts,
new drug utilization and additional script fees
Mental Health — no cost or demographic 18.0 18.0 15.0 15.0 33.0 33.0
growth has been factored in yet.
Health of Older People - 96.9 99.1 8.1 8.2 105.0 107.3
Community Labs - 6% for increase 22.0 23.0 52 55.4 74.0 78.4
coverage/tests
Community Palliative Care - service 3.8 4.0 0.2 0.2 4.0 4.2
change/development
Primary Health Organizations — six fold 110.2 112.4 3.4 22.6 113.6 135
increase in IDF due to additional merged
PHO register lists, & a directed 2% rise in
first contact’ rates
Total ($m) 365.0 375.7 109.7 135.9 474.7 511.6

94

Auckland DHB Annual Plan 2011-12



Module 9: Appendices

Appendix 1: Monitoring Framework Performance Indicators

The following table covers all the indicators of performance that the Government expects from district
health boards. The first 6 are national health targets. Auckland DHB provides regular reports to the

Ministry of Health on our progress against these targets. The suite of indicators below shows our activity
in areas of usual business. These go beyond the targets already covered for 2011-12 in previous

modules that focus on new areas of activity.

National
performance
measures

Ministry of Health
indicator of
performance

The Auckland DHB target for 2011-12

Health target

Shorter stays in
emergency
departments

95% of patients
admitted, discharged,
or transferred from an
emergency department
within 6 hours

95%

Health target

Improved access to
elective surgery

The volume of elective
surgery will be
increased by an
average 4,000
discharges per year
(compared with the
previous average
increase of 1400 per
year)

Meet elective discharge volumes, end of year target: 11,950

Health target

Shorter waits for
cancer treatment

Everyone needing
radiation treatment will
have this within 4
weeks of assessment

100% of people eligible for radiation therapy should receive
treatment within 4 weeks of a decision to treat

Health target

Increased
immunisation

95% of two year olds
are fully immunised by
July 2012

95% of two year olds immunised (as part of regional target)
95% immunisation cover for 2 year old Maori tamariki

95% old immunisation rate for 2-year old Pacific children

Health target

Better help for
smokers to quit

95% of hospitalised
smokers provided with
advice and help to quit

95% of eligible hospitalised smokers by July 2012

Health target

Better diabetes and
cardiovascular
services

Increased percent of
eligible adults will have
had their CVD risk
assessed in the last
five years

Maintain cardiovascular disease risk assessment by PHOs for
eligible people, Maintain cardiovascular disease risk
assessment by PHOs for eligible people, with an increase
overall from 79% to 90%

Cardiovascular risk screening (lipid and glucose or HbA1c)

- Maori 90%
— Pacific 90%
— Other 90%
— Total 90%

Health target

Better diabetes and
cardiovascular

Increased percent of
people with diabetes
attending free annual
checks
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National Ministry of Health

The Auckland DHB target for 2011-12

performance indicator of

measures performance

services Maori Pacific Other Total
ADHB | 60% 60% 60% 60%
Actual | 888 3431 9787 14106

Increased percent of
people with diabetes

Increase the number of people receiving annual free diabetes
check by 3% for total group i.e. 60%

Maintain good management of diabetes (HbA1c <8%) for
Maori and Pacific at 2010 targets

have satisfactory or
better diabetes Maori Pacific Other Total
t
managemen ADHB | 72% 72% 80% 77%
Actual | 639 2470 7830 10939

Increased referral to and participation in diabetes self-
management courses by 5% total group

Increase retinal screening rate by 2% for people with diabetes
for total group from 75% to 77%

Policy Priorities Dimension

Performance Measure and description 2011-12 Target National Frequency
Target
PP1 Clinical leadership self assessment No quantitative target NA Annual
qualitative deliverable
The DHB provides a qualitative report identifying progress required
achieved in fostering clinical leadership and the DHB
engagement with it across their region. This will include a Progress the measures
summary of the following — how the DHB is: identified to assess
—  Contributing to regional clinical leadership through clinical leadership
networks
— Investing in the development of clinical leaders
— Involving the wider health sector ( Including primary
and community care) in clinical inputs
— Demonstrating clinical influence in service planning
— Investing in professional development
— Influencing clinical input at board level and all levels
throughout the DHB - including across disciplines.
What are the mechanisms for providing input?
PP2 Implementation of Better, Sooner, More Convenient | No quantitative target NA Quarterly

primary health care

The DHB is to supply a progress report on the
implementation of changes to primary health care services
that deliver on the core elements of Better, Sooner, More
Convenient primary health care. In particular progress must
be described regarding:

1. the shifting of services from secondary care to primary
care settings;

2. the development of Integrated Family Health Centres; and

3. any specific reporting requirements that may be identified
in the Minister’s Letter of Expectations

qualitative deliverable
required

Progress on
implementing primary
care business case
changes reported once
a year as part of the
quarter four report (as
a report for metro-
Auckland sub-region)

96

Auckland DHB Annual Plan 2011-12




Performance Measure and description 2011-12 Target National Frequency
Target
And
1. Supply a progress report on the implementation of the
business case(s) it is involved in. The BSMC Monitoring
Framework includes indicators at three levels:
2. Supply a progress report on the operation and
expenditure of the flexible funding pool, including how pool
funding has been prioritised to deliver services to meet the
four high-level objectives.
Where problems are identified, resolution plans are to be
described.
PP3 Local Iwi/Maori engagement and participation in 6 monthly
DHB decision making, development of strategies and
plans for Maori health gain 100% of PHOs have 100%
Maori Health Plans
Measure 1 - PHO Maori Health Plans agreed to by the DHB
Percentage of PHOs with MHPs agreed to by the DHB Provide appropriate
District Health Board
Measure 2 - PHO Maori Health Plans information so Maori
Report on how MHPs are being implemented by the PHOs gaezisiirrtﬁrlgaktiién
and monitored by the DHB (include a list of the names of the
PHOs with MHPs) OR for newly established PHOs, a report | Consultation to inform
on progress in the development of MHPs (list of the names of | the Auckland DHB
these PHOs) Maori health plan
Measure 3 - DHB — Iwi/Maori relationships 100% of Board 100%
Provide a report demonstrating: members undertake
’ Treaty of Waitangi
- achievements against the Memorandum of training
Understanding (MoU) between a DHB and its local
Iwi/Maori health relationship partner, and describe Participation in the
other initiatives achieved that are an outcome of Regional Inter-Sectoral
engagement between the parties during the reporting | Whanau Ora
period collaborative,
- provide a copy of the MoU contributing a health
Measure 4 - DHB — Iwi/Maori relationships perspective
Report on how (mechanisms and frequency of engagement) Develop an mtegrated
T Y . and comprehensive
local lwi/Maori are supported by the DHB to participate in the Whanau Ora outcomes
development and implementation of the strategic agenda, f
: : . e ramework
service delivery planning, development, monitoring, and
evaluation (include a section on PHOs) Use the current
- workforce to address
Measure 5 - DHB Maori Health Plan Whanau Ora and
Provide a report by exception on national level priorities that | identify workforce
have not been achieved in the DHB Maori Health Plan. The | OPportunities to
report will say why the priority has not been achieved, what achieve Whanau Ora
the DHB will do to rectify it, and by when
PP4 Improving mainstream effectiveness DHB provider No quantitative target NA 6 monthly
arms pathways of care of Maori qualitative deliverable
required
Measure 1: Provide a report describing the reviews of
pathways of care that have been undertaken in the last 12 Six-monthly reports
months that focused on improving Health outcomes and describing the reviews
reducing health inequalities for Maori. of pathways of care
] undertaken that focus
Measure 2: Report on examples of actions taken to address | on improving health
the issues identified in the reviews. The report should outcomes and reducing
identify:» what issues/ opportunities were brought to your health inequalities for
attention as a result of the reviews of pathways of care that
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Performance Measure and description 2011-12 Target National Frequency
Target
you identified in Measure one- the follow up actions you Maori
intend to take/ are taking as a result of the issues and
opportunities that you identified above. The report should Show examples of
include timeframes for implementing the actions you identify. | actions taken to
address issues
identified
PP5 Waiting times for chemotherapy treatment 100% achievement to 100% Quarterly
target
Provide a report confirming the DHB has reviewed the at four
monthly wait time templates produced by either the relevant weeks
Cancer Centre(s) or its own DHB where treatment
commenced at that DHB for the quarter
Where the monthly wait time data identifies:
— any patients domiciled in the DHB waiting more than
four weeks, due to capacity issues, and/or
— wait time standards were not met, for patients in
priority categories A and B
DHBs must provide a report outlining the resolution path.
PP6 Improving the health status of people with severe Age 0-19 NA 6 monthly
mental illness )
Maori 4.08%
The average number of people domiciled in the DHB region, .
seen per year rolling every three months being reported (the Other 2.30%
period is lagged by three months) for: Total 3.19%
— child and youth aged 0-19, specified for each of the
three categories Maori, Other, and in total Age 20-64
— adults aged 20-64, specified for each of the three ) .
categories Maori, Other, and in total Maori 8.18%
— older pepple z_age@ 65+, spemfled for each of the three Other 2.93%
categories Maori, Other, and in total
Total 3.30%
Age 65+
Total 3.58%
Actual extra no. of
clients = 909
PP7 Improving mental health services using crisis Adult (20+) 95% 6 monthly
intervention planning
Maori 95% For all
Provide a report on: ] categories
Non Maori  95%

1. The number of adults and older people (20 years plus)
with enduring serious mental iliness who have been in
treatment* for two years or more since the first contact with
any mental health service (* in treatment = at least one
provider arm contact every three months for two years or
more.) The subset of alcohol and other drug only clients will
be reported for the 20 years plus.

2. The number of Child and Youth who have been in
secondary care treatment* for one or more years (* in
treatment = at least one provider arm contact every three
months for one year or more) who have a treatment plan.

3. The number and percentage of long-term clients with up to
date relapse prevention/treatment plans (NMHSS criteria
16.4 or HDSS [2008]1.3.5.4 and 1.3.5.1 [in the case of Child
and Youth]).

4. Describe the methodology used to ensure adult long-term

Child and Youth
95%
95%

Maori

Non Maori
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Performance Measure and description 2011-12 Target National Frequency
Target
clients have up-to-date relapse prevention plans and that
appropriate services are provided. DHBs that have fully
implemented KPP across their long-term adult population
should state KPP as the methodology.
PP8 DHBs report alcohol and drug service waiting times | No quantitative target. NA 6 monthly
and waiting lists Supply of quantitative
data required
Waiting times are measured from the time of referral for
treatment to the first date the client is admitted to treatment, Work with Waitemata
following assessment in any service whether it be NGO or DHB to get baseline
provider arm. Reporting will be on the longest waiting time in | information (NGO and
days, plus the number of people on the waiting list for provider arm services)
treatment at the end of the month, i.e. volume and time. for:
Whilst assessment and motivational or pre-modality ° i;patic.ef.nt medical
interventions may be therapeutic, they are not considered to stoxification
be treatment. If a client is engaged in these processes, they | o social/residential
are considered to be still waiting for treatment. DHBs will detoxification
report their longest waiting time, in days, for each service .
f h ori h - iod e specialist
type for one month prior to the reporting perio prescribing
e structured
counselling
» day programmes
e residential
programmes
Results by ethnicity
PP9 Delivery of Te Kokiri: the mental health and No quantitative target NA Annual
addiction action plan qualitative deliverable
required
DHBs are to provide a summary report on progress made
towards implementation of Te Kokiri: the Mental Health and
Addiction Action Plan. A template for this report can be
found on the nationwide service framework library web site
NSFL homepage: http://nsfl.health.govt.nz.
PP10 Oral Health DMFT Score at year 8 Maori 0.96 NA Annual
Upon the commencement of dental care, at the last dental Pacific 1.10
examination before the child leaves the DHB’s Community
Oral Health Service, the total number of: Other 0.50
(i) permanent teeth of children in school Year 8 (12/13-year Total  0.80
olds) that are: Total Fluoridated
— Decayed (D),
— Missing (due to caries, M), and Non-fluoridated
— Filled (F); and
(i) children who are caries-free (decay-free)
PP11 Children caries free at 5 years of aged Maori 60% NA Annual
At the first examination after the child has turned five years, Pacific 39%
but before their sixth birthday, the total number of:
Other 80%
(i) children who are caries-free (decay-free); and
Total 69%
(i) primary teeth of children that are:
Total: Fluoridated
— Decayed (d)
- Missing (due to caries, m), and Non-fluoridated
- Filled (f)
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Performance Measure and description 2011-12 Target National Frequency
Target
PP12 Utilisation of DHB funded dental services by Total 77% of 85% Annual
adolescents adolescents use dental
] services by 2012 (from
Total number of adolescents accessing DHB-funded 69% data 2010)
adolescent oral health services for 2011-12, defined as:
Reduced inequalities
(i) the unique count of adolescent patients’ completions & for Maori and for
non-completions under the Combined Dental Agreement; Pacific compared to
and ‘Others’
(i) the unique count of additional adolescent examinations
with other DHB-funded dental services (e.g. DHB Community
Oral Health Services, Maori Oral Health providers and other
contracted oral health providers)
At the end of the quarter, the Ministry will organise a data
extract from Sector Services for all DHBs for claims made by
dentists contracted under the Combined Dental Agreement,
and provide this data for DHBSs’ use in determining part (i) of
the Numerator
PP13 Improving the number of children enrolled in DHB N/A Annual
funded dental services
Measure 1 - total number of children aged 0 to 4 years of age | 73% of 0-4 year olds
inclusive enrolled with DHB-funded oral health services enrolled
Measure 2 - i) no. of pre-school and primary school children 10% Children not
in total, and for each school decile who have examined 0-12 years
not been examined according to their planned
recall period in DHB-funded dental services
(ii) the greatest length of time children have
been waiting for their scheduled examination,
and the no. of children waiting for that period
PP14 Family violence prevention Overall audit scores of 140/200 Annual
70/100 for child and
Confirmation report based on audit scores for partner abuse | partner abuse
and child abuse and neglect programme components. components of the
(Data source: Provided to DHBs by the Auckland University \élr?)lerr;cn(:an;erventlon
of Technology (AUT) Hospital Responsiveness to Family 9
Violence, Chlld and Partner Abuse Audlt) Annual as par‘t of
quarter four report
PP15 Improving the safety of elderly: Reducing Consistent NA 6 monthly
hospitalisation for falls methodology and target
o agreed across the
The number of people 75 yrs and older hospitalised for falls region for falls
domiciled in the DHB region, per year prevention, by 1 August
2011
Programme to reduce
falls implemented
across Older People’s
Health and Aged
Residential Care, by 1
February 2012
PP16 Workforce - Career Planning No quantitative target. NA Annual

The DHB provides quantitative data to demonstrate progress
achieved for career planning in their staff.

For each of the following categories of staff a measure will be
given for Numbers receiving HWNZ funding/ number with

Supply of quantitative
data required

All trainees have a
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Performance Measure and description 2011-12 Target National Frequency
Target
career plan for required categories: career plan in place
- 'lil/ljrdsﬁagl staff With reports on
B trai by ethnicit
_ Allied technical rainees by efhniclty
— Maori Health
- Pacific
— Pharmacy
— Clinical rehabilitation
— Other
System Integration Dimension
Performance Measure and description 2011-12 Target National Frequency
Target
SI1 Ambulatory sensitive (avoidable) hospital admissions Please refer to the | NA 6 monthly
table below
Each DHB is expected to provide a commentary on their latest 12
month ASH data that’s available via the nationwide service library.
This commentary may include additional district level data that’s
not captured in the national data collection and also information
about local initiatives that are intended to reduce ASH
admissions. Each DHB should also provide information about
how health inequalities are being addressed with respect to this
health target, with a particular focus on ASH admissions for
Pacific and Maori 45-64 year olds.
Ethnicity Age group Present rate Reduction Target
Maori 0-74 100% 1% -2.9% | 98.0%
Remain below
Others 0-74 85% 85%
Pacific 0-74 98% 1% - 2.9% 96%
Maori 0-04 64% 95.0%
Others 0-04 57% 95.0%
Pacific 0-04 97% 1% - 2.9% 95.0%
Maori 45-64 114% 3% -5.9% 109%
Others 45-64 102% 1% - 2.9% 100%
Pacific 45-64 101% 1% - 2.9% 99.0%
SI2 Regional service planning No quantitative NA Quarterly
) ) target qualitative
A single progress report on behalf of the region agreed by all deliverable
DHBs within that region. The report should focus on the actions required
agreed by each region as detailed in its regional implementation
plan.
For each action the progress report will identify:
— the nominated lead DHB/person/position responsible for
ensuring the action is delivered
— whether actions and milestones are on track to be met or
have been met
- performance against agreed performance measures and
targets
- financial performance against budget associated with the
action
If actions/milestones/performance measures/financial
performance are not tracking to plan, a resolution plan must be
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Performance Measure and description 2011-12 Target National Frequency
Target

provided. The resolution plan should comment on the actions and

regional decision-making processes being undertaken to agree to

the resolution plan

SI3 Service coverage No quantitative NA 6 monthly
target qualitative

Report progress achieved during the quarter towards resolution of | deliverable

exceptions to service coverage identified in the DAP, and not required

approved as long term exceptions, and any other gaps in service

coverage identified by the DHB or Ministry through:s analysis of Meet all service

explanatory indicatorss media reporting ° risk reportinge formal coverage

audit outcomese complaints mechanismse sector intelligence expectations
Report on any
areas where there
are exceptions to
service coverage
not approved as
long term
exceptions, and
any other gaps in
service coverage

Sl4 Elective services standardised intervention rates Meet the 6 monthly
Standardised

For any procedure where the standardised intervention rate in the | |ntervention Rates

2011-12 financial year or 2011 calendar year is significantly below | for the ADHB pop.

the target level a report demonstrating:
at least 280 per

1. the analysis done to review the appropriateness of the DHB 10,000 of pop. for

rate, and casemix included

2. whether the rate is considered by the DHB to be appropriate for elective

oiJr population y pprop discharges in a
surgical DRG

or 18 per 10,000 of

3. a description of the reasons for its relative under-delivery of that | POP- for major

procedure; and joint replacement

4. the actions being undertaken in the current year (2011/12) that | © Per 10,000 of

will ensure the target rate is achieved pop. for hip
replacement
9 per 10,000 of
pop. for knee
replacement
27.0 per 10,000 of
pop. for cataract
procedures
at least 6.23 per
10,000 of pop. for
cardiac
procedures
The current
national
intervention rate
for percutaneous
revascularization
is 10.8 per 10,000

SI5 Expenditure on services provided by Maori Health No quantitative NA Annual

providers

Measure 1: DHB to report actual expenditure (GST exclusive) on

target. Supply of
quantitative data
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Performance Measure and description

2011-12 Target

National
Target

Frequency

Maori providers by General Ledger (GL) code

Measure 2: DHBs to report actual reported expenditure for Maori
providers in comparison to estimated expenditure for Maori
providers in their Annual Plan for the same reporting period, with
explanation of variances

required

Complete the data
and technical
analysis required
to build a picture
of Maori
expenditure
across the
Auckland DHB
health system

Report on
progress by
analysis of
contractual
commitments,
identifying both
Maori specific
contracts, and
share of
mainstream

Actual
expenditure within
mainstream
Provider services
specifically for
Maori inpatients
and outpatients by
sub-specialty

Predicted spend
for Maori health in
the 2011-12
Annual Plan

SI7 Improving breast-feeding rates

DHBs are expected to set DHB-specific breastfeeding targets with
a focus on Maori, Pacific and the total population respectively
(see Reducing Inequalities below) to incrementally improve district
breastfeeding rates to meet or exceed the National Indicator

DHBs will be expected to maintain and report on appropriate
planning and implementation activity to improve the rates of
breastfeeding in the district. This includes activity targeted Maori
and Pacific communities

The Ministry will provide breastfeeding data sourced from Plunket,
and DHBs must provide data from non-Plunket Well Child
providers. DHBs are to report providing the local data from non-
Plunket Well Child providers

6 weeks

64%
Pacific 60%
74%
74%

Maori

Other
Total
3 months
Maori  55%
Pacific 50%
65%

61%

Other
Total
6 months
Maori  24%
Pacific 20%
32%

29%

Other
Total

74%

57%

27%

Annual

Auckland DHB Annual Plan 2011-12

103




Ownership Dimension

Performance Measure and description 2011-12 Target National Frequency
Target
0S3 Elective and arranged inpatient length of stay 4.00 bed days NA Quarterly
The standardised ALOS is the ratio of ‘actual’ to ‘expected’
ALOS, multiplied by the nationwide inpatient ALOS. The
DHB'’s ‘actual’ ALOS, and the nationwide inpatient ALOS,
are both defined as the total bed days for hospital patients
discharged during the 12 months to the end of the quarter,
divided by the total number of discharges for hospital
patients (excluding day patients) during the 12 months to the
end of the quarter. The ‘expected’ ALOS is derived by
taking the nation-wide ALOS for each grouping of patient
discharges defined by DRG cluster and co-morbidities,
multiplying this by the proportion of total discharges this
group represents, and summing the result across all
discharge groups
0S4 Acute inpatient length of stay 4.00 days NA Quarterly
The standardised ALOS is the ratio of ‘actual’ to ‘expected’ Moving towards 3.92
ALOS, multiplied by the nationwide inpatient ALOS. The for 2012-13 (due to
DHB ‘actual’ ALOS, and nationwide inpatient ALOS, are both | high-end complex
defined as the total bed days for hospital patients discharged | service provision,
during the 12 months to the end of the quarter, divided by ADHB has slower
the total number of discharges for hospital patients progress in reaching
(excluding day patients) during the 12 months to the end of the national ALOS
the quarter. The ‘expected’ ALOS is derived by taking the target)
nationwide ALOS for each grouping of patient discharges
defined by DRG cluster and co-morbidities, multiplying this Transfgrred cases tepd
by the proportion of total discharges this group represents to be higher complexity
for the DHB, and summing the result across all discharge and contribute to
groups longer length of stay
0S5 Theatre Utilisation 85% Quarterly
Actual theatre minutes used / resourced theatre minutes = 85%
85%
Cardiac: By increasing

Each quarter, the DHB is required to submit the following the number of by-pass
data elements, represented as a total of all theatres in each cases from 17 to 20
Provider Arm facility: per week

— actual theatre utiIisa’Fion By maintaining the

— resourced theatre minutes cancellation rate at

. o I

— actual minutes used as a % of resourced utilisation 12% which is a
Supply information on the NHB template. Baseline reduction from current
performance should be identified as part of the levels of 31%
establishment of the target
0S6 Elective and arranged day surgery 60% standardised 62% Quarterly
Standardised day surgery rate is the ratio of the ‘actual’ to Standardised

‘expected’ day surgery rate, multiplied by the nationwide day
surgery rate, expressed as a percentage. The ‘actual’ day
surgery rate, and the nationwide day surgery rate, are
defined as the number of day surgery discharges for the 12
months to the end of the quarter (for elective and arranged
surgical patients), divided by the total number of surgical
discharges in the 12 months to the end of the quarter (for
elective and arranged surgical patients).

‘Expected’ day surgery rate is derived by taking the
nationwide day surgery rate for discharges in each DRG,
multiplying this by the proportion of total discharges the DRG

104

Auckland DHB Annual Plan 2011-12




Performance Measure and description 2011-12 Target National Frequency
Target
represents for the DHB, and summing result across all
DRGs
OS7 Elective and arranged day of surgery admissions 68% of elective and 90% Quarterly
arranged surgery on a
The number of DOSA discharges, for elective and arranged | day of surgery Standardised
surgical patients (excluding day surgical cases) during the admission (DOSA)
12 months to the end of the quarter, divided by the total basis
number of discharges for elective and arranged surgical
patients (excluding day surgical cases) for the 12 months to | Achieve targets for
the end of the quarter, to give the DOSA rate as a % acute volume for
Auckland residents
0S8 Acute readmissions to hospital 9.95% NA Quarterly
Standardised acute readmission rate is the ratio of the
‘actual’ to ‘expected’ acute readmission rate, multiplied by
the nationwide acute readmission rate, expressed as a
percentage
‘Actual’ acute readmission rate, and the nationwide acute
readmission rate, are defined as the number of unplanned
acute readmissions to hospital within 28 days of a previous
inpatient discharge that occurred within the 12 months to the
end of the quarter, as a proportion of inpatient discharges in
the 12 months to the end of the quarter.
‘Expected’ acute readmission rate is derived using
regression methods from the DRG cluster and patient
population characteristics of the DHB
0S9 30 Day mortality 1.39 mortality rate NA Annual
Standardised mortality rate is the ratio of the ‘actual’ to (The number of in-
‘expected’ mortality rates, multiplied by the nationwide hospital patient deaths
mortality rate, expressed as a percentage. The DHB’s within 30 days of
‘actual’ mortality rate, and the nationwide mortality rate, are admission, as a
both defined as the number of in-hospital patient deaths proportion of all patient
within 30 days of admission, as a proportion of all patient discharges, including
discharges, including daycases. The ‘expected’ mortality Daycases)
rate is derived using regression methods from the DRG and
patient population characteristics of the DHB
0S10 Improving the quality of data provided to national Quarterly
collection systems
Measure 1: National Health Index (NHI) duplications
NHI Duplications: 6% <6%
Numerator: Number of NHI duplicates that require merging orless
by Data Management per DHB per quarter. The Numerator
excludes pre-allocated NHIs and NHiIs allocated to newborns
and is cumulative across the quarter
Denominator: Total number of NHI records created per DHB
per quarter (excluding pre-allocated NHIs and newborns)
Measure 2: Ethnicity set to ‘Not stated’ or ‘Response . . <2
; o s Ethnicity Not Stated in 0
Unidentifiable’ in the NHI the NHI 2% or less
Numerator: Total number of NHI records created with
ethnicity of ‘Not Stated’ or ‘Response Unidentifiable’ per
DHB per quarter
Denominator: Total number of NHI records created per DHB
per quarter
Measure 3: Standard versus specific diagnosis code >55%
Standard vs. Specific
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Performance Measure and description

2011-12 Target

National
Target

Frequency

descriptors in the National Minimum Data Set (NMDS)

Numerator: Number of versions of text descriptor for specific
diagnosis codes (M00-M99, S00-T98, U50 to Y98) per DHB

Denominator: Total number of specific diagnosis codes
(M00-M99, S00-T98, U50 to Y98) per DHB

Measure 4: Timeliness of NMDS data

Numerator: Total number of publicly funded NMDS events
loaded into the NMDS more than 21 days post month of
discharge

Denominator: Total number of publicly funded NMDS events
in the NMDS per DHB per quarter

Measure 5: NNPAC Emergency Department admitted
events have a matched NMDS event

Numerator: Total number of NNPAC Emergency Department
admitted events that have a matching NMDS event

Denominator: Total number of NNPAC Emergency
Department admitted events

Measure 6: PRIMHD File Success Rate Numerator: Number
of PRIMHD records successfully submitted by the DHB in
the quarter Denominator: Total number of PRIMHD records
submitted by the DHB in the quarter

Descriptor: 55% or
more

National Minimum Data
Set timeliness: 5% or
less

>97%

>98%

<5%

>97%

>98%

Output Dimension

Performance Measure and description

2011-12 Target

Nat. Target

Frequency

OP1 Output Delivery

Work delivered to contract

Acutes 100%
Electives 100%

NA

Quarterly

PHO Performance Programme (Reported Quarterly)

We intend to report the indicators below by PHO and roll them up into business case groupings

Flu Vaccine Coverage - Total Population

Cervical Cancer Screening Coverage — Total Population
Age Appropriate Vaccinations 2 year olds — Total Pop.
Breast Cancer Screening Coverage — High Needs
Ischaemic CVD Detection — Total Population

CVD Risk Assessment — Total Population

Diabetes Detection — Total Population

Diabetes Detection & Follow-up — Total Population
Smoking Status Ever Recorded — Total Population

Brief Advice to Stop Smoking — Total Population

Smoking Cessation Support or Referral — Total Pop.
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Flu Vaccine Coverage — High Needs

Cervical Cancer Screening Coverage — High Needs

Age Appropriate Vaccinations 2 year olds — High Needs

Ischaemic CVD Detection — High Needs

CVD Risk Assessment — High Needs

Diabetes Detection — High Needs

Diabetes Detection & Follow-up — High Needs

Smoking Status Ever Recorded — High Needs

Brief Advice to Stop Smoking — High Needs

Smoking Cessation Support or Referral — High Needs
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Appendix 2: Consolidated Financial Tables

Table 1: Statement of financial performance
STATEMENT OF FINANCIAL PERFORMANCE 2009-10 2010-11 2011-12 2012-13 2013-14
Actual Forecast Plan Esimate Esimate
$000 $'000 $'000 $'000 $'000
REVENUE
Base Funding
Population Based 930,233 961,555 987,170 1,013,425 1,039,680
Inter District Inflows 563,717 611,404 663,182 683,251 703,926
1,493,950 1,572,959 1,650,353 1,696,676 1,743,606
Side Contracts with Ministry of Health
Additional Electives 19,072 22,058 23,428 23,428 23428
Sector Capability & Innovation 11,695 17,116 21,719 21,719 21,719
Other Side Contracts 58,581 52,285 54,147 54,147 54,147
89,348 91,459 99,295 99,295 99,295
Other Revenue
Other Patient Care 32,160 32,356 44,307 45,566 46,846
External Sales 59,240 59,937 55,594 56,999 58,328
Training 21,495 20,254 20,242 20,242 20,242
Donations 7,335 5,684 4,163 4,163 4,163
Financial 8,498 8,160 6,950 7,342 7,342
128,728 126,392 131,255 134,311 136,920
TOTAL REVENUE 1,712,027 1,790,810 1,880,903 1,930,282 1,979,821
OPERATING COSTS
Employee Costs 727,993 734,415 741,320 760,591 779,994
Outsourced Services - - 31,634 32,465 33298
Treatment Costs 263,031 271,673 280,856 288,230 295,627
Funder Payments 448,216 504,995 557,683 572,324 587,012
Inter District Outflows 98,801 99,529 101,960 105,046 108,224
Property & Equipment Maintenance 49,338 50,839 45,750 46,944 48,149
Administration 20,040 24225 22,619 23212 23,808
TOTAL OPERATING COSTS 1,607,420 1,685,677 1,781,822 1,828,812 1,876,113
OPERATING SURPLUS/(DEFICIT) 104,607 105,133 99,081 101,470 103,708
NON OPERATING COSTS
Depreciation 48,338 52,255 45,173 47,719 50,625
Interest 20,068 18,410 18,936 18,916 18,528
Capital Charge 35,921 34,408 34,873 34,734 34,452
TOTAL NON OPERATING COSTS 104,327 105,073 98,983 101,369 103,605
SURPLUS/(DEFICIT) FOR THE YEAR 280 60 98 101 103
Table 2: Statement of comprehensive income
STATEMENT OF COMPREHENSIVE INCOME 2009-10 2010-11 2011-12 2012-13 2013-14
Actual Forecast Plan Esimate Esimate
$000 $'000 $'000 $000 $000
SURPLUS/(DEFICIT) FOR THE YEAR 280 60 98 101 103
OTHER COMPREHENSIVE INCOME
Gains/Losses on Property Revaluations (27,740) - - - -
TOTAL COMPREHENSIVE INCOME (27.,460) 60 98 101 103
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Table 3: Cost of service statement

COST OF SERVICE STATEMENT 2009-10 2010-11 2011-12 2012-13 2013-14

Actual Forecast Plan Esimate Esimate

$'000 $'000 $000 $000 $'000
Governance & Funding A dministration
Revenue 8,825 4,892 6,385 6,557 6,728
Expenses (13,779) (5,785) (6,308) (6,480) (6,654)
Net Surplus/(Deficit) - Governance & Funding Administration (4,954) (893) 77 77 74
Provider
Revenue 1,142,081 1,158,982 1,212,062 1,245,559 1,276,295
Expenses (1,149,126) (1,178,757) (1,212,047) (1,245,539) (1,276,273)
Net Surplus/(Deficit) - Provider (7,045) (19,775) 15 19 22
Funder
Revenue 1,546,084 1,635,442 1,722,200 1,766,523 1,813,446
Expenses (1,533,807) (1,614,713) (1,722,194) (1,766,517) (11,813,439)
Net Surplus/(Deficit) - Funder 12,277 20,729 6 5 7
Elimin ation
Revenue (1984,963) (1,008,506) (1,059,745) (1,088,358) (1,116,655)
Expenses 984,963 1,008,506 1,059,745 1,088,358 1,116,655
Net Surplus/(Deficit) - Elimination - - - - -
Total
Revenue 1,712,027 1,790,810 1,880,903 1,930,280 1,979,814
Expenses (1,711,749) (1,790,749) (1,880,804) (1,930,179) (1,979,711)
SURPLUS/(DEFICIT) FOR THE YEAR 278 61 98 102 103
Table 4: Statement of changes in equity
STATEMENT OF CHANGES IN EQUITY 2009-10 2010-11 2011-12 2012-13 2013-14

Actual Forecast Plan Esimate Esimate
$'000 $'000 $'000 $000 $'000

Balance as at 1 July 478,719 454,579 458,807 462,499 462,600
Total Comprehensive Income (27,460) 60 98 101 103
Capital Contributions from the Crown 3,320 4,168 3,594 - -
Balance as at 30 June 454,579 458,807 462,499 462,600 462,703
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Table 5: Statement of financial position

STATEMENT OF FINANCIAL POSITION 2009-10 2010-11 2011-12 2012-13 2013-14
Actual Forecast Plan Esimate Esimate
$000 $'000 $'000 $'000 $000
ASSETS
CURRENT ASSETS
Cash, Bank Balances & Investment Bonds 52,263 32,970 21,045 6,854 3,111
Financing Cash Deposit 10,500 21,000 31,500 42,000 52,500
Restricted Trust & Patient Funds 5,800 3,948 3,948 3,948 3,948
Receivables and Prepayments 59,785 60,840 62,967 64,005 65,237
Inventories 11,220 12,106 12,454 12,808 13,167
139,567 130,865 131,914 129,615 137,964
NON CURRENT ASSETS
Restricted Trust & Patient Funds 10,078 10,078 10,078 10,078 10,078
Property, Plant and Equipment 860,469 874916 901,909 912,794 913,844
Intangible Assets 10,145 (1) (1) (1) (1)
Derivatives in Gain 7,371 4,791 3,041 1,495 433
Investment in Associates 470 14,810 20,274 17,225 18,692
888,533 904,594 935,300 941,590 943,045
TOTAL ASSETS 1,028,100 1,035,458 1,067,214 1,071,206 1,081,010
LIABILITIES
CURRENT LIABILITIES
Trade and Other Payables 136,394 137,626 147,027 148,917 154,244
Employee Benefits & Provisions 125,271 128,237 125,367 127,336 130912
Borrowings 75,028 3,629 3,742 3,649 3,670
Funds held in Trust 1,068 1,103 1,139 1,175 1,211
337,761 270,594 271,275 281,077 290,036
NON - CURRENT LIABILITIES
Employee Benefits 22,435 22952 23,246 23,246 23,898
Borrowings 213,013 283,105 304,194 304,283 304,372
Derivatives in Loss 311 (0) - - -
235,759 306,057 327,439 327,528 328,270
TOTAL LIABILITIES 573,520 576,651 604,715 608,605 618,306
EQUITY
Public Equity 569,409 573,577 577,171 577,171 577,171
Accumulated Deficit (477,375) (477,315) (477,217) (477,116) (477,013)
Revaluation Reserve 353,538 353,538 353,538 353,538 353,538
Trust/Special Funds 9,007 9,007 9,007 9,007 9,007
TOTAL EQUITY 454,579 458,807 462,499 462,600 462,703
NET ASSETS 1,028,099 1,035,458 1,067,213 1,071,204 1,081,008

NB. The organisation has joined a shared service agency as from 1 March 2011 and the movement in the Investment
in Associates reflects the estimated investment in that entity.
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Table 6: Statement of cash flows

STATEMENT OF CASH FLOWS 2009-10 2010-11 2011-12 2012-13 2013-14
Actual Forecast Plan Esimate Esimate
$000 $'000 $'000 $000 $'000

CASH FLOWS FROM OPERATING ACTIVITIES

Cash was provided from

Provision of Health Services 1,706,293 1,786,334 1,872,717 1,922,889 1,974,251
Interest Received 5,109 7,944 7,329 7,342 7,342
1,711,402 1,794,278 1,880,045 1,930,230 1,981,592
Cash was applied to
Employee Costs (719,358) (730,933) (743,895) (758,623) (775,765)
Other Operating Costs (905,989) (987,251) (1,065,932) (1,101,054) (1,127,741)
Interest Paid (20,686) (20,028) (18,735) (18,920) (18,418)
(1,646,033) (1,738,212) (1,828,562) (1,878,598) (1,921,924)
Net Cash Flow from Operating Activities 65,369 56,067 51,483 51,633 59,668
INVESTING ACTIVITIES

Cash was provided from

Proceeds from Sale of Fixed Assets 9 289 91 239 239
Decrease/(Increase) in Restricted Trust & Financing Funds 3,902 1,887 36 36 36
Decrease/(Increase) in Investment in Associates (5,464) 3,049 (1,467)
3911 2,176 (5,337) 3,324 (1,192)
Cash was applied to
Purchase of Fixed Assets and Intangibles (45,126) (71,201) (72,166) (58,648) (51,719)
Net cash (Outflow) from Investing Activities (41,215) (69,025) (77,502) (55,324) (52,911)
FINANCING ACTIVITIES
Proceeds from Capital Raised/(Repaid) 3,320 4,168 3,594 - -
Proceeds from Loans Raised - - 21,000 - -
Net cash (Outflow) from Financing Activities 3,320 4,168 24,594 - -
OPENING BANK BALANCE 35,288 62,762 53,971 52,546 48,855
NET CASH INFLOW/(OUTFLOW) 27,474 (8,791) (1,425) (3,691) 6,757
CLOSING BANK BALANCE 62,762 53,971 52,546 48,855 55,612

Table 6 (cont):  Statement of cash flows

RECONCILIATION OF OPERATING DEFICIT WITH 2009-10 2010-11 2011-12 2012-13 2013-14
CASH FLOWS FROM OPERATING ACTIVITIES Actual Forecast Plan Esimate Esimate
$000 $'000 $'000 $'000 $'000
Total Surplus/(Deficit) for the Year 280 60 98 101 103
Non - Cash Items
Depreciation and Impairment Losses 48,338 52,255 45,173 47,7119 50,625
(Gains)/Losses on Financial Instruments (107) 2,270 1,750 1,546 1,062
Amortisation of Borrowing Costs 92 88 89 89 89
48,323 54,612 47,012 49,354 51,776
Items Classified as Investing Activities
Gain on Sale of Property Plant and Equipment a7 16 (CY] (195) (195)
Movements in Working Capital
(Increase)/Decrease in Receivables 2,838 (1,055) (2,127) (1,038) (1,232)
(Increase)/Decrease in Inventories 497 (886) (347) (354) (360)
Increase/(Decrease) in Payables 13,508 3319 6,938 3,766 9,576
16,843 1,378 4,464 2,373 7,984
Net Cash Flow from Operating Activities 65,369 56,067 51,483 51,633 59,668
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Table 7: Balance sheet equity ratio
BALANCE SHEET EQUITY RATIO 2009-10 2010-11 2011-12 2012-13 2013-14
Actual Forecast Plan Esimate Esimate
$000 $'000 $'000 $000 $000
Equity Position
Crown Equity (444,504) (448,697) (452,353) (452,418) (452,485)
Trust Equity (10,075) (10,110) (10,146) (10,182) (10,218)
Total Equity (454,579) (458,807) (462,499) (462,600) (462,703)
Total Debt
Bank
Bonds (120,000) (50,000) (50,000) (50,000) (50,000)
Crown Funding Authority (163,500) (233,500) (254,500) (254,500) (254,500)
(283,500) (283,500) (304,500) (304,500) (304,500)
Total Debt (283,500) (283,500) (304,500) (304,500) (304,500)
Total Debt + Equity (738,079) (742,307) (766,999) (767,100) (767,203)
Equity Ratio - to be less than 65% 384% 38.2% 39.7% 39.7% 39.7%
Table 8: Summary of results by output class (module 4)
Summary of Results by Output Class
Actual Forecast Plan Estimate Estimate
Output Class Service 2010 2011 2012 2013 2014
$'000 $'000 $'000 $'000 $'000
Early Detection & Management Revenue 418,117 433,911 526,423 539,083 553,023
Expenditure (420,608) (435,854) (528,134) (541,084) (555,160)
Surplus/(Deficit) (2,491) (1,943) (1,711) (2,001) (2,137)
Intensive Assessment & Treatment |Revenue 1,132,783 1,192,859 1,193,064 1,221,756 1,253,350
Expenditure (1,119,120)]  (1,178,583)]  (1,179,471) (1,207,519) (1,238,639)
Surplus/(Deficit) 13,663 14,276 13,593 14,238 14,712
Rehab & Support Revenue 138,383 145,027 144,382 147,854 151,677
Expenditure (148,830) (155,459) (155,441) (159,247) (163,388)
Surplus/(Deficit) (10,447) (10,433) (11,059) (11,393) (11,711)
Prevention Services Revenue 22,741 19,011 19,353 19,819 20,331
Expenditure (23,187) (20,852) (20,078) (20,561) (21,092)
Surplus/(Deficit) (446) (1,841) (725) (742) (761)
Total Revenue 1,712,024 1,790,808 1,883,222 1,928,512 1,978,382
Expenditure (1,711,745),  (1,790,749)]  (1,883,125) (1,928,410) (1,978,279)
Surplus/(Deficit) 279 60 98 102 103
Key lenders
Key lenders and applicable covenants
Key lenders Covenants to all lenders
Commercial Bank of Australia Cashflow from operations greater than zero
Crown Health Financing Agency Debt to debt + equity less than 65%
Bonds on issue
Key lenders and arrangements
Bonds $50 million due 2015
Crown Health Funding Agency $254.5 million term advances facility
Commonwealth Bank of Australia $65 million working capital facility
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Statement of Accounting Policies

The following is a summarised description of the accounting policies used in the preparation of this
District Annual Plan. A full description of accounting policies used by Auckland DHB for financial
reporting, budgeting and forecasting can be found in the 2010 Annual Report on the website at
www.adhb.govt.nz/publications.

Reporting entity

The reporting entity is the Auckland District Health Board (ADHB) which was created by the New Zealand
Public Health and Disability Act 2000. Auckland DHB is a reporting entity for the purposes of the New
Zealand Public Health and Disability Act 2000 (and the 2010 amendment), the Financial Reporting Act
1993, the Public Finance Act 1989 and the Crown Entities Act 2004.

Auckland DHB is a public benefit entity (PBE), as defined under NZ IAS 1

Auckland DHB’s activities range from delivering health and disability services through its public provider
arm to shared services for both clinical and non-clinical functions, e.g., laboratories and facilities
management, as well as planning health service development, funding and purchasing both public and
non-government health services for the district.

Statement of compliance

The Consolidated Financial Statements have been prepared in accordance with Generally Accepted
Accounting Practice in New Zealand (NZGAAP). They comply with New Zealand equivalents to
International Financial Reporting Standards (NZ IFRS), and other applicable Financial Reporting
Standards, as appropriate for Public Benefit Entities (PBE).

Basis of preparation

The financial statements are presented in New Zealand Dollars (NZD), rounded to the nearest thousand.
The financial statements are prepared on the historical cost basis except that the following asset and
liabilities are stated at their fair value: derivative financial instruments (foreign exchange and interest rate
swaps), financial instruments and land and buildings.

The preparation of financial statements in conformity with NZ IFRSs requires management to make
judgements, estimates and assumptions that affect the application of policies and reported amounts of
assets and liabilities, revenue and expenses. The estimates and associated assumptions are based on
historical experience and various other factors that are believed to be reasonable under the
circumstances, the results of which form the basis of making the judgements about the carrying values of
assets and liabilities that are not readily apparent from other sources. Actual results may differ from
these estimates.

Basis for consolidation

Subsidiaries Subsidiaries are entities controlled by Auckland DHB. Control exists when Auckland DHB has
the power, directly or indirectly, to govern the financial and operating policies of an entity so as
to obtain benefits from its activities. Auckland DHB is the main beneficiary of the Auckland
District Health Board Charitable Trust.

Associates Associates are those entities in which Auckland DHB has the power to exert significant
influence, but not control, over the financial and operating policies. Auckland DHB holds
shareholdings in the following associates: Auckland Regional RMO Services Limited
(previously The Northern Clinical Training Network Limited) (33% owned), Northern DHB
Support Agency Limited (33% owned) and healthAlliance NZ Limited (20%).

Auckland Regional RMO Services Limited is a joint venture company with Counties-Manukau
and Waitemata DHBs, which exists to support and facilitate employment and training for
Resident Medical Officers across the three Auckland regional DHBs.
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Northern DHB Support Agency Limited with Counties-Manukau and Waitemata DHB exists to
provide a shared services agency to the three Auckland regional DHB boards in their roles as
health and disability service funders, in those areas of service provision identified as benefiting
from a regional solution.

healthAlliance NZ Limited is a joint venture company with Health Benefits Limited and
Counties-Manukau, Northland and Waitemata DHBs that exists to provide a shared services
agency to the four northern DHBs in respect to information technology, procurement and
financial processing.

Transactions eliminated on consolidation
All inter-entity transactions are eliminated on consolidation.

Foreign currency

Both the functional and presentation currency of Auckland DHB and Group is in NZD. Transactions in
foreign currencies are translated at the exchange rate ruling at the date of the transaction. Monetary
assets and liabilities denominated in foreign currencies at balance date are translated to NZD at the rate
ruling at that date.

Budget figures
The budget figures are those approved by the Board in its Annual Plan and included in the Statement of
Intent tabled in Parliament.

Equity

Equity comprises contributions from the Crown, accumulated surpluses/deficits and reserves. Crown
contributions are recognised at the amount received, accumulated surpluses/deficits in accordance with
the financial results using generally accepted accounting principles, and reserves from changes in the
value of land and buildings.

Property, plant and equipment (PPE)
The major classes of property, plant and equipment are as follows: freehold land; freehold buildings and
fitouts; plant, equipment and vehicles; leased assets; and work in progress

Owned assets Except for land and buildings, items of PPE are stated at cost, less accumulated depreciation
and impairment losses.

Land and buildings are revalued to fair value as determined by an independent registered
valuer with sufficient regularity to ensure the carrying amount is not materially different to fair
value, and at least every five years. The latest revaluation was done on 30 June 2010.

Additions to PPE between valuations are recorded at cost.

Disposal of Where an item of property, plant and equipment is disposed of, the gain or loss recognised in
property, plant the Statement of Financial Performance is calculated as the difference between the net sales
and equipment price and the carrying amount of the asset.

Leased assets Leases where Auckland DHB assumes substantially all the risks and rewards of ownership

are classified as finance leases.

Operating lease payments are recorded as an expense in the Statement of Financial
Performance on a straight-line basis over the lease term.

Subsequent Subsequent costs are added to the carrying amount of an item of property, plant and

costs equipment when that cost is incurred if it is probable that the future economic benefit
embodied within the item will flow to Auckland DHB. All other costs are recognised in the
Statement of Financial Performance as an expense as incurred.

Depreciation Depreciation is charged to the Statement of Financial Performance using the straight line
method. Land is not depreciated. Depreciation is set at rates that write off the cost or fair
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value of the assets, less their estimated residual values, over their useful lives, as follows:

Asset class Useful lives
Freehold buildings and fitouts 1-89 years
Plant, equipment and vehicles 2-20 years
Lease assets 4-8 years

The residual value, useful life and depreciation method of assets is reassessed annually.

Work in progress is not depreciated. The total cost of a project is transferred to property,
plant and equipment on its completion and then depreciated.

Intangible assets

Computer software not an integral part of the related hardware is treated as an intangible asset. Such
intangible assets are acquired separately and are capitalised at cost less accumulated amortisation and
impairment losses.

Interest-bearing loans and borrowings

Interest-bearing capital bonds are measured at amortised cost using the effective interest method.
Amortised cost is calculated by taking into account any issue costs, and any discount or premium on
settlement. Crown Health Financing Agency borrowings are recorded at nominal or “face” value.

Derivative financial instruments

Auckland DHB uses foreign exchange and interest rate swap contracts to manage its exposure to foreign
exchange and interest rate risks arising from operational, financing and investment activities. Such
derivatives are accounted for as trading instruments, and are stated at fair value.

Trade and other receivables
Trade and other receivables are recognised and carried at original invoice amount less impairment. Bad
debts are written off during the period in which they are identified.

Inventories

All items are valued at the lower of cost, determined on a first-in first-out basis, and net realisable value.
A provision for slow moving or obsolete stock is made.

Inventories held for distribution are stated at the lower of cost and current replacement cost.

Cash and cash equivalents

Cash and cash equivalents comprise cash and call deposits with an original maturity of less than three
months. Bank overdrafts that are repayable on demand and form an integral part of Auckland DHB’s
cash management are included as a component of cash and cash equivalents for the purpose of the
Statement of Cash Flows.

Properties held for sale
Properties held for sale are measured at the lower of carrying amount or fair value less costs to sell.

Impairment

The carrying amounts of Auckland assets are reviewed at balance date to determine whether there is any
indication of impairment. Impairment losses are recognised in the Statement of Financial Performance.
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Financial instruments

Non-derivative financial instruments comprise investments in equity securities, trade and other
receivables, cash and cash equivalents, interest bearing loans and borrowings, and trade and other
payables.

Employee benefits
Defined Contribution Plan (DCP): Obligations for contributions to Defined Contribution Plans are
recognised as an expense in the Statement of Financial Performance as incurred.

Retiring Gratuities and Long Service Leave: Auckland DHB’s net obligation in respect of Retiring
Gratuities and Long Service Leave is the amount of future benefit that employees have earned in return
for their service in the current and prior periods calculated on an actuarial basis.

Annual leave, sick leave, continuing medical education leave and expenses
Annual leave is a short-term obligation and is calculated on an actual basis at the amount Auckland DHB
expects to pay when staff take leave or resign.

Sick leave is a short-term obligation which represents the estimated future cost of sick leave attributable
to the entitlement not used at balance date calculated as the amount expected to be paid.

Continuing medical education leave and expenses are calculated based on a discounted valuation of
the estimated three years non-vesting entitlement under the current collective agreement with senior
medical officers based on current leave patterns.

Provisions

A provision is recognised when Auckland DHB has a present obligation (legal or constructive) as a result
of a past event, it is probable that an outflow of economic benefits will be required to settle the obligation
and a reliable estimate can be made. If the time-value of money is material the obligation is discounted to
its present value.

Restructuring: a provision for restructuring is recognised when Auckland DHB has approved a detailed
and formal restructuring plan, and the restructuring has either commenced or has been announced
publicly.

Revenue

The majority of revenue is provided through an appropriation in association with a Crown Funding
Agreement. Revenue is received monthly in accordance with the Crown Funding Agreement payment
schedule, which allocates the appropriation equally throughout the year.

Revenue from services provided is recognised to the proportion that the transaction is complete, when it
is probable that the payment associated with the transaction will flow to Auckland DHB and that payment
can be measured or estimated reliably, and to the extent that any obligations and all conditions have
been satisfied by Auckland DHB.

Auckland DHB is required to recognise and expend all monies appropriated within certain contracts, e.g.,
the mental health ring-fence on mental health services, during the year in which it was appropriated.
Should this not be done such revenue, with the agreement of the funder, is included in Payables and
Accruals in the Statement of Financial Position until the time this obligation is discharged.
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Trust and special fund donations received are treated as revenue on receipt, in the Statement of Financial
Performance. These funds are administered by the Auckland District Health Board Charitable Trust.

Interest income is recognised using the effective interest method.

Expenses
Payments made under operating leases are recognised in the Statement of Financial Performance on a
straight-line basis over the term of the lease.

Leases where Auckland DHB assumes substantially all the risks and rewards of ownership are classified
as finance leases.

Income tax
Auckland DHB is a Crown Entity under the New Zealand Public Health and Disability Act 2000 and is
exempt from income tax under section CB3 of the Income Tax Act 1994.

Goods and services tax (GST)
All amounts are shown exclusive of GST, except for receivables and payables that are stated inclusive of
GST.

Borrowing costs
Borrowing costs are recognised as an expense when incurred.

Cost allocation

Auckland DHB has arrived at the net cost of service for each significant activity using the cost allocation
system outlined below:

Cost allocation policy: Direct costs are charged directly to output classes. Indirect costs are charged to
output classes based on cost drivers and related activity and usage information.

Criteria for direct and indirect costs: Direct costs are those costs directly attributable to an output
class. Indirect costs are those costs that cannot be identified in an economically feasible manner with a
specific output class.

Cost drivers for allocation of indirect costs: The cost of internal services not directly charged to
outputs is held in central overhead pools, for example, the cost of building accommodation. The
exceptions to this are ring-fenced services Mental Health and Public Health where an allocation of
overheads is made, and some services that sell to third parties, for example LabPlus.

Other Provisions

Surplus land

The procedure for disposal of Surplus land is subject to due process with regard to the New Zealand
Public Health and Disabilities Act 2000, including Ministerial approval, Public Works Act 1981, S.40, the
mechanism for protection of Maori interests in Crown owned land and any other interests registered on
the title or under any other applicable legislation (e.g. Reserves Act 1977). Any surplus land is held at
cost as property intended for resale. There are no plans to sell assets in 2011-12 or the outer years.
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Appendix 3: Primary Care Business Cases

Better, Sooner, More Convenient Business Case Support

As noted in Module 3, section 8, DHBs are committed to supporting business cases to achieve their stated objectives
subject to appropriate agreements being reached between all parties. The following sections are taken directly from
the three business case work programmes, or have been provided by the business cases. They are included in this

appendix to provide context for the DHB commitment of support made within Module 3 of this Annual Plan.

Note: Neither Alliance Health+ nor the National Hauora Coalition have any practices in Waitemata DHB

1.  Alliance Health+ (AH+)

Alliance Health+ Primary Health Organisation (“AH+") is a consolidated entity made up of three former Pacific-led
Primary Health Organisations (“PHOs”); TaPasefika PHO, AuckPac PHO and Tongan Health Society PHO.

The Alliance Health+ mission is:

“We will improve health outcomes and promote the wellbeing of Pacific peoples, families and all communities. We

will achieve this by:

o Working with health providers, community carers and our enrolled population;

« Improving the scope and quality of health services, we will strive to serve as leaders in Pacific health regionally

and nationally.”

Action areas

To deliver for communities and patients

As measured by

Structural Change —
Consolidation of Pacific
PHOs

Maintain the consolidated PHO functions of
AH+ and continue to identify efficiencies
through this process so potential
opportunities can be identified to allocate
resources to the front line

Continue to Strengthen Clinical
Governance and Clinically led processes

PHO Performance Programme
(PPP) data collection consistent
and improved

Establishment of Integrated
Family Health Centres In line
with DHB locality plans

Better, Sooner and More Convenient -
Improved and timely access for
communities, families and patients where a
range of services will be made available in
one setting

Patient satisfaction survey

Capture outcomes through the
Results Based Accountability Tool:

— How much did we do? (Volumes
against Target / Volume growth)

- How well did we do it?
(Evaluation of intervention)

— Are we better off? (Target
Population Improvement).

Utilisation rates of services within
Integrated Family Health Centre of
enrolled patients.

Performance of national health
targets for: Increased
Immunisation, Child Health; Better
CVD Services, Better Diabetes
Services; Better help for Smokers
to Quit.

PHO Performance Programme
targets achieved

Enhanced Primary Health

Providing an extended range of primary
care health services to enrolled and non

Volumes of cases per Navigator /
Care Co-ordinator to be agreed
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Action areas

To deliver for communities and patients

As measured by

Care Services (Whanau Ora)

enrolled patients through Integrated Family
Health Centres and also creating linkages
to key social agencies for more holistic
care i.e. whanau ora. This includes use of
scheduling and community health wrap-
around services to support patients and
their families navigate and access social
and healthcare services

once this service is resourced and
operational.

Also capture outcomes through the
Results Based Accountability Tool:

— How much did we do? (Volumes
against Target / Volume growth)

- How well did we do it?
(Evaluation of intervention)

- Are we better off? (Target
Population Improvement).

Establishment of 4 Nurse-led
services / networks

Focusing on early prevention screening
and education with support by Community
Health Workers/Social Workers/Youth
Workers for patients and their families

Develop a Nurse workforce, retention and
recruitment programme that will enable and
sustain nurse led clinics

Volumes for assessments to be
agreed as Nurse led clinics /
networks have been formally
established

PHO Performance Programme
(PPP) targets achieved.

Capture outcomes through the
Results Based Accountability Tool:

— How much did we do? (Volumes
against Target / Volume growth)

- How well did we do it?
(Evaluation of intervention)

— Are we better off? (Target
Population Improvement)

New Population Health
Programmes

Community Awareness and Health
Education/Promotion programmes that
continue to promote attitude and behaviour
change in Pacific communities

Capture outcomes through the
Results Based Accountability Tool:

— How much did we do? (Volumes
against Target / Volume growth)

- How well did we do it?
(Evaluation of intervention)

- Are we better off? (Target
Population Improvement)

Acute Demand Management

Collaboration with DHBs, GAIHN (Greater
Auckland Integrated Health Network) and
National Maori Coalition to address acute
demand

Alliance Leadership Team

The Role of the Alliance
Health+ Alliance Leadership
Team is as follows:

Ensure initiatives and
services are aligned with
Alliance Health +
Organisational Strategy
and Business Plans and
appropriately resourced,
from a financial and
human resource
perspective;

Assist with resolving
strategic level issues
when requested by
Alliance Health;

Use individuals influence
and authority to
advocate for Alliance
Health + initiatives
Support Alliance Health

Strengthen the quality of decision making
which ensure areas of prioritisation will
benefit patients, families and communities

Alliance Leadership Team
deliverables are met
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Action areas To deliver for communities and patients | As measured by

+ to adopt an evidence-
based approach in
project and service
planning processes

— Monitor the progress of
initiatives

— Ensure that projects are
appropriately evaluated

— Coordination of the
Alliance Support Team
(AH+ AST)

— Advocate for required
resources and skills to
support the Alliance
Health+ Alliance
Leadership Team,
Alliance Health +
Alliance Support Team,
and the implementation
of initiatives and services
within Alliance Health +
business case

2,

The Greater Auckland Integrated Health Network (GAIHN)

GAIHN is an alliance of seven independent partners.

Auckland District Health Board
Auckland PHO Limited

Counties Manukau District Health Board
East Health Trust PHO

ProCare Networks Limited

Waitemata District Health Board
Waitemata PHO.

The GAIHN goal is: “Better primary care to reduce the number of acute episodes which result in unplanned hospital
admissions”

A key emphasis in the GAIHN approach is placed on empowering the alliance partners to manage a greater
proportion of people’s health care needs in community settings. GAIHN is also committed to ensuring that it
maintains a second focus on reducing inequalities through all of its activity with a particular emphasis on better health
of child health

To attain the GAIHN goal, and to address the second area of focus, a programme of work has been developed for
the next 2-3 years

The fully integrated programme of work comprises seven aligned work streams

Workstream Deliverables

Better Management of Identify individuals (enrolled and non-enrolled) at high risk of acute events

Targeted Individuals

Encourage and facilitate individuals to enrol with a primary care provider (medical

(Workstream 1) home) if they currently do not have one

Ensure the primary care provider is aware of their enrolled high-risk patients

Support the primary care provider in providing an individual care programme for their
enrolled high-risk patients

Milestones:
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— Risk Stratification tool delivered 30 September 2011
— Register of at risk individuals developed 30 October 2011

Better Primary Response
to Acute Events

(Workstream 2)

Building the capability of the primary/community sector to manage acute episodes
through planning and implementing improvements to a range of options including:

i. Triage

ii. Primary Options for Acute Care (POAC)

iii. Same day and urgent access to medical home
iv. After hours availability

v. Better management of self referrals

vi. Others as necessary

Milestones:

— Range of options for acute triage developed by 30 September 2011
— Increased community based options, including Primary Options increased
volumes (to 20,000) by 30 June 2012

Enablers of Better
Individual Care

(Workstream 3)

a. e-Practice: Integrating the multiple initiatives relating to electronically enabled best
practice including;

i. Access to Diagnostics

ii. Clinical Pathways

iii. Optimising Prescribing
iv. e-Referrals

v. e-Shared Care Planning
vi. Advance Care Planning

Milestones:

— Integrated overview complete 30 September 2011
— Business Case developed 20 November 2011

b. Ensuring effective linkages with local health networks and locality approach to
infrastructure development (e.g. Integrated Family Health Centres, Whanau Ora
Centres and/or Community Health Hubs)

c. Specialist support: Ensuring that the specialist support services needed to support
enhanced primary care are developed including:

i. Clinical Pathways

ii. Access to Diagnostics

iii. Nursing Development Project

iv. Community Specialist Clinics

v. Advanced Care Planning

vi. Optimising Prescribing Project (clinical pharmacist support)

d. Where appropriate, develop new organisational guidelines for models of care for
people with long term conditions, in support of work streams 1 & 2 above

Population Prevention
Programmes

(Workstream 4)

Programmes to enhance community awareness and better self/whanau care to
prevent or response to acute events including:

a. Smoking cessation in primary care

b. Cellulitis, prevention/early intervention
c. Stroke

d. Falls prevention

e. Others

Milestones:

— Smoking Cessation programme rolled out to 50% of GAIHN practices — 30
June 2012

— Relevant and accessible stroke programme available 30 June 2012

— Relevant and accessible cellulitis programme available 30 June 2012

— Relevant and accessible fall prevention programme available 30 June 2012
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Alliance Support and All normal Management Office functions including: alliancing contracting,
Development communications and engagement, funding partner capability building

(Workstream 5)

Systems Improvement a. Information project developing a better understanding of the drivers of acute

demand
(Provider Arrangements)

b. Redesigned incentives and contracting
(Workstream 6)

Milestones:

— Performance baseline established for acute demand by 22 July 2011

- Performance forecast counterfactual established & agreed by 19 August 2011

— GAIHN population performance reporting established by 23 Sept 2011

— PHO datasets and regular distribution established by 21 October 2011

— Practice level reporting in place by 18 November 2011

— Return on Investment formula established and agreed by 9 December 2011

— Incentives contract agreed by 23 March 2012

— Roll-out of education and training plan once the detailed work programme for
intervening has been determined

Child Health Project a. Incorporation of child health equity issues into 2011-12 focus on better

management of acute events
(Workstream 7)

b. Development and planning for 2012-13 roll out

Milestones:

— Plan for commencement for child health project, March 2012

3. National Hauora Coalition (NHC)

The National Hauora Coalition is a national coalition of 11 Maori-led Primary Health Organisations (PHOs) which
supports a range of primary care services for over 200,000 Maori and non-Maori high needs Whanau throughout
New Zealand. The Coalition represents urban, rural and tribal groups that serve growing communities.

“Whanau Ora” is the driving force and ideology behind everything we do. For us, this means:

e Maori led, Maori owned and Maori protected

¢ A Whanau-centred approach that anticipates how the health sector activities interact with Whanau activities
¢ An integrated approach for improved outcomes across sectors

o Offering Maori experience Whanau-centred services

Our most important task is improving social and health outcomes for Maori and any other communities who use our
services.”

The year two implementation plan focuses on three priority areas:
1. Whanau Ora Clinical Outcomes

The National Hauora Coalition Clinical Governance Group have identified specific clinical outcomes for Year 2 under
the Mama, Pepi, Tamariki and Oranga ki Tua (Long term conditions) focus areas

Standardisation and refinement of the Whanau Ora system

Year One involved the development of tools and systems which are being tested in demonstration sites. In year two
these will be evaluated, refined and then rolled out across the National Hauora Coalition membership in a staged
approach

2. Reconfiguration of the National Hauora Coalition PHO infrastructure

The merge of National Hauora Coalition PHO members under a national PHO agreement, from 1 July 2011, requires
the consolidation of resources, systems and staff.

The change management process will ensure front-line services are uninterrupted and provider members continue to
receive back office support functions
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3. High Performing Organisations and Provider Networks

Producing a high performing organisation and high performing provider members involves the development of a fit for
purpose framework. This framework will be linked to Results Based Accountability outcomes and will encourage
kaupapa Maori, clinical and business excellence standards which will be defined and adopted nationally by the

National Hauora Coalition and its provider networks.

Note: the target figures in the below are for the entire Coalition i.e. not just the Auckland region

Priority 1: Whanau Ora Outcomes

Objective Action By
Mama, Pepi, Tamariki ¢ Increase breastfeeding rates
P ¢ Increase Rheumatic fever screening rates
rogramme o Percentage increase in children with B4 checks
June 2012
completed
¢ Increase proportion of babies<1 enrolled
Increase Immunisations rates ¢ Increased percentage of 2 year olds fully immunised June 2012
Safe Homes ¢ Reduce smoking rates in homes/cars
¢ Reduce smoking in pregnancy
« Increase family violence screening June 2012
e Increase insulated — damp free homes
Reduce Emergency Department ~ ° Improve cellulitis rates
Presentation rates ¢ Improve whanau education and self management of
respiratory conditions
« Improve whanau adherence to antibiotic use June 2012
e Improved asthma management
e Improved pneumonia management
o Early screening/better management of chronic cough
; « Increase % of patients eligible for a Cardiovascular Risk
Oranga ki Tua Programme
gaxiu g Assessment who have had a Cardiovascular Risk
Improved CVD Risk Assessment Assessment completed June 2012
and Management ¢ Percentage with Cardiovascular Risk Assessment
completed that have an active case managed care plan
Improved Diabetes Screening ¢ % patients with a TC/Cholesterol ratio above 4.5 mmol/l
and Management who are on a lipid lowering agent
e % increase in DARs June 2012
¢ % patients with HbA1c <8
o % of people with diabetes who have a cardiovascular risk
of <15%
¢ Increase diabetes screening and management rates
Smoking ¢ No. of patients with smoking status recorded
¢ No. of coded smokers offered brief advice to stop
smoking June 2012
¢ No. of people coded as smokers who have been offered
smoking cessation support or referred to a provider
PHO Performance Programme ¢ Active monitoring of performance in real time Ongoing
PPP) T t o | lit d clinical perf
( ) Targets rr.1proveT quality an cmlca-a performance | Mthly meetings
« Disseminate success stories and share learnings across
the provider network
o Focus on areas of underperformance and put remedial Ongoing
actions in place
Non PHO Performance ¢ Whanau Ora Clinical Governance to review and agree on August 2011
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Objective Action By
Programme Indicator these target areas for 2011-12
¢ ASH rates Develop Results Based Accountability indicators and
¢ Breastfeeding performance measures for each identified programme J 2012
e B4 School Checks 0o . une
«  Oral Health Pilot in prowde.rs . .
Evaluate effectiveness of programmes /interventions
Staged rollout across membership
Whanau Ora Assessments Complete 2,900 June 2012
Case Management Complete 1,450 June 2012
Whanau Ora Centres Open 2 in Otara with provider members to open Sept 2011
Negotiate with members, the opening of 3 additional
Whanau Ora Centres June 2012
Priority 1: Refinement and Standardisation of the Whanau Ora System
Objective Action By
Testing of the Whanau Ora o Test the 3 whanau ora tools within 8 demonstration sites October 2011
Assessment, Case « Te Hononga PHO will test their existing Mohio database 0 11
Management Tool and system and processes. ctober 20
Processes « East Tamaki Health Care will test their existing system October 2011
which uses a combination of their existing IT platform and
clinical family navigators
« All other demonstration sites (Turuki, Papakura, Ngati October 2011
Porou Hauora, Toiora, Kokiri Trust, Te Tihi Hauora o
Taranaki) are testing the Whanau Ora triage assessment
and case management tool developed by TOIORA PHO
Coalition
Evaluation of the Tools and « Recruit an external contractor to undertake evaluation July 2011

Processes

Undertake formative evaluation

July — Sept 2011

« Final report due October 2011
National Rollout of Tools, * Work with provider members to introduce standardized December 2011
Processes and IT Platform suite of tools as recommended in the evaluation
o Purchase Results Based Accountability software license July 2011
e Train End Users August 2011
¢ Install in National Hauora Coalition Office and provider August 2011
members
1.2 Mama, Pepi, Tamarikiand ~ ° Establish Service Level Alliances (SALTS) July 2011
Oranga ki Tua Programme e Develop programmes
Development o Testin 3 demonstration sites October 2011
o Evaluate Feb 2012
« National rollout March 2012
1.3 IT/IM Systems e Connectivity of IT systems, including provider networks Dec 2011
' and National Hauora Coalition
o Develop Whanau Ora Dashboard in collaboration with
PHO Performance Programme Manager August 2011
« Provide regular newsletters to members August 2011
¢ Update and maintain website Ongoing
1.4 Reconfigure Alliance o Complete review of the interim Alliance Leadership Team Sept 2011
Leadership Team Structure o Define funding arrangements / support for Alliance July 2011

Leadership Team operations

1.5 Workforce Development

No. of practices willing to take undergraduate,
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Objective

Action

By

Plan

postgraduate and new graduate primary care staff
Increase Maori/Pacific Island workforce

Develop individual professional development plan for
regulated and unregulated workforce

Develop workforce plan for whanau ora/navigator roles -
unregulated workforce

No. of new permanent multi disciplinary team members
recruited into primary care with vocational registration

June 2012

1.6 Integrated Contracts

Provide Results Based Accountability training to DHBs

Establish a Service Level Alliance to reconfigure existing
services and develop a funding / contracting mechanism
that integrate contracts/funds

June 2012

1.7 Te Ao Auahatanga

Innovations contract

Continue implementation of relationship strategy

Continued population of the national Maori health and
social services database

June 2012

Priority 2. Reconfiguration of the National Hauora Coalition (NHC) PHO Infrastructure

Objective

Action

By

2.1 Plan Transition of
Functionality to National
Hauora Coalition

Clarify functions of National Hauora Coalition PHO office

Establish structure, staff, resources, policies, processes,
systems, branding

Review back to back agreements and revenue streams
with provider members

Scope funding/business model

Build out National Hauora Coalition centre and regional
platforms (locality networks)

Manage provider contracts

December 2011

2.2 HR Management

Develop change management plan
Staff redeployment plan for Te Hononga staff

Manage staff /FTE transition from DHBs to National Hauora
Coalition via devolution process

July 2011
July 2011

October 2011

2.3 Clinical Governance
Structure and Functions

Review clinical governance structure and membership as
transitional Clinical Governance Group ceases on 1 July
2011

Schedule regular practice visits with provider clinicians and
GPs to ensure connection with the Whanau Ora strategy

Provide Continuing Medical Education, Continuing Nursing
Education sessions

1 July 2011

Ongoing

Ongoing

2.4 Grow and Retain National
Hauora Coalition Membership

Develop a “value add proposition” for existing members by
undertaking a survey of member needs and expectations of
the National Hauora Coalition

Roadshow (kanohi ki te Kanohi) schedule developed and
actioned to grow membership

August 2011

July 2012
Ongoing

2.5 After Hours

Actively contribute to the after- hours solution for primary
care within metro Auckland

Commence discussions and develop plans of action to
create accessible and affordable after hours solutions
across our regional provider members

July 2012

2.6 Iwi Relationship Strategy

Develop iwi accords which clearly stipulate the relationship,
rules of engagement and functions of each party (National
Hauora Coalition and Iwi)

July 2012

2.7 Governance

Develop board KPIs based on outcomes framework

July 2011
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Objective

Action

By

National Hauora Coalition strategic plan signed off (3-5
years)

AGM to be held where board member composition will be
reviewed to enable a fit for purpose board is in place for
year two deliverables

July 2011

November 2011

Priority 3: High Performing Organisation and Provider Networks

Objective

Action

By

3.1 High Performing Coalition
Centre

Review Governance composition and structure of
membership to support the growth of the Coalition

Undertake a fit for purpose assessment of the National
Hauora Coalition based on the Baldridge model

Develop KPls, measures and goals against strategic and
operational activities. Develop an organisational
scorecard/based on outcomes

Undertake survey of customer needs and wants, and tailor
service provision/support to each provider member

Review existing Clinical Governance Group structure,
functions and membership at a national level and develop
mechanisms to ensure regional connectivity

Develop iwi accords with existing members and arrange
kanohi ki te kanohi hui with additional iwi leaders. Meet
regularly with iwi leaders forum

Implement the newly developed communication strategy
that addresses key stakeholders at multiple levels using
various communication platforms

November 2011

July 2011

August 2011

July 2011

July 2011

July 2012

August 2011

3.2 High Performing Providers
and Provider Networks

Clarify regional/local roles and functions of a Whanau Ora
network lead

Develop KPIs for each Whanau Ora network lead based on
the Baldridge model then monitor and provide support
where required

Benchmark key processes and results against high
performing provider members and implement plans to get
others up to speed

Ensure all members are accredited providers (e.g.
Cornerstone) or are in the process of gaining accreditation

Improve IT interoperability across the provider network

Develop local mechanisms for networks to share and
disseminate successful interventions / practices / stories
across the networks

July 2011

August 2011

August 2011

July 2012

December 2011

August 2011

3.3 Clinical Governance

Lead and support accreditation of all GP clinics, providers
Develop clinical leaders across the network

Develop and implement a clinical placement programme
within networks

Provide Continuing Medical Education, Continuing Nursing
Education sessions, Professional Development
Programmes

July 2012

Ongoing
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Appendix 4: Auckland DHB Board and Management

Governance for Auckland DHB is provided by a Board of eleven people, seven of whom are elected and
four of whom are appointed by the Minister of Health. These people provide strategic oversight for the
DHB, taking into account the Government's vision for the health sector and its current priorities.

Board members

Jo Agnew (elected)

Peter Aitken (elected)

Judith Bassett (elected)

Susan Buckland (elected)

Dr Chris Chambers (elected)

Rob Cooper (appointed)

Dr Lester Levy, Chair (appointed)
Dr Lee Mathias, Deputy Chair (elected)
Robyn Northey (elected)

Gwen Tepania-Palmer (appointed)
lan Ward (appointed)

Management

Auckland District Health Board is organised into six Healthcare Service Groups, all led by a Clinical
Director. These concentrate the effort of the organisation onto the key priority areas:

Child Health

Mental Health and Addictions
Adult

Women’s Health
Cardiovascular disease
Cancer and Blood

Senior leadership team for Auckland DHB

Garry Smith Chief Executive

Dr Margaret Wilsher Chief Medical Officer

Taima Campbell Executive Director of Nursing

Janice Mueller Director Allied Health, Scientific, & Technical
Naida Glavish Chief Advisor Tikanga

Children's Healthcare Service Group

Dr Richard Aickin Director
Susan Aitkenhead Nurse Director
Elizabeth Wood General Manager - Starship (Acting)

Mental Health and Addictions Healthcare Service Group
Dr Clive Bensemann Director

Anna Schofield Nurse Director
Fionnagh Dougan General Manager
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Adult Healthcare Service Group

Dr Barry Snow
Margaret Dotchin

Director
Nurse Director

Cardiovascular Healthcare Service Group

Dr Peter Ruygrok
Fionnagh Dougan

Director
General Manager

Women's Healthcare Service Group

Maggie O’Brien
Vacant

Vacant

Kirsty Walsh

Midwifery Director
Director

Nurse Director

General Manager (Acting)

Cancer and Blood Healthcare Service Group

Dr Richard Sullivan

Fionnagh Dougan

Director
General Manager

Senior team that support activity across the organisation

Dr lan Civil

Dr Vanessa Beavis
Ngaire Buchanan
Greg Balla

Dr Denis Jury
Aroha Haggie
Hilda Fa'asalele
Brent Wiseman
Linda Wakeling
Vivienne Rawlings

Director of Surgery

Director Peri-operative Services & Clinical Support Services
General Manager Operations & Clinical Support Services
Director Performance and Innovation

Chief Planning & Funding Officer

Maori Health Gain Manager

General Manager Pacific Health

Chief Financial Officer

General Manager, Information Management Services
General Manager Human Resources
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