











5. Capital Expenditure

The capital budget will be fully utilised although there are significant timing delays impacting upon
the cash outflows and a lot of expenditure will be incurred during 10/11 which has been built into the

forecast and budget model.

6. Financial Statements

The financial statements follow.
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Southern District Health Board
May-10

Current Month Year to Date Annual
Part 1: DHB Governance and Funding Actual Budget Variance Variance Actual Budget Variance Variance Budget
Administration $(000) $(000) $(000) % $(000) $(000) $(000) % $(000)
Part 1.1: Statement of Financial Performance
REVENUE
Government and Crown Agency sourced
Internal - DHB Funder to DHB Provider 491 600 (109) U (18%) 7,291 6,600 691 F 10% 7,200
Other DHB's - - - R R
Other Government - - - - -
Government and Crown Agency Sourced Total 491 600 (109) U (18%) 7,291 6,600 691 F 10% 7,200
Other Income - 100 (99) U 325 1,095 (769) U (70%) 1,194
REVENUE TOTAL 491 699 (209) U (30%) 7,616 7,694 (78) U (1%) 8,394
EXPENSES
Personnel Expenses
Medical Personnel (5) @) 2 F 24% (86) (79) ®)U (8%) (87)
Nursing Personnel - @) F (4) ®8) 5F 55% 9)
Allied Health Personnel - - (20) - (20) U -
Support Services Personnel - - - - -
Management / Admin Personnel (329) (328) QU (3,303) (3,651) 348 F 10% (3,989)
Personnel Costs Total (335) (336) 1F (3,413) (3,739) 326 F 9% (4,085)
Outsourced Expenses
Medical Personnel - - - - -
Nursing Personnel - - - - -
Allied Health Personnel - - - - -
Support Personnel - - - - -
Management / Administration Personnel 6) (19) 12 F 66% 4) (146) 142 F 97% (156)
Outsourced Clinical Services (19) - 19) U (41) - 41U -
Outsourced Corporate / Governance Services - - - - -
Outsourced Funder Services (15) (65) 49 F 76% (641) (711) 69 F 10% (775)
Outsourced Services Total (41) (83) 43 F 51% (686) (857) 171 F 20% (932)
Clinical Supplies
Treatment Disposables - - - - (212%) -
Diagnostic Supplies & Other Clinical Supplies - - - - -
Instruments & Equipment - - - (5) 5F 101% (5)
Patient Appliances - - - - -
Implants & Prosthesis - - - - -
Pharmaceuticals - - @) - @u -
Other Clinical Supplies - - - - -
Clinical Supplies Total - - @) (5) 4 F 73% (5)
Infrastructure & Non Clinical Expenses
Hotel Services, Laundry & Cleaning 3) @A) 2% (34) (34) 1% (37)
Facilities - @) 1F (19) (10) 9u (91%) (11)
Transport (12) (30) 18 F 61% (206) (332) 126 F 38% (362)
IT Systems & Telecommunications 3) ®8) 5F 66% (75) (90) 14 F 16% (98)
Interest & Financing Charges 238 39 200 F (516%) 695 (313) 1,008 F 322% (255)
Professional Fees & Expenses (146) (106) (40) U (37%) (2,310) (1,169) (1,140) U (98%) (1,275)
Other Operating Expenses (14) (106) 92 F 87% (1,261) (753) (508) U (67%) (783)
Democracy (69) (59) @au (18%) (644) (645) (703)
Subsidiaries & Joint Ventures - 3 3)U - 28 (28) U 30
Infrastructure & Non-Clinical Supplies Total 9) 272) 263 F 97% (3,854) (3,318) (535) U (16%) (3,494)
Internal Allocations - - - - -
Other - - - - -
Total Expenses (384) (691) 307 F 44% (7,954) (7,919) 35U (8,516)
Net Surplus/ (Deficit) 107 8 99 F (338) (225) (113) U (50%) (122)
Zero Check
Interest Costs from CHFA - - - - -
Capital Charge 265 62 203 F (328%) 1,113 (58) 1171 F 23
Part 1.2 : Full Time Equivalent Numbers
Medical Personnel - - - - -
Nursing Personnel - - - - -
Allied Health Personnel - - - - -
Support Personnel - - - - -
Management / Adminstration Personnel 28 42 37 42 42
Total Full Equivalents (FTE's) 28 42 38 42 42

Printed: 28/06/2010 8:45 a.m.




Southern District Health Board

May-10
Current Month Year to Date Annual
Part 2: DHB Provider Actual Budget Variance Variance Actual Budget Variance Variance Budget
$(000) $(000) $(000) % $(000) $(000) $(000) % $(000)
Part 2.1: Statement of Financial Performance
REVENUE
Ministry of Health
MoH - Vote Health Non Mental Health - - - - -
MoH - Vote Health Mental Health - - - - -
PBF Adjustments - - - - -
MoH Funding Subcontracts - - - - -
MoH - Personal Health 503 339 165 F 49% 4,566 3,726 840 F 23% 4,065
MoH - Mental Health - - - - -
MoH - Public Health 551 578 28) U (5%) 6,065 6,360 (296) U (5%) 6,938
MoH - Disability Support Services 614 627 13)u (2%) 6,731 6,899 (168) U (2%) 7,526
MoH - Maori Health - - - - -
Clinical Training Agency 571 538 32 F 6% 5,866 6,172 (307) U (5%) 6,710
Internal - DHB Funder to DHB Provider 34,282 34,118 164 F 365,804 366,654 (850) U 400,772
Ministry of Health Total 36,521 36,200 320 F 1% 389,031 389,812 (781) U 426,012
Other Government
IDF's - Mental Health Services - - - - -
IDF's - All others (non Mental health) - - 1 - 1F -
Other DHB's 47 336 (290) U (86%) 4,142 3,697 445 F 12% 4,033
Training Fees and Subsidies 23 19 5F 25% 134 204 (70) U (34%) 222
Accident Insurance 740 886 (145) U (16%) 9,119 9,697 (578) U (6%) 10,575
Other Government 403 329 74 F 22% 4,660 3,532 1,128 F 32% 3,861
Other Government Total 1,213 1570 (356) U (23%) 18,056 17,130 926 F 5% 18,691
Government and Crown Agency Total 37,734 37,770 36)U 407,087 406,942 145 F 444,703
Other Revenue
Patient / Consumer Sourced 254 232 22 F 9% 3,141 2,546 595 F 23% 2,777
Other Income 854 568 285 F 50% 9,727 6,231 3,496 F 56% 6,797
Other Revenue Total 1,107 800 307 F 38% 12,869 8,777 4,001 F 47% 9,575
REVENUE TOTAL 38,841 38,570 271 F 1% 419,956 415,719 4,237 F 1% 454,278
EXPENSES
Personnel Expenses
Medical Personnel (7,142) (7,209) 67 F 1% (77,613) (79,638) 2,025 F 3% (87,245)
Nursing Personnel (9.161) (9,005) (157) U (2%) (102,007) (99,574) (2,433) U (2%) (108,847)
Allied Health Personnel (3,600) (3,508) 92) U (3%) (40,086) (38,668) (1,418) U (4%) (42,366)
Support Services Personnel (690) (565) (125)U (22%) (6,828) (6,373) (455) U (7%) (6,971)
Management / Admin Personnel (3,143) (3,088) (55) U (2%) (33,052) (34,630) 1,577 F 5% (37,875)
Personnel Costs Total (23,737) (23,376) (361) U (2%) (259,586)  (258,883) (703) U (283,303)
Outsourced Expenses
Medical Personnel (1,046) (908) (139) U (15%) (11,730) (10,408) (1,322) U (13%) (11,314)
Nursing Personnel (5) ®) @u (83%) (30) (28) ®B)u (9%) (30)
Allied Health Personnel @an (36) 19 F 54% (339) (393) 54 F 14% (429)
Support Personnel (13) (20) 7F 33% (181) (215) 34 F 16% (234)
Management / Administration Personnel 8) @) @u (103%) (41) (45) 4 F 9% (49)
Outsourced Clinical Services (558) (554) @u (1%) (6,848) (6,076) (772) U (13%) (6,629)
Outsourced Corporate / Governance Services (86) (73) 13)u (18%) (837) (801) 36) U (4%) (874)
Outsourced Funder Services - - - - -
Outsourced Services Total (1,733) (1,596) (136) U (9%) (20,005) (17,966) (2,039) U (11%) (19,560)
Clinical Supplies
Treatment Disposables (2:302) (2,032) (270) U (13%) (23,990) (22,071) (1,919) U (9%) (24,048)
Diagnostic Supplies & Other Clinical Supplies (147) (124) 23)u (18%) (1,468) (1,360) (108) U (8%) (1,480)
Instruments & Equipment (1.154) (1,273) 119 F 9% (13,283) (13,912) 629 F 5% (15,171)
Patient Appliances (185) (199) 14 F 7% (2,086) (2,159) 73 F 3% (2,352)
Implants & Prosthesis (912) (817) (95)U (12%) (8,657) (8,117) (540) U (7%) (8,902)
Pharmaceuticals (1,502) (1,718) 216 F 13% (17,316) (18,775) 1,459 F 8% (20,473)
Other Clinical Supplies (289) (196) (93) U (47%) (2,585) (2,139) (446) U (21%) (2:332)
Clinical Supplies Total (6,490) (6,358) (132) U (2%) (69,385) (68,534) (851) U (1%) (74,758)
Infrastructure & Non Clinical Expenses
Hotel Services, Laundry & Cleaning (1,005) (1,117) 112 F 10% (11,927) (12,159) 232 F 2% (13,252)
Facilities (1,525) (1,622) 97 F 6% (17,523) (17,402) (121U (1%) (19,003)
Transport (277) (329) 52 F 16% (3,129) (3,624) 495 F 14% (3,952)
IT Systems & Telecommunications (849) (847) @u (9,565) (9,477) (88) U (1%) (10,297)
Interest & Financing Charges (1,376) (1,217) (159) U (13%) (12,274) (12,739) 465 F 4% (13,991)
Professional Fees & Expenses (95) (135) 40 F 30% (1,167) (1,469) 302 F 21% (1,601)
Other Operating Expenses (542) (299) (243) U (81%) (4,529) (3,363) (1,166) U (35%) (3,660)
Democracy 8 - 8 F 8 - 8 F -
Subsidiaries & Joint Ventures - 78 (78) U - 622 (622) U 700
Infrastructure & Non-Clinical Supplies Total (5,661) (5,488) 173)u (3%) (60,107) (59,611) (496) U (1%) (65,057)
Other Costs and Internal Allocations - - - - -
Total Expenses (37.620) (36,818) (802) U (2%) (409,084)  (404,994) (4,089) U (1%) (442,678)
Net Surplus/ (Deficit) 1,221 1,752 (531) U 30% 10,872 10,725 147 F (1%) 11,600
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Southern District Health Board

May-10
Current Month Year to Date Annual
Part 2: DHB Provider Actual Budget Variance Variance Actual Budget Variance Variance Budget
$(000) $(000) $(000) % $(000) $(000) $(000) % $(000)
Zero Check - - -
Part 2.1 A: Supplementary Information to Statement of Financial Performance
Depreciation - Clinical Equipment (648) (710) 62 F 9% (7,241) (7,790) 548 F 7% (8,498)
Depreciation - Non Res Buildings & Plant (651) (539) (113) U (21%) (6,058) (5,930) (128) U 2%) (6,478)
Depreciation - Motor Vehicles [©) (@) @u (82%) (15) ®8) MU (80%) 9)
Depreciation - Information Technology (336) (338) 2 F 1% (3,840) (3,942) 101 F 3% (4,264)
Depreciation - Other Equipment (65) (50) as)u (30%) (715) (602) (113)U (19%) (651)
Total Depreciation (1,701) (1,637) (64)U (4%) (17,870) (18,272) 402 F 2% (19,899)
Interest Cost from Funder Loans - - - - -
Interest Costs from CHFA (451) (449) @u (4,939) (4,985) 45 F 1% (5:419)
Financing Component of Operating Leases (49) (40) ©u (23%) (532) (490) 42)u (9%) (529)
Capital Charge (871) (717) (153) U (21%) (6,532) (7,137) 604 F 8% (7,904)
Part 1.2 : Full Time Equivalent Numbers
Medical Personnel 418 440 422 438 438
Nursing Personnel 1521 1,494 1,519 1,494 1,494
Allied Health Personnel 665 659 669 660 659
Support Personnel 191 161 165 160 160
Management / Administration Personnel 661 671 659 671 671
Total Full Time Equivalents (FTE's) 3,456 3,425 3,435 3,423 3,422

Printed: 28/06/2010 8:45 a.m.



Southern District Health Board
May-10

Current Month Year to Date Annual
Part 3: DHB Funds Actual Budget Variance Variance Actual Budget Variance Variance Budget
$(000) $(000) $(000) % $(000) $(000) $(000) % $(000)
Part 3.1: Statement of Financial Performance
REVENUE
Ministry of Health
MoH - Vote Health Non Mental Health 51,042 50,594 447 F 1% 559,573 556,534 3,039 F 1% 607,129
MoH - Vote Health Mental Health 6,560 6,526 35 F 1% 72,467 71,781 687 F 1% 78,306
PBF Adjustments - - - - -
MoH Funding Subcontracts 613 2,787 (2174) U (78%) 17,046 14,749 2,297 F 16% 17,536
MoH - Personal Health - - - - -
MoH - Mental Health - - -
MoH - Public Health - - -
MoH - Disability Support Services - - -
MoH - Maori Health - - -
Clinical Training Agency - - -
Internal - DHB Funder to DHB Provider - - - - -
Ministry of Health Total 58,215 59,907 (1,692) U (3%) 649,087 643,065 6,022 F 1% 702,971
Other Government
IDF's - Mental Health Services 131 179 (49) U (27%) 1,941 1,973 (31)U (2%) 2,152
IDF's - All others (non Mental health) 1,841 3,554 (1,714) U (48%) 37,469 39,097 (1,628) U (4%) 42,651
Other DHB's 5 - 5F 108 - 108 F -
Training Fees and Subsidies - - -
Accident Insurance - - -
Other Government - - - - -
Other Government Total 1,976 3,734 (1,757) U (47%) 39,519 41,070 (1,551) U (4%) 44,803
Government and Crown Agency Sourced Total 60,191 63,640 (3,449) U (5%) 688,606 684,134 4471 F 1% 747,774/
Other Revenue
Patient / Consumer Sourced - - - - -
Other Income 2 2 B)U (200%) (6) 18 (24) U (132%) 20
Other Revenue Total [3) 2 B)U (200%) (6) 18 (24)U (132%) 20
REVENUE TOTAL 60,190 63,642  (3452)U (5%) 688,600 684,153 4,447 F 1% 747,794/
EXPENSES
Outsourced Expenses
Outsourced Funder Services (491) (600) 109 F 18% (5,528) (6,600) 1,072 F 16% (7,200)
Other Outsourced Expenses - - - - -
Other Expenses - - -
Payments to Providers
Personal Health
Child and Youth (269) (315) 45 F 14% (3,367) (3,461) 94 F 3% (3,775)
Laboratory (2,419) (2,402) @anu (1%) (26,109) (26,417) 308 F 1% (28,819)
Infertility Treatment Services (93) (93) (1,028) (1,028) (1,121)
Maternity (39) (39) (424) (424) (463)
Maternity (Tertiary & Secondary) (1,478) (1,507) 29 F 2% (16,228) (16,567) 339 F 2% (18,073)
Pregnancy and Parenting Education (8) (10) 1F 15% (104) (107) 3F 3% (117)
Maternity Payment Schedule - - - - -
Neo Natal (612) (612) (6,733) (6,733) (7,345)
Sexual Health (118) (119) 1F (1,295) (1,304) 9F 1% (1,423)
Adolescent Dental Benefit (252) (161) (1)U (57%) (1,980) (1,772) (208) U (12%) (1,933)
Other Dental Services - - - - -
Dental - Low Income Adult (104) (79) (25) U (31%) (1,081) (871) (210) U (24%) (951)
Child (School) Dental Services (430) (400) (30) U (8%) (4,720) (4,398) (323) U (7%) (4,797)
Secondary / Tertiary Dental (279) (280) (2,823) (2,834) 11 F (3,113)
Pharmaceuticals (6,364) (6,753) 389 F 6% (70,588) (69,115) (1,474 U (2%) (75,345)
Pharmaceutical Cancer Treatment Drugs (424) (421) 3)U (1%) (3,777) (4,626) 848 F 18% (5,046)
Management Referred Services - - - - -
General Medical Subsidy (140) (165) 25 F 15% (1,572) (1,817) 245 F 13% (1,982)
Primary Practice Services - Capitated (3,194) (3,261) 67 F 2% (35,112) (35,868) 756 F 2% (39,129)
Primary Health Care Strategy - Care (235) (239) 4 F 2% (2,511) (2,626) 114 F 4% (2,865)
Primary Health Care Strategy - Health (75) (119) 44 F 37% (2,188) (2,263) 76 F 3% (2,382)
Primary Health Care Strategy - Other (368) (95) (273) U (287%) (2,934) (1,044) (1,889) U (181%) (1,139)
Practice Nurse Subsidy (22) (23) 1F 2% (209) (249) 40 F 16% (272)
Rural Support for Primary Health Pro (716) (622) (94) U (15%) (9,248) (6,843) (2,405) U (35%) (7,465)
Immunisation (587) (494) (93) U (19%) (2,480) (2,763) 284 F 10% (3,073)
Radiology (402) (405) 3F 1% (4,407) (4,457) 50 F 1% (4,863)
Palliative Care (380) (309) (70) U (23%) (4,155) (3,399) (756) U (22%) (3,708)
Meals on Wheels (63) (63) (696) (697) 1F (760)
Domicilary & District Nursing (1,394) (1,418) 24 F 2% (15,677) (15,598) (79) U (1%) (17,016)
Community based Allied Health (531) (525) 6)U (1%) (5,824) (5,770) (54) U (1%) (6,295)
Chronic Disease Management and Educa (227) (220) 7Hu (3%) (2,478) (2,423) (55) U (2%) (2,643)
Medical Inpatients (5,067) (5,067) (55,738) (55,738) (60,805)
Medical Outpatients (3,147) (3,314) 167 F 5% (34,868) (35,523) 655 F 2% (38,838)
Surgical Inpatients (9,909) (10,211) 302 F 3% (100,271)  (102,721) 2,451 F 2% (112,932)
Surgical Outpatients (1,582) (1,583) 1F (17,456) (17,418) (B7U (19,002)
Paediatric Inpatients (573) (573) (6,308) (6,308) (6,881)
Paediatric Outpatients (330) (330) (3,628) (3,628) (3,958)
Pacific Peoples' Health 9) (13) 4 F 29% (131) (173) 42 F 24% (186)
Emergency Services (1,647) (1,648) 1F (18,119) (18,125) 6 F (19,773)
Minor Personal Health Expenditure (113) (101) 11 u (11%) (1,027) (1,116) 89 F 8% (1,217)
Price adjusters and Premium (228) (195) (33)U (17%) (2,695) (2,142) (553) U (26%) (2,336)
Travel & Accomodation (437) (238) (199) U (84%) (4,058) (2,616) (1,442) U (55%) (2,854)
Inter District Flow Personal Health (2,157) (3,654) 1,498 F 41% (39,505) (40,449) 945 F 2% (44,354)
Personal Health Total (46,422) (48,075) 1,652 F 3% (513551)  (511,432) (2,119 U (559,049)
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Southern District Health Board
May-10

Current Month Year to Date Annual
Part 3: DHB Funds Actual Budget Variance Variance Actual Budget Variance Variance Budget
$(000) $(000) $(000) % $(000) $(000) $(000) % $(000)
Mental Health
Mental Health to allocate - - - - -
Acute Mental Health Inpatients (1,243) (1,243) (13,669) (13,669) (14,912)
Sub-Acute & Long Term Mental Health (369) (369) (4,063) (4,063) (4,432)
Crisis Respite (47) (54) 7F 13% (565) (590) 25 F 4% (644)
Alcohol & Other Drugs - General (347) (350) 3F 1% (3,833) (3,847) 14 F (4,197)
Alcohol & Other Drugs - Child & Youth (108) (106) @u (2%) (1,135) (1,162) 27 F 2% (1,267)
Methadone (100) (100) (1,096) (1,096) (1,196)
Dual Diagnosis - Alcohol & Other Drugs 7) - 7y (33) - (33)U -
Dual Diagnosis - MH/ID (8) (5) B)u (60%) (78) (58) (20) U (35%) (63)
Child & Youth Mental Health Services (706) (754) 48 F 6% (7,604) (8,293) 689 F 8% (9,047)
Forensic Services (480) (476) 5)U (1%) (5,313) (5,232) (81) U (2%) (5,708)
Kaupapa Maori Mental Health Services (139) (154) 15 F 10% (1,567) (1,693) 126 F % (1,847)
Kaupapa Maori Mental Health - Residential (28) (28) 1% (308) (308) (336)
Kaupapa Maori Mental Health - Inpati - - - - -
Mental Health Community Services (1,677) (1,705) 28 F 2% (18,401) (18,755) 354 F 2% (20,460)
Prison/Court Liaison (31) (35) 4 F 12% (352) (383) 31 F 8% (418)
Mental Health Workforce Development ) @ 22% 7) ) 2 F 22% (9)
Day Activity & Work Rehabilitation S (217) (212) 5)U (2%) (2,386) (2,328) (57) U (2%) (2,540)
Mental Health Funded Services for Older People (35) (35) (408) (388) (200U (5%) (424)
Advocacy / Peer Support - Consumer (57) (65) 8 F 12% (617) (713) 9% F 13% (778)
Other Home Based Residential Support (37) (75) 38 F 51% (443) (820) 376 F 46% (894)
Advocacy / Peer Support - Families (57) (56) @Qu (2%) (617) (612) 5B)U (1%) (667)
Community Residential Beds & Service (680) (714) 34 F 5% (7,745) (7,847) 103 F 1% (8,560)
Minor Mental Health Expenditure (61) (39) (22) U (57%) (684) (425) (259) U (61%) (464)
Inter District Flow Mental Health (450) (495) 45 F 9% (5,340) (5,445) 106 F 2% (5,940)
Mental Health Total (6,883) (7,069) 186 F 3% (76,265) (77,739) 1,473 F 2% (84,805)
Public Health
Communicable Diseases 17) 8) 9 u (107%) (212) (92) (119) U (129%) (101)
Screening Programmes - - - - -
Mental Health 7) 7y (78) - (78) U -
Nutrition and Physical Activity (191) (32) (159) U (492%) (1,213) (355) (857) U (241%) (387)
Public Health Infrastructure - - - - -
Social Environments - - (12) - (12)u -
Tobacco Control (46) (51) 5F 11% (479) (562) 83 F 15% (613)
Well Child Promotion 3) - B)uU (4) - @)U -
Meningococcal - 8) 8 F - (88) 88 F (96)
Public Health Total (265) (100) (165) U (165%) (1,997) (1,097) (899) U (82%) (1,197)
Disability Support Services
AT & R (Assessment, Treatment and Re (1,968) (1,968) (21,647) (21,647) (23,615)
Information and Advisory ) @ (2%) (6) (6) (6)
Needs Assessment (96) (96) (1,061) (1,060) @u (1,156)
Service Co-ordination (116) (113) B)U (3%) (1,268) (1,241) 27U (2%) (1,354)
Home Support (1,359) (1,168) (191) U (16%) (16,335) (13,035) (3,300) U (25%) (14,154)
Carer Support (176) (196) 20 F 10% (2,022) (2,171) 149 F % (2,368)
Residential Care: Rest Homes (2,851) (2,936) 86 F 3% (30,899) (31,830) 930 F 3% (34,667)
Residential Care: Loans Adjustment 31 11 20 F (185%) 340 120 220 F (184%) 131
Residential Care: Hospitals (3,123) (2,935) (188) U (6%) (33,879) (31,721) (2157) U (7%) (34,562)
Ageing in Place (108) (108) (1,188) (1,188) (1,296)
Environmental Support Services (60) (59) @Qu (1%) (603) (650) 47 F 7% (709)
Day Programmes (14) (19) 5F 25% (254) (212, 42)u (20%) (232)
Expenditure to Attend Treatment ETAT - - - - -
Respite Care (56) (82) 26 F 32% (858) (916) 58 F 6% (998)
Community Health Services & Support (48) (98) 50 F 51% (1,045) (1,077) 32 F 3% (1,175)
Inter District Flow Disability Support (266) (342) 76 F 22% (3,804) (3,763) (40) U (1%) (4,106)
Disability Support Other - - - - -
Disability Support Services Total (10,211) (10,111) (100) U (1%) (114,529) (110,398) (4,131) U (4%) (120,268)
Maori Health
Maori Service Development (24) (24) (262) (269) 7F 3% (294)
Maori Provider Assistance Infrastruc - - - - -
Maori Workforce Development - - - - -
Minor Maori Health Expenditure 27) (27) (303) (295) 9 u (3%) (321)
Whanau Ora Services (115) (114) LU (1%) (1,264) (1,256) (8)U (1%) (1,370)
Maori Health Total (166) (165) @Qu (1%) (1,829) (1,820) 9 U (1,985)
Internal Allocations - - -
Total Expenses (64,438) (66,119) 1,682 F 3% (713,699)  (709,086) (4,613) U (1%) (774,504)
Summary of Results
Subtotal of IDF Revenue 1,971 3,734 (1,762) U (47%) 39,411 41,070 (1,659) U (4%) 44,803
Subtotal all other Revenue 58,218 59,908 (1,690) U (3%) 649,189 643,083 6,106 F 1% 702,991/
Revenue Total 60,190 63,642  (3452)U 5% 688,600 684,153 4,447 F (1%) 747,794/
Subtotal of IDF Expenditure (2,872) (4,492) 1,619 F 36% (48,648) (49,658) 1,010 F 2% (54,400)
Subtotal all other Expenditure (61,566) (61,628) 62 F (665,051) (659,428) (5,623) U (1%) (720,104)
Expenses Total (64,438) (66,119) 1,682 F 3% (713,699)  (709,086) (4,613) U (1%) (774,504)
Net Surplus/ (Deficit) (4,248) (2,478) (1,771) U (71%) (25,099) (24,933) (166) U (1%) (26,710)
Zero Check
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Part 4: DHB Consolidated Actual Budget Variance Variance Actual Budget Variance Variance Budget
$(000) $(000) $(000) % $(000) $(000) $(000) % $(000)
Part 4.1: Statement of Financial Performance
REVENUE
Ministry of Health
MoH - Vote Health Non Mental Health 51,042 50,594 447 F 1% 559,573 556,534 3,039 F 1% 607,129
MoH - Vote Health Mental Health 6,560 6,526 35 F 1% 72,467 71,781 687 F 1% 78,306
PBF Adjustments - - - - -
MoH Funding Subcontracts 613 2,787 (2,174) U (78%) 17,046 14,749 2,297 F 16% 17,536
MoH - Personal Health 503 339 165 F 49% 4,566 3,726 840 F 23% 4,065
MoH - Mental Health - - - - -
MoH - Public Health 551 578 (28) U (5%) 6,065 6,360 (296) U (5%) 6,938
MoH - Disability Support Services 614 627 3)u (2%) 6,731 6,899 (168) U (2%) 7,526
MoH - Maori Health - - - - -
Clinical Training Agency 571 538 32 F 6% 5,866 6,172 (307) U (5%) 6,710
Internal - DHB Funder to DHB Provider - - - - -
Ministry of Health Total 60,454 61,989 (1,535) U (2%) 672,314 666,222 6,091 F 1% 728,211
Other Government
IDF's - Mental Health Services 131 179 (49) U (27%) 1,941 1,973 (31)U (2%) 2,152
IDF's - All others (non Mental health) 1,841 3,554 1,714)U (48%) 37,470 39,097 (1,627) U (4%) 42,651
Other DHB's 52 336 (285) U (85%) 4,251 3,697 553 F 15% 4,033
Training Fees and Subsidies 23 19 5F 25% 134 204 (70) U (34%) 222
Accident Insurance 740 886 (145) U (16%) 9,119 9,697 (578) U (6%) 10,575
Other Government 403 329 74 F 22% 4,660 3,532 1,128 F 32% 3,861
Other Government Total 3,189 5,303 (2,114)U (40%) 57,575 58,200 (625) U (1%) 63,495
Government and Crown Agency Total 63,643 67,292 (3,649) U (5%) 729,889 724,422 5,467 F 1% 791,706
Other Revenue
Patient / Consumer Sourced 254 232 22 F 9% 3,141 2,546 595 F 23% 2,777
Other Income 852 670 183 F 27% 10,047 7,344 2,703 F 37% 8,011
Other Revenue Total 1,106 901 204 F 23% 13,188 9,890 3,298 F 33% 10,789
REVENUE TOTAL 64,749 68,193 (3,445) U (5%) 743,077 734,312 8,765 F 1% 802,494
EXPENSES
Personnel Expenses
Medical Personnel (7,148) (7,216) 69 F 1% (77,699) (79,718) 2,019 F 3% (87,332)
Nursing Personnel (9,161) (9,005) (156) U (2%) (102,011) (99,583) (2,428)U (2%) (108,856)
Allied Health Personnel (3,600) (3,508) 92) U (3%) (40,106) (38,668) (1,438) U (4%) (42,366)
Support Services Personnel (690) (565) (125) U (22%) (6,828) (6,373) (455) U (7%) (6,971)
Management / Admin Personnel (3,472) (3,417) (56) U (2%) (36,355) (38,281) 1,926 F 5% (41,864)
Personnel Costs Total (24,072) (23,712) (360) U (2%) (262,999) (262,623) 377U (287,388)
Outsourced Expenses
Medical Personnel (1,046) (908) (139) U (15%) (11,730) (10,408) (1,322) U (13%) (11,314)
Nursing Personnel (5) @A) @u (83%) (30) (28) 3)u (9%) (30)
Allied Health Personnel 17) (36) 19 F 54% (339) (393) 54 F 14% (429)
Support Personnel (13) (20) 7F 33% (181) (215) 34 F 16% (234)
Management / Administration Personnel (15) (23) 8 F 36% (45) (191) 146 F 7% (205)
Qutsourced Clinical Services (577) (554) (23) U (4%) (6,892) (6,076) (816) U (13%) (6,629)
Outsourced Corporate / Governance Services (86) (73) (13)u (18%) (837) (801) (36) U (4%) (874)
QOutsourced Funder Services (15) (65) 49 F 76% (641) (711) 70 F 10% (775)
Qutsourced Services Total (1,773) (1,680) (94) U (6%) (20,694) (18,823) (1,871) U (10%) (20,491)
Clinical Supplies
Treatment Disposables (2,302) (2,032) (270) U (13%) (23,990) (22,071) (1,919) U (9%) (24,048)
Diagnostic Supplies & Other Clinical Supplies (147) (124) 23) U (18%) (1,468) (1,360) (108) U (8%) (1,480)
Instruments & Equipment (1,154) (1,273) 119 F 9% (13,283) (13,917) 634 F 5% (15,176)
Patient Appliances (185) (199) 14 F % (2,086) (2,159) 73 F 3% (2,352)
Implants & Prosthesis (912) (817) (95) U (12%) (8,657) (8,117) (540) U (7%) (8,902)
Pharmaceuticals (1,502) (1,718) 216 F 13% (17,317) (18,775) 1,458 F 8% (20,473)
Other Clinical Supplies (289) (196) (93) U (47%) (2,585) (2,139) (446) U (21%) (2,332)
Clinical Supplies Total (6,490) (6,358) (132) U (2%) (69,387) (68,539) (847)U (1%) (74,763)
Infrastructure & Non Clinical Expenses
Hotel Services, Laundry & Cleaning (1,008) (1,120) 112 F 10% (11,961) (12,193) 232 F 2% (13,289)
Facilities (1,525) (1,622) 98 F 6% (17,542) (17,412) (130) U (1%) (19,014)
Transport (289) (359) 70 F 20% (3,336) (3,957) 621 F 16% (4,315)
IT Systems & Telecommunications (852) (855) 3F (9,640) (9,566) (74) U (1%) (10,394)
Interest & Financing Charges (1,138) (1,178) 40 F 3% (11,579) (13,053) 1,473 F 11% (14,246)
Professional Fees & Expenses (241) (242) (3,477) (2,638) (838) U (32%) (2,877)
Other Operating Expenses (556) (405) (151) U (37%) (5,311) (4,116) (1,195) U (29%) (4,443)
Democracy (61) (59) 3)u (5%) (636) (645) 8 F 1% (703)
Subsidiaries & Joint Ventures - 80 (80) U - 650 (650) U 730
Infrastructure & Non-Clinical Supplies Total (5,669) (5,760) 90 F 2% (63,482) (62,929) (553) U (1%) (68,551)
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Current Month Year to Date Annual
Part 4: DHB Consolidated Actual Budget Variance Variance Actual Budget Variance Variance Budget
$(000) $(000) $(000) % $(000) $(000) $(000) % $(000)
Payments to Providers
Personal Health
Child and Youth (38) 97) 59 F 61% (434) (1,067) 632 F 59% (1,164)
Laboratory (2,418) (2,401) @a7nvu (1%) (26,103) (26,411) 308 F 1% (28,812)
Infertility Treatment Services - - - - -
Maternity - - - - -
Maternity (Tertiary & Secondary) (196) (224) 29 F 13% (2,123) (2,463) 339 F 14% (2,687)
Pregnancy and Parenting Education (6) ®8) 1F 19% (83) (85) 3F 3% (93)
Maternity Payment Schedule - - - - -
Neo Natal - - - - -
Sexual Health (12) (12) 1F 5% (127) (136) 9F % (148)
Adolescent Dental Benefit (218) (140) (78) U (55%) (1,764) (1,543) (221) U (14%) (1,683)
Other Dental Services - - - - -
Dental - Low Income Adult (81) (56) (25) U (44%) (830) (621) (210)U (34%) (677)
Child (School) Dental Services (42) (14) (28) U (199%) (433) (156) 77 U (178%) (170)
Secondary / Tertiary Dental (138) (138) (1,533) (1,517) (16) U (1%) (1,655)
Pharmaceuticals (5,983) (6,313) 330 F 5% (66,423) (64,275) (2,148)U (3%) (70,066)
Pharmaceutical Cancer Treatment Drugs - - 196 - 196 F -
Management Referred Services - - - - -
General Medical Subsidy (140) (165) 25 F 15% (1,572) (1,817) 245 F 13% (1,982)
Primary Practice Services - Capitated (3,194) (3,261) 67 F 2% (35,112) (35,868) 756 F 2% (39,129)
Primary Health Care Strategy - Care (235) (239) 4 F 2% (2,511) (2,626) 114 F 4% (2,865)
Primary Health Care Strategy - Health (75) (119) 44 F 37% (2,188) (2,263) 76 F 3% (2,382)
Primary Health Care Strategy - Other (368) (95) (273)U (287%) (2,934) (1,044) (1,889) U (181%) (1,139)
Practice Nurse Subsidy (22) (23) 1F 2% (209) (249) 40 F 16% (272)
Rural Support for Primary Health Pro (638) (544) (94) U (17%) (8,387) (5,981) (2,405) U (40%) (6,525)
Immunisation (554) (486) (68) U (14%) (2,184) (2,680) 496 F 19% (2,983)
Radiology (102) (105) 3F 3% (1,101) (1,151) 50 F 4% (1,256)
Palliative Care (377) (309) (67)U (22%) (4,132) (3,399) (732)U (22%) (3,708)
Meals on Wheels (23) (23) 1% (249) (250) 1F 1% (273)
Domicilary & District Nursing (349) 373) 24 F 6% (4,187) (4,107) (79) U (2%) (4,481)
Community based Allied Health (196) (195) @Qu (2,141) (2,145) 4 F (2,340)
Chronic Disease Management and Educa (69) (62) (7Hu (11%) (734) (679) (55) U (8%) (740)
Medical Inpatients - - - - -
Medical Outpatients (279) (441) 162 F 37% (3,316) (3,914) 597 F 15% (4,354)
Surgical Inpatients 1 (399) 400 F 71) (3,194) 3,023 F 95% (3,593)
Surgical Outpatients (122) (123) 1F 1% (1,393) (1,356) @37)uU (3%) (1,479)
Paediatric Inpatients - - - - -
Paediatric Outpatients - - - - -
Pacific Peoples' Health - @) 4 F (27) (68) 42 F 61% (72)
Emergency Services (80) (80) 1F 1% (874) (881) 6 F 1% (961)
Minor Personal Health Expenditure (86) (80) (7Hu (8%) (727) 877) 151 F 17% (957)
Price adjusters and Premium (573) (562) 11)u (2%) (6,498) (6,184) (315) U (5%) (6,746)
Travel & Accomodation (433) (234) (199) U (85%) (4,012) (2,570) (1,442) U (56%) (2,804)
Inter District Flow Personal Health (2,157) (3,654) 1,498 F 41% (39,505) (40,449) 945 F 2% (44,354)
Personal Health Total (19,201) (20,980) 1,779 F 8% (223,821) (222,027) (1,793) U (1%) (242,550)
Mental Health
Mental Health to allocate - - - -
Acute Mental Health Inpatients - - - -
Sub-Acute & Long Term Mental Health - - - - -
Crisis Respite (29) (36) 7F 19% (371) (397) 25 F 6% (432)
Alcohol & Other Drugs - General (75) (81) 6 F 8% (810) (887) 77 F 9% (968)
Alcohol & Other Drugs - Child & Youth (95) (96) 1F 1% (1,049) (1,055) 6 F 1% (1,151)
Methadone - - - - -
Dual Diagnosis - Alcohol & Other Drugs @) - 7)u (33) - 33)uU -
Dual Diagnosis - MH/ID - - - - -
Child & Youth Mental Health Services (218) (190) (28) U (15%) (2,010) (2,089) 80 F 4% (2,279)
Forensic Services - - - - -
Kaupapa Maori Mental Health Services - - - - -
Kaupapa Maori Mental Health - Residentual (28) (28) 1% (308) (308) (336)
Kaupapa Maori Mental Health - Inpati - - - - -
Mental Health Community Services (82) (72) (10) U (14%) (783) (793) 10 F 1% (865)
Prison/Court Liaison - - - - -
Mental Health Workforce Development @) @) 22% @) 9) 2F 22% 9)
Day Activity & Work Rehabilitation S (156) (151) 5)u (3%) (1,720) (1,663) (57U (3%) (1,814)
Mental Health Funded Services for Older People - - - - -
Advocacy / Peer Support - Consumer (23) (30) 7F 23% (243) (331) 88 F 26% (361)
Other Home Based Residential Support (16) 31) 15 F 48% (114) (342) 228 F 67% (373)
Advocacy / Peer Support - Families (57) (56) @u (2%) (617) (612) 5)U (1%) (667)
Community Residential Beds & Service (613) (647) 34 F 5% (7,007) (7,109) 103 F 1% (7,755)
Minor Mental Health Expenditure (26) (3) (23)U (776%) (307) (33) (274)U (839%) (36)
Inter District Flow Mental Health (450) (495) 45 F 9% (5,340) (5,445) 106 F 2% (5,940)
Mental Health Total (1,876) (1,917) 41 F 2% (20,718) (21,073) 354 F 2% (22,987)
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$(000) $(000) $(000) % $(000) $(000) $(000) % $(000)
Public Health
Communicable Diseases - @) 9F 105% - (92) 93 F (101)
Mental Health - - - - -
Screening Programmes - - - - -
Nutrition and Physical Activity @) 32) 25 F 78% 27) (355) 328 F 92% (387)
Public Health Infrastructure - - - - -
Social Environments - - (12) - 12)u -
Tobacco Control @7 (23) @u (19%) (318) (251) 67)U (27%) (274)
Well Child Promotion 3) - 3)u 4) - 4)u -
Meningococcal - 8) 8 F - (88) 88 F (96)
Public Health Total (37 (72) 34 F 48% (361) (787) 426 F 54% (858)
Disability Support Services
AT & R (Assessment, Treatment and Re (363) (363) (3,992) (3,992) (4,355)
Information and Advisory 2) @) (2%) (6) (6) (6)
Needs Assessment 31) 31) (342) (341) @u 372)
Service Co-ordination 3) - B)Uu (27) - @27)u -
Home Support (1,359) (1,168) (191) U (16%) (16,335) (13,035) (3,300) U (25%) (14,154)
Carer Support (176) (196) 20 F 10% (2,022) (2,171) 149 F % (2,368)
Residential Care: Rest Homes (2,851) (2,936) 86 F 3% (30,896) (31,830) 933 F 3% (34,667)
Residential Care: Loans Adjustment 31 11 20 F (185%) 340 120 220 F (184%) 131
Residential Care: Hospitals (3,123) (2,918) (205) U (7%) (33,793) (31,536) (2,257)U (7%) (34,360)
Ageing in Place (108) (108) (1,188) (1,188) (1,296)
Environmental Support Services (60) (59) @Qu (1%) (603) (650) 47 F 7% (709)
Day Programmes (14) (19) 5F 25% (254) (212) 42)u (20%) (232)
Expenditure to Attend Treatment ETAT - - - - -
Respite Care (56) (82) 26 F 32% (858) (916) 58 F 6% (998)
Community Health Services & Support (28) (78) 50 F 64% (822) (854) 32 F 4% (932)
Inter District Flow Disability Support (266) (342) 76 F 22% (3,804) (3,763) (40) U (1%) (4,106)
Disability Support Other - - - - -
Disability Support Services Total (8,408) (8,291) ai7yu (1%) (94,602) (90,376) (4,226) U (5%) (98,425)
Maori Health
Maori Service Development (24) (24) (262) (269) 7F 3% (294)
Minor Maori Health Expenditure (12) 12) (138) (130) 9 u (7%) (141)
Whanau Ora Services (107) (106) LU (1%) (1,178) (1,171) (8)U (1%) (1,277)
Maori Health Total (144) (143) @u (1%) (1,578) (1,569) ©Uu (1%) (1,712)
Internal Allocations - -
Total Expenses (67,669) (68,911) 1,241 F 2% (757,642) (748,746) (8,896) U (1%) (817,726)
Net Surplus/ (Deficit) (2,920) (717) (2,203) U (307%) (14,565) (14,434) (132) U (1%) (15,232)
Zero Check -
Part 4.1 A: Supplementary Information to Statement of Financial Performance
Depreciation - Clinical Equipment (648) (710) 62 F 9% (7,241) (7,790) 548 F 7% (8,498)
Depreciation - Non Residential Buildings & Plant (651) (539) (113) U (21%) (6,058) (5,930) (128) U (2%) (6,478)
Depreciation - Motor Vehicles 2) @) @Qu (82%) (15) ®8) (7Hu (80%) 9)
Depreciation - Information Techology (336) (338) 2 F 1% (3,840) (3,942) 101 F 3% (4,264)
Depreciation - Other Equipment (65) (50) (15) U (29%) (715) (606) (109) U (18%) (655)
Total Depreciation (1,701) (1,637) (64) U (4%) (17,870) (18,275) 406 F 2% (19,903)
Interest Cost from Funder Loans - - - - -
Interest Costs from CHFA (451) (449) @u (4,939) (4,985) 45 F 1% (5,419)
Financing Component of Operating Leases (49) (40) Q) u (23%) (532) (490) (42) U (9%) (529)
Capital Charge (606) (655) 49 F 8% (5,420) (7,195) 1,775 F 25% (7,881)
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Current Previous Current Year
Part 4: DHB Consolidated Month Month Current Opening Annual
Actual Actual Movement Budget Balance Sheet Budget
$ (000) $(000) $(000) $(000) $(000) $(000)
Part 4.2: Balance Sheet
Current Assets
Petty Cash 12 12 - - 11 -
Bank (521) 58 (579) 11,692 (1,097) 18,097
Short Term Investments 18,875 19,250 (375) - 25,300 -
Short Term Investments
Prepayments 1,531 1,638 (108) 1,208 1,004 1,208
Accounts Receivable 9,852 6,549 3,304 14,543 7,309 15,384
Provision for Doubtful Debts (711) (711) - (231) (317) (231)
Accrued Debtors 14,712 17,384 (2,672) - 14,603 -
Inventory / Stock 4,318 4,288 31 4,025 4,357 4,025
Assets Held for Resale - - - - - -
Current Assets Total 48,069 48,469 (400) 31,237 51,171 38,483
Non Current Assets
Land, Buildings & Plant 226,846 226,812 33 238,652 226,891 239,035
Clinical Equipment 99,165 98,960 205 108,958 95,876 109,592
Other Equipment (incl Finance Leases) 12,269 12,250 19 14,100 11,438 14,100
Information Technology 29,717 29,798 (81) 29,862 23,567 30,171
Motor Vehicles 259 259 - 330 330 330
Provision Depreciation - Buildings & Plant (2,138) (1,487) (651) (14,327) (8,391) (14,875)
Provision Depreciation - Clinical Equipment (74,375) (73,757) (618) (78,426) (69,708) (79,134)
Provision Depreciation - Other Equipment (9,924) (9,859) (65) (9,822) (9,217) (9,871)
Provision Depreciation - Information Technology (19,464) (19,212) (253) (21,485) (16,886) (21,807)
Provision Depreciation - Motor Vehicles (206) (204) @) (301) (286) (303)
WIP 2,113 1,596 518 5,888 8,339 6,836
Investment in Subsidiaries - - - 47 - 47
Investment in Associates 233 233 - 80 222 80
Long Term Investments - - - - - -
Non Current Assets Total 264,495 265,390 (895) 273,556 262,175 274,200
Current Liabilties
Accounts Payable Control (5,218) (5,474) 256 (42,320) (7,228) (41,215)
Accrued Creditors (30,023) (29,602) (422) - (37,221) -
Income Received in Advance (2,184) (2,903) 719 - (1,446) -
Capital Charge Payable (1,001) (395) (606) (3,486) (1,513) (2,193)
GST & Tax Provisions (5,202) (6,925) 1,723 (568) (3,493) (204)
Term Loans - Finance Leases (current portion) (2,954) (2,565) (390) (2,679) (2,825) (2,679)
Term Loans - Private (current portion) - - - - - -
Term Loans - Crown (current portion) (27,123) (27,123) - (12,544) (16,147) (12,544)
Payroll Accrual & Clearing Accounts (13,495) (11,321) (2,174) (9,599) (13,879) (11,327)
Employee Entitlement Provisions (37,083) (36,640) (442) (34,022) (35,808) (34,022)
Current Liabilties Total (124,283) (122,947) (1,335) (105,217) (119,559) (104,184)
WORKING CAPTIAL (76,213) (74,478) (1,735) (73,980) (68,388) (65,700)
NET FUNDS EMPLOYED 188,282 190,912 (2,630) 199,576 193,787 208,500
Non Current Liabilties
Long Service Leave - Non Current Portion (2,554) (2,554) - (2,363) (2,593) (2,363)
Retirement Gratuities - Non Current Portion (9,626) (9,626) - (7,006) (9,248) (7,006)
Other Employee Entitlement Provisions (926) (926) - (3,043) (845) (3,043)
Term Loans - Finance Leases (non current portio (4,565) (5,059) 494 (2,943) (5,361) (2,875)
Term Loans - Private (non current portion) - - - - - -
Term Loans - Crown (non current portion) (69,120) (69,246) 126 (79,179) (80,132) (79,179)
Custodial Funds (3,637) (3,546) (91) (2,897) (2,849) (2,897)
Non Current Liabilities Total (90,427) (90,956) 529 (97,431) (101,028) (97,363)
Crown Equity
Crown Equity (101,127) (101,127) - (121,851) (101,127) (117,563)
Crown Equity Injection (12,810) (11,987) (823) (5,869) - (20,657)
Crown Equity Repayments - - - - - 707
Trust and Special Funds (no restricted use) (1,438) (1,439) 1 - (1,342) -
Revaluation Reserve (86,314) (86,314) - (80,323) (80,202) (80,323)
Revaluation Reserve - Trust Assets - - - - - -
Retained Earnings - DHB Governance & Funding 3,398 3,505 (107) 3,803 3,060 3,700
Retained Earnings - DHB Provider 88,927 90,145 (1,218) 89,959 100,441 89,083
Retained Earnings - Funds 11,510 7,261 4,248 12,138 (13,589) 13,915
Crown Equity Total (97,855) (99,955) 2,101 (102,143) (92,760) (111,138)
NET FUNDS EMPLOYED (188,282) (190,912) 2,630 (199,576) (193,787) (208,500)
Zero Check
Part 4.3: Statement of Movement in Equity
Total equity at beginning of the period (99,955) (91,737) (96,991) (92,760) (99,984)
Net Results for Period 2,920 2,365 717 - 15,232
Revaluation of Fixed Assets - (6,112) - -
Equity Injections / Repayments (823) (3,781) (5,869) - (26,385)
Other - (690) - -
Movement in Trust and Special Funds 3 - - - -
Total Equity at end of the period (97,855) (99,955) (102,143) (92,760) (111,138)




Board Cash Flow - Southern

May 2010
Current Month Year to Date Annual
Part 4: DHB Consolidated Actual Budget Variance Actual Budget Variance Budget
$(000) $(000) $(000) $(000) $(000) $(000) $(000)
Part 4.4 Statement of Cashflows
Operating Revenue
Government and Crown Agency Revenue 62,287 66,508 (4,221) U 728,259 725,489 2,770 F 792,005
Other Revenue Received 999 729 270 F 12,202 8,056 4,146 F 8,786
Total Receipts 63,286 67,238 3,952 F 740,461 733,545 (6,916) U 800,791
Payments for Personnel (21,490) (26,429) 4939F  (261,710)  (262,807) 1,097 F  (285,839)
Payments for Supplies (11,016) (10,729) (287) U (127,284) (119,933) (7,351) U (130,862)
Interest Paid (517) (40) (477) U (5,205) (5,408) 203 F (6,130)
Capital Charge Paid 744 62 682 F (5,933) (5,260) (673) U (7,232)
GST (Net) & Tax (1,689) 217 (1,906) U 1,735 213 1,522 F (191)
Payment to own DHB Provider (Eliminated) - - - - -
Payment to own DHB Governance & Funding Admin - - - - -
Payments to other DHBs (3,462) (4,533) 1,071 F (55,794) (49,867) (5,927) U (54,400)
Payments to Providers (26,791) (26,012) (779)U_ (292,089)  (285,097) (6,992) U (311,965)
Total Payments (64,221) (67,463) 3,242F  (746,280)  (728,158) (18,122) U (796,619)
Net Cashflow from Operating (935) (226) (709) U (5,819) 5,388  (11,207) U 4,173
Investing Activities
Interest Receipts 3rd Party 113 170 (57)U 1,091 1,865 (774) U 2,034
Sale of Fixed Assets - - 402 - 402 F -
Capital Expenditure
Land, Buildings & Plant (192) (1,331) 1,139 F (4,055) (10,105) 6,050 F (11,436)
Clinical Equipment (442) (633) 191 F (4,169) (6,967) 2,798 F (7,600)
Other Equipment (18) - (18) U (751) (2,723) 1,972 F (2,723)
Information Technology (155) (242) 87F (2,934) (2,658) (276) U (2,900)
Motor Vehicles 3 - 3F (23) - (23) U -
Total Capital Expenditure (805) (2,206) 1,401 F (11,932) (22,453) 10,521 F (24,659)
Increase in Investments and Restricted & Trust Funds Asset] 91 - 91F 788 - 788 F -
Net Cashflow from Investing (601) (2,037) 1,436 F (9,651) (20,588) 10,937 F (22,625)
Financing Activities
Equity Injections 824 5,869 (5,045) U 12,776 16,592 (3,816) U 26,385
New Debt
Private Sector - - - - -
CHFA - - - - -
Repaid Debt
Private Sector (104) (153) 49F (2,871) (2,676) (195) U (2,812)
CHFA (126) (76) (50) U (326) (4,804) 4,478 F (4,804)
Other Non-Current Liability Movement
Other Equity Movement (8) - ®u 43 - 43F -
Net Cashflow from Financing 586 5,640 (5,054) U 9,622 9,112 510 F 18,769
Net Cashflow (950) 3,378 (4,328) U (5,848) (6,089) 241 F 317
Plus Cash (Opening) 19,318 8,313 11,005 F 24,215 17,780 6,435 F 17,780
Cash (Closing) 18,367 11,691 6,676 F 18,367 11,691 6,676 F 18,097
Carry Forward Check
Closing Cash made up of:
Petty Cash 12 - 12F 12 - 12F -
Bank (Overdraft) (521) 11,691  (12,212) U (521) 11,691  (12,212) U 18,097
Short Term Investments 18,876 - 18,876 F 18,876 - 18,876 F -
Total Cashflow Cash (Closing) 18,367 11,691 6,676 F 18,367 11,691 6,676 F 18,097

Printed: 28/06/2010



FUNDING ADMINISTRATION

CONTRACTS REGISTER (EXPENSES) - JUNE 2010

ANNUAL CONTRACT/VARIATION

PROVIDER NAME DESCRIPTION OF SERVICES AMOUNT SIGNED BY END DATE
PACT Charitable Trust Consumer Leadership, Consultancy & Liaison $15,211.99 Dan Mustapic 28.02.11
Agreement
Caring Communities Incorporated Family & Whanau support, education, information & $11,272.00 Dan Mustapic 31.03.12
Agreement advocacy service.
Baillie & Corkill Medical Management of Sexual Abuse. $5,000.00 Carol Gray 31.12.10
Variation to Agreement
The Order of St John Southern Region Trust Board Southland Community First Response (CFR) Project. $4,428.17 Glenn Symon 31.05.11
Variation to Agreement
Presbyterian Support Otago Incorporated t/a lona Home & Hospital Exceptional Circumstances Palliative Care Funding fora |$9,053.72 Glenn Symon 14.08.10
Variation to Agreement named individual.
Marne Street Hospital Limited Exceptional Circumstances Palliative Care Funding for a |$15,755.92 Glenn Symon 19.08.10
Service Schedule named individual.
Presbyterian Support Otago Incorporated t/a Ross Hospital Exceptional Circumstances Palliative Care Funding fora [$15,755.92 Glenn Symon 09.08.10
Service Schedule named individual.
Presbyterian Support Otago Incorporated t/a lona Home & Hospital Exceptional Circumstances Palliative Care Funding fora [$15,514.88 Glenn Symon 02.08.10
Service Schedule named individual.
Otago Community Hospice Trust Exceptional Circumstances Palliative Care Funding fora [$15,755.92 Glenn Symon 13.08.10
Service Schedule named individual.
Te Kohanga Reo O Whakaari HEHA Maori Community Action Project. $21,437.33 Glenn Symon 31.12.10
Letter of Agreement
Timeout Carers Southland Trust t/a Timeout Carers Home Based Support Services. Personal care services [$34,944.00 Leanne lllingworth (30.05.11

Agreement

for a named individual.

Excel - Funding Administration - Contracts Register - June 2010

TOTAL $164,129.85




FUNDING ADMINISTRATION
CONTRACTS REGISTER (EXPENSES) - JUNE 2010

CONTRACT/VARIATION

PROVIDER NAME DESCRIPTION OF SERVICES SIGNED BY END DATE
PACT Charitable Trust Consumer Leadership, Consultancy & Liaison Dan Mustapic 28.02.11
Agreement
Caring Communities Incorporated Family & Whanau support, education, information & Dan Mustapic 31.03.12
Agreement advocacy service.
Baillie & Corkill Medical Management of Sexual Abuse. Carol Gray 31.12.10
Variation to Agreement
The Order of St John Southern Region Trust Board Southland Community First Response (CFR) Project. Glenn Symon 31.05.11
Variation to Agreement
Presbyterian Support Otago Incorporated t/a lona Home & Hospital Exceptional Circumstances Palliative Care Funding for a Glenn Symon 14.08.10
Variation to Agreement named individual.
Marne Street Hospital Limited Exceptional Circumstances Palliative Care Funding for a Glenn Symon 19.08.10
Service Schedule named individual.
Presbyterian Support Otago Incorporated t/a Ross Hospital Exceptional Circumstances Palliative Care Funding for a Glenn Symon 09.08.10
Service Schedule named individual.
Presbyterian Support Otago Incorporated t/a lona Home & Hospital Exceptional Circumstances Palliative Care Funding for a Glenn Symon 02.08.10
Service Schedule named individual.
Otago Community Hospice Trust Exceptional Circumstances Palliative Care Funding for a Glenn Symon 13.08.10
Service Schedule named individual.
Te Kohanga Reo O Whakaari HEHA Maori Community Action Project. Glenn Symon 31.12.10
Letter of Agreement
Timeout Carers Southland Trust t/a Timeout Carers Home Based Support Services. Personal care services for a |Leanne lllingworth [30.05.11
Agreement named individual.

TOTAL AMOUNT FOR THE MONTH: $164,129.85

Excel - Funding Administration - Contracts Register - June 2010



SOUTHERN DISTRICT HEALTH BOARD

AUDIT, FINANCE AND RISK MANAGEMENT COMMITTEE
MEETING 2 JUNE 2010

RECOMMENDATION TO BOARD:

Terms of Reference

The Audit, Finance & Risk Management Committee recommends that the
Board adopt the attached terms of reference.




Southern District Health Board

AUDIT, FINANCE & RISK MANAGEMENT COMMITTEE’S
TERMS OF REFERENCE

ACCOUNTABILITY

The Audit Finance and Risk Management (AFRM) committee is constituted
by the Board under clause 38 of schedule 3 to the New Zealand Public Health
and Disability Act 2000 (the NZPHD Act)..

The procedures of the Committee shall also comply with Schedule 3 of the
Act.

Any recommendations made by the AFRM Committee must be ratified by the
Board prior to any release of recommendations or decisions to other parties.
Any decisions that are sub-delegated and made by the AFRM Committee
must be ratified by the Board.

The Internal Auditor is responsible to the Board through the Chair of the
AFRM Committee. The Internal Auditor reports to the Committee against an
agreed programme as determined by the AFRM Committee.

OBJECTIVES

The objective of the AFRM Committee is to assist their Board in fulfilling its
responsibilities relating across all financial and risk based operational areas
namely Governance, Funder and Provider-arm. These responsibilities include
but are not limited to those set out in sections 41-42 of the NZPHD Act and
section 51 and part 4 Crown Entities Act 2004 (CE Act) and related
regulations.

SCOPE

To give advice and recommendations to the Board members of the DHB on
audit, financial and risk management matters including:

1. Assurance that control mechanisms are in place to ensure compliance
with legislation, regulations, and Ministry of Health strategies relating to
the services provided or funded by the DHB.

2. Assurance that the DHB has appropriate service agreements, monitoring
and auditing processes in place to optimise financial and operational
outcomes.

3. Assurance that financial matters including funding, operating expenditure,
capital expenditure, financial, and strategic planning are appropriately
managed.

4. Assurance that appropriate internal and external audits are carried out to
ensure high standards of patient care, service delivery, resource
management and internal control mechanisms.
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5. Assurance that internal and external systems are in place to identify and
manage financial, clinical and other operational risks through robust
contingency planning.

6. Assurance that the level of clinical planning, policy, patient care and
guality improvement activity aligns with national standards and Ministry of
Health guidelines.

RESPONSIBILITIES

Audit

e Overseeing the development of the audit function, policies and
procedures for the Board and recommending to the Board an appropriate
annual audit strategy that is based on the DHB’s key risk areas.

e Assist the external auditor to identify risks and issues relevant to the
external audit planning process.

¢ Liaise with the internal auditor, review the internal audit scope, planning
and resourcing.

e Recommend to the Board the appointment of the internal auditor and
periodically review the performance and effectiveness of the internal
auditor.

e Receive the reports of the internal and external auditors and review their
findings.

¢ Meet with both the internal and external auditors at least once per annum
with management excluded.

e Monitor the progress made by management in implementing
recommendations arising from audit.

Financial Planning & Reporting

e Review the development of the DHB’s financial and operational strategies
both long and short term.

e Review capital expenditure financial parameters, asset management
planning and their relationship with service planning.

e Review all significant or statutory accounting policy changes and
recommend acceptance by the Board.

e Review District Annual Plans, Statements of Intent and District Strategic
Plans for their financial impact.

e Review the annual report with the Chief Executive Officer, Chief Financial
Officer and the external auditors and recommend acceptance by the
Board.

¢ Review and advise the Board regarding finance-related policies and
procedures requiring Board approval, including an annual review of its
delegation policy.
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Monitor the financial performance and position of the DHB against budget
and forecast in addition to the normal monthly Board financial reporting.

Develop a work plan identifying the key timeframes for accountability
documents and other legislative requirements relevant to the Committee.

Risk and Quality Management Oversight

Ensuring that the DHB complies with its obligations under key legislation
and keeps other legislative compliance arrangements under review.

Review the development of risk management strategy for the DHB and
monitor its implementation and risk reporting.

Review and monitor options for annual insurance cover within the DHB
national collective approach to insurance. Any shortfall or risk identified
by the Committee shall be reported to the Board.

Oversee as appropriate the ongoing development of a quality
improvement framework and effective operational system that assures
safe quality patient focused care.

Annual presentation of the quality and risk framework by the Quality &
Risk Manager.

Fraud Hotline reporting in line with the Fraud Policy.

Review organisation wide risk assessment and management processes
to ensure appropriate and timely action and contingency planning to
manage risks, including internal control.

Review the approach to maintaining an effective internal control
framework, including external parties such as contractors is sound and
effective.

Oversee the development of a Fraud Prevention Strategy, policies and
procedures for the Board and recommending to the Board an appropriate
Fraud Policy and Fraud Prevention Framework.

Receive and investigate disclosures under the DHB’s Protected
Disclosures / Whistle-Blowing policy where it is not appropriate for these
to be received and investigated by the Chief Executive.

MEMBERSHIP

All members of the Committee are to be appointed by the Board. The Board
will appoint the chairperson.

The Committee is to comprise of Board members, supplemented with external
appointees as required.

Where a person, who is not a Board member, is appointed to the Committee,
the person must give the Board a statement that discloses any present or

Southern DHB AFRM Terms of Reference May 2010
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future conflict of interest, or a statement that no such conflicts exist or are
likely to exist in the future.

In the absence of the appointed Chairperson, the Committee shall elect a
member to act as Chairperson for the purposes of any properly constituted
meeting.

The following Executive staff while not members of the AFRM Committees
will be in attendance when appropriate and when requested by the
Committees:

Chief Executive Officer

General Manager Finance & Funding
Executive Management staff when appropriate
Risk and Quality Manager when appropriate
Internal Auditor & External Auditor by invitation

Committee Members shall be appointed for the term of the Board..
CONFLICT OF INTEREST

To be declared by members and staff when a potential conflict exists with an
agenda item. A register of interests shall form part of each Committee
meeting agenda.

MEETING

At least eight Committee meetings are to be held per annum with additional
meetings as required, in particular to meet financial reporting requirements.

QUORUM
The quorum of members of a committee is,—
(a) if the total number of members of the committee is an even number,
half that number; but
(b) if the total number of members of the committee is an odd number, a
majority of the members.

REVIEW

These Terms of Reference shall be reviewed annually by the Board.

ACCESS AND REPORTING

The AFRM committees have confidential access to the internal and external
auditors (and vice versa) as required to fulfil its objectives, roles and
responsibilities. They also have access to the DHB’s Chief Executive Officer
and Chief Financial Officer and to any other staff through the Chief Executive
Officer. The AFRM committees are authorised by the Boards to obtain outside
legal or other independent professional advice if necessary to fulfil their role.
The AFRM Committees shall report its activities via its minutes to the Boards.

INFORMATION

The following information will be supplied to the AFRM committee:

Audit
¢ Draft and final internal and external audit plans and strategies
e External audit engagement letter
e Internal and external audit reports/letters (draft and final)

Southern DHB AFRM Terms of Reference May 2010
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e Schedule of action points and management reporting of progress
made.

Financial Reporting and Monitoring

e Draft and final financial statements of the DHB

e Details of any proposals to change accounting policies and their
impact

e Draft and final District Annual Plan, District Strategic Plan and
Statement of Intent

e Finance related policies and procedures of the DHB and details of any
planned amendments

¢ Management accounts and financial reports as supplied to the Board
and other Board committees

e Asset Management Plan.

Risk Management Oversight
e Risk management policies, procedures and regular reports.
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SOUTHERN DISTRICT HEALTH BOARD

HOSPITALS ADVISORY COMMITTEE
MEETING 22 JUNE 2010

RECOMMENDATION TO BOARD:

Terms of Reference

The Hospitals Advisory Committee recommends that the Board adopt the
attached terms of reference




HOSPITAL ADVISORY COMMITTEE (HAC)

Terms of Reference

Accountability
The Hospital Advisory Committee is constituted by section 36, part 3 of The New Zealand
Public Health and Disability Act 2000 (The Act).

The procedures of the Committee shall also comply with Schedule 4 of the Act.
The committee is to further comply with the standing orders of the Southern DHB which may

not be inconsistent with the Act.

Function and Scope
The statutory functions of HAC are to:

1) Monitor the financial and operational performance of the hospitals (and related
services) of the DHB.

2)  Assess strategic issues relating to the provision of hospital services by or through the
DHB.

3) Give the Board advice and recommendations on that monitoring and that assessment.

Responsibilities
To give advice and recommendations to the Board on:

1) Strategic, Financial and Operational performance as set out in the statutory
requirements above.

2)  Assessing performance against relevant expectations set in the District Annual Plan,
Statement of Intent and other relevant accountability documents, documented
standards and legislation.

3)  Monitoring other relevant and agreed key performance indicators.

4)  Monitoring the capital expenditure programme.

5)  Ensuring systems are developed to manage clinical and operational risks.

Membership
All members of the Committee are to be appointed by the Board. The Board will appoint the

chairperson.

The Committee is to comprise of Board members, supplemented with external appointees as
required.

Membership will provide for Maori representation on the Committee. The Committee may
obtain additional advice as and when required.

Southern District Health Board - Hospital Advisory Committee Page 1 of 2
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Where a person, who is not a Board member, is appointed to the Committee, the person
must give the Board a statement that discloses any present or future conflict of interest, or a
statement that no such conflicts exist or are likely to exist in the future.

Conflicts of Interest

Where a potential conflict of interest exists with an agenda item, these are to be declared by
members and staff. A register of interests shall form part of each Committee meeting
agenda.

Quorum

The quorum of members of a committee is:

(a) if the total number of members of the committee is an even number, half that number;
but

(b) if the total number of members of the committee is an odd number, a majority of the
members.

Meetings
Meetings for this Committee are generally held monthly.

Review
The Terms of Reference for this Committee shall be reviewed annually.

Management Support
The Chief Executive Officer shall ensure adequate provision of management and
administrative support to the Committee.

Southern District Health Board - Hospital Advisory Committee Page 2 of 2
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SOUTHERN DISTRICT HEALTH BOARD

DISABILITY SUPPORT ADVISORY COMMITTEE
and
COMMUNITY & PUBLIC HEALTH ADVISORY COMMITTEE
MEETING 22 JUNE 2010

RECOMMENDATION TO BOARD:

Terms of Reference

The Disability Support Advisory Committee and Community & Public
Health Advisory Committee recommend:

= That the Board adopt the attached terms of reference for the
remainder of its term;

= That the terms of reference, including membership and meeting
frequency, be reconsidered by the incoming Board.




COMMUNITY & PUBLIC HEALTH ADVISORY COMMITTEE (CPHAC)

Terms of Reference

Accountability

The Community & Public Health Advisory Committee is constituted by section 34, part 3, of
The New Zealand Public Health and Disability Act 2000 (The Act).

The procedures of the Committee shall also comply with Schedule 4 of the Act.

The committee is to further comply with the standing orders of the Southern DHB which may
not be inconsistent with the Act.

Function and Scope

1)

2)

3)

The statutory functions of CPHAC is to give the Board advice on:

a) the needs, and any factors that the committee believes may adversely affect the
health status, of the resident population of the Southern DHB; and

b)  priorities for use of the limited health funding provided.

The statutory aim of CPHAC'’s advice is to ensure that the following maximise the
overall health gain for the population the committee serves:

a) all service interventions the Southern DHB has provided or funded or could
provide or fund for that population;

b) all policies the DHB has adopted or could adopt for that population.

CPHAC’s advice may not be inconsistent with the New Zealand Health Strategy

Responsibilities

The Committee is responsible for:

1)  Taking an overview of the population and health improvement;

2)  Providing recommendations for new initiatives in community and public health
improvement;

3) Addressing the prevention of inappropriate hospital admissions through health
promotion and community care interventions;

4) Examining the role that primary care, disability support, public health and other
community services - as well as hospital services - can play in achieving health
improvement;
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5)  Ensuring better co-ordination across the interface between services and providers;

6) Focusing on the needs of the populations and developing principles on which to
determine priorities for using finite health funding;

7) Interpreting the local implications of the nation-wide and sector-wide health goals and
performance expectations;

8) Providing advice on strategies to reduce the disparities in health status; especially
relating to Maori and Pacific Island peoples;

9) Providing advice on priorities for health improvement and independence as part of the
strategic planning process;

10) Ensuring the processes and systems are put in place for effective and efficient
management of health information in the Southern DHB district, including policies
regarding data ownership and security;

11) Ensuring the priorities of the community are reflected in the District Strategic Plan
(DSP) of the Southern DHB, and to ensure that appropriate processes - including
consultation - are followed in preparation of the plan.

12) Ensuring that recommendations for significant change or strategic issues have noted
input from key stakeholders and consultation has occurred in accordance with statutory
requirements and Ministry guidelines.

Membership

All members of the Committee are to be appointed by the Board. The Board will appoint the
chairperson.

The Committee is to comprise of Board members, supplemented with external appointees as
required.

Membership will provide for Maori representation on the Committee. The Committee may
obtain additional advice as and when required.

Where a person, who is not a Board member, is appointed to the Committee, the person

must give the Board a statement that discloses any present or future conflict of interest, or a
statement that no such conflicts exist or are likely to exist in the future.

Conflicts of Interest

Where a potential conflict of interest exists with an agenda item, these are to be declared by
members and staff. A register of interests shall form part of each Committee meeting
agenda.

Quorum

The quorum of members of a committee is,—

(a) if the total number of members of the committee is an even number, half that number; but
(b) if the total number of members of the committee is an odd number, a majority of the
members.
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Meetings

Meetings for this Committee are generally held monthly.

Review

The Terms of Reference for this Committee shall be reviewed annually.

Management Support

The Chief Executive Officer shall ensure adequate provision of management and
administrative support to the Committee.
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DISABILITY SUPPORT ADVISORY COMMITTEE (DSAC)

Terms of Reference

Accountability

The Disability Support Advisory Committee is constituted by section 35, part 3, of The New
Zealand Public Health and Disability Act 2000 (The Act).

The procedures of the Committee shall also comply with Schedule 4 of the Act.

The committee is to further comply with the standing orders of the Southern DHB which may
not be inconsistent with the Act.

Function and Scope

1)

2)

3)

The statutory functions of DSAC are to give the Boards advice on:

a) The disability support needs of the resident population of the Southern DHB

b)  Priorities for use of the disability support funding provided.

The aim of the Committee’s advice will be to ensure that the following promote the

inclusion and participation in society, and maximise the independence, of the people
with disabilities within the Southern DHB’s resident population:

a) the kinds of disability support services the Southern DHB has provided or funded
or could provide or fund for those people;

b) all policies the Southern DHB has adopted or could adopt for those people.

The Committees’ advice may not be inconsistent with the New Zealand Disability
Strategy

Responsibilities

The Committee is responsible for:

1)  Providing advice on the overall performance of the disability support services delivered
by or through the Southern DHB;

2)  Providing advice on strategic issues related to the delivery of disability support services
delivered by or through the Southern DHB;

3)  Focusing on the disability support needs of the population and developing principles on
which to determine priorities for using finite disability support funding;

4)  Ensuring that the District Annual Plans (DAPSs) of the Southern DHB demonstrate how
people with disability will access health services and how the Southern DHB will ensure
that the disability support services they fund or provide are co-ordinated with the
services of other providers to meet the needs of people with disabilities;
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5) Ensuring that disability support needs of the community are reflected in the District
Strategic Plans (DSPs) of the Southern DHB, and to ensure that appropriate processes
- including consultation - are followed in preparation of the plans.

6) Assessing the disability support services’ performance against expectations set in the
relevant accountability documents, documented standards and legislation;

7)  Ensuring that recommendations for significant change or strategic issues have noted

input from key stakeholders and consultation has occurred in accordance with statutory
requirements and Ministry guidelines.

Membership

All members of the Committee are to be appointed by the Board. The Board will appoint the
chairperson.

The Committee is to comprise of Board members, supplemented with external appointees as
required.

Membership will provide for Maori representation on the Committee. The Committee may
obtain additional advice as and when required.

Where a person, who is not a Board member, is appointed to the Committee, the person
must give the Board a statement that discloses any present or future conflict of interest, or a
statement that no such conflicts exist or are likely to exist in the future.

Conflicts of Interest

Where a potential conflict of interest exists with an agenda item, these are to be declared by
members and staff. A register of interests shall form part of each Committee meeting
agenda.

Quorum

The quorum of members of a committee is,—
(a) if the total number of members of the committee is an even number, half that number; but

(b) if the total number of members of the committee is an odd number, a majority of the
members.

Meetings

Meetings for this Committee are generally held monthly.

Review

The Terms of Reference for this Committee shall be reviewed annually.

Management Support

The Chief Executive Officer shall ensure adequate provision of management and
administrative support to the Committee.
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Media Release

31 May 2010

Otago and Southland smokers told “It has never been
cheaper to stop smoking!”

Today is World Smokefree Day and Otago and Southland Health Promotion
Advisors are reminding smokers that it has never been cheaper to ditch the
smokes!

Dave Gibbs, Health Promotion Advisor for Public Health South, is urging smokers
to consider quitting because addiction-busting nicotine replacement products are
heavily subsidised by the government, making them far cheaper than cigarettes.

“It's never been cheaper to quit,” says Mr Gibbs. “At $3 for a month’s supply, the
patches, gum and lozenges are among the cheapest in the world. They’ll take the
edge off your cravings and make you more likely to stay smokefree. You’ll double
your chances - for about quarter the cost of a packet of smokes!”

Mr Gibbs says the cost of smoking is going up, but the cost of quitting has gone
down.

“So if you give up now you will be saving money and you might just be saving
your life, as one in two smokers will die as a result of their smoking”.

Low-cost patches, gum and lozenges are available by calling Quitline, talking to
your GP, or getting in touch with Nga Kete (Southland) or Te Roopu Tautoko ki te
Tonga (Dunedin). The products are safe and contain only a minimal amount of
nicotine. They also come packaged without any of the 4,000 chemicals (many of
which are harmful) found in a cigarette.

“Smoking addiction consists of three parts and it is vital that smokers work out
how to deal with all three parts when they quit,” says Mr Gibbs:

These are:

1. The chemical - caused by the nicotine
2. The habits - when do you smoke? With a coffee or in the car?
3. The emotions - do you smoke because you are stressed or happy?

“All you need to do is call Te Roopu Tautoko ki te Tonga, Nga Kete, your GP or
the Quitline,” says Mr Gibbs.

They will send you a Quitcard to take to the chemist and they will also chat with
you about your smoking so you really understand your addiction and how to beat
it”.



Call Nga Kete on 0800 925 242, Te Roopu ki te Tonga on 03 477 4681, Quitline
free on 0800 778 778, or go to www.quit.org.nz. If you'd like to get support to
quit by text, sign up with the Txt2Quit service by texting quit to 3111 (it's free).

ENDS

For more information please contact:

Dave Gibbs Mandy Murphy

Health Promotion Advisor Health Promotion Advisor
Public Health South Public Health South

Dunedin Invercargill

DDI - 03 4769828 DDI: 03 211 0900 ext730
dave.gibbs@phsouth.co.nz mandy.murphy@phsouth.co.nz

For more information on World Smokefree Day, see
www.worldsmokefreeday.org.nz
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Media Release

1 June 2010

United Taxis puts up a United Front against Smoking

United Taxis has recently developed a smoke free policy whereby their premises
and taxis are smoke free at all times - which was fittingly launched on World
Smokefree Day (Monday 31 May).

Under the Smoke-Free Environments Act 1990, smoking is prohibited in taxi
vehicles when operating. This policy takes the legislation a step further by
making the prohibition mandatory at all times.

Director Bill Overton and manager Ross Overton said United Taxis implemented
the policy because they were “sick” of their drivers not complying with the
legislation, as well as receiving complaints from customers.

The company’s policy now includes support for staff who wish to make a quit
attempt as well as help with their nicotine addiction. United Taxis will allow staff
to ring the Quitline during work hours and will pay the subsidised fee for Nicotine
Replacement Therapy e.g. patches, gum and lozenges. The fee is currently $3
per product for eight weeks worth of product.

“Having smokefree taxis at all times takes away the grey area and provides a
safer and more comfortable ride for our clients,” said Ross Overton.

“Research has shown that there are detrimental effects from the toxins which are
absorbed into the upholstery of vehicles and leach out over time.”

Public Health Service Health Promoter Dave Gibbs commended the move “"What a
positive step they have taken for all staff and customers. We support and
congratulate United Taxis for this courageous move.”

To enforce the policy, United Taxis management has set up a fine system, with all
funds collected being donated to the Cancer Society.

“This isn’t about us being draconian, it's about maintaining our obligations under
the Smoke-Free Environments Act as well as providing a safer environment for
our customers and staff,” said Ross Overton.

Any member of the public is able to make a complaint if they see a taxi driver
smoking in their taxi, and this can be anonymous. Please contact Public Health
South to make a complaint or for more information call 03 4769 800.

-ENDS-
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Successful ‘Nursing Needs You’ Campaign Returns to
Southland

Southern District Health Board’s unique "“Return to Nursing” Competence
Assessment Programme will run another course in Southland in August 2010,
with a call going out to all nurses who are interested in returning to the workforce
to register their interest.

Nurse Educator, Nursing Entry to Practice and Competence Assessment
Programmes, Rosalie Wright, says the Competence Assessment Programme (CAP)
offers registered and enrolled nurses currently out of practice the opportunity to
update clinical skills and theory knowledge in order to work again in a clinical
setting.

This programme is an excellent opportunity to up skill and return to nursing on a
full time, part time, or casual basis” Ms Wright says.

“The course will support you to build up your knowledge and confidence again for
a successful return to the clinical workforce.”

“Whether it has been five years or twenty-five years since working, the nursing
workforce needs you!”

The accredited programme is based on the Nursing Council of New Zealand’s
(NZNO) requirements of 40 hours theory and at least 15 mentored clinical shifts,
with theory classes running Monday-Wednesday from 9.00am-3.00pm. It can be
completed in a full time (5 weeks) or part time (up to three months) timeframe.

Nurses are matched with a senior nurse mentor for their clinical placements,
which take place throughout a variety of wards in Southland Hospital and in some
community based placements with appropriate support.

The programme was first trialled by the Southland DHB in 2002, in an effort to
combat the national nursing shortage and to boost numbers for the DHB’s full
time and casual nursing pool. Ms Wright says that the initiative has proved to be
a wonderful success with 68 nurses having completed the programme since its
inception.

Following the formation of the Southern DHB on 1 May, (as a result of the merger
of Southland and Otago DHBs) Southern DHB is continuing to run the CAP
programme in Southland. In Otago a CAP programme is run by the Otago
Polytechnic.



The closing date for the August course is 9 July 2010. More information can be
found on the Southern DHB website at www.southerndhb.govt.nz, under the
heading ‘Join Our Team, or contact rosalie.wright@sdhb.govt.nz.

ENDS
Media Queries:

Contact Jo Harvey, Southern DHB Regional Communications Officer on 027 674
1758.
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Wakatipu Consultation Feedback Report available now on
Southern DHB Website

The feedback report from a consultation held by the former Southland District
Health Board (DHB) on its proposed changes to the way health care is delivered
in the Wakatipu region is now available on the Southern DHB website.

Southland DHB held the consultation with its staff and the public over eight weeks
during March and April 2010. The Board received a total of 266 submissions
during the process.

The feedback report is available at www.southerndhb.govt.nz (under the heading
‘health strategy and planning’ — consultations).

The report is a summation of staff and the public’s feedback. It does not make
any recommendations, however it will be used to inform a DHB management
recommendation to the new Southern DHB Board (which was formed on 1 May
2010 as a result of the merger of Southland and Otago DHBs) after consultation
with staff and their representatives.

Next Steps

Southern DHB is intending to consult further with unions representing staff
employed at the DHB regarding the feedback.

Following this consultation, a management recommendation will be submitted to
the Southern DHB Board for consideration.

ENDS

Media Queries:

Contact Jo Harvey, Southern DHB Regional Communications Officer on 027 674
1758.





