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CHAIRMAN'S REVIEW

The headership leam and skalf at the Auckland District Heakh Board (ADHEB) dosaren congralidations as we
celebeale another successiul yaar for the crpanEaton

By conlinuing ils programema of lead parormance improvement and building upon prvdous achisvemants, the
ADHE has doemonsirmdod g delesmined focus o meel seme lough healh trgels. This kas been dons withou!
comgromising the qualty of the patient joumey ard the way in which the organsation provides its serices.

M is with pride that | am able to ropoet tha ADHB, led by Chief Executive Garry Smith, has taken the thres Board
goats - Lift e health of people in Auckland Cifty, Live within our msans; a0 Lesd perionmance impnovement -
and translabed tham inte aclion. This kas produced sledar resulls:

Commities highlights and achisvements

Thr workl of the ADHE's board mambaors serving o commilises has also enabled us 1o achisve (hass results
and | command the mambers for their eMods. The relevant bodes are tha Distriel Healih Board itsall: e
Community and Public Health Committes, the Disabdily Suppon Commiies and the Hospilal Adviscny
Commillese. Thene ang three ofher commitiees and & growp establshod 1o provide advice to the Boand - Finance;
Cruality, Risk and Audit; Maor Health and the Pacific Advisony Growp

Thatry all woirk 10 offer guppodt, insight and knowiedge thal nform the Boand and enable sound govemance and
slrategic decisions 10 achiown the bes! oubcormas for the people of Auckland, Tho Board's Iafm I8 drawing o a
MW%MIWHMHMuMMIMWhWWMW.I
venuld also ke 1o make particular mention of the Cualty Risk and Sudil Commities. This commitiss moniors
any risk expocures o the oganisaton and has produced emendous insighls o the ADHE and the ways in
which il apefales. Though this commitien, we have seen sighificantly improwed and simplifisd reporiing

it has @0 highighted Esucs that have o be addressed & e govemancs lnved as tha ADHB works lowards
achipving its goals,

Achieving results

For the third yoar running we have achisvid & breakewen budget. These boliom line figunes ane imgortant 16 our
SUCCASS. A5 palenis ulmalely benell fom any savings the ADHB makes, Withou abile eadarship, the
Commilment ahd expertise provided by our Clinical Leadens, the support of the Board and the dedicated
individuats, who keep the organisation running on & dayo-day basis, Sis could not have bean achiesd.

Lincarpirsing the drive to mealise posithe financial resulls has baen a conlinuesd foous on guality and
parformanGs improvement and we o seeing many poelie resuits hrowgh this drive,

Tha ADHEB's clinically led spproach is alss achieving tangible results, such as the innovaiive CONCORD
programma, This has saon temendous succoss, Two handnod ideas for improvermant have besn mosived from
chnicEans, mine projecls have boen complatnd, with a futher 12 in progress. This has all bean done whils
achining significan] financial savings.

Wha v cominuisd 1o develop our Clinical Ouality and Professional Govemance Streciure in o number of ways,
ncluding strengthening clinical leadarship, promoting clinical engagemant, enabling cinical leadorship and
innaryvaon and capabidity to improve quality and sadaty. and strenglisning the clinical and financial viability of
BV,

Thiz ADHEB has fowr livesls of leadership roles — from the CEO bo the patient — and al aach of thase lpveds than
is strong dinical lsadership. In addiion 1o this, thede is deal fecoghiion af the importance of dinical loadership
outside the formally appointad stnecdures — the CONCORD programeme is cne such axample.

Thi figw Health Service Group realignment being rolled oul Eeings. togather an incneased imastment in clinical
leadarship and professional govermance roles, o enhancs clinical engagemend and inpul. This will imgpeove the
accounabdity ard responsibility ioe dedsicn-making across the whols healihcane sysiem. The irglementation
af these leadership roles indudes specific tme allocated 1o the headership funchons in addition to clinical woek.

Challenges
Dating the yaar under review thire wang throe challianges where | wanl i acknowiedge we did nol achisvws o
the désined standard. These were the sward of & community laboratory senvice contract 1o Labilests fuckiand:
the process of assembling Expressions of Intenest (ECH) for primary cane and cur reponling of Maod and Pacific
lskand haalth gains in our district
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Labtests was very condroversial and difficult. We did make a stabbe landing, eventually, and wa hivos full
utilaation of the contract and savings 0 show Sor il Bul along The way A was a wery bempy fight, We werg
pleased io be able 1o sse, in May of this year, thal Lablests schised full and indepentant sccredilation by 1ANZ
i Irfernational Acoreditation Mew Zoatand), The acoreditation 5 a onedit 1o the stalf and managaman of Labilests
it worked veny hand foloweng B rocky skan snd on bahal of the Board | would s to sapress gratitude or tha
pubfics’ palience Shinm in he lead-up i Lablests Ehining hal accredilation

The primany cane process slamad wall with Mgab Whalus and all of the Primary Health Organisations on boand.
i was then paused ps a resull of a degree ol disconnection between our processes and the nafonal Expression
of inbemesi process, W ook Soreand Bo 201011 for the sucosssiul iImplementation of Minisserinl prionties.

Reporting health gens. in wirsrable sachions of our popuiation will, | beliees, be sohad mone quickly. W Rave
a gap in the melncs the Boand requires for meaguring the onrganisabon's efectiveness in achieving Maon and
Pacific tsland haalth gains. Tha wgency of the nead has increased and effectha peormance will be delhvered
I 2001

Collaboration and innowation
There are A number of successes | would s 1o dere sitention o, particulary hose pchigved in pursung our
goal 1o LA the healif of people in Avckiand Ciby,

Wi recogiise (hat much of the organisalion's bealth sclivity lakes place outside e hesgital with Me pamary
carg secior and olher agencies. as the ADHE sivees (o dolver what patients both wanl and reed. This requires
nnavation, dedication and, ofan, collaboration, The ADHE's panerships with crganisations, Govemiman
Bfyercets &0 COMMURRY PROGREFNMES Bre examples of this collaborative approach,

O work with Housing Mow Zeaksnd Corporation on the Healthy Housing project continued and we neached our
iargal this year, ensunng thal poopls lve in drier, warmaer homes with impercved Bocess 1o primary cand
provicers,

The ADHB, along with Waitemata and Manukas Dheinct Healh Boards, is also working kewards the
implameniaton of the Batter, Socnes, More Convenienl (BSMC) Primary Caee sirabegy across meino Auckiand,
Tha DHBs ans prowviding suppan 55 the thres busingss cates: GAIHMN, Alliansa Haalthe, and National Maad
PHO Coalition,

The ADHB's comemiirment 10 the wikanau Bpproach conbriues and (e organisalion scively suppors YWhanau
Ora A regional sbralegy is being developad with Te Runanga o Mgali Whatua, Iolltwing e signing of th
Primary Care Plan batvween the S ADHE PHOs and Te Runanga o Ngati Whatua last yoar. This is building
upon the axcellent mdaticnship bobwenn the ADHE and mansshionua.

The ADHB's inncreative work around the successiul Facific Healthy Village Acton Zone programme continues o
prosduce cutsthrding reslls.

This yaar aleo saw (b Bunch of nitialives o mprove the palient cans expansncs for patients from dvemnss
athnic, languago and culural backgrounds. These fall under the Auckiand Rogional Settiomant Sirategy Healh
Action Plan and = nun by the metio Auckland DHBs and the Ministoy of Haalth

Crver coliaborative initinthves. include the thees DHEBs devising mochanisms of workong with Pan-Regional PHOs
- the ADHE has been influential in achieving this and approval by the threes DHE Chais. for neghonal phanning
arpund clinkéal and shived transachional Serecns,

Budlding upon strengths

O bahall of the Board, we thank you all fod the ongoing commmaent 1o the health of the people of Auckland. |
ik fonsmrd (o sesing thie resuits of continued work on paricrmance improvements and (he assccialed paterd
bnafiis. Wie haad ine 201072017 year buliding schiavement from a posilion of strergih.

| /W

Pat Sneddon

Chair
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CHIEF EXECUTIVE'S REVIEW

Thiz yoar has been one of success for our crganisation, as wa have attained a number of kay milesionos of
which | am very proud. The Auckland Distrct Heallh Board (ADHE ) has compiaind the 20082010 yeur ahead af
budgel financially, whily increasing producthity, achieving higher levels of perdormance and quality

While the breadth of confinuum of care we provide prasents us with many unique, often significant, chalenges,
ihe ADHE continues 1o grow, improve and excel. Wa do this by apphying our whole of system approach fo
haalthcan and with sur commitmand o gualiby,

Aehleving goals and targets

Cur commiiment has driven us all &5 we have delivered upon our chalianging 746+ 1 sirategic anganisational
pijectives — Live wilhin our means: Moel the six Mindsiry of Heslih Tapets, increase rate of cardac bypass
HNRETY.

Through innovation and dedication, we have lved within our means by achisving B inancial surplus of 5279k,
battanng the bodgeted surplus of 17k This is a romarkable feal on revenue af $1.7hdlion,

In lewms of health cutcoms, our work arpund improving Access fo Elective Surgery exceetod this tangsl; we
achieyed Shortor Waits for Radation Tharapy: and elfofs around Incroased Immunisation enabled us 1o
surpass the targol. A cause for celebration was around an additional fargetl for our Canac Bypass Sugary
project. The ADHE also supassed this targed, dolfivering 823 procedurnes and reducing he waiting st to B8,

Wis dio slill have some work o do srcund s area of Betler Diabeles and Cardiovascular Services. To thes and,
tha ADHE has commitled significant resouwrcs m 2010, While we may nol have achinved all tergats, it is pleasing
nonethadass 10 s improvements, For axampls, Bather Halp for Smokers o Ouil rose from 15% {July 2009) i
6% ns o resull of significant action laken by many of our sia,

The ADHB also saw 8 10% improvement around shorer Slays in tha Emergency Departmant, diss 1o & sirong
dliricalty-lod programma being in place.

Commiétrmsant to a healihier Auckland
Cuir eommilent b the Board's goal of lifing tha health of the people of Auckiand remains sirong. The ADHE

supports a number of communiy programmes and notable examples have bean the consinuation of cur good
work in tha Selds of Maor and Paciic health.

A regional Whanau Ora oulcomas framewndi and strabagy B baing developed with Te Runungn o Mgati
Whatua, | am proud of the effon the ADHE made in 2008-10 on this initiative and tha developments around our
Ha Hou Range contep] fociesing on meducing violonos within whanau.

Chr Pacifc Health's Healihy Village Aclion Zangs programme is a real success story for the ADHE. It contirues
1o producs greal rsulls and serves a5 a national exampla of healhcars excalangg,

Aralher geciling community-locused iniialive is Se new school dental senvice created b provide better accass
e genkal haplihcana, Thi ADHE is funding 12 new denlal ciinics and ‘roling oul’ six new denlal ireatmanl vans
acrods e Auckland area, as parl of Gavernmant's Good Cral Health For All, For Life strabisgy. Ten of the dinkcs
Eﬁyh:mHEmeEﬂﬂmhyhmdmrmmmmmmmdmmH-uirn. in

The year closed a lithe carly o soe the signing of an $8m conirac] with an aaling disorder services spocinlist,
bt this signalied another milestons lor us, o8 @ will see the ADHE playing a lead reée in this area of mental
healihcare. Linder the thee-year conracl, a day dinic and reskdential treatmaent facility will ba established by tha
and al 2070 Senices will be pvallable 1o Morthem and Midland region DHE patients, as well as bo the ADHE
population shd e work done over this yoas under review Is 8 greal testament o tha beam imohed,

Whe alan anlicipale pasithve results for patients through impecved acoess (o primany care vaa the Befler, Sooner,
More Conveniant (BESMC) strategy. During 200810, Bw Minisiry of Health andorsed the devalopmeant of the
business casae of thmee consortia - Greater Auckiand (mMegrated Healh MNoteors (GAHN), Alignce Health+ and
fh Nagonal Macd FHD coalition - for the defveny of BSMC across medo Auckland, BSME (s aboul putting
patients firsl, incroasing the capacity and access of quality eommunity based dirical senvices and managing
shanpd and scance resouces effectivaly,
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Performance improvements and excallence

Tha ADHB conbinues to develop our Clinical Cuality and Professkonal Governance Structur bo harmass clinical
krrwheicge, mnavaton and cagabilty 1o improee quality and satety for our patients. We recogniss the
importance of dinical leadership outside the fomally appoinied struclures, such &% in our sucoassful
CONCORD programmea,

This yaar, we prepated for (he introduction of ke Healhcads Excolence framowork I Qucs ue 85 we seak D
transform thi way wo deliver healthcare at the ADHE. O aim is bo maka the ADHB the bast plice bo recsiva
care, he Dest heallhcars prosider to work for and the best place for dinical praciice in New Zoadand, I§ commits
us 10 & pourmey of continuous improvemsant 1 ansuns we an the Dest we can be ioday. whis ambracing naw
weiys &l working to dalivir axcellence inlo the future. Each of us has 2 fobs (o play by mlegrating excallencs ino
our garydiny work

There are rumersus iniiales undensay (aking s on the raad to excallance induding Releasing Time to Care,
and the Service Excellence programmes in Cardiac and Radology. Releasing Tire to Care hias inlroduced this
nursa b prograemma inbo a numbar of wards and dinical iImprovements have also seen Nurse Led Dischaming
irroguced, This numse-laciltated dischanging enablies & charms rurse or 8 oinacal nurss advisor o discharge
patanis aMer-hours oF 0N wsskencs, laading 1o patants besng discharged on an aversge of 4.5 NOUrs BOONF,
Dy Raxpid Rounds: ane anclber innowation. These ans a shorl daily ward meeding with rurses, docions and
alied hoatth workers io coondinate the plan for a patient’s hospital slay,

The ADHB has alsa intraduced 8 Sendce Excallancs programime bo a number of serdces including Cardiac,
Radiclogy and General Medicing. It is led by the service and focuses on (he patent pathway, Siming 1o improve
sarvicas for both patsants and siadl

This yoar, we st introduced the Senior Leadership Walk Around Programme. This aims o conbribule o tha
confnuing dovelopment of a culiure that puts patient safety af tho cenbre of everghing we do. The programmi
irepives Senior Leaders of the peganisalion visiting all workplaces within the ADHB o promoie the impoetancn
af patient salety concapts and incident reparting.

Anoihar redated improasamant indistive s the maligrmant of our onganisabion ino tha Hoalth Sordcn Groups
(HS0s) struciene 1o suppon our jourmay 1o Healhcans Excellence and an increased amphasis on serdce
defivery and culeosmss. 2008-10 s us Maka Hood progress on Bits dive 1o ghve HSGs resporsibiity for e
whole sysiem and so takoe accountability far patient care Shrowgh the conlinuum. As the year ended we prepaned
for Phasa 1, including the aligrment of specialist serdces (L. Finanos, HR, Planning and Funding, Maodi
Huaith, and Prcfc Hoalth] o suppon the new HSG struchure. This will allow us o build on whad is almady in
Hace, is less disrupthe and will anabls coporbunilies for lsaming and adusting,

Wa could not do arry of this withoul the suppon of our excalient peopls. The ADHB will coninus 1o promole and
prodoct the waifare and managemant of our staff o the muiusl benefi of stalf, patienis &nd Tamiles and 1ha

organisation. To this end, al of our aclivitles. ame undespennad by kery valises — inbogrity, nespecd, innoration, and
afpctivenass — which dofing the way wa bahave nd inform our decision making,

Owur Good Employor Repon for 20092010 provides a baremaober for us 10 assess o achivements around his
approach, as measwed by seven Kiy ‘slements’. Thess messures ane based upon: kadership; recruitment and
relantion; stalf devalopment; worklife balancs; reward and recogrtion: harassmant and bullyving prosanton; and
& sale arcl healthy amdrcnment. Withén sach of these maasunes A a number of innowvative, supportive ard
afpctive programimes Rave bean miled cut to schisve positive resuits for our staff

This rounds oul the picturs of & year we can a1 be proud of. Thank you 10 all staff for snabling our dynamic
grganisation o achiwee these rmesuls. Your chions have signalied @ clear deiesmination o meal, and excoed,
expacialions while ensuring guality of cane for our palients remains a1 tha bop of our agenda,
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SUMMARY OF PERSOMNEL POLICIES
FOR THE YEAR ENDED 30 JUNE 2010

ADHE & commitied in being 4 good empioyer and to the principles of (e Treaty of Wastangl. To this end ADHE
has proacively pursuesd stralegios 1o optimise (ha relalichship bebssen employess and thes wark perlommancs

in ils erdeavour o achieve the Mghest quality of work e for stafl ard the highest guality of healthcann for our
paliens

Par of this procoss has been (he wdespread invalvement of stafl 81 all levels and all oocupational groups n
mailli-disciplinary quably impeovement grougs and the fomason of redesign isams aimed a1 mproving ADHB's
overall periprmance and efficient ullisation of ks capiial, maderial and human resources

ADHB has contirued o mairtain ils investment i ils employess through training and developmeni opporiunities
ardl The enhancament of ils staff counsading and rehabililalion afar NjUry SETVicnS
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Good Employer Obligations Report 2009/10

REQILEREMENT

Under sactions 118 and 151 of tha Crovn Entias Act 2004, ADHE is requered bo report on the axienl o whsch il
comglies wilh “good employer” policias

Aipchland Desirici Health Beard's (ADHD] wision:

To npcruil, dewding and mmalan & Eusihinabis, fespontive, cofaboradng and skilled healf and crsabiily
wowkdoren incused on e hoath needs of e population of ADMHE now and info ke fufune®

Auckiand Destncl Heallh Board (ADHB ) appbas the follewing "G00d Emgloyer Prnciples” 10 Suppon our wsdan

PRINCIPLES

ADHB bl thal & ﬂﬂﬂﬂ'l!l'l'lﬂl'.'rrﬁ' B OnE Wil GEREbEE B HUMAN FetOurces policy coOnbamng provisions
gonerally acospied &8 nocessary for the far and proped iroatmend of employess in all aspecis of Ehedir
amploymant and sncompasses ke provisions of tha Mew Zealand Public Health and Disability Acl 2000,

ACHE s commitied (o this prnciple and will ssak (o aclively uphold any egslsve requiemenis in this regand
and will pud in place such systems and programmes 1o support this prnciphs

ADME has a loe commilmenl 10 ils emplinpsas 80d il Seraoes. Hﬂﬂ-ﬂmmtﬂ1u PEMENLM Pecuuimamsanis of
legeiatin, ADHE will contirus |0 phomsale @nd pl'ﬂﬂl.‘l.'lhﬂ welfam and mfﬂgﬂﬂﬂﬂlﬁfmt‘ﬂﬂhlﬂf sl
bl ol employnes, consumars and the cegansation.

F‘F‘mldlﬁgmti'ﬂﬁhrﬂ'rﬂﬁ spparumilies by aliffenaling any barmes thal may deny a polariial oF exishing
m‘lpl:l'!,l'ﬂl'.l"rﬂWUMEMMMNHWHWHH”HHMHMMMMNW
o thaeir masimum = a key pincple praclised by all represamabives of ADHB 0 the exscubion of actiilies
rodading 1o the recruitmant and manngoment of employeas (or polential employees).  This includes

&  FRocrusman

- Fay and olhar resasnds

«  Carear dovalopman

&  Work condiiong

ADHE's Human Resources poiicies and praclicos will be free from any discriminalony slement 1hat has the
pobental (o deny & persdn agual oppotunty .

CDRGANISATION WALUES AND CULTURE

As a large organisaton and employer we fhink @ = importand that we wse and promobs mansgemaent and
arganisational practices that are effective and efficent in the way we oporate and delver heah care. We
believe a high performance omganisalion starts with having an organisatonal coliurs whisrre sweryone 5 able 1o
confribule o the way the organisation dewelops and adapis o change. For ADHE, ssiablshing this cullun
starts with hanving clearly arficulatod values, Consaquently, pil of ADHE's activities are underpinned by key
WIMLMMMﬂntnMEEMM{mmmrq These crganissons] values e
inbegrity — (hes meaans boing open, tair, hanes! and iranspanent in everything wo do
»  Hespeo - ths maans baing responssa to the needs of our deerss people and comemunitios
*  innpvation — this mears providing an environment whes pocple can chalienge curment grocesses and
generate niw wiys of leaming and working
o Efgctivenids - Bis mesns we will apply ouf eaiming shd resources 1o achiis belled ouleomes o our
COmimunitieg

ADHE shal snsune thal employess maintain proper standards of imegnty and condudl in accordance with
ADHE's “Values®™ and the State Sorecos Commission "Code of Conduct”

ADHE also recognises and respects the Trealy of Wailang as the founding documant of Mew Zealand. The
Treaty of Waillang & the fundamenisl relalionship bebeson the Crown and iwd. It provides thoe fremesork for
Maon developmant, health and wollbeing. ADHB's commitment to tho developmenl of Maon healih s
risinfared by s Maos Health deparimenl. wilh & Ganenal Manage who sils on the DHEs Semol Laasdemhip
Team. He Kemaka Oranga, the Maon MHealth team s responsible for polcy development, planning and funding,
provider managemond, quality, and clnical leadorship across tho pimary, socondary and terlary seciors
ADHE's Chief Advisor-Tikanga leads (he ofgansalion in managing relationships wilth mansahonua and i
kimgn from a tikanga perspective
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ADHB supports hie right of a8 omployess 1o seek resalubion of ary complaing theesigph Bhe procoduros contained
in pelivan legistation (e.g. tha Employment Relatians: Act and the Human Rights At

ADHE are commified to and msponsibls for praviding a healthy and safe warkplace for ail employees, sludents,
valuriears and contraciors whils! They ane at the ADHE workplace for the purpose of ADHE work and to patients
and Wisiors i relation 1o sade use of the facililes. ADHE lakes all practicable sheps to
#  Comply with rievant legisiation, regulations, code of practice and sals aperating procodurns
Provide a sale and healihy workplace, equipment and conditions
Establish and insisl on sale work practices
Provida training in haalth and salety reguinemaonis
Ensure accurate repaning and recarding of workplace accidents
Engure all managors have an understanding of hoalth and saksly and are reviewsed apainat thedr
desgnaled responsibilities
= Suppord employes paricipation in hoalth and Batnly Management

ACHE strives o cortinuously improve the management of health and salety at all levels and within all areas of
the omanisason by reviewing, developing and maintakning systams thal provide the framework for healih and
safety managemant (e.g. hazard management, accident reporing and investigation, stalf induction and training
employes participation in health and salety commifises).

GOOD EMPLOYER REPORT 2000/10
The Human Righls Commisson has sugpested thad Crown eafities showld report under the folowing seven key
“pieTeilE” retaling 1o rocriting, 0eveioing, managing and netaimng staf

[Eemantl | Polickes & Procedurss
ﬁ = Drganisational values, = Managemaent assessment and development process.
& *  Hegulas Uinon-grmpicyar = Clinicalimanagerial parirership
culture M ings = ADHE Welcome Day - inilial addvess 1o paricpants
» CEOQ “Stabe of tha Maton” by Chind Executye
agdrosses o ol stall = Individual Service Plannng Days - mulidisciplinary
=  [Inbograind and pamnarship imvohaamal
m?ﬁaﬂ manspament structune. | = MNowa Magazine (slecronic and hard copy) rarveslatier
s Bi-culheral policy. for slafl),
s Clinical Qualty snd ¢ M-Fpctor - annianl stall talerd show aciively supponsd
Prolessional Govemnmance by somior inadership
il +  Continued development of our Clinical Quality and
Professional Govermancs siructure by

¢ Slrengthening clinical leadership throughoud
i Srganesation

*  Promaoting cinkcal ongagemant

*  Enabling clinical leadership and
aceduriabdity in planning, decision making
ard parformancs impeowemin

=  Bringing clinical knowledge, innovaticn and
capabdity bo improving guality and safety

= Srenghening the dinical and financial
wiability of sarvices.

In @ forenad shnes, ADSE has 4 bvels of
leacurship rclas froem the CEO o the patien] and
B eaich of hess invels thore i sirong clinkcal
Ipacdarship (8. Bl Level 1 - Chisl Expoutive,
Chinl Madical Dfcar, Exscutive Dimclor of
Mursing, Direcles of Aied, Scaantific 4
Tachnical)
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culture [oontined)

Wia alsn recognise tha importancs of strong
chirical laadembin outside the formaly appoinied
slnuciunes, For example, he Concornd
programme is aibout reducing waste and
Fnphaving tha quakly of aalthcare, wsing e
skils and atinhutes of semior So0oms beyond
thir chinical practicn and fosbening strong clinical
engapement. Concord i bed by 8 senior doclos,
Afer 10 monlhs:
s ceplrr P00 edleas Rave been capluned Trom
dociors, mirses and alked hoakh siaf
= 12 magor propacts presently underway
= projects complated and delraening
imprevamaents
Firgl S550.000 ardisal paings acheved and
w e largeting 800,000 1o 51 26 over the
nexd manths

A nivw Mealth Senace Group realignment
comphiiod in June brings logether an iRch asad
e slman in singng chrecal leadershg and
professional governance roes o enhance
clinical engagement and inpul and mprove the
accountability and responsibility for decision
rmaking across the whole healthcane sysbem
The implesmantation of thess dincal ladership
s includes specific tme allocaied 1o iha
madership funclions in addiion o clinkcal work.

PHD Chnical Leaders snd Chiel Execulives
ncluded in Sonior Lesdenship Team of ths
) T
Preparaiory work hos been carried oul in 200810
and the orpaniaabon 16 now poised 1 launch
Heakhcan Excaliance - basad on tha Baldrdge

Approach lo Cuakty Improvemenl in 2010011,

|

intrane! based guides far
recruitment & splecon
In=houss Carsars Canlne
Slall have Booass o imranat
based recruilmant sita

Induciion guides for managers

Tikarga Recommended Bast Pracics Course

Traty of Waitangl i Practice Course (W provide
and skills nsckssadny 10 undersiand The

rode of T Tindl o Waitangl in ADMB policy and

i

Wide media coverage and prachos )
achoriising. = Mandalorny training bor rew stall (fom weak 1 through
Partcipation in cversess and firgt 12 manshs of erploymeant)
lncal recnuitmion| axpos. »  Develogment of comprahansms Virbual Loarmsng
Enmvironmend {e-loaming )
+  Suppod of Ovensess Candiiales socal ovenings
¢ Wark Exparance Days.
«  Opan Days &t Childnan’s and YWoman's senvices.
+« Cargers Canbm seanang for ool canddabes (o meat
and tdk aboul ob appounities,
& Carpors Cantre webgile accassible intamally &
ebarnaly
¢« Candidale and hinng manager silsiachion sunveys.
¢ Inlemal promation of vacancies via Nova Maganng
link aned ACHE Intranet sita.
Gusdes 1o training and & Alymni programmie in placs.
ooaching staft ®  AnnUEl DERonMEnce reviee ard ndnoedual
Documeanted axil procedunes devalopmantiobpsclive setling procass.
Majority of stal on MECAs «  MNumsingis cinical, technical, and managemen
harve SOmtinuEnG aducation inlgmal dning programmaes and workshops
PrOViSions. ¢ Gabbalicals for Senior Medical Oficerns.

Other staff hawva the abilty (o
nespoliale specific iraining and
darvelopment apoortunilies

Exit Inferviews conducied,
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Panticipation n H'mﬂluml of Labours pay and
empkymient equiky review [ongoeng L
Rirviers af family frendly iniliploes

StaM Crécha on sach sile

[ Nexibliity & work Floxbin rosinring praclions

denkgn subject o clinical
Fefuiremesnis.

remuneration The maganty of staff are on

transpareni MECGAS.

The annual review of IEA
remuneration is based on
marked data and employee
porfomance,

Clinical siafl are embedded in
integraled the DHE'S
rsnEgemand Streckung

Harassmar policy in place.

Miwa Grwards - paer recognition al ndraduats or
siams living the organisational vakies

Liong serdos swands

Celabraton waek - a woek of activlies colabratng
clinicad, isaching and roseanch achievaments.

Stal benafils with codarnal prosiders,

Recognition of retiring siafl & ciafl who die in servios
Ihrgugh 8 inbute in ROWA

Formal and informal procosses documenbed and

bullying prevention Workplace Vickence avallable for response ko harassment
Provanlion Policy (as afecting Presentadions ard sialf pwareness iraining provided
sLaf) is in place, to stafiieams
HR led bullying s
haraamesnt coaching
BEMINATE conducing
wte and haalthy Dedicated Oocupational Salety ACC Parinership Programme - Tarliany accraded,
amdronmant & Hoalh deparnmend Good relationships with third party provides
Healh & Safety Policy in SaaM lsadarship of servce-based Health & Salety
placa, eommittess, which also include Maon, Pacific Island,
Harassmaeni Policy in place Auckland Regional Public Haalth, inermal clinical,
Wirkplace Vickenco and ACC represeniation,
Pravenlion Policy in place S0l Waollness initiathvas, some of which inchude
DAFren {domestic violemnos ) cnaile Filates. Yoga programmes, and massage.
Programme Hesliyy Eating Heafhy Action (HEHA) and stad
# sonas of kay performance smoke fro indatives pul in place.
indicabore Measuing virious Free influpnza vaccine peogramme for stalf.
farms of stafl well-beang Promalion to staff of sdesmal initiatives such Bs the

Fetl Beal S-week walking challangs, Push Play, the
YMCA WallRun sosias, 5+A Day, Word Diabates
Ciay, 'While Ribbon, Salety NZ Week (ACC), and Sun
Sena Week.

Dedicabed Lifeshyhe section in ADHE'S nowslobor
{both elecironic and hard copy).

A Dadicaled Mealh Mallers wabsiln dosigned
spicifically o align with mental and prysical welness
themes as Fmpoadant to ADHE staff and families
[updaind & least monlhiy).

CWF e @k an indervention 1o support empioyves
wallbeing and 8 componen of ADHE's commsment
1o vislenco froe organisafon. This programims
allcram ADHB S0 maka a differencs o tha s of our
employess and o @ leader in crealng besl practice
wirkplace policies and procedures. By propcthaly
addnassing this ssue within ADHB wo canc

*  Incriass employes productivity and morales

= Reduce empleyes absenleaiam and lumoswer
Char aim is 1o provide suppod for cur emplyeas wha
have exparienced and bean subjecied to domesss
vilence, This approach will in tum enhance
employes produttivity, job satisfaction and
organizaticna welboing. We are doing this theough
educating our empkyees aboul this imporian, yel
oiffen hildan issue, in ordes o be part of a langer
Community moverrent responding Lo domestic
vishence 5o ihal et afiscied by this no longer have
to cope in sdence oF iIsoladion.
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- & ® ® ®

W hawe m DWFres Polcy whech oulings bow wy will
suppor empleyess bo coms loraand as victims of
dompsic veolonon ko holp lhoem be sale ab work,
PEiac Isodatenn, aind maintam productg
ekl

Wa hawve salecied appropriate 0YFree conlact peopic
al each sile io ba available o suppor] employess who
any axpanencing family viokmos and who wish to
spiak ahoul thes sibualnn willh SsomBone nod in
managemanl. Conlsc peoples ars irained i
mecognize, respond and refar. Thoy ansuro
conhdentiality when an employes discloses they ane
heing abused al home. Thity do nol counssl viclims
They do suppon an emgloyes (viciim)] if they wanl ko
30 10 TR PCCETE

We have provided trainng for managens, contact
people and HR o ersure our DVFres Policy s fully
and appropriataly implemantad

Throwgh thasa inftiatives we have embadded inta our

syslems ways of raising e general swanenass of all
ouf employeés aboul domestic violencs and our

DWFrem Polcy s0 fhat:

¢ There will be reduce sfigma altached o hose
capariencing domesiic viclenoe

= Employess ang expeniencing domesiic viokenos
will fped more comicriable and salo 1o sapk
suppon within ADHE, and Wil know wiseng B
seik help.

Suppor malerial avadable of SEAN Bnd Managers. b

undersisnd and manage workplace sines.

EAF sarvises providad inoe o sl

Froa work-melabed Occupational Healih assessments
L

‘Worksiation assassmanis

O reole - Lovst Time injuny rale reduced from 9 injuries
pier milion hours worked I 7.5 over tha pas! by
wears (@ 15, M rmduction)

WORKFORCE DEMOGRAPHICS

Size of ADHB's Workforco

Ag displayed by the two ple charls belew, Mursing s ADHB's langes! occupational group (s 43% and 2% for
headoount and FTE respecteely], trom a bithe over 10,000 haads and 7,960 FTE.

Tokal Mumbar of Employess by Occupation Group

Tt
Digiserd Caew
tazametoi e Vst AAL Vimchrsicall
20 veaip (1n) IR s
PHp——— LEEN LT
A1} Hod P J (R Fa ]
I
AdTEnTErE
- Sl BRdR
Haada | 100
18641 Finasty
Lt

Tedal Mumbar of Employess by Oocupation Group

Tptrucal
Vialiord Carg:
it SE et TH FTE
HAFTE %) 1, Lo 1“*;
:lms:r : o HOAETE
(B ] EETR]

Brembeaiow
5l TN FTE
- [Lis ]
153 FTE
10
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Stalf Twrnowver
Vpluntary slaffl tumever for year ended 30 June 2010 wars 9.7% (2009 11%).

Employee Diversity

i & reol mandatony for employess io disciose heir ethnicibes and around 20% chooss not o do 80 (down from
28% frvu yaars aga). A number of employees have a mixiure of ethnic background and some bekeve it is not
respeciiud o idenlify cne ethnic group over another. The tabls below identifios all ethnic groups that represant
greator than 1% of our worklons. We ane forunate to have many other athnic groups within our worklons, and
while: nod displayed by the Total Numbor of Ethnicities chan below, over the past five years, reporting of Asian
groups nmzlnmwu (nclisling the Inckan, Chinase. and Fiiping groups below) has increassd by
approEima ]

Gender

MmmnmrmmarEmmmmmmmm.Mmmmmm
valying octupational groups, and females compnse around T7% of the DHEB's employees. Al 8 snapshal in
April 2010, femades reprosonied approxmalely T5% of the ADHB's senicr management ieam. A number of
mechanisms e used ol ADHB 1o suppon pay and employment equily, such a8 job evaluation for Nursing and
IEA pmpicynes i detisrming i nlemal relativity of poesBions (and = e case of &l [EA positions the job sizes
any inkid back o axbemal marked data for salary seRng), Brnual slep incremants for siafl of both gencers on &
nurmbar of CEAs, #hd fofmall pedormancs apprasals agningt goals and compatancy BSSEssmants.,

Tedsl Wamibser of Employwes by Exteiciey Total Numbar of Emplaysss by Gendes

3 WEEASLE i
O
mi‘ﬂ“
and l| o '
] i |
o TN
o AFs ATE gy :l-n!lil"';l'l:nh“i
B ' T ongr . s
T T |
® £ = = - - 1 : H = b N
- = = & g ] B S F e =i
£ 5 R EREE L 2§ 38|~ - . ..
£ = 2 Y923 ¢ - R =
| S e 5 3 = e R R At S
IE | i i

Age of Workfarce

As presented in the Total Number of Employees by Age charl below, while & mild skew is present, e
distribution of empioyess by agn groupings somewhal approximabes a nomal distibulion.  Although it's not
prasent in the chan, when comparing the rumber of employees by 896 Groupings over tho past five years thare
i some evidence of an agoing workiorce, and although i i reasonaltdy minimal, this |s being mantomd, and
factared inlo leng-berm worklonos planning,

Full-time Vs Part-time Employoes

A5 shown in e Totsl Number of Permaren! Employoes charl below, ihe majorty of employess ane
permanently employed {at arcund S8%. with appecadmately 42% being pat tima), and the ratics Sfler acmoss e
wanous ohoupaliongl groups. Whie nol depiayed, the rabio of full-time to par-bme siaf across ADHE for the
past five years has remained relatively stable, although Medical has increased if's ratio of part-time stafl by 5%

Vet bhaier o Empbuyess by Age Girciping Totst Humber of Permanent Employets
IR E — |l-m VP Tiea 1 Fan T
oy i ;
i re i
o | sl
[ II Fis
i 4 !I o -
™y 14 1 uH Y ; ' : ’
Teabwursm  Tagtva
m-::.JHl.H-I-E-EELE-W ED EOEE FTRE u::- | TT "=. '.:. h.;:lu. ‘;:-.
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STATEMENT OF RESPONSIBILITY
FOR THE YEAR ENDED 30 JUME 2010

The Baand snd managemenl of ADHBE accepls responsibity for the proparaton of the financial slatemants
and tha judgoments used in them;

The Board and management of ADHE accepts mesponaibdity Tor eslablishing and maimainng 8 sysiem of
inbernal conlrol desighied 10 provide resscnable Bssurance as o the integeity and reliabidity of financial
rporing; and

In e opnion of e Board and management of ADHE., the fnancial stalemends for the year ended 3 June
010 Eairky refec the franss] posiion ard oparations of ADHE

PN, Snadden H..J. Burkhardi G. R. Smith
Chalr Chair Finance Committes Chief Executive
Dated: & Oclobar 2010 Dated; § Cctobar 2010 Dated: & Oclaber 2010
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ETATUTORY INFORMATION

I respact of the financial year endad 30 June 2010 the Board membens: of ADHE submit the following rport

Mambsers of the Board - Cuneant

Boand mgmibar Experience with ADHB
Patrick Mesbil Snaddan (Chair) From Decombar 2007
Harry Jacques Burkhardt | Deputy Chair) From June HN3
Jaanng Marganal Agriew From December 2007
Susan Margared Buckiand From Decamber 2007
Dr. Chfistopher John Wasley Chambaors Fram December 2001
Fodin John Cosopar From Decamber 2007
Dir. Brimn Jasoph Fangus Firomi Desommibiar 2007
Oir, Lan Hensn Scatl From Decambear 2001
Rt Hon, Roberl Jamas Tizand From Decombar 2007
Saiuli DF. Julled Maria Walosr Froum Desparmibeer 2007
lan Ronald Waed From Dacamber 2007
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BOARD COMMITTEES AS AT 30 JUME 2010 - STATUTORY COMMITTEES
Community and Public Health Advisory Commiiies

Or. B_J. Feshgus {Chairy R Cner Bt Han B.J.Tizard
J M. Agnew Ry, &, Mgan Saili Dr, J.M, Walker
.M. Bucklard Dir_ 1. . Sanit LR, Vard

H. J. Burkhandi P Sheiiden L. Wiliams

D¥. C. J. W. Chambans F. Sultana

Disability Support Advisory Commities

JM, Agreirw (Chiair) Tunumalons A. Faamoe 5. Shetrard

S0, Buckkand W E. M, Hull-Brown . Tan

F. Druskosich [, Katon AL Hon. B Tizand
Hospltal Advisory Committes

O, C.J.¥, Chambsers (Chaat) D, B.J. Famus F. Sultana

JUWL Ao Azsnn. Prod. A Kaolba Ri. Hon. R.J.Tizard
5 M. Buicklarsd Pred, 1. Martin Saiuli Dir. J. M. W alker
HL). Burkhard Dir. 1K, Seofi LR, Ward

R Cooper P M, Sngddan L. Williams

BOARD COMMITTEES AS AT 30 JUME 2010 - BOARD ESTABLISHED COMMITTEES
Finance Commiiles

H.J. Burkhandt (Chairy Or. LK. Soolt LR, Ward
Or. B.J Fergus P.M. Snisdien Ry, Hon, ALJ Tizard

Cuality Risk and Audit Commities

Dr. |, Soolt (Chadr) O, C_ANY. Chambirs Seagh Dy, J KL Walked
J.M. Agreiri D B.J. Forgus
S Buciiand P M. Snoddon

Misodi Hsalth Advisory Comamities

RLJ. Cooper | Chair) T. Kingi P.N. Snaddan
HLJ Burkhas L. Mdchedzon T. Sheweari
Dr. C. JW, Chamibens P. Rameka

Pacific Healh Advisory Commitios

R, &, Wgam (Chair L. Halatay PN, Snodden

Or. C.AW. Chamboers: Le'sufa"amala A Lale - Tandar Saiul Or. JM. Walkar
A, Cooper B. McCanhy LR Ward

Tafilelea F. Gagamos M. Madcs
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Principal sctivities

The ADHB luncticns o se oul in soction 231 of the New Zeatand Public Healih and Disably Act 3000, 1t s
responsibe for the furding of health sennces

ADHE pravidas il oven hotpital and haalth seraces 84
& Ajckdand City Hospital

=  Groenlane Chnical Conine

&  Comimurely a6 Mahtsl Hea®h Service sdas

# Pt Chevalior

Review of operations

Group Pasant

$000 $0:00

Resulls for the year ended 30 Juns 2010
Operating sunplus Jdeficl) 185 [454)
Share of ned supluses of associales B4 &
el surplus 278 {4589}
Egueity of ADHE as a1 30 June 2010
Curent assals 156,789 143, 528
Man-cuirent asssts BA&5, 250 B74 803
Total assals 1043 149 1,018,328
Cusrraani babilities 51 812 a4 536
HNon-cusmirl Habilithes 235,754 235,758
Todal Rabilties LETSTY 577,508
Total squity © asasme 440,830
Capital Charge

The capital charge lor the year ended 30 Jure 2010 was 535521 milkan (o 30 June 2000: 530 678 millon) and
is breabed AS AR GDENANING Expenes - naly 15

Equily Comparisons
Mo aquity hies boen repaid fo tha Crown (b0 30 Juns 2009, 535 million repaid],

Financial statemants

The finandial statomants of ADHE and the Group fof the year ended 30 June 2010 ame inchadod separalely in
this repon. The Grous consists of ADHE, (he Auckland District Health Board Chasitable Trusl [benefcial
conlrgd] and associated enBSes, Auckland Regional RMO Services Limited (33% cwned], Morthem DHB
Suppor Agency Limited (3% cwnod) and Treaty Ralationship Company Limied {S0%. pamad)
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Interesis register
Dhring the year tha fofiowsng entngs woena roconded in tho inberasis Regisber of ADHB.

Fear Fear
arichid anded

{a} Board Members' Fees TBMED S0RAD

5 5
P.M. Snedden {Chair) 86,425 88,000
H.J. Burkhardt [Daputy Chair) S7750 65378
I M. Agnew 32,718 31,110
& M. Bucklang 32250 32250
Dr. C.J. Chambers 000 36
R.J. Cooper 20,750  Z0ATS
Dr. B.J. Forgus 5,188 34,684
Dr. LK. Seatt 4000 34,063
AL Hon. R.J Taand 35750 35063
Saiuli Tir. J.8L. VWl 3500 31,000
LR Ward 35000 34,000
Feas pald 1o Board Members 440,031 447,052

jb} Board Membaers use of ADHB information

Mo nolices were recsised from (he Bosrd members requesting the use of ADHE information, recerved in
their capacity a5 Boand Members. which would nol olberssse have been available fo hem

Yaar oar
wnded enoked

jg} ~Committes Membemn' Feas P ARG

§ §
P, Druskanach o -]
Turuimafona & Fa'amos i) 250
Tafilelen F. Gagamon 2,750 1,500
L. Halatau 1,000 2,800
0. Kiripn 1,500 1.000
Assoc. Prod, A Holbs 4 750 50
La‘auts’'armlia A Lobs - Taglor 2,250 2,250
B. Mclarty 2,500 1,813
L. Mitchmison 1,000 2.0
B Makn 2,000 2,000
FEy. A NQArD 4 AT 4 15
. Hamaka 2,250 1,750
F. Sultana 3000 1.750
M, Tan 1,000 i
L. ‘williams 4380 4.500
Fees pald to Commities Members 33625 27,338
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(d} Board Members' intoresis

Thee Board Members have declared thal thay may benefi from any contract thal may be made with the snlities
lestod below by vifue of thes direciceskip or memborsheps of those entilies

Board Mambar inberest

P.M. Snedden Caorgullanl, Ngati Whatua o Orakei Maor Trusi Board: Direcior, Walercane Services

{Chaair) Lid; Chaserman, hierw Zoadand; Chairman, Tamaki Establishment Boand; Chial
Crown Negoliator, Ngati Kahu Claim; Greef Crown Kegaotiator, Muriwhanus Foram

M. J. Burkharo Crhnedanaging Direclor, Reptas Lid, Cwoen'Directar, Matta Products Lid:

{Deputy Chair) SharaholdarDirector, Remal Group Lid; Trusies, ADHE Charitable Trust. Chairman, NZ
lﬁamh;;: Craft instifubo; ShamholdenDirecior, Mail | Lid; Trusios, Mata LLC:
Deaspuily rman and MegoSalor Ngali Kue Trust Beand; Executive Mamber, Packaging
Council of Mow Zeatand, Ehﬁmﬂn.riiaﬂi\'ﬂmumm Chnie  Limitsd

JURL Agnenw Senior Lechurer Mursing, Auckland Universty; Casusl Sta¥l Murse, ADHE

5 M. Buckland Seif employed, Wiiting, Editing & Publc Relations: CommSies Membar, Madical Couned

af Mew Zoatand, Mombs

r, Professional Condud Commiion, Occupational Therapy

Dr. C. 4. W. Chambars

Emgloyes, ADHB; Wife employed by Safokids; Associate, Epsom Anaesthetic Growg;
Marmnbar, ASMS, Shansholder, Ormiston Surgical, Member, Crodontialing Commities Tod
Cwmision Hospital, Suveyor, Qualty Healthcane NI

R.J. Cooper

Chisl Executivn, Mgal Hing Health Trust, Board Membar, Moew Zoaland Ressarch
Centre for Growth & Davedopment; Advisory Trust Board Membar, James Henans
Resparch Condre, U of Auckland; Board Mambar, Marnaia PHO Whangane;
Maombsar, Wihanau Ova Task Forco: Member, Nabional Healih Baard; Chair, Whanao Org
Gareaemancs Group

Dr. B.J. Fergus

Honceary Resoarch Associate, Myra Szazsy Research Cenre, University of Auckiand

L. LK. Soofl

Shareholder and Chairman, Auckland PHO; Locum Genersl Practiioner; Mamber,
W aiheke “Inlegrabed F-B:l'l'ﬂ"' Health Cenire” Stserng Group

A Hen. R Tizad

Mil

Sel O M. Walkor

Locun Genaral Pracitionor, Mangore - PHO TaPasefia, Grey Lynn - PHD Procane;
Mamiber, Mationad Broast Screoming Advisory Committes; Faclitalor, RNZCOP General
Praction Education Stage K, Employee, contracied roster Doctor for
Pohuliskenva, ADHE: Panel Mombar, Modical Appeal Board, Witk and lncomae

LR, Ward

Chisir, Adbvisory Board, Healthnvsaon Limied, PrincipalDinecioe, C-4 Consuiting Limiled
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Auckiand Déstrict Health Board Charitabls Trusi

Auckland Disinct Heahh Board Chantabls Trusl adminisiers ihe donations, bequests and ressarch funds &
ADMHEB with the axception of funds heid on behall of patents snd the Mgati Whatua Trust Board, whach ane il
il by ADHE and will b drdribaried BS reqused

Trustess of the Trust at 30 June 2010

Trustes Experience with A+ Charitable Trusl
. R. Frith { Chair} Appoinded 12 Ochobear 2003

J. Barrail Appoirdod 14 August 2008

H. Ji, Burichardi® Appoiripd T April 2005

T. Campbaell Appoanied B Apil S04

FL Jlarmoi Appointed 12 Decombor 2008
Or. 8, Maclarians Appoinbed 11 barch 2005

T. Machvoy Agpointed 14 August 2009

P. Poole Appinbed 14 Augusl S5
G. R Smith® Appoirged T April 2006

D, M. VWikshor® Appointed 1 Jure 2010
B\ Appodrited 13 Fsbrary 2008

"appoinind os Ex Officio Trustess from T Apnl 2006 when new Deod of Trus! effected
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| Remimmisiion Rings Mt ) Kn- Mol

_Chaning tha yoar, ihe following numibers of af ADHE received remunuaration over §100,000

- MF MDD L e e | e G Jen B e L e [ |

HIIIF"-HHFJM-H-L-L_._-_._._.E

k
g

k

|

:

E
=

1700005 180,000

A 1ED 0OC- 5170000

4150 000-5 160 000

00 D00-3 1 50, D00

p ] 1400000

CRE e R L

SR 0008130 000

0 000-F 130,000

51 1

'5:::&:1:::: EFFrmHHHHEE;FH

-l S R R B R

Vo

%]

Hote:

Of the: 1,088 employess shown above, B19 an or were madical or cental employess and 250 ar or wers nefher

mdical nor denlal employeas. B he remuneration of par-bme

oA Rl fma

waine Qrossed-up
equivalent basis, the total number of employees with full Bme equivalent salaries of $100,000 o more would be

1,325 compared with the actual lotal numbar of employess of 1,069,

Romuneration in ihe Medcal column may nckide one-ofl adjustments o bass salary from job-sizing,
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Employee termination

Payment § |

I_ Termination payments

Talal

2617516 |

s

-

Dhuring the yaar ended 30 June 2010, lemination payments wone made in respect of 126 employess. (BT paymaents,
£1,547 863 in year ended 30 June J000). Termination paymenis consist of sofemants &nd redudanty Baymants

e during the v

Auditor

The Controler arnd Buctor-Ganaral is apponied mndoer section 43 of ;e New Zealand Public Healh and

Disability
At 2000, Auudit Mesw Toatand has

Remumeration to audilon

Audil Faes

Donations

et EnirBCiRd 10 PAOVICE Thasn BRTVICHE

2010

ADHE did nol make any donalons during tha year

For and mwﬂu Board
F f

Mombers who authodised the [ssue of this Annual Report.
I,

F.H. Sneddan
Chair

Diated: 8 Ocliober 2010
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STATEMENT OF FINANCIAL PERFORMANCE
FOR THE YEAR ENDED 30 JUNE 3010

Group Group Actual Parent Actual
Budpget
Hotes

g 2010 2008 F 009

$000 5000 $000 $000 o000
Fo s L
Patien] care rovonue 10006004 1615 457 1529605 1615457 1 B30 60&
Crinar rovenug ay .EH' ) 564-3-1 108,205 Bd BB 105, 746
Total revenue F 16893530 1,711,641 1637810 1, 70083  1,63838
Expanses
Employes benefil cost ia ™MBA23  TATEeE3 GRS 5T TET 283 GBEOT1
Curpct troaimsant cosl 20184 F23130 217,708 223,130 217 Tod
Funider paymants BA3 114 S4T7017 53 4457 S4r.m7 521 457
indifes] reatmenl costs 3 3433 39,801 38,818 39,5801 36,18
Property, souipment & tronsport costs 3 53,100 q8, 432 48,253 A8 437 40 357
Cbair oparating eepansas 3d 18,710 20,627 21,605 19,743 21,252
Capital chane 3a 38,501 35,621 18,678 35, 51 39 678
Depraciation and amorlisalon axpensas 3 50804 48,338 42 B0 A5, W18 43 B0
Finance cosls 3 2031 Eﬂ_.tﬂ? 20,0 20,087 20,904
Tolad sepensas 1893510 1IN Fe6 1637504 1,790,562 1,63607
Shane of supluses of joint voniure A associates i B4 20 1] ]
Surphus! (deficit) 16 270 126 458 (1,570)

STATEMENT OF COMPREHENSIVE INCOME
FOR THE YEAR ENDED 30 JUME 2040
Group Group Actual Farent Actual
Budpet
Hotes

2010 2014 2008 2010 aonE

§o00 £00:0 $000 000 008
Surplus! {defcit) 16 iTe 326 {454 11.500)
GainsfLosses) on propory mvaluations 6 O (37.739) (25, 729) (27.734) (348, 738)
Total Comprahensivie incomeiLoss) 16 (27.460)  (35413) (26 108) (373000

The acoompanying notes form an integral part of hese financial statements.
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GROLP

Balencs &5 & 1 July JO08
Sustplatd (BehDa) bor tee [efade

Migugimapnt in e plygion of Lang g bredigirgs
Tl DOTESENErHa s FComE Bf & e fri
Caranibuesi o sy el 1) P Crown
T ok wipaly 1B Binsis

Batiraie ai @l 10 Jursh JH

Balarca s ol 1 July 7009

o (Sated 1ol T pind

BT o1 e GO O LB B D
T COTRH NS FO0RE BT ST
O T P AT 0 P i
T kil miply et

Balgtaa &3 & M Juss J000

PARERT

Balasn o & 1 July 908
Earpluad {Seded) Lo e paniod

Mewirmand in Apsiuiion of lnd @rd Buidngs
TOal COmge el SO ET i DeE
Contributend fross iaiymant 1) e Crown
Tt apaily B el Iea el

Balani s 53 & 10 Jurd JHEH

Balanca ax a1 1 Jody 3000

Searplon (et for e g

R reend o iifwibuliboey of il @il Dusiderngs
T ot DTgeeftftibng Mo Bfd fupiee
Cartributsrd frermpayrrand 18] e Crown
Tobil equdy Farmaciom

Bislaricn ad a1 3 Jusa 2000

STATEMENT OF CHANGES IN EQUITY

FOR THE YEAR ENDED 30 JUNE 3010

Fuhits; Edplty A LT 1 Db Tiusa | Todsl
SoiEm e ok FERETYEE Sper ot wegraily
At | F uirdn
fua] o] FI0T B0 F L
BET 088 |4FEER 41760k SOEAT LT ERR ]
1] 11,548 ] 180 a
i ] 35, T o 25 T
1 |1 54 |35, 738 174 S8
{35 060 [= o 1] (B e ]
138, Do, & ] o 3 )
& SE8 G8a [8h, BES 1777 1A AFN.TI8
1506 088 (LR ] 1T 12 A STETIE
[ T o %l m
[ o 27 M) ] 1T )
— - =] [ T8 o T
11 1] o o 130
3,360 -] o o 13
8 S8 ATF (481 By AL Lk N FLEE S ]
Pullit Eguity AL ] B LE ] Vet Taaal
Hetrn surphus fafaries Eoecial squity
sokefici | "““
5 B | L] | 2] 2]
0 O [T A1T 06 i B3 917
-] LR o ] 1} a [LEFTa)
-] ] 35 ) [+ |3 Findj
-] 1,50 (=1 r:n-|_ = o {3728
Bl L] L] a 1] {000}
%5000 o 0 0 imom)
B L EE (4B R 31397 f Py ]
S D [a8 7,858 351277 o 405 804
(L0 L [ 455
o @7 a JIT, )
[Lh] ET.F!EI__ o I8, i)
B ] i} o 1330
LI -:I a o 330
B oA (AT FA5ME a 440 950

Ther accompanying nobes fomm an inbegral part of these Bnancial stalemengs,
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STATEMENT OF FINANCLAL POSITION

AS AT 30 JUME 2010

Hates
Current Assets
Cash ang cash equivalents 7
Trustapecial funds Ba
Paten & resincted irest funds Bb
Trache & clheir recesvabdhas )
Iivwesnlones 0
Darvative fngncial instruments i1
Taotal Current Assals
Hon-Curfenl Assets
Trust'special funds da
Fropety, plant and eguipment 118
Intangible assois 11b
Derivatve inancal instrumants 19
Invashmants & o] venbure & saesociains 5

Total Non-Current Assels
Talal Assets

Group Group Actual Parent Actual
Budget

As al As al As al As @t An &t
JM0EAE 30080 00600 J0oann JONENS
§000 000 3000 $000 $000
62 308 FiH i 1,938 10,665 61,0048
15264 10,680 0,742 i o
i 1,067 1,037 1,067 1.037
45 934 549, THS B3 416 LTk 61863
11,348 11,220 "n.mr 11,220 11,747
o 5,182 20 3,18 1208
134042 158700 158080 143825 143.564
5,500 10,078 B OO0 i o
930,128  B60 458 B8 A0 BEO 466 EBB 801
11,185 10,145 12,768 10,145 12,766
2.1 4 N8l 1,358 i 180 1,388
356 4T c! - 1 |
G50, 003 BA5 350 #1131 BTd,BO3 B2 B2
1,084 044 1047140 1087370 1L,01B3Z8 1046490

The scoompanying nodes form an inlegral past of these Enancial statements
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STATEMENT OF FINANCIAL POSITION

Current Liabilities

Bank oerdraf

Trada and olher payalies

Employer benefils

Prosisions

IFterest-baarg B and DOfawngs
Loars from josnl venture & asscosatles
Dartvative financial nsirements
Patierd & resircied tnasd hands

Tatal Current Liabilities
Hen-Current Lisbilities

Empicyne banafis

Invievest-Dearng lans and Domowings
Darivative financeal instremants

Total Hon-Current Liabllities

Total Liabilities

Hel Assels

Equity

Public squity
Accumulated defici
COeher resarves
Trustispecial funds
Total Equity

Hiotes

13a

il

13
1418

14
L]

ggeeg

A5 AT 30 JUNE 2010

Group Group Actual Parent Actual
Budget

As at As As at As at As at
INOEMO  J0M6M0  30/0EMS  IV0EMO 300600
$000 2000 000 $000 #0000
0 14,050 26,650 14,050 28,650
140,342 136,307 133127 126224 125157
1154831 125197 11B00B 195187 118,008
175 T4 a 74 4
18253 74,852 18,372 74,652 18,372
0 375 o s 0
0 (] 1273 o 1373
1,100 1.067 1,087 1,067 1,037
275533 51812 208471 341,639 200.501
HhAaie A% Faull 23434 200673
265834 213014 260168 213014 260,168
o n 30 m 340
201652 FISTHE 200081 235750 ZR0.I8Y
TBETES  SBTST1  SBBESZ 577098 580662
517,750 454578 4TETIE 440930 405808
S6GGGE B9 406 S50, 085 S0 404 566,085
(46B055) [4B1544) (481,160) (4B2017) (4B BS5E)
417016 383538 381277 353538 381277
i} 13,178 12 83 0 o
EAT7H0 454578 4TBTI8 440930 465,808

4

P.M. Snaddan
Chaidr

Dated: § Dociober 3010

fw%ﬂﬁ%jf

For and mﬁyﬂlﬂmmlﬁm who authorised the issue of this Annual Report.
| . J

.y

H.J. Burkhandt
Chair Finance Commitias

Dated: § October 2010

The accompanying nobes form an imegral pan of these fnancial statamants
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STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED 30 JUNE 2010
Group Group Actual Pasent Actual
Budget
Motes.
iehle] 2010 2009 2010 2009
so00 L0040 5000 #0ed £000
. Cash Flows from Operating Activities
Cash was provided from:
Cash receipts from Mintstry of Health and
patisia 1.688.873 1, T06.263 1 6200604 1,701 960 1681, 158
INAOTOS] NpCaivisd d 450 5,104 11,354 3,824 B.0Es

1EB3 A 1.711.402 1,680,980 i 7oseid 1,631,128

Cash was applied to:

Cash padid io employaes (P11 478) (719,358) (E86,3154) (F189.743) (683,623

Cash pasd 1o suppliers {BE0 155) (MEAALG) (ROE.216) (BES 53]  (H29B44)

Inberest paid (#0,990)  (20,686) (21,065) {20.200) [21,065)

el goods and services tines

refumndisdi paid ) 0 226 (2085 a2 (2.148)

Capital charges paid (40d85) (3T, 741) (50 326) {37, 741) (50,2346)
{1.632.278) {1,646 404) (1,596.050) (1,642.0835) (1,547 2048)

Met cash inflow from opermaling sciivities ) 61,114 B4, B0 44 910 62,679 43932

Cash Flows freem Investing Activities

Cash was provided from:

Proceeds from sale of proparty, plant and

exquipiEnt (1) b a3 L 83

Decraasad Increass ) n restncted trust

Tundis: T {2, a5) 11,04 ) 130} (5=}

&1 {2,038) (E5E) @21} 28

Cash was applied to:

Purchase of propany, plani and egqupment (E1.000) [45126) (42 344) (45, 126) (42, 344

Mt cash (outfow] feom investing activitins (B0.B4Ey  [47182) (43,303) [45.147] {42 315)

iCash Flows from Financing Activilies

Cash was provided from;

Proceads from jaint voriure i ars 0 aTE 0

Frocoeds Fom loans raisedy ropad) {3,600} 0 (10,508 o {10,500)

Procesds fom capital conbributed) repasd) 3800 33X (35,000) 3,320 {5,000 )

Met cash inflow outfiow) from financing activilins k| 3685 (45,800 3,665 (45, 500 )

Movemant in cash and cash equivalents

Oparing cash ard cash equivalants 62202 5,208 TEm 36,288 78,181

Mt cash nflow cutfow) 174 21,547 [43.853) 21,527 (43, E83)

Closing caxh and cash sguivalents T 62 306 56,815 35,208 56 818 18 288

Thit accompanying netes fomm an wilegal pan of these financial siatemants.
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2070
Hole
1 SIGHIFICANT ACCOUNTING POLICIES

Repening anltity

The reporiing entity is the Auckland Disincd Hoalth Board (ADHE) which was créated by the New Jeatand Fubbc
Haalth and Disability Act 2000 ADHE i 8 reporing enlily for the purposes of the New Zealand Public Heatth
ard Disabiity Act 2000, the Financisd Repomng Act 1993 and the Croan Entities Aot 2004

ADHA is a Public. Benefil Entity (PBE L as defined wnder NZ 1A 1. ADHE's regisiened office is o Geesanlang
Chnical Cerdre, 214 Greantana Wesl, Epsom, Auckland 1081

ADHB's activibes range from delwenng hoalth and deabilty services hrough it pubbe provider 8 1o shamd
services for both cimical and non-clinical funclions e.g. laboraiories and facilites management, a5 wel 25
planning hoah service develapment, Bunding and purchasing both public and non-govermemant heallh sarvces
for thel Clesdnicl

Ther comsohdaled firanoal statements nclede ADMB and fs subsidiares and interes! in BSSOCiBtas and ponby
conboled anbibes,

ADHE has [he power 10 amand the siatements afier they have beon issued.
Statermaent of compliance

The conscdated financial stalements hawe been prepaned in accordance with Generally Acoepind Accouniing
Practice in Mew Zealand (MPGAAP), They comply with Mew Zealand eguivalenis lo Inkernational Financial
Reporing Standands (M2 IFRS), and cther applcable Financia Reporting Standards, & appropriale for Public
Benofit Entitios (PBE).

Basis of preparation

Thia financial stalements are prasenied in New Zealand Doltars (MZD). mounded 16 e nearest ihousand, The
financial sintemanis are prepaned on tho hestorcal cost basis except thal ke following assel and lisbdiies ans
giaioe 8 their fair wvales: derwative financial insbruments (forgign eachange and inberest rade Swaps) ooal
povesnimant bond slock, lend and bulldings

The accounting policies sel oul balow have been appled consisiently o all percds presenied n theso
consoddabed fmancial stabemnts.

Tha preparaton of financial stalemants in confomity with NZ IFRS requihes managemenl 10 make pigemenis,
eslimates and assumptions that affect the application of poicies and reporied amounis of asssts and Rabilities,
rEvene @l expenses. The sstmales and associsied sssumptions are based on historical experience and
variows ofher facions thal ane bolieved 1o be reasonabie under the circumstances, the resulls of which form the
tiasis of making the judgemants about the carmyng vishues of asgsts and Babfiles that are nol readily apgaent
feoim olher sources. Actual resulis may differ from these ostmales.

The sstimaies and undedying assumplions are revieeed oh &0 ongong basis. Revisions 1o Bccounlng
aslimates are mecognised o the pancd in which the cstmatn s revised  the revision aflecls only thal period, of
in the period of e revision and fuise penods if the revision affects both curment and future periods.

Judgemants made by managemenl in the applicalich of NZ IFRSS thal have sighificant effecl oh he Gnanisl
siplemanis and eslimales with 8 signiicant nsk of matorial adjusiment in fhe nest year are discussed in note 22,

Basks for consolidation

Subsidianes

Subaifianes ahe anbites confrobed by ADHE. Conirol exists when ADHE has the power, direcily or indinscily, b0
govern he Bnancial and operaling polcies of an entity 80 &8 o obtain benefis from B actiities, ADHE |5 tha
main benaficiary of the Aucklard Desinct Health Board Chantabls Trust and has conlrol. Consisbent accounting
podcies have bean wsed Tor both ADHE and the Charitable Trust.

Subsicianes are consolidated from the dale on which conbrol is oblaned by the groug and cBase o ba
consolidabed from the date on which conbrol i trandlemed oul of the group.
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SIGNIFICANT ACCOUNTING POLICIES (continued)

In preganing e consolicdated financial stalements. all imercompany batanoprs and bransaclions, revenus and
expanses and profit and lossos resulling Erom inira - group fransactions have been eliminaled in full,

ohpind Wanturg

A joint venbure & an enlity cver whose activities ADHE has jent control, established by contraciual agreement
The consolidaled Snancial stalemants intlude ADHE'S joinl infarest in tha joird venlure, using ihe oguity mathod,
fram thi date thad joind conbred commences until the date thal joinl conirel coates.

Treaty Retationship Company Lid |8 & joanl veniune comgpany (0% cwned) with Te Runanga © Ngab Whatua
Onginaly created s & vehicle through which to channel joint heallh related activites, il has nol undgriaken any
busness for some years and as al the date of this repor work is undarway bo wind up B company,

Assocales

Associales ano hose entities in which ADHE has the power & exen sigrsicant nfluoncs, bal ot control, over
tha financial and operaling policies, ADHE holts sharaholdings in the Tolowing REs0Ciates Auckiand Reganal
RMC Senvices Limited {proviousty The Northem Clinical Training Mobwork Limited] (33% owned) and Morthemn
DHE Suppan Agency Limited {33% owned)

Associalos am accounted for al thie original cost of the investiment plus ADHE's shane of the chanos in the rstl
assels of Associales on an oguity accouniad basss, from the dale thal tho power to exer sighiicand influence
commancas urtil the date that the posar (o axed sighifican] inflluoncs ceases. Whan ADHEB's share of lossss
axcoads ils inlerest in an associaie, ADHE's carrying amount is reduced 1o il and recogrision of further losses
i discontinued excapl 10 the axiont that ADHE has incurmed legal or constructive oBMAONE 0F Matde paymants
on behalf of an associate. Thore are no cfferences in accounting polickes batwesan the parent and assocain
enblas.

Aucklpnd Regionsl FMD Services Limiod 5 0 jonl venlife company with Counes-banukou snd Waliemata
DHBs. which axisls o suppor and faciliate employment and tmining for Resicont Medical Cificers across the
three Auckland regonal DHBs

Morhern DHB Suppof Agancy Limied is o joind vanture company with Countios-Manukau and Wailemata
DHBs which exists 10 provide o shared services agency b the threo Aucklznd regional DHE baards in their rales
b4 e

Transactions eliminated on consoelidstion
All inbar-enlity iransachons are elimanaled on consohidation.

Foreign Currency

Both the funclional and prasentalion currency of ADHB and Group is New Zealand Dollars (MZD). Transactions
in forgign cumancies ane transkated at the exchange rate ruling al the date of the transaction, Monetary assets
and lisbikes denominaled in forgign curencies 8t 30 June 2010 are translated to NZD 61 the rabe nding al that
date. Fareign exchange differences arising on translation and seffloment are recognised in the surplus or defict.

agsels and HabiSes that are measured in terms of historical cost in o foreign currancy ans
WmmmmMHMMﬁhm.mmammm
denominatod in foresgn curmencies that are stated at far value are transiated to MZD at foreign exchange rales
rulineg &l the: date the fair valee was dalenmined.

Budget Figures

Thar buaddged figures mne those approved by the Board in its District Annual Plan and indludsed in the Stabemant of
Imfent iabled in Padiament. The budgets have been prepared using the same accounting policies as thoss used
in fhe prepaeation of thesa financial statements,

Equity

Equity comprises Coniributions from the Crown, Accumulasied surpluses/ [deficis) and Reserves. Crown
eontribulions ano recogrised al the emounl received, accumulaied sepluseseficis in accordance with the

WMMMWWMWEHMMWHMWHW
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SIGNIFICANT ACCOUNTING POLICIES [continued)

Proparty, Plani and Equipment (PPE)

The major classes of PPE ane as follows:
Fresshald kand

Freahold busidings and Ssouls
Plarl, eguipment ard wehicles
Leased sasels

Work in progress

Chwmintt Asgats

Excepd for land and buildings. ilems of PPE are stated ol cost, bss accumulated deprsciation snd smpairmesnt
[l

- o oE E W

Land and buddngs ane revabsed to tair vaslue a5 detemingd by an independent regisiered valuer with sufoent
regularnty to ensune s carrying amound = kol materdaly Slarenl 1o fair value, and a8 least every 3 years, The
iatest mvalualion was done on 30 June 2010, Any increase in value of a class of land and buildings &
renipnined deectly o other comprehanshse incoma unless i ofsels & prenitus dacnaasd in valul recognisad in
the surplus oF deficil in which case the increase s recognised in the suplus or deficil. Any decreases in value
redating 1o @ class of land and buildings are debited direcSy to the revaluation resense, 1o the esterd (hal ey
TEVEIES DIEVIDUS SUipluses and arg othersise moognised as an axpanss it the surplus oF deficl.

Additions o PPE bobwenn valuabons are reconded & cost.
Whare material parts of an fem of PPE have dfferenl useful lhas, thary are sccounted for separsely.

Desposal of PPE

Whara an ibem of PPE |5 disposed of, tha gain or loss recognised n the surplus or deficil is calculaled as i
diflarence between the nel sakes price and e carmying amount of Tha assel

LS asseiy

Leases where ADHE assumes substantially ol the risks and rewands of ownerstnp are clagsified s finance
leases. The assels acouired by way of finance lease ane stabed al &n amounl squal o the iowed of thesr e
visue and the present value of the minimum leess payments al the inceplion of (he leass, less actumulated
gdopreciabion and impaiment logsss Minimum lexss payments are apporticned bebwean the finance chargs &hd
i meduction of the ouistanding lability, The finanos chanme s Aiocated 10 sath ponRod Gurng [He Bass Bm on
an offective milcmes] bass

Operaling leass paymanis are recorded as an gapoanse o the suphes oc deficit on a straighi-ine basis over the
lass D,

Subsaguent costs

costs mhe Biced o ihe canrmyng amaount of an Rem of PPE when that cost is incumred i 1l i probatie
that tho fulure economic benefil embodied within iBe ilem will Bow 1o ADHB. AN other costs are recognised n
thie surplus or defict as an exponse as ingurmid

Deprociation is chasged lo the surplus or delcit using The straght bro method. Land is not deprociated.
Depreciation is sat at rabes that write off the cost or Fair valws of the sssets, less ther estimated residual values,
et fhesit usedul hees. The estimaled wseful Bves of major cdasses of assels and resulling rabes are as follows:

Asssl Class 200 2009
Freatodd bulidings and filouts 1-80 paark 1-80 yoars
Plant, equipenent and wehicles 220 yoars 220 years
Leased assets 4-8 years 4-8 yaars

This residund valuo, useful life and deprociolion mathod ol assets is reassasasd annually

Wiork in progreds (& nol depheciated. The tolal cosd af a project 8 anstamad 1o PPE on ils completinn and then
dapraciaied. Work in progress balanoe inchudes both PPE and intangible asssts,
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SIGHIFICANT ACCOUNTING POLICIES [cantinued)

Intangible Asseis

Compuler softwarg, which is nol &n inbegral par of the milated hardware i lested as an intangible assed, Such
intangible aesals are sofueed separaloly and are capdabsed at cos! less accumulated amorlisabion and
IMpairTan losses

Subsequent expandiure on compuler software is capitalsed only when il increases Bhe serico patentinl or
lulure econamic benefits embodied in the spocific assel 1o which il relabes.

Amortisation of compuler softwarne i charged 1o the swiplus o deficl on 8 sirssght line basis over its estimatod
usafdl iife. Tho uselul Be of computer softwars is calculased oves 7 yaars (2008 7 years) from the daie thal the
mﬁmamumimﬂrmm 11k} Impaimnent losses ane provided for on & conbinuing basis s
P& i

Intarest-Baaring Losns and Borrawings

Inderest-bearing caplial bomowings s nflially recognised al fair value net of ransacion costs that are dinsclly
afnbutable 1o the meue. AR iniliad recognition, capital bomowings ade maasured o amodised cost using tha
eflactive inlerest mefhod. Amorised cost is caloulated by |aking into accounl any issws costs, and any Sscount
04 e o sestlement

Derivative financial instruments

ADHB uses foreign exchange and intorost rabe swag conlracts (o manage its exposune io foregn axchangs and
Enlishas! rabe fsks ansing from oparalional, financing and investment scivities. Such derivalives ame Bocouriod
for as trading instruments, and are stated al fair value. Fair value movemants are recognised in he sumius o
deficE

Thi fair vahie of Torward exchange contracls (5 their quoted market price at the balance showt dale, boing the
prasent valug of the quoled loreand prce. The fair value of inlemst rale swagps s e estimated amount thal
ADHE woukl receive of pay 10 lerminate the swaps at balance dabe taking inlo sccount the cument imenest rates
and s curment credit worthiness of the counar-paety

ADHE classfes the valus of dervalives inlo thelr curment and non-curen! porons, based on ther expeciod
maturily dates

Trade and other recelvables

Tracs and ofhel ecervables ahe recognised and camied at amorised cosl amount less impaman, impairmen|
is calulaiod in accordance with ihe Board's credil management policy, Bad debls ane writen off during he
pariod in which they ano identified,

Invenbories

Al fems: ane vialued 89 the lower of cosl. determined on 8 first-n Sest-oul basis, and net realsabls valus. Mel
resiisabie valun is the estimaled seling price in the ordinary course of busingss, loss The estimated costs of
compéstion and seling expenses. Slandacd cosls s mervereed ot Bast once 8 year and revisad in the light of
Cumainl concftinng a8 fedquinsd. A provision for slow maving or obeolets sbock is made
Imvanigrias held for distripution

Inveniorios held for dstribution are staled measured at cost, adjusted whan applicable for any loss of servios
[polantial

Cash and cazh equivalanis

Cagh and cash equivalants comprise cash and call daposits with an onginal matunity of less than 3 months,
Bank ovefdrafte that are mepayable on demand pnd foem an inlegral par of ADHE's cash management am
inchuded as a companent of cash and cash equivalents for the purpase of the Stabement of Cash Flows,
Propariias hald for sale

Proparties hedd for sale are measured a1 the iower of carmgng amount of tair value less eosts o sell,
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SIGHIFICANT ACCOUNTING POLICIES (cantinued)

Iimpairment of financial assets

Financial assets are assessed lof objective evidence ol impairmand 81 cach balance date. impainment losses
an recogrisad in tha surplus or cafici

Financial instrumants

Mon-dansatna financial nslrumants comprsa irsestmants 0 ade and other recolvables, cash snd cash
equivalenis, inleres] BREANG Kans ard bormosngs. and Irede and othar payabias,

A financial instrumant 5 recognessd f ADHE bocomas a party to the contrachal provisions of the instrument
Financial sssals are de-recognised I ADHE's coniractual rights to the cash fiows from Bhe financial pesal oxpire
of il ADHB transfsrs the financal assed i0 andiher pamly wilkoul retamning coniml of subEnnliatly all nsks and
rrwards of the assel. Reguiar purchases and sales of financial assels are socounied for a8l trade date e the
dale thal ADHE commigs isedf 1o purchase or sedl the assed. Financial kabifities are de-rstognised if ADHES
ooligations specified in the contrect expite of ane dscharged and cancelled

Fasiricied sl funds am ndially recognised a8 cosl, beng the fair value of the considoration given. Aer iniial
rpcognibon, hase invesiments ane cassted al lair value (heough e suphis of delicll and afe measured al inir
il

Gains of loEses an neslncied trust funds are recognised n the suplus or deficit

Employes banafits

Dufned Contrbution Pian (DO

Oibligasions for contnibutions 1o DCPs are recognised a8 an expenss in the surplus of deficil 8s incurmed. ADHB

makes contributions on behall of staff 1o the Katonal Providen! Fund which are recognised in fhe Sswpius o
daficil a8 incumred - soa disclosum nobe 134

Plefring Gratuilies and Long Service Leave

ADHE's net obligation in respect of Retinng Gratufies and Long Servics Lesve (8 the amount of Tuture banali
thal employoas Rove eameed i medem for Thes serdcs in The cument and prior penods caloulated oh 80 achxansl

Annual Leave is & shom-term obégation and is chilculaied on an aclual basis 8 the amourd ADHB axpecis 1o pay
whion siaff ke bawe or resign

Sick lmave is 0 shor-lerm obligabion whsth represents the astmated futun cosl of sick keave altributable 1o the
andglamant ol ussd al balanco dale calculated as e amounl expecied i De paéd,

Contridng madical education leave and epenses are calculated based on 8 dscounted valuation of the
ealimpted 3 yoans non-vasting entilemen whder the curen| collective agresemaent with Sonsor Medical Officars
b On curmin ledne patisms

Pravisions

A provison & ecognised when ADHEB has a preseni obligation {legal or consiructa) as a resull of 3 pasl event,
il i probabde that an outfiow of economic benedils will De reguined (o seflle the obigaion and & reliable asbmake
can be made. If the Bme-value of money is material the oblgation is discourted io ils present value, al o rade
that refiects tha current marke! assessment of the tmae value of money and the rsks specific to The liabiity

Restructuring
A prenvision for restruciuning is recognised when ADHE hes spproved & dedaied and formal reslruchifing plan,

'ﬂ“T;:nﬂlri'ghl gither commenced or ks boen announcsd publicly, Fulwre operating costs ane nal
provicieg
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SIGNIFICANT ACCOUNTING POLICIES (continued)

Rawariue

The maganty of revenun 5 provited rowgh an approprisbon in association with a Crown Funding Agressmeni
Revenue is rocedved monthly in sccondance with the Crown Funding Agnsament paymanl schadule. which
alipcaies the appropiaton equally throwghout the year

Rnumhmmmmrmmhmmmatlmwhm,MHh
probablo thad the payment Bssocialed with the transaction will fow ba ADHE and thal payment can b messured
or psimated rebably, and b5 the exdent thal any obbgations and all conditions have been satisfied by ADHE

in accordance with Generally Acoepted Accounting Practios and NZIFRS, surpluses of Income ower expenditun
arg roported hrough the Stateman of Financal Pedomance. Where such surpluses ana in mspect of Wienbal
Health Ring Fenced Revenus, e unepent portion of the revemie is only available 1o be spent on Menial Hsalth
Services in subsequent accounting periods. As & 30 June 2010, there was Bn amount of $3,2108 unspent
renvanue in respect of Monial Health Ring Fenced Revenue (as al 30 June 2009 - £2 284k deficit). The surpius
weill her appled fo axpansas incured afler badanog dab

Trust and special fund donations recpived are irealid &8 revenws on Mompl 0 e swplus or defict. Those
tunds are adminstersd by the Auckland Disirict Health Board Charilable Trust. Trust and special funds from
thifd parly trusls are recognised as revenus only when achually mceipied,

Irieres] incom @& rocogreed using the effecti inlores method,

Leass Expenses

Payments made under oparating lnases s reoognised it the surplus or defict on & straighi-ine basis over the
b of the ase. Loase incenlives recehved am recognised in the surplus: or deficl over tho lease temm &s an
intogeal part of tha tokal lease expense

Leases whare ADHE assunes substantially al the risks and rewaeds of ownershigs are classified as finance
loass. Manimum lease payments are apporfionod bebwesn he fnance chaege and the reduction of the
xﬂmwm.mmmdwmmmmmmnm ounng the ease e on an efective inbenos

Incormes Tax

ADHE s & Crown Entity under tha New Zealand Public Health and Disabdity Act 2000 and & sxempt from
income tax under section CB3 of the Income Tax Ad 2007,

Goods and Services Tax (GST)

l‘-ﬂ-H-I'IW'IISII'Bma:m&ﬂﬂl.q:mhmmﬂdmmm“mmﬁm
Whers GST is irmecoverablo as an input 1ax. it 8 recognised as part of the related REset or axpanss.

Borrowing Costs

Bafrowing costs are recognisad as sh expenss whan nourmod
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BIGNIFICANT ACCOUNTING POLICIES [continued)

Change in sccounting polkcies

Thirs s bbir Mo chafes in acoounting polcies duning (e Bnancial year.

ADHE has adopled the folowing revessons (o acoounting standards dufing the inanal year,
wiich have had only 8 preseniaional or disclosune afoct

MNE IAS 1 Pregentafon of Financlal Statemants (Revsed 2007) replaces NZ 1AS 1 Presentation of Financisl
Smwlemanls (Tssved 2004). The revised standaed reguies information in financial stalomonis 10 b
aggregalod on the basis of shared characienistics snd inlroduces 8 stalemend ol cOMPRERERERS INCOME,
The statomen of comgrohonshg ncome will enable readers fo analyse changes in equity fesulling Bom
nbf-gweed chisnpes separabely from (ransactons with cwniers. ADHB has docided o prepang @ separale
statemant of comprebensse income for the yesr ended 30 Juna 2010 under the revised stardand, Financial
siatemanl eformation for the year endoed 30 June 20089 has been restaied scoordingly. |bems af olher
comprebensie inoome presentad in the stalement of comprohensive income wons previously rebogniged
diractly in the sialemaent of changas in equty

Amendmanis o NE IFRS T Francial’ insrumands; Dsckswes. The amendments intnaduce  Free-ieyel e
il dselcaaing higrarchy that distingueshes tair valus maasuramenis by the signdcancs of valuation inputs
used. A maburly anabysis of Snancial assets & also required 10 b0 prapared i this information 5 necossarny
1o enablp users of the @npncial statenants bo evaluals e nature and eaten] of Bguidity sk, The rensitional
provisions of the amendment do not requine declosure of comparative information in the firel pear ol
spphication. ADHE has elecied 1o discloss comparabive information

Hew standards and Interpretations issued not yot adopted

Csrtatin new Slandands, srmendisnts snd inerpretalions o exelng standams have boen published that e nol
“1alm“hmmr-MMJmmm.tﬂerthWMwmmﬂm
Fimancial Sialements, as Tollcws:

ME A5 T3 Bomowing costs (novised) - Bhis has been deferred indefiniiely for Publc Benel Entities

MZ WS 34 Redabed Party Dsclosures {Revisad 2000) replates N2 1AS 24 Relsied Party Disclogunes (issusd
2004). The revised standard simplifies the definiion of a relabed padty, danfing 2 Filended meansng and
aliminating incomsisbencies from the delmiticn.

MZ IFRS 1 Financial Instruments will eventually replace MZ 1AS 38 Financial Instrmants: Recognition and
beasyremant. NZ IAS 30 s being replaced through ihe following 3 main phases: Phass 1 Classihcalion
and Measurement, Phase 2 impasment Methodoiogy, and Prass 3 Hedge Accounling, Prase 1.on the
classification and measurement of financial assets has been compleied and has been published in the
nesw financial instrument standard ME IFRS 9. NE IFRS 8 uses a single approach o dobarming whathar o
financial assat & moksured ol amorsed cosl of Tair value, replacing tha many dfferen] ndes in NZ 1S
34, The appeoach in ME FRS § & based on how an enlity manages is Snancial ingtroments {its business
model) and ihe contraciual cash fow characiensics of the fnancial assets, The new standaed also
npquines a sngle impainment method bo be used, replatng the marny ddferenl impairmenl methods in

MZ IAS 38, Tha new standard is required 10 ba adopted for the yoar ended 30 June 2014, ADHB has
nol yel assassed he afect of The new standasd and sapects # wil nod Bo early Bdogied
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SIGHIFICANT ACCOUNTING POLICIES |continued)

Cost of Service |Satement of Service Perlormance)
The Coet of Service Staterments, s neponed i the Statement of Servion Performance, ropor the nel cost of

senices af ADHE and are mpresented by the cost ol providing the seraces less all of the revenue hal can be
#cecabed o (hase RCIhEES

Cost Allgcation

ADHE has arived af the nel cosl of serdce for sach sgnificant activity using this cost aocation system ouned
Esin b

Dot Allosation Policy

Direcl costs are charged direclly bo asch ssrdon indiec! cosls are charged o oach sorvice based on cost
orivars and relaled Belivity and uisge information

Caitersa for Ditecl and ndrect Costs

Direcl cosls are thoss costs dreclly atifbulable 1o a sendce, Indiect costs ae fose cosis that cannal be
ientifed in an economicaly feasible manner with 8 specific senica

Lot Dyivers for Aliocation of Indines] Costy
The cosl of infornal serdces nol directly changed b0 8 senson is hald in condral cverhead peols, tor example. (ks
cosd of building accommaodation. The exceplions to this ar nng-fenced sarvices Mental Health and Pubiic

Haalth where an alocaton of overhaads is made, and soims senscas hal sell |o third parties, for sxample
LabFius

Cormparalives

Comparalive nlommation has been reclassilind as appropniate ko acheeve comdisbency in dsclosure wih e
U yiar.
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WOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2010

REVEMUE

Falign| cane nrsenus

Il rocerheid — other

iniegest rocaived — Charflable Trust
Donations ard baguoests

Gaindlcss) on dsposal of assels

3ain on deraatives - ianci instrumenis
Crtheier ranyane

Total Revanue

EXPEMSES

Emplayes banalil cosls

VWages and salaries

Contributions 1o definsd conbribulion plans
Increaseldecraase ) in kabiliy for employes barafit
Tkl ermployos banefil costs

tadiract raadmend Cosfts

Bad debils writhen aff

Incraass (decreasa) in estimated doubliul debls
Oher indirect ireatment costs

Tedal indirect irpatmant cosls

Propany. squipmar & iransporimsion cos!
Fenilal Bnd Oparaling leass cosls

Dahisr propadty. aquipmaent & transportation cost
Todal proparty, sguipmant & transportation cost

CiFinr CHlET R dxpaniag
Rsmairsiratod ol Sudiar

- il beak: slatubnry Booounls
Board Mambors fees
Ressarch cosls
CHbsisr BapiriEes
Tolal other aperaling sxpenses

Capital charge (nota 15]

Depreciation and impairmend xpenses
Diasprmcanlion

Impasrment loss!gain) — software (note 110)
Total depreciation and mpaiment axponses

AackLang Disire! Healt Board 7010 Anngal Ripor Paps 38
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Graup Actual Parent Actual
010 2009 2010 2000
5000 $000 $000 5000

1615457 1520608 1615457 1,529,808
3,805 8,596 3,905 & 506
1257 1458 @ 0
7335  BG72 6,560 7,085

77 {339) (14 (338
3,252 6,455 3252 6458
BOGSE  B20B6  BOBSZ  B2.060
T_J'I'Igll1 LEAT A0 1,710,103 1,835 351
708822  GTEMD  TOASIZ  ETE40
10,121 B361 100N 9,361
8,950 1470 8,950 1,470
727993  BBEOTI 727903 BRE.OT
3417 3,510 1417 3,510
{60} {533) {60} {533)
6544 33033 365 33933
9001 MEOIG 39001 36919
5088 5458 5,088 5,456
43344 ADTOB 43344 43708
ABA32 40252 ABA3? 40252
260 2050 260 260
440 447 440 447
6,724 6235 6,734 620
13.503 14,856 12318 14,276
20927 21805 19743 31297
I/HN WETE W/WIN 968
4B 464 43 Bal 48464 43,840
(126) (1,030 (126) (1,030
4BA38  42RI0 4R3I 42 BiD
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NOTES TD AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2010

3  EXPENSES (continued)

Group Actual Parent Actusl
2010 2009 200 2008
£000 000 000 §000
o Finance costs
Indefasl aapense 20,058 20,881 20,068 20,881
Foreign cuffishcy lossigain] 18 23 19 23
Tkl finance costs 20,087 . 904 20,087 0,504
L

Jafi} ADHE makes contribubions 1o the Mational Pravident Fund on behall of some of its employess @nd s
parmitied wnder ME TAS 18 (30] o use defined contribution repesting in relatian io hosa {sam noba 13d).

4 TANATION

ADHE is & Crown Entity under the New Zeatand Public Health and Disabdity Act 2000 and is exsmgt from

ncome e undes Seciion CB3I of the Incoeme Tax Act 2007,

S INVESTMENTS IN JOINT VENTURE & ASSOCIATES
Mon Current Assels
Roswits of joint veniure & associsfes
Shane of post acquisiion suplus

Shamo of et surpluses of joint veniure & associnbes
Carrying amount &l the beginning of the yaar
Casryang amount & end of year

Representad by
Shares in joinl venture & associales (unsted al cost)
Shore of posl-acquisition retainsd surpiuses

GCurrant Liabilities
Lo from joind wendure & assocales

Nama of joinl venture (Principal activity)

Troaty Redaticnshep Company Limibed (joinl venlune
for haalth initiatives with iocal )

Name of assoclates {Principal activily)

Auckiand Regional RMO Senvices Limaed oo
crdinades: trainee maical personnsl)

B4 20 a
a4 20 ul 0
&5 L] 166 1
470 86 1 1
i i 1 1
4650 1a5 o 1]
470 B8 1 1
375 i} ars i)
2010 2008

% Interest % Inlerest

hanled held

50 1]

33 33

K% | k]

Morthrn DHE Suppor Agency Limibed |management
of B number ol regicnal coniracts on behall of the
Auckiand region DHES )

All the above relpted partes hive balanco dalos of 30 Juns

ADHE does not have & share in amy contingen! Rablities or capilal commitmants of these retated paries
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUME 2010

Growp Actial Parent Actual
As pf FOMOBH0  As ot 300808  As st JOUGEM0  As af J0M06/00

6 CAPITAL AND RESERVES S000 $000 000 5000
8  Pubilc eguity

Cipening Dalance 550,084 &0 080 566,088 401,009

Contributions fromdrepayment to) the Crown 3330 {35, D00 330 [35,000)

Balance ai end of year 59 400 56 0 HES 409 566,080
b Accumulated deficiis

Opening balarnca (481 189) [ATREZ) (481, 558, [A7TE, SRy

Operaling sieplusdefcl) 278 a3 (459) {1.570)

Tranghar (o rusiispecial lumnds [6i54] (1,874) L] (1]

Balance at end of year (481, 544) {481, 168) [4B2.01T) {#4H81,558)
¢  Cthor Reserves

Rovaluation Redoerde

Oiparing Datances 381 277 4708 81277 417,006

el kMovament (27 7349) {25,728 (27,7359 {35, 739)

Balance ot and of year 353,538 381277 I53 530 381,277
d Trust'special funds

Cpening balances 12,5H 10,647 0

Transier from scoumulated dehots (Mol o) i) 1874 V]

Balance at end of year 13175 12,521

Oither ressrves
Revaluation resare

The revalusbion reserve felabes to the indepondent valsstion by Teer Yourg (Auckland] Lid of lend and bulidings al 30

Junm 2010 of STE68m - sed mole 11

Trasl | spacial funds

Trustispoecial funds are funds donabed of bequeathed for a specific purpose. The wse of hese GEeets Mus! comply with
thir speciic terms of the sources from which the Tunds were desivied. Tha revenue and exgpenditure in respec] ol thess
funds s included in e surplus or deficit. An amownl equal 1o the expendive is ransfered from e Truest fund
eompanent of eguity 1o retained aamengs. An amounl egual 1o the revenus it iransfermed from rataned eamings io inus)

funds,

AN Brust functs &0 hald i bank accounts that ane separabe from ADHEs nofmal banieng tacililies

Trustfspecial funds

Balance &l baginning of year

Transher from retained samngs in mapect of
Intores mcmyed
[Donations and funds meoeived

Transhar o retained eamings in nespec] of.
Funids spand

Balance at end of year

2010
Actual
$000

12521

1,258
G457

[7.061)
13905
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5000
0,647

1,455
7.562
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ROTES TO AND FORMING PART OF THE FINAMCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2010

Group Actual Pareni Actual
As i 3000610 As at J0060F As ab JUGEMD  As at J0/060E
CASH AND CASH EGUIVALENTS §000 1] 000 $000
Curranl assels
Bank balance 28 1,126 254 1. TG
Shorl lerm deposils 70,567 60,242 70,567 60,212
Cash & cash equevalonts ?'I:IEH-E 61,838 i'EI,ﬂEE 61,938
Bank overdrans {14.080) [ H.650) {14, 050) (%6, 6
Cash & cash equivaknts in the statemant of 56,815 35,268 56815 35288
Cash fows
Banking tacility Nt
Revolving cash tacilily:
CEA 65,000 65,000 65,000 65 000

Working capital facility
ADHE has & working capital tacilily supplied by Commonweallh Bank of Ausiraia, Mew Zealand [CHA), which was
bank mwlli-oplon credil laclity. The

eilabiished in February 2004, The facilty consisbs of a bank gvendral and
Encility was used a1 30 June 2010, Unused portion of the faciity at 30 June 2010 was S50,85m (2009 £38 35m).

CBA working capital faclity i secured by a negative pledgs. ADHB cannol perorm the lollowing actions:
Credle any Securly over 85 esals axcenl i Carain cintumsiancns,

L
Ll

lend mondy 1 anothed persan or andlty [except in the ordinary course of business ard then only on commencial

ierm&]} of give a guaranbes.

make & substantial change in the naturg or scope of its busingss as presently conducted or underake any busness

o activity unredated o haalth, and

desposs of afy of its assots ouoepd disposats at full value in the ondinary course of businpss

ADHB musl aiso meat a cash fow cover covenant. under which the Net Cash Flow excluding any Required Equity must be
greaier han zoro. Al 88 imes since the Taclity was esiablshed the covenant has beon met. The CBA faclity has a mit of

RECONCILIATION OF REPORTED OPERATING SURPLUSHDEFICIT) AFTER TAMATION WITH NET CASH

INFLOW (QUTFLOW) FROM OPERATING ACTIVITIES

Hatos Group Actual Pasent Actual

2010 2009 2010 2008

$000 5000 $00:0 000
Reported nat surplus/{deficit) for the year B 27 P [A5%) {1,570}
ACd non-CAsh (e
Depreciaton and impainmend loss 48,338 42 810 46,338 42 810
Joir venture & sssociales 5 (B4 Fat] ] a
{increase fDecmass in derivalve financial
instruments [106) 5. 228) {10 {5,228])
Add items classified a8 investing acivities:
Mol lossgain) cn disposal of fixed assets {7 339 ™ 339
Agd mowemants in working capital ibams:
{increaselDecreass in recavables 26838 18,905 4572 1531
(Increase fDeoneass in inveniones 407 1554) AuT [954)
Incraase Decrorss] in payables 13479 19,333) 10,185 (6.851)
increasel Decreasa] in funds beld in tnust 29 55 28 g5
Het cash inflow/{outfiow) from operating
activities 64954 44,810 62,978 43822
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2010

Group #&clual Parent Actual
As al IWOEM0  As Bt JOOEM0E  As ai 30M0810  As ot JNDEDR

TRUSTISPECIAL FUNDS
Cwrrent assels

Bank bal@nces (fesinciod) 16 115 Li] L]

Shon b deposss (mesincied) 10,664 10627 o L]
10,680 10,742 ] o

Non = cuvrent assels

Lorg berm deposts [resincied) 8000 B,000 0 0

rvisirmsand Bonds (8 maiot ) esinciod) 2078 [} ] [
10,078 8,00 L] [i]

The abovn AsSels e trusi funds and @ Rl by the ADHB Chariable Trest, comprising donaled and reesarch Runds

FATIENT AND RESTRICTED TRUST FUNDS

Currend 3555

Patient st % 1 15 "

Rinstncted fund deposs 1,062 1,026 10532 1.026
1,067 1,087 1087 1,037

Current Kabilities

Patient frust 18 1 18 1

Asstricied lund ceposil 1,082 1,026 1,062 1,026
1,067 1,007 1,067 1,097

Patlent trust

ADHAE adminisies coertain lunds on behall of pationts. Thess funds are hald 0 separsle Dank RCCOUNES and
inbargst amad is allocabed 1o the indradual pationis

Restricted fund deposit

This inberesi asmng fund was from sale proceods on an endowmenl propery, B0 Be used n conunclion wilh
ADHE Treaby pariner, Mgati Whatua

TRADE AND OTHER RECEIVABLES

Trade receivables dus from nen-reialed parties 12,678 £3 374 11,881 v ]
Trade recevables dus from Ministry of Heallh 13,468 1675 13,468 1,675
Trado recoivablos dus fom nelalesd parties (nobe 17) 104 1332 04 132
Prowision fof doubtiul delits (2.004) {2, 0 ) (2.004] (2.064)

24248 #3117 23530 22572
Accrusd income Minstry of Health 18,768 22,839 18, TES 22838
fooreed income 14,507 15,140 12 641 13932
Prapanymarnis 2245 2320 2,245 2330

50 Tah B 416 5r,181 61,663
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2010

Oroup Aciusl Pasent Actual
As an I00AMA0  As af J0/06/08  As ot IV0EM0  As Al J0D0E0D
INVENTORIES
Phamaceuticals TEH 851 769 51
Eurgical and modical suppies 10,490 10,735 10,410 10,735
Crheisr Bupphes 41 k| 41 3

11,220 11,77 11 220 11,717

The amourd of inventones recogrised 85 an expenss during the year ended 30 Jurve 2010 was 574,317k
{2005 572 .017Tk)

Thie camying amount of Fventones hold for disinbution camed al cument repiacement cost al 30 June F0 was
511,220k (2002 £11,717k). White-downy (up) of invenlones amounted to $14K for 2010 (2008 (S248k))
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ROTES TO AMD FORMING PART OF THE FINAMCIAL STATEMENTS
FOR THE YEAR EMDED 30 JUNE 3010

PROPERTY, PLANT and EQUIPMENT

GROUP & PARENT

Coat

Bislance & 1 July 2008
Aeebeoies

Addbong rerm Work in (Pogress
rsposaly

Temmufier bom curmen] assebs hald i
LR

Reclessifiation.

Feuababon

Bsiance o1 30 Jurs B0

Coml

Balance al 1 July 2000
Addions

Adorleors rom Work o progress
Dapirsals

Rrvaluatons
Balance at 33 Juns 2010
Depracinltion and @mpasrmsent lobses
Beslance 8 1 July 208
Dhsprreciabon chrangn fof tho yi
Dhipoass

Trarwler from curoni assots heid for
i

Redassicatiors

Aevalstcon

Balarce ot 30 Juns 2009
Dopreciation and impairmant losses
Biatarcs &l 1 Sy 2000

Drapraciaton chatgh for T poar
Disposaks

Aevaluation

Balamoe 8 30 Jume 2010

fupchiand Desinct Health Boged 2010 Annual Repor] Page 44

Freehold Piant.
Freehold buildings & equipmen Leased

tand (at Fitcuis [o Land  Imphove- Wik s
wilizakkon] valization| vohaciry manis PIGHreEs Tastal
$000 $000 3000 | e L1 ] 000
245 814 E0E 144 2T 2N & &3 3,3 1,007 550
0 [ 60 7 34,548 38,256
] EA51 23,886 a (30,047 !
i e (.72 | =) 6. 720
£ 3 o 0 0 402
o Q (138) ! 0 (128
|44, 54E) | 7247 G 0 a 52,003y
201,207 605,181 FeTA R 4. 431 B,2B4 1077155
201 337 BOS. 181 ISTETY 4 430 H,284 1,077 255
4] 6 a F 42 431 &3 5
[4] T.058 0 ATE o (27 588} ]
1] o | 2] i [ThE)
(18.541) (26,861) 0 L] L (48 &35
181,408 585,332 270,624 4 8E2 P i 1,065,111
0 0 (154858 {3.081] 0 e
0 {4, 155) (24 167) (Fall o (83, 345)
0 o 6,651 a ] 5601
0 301} 0 0 o [201]
i L [0 (2. 580) (5HT) =} 28
& 16,358 0 0 Q 16,352
] o (184, TEI) 12,681} o 1BAASd)
o 0 {184,783} {3,601} 0 {1BB.454)
o [19.083) {23,883) (2Th 0 143,003}
x] a L] o 1] B
=} 10,083 o o o =L
o 0 {200,825) [3.7i8) 0 [304,543)
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENMDED 30 JUME 2010

11a PROFERTY, FLANT and EQUIPMENT {continued)
Freehald
MR Froshotd  BMous  equipment  Leased
Land [a {at wnd improve-  Waork in

wilppion) valustion) vehiches manls  progress Totsl
5000 3000 000 $004 $000 5000

Canrping Amouwnis.
Al 1 July 2008 a8 B4 G0 24 72,366 1353 3,783 S 560
Ad 30 dune 2008 201,337 605, 181 T3.210 Tea B,284 £28 B

Canrging Amounis
A8 1 duly 009 0,3 B0 18 73,290 TEG B,284 £ B
A1 30 Juna 20 187, 456 LES 332 60,600 TEd 33T B0 484

Valuation Information

Land, bulidings and associated filouts and senrdces wone indepandently valued on 30 Jure 2010 by Telfar Young

{fuckland ) L1d {a firm registered wath Valuers of New Zealard), 31 $T6E.Bm (2009 SBO6.5m)

The: reduction in value of land of $18.8m was caused by Sificull mankal conditions. for davelopment land duning e
period. The main diver for the reduction inovales of bulldings of $19.9m was caused by defermed mainbanance

FAgckipnd Dissect Hsalth Boaed 2010 Annusl Repor Page &5
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HOTES TD AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 3010

PROPERTY, PLANT and EQUIPMENT (continusd)
GROUP & PARENT

INTAMGIBLE ASSETS

Softwane & developrment cosls

Coul

Batanos ot 1 July 2008
Al lery

Chsposais

Eamencs o 30 Jurss W0

Batancs & 1 Judy 2000
Mg o

Drsposats
Balance & 30 Jure 2010

Amoriigation & mpairmanl Losses
Balance al 1 Juy 2008

Amorisabon crarge for the yoar
e Ko
Roversal of impaemenl s ses
Tkt

Balancs &l 10 June 2008

Asnoriiaalion & e pairmmeinl Lossas
Balanocs at 1 Juby 2008
Arrarianbon chusga lor the s
Imgupnranl ks
Roversal of imparmoni Dsses
Dispoaaks

Dalence al 30 Jume 2010

Cairying Amounts
A&l 1 Juby 2008

AL 0 Juns 200G

Al 1 July S0
Al M) June 2310

Aucklpng Desirict Faailh Baged 210 Areasl FRepon Paos 46

Total

55,778
1,303

L365)

55,718

- -] ]
Z.ET%
[LL2h]
LT

[47,583)
{740

1030
]

[48,950)

(45,550
(5.7
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 3010

PFROPERTY, PLANT and EQUIPMENT [continweed)
INTANGIBLE ASSETS {continusd)

Impairment Loss

The carmying amounis of & propesty, plant and BqUDIMEN 8re Feviewsd On an ongoing basis. Ay mpament
vilug i8 recofnised immedadely. A mview of compuber soffware resulled 0 @ net impaioment gain $1268 (2009
51,000k gain)

CONTINGEMNT ASSETS

ADHB has commenced civl proceedings againsl an Auckland GP alieging fraudulent over claiming of capitation
paymand of appeoximately $1.4m. These chil proceedings wene defered 10 aflow e haaring of the related criminal
procesdings.  The oiming procesdings condiuted @ eary August 2010 when the GP changed his plea 1o guilly,
Undar MZ 1AS 37 paragraph 11-35, there is 8 requitement for vitual cerainty of the econcmic nlow for an assel o
be recognised. As thare has been no judicial consideration of sither B quantem or e lenal substancs of ADMB's
claims ~ i crimingl procesdings related to only o subsel of the assessod over clgsming, and the financial abdity of
tha GP 1o et a repaymenl of this substancs is uncloar - virusl certainty has nod yel been achewed in fhis case

CONTINGENT LIABILITIES
There are no contingent Eabiltes a1 30 June 3010 (2008 Ni)

Hupckiand Dhsirc] Haalm Bosed 2010 Arraal Ripon Page 47
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NOTES TO AND FORMING PART OF THE FINANCLAL STATEMENTE
FOR THE YEAR ENDED 30 JUNE 2010

Group Actual Parent Actual
Meles As Ag Al As at As al
JanaM 0 040605 JB0END J00ETE
$000 $004 $004 oo
TRADE AND OTHER PAYABLES
Currant
Trade payables to non miated parios A8 RO 40,004 7. 746 4 481
Trado payables due o related parfims (note 17) 187 £41 187 543
ACE lewy payable 3,080 4 ATH 3,050 4470
Income in advance 20.716 17648 13,142 11.532
ACC Parnership programeme kabslity 1,764 1,507 1,760 1507
GST.PAYE & FBT payable 18,040 17,200 18,136 17448
Osher payablos and accruals 53,915 51, 737 G2 154 50,308
136397 133,127 1?_8._2‘?.!1- 125,157
EMPLOYEE BENEFITS
Current
Liability for long servics b 2510 1 S 2510 1,094
Linkslity for sabbatical lsnwe A0 304 M) JOH
Liaksity o retirement graluilies 4,350 3.2 4350 3,
Liabsity for annual leave 70,582 i Beh FLLE G4, 865
Linkdily Sor aech laane 520 462 L Fel LT,
Linksity for conlimiing madical loave and aspenses 21,000 18, Ted 21,044 15,785
Salaries and wage aconsal 28 400 20,708 25895 30,700
126187 116,008 125,167 18,008
Non Cunrent
Liadyilty oo loenfy BErvicn B 647 B51 G432 B
Listritity oo redenesmubnd Grafuithes £1.782 18,822 21, 19,82
il AN 20673 23 434 20,673
PROVISIONS
Litigation Provision
Opening balance 4 3 a 3
Additional prowvisons miade during year o 4 ] 4
Changed againgd provision lor B year {4) (k1] (4} ()
Unused amounts rvened during yaeor 1] ] 0 a
Closing balance ] i 4 o 4
Restructuring Provision
Opering bakancs a o ] L
T;I‘Luul provisions mada during 74 o i o
Charged against provision for the year 1 (4] ] 196
Unusod amounts rvsorsnd dunng yaar Q 1] a a
Cloiry) bakancs T4 0 Td 8]
Toila pravisons ] 74 Il 74 Il

Asckiang Ciatred Has® Board 3000 Annual Bapodd Page 48
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2010

PROVISIONS [continued)

Motes
Litigation

The provision relates o unpakd legal ees ab year-end
Restructuring

The provision relates to a redundancy pay-oul . afising fom the disastablishmant of the Doming Medwilary
Seracos al 30 June 2010

Dwfined Contribution Flan (DCP)

Thar DCP (with Matkenad prosidanl Fund) is 8 mulli-emploper defined bonef schema, A1 30 June 2010 ADHB
coniributions b tha fund were fully paid - see Note Lo for dolais

The DCF is a muli-employer dofingd benalit schome. insufficies) informabon & awaiable 1o use defined
benell sccounting as il is nol possible io detarmine, from the lerms of the schema, the axient io which ay
surplus or difict will affect future contributions by employers, as them Is no prescribed basts for allocation. M
any ol tha oliwr parcipaling employers ceased o participate in the schama, ADHB could be msponsibls lor
Eriancing a share of any shortiall in tba fund in meeting B clibgatans.

As gl 31 March 2009, the schems had a past servor surplus of $15.3m (5, 7% of tha Gabilities). This amoun is
axclusivg of Specilied Supsrannuestion Contribution Withholding Tax (SSCWT)L This surplus was calculaisd
uBing @ discount rale edqueal to ithe expecied mbum on e ossels, bul othereéss e assumplions and
mathadology wise consisiant with the reguinements of N (A5 19,

TP#I'-!:IUBFEW“IIBMMWMnmﬂmrmmmiﬁhmwy
contribuons, Tha 1.0 is inclusive of SSCWT

Group Actual Farenl Actial
As at As at As at A%
InM0en I0OEOD noeHo 0080
$000 000 $000 $000
INTEREST-BEARING LOANS AND BORROWINGS
Cuarrend
Secured loans
Croam Health Financing Apancy ] 13,600 o 13,500
10 year Capilal Bonds, maturing 15 September 2010 .00 0 10,000 L]
Interest on Bomoewings 4 741 4 BT d T4 4 B
Ureapired 5ot up cosl On Dorowings (Bs) L1 (8K 1
74,652 18,377 74,662 18,372
Non-curremt
Secured loans
Croswn Health Financang Agancy 163,500 150,000 183,500 150,004
15 yoar Capial Bonds, maburing 15 Seplember 2015 50,000 80,000 20,000 50,000
10 pear Capisl Bends, maturing 15 Sepiember 2010 [1] 70,000 o 70,000
Uneapined sef up cost on borowings (4B, :Ea_g: {466] {E32}
213,014 285,168 213,014 269,168
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NOTES TO AND FORMING PART OF THE FINARCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2010

INTEREST-BEARING LOANS AND BORROWINGS (continused)

Hole Group Actual Parent Actual
fis at s at As at s at
I0M0EMD  30/0&09 008D HIoE0E
S000 $000 000 $000
Secured loans
Their detads of lerms @nd condibons are a5 Sallovws:
Borrowings are repayabile:
Less ihan ome year 7d B52 18,372 T4 852 168,372
One 10 hw pears 10, 804 69,168 19 S04 69,168
T [0 Tred paasE 143,110 B.000 143,110 B0, D)
Owver fve years 50, D00 130,000 50,000 120,004
T8T BHE EET.EFII:I 287 566 ZB7 540

Thae Crown Haalth Financing Agency has undariahen o provide funding when thi bonds mature. They will aésa
refinance fhiss advances whaen they ane due. ADHEB has underaken o endeavour (o repay 510.5m of advances
P SR,

Interes! rate swmmary & pa % pa % pa e pa
Crown Hisalth Financing Agency 4 P0-500 6005500 4 268 50 & a5 O
Capstal Bonds LTS T.75 1.75 .16
Borrowing fecilities

Croreen Healih Financing Agency 184 500 163,500 184 500 163,500
Capital Bonds 130,000 120,000 10,0040 120,000
Working capital CEA, 5,000 G5, 000 65, 0040 5,000

Crown Health Finaneing Agency
Thae boan faclity & provided by the Crown Hoatth Financing Agoncy, which s pari of the Ministny of Health

Capital bonds

in Seplember 2000, ADHE sued 5120m of “crodil-arapped” bomds fo tha private secior, The subschbars o this
issun wens instutional nvesiors. The bonds worm ssusd wein a coupon rabe of 7.75%

Working capital facility

ADHE has 8 working capial facilty supphied by Commonwealih Bank of Australia, New Zealand (CRA) which
wirs eslablished in February A004, Tha facilty consists of a bank cwardealt and rovolang bank mult-oplion credil
tacility. Unusesd porticn of the facity al 30 June 2010 was $50. 950 (2000 $38.35m),

Mckiyng Dvstrict Health Board 2010 Annual Repod Page 50 {
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YE&R EMDED 30 JUNE 2010

INTEREST-BEARING LOANS AND BORROWINGS {oontinued)
Security and terms

ADHB bormows funds based on covenants in & Negative Piedge Deed. This includes the covenant that security
cannal be given over assets of ADHE without prior writhen consent of the Crown. Financial assets are part of

Total Tangible Assels dofined n the Negabive Pledge Deed thal secures fundng Fom e thieo bormowing
Tt

ADHB cannol periom the folowing actions
*  Credls any sacunty over it aessls except in corain cliroumsiances,
= lmdm-myinanuthqrpummuumlnmtnmumﬁmwmdmnmaimmmm
commerncial lerms], o give B guaranise,
v make 3 substankal change in the natune or scops of iis busness as presently conducled or underake
any busness of activity unrelated 10 heatth; gnd
v Cepose of any of #s assels excepl deposals at Tul value in Be ordinary course of business

ADHE mist atso meat the follwing covenants:

« dabl o debl plus equily: inferes! bearing debt is less than 65 per cont of the total of interest bearing
dabd plus equity.
*  acash fiow cover covenant, under which the accumalated annual cash flow must be greaber than sero

Tho covenants have baan compliad with of ol timas snce e loality was oslablshed, The Govammant of MNow
Zealand doss nol guaraniss asry Borromwangs.

Group Actual Parent Aciual
As af As i fm a1 As ol
IoEMD S00END LT L] 3009
$0040 1000 $000 £0040
CAPITAL CHARGE 35,601 X 6T 35,821 58T

AN DHBEs gre required Lo pay @ capital chamge io the Crown based on iheir shanshoider furds. The chaegs is sl s
B percent for fiscad year 2010 (B percenl for fiscal yaar 2000) on sharsholder funds based on the monihly closing
balance. ADHE has nol paid a cagital charges on donations received inle the ADHBE Chamabile Trus!
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2010

18 COMMITMENTS

GROUP AND PARENT Hotes = r;; 11 mﬁ;m';
$000  §000

a  Capital commitments
Approrpdd ang conbracind 89,387 10,249
Approvod and to be contrached 19,900 10954
20287 1,196

Term classificeiion of commilments

Less than oné year 28.Hr 21,85
(ine 1o bat yaifE 1] ]
T I Tive years i] a
Ot frol years i i

28T 21,185

L [i) 4 419 5775
Chphiar [0 424 045 453 901
420 384 498 676

Leases Other Total

AND PARENT As al As at A5 at As al Ax af As al
GROUP INMEMO 3009 I0M0END  3MDEND  AVDEMD 30M0ENS

$000 2 $000  s000 000 S000 0 §000  S000

Term clagsification of operaling

SOFmATFenE

Liess than o year 2,166 23F8 101,840 107836 105 110204

Oni 10 two yaars 1.016 1.587 @378 TBAT4 92,380  TROE1

Two o el yaars 1,042 1548 26 02 300,072 226,844 301,630

Orwnr five yoars B3 312 G018 B.518 6,11 6831
4418 5775 424045 4650001 429364 408,676

Hofes

160y} Oparatng mases ralzte 1o property nentals, compuler equipmenl and motor vehicles

1] Thay othaer operling COMMRMEME Com@msd

o 5410m (7009 S485m]) epoecied paymant schedules for coniracts enbsned N the Mnisiny of
Haalth's Computarised Managaman System (CMS)

«  S6m (2008 57 m] cutstanding cporaling purchase ordar commilments

Auckigng [Dassc] Health Boand 7010 Annusl Repost Page 53
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2010

17 TRANSACTIONS WITH RELATED PARTIES

Subsidiary

ADHE has 100% beneficial inlerest in Auckiand Disinct Heath Board Chiamatds Trust The ADHE Charabis Trust
has a balance date of 30 June and was incorporaied under the Charables Trusts &t 1957, Datails of transactions
wath the ADHE Chartable Trust are disclosed in nole 6 under Trust'special funds

PARENT 2010 2008

Actual Actual

£000 $000
Sales to ADHB Charilable Tros 6,737 T304
Purchisas from ADHE Chantable Trust 125 118
Chitsianding balance receivable from ADHE Chariabie Trus 835 543
Crulslandang batarce payable o ADHEB Charilable Trest 6l o

Joind veniure & sssockaies

ADHB has a refsted pary relationship with its joind verure & associains and with s execulive officers. Joind
verture and associatos identified in nole 5 ane relsted parties. The ransactions with relaied partes during the
yar warg as follows:

Hates Group Actual Parent Actual
#s at As 8l As sl A at
11 ] 060D 006D 30/08:00
$000 $00:0 S000 $0:00
GROUP AND PARENT
Sales to [oint venture & associates
Auckiand Ragional RMO Services Limiled [asscoate) 241 323 241 323
Homhem DHB Support Agency Limed [assocala) 1,154 B4 1,154 B4
1,385 1,127 1,285 1,927
Purchases from joint venture & associsles
Auckland Regional RMD Sorvices Limied {associaie) 4 258 2,345 4 356 3,345
MNostharn DHB Suppor Agency Limited [(associain) 3,000 3345 3900 35
8,158 E.600 B 158 5,550
Cutsianding balances recelvable from joint venbure &
associales
Auckiand FRegonal RMD Sorvices Limited |associate) i ) a n
Morharn DHE Suppon Agency Limiled {associaa) 104 110 104 110
a 104 135 104 132
Outstanding balances payable (o joint venture &
assoclates
Narthem DHB Support Agency Limiled |associabe) 187 543 167 543
iia 18T 543 167 543

Thoss Iransaclions wers mads on comimendal lorms and conditions, and al market rales. Mo related party dobls
hanve bewn witlen off or forgiven duning the year. No Irading iransacticns wene made with Treaty Relationship
Company Lid during 3070 and 2000
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MNOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2010

TRANSACTIONS WITH RELATED PARTIES (coninued) MNoles
Cimmpansations

The kiry mBnapomant personngl compensations s as foliows
GROUP & PARENT 2010 2000
HActual Auctual
2000 000
Shor - jerm empioymant banafits i} 521 4. T30
Lorg - barm employment baenadils {ii] i 34
5301 & T
Foes pad 1o Board Membens () 440 447
Fees paid to Commities Membsrs (i} 3z T
4T3 AT

AT (i) S4H) Refar (o Chied Executras and Executrss Managemend |Page 3}
1T cie] &fw)  Redor o Stabuiory Information (Fage 30) for data by membans

18

Board Membars

Durinig the yiar, ADHE suppbed nusing advisory sendcas 10 Housing Mow Zealand Lid | which the chairman,
P Snedden B also i chair. The contracts ivoioed kotaled 5117k (2006 Nil) and wore suppliod on nomal
commercial lerms. Them S no balancs receivable from unpasd inoioes al yaar ond (2008 Kd). No payments
warn made 1o Housing Mew Zealand Lired (2005 )

Cwring e yooar, ADHE paid waler and oiher waled redaind semacos o Walarcann Sanvicas Lid, which the
chairman. P.N. Snedden is a0 the chair, The servces cosi $23k (2000 72k) and were paid on normal
cosmimercial lrmes 'I'P'ref'uu.ihﬂ:ln-tnMiﬂhmmrﬁmimurﬁaﬂﬂmiuﬂmanﬂmﬁh] M pales
ware made ko Watercare Senvices Lid (3009 Mil)

Duwring tha woar, ADHE made a lisl of paymenis o Suckland PHO Lid, which a board member, Dr. | K Sooli is
thi chair and shasehoider. Tha vales of the payments made Wotalled S8 .3m (2008 57 4m) and wene suppled on
normEl PHO contraciual oams, Thene s & balance of 5224k (2008 Hil) outslanding for unpaid invoices al yoar
Mo sabes were made 1o Auckiard PHO Lid (2009 Ml)

FINANCIAL INSTRUMENTS
Credit Risk

Financial instruments and dervalives, which potenBialy subject ADHE 1o concentrations of risk, consisi
principally of cash, shor-ierm deposils and acoounis recaivabls

The Board places ils cash and shom-term deposils with nigh-gquality fnancipl institutions and has & policy 1hal
Emits the amound of credit saposuns b any ona financal instilution.

Concentrations of credi risk fom accounls recevable am limibed des @0 the lamge nember and vanety af
cuslomars, The Ministry of Heaih s the largest singlo dabilor (2010=51%, 2009-38%). il is assossed 1o bo & low
rink arl high-quality entity due o i nature as the Govemmaen! furded purchasar of healih and disabiity suppor
LOCVIORS.

Aucikiand Derinct Heafth Board 2000 Arral Roport Fage B
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HOTES TO AND FORMING PART OF THE FINANGIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 32010

FINANCIAL INSTRUMENTS {continued)
Credil Risk (continued)

The alalus of irade receivables al the reporting dalo is as follows

GROURP
Grogs  Impalrment Gross Impairment

Trage receivables Receivable Recivable

2010 2010 2008 2008

§000 000 000 2000
Mol pas] due 18317 [34) 14 504 [AE)
Past disd 0-30 days 3813 {357} 5,342 1309)
Past dus 31-80 days 2,752 [668) 2257 {831)
Past dup 91-360 days 1] 1642 2,044 {B36)
Past duse more than 1 yoar 301 {301) 42 (42}
Total 26252 [2,004) 25,181 2,064}
PARENT

Gross  bmpainmenl Gross  lmpalnment

Trade receivables Receivable Receivable

2010 2010 004 20408

$000 $0o00 $000 5000
Mot past diso 17,700 {38) 14,260 {48)
Past due 0-30 cays 3,876 {3s57) 5,161 {308
Past dus 31-50 days 2,704 [ GG 2 240 [B31)
Past due 91-360 days ok (642 2933 [8:36)
Past dun mona than 1 year ki | [3ot) 42 {42
Tatal 25 524 {2 004} 24 636 (2 064)

In summary, trade recelivables ane determined 1o be impaired as follows:

GROUP GROUP PARENT PARENT

2010 2008 2010 009

Trade receivables Actual Actual Actusal Aciual
S000 $000 S060 L0046

Geoss rade recevabes 26,252 25 181 25 524 24 B3
Endirviciuad Impairmeaant {2,004} {2 0bedh {2 Dol {4 064)
Med tolad trade recoivables 24,748 23117 23,520 22572
GROUP GROUP PARENT PARENT

Movemaend in the provision for impalrmant 2010 2009 il bl
£} Actual fctual Actual Actual
So00 §000 $000 $000

Opening balance 2,064 8,465 2 084 B4ES
Incroased docrease) in doubthul debts B __ 8 [6.401) (B0} 1&.401)
Closing balanca 2,004 2,084 2,004 200

A1 the Dafance dale thens ware nd sgrificant other conceniralions of oredil ngk. The madmum exposure o cmedit
rigk 8 neprokaried by the carmyang amaouni of aach financial assed, ncluding denvative finencial nstrements, intha
Statermani of Finpncia Positon

)
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2010

18 FINANCIAL INSTRUMENTS (continued)
Liquidity
Liquidity risk represents ADHB's ability to meet its contractual obligations. ADHB evaluates its liquidity requirements on an ongoing basis. In
general, ADHB generates sufficient cash flows from its operating activities to meet its obligations arising from its financial liabilities and has
credit lines in place to cover potential shortfalls.
Liquidity risk
The following table sets out the contractual cash flows for all financial liabilities and for derivatives that are settled on a gross cash flow basis.

GROUP
2010 Balance Contractual 6 Months or 6-12 1-2 2-5 More than
Sheet Cash Flow less Months Years Years 5 years
$000 $000 $000 $000 $000 $000 $000
Interest-bearing loans and borrowings 287,666 344,864 79,700 6,990 33,363 172,873 51,938
Trade and other payables 136,397 136,397 136,397 0 0 0 0
Bank overdraft 14,050 14,050 14,050 0 0 0 0
Derivative ﬂpancnal instruments —interest 311 28 48 112 114 54 0
rate swaps in loss
Total 438,424 495,639 230,195 7,102 33,477 172,927 51,938
2009 Balance Contractual 6 Months or 6-12 1-2 2-5 More than
Sheet Cash Flow less  Months Years Years 5 years
$000 $000 $000 $000 $000 $000 $000
Interest-bearing loans and borrowings 287,540 362,251 9,882 23,340 86,069 112,849 130,111
Trade and other payables 133,127 133,127 133,127 0 0 0 0
Bank overdraft 26,650 26,650 26,650 0 0 0 0
Derivative financial instruments —interest
rate swaps in loss 1,613 1,656 956 516 118 66 0
Total 448,930 523,684 170,615 23856 86,187 112,915 130,111
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2010

18 FINANCIAL INSTRUMENTS (continued)

Liquidity risk (continued)

PARENT
2010

Interest-bearing loans and borrowings
Trade and other payables

Bank overdraft
Derivative financial instruments —interest
rate swaps in loss

Total

2009

Interest-bearing loans and borrowings
Trade and other payables

Bank overdraft

Derivative financial instruments —interest
rate swaps in loss

Total

Balance Contractual 6 Months or 6-12 1-2 2-5 More than
Sheet Cash Flow less Months  Years Years 5 years
$000 $000 $000 $000 $000 $000 $000
287,666 344 864 79,700 6,990 33,363 172,873 51,938
126,224 126,224 126,224 0 0 0 0
14,050 14,050 14,050 0 0 0 0
311 328 48 112 114 54 0
428,251 485,466 220,022 7,102 33477 172,927 51,938
Balance Contractual 6 Months or 6-12 1-2 2-5 More than
Sheet Cash Flow less Months Years Years 5 years
$000 $000 $000 $000 $000 $000 $000
287,540 362,251 9,882 23,340 86,069 112,849 80:411
125,157 125,157 125,157 0 0 0 0
26,650 26,650 26,650 0 0 0 0
1,613 1,656 956 516 118 66 0
440,960 515,714 162,645 23,856 86,187 112,915 130,111
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2010

18 FINAKRCIAL INSTRUMEMNTS |continued)

interast rate risk and currency risk

Exposung 1o inferest rabo and currancy risks ankse in he normial course of ADHE S operabons.  Denvalive financial
instrumenis are used o manage exposure i fuctuations in foreign exchangs males and nlemest ales

Tha Finanos Commitiee, compased of Board members, phovices cversight for sk managamenl and derivalive
metrvitins. This Commitlien detarmings the ADHB's Bnancial sk polices and obssctives, and provides quidelines for
derivalive nsirumenl uliksation. This commifies Blso establishes procodunes for conbrod and waluabion, rsk
analyss, counberparty crodil Spproval, and ongoing Manilching Bnd reparng

inlerest rade risk

interest raie risk is the sk thal the [ valus of & hnancigd insbrument will Buctuate, o the cash Boes from a
fnancial instrumand will fluctuate, due (o changes in marked nbares] rales

ADHE adopls & policy of ansureng hal betwasn 40 and 60 pes cant of #5 eaxposure fo changes in interest rabes on
bomowings is on a fixed rale basis, Inferest e swaps, denomimnated in MZD, have boen enlered Mo b acheeve
an appropaats mix of fioed and loaling rate axposurs within ADHE'S policy. The swaps matung over the naud free
yoas follceing the maluty of the relabed loans (s8e Inbenes! Rale Repicing Schedules, pages 65 - 66) and have
fead swap rades ranging from 8.85 per cond to .75 per cend. A1 30 Jure 2010, ADHB had srlenest rales swaps wilh
& nodipnal contract amcant of §115m (2009 S165m)

The il Tair value of swaps al 30 June 2010 was 57 060k (2000 $6 554k, Tress amounis wem recognised as fair
Wit denvitves

Foreign curmency risk

Foraign exchange risk |8 tha nsk that the fair value of fulure cash fiows of o Snancial instrument wal fuctuale
becauss ol changes in loreign axchangs rates.

ADHE's policy m o idenbly, defing, mcogrese and mcord lorign eschange nisks by Beir mspociive typos and then
10 imsanage Each fish under precalemined and separstely defired sk control kmits

The Group had not enersd inlo any foreign axchange condracl al balance date (2008 Mil)

-
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2010
18 FINANCIAL INSTRUMENTS (continued)

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

Designaled ot 9 Ifi?l?i?i(t:ii:; Carrying
o Voo Yoldfor | raraue | Lowesnd Avibe U Coowd eaevene
Loss Amortised Actual
Cost
$000 $000 $000 $000 $000 $000 $000
Trade and other receivables 9 0 0 59,785 0 0 59,785 59,785
Cash and cash equivalents T 0 0 70,865 0 0 70,865 70,865
Trust / Special Funds 8a 0 20,758 0 0 0 20,758 20,758
Patient and restricted trust funds 8b 0 0 1,067 0 0 1,067 1,067
Interest rate swaps:
Assets 19 7,371 0 0 0 7,371 7371
Liabilities 19 (311) 0 0 0 (311) (311)
Forward exchange contracts:
Assets 19 0 0 0 0 0 0
Liabilities 0 0 0 0 0 0
Secured bank loans 14 0 0 0 (287,666) (287.666) (313,542)
Trade and other payables 13a 0 0 0 (136,397) (136,397) (136,397)
Bank overdraft 7 0 0 0 (14,050) (14,050) (14,050)
7,060 20,758 131,747 (438,113) (278,578) (304,454)
Unrecognised (gains)/losses 25,876
—— . Auckland District Health Board 2010 Annual Report Page 59
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2010
18 FINANCIAL INSTRUMENTS (continued)

Classification and fair values (continued)

Designated at : :ii:;irl‘ifii:; Carrying
000 Now  iene  roughProMa Recevebl  forsse o % Amount  Fair Value
Loss Amortised Actual
Cost
$000 $000 $000 $000 $000 $000 $000

Trade and other receivables 9 0 0 63,416 0 0 63,416 63,416

Cash and cash equivalents 7 0 0 61,938 0 0 61,938 61,938

Trust / Special Funds Ba 0 18,742 0 0 0 18,742 18,742

Patient and restricted trust funds 8b 0 0 1,037 0 0 1,037 1,037

Interest rate swaps:

Assets 19 8,567 0 0 0 0 8,567 8,567

Liabilities 19 (1.613) 0 0 0 0 (1,613) (1,613)
Forward exchange contracts:

Assets 19 0 0 0 0 0 0 0

Liabilities 0 0 0 0 0 0 0

Secured bank loans 14 0 0 0 0 (287,540) (287,540) (298,551)

Trade and other payables 13a 0 0 0 0 (133,127) (133,127) (133,127)

Bank overdraft T 0 0 0 0 (26,650) (26,650) (26,650)

6,954 18,742 126,391 0 (447,317) (295,230) (306,241)

11,011

Unrecognised (gains)/losses
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18 FINANCIAL INSTRUMENTS (continued)

Classification and fair values (continued)

PARENT
2010

Trade and other receivables
Cash and cash equivalents
Trust / Special Funds
Patient and restricted trust funds
Interest rate swaps:
Assets
Liabilities
Forward exchange contracts:
Assets
Liabilities
Secured bank loans

Trade and other payables

Bank overdraft

;| u
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2010
Designated at :,:‘:.?fii:; Carrvi
Note Held for Fair Value Loans and Available : altl A":L’::? FaieViliis
Trading through Profit  Receivable for Sale Rt
ortised Actual
& Loss
Cost
$000 $000 $000 $000 $000 $000 $000
9 0 0 57191 0 0 57,191 57191
7 0 0 70,865 0 0 70,865 70,865
8a 0 0 0 0 0 0 0
8b 0 0 1,067 0 ] 1,067 1,067
19 737 0 0 0 0 7,371 7,37
19 (311) 0 0 0 0 (311) (311)
19 0 0 0 0 0 0 0
19 0 0 0 0 0 0 0
14 0 0 0 0 (287,666) (287,666) (313,542)
13a 0 0 0 0 (126,224) (126,224) (126,224)
7 0 0 0 0 (14,050) (14,050) (14,050)
7,060 129,123 (427,940) (291,757) (317,633)
25,876

Unrecognised (gains)/losses
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2010
18 FINANCIAL INSTRUMENTS (continued)

Classification and fair values (continued)

Designated at Ifii::irl‘i‘t:ii:; Carrying
.y oior  Farvaue  lomead Aaisbe MU't Snol v
Note I oas Amg:;fed Actual
$000 $000 $000 $000 $000 $000 $000
Trade and other receivables 9 0 0 61,663 0 0 61,663 61,663
Cash and cash equivalents 7 0 0 61,938 0 0 61,938 61,938
Trust / Special Funds 8a 0 0 0 0 0 0 0
Patient and restricted trust funds 8b 0 0 1,037 0 0 1,037 1,037
Interest rate swaps:
Assets 19 8,567 0 0 0 0 8,567 8,567
Liabilities 19 (1,613) 0 0 0 (1.613) (1.613)
Forward exchange contracts:
Assets 19 0 0 0 0 0 0 0
Liabilities 19 0 0 0 0 0 0 0
Secured bank loans 14 0 0 0 0 (287,540) (287,540) (298,551)
Trade and other payables 13a 0 0 0 0 (125,157) (125,157) (125,157)
Bank overdraft 7 0 0 0 0 (26,650) (26,650) (26,650)
6,954 0 124,638 0 (439,347) (307,755) (318,766)
Unrecognised (gains)/losses 11,011
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NOTES TO AND FORMING PART OF THE FIMANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2010

FINANCIAL INSTRUMEMNTS (continusd)

Fair Valea Hisrarchy Disclosuries
For thosn instruments recogrised ol fair value in ihe sislomeni of Snancial posiSon, Bair values s delemnaed
Becoiding 1o 1he kellwing hioranchy -

Faor those instruments. recogrsed & far value n the stistemant of Snancial posion, air values ang delsmingd
According 1o the fallowing hisrarchy

¢ Luoctabss markel price (lowel 1) - Fnancial insSrumants with guoted prices for idenlical instruments in

AR Matkals

= \alualion bechnigue wsing cbservable inpuls (evel 2] - Financial instnamants wilth quoted prices Sor
simdar insfrumonts in Bciive makels o quoted prices lor dentical o smiar insluments in inadive
miarkets and inancsl nstruments valued using modets whesne all significant inpuls are obearvabls

= Walualion fechniques wilh sgnificant non-ohsenvatde inguts (Evel 3] - Financial instroments waluaed
i) Mmdels whens ohe of more significant inpuls are rol obearvable

Thix following table analyses the basis of the valuabion of casses of iinancial nstiroments measured al Gir valug
i e slabaman] of Brancial position:

GROUP

Ag 3l 20 Juna 700
Financial Assets
Derivalives

Liocad authanty band
Financial Liabilibes
Darivabives

PARENT

Az al 30 June 2000
Financial Assets
Diafrealrees
Financial Liabilithes
Crrreatives

GROUP

As al 3 June 2008
Financial Assets
Dwrreatives
Financial Liabilities
[Cestivad vt

PARENT

A5 pd 30 Juns 2000
Financial Assats
Dlesnwiatrens
Financial Liabélities
Detivatives

Moes

g

19

Talal

000

7.am
2078

31

T.ar

BLSET

1.613

B.SET

1813

Waluation technigue
Suoied Oibsarry akile

markel price inputs

$000 $000

1] Tam

2.0 a

] I

0 7am

L 311

L1 8 58T

L 1613

i} 5 56T

L1 1,613

Thera were no ransfers betwesn (e different kevels of the far value higrancivy,
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2010

FINANCLAL INSTRUMENTS (contbnuad)

Estimation of lair values analysis

Tha following summarises the major mathods and assumpions used in astmaling the fair walues of Bnancial
inssgnameants refleciad o e 1abka,

Darivatives

Forward sxchange contracts are aither marked 1o markel using Ested maresl prices or by discounting th
conbraciinal forward pice and deduding he cuffent spal rale. For imeresd rale swaps, bioker quobes are ubed
Those quotes ame back besied usng pricing mocels or discounied cash fiow IRchniques.

Whasra discounbed cash Row lEchmageas ane uded, echmated fulune cash Rows ana Dased on marag-mwnum
aslimalss and the discount rale s 8 markel relaled rale Tor a Smilar insremsnt at the batancs date. YWhare atbor
prcing models ane used, inputs ane based on marke] reisted data al the batanco dabe.

Interasi-baaring oans and bormowings
Falr value is caiculaled based on discounted sapecind future prncipad and inerest cash foes

Restrictedispecial funds
Local puthonty bonds e stated a1 marked value. Trusl irvestmenis ano hald i maturity

Trade and ather receivables | payables

For mcervables | payatses wilh o remaining fife of loss than ane year, the nobonal amount is deemed o rofiect
tha fair walun. Al other necebvablos | payables are discounted o delermeng Bha fair value

Interest rates used for determining fair valus

This delily wugas Te Govermnman] vkl cureg o of 30 June 2010 plus an adeguate constan] cresdil spramd 1o
discound inanciad mglruments. The imlemsl rales used ane 8 follows:

2010 2009
GROUP & PARENT ACiuad HAetus
] e
Darrvatines 8.85-T.75 B0G0 775
Laans and bomzsings 4.26-1.75 E0EG o T.75

Aurcklpng Diaine] Hea®m Bogrd 3070 Annusl Report Pages B4
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18

NOTES TO AND FORMING PART OF THE FINAMCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2010

FINAMCIAL INSTRUMENTS
|eoninued)

Interest Rale Repricing Schedule

Weighted
Average
Inlerast
Rate %

Az at 30 June 2010

Currend & Non-Current Monstary Assets

Cash and cash equevalonts 3. 68%
Restncisdsnecsal funds 56
Paligrl anid resiricied tnusl funds 2.68%

Tedal Monsiary Assels

Current & Man-Cisrrent Monatary Liabitites

Bank averdraft 341¥%
ireleresi-boaring foans and borrowings

Crovan Hoalth Fancing Agancy 620
Bonds T.75%

Inbrest on borowings
Unmxpired sal up cost on bonmwings
Total Monetary Lishilities

As ot 30 Jumne 2009

Current & Non-Current Monelary Asseis

Cash and cash equsalonis 4 00%
Fastnctadispecial funds B.58%
Palienl and realtiched trust funds 2 47%
Total Monetary Assets

Currant & Non-Current Monelary Liabilities
Bank overdraft 2.BA%
Interesi-bearing loans and borrowings
Circram Hialth Financing Agency 6.37%
Bonds T. 5%
infarast on bormowings

Uneapied sat up cosl on Bofrewings

Toas! Monetary Liabilities

GROUP
Maturity Periods
Mare
= 4 G -
: 1: 2 : - than & Todal
aars HETE EArE Yaars
004 §000 S000 000 000
10 BES 1] i 1] 70,665
10, BA0 10,078 ] ] 0, 758
1,067 i) o o 1,087
B2 BE12 10,078 i) i B2 EO0
14,050 i ] ] 14,050
0 20,000 143 500 1] 163, 500
70,000 1] [1] LA ] 120,000
4 741 a [1] L1} 4 T4
{8g) |96} { H00) L1} {975)
88, 702 19,904 143 110 £0.0040 3,716
61938 8] 4] a 61,828
10,742 8,000 1] a 18,742
1,037 ] 1] o 1.0ar
TaM7 B.000 ] i g1, m7
286580 K] 1] i} 260650
13.500 o B0, 000 0000 16 500
o 70,000 [i] 50,000 1200000
4.87F i) o o 4 BT
[25T) [ (312] 174 [BX2)
dd TES 62,811 T4 6a8 (RE T Fi] 314 180
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18

NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS I
FOR THE YEAR ENDED 30 JUNE 2018
FINANCIAL INESTRUMENTS l
{continwed)
Inferasl Rate Repricing Schedule FARENT
Maturity Periods '
h:m 0-1 1-2 2-8 ms Total I
I;:':.;.: Years Years foars Yaars
$000 004 000 000 L0000
As a1 30 June 2010 l
Cuwrrent & Mon-Cerrent Monefary Assets '
Cash and cash aguivalans A.58% 10,865 o o 1] 10,665
Fatand and resincied trust funds 2.68% 1.067 O i 1,067
Todal Moneiary Assals 1832 1] o 0 83 l
Cwrrent & Mon-Currant Monetary Lisbilities '
Bank overdrasfl 3.13% 14 050 1] o 1] 14,050
intoresi=baaring loans and borrowings I
Crom Health Financing Agenty 6.20% o 200000 143 500 L1 163,500
Bonids T.75% 0,000 i} 0 50000 120,000
Irdareal o Bormraangs a4 Td1 1] o 1] 4. 741 I
Ungapingd 5ot up cosl on bomowings (&) {45} () L] [578)
Total Monetary Liabilities T BBTOZ 19804 143010 50000 301.716 I
Az at 30 June 2008 I
Current & Mon-Curren! Monetary dssels
Cash and cagh equrvilents o I 61,838 i W] (1] E1 938 I
Fatianl and restricted st funds AT 1037 1] Q o LRIETS
Tolal Monsiary Asseis B2 975 0 o o 62 975 '
Gurrend & Non-Current Monetary Liabiliies
Bank gverdraft 288% 26 650 L a o 26,650 l
interesi-Boaring ioans and borrowings
Croemn Healih Financing Agency BT 13,500 1] 80,000 70,000 163,500
Bonds T.15% g T0.000 1) 50,000 120000 l
Infaredd on BOmMoWwanEs i BT2 0 a o 4 872
Linaapired sl up coel on Domivangs (25T} [BE) (312} {174) [BE2) I
Tetal Monetary Liabilites 44,785 69,811 ToEBA 119 E26 314,150
Thar Crown Health Financing Agency has undertaken (o provide funding when the bonds masure. They will alsd I
refingnce thes advances when they are due. ADHB has undestaken o endeavout 1o repay 310.5m of advances |
P mnnum. I
Aurokiand [Hitrict Hea®h Board 2010 Annual Repon Page 66 bl I
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MOTES TO AND FORMING PART OF THE FINANCLIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2010

FINANCIAL INSTRUMENTS
{continued)

Capial management

!ﬁ.lJ'I"IB':. capitad s s equily which compfises Crown equity, reserves, Trust funds and retained eamings. Eoguity
15 rpresanied by nel assets. ADHE managos its revenues, expenses, assels, iobdities and general financil
deairgs prudently in complianca with ihe budgetary proorsses ond Board financial policios

ALHE's policy and objectives of managing (e eguity is o ensure thal § achlsves (s goals and chjectives,
whilsl maintaining a strong capital bass. Capils? is managed in accondance with the Board's Treasury policy
&nd is regularly rivdasad by he Boand.

There have boen no material changes in ADHE's management of capital during the period other than
revaluadion of land and buldings as al 30 June 2010 a5 soparatoly diaciossd in this repon.

Sentitivity Analysis

In managing ireros) mbs and cirrency faks ADHE aims o reduce the impsct of shost-temm Mectuations on the
supius or deficil. Cver the longes-lem, permanent changes in foreign axchangs rles and mbsnest riies would
haren an Empact oo s Dariormancs.

Ab 30 June 2010, @ B estimated thal 8 general increase of 1% in inleresl mies would ncresss (e suplus or
talicil by approomately S5 6m (2009 56.9m). Inerest rals swaps haed been ncluded in ihis calculation,

At 30 Jures 2010, i 8 estimaled fhal & general docresss of 1% in inbenest rates would decreasas the suwplus o
defic by approcmately 5 Bm {2008 57 2m). intersst mis swaps have been included in This calculation

Group Group Pasent Pareni
Aciual Aciusl dctual Actual
As @l As ol s at Az al
J0EME Jaiodaa A0MEND 3060
DERIVATIVE FINANCIAL INSTRUMENTS

Currant Assols

Intarest rale Swaps in gan (mark o marnet) 3982 7208 3,182 7.208
Hon = Current Assets

Enbarast varie swaps in gon |Fosrk §o marosi) 4,168 1,358 & 188 1,358
Current Lisbilities

Inlerest rrle swaps in loks (mark o market) e 1273 o 1273
Nan - Current Lisbilities

Irienes] rade Swaps in lows {mark 8o markel) 31 340 an 30

MAJOR VARIATIONS FROM BUDGET
ADHB rscordd a surplus of $0,.3m which was $0.3m favourable o budged. Major favouable vanances wers

patient cang novonisn $16m and capilal chargs $4m. Major unfavourabiln variancas ware employse costs SBm
and direct trealment costs $12m
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 20 JUNE 3010

EVENTS SUBSEQUENT TO BALANCE DATE

Mo events have ooourned sulbsequeend b0 batance dale that reguines adustimant or disclasurs in these financial
S1ADAMEBNES,

KEY S3OURCES OF ESTIMATED UNCERTAINTY

As indicaled in Mole 1, the preparation of Bnancal statements in conformity with NZ IFRSs requires

managemant o makos judgemants, estimales and assumptions thal affect the application of policies and
reporiied amounts of assets ard Habiblies, evenue Bnd expanses.

Managernent has adertified the following crtcal sccounteyg policies. Tor winch sigrihcans judgements. esbmates
and assumplions ang made:

The prowigion for the above @ 52 9.0m &8 #1230 June 2070 (2009 £15.8m). The calculaion of this acerual
issumes that the ullisaton of this annual enlitiermaend, that can be accumulobed over 3 paars, will be 63 % o
ther full onditiprsend (2005 - 57.5%). A dfference of 5% in Bha ulillation i represents o Snancial efect of
£1,66m on tha Rccraal,

Estmaton of ypofyl ives of xesats

Tha astmation of tha usefu ves of assels has boen based on historical expeience as wel as manufachuners
wrrantees (for pland and equipment), lease termrs (lor loased aquipment | and lumdves polcios (lor molor
wahiclas), Im addition, the condition of the assets is assessod al least cnoo per yaar and considerd agains! the
remaining usafl o, Adustimants 1o useful ives are made when considened Necessany

Detrlors imgaerTrm

Ther Board has & crodil managomant polcy in place thal megulany resess dabis and makos. proviscn ior
impairmont based on the risk assigned (o oech customer calegory

Thes vadue of PPE, apar from and and buikdings, is slated at cost kees accumulated deprecation and
impasrmen lsses, The usebul e of assels & determingd as oullined above. Buildings assels are specialsed
and have been vaked based on oplimised deprecaied replscemant cosl Esfimabes of replacement cos! have
been compliled for building strusiure, sendices and fouls in scoordance with Treatury guidelings, Land has
been valkuod with megard 1o marked values applying in the locality and bo any special croumstances thal mary
axiad i respect of The land valued mwmﬂawﬂaﬂnﬂim Trusts on lard e kas ral been taken
it Bocount

2010-12 STATEMENT OF INTENT

dckland Disirict Health Board and Group's 2010-12 Statermant of Inbent did nol fully comply with th
mequiramanis of the Crosn Entities Act 2004, Sectons 142 (21 (0] and () of the Creen Enlities Aci 2004
raquing for each outpul class acopiod, that the Siatemant of Inbant:

identify the expecied revenue io o eamed, Bnd proposed expenses (o be incured, for sach cass of
outpuls;

and
oomply with generaly accepbed accounting practicn

A1 the B the 2010-12 Statemant of Intent was adapbed. Awckiand Distrct Healh Board and Group wene
unabis io reliably iankly the apecind revanus ahd proposed expanass fof aach class of sulputs. As a resull,
#uckland District Health Board and Group breached secteons 142 (2) (b and (&) of the Croen Enlities Act
2004,

Thar brenches occurred bacause Aucklard Disinci Health Board and Group decided bo adopl more relevani
oulpul classes, bul they were nol able fo alibcabe (he undedying budgel information 0 the new outpul dasses,
Thar alflocation process reguines a subslantial amount of work and thore was insufficiend e Bor il 1o bea camed
ot hatawen the me naw culput Classes wang aoopled and the bme (e Stabemend of Inent was sdopbed.
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HOTES TO AND FORMING PART OF THE FINANCLAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 20140

2010-12 STATEMENT OF INTENT (continued)

Thiét new aulput classes have enabied Auckland Disirc Healh Boand and Group 1o mone meananglully repon
servica porformancs for the wear ending 30 June 2010

Thi Awtidarnd Dhatrict Health Board and Group are yed to identily ihe expectod ravonue o bs eamed ansd
proposed cuponsas 6 be mourmed lor gach oulpul dass,

The Acidand [hstrict Health Boaard plans 1o include oupecied revenue 10 be eamed and proposed expenses o
b ahcuimed bor each oulput class, in the e Statement of Inien

DISTRICT STRATEGIC PLAM [DEP)

The Minstry of Health has not yel ghen corsend 1o (he ADHE Disifct Stategc Plan (DS5P) which was
pubilshied in 2006 in accond with NZHDA Section 38

The 2006 DEP, coveding the period 2006 to 2010, was dul 1o ba reviewsd in 2010, However, ADHE has bean

adviged by Mirssiry of Healh (Mational Hoalth Board) that ihe review prociss will, Bhrough a change of
leggislation n iran, be replaced by a regional planning process
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APPENDIX A — STATEMENT OF SERVICE PERFORMANCE

Targets

Area of Activity 2009/10

Performance Recorded for 2009/10 Relevance, Discussion & Context

Output Reporting for the Year Ending 30 June 2010

Cost of Service Statement for Year Ending 30 June 2010
$'000
Funder Governance | Provider Elimination Total

Actual Revenue 1,546,082 8,825 1,142,081 (984,963) 1,712,025

Expenditure (1,533.,804) (13,779) | (1,149,126) 984,963 | (1,711,746)

Surplus/(Deficit) 12,278 (4,954) (7,045) - 279
Budget Revenue 1,527,231 4,952 1,137,946 (976,603) 1,693,526

Expenditure (1,522,121) (12,831) (1,135,161) 976,603 (1,693,510)

Surplus/(Deficit) 5,110 (7.879) 2,785 < 16
Variance | Revenue 18,851 3,873 4,135 (8,360) 18,499

Expenditure (11,683) (948) (13,965) 8,360 (18,236)
Variance | Surplus/(Deficit) 7,168 2,925 (9,830) - 263
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Relevance, Discussion & Context

Targets
Area of Activity 4 Performance Recorded for 2009/10
2009/10
Summary of Results by Output Class - $'000
Output Class Actual Budget Actual
Service 2009 2010 2010

Primary Revenue 424079 403,589 418,117
Expenditure (405,149) (420,991) (420,608)
Surplus/(Deficit) 18,930 (17,402) (2,491)

Hospital Revenue 1,060,747 1,133,374 1,132,784
Expenditure (1,069,560) (1,106,313) (1,119,120)
Surplus/(Deficit) (8,813) 27,061 13,664

Support Revenue 130,295 136,748 138,383
Expenditure (139,505) (146,692) (148,830)
Surplus/{Deficit) 9.210) (9,945) (10,447)

Public Revenue 23,132 19,816 22,741

Health Expenditure (23,715) (19,514) (23,187)
Surplus/(Deficit) (583) 302 (446)

Total Revenue 1,638,253 1,693,527 1,712,025
Expenditure (1,637,928) (1,693,510) (1,711,746)
Surplus/(Deficit) 325 16 279

Output Classes

The Statement of Financial Performance has been recast to provide a Summary of Results by Output Class. This table is set out above.

The Health Sector has worked together with the Office of the Auditor General and Audit New Zealand to develop an approach to assigning revenue and expenditure in a first attempt at
deriving a financial summary in Output Class format.

It is important to note that the majority of revenue is not received in a manner which can easily be related to Output Classes. It is therefore, the responsibility of District Health Boards
to determine the allocation of resources in accordance with the needs of the population it serves and any Government Health Priorities

It is considered that, by following the allocation of expenditure, the best demonstration of the allocation of resources by output class is achieved.

Appendix A
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The Statement of Service Performance includes Charts which are a graphical representation of performance during the year.

These Charts are maintained and reported on every month.

Targets are represented on the charts as an arrow on the right hand side. Annual targets have been adjusted according to the time period (monthly or quarterly as represented on the
X axis).

Actual figures may be recalculated from total annual figures or if there has been a major change over the course of the year, the final June figure may be used.

Red Line dashes on the Chart represent the boundaries of normal variation.

Green Line is the mean of actual performance.

Area of Activity ;;org?:: Performance Recorded for 2009/10 Relevance, Discussion & Context

National targets for health

Shorter stays in Emergency Departments | Adult Acute Patient Flow, Actual vs Target, July 2008 - June 2011

95% of patients will be admitted, discharged, or 5
transferred from an Emergency Department (ED) within
six hours by June 2011

i Not achieved

Initial baseline for adult patients admitted or discharged
100% from ED within 6 hours was 62%. This has been

H progressively improving to 69% in Qtr 2, 74% in Qtr 3. This
level has been maintained in the April - June Qtr, despite
significant increases in ED patient attendances (12%
increase on same time last year, with significant increase in
volume of triage 2 and triage 3 presentations).

A number of improvements continue to be implemented to

40% 4 | improve the flow of patients out of Adult ED (AED) to wards
and data suggests that these are having an impact in the
{20 | time taken to admit patients. Rollout out of rapid rounds

| continues. Forty two Nurse Facilitated discharges
| completed to end of June. Activity follows in AED
(ST O S e completed to identify any opportunity to create more patient

|

Hh b b Lot Lo e
! SB88888CES2:: = EEESEEESZEE I care time. AED triage processes under review. Discussion
[ 240 o ek sia R i Tl G O o my e TR Y R B iee S paper to be completed on direct ward admittance from ED
l 3988385885553 3%88z38¢23+s 23555 specialists. Daily reporting to be developed on patients in
! pecbos = L o AED with Length of Stay in AED>6 hours which will
I s Achial Goal = = = =MOH Target facilitate daily discussion and actions to over come delays.

Ten additional beds opened as a buffer ward Monday-
Friday 0700-1700 to manage increased winter volumes.
Whilst this shift in performance has been maintained for the
last seven months, we are still well below the goal of 95%.
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Targets

Area of Activity 2009/10

Performance Recorded for 2009/10

Relevance, Discussion & Context

Improved access to surgery
For all of New Zealand the target is

The volume of elective surgery will be increased by an
average 4,000 discharges per year (compared with the
previous average increase of 1,400 per year)

For ADHB the target is 9,425 elective discharges

1000 +

900
800
700
600
500
400

B59. Number of Elective Discharges, ADHB
Population, ADHB Provider (Subset of MOH-02)

m
g
z
5
=

Aug-08
Oct-08
Dec-08
Feb-09
Apr{9
Jun-09
Aug-09
Oct-09
Dec-09
Fab-10
Apr-10
Jun-10

Achieved

The number of elective services discharges by the ADHB
provider arm in 2009/10 was 8980, which exceeds the
annual target of 8790. Please note that the target of 9425
is for the entire ADHB population, which includes patients
treated at other DHBs. We cannot report on this target until
the MoH produce the final Elective Services monitoring
report for 2009/10, although it is expected that the target
will be exceeded.

Discharges delivered from all providers for 2009/10. These
numbers are off the MOH monthly caseload report taken 13
August 2010. These are an approximation as some surgical
discharges do not have a procedure but they are good
proxy.

You will note

=  Surgical discharges of 9,775 exceeded 2008/09
by 58 cases and 252 wies

e  Surgical discharges of 9,775 exceeded MOH
Health Target of 9,425 by 350 discharges

Itis safe to say we have met ADHB share of MOH targets.

National targets for health

Shorter waits for cancer

Everyone needing radiation treatment will have this
within six weeks by the end of July 2010 and within
four weeks by December 2010

100%
90%
80%
70%
60%
50%
40%

30% 1

20%
10%
0%

Radiation Therapy - % patients commencing treatmentwithin 6 weeks of FSA,

Actualvs Target, June 2009 - Dec 2010

s &

4

Achieved

Performance increased to 100% in the April-June 2010
quarter. A number of improvements were implemented
during that time, including

. Development of the capacity modelling
tool

. Extension of shifts

. Outsourcing to Auckland Radiation
Oncology and Waikato

. Daily waitlist reporting
L Improved forecasting capability
. Continual prioritisation and review of

8888%8899999999_9999 waiting list
S 888 88§ 8 8L L8 8 =8 .
B o ke ma GRS GE Rb TRl e MR T b TR T PR GE The period of decommissioning and replacement of the
S5 =2 S o p 4 o B § 3 2 2 v 3 § :
3532830283828 3>38028 MVS5 linear accelerator, increased demand, patient
skl Gial MOH Target com?iexity and Radiation Therapist (RT) vacqncies
continue to be significant risks. In order to deliver a
sustainable service it is critical to recruit and retain a
flexible RT workforce.
FSA =First Specialist Appointment
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Targets

Area of Activity 2009/10

Performance Recorded for 2009/10

Relevance, Discussion & Context

Increased Immunisation

85% of two year olds will be immunised by July 2010;

L14. (MOH-04) Percentage of two year olds
immunised - Total

Achieved

A 12% increase since 1 July 2009. ADHB Immunisation

& s i Governance Group very active through the year — produced
. 1009 —r——+——0—¢ >—a
90% by July 2011; and 95 % by July 2012 D/" an ADHB Immunisation Strategy. Good primary care
95% 1 engagement achieved.
90% 4
Definitions: 85% 4 Planning & Funding worked with the NIR Team, Auckland's
. e s | 80% = 5 PHOs, IMAC Outreach Immunisation Services team
NIR=National Immunisation Register oy (0IS), and other stakeholders in order to achieve 87%
IMAC= The Immunisation Advisory Centre 700/“ coverage exceeding the MoH target of 85% for June 2010
o T ~
SSH=Starship Hospital 65%
00 A e e R R e e S e RIS R e
PMS=Patient Management System il
5% @ - ————— - m - mmmmmmmmm———— -~~~
50%

Jun-07
Dec-07 ¥

National targets for health

Better help for smokers to quit

80% of hospitalised smokers will be provided with
advice and help to quit by July 2010; 90 % by July
2011: and 95 % by July 2012

Similar target for primary care will be introduced from
July 2010 or earlier, through the PHO Performance
Programme.

90% -
80%
70%
60% -
50% -
40%
30%
20%
10%
0%

Better help for smokers -% of hospitalised smokers provided advise
and help to quit, Actual vs Target, June - Dec 2010

Goal = = = =MOH Target

Not achieved

While the target was not met by June 30 there was a
significant increase to 66%. This was due to improvement
in all services and the implementation of specific systems
improvements to the Electronic Discharge Summary and
the introduction of ABC documentation options to the Adult
Emergency Dept, Admission and Planning Unit and
Qutpatients clinics. The full impact of these enhancements
is yet to be realised as the events coded in June reflect only
2 weeks of the June discharges and the improvements
went live 31 May. The Mental Health Services and National
Women's Health reached 94% and 80% respectively and
Adult Health Services whose patient numbers make up the

s g 292 2 o222 g2
g g g % % E % R ERERRERBRRIEEIRRR bulk of the events coded reached a much improved 62%.
$3 388558858 338535888353$§ The challenge is to reach the 80%, sustain that and move

to 90% by July 2011.
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Targets

Area of Activity 2009/10

Performance Recorded for 2009/10

D R - &m = ==

Relevance, Discussion & Context

Better diabetes and cardiovascular services
Increased percent of:

a) the eligible adult population will have had
their CVD risk assessed in the last 5 years

b) people with diabetes will attend free annual
checks

c) people with diabetes will have satisfactory or
better diabetes management

T —

Diabetes Annual Checks
Target vs Actual Mar 2008-Jun2010

70% -

N\

‘ /\ >
50% ; et v_\/
40%
| 30% <
20% l
|
10% 4
o S— i : : i
© © © o -]
S S 2 = =1 S 2 2 = =
=] S S o =] =] =1 = o o
~ & & & N ~ = ~ ~ «
b = a 2] = c a o = 3
S ] D 8 S @ L} S
= = @ o = 3 & 8 s 3

b3
D
=
e

Goal -

2
g
5

Achieved

There has been an improvement in the last quarter of the
year. Activities appear to be having an impact which is
positive. Discussions with our partner organisations are
happening as this target will increasingly get more difficult
as we increase the annual check volumes. This is because
as we capture more of our diabetic population, more will
have complex needs and as such have longer
management care plans which will reflect in the
management figures

Output Class : Public Health Services

Health Protection

Number of health assessments
done of Early Childhood
Education Centres

Up to 70

LO1. Health assessments done of Early
Childhood Education Centres

PTERERE

The above chart shows the number of assessments made each month for the last

Jun-10

two years. 59 assessments were made in the year to June 2010.

Achieved

All ECEC Health and Safety Assessment requests are
made directly by the industry on behalf of the MoE. It is
difficult to anticipate the accurate number of requests from
the centres as this not attributable to ARPHS and
dependent on the MoE issuing of licences and the
economic environment. Those assessments that were
undertaken by the service were completed as per the
appropriate protocols and procedures.

ARPHS=Auckland Regional Public Health Service
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Targets

e

Area of Activity 2009/10 Performance Recorded for 2009/10 Relevance, Discussion & Context
Investigations to Between e = n Achieved
monito?ﬁmprove the quality of | 100.130 L02. Investigations to monitor/improve the
i 3 uality of drinking water
drinking water. ‘ q y Y g : ARPHS is required as part of legislation to undertake
L ; investigations and or assessments relating to customer
Yo7 o ey S LS L LSS e et complaints or water supplier notified adverse water quality
] or loss of supply events. Also included in these
Y e T e Gk assessments are those that our Drinking Water
B ottt e o Y i Assessment Unit carried out in relation to compliance with
7. .8 |. the Drinking Water Standards. These ‘assessments’
WNg---- ——————— 7 ——————— e contribute to improvements in the quality of drinking-water
20 - —— - A e = = e = = ]I
|
A e e
+ + + + + + + + + 4
§ § &5 8 2 8 2 =
T 3§38 333§ %8 %3 %3¢
The above chart shows the number of investigations made each month since
September 2008. 140 investigations were carried out in the year to June 2010.
Emergency investigations on 100% ; i Achieved
hazardous substances and new L03. Emergency investigations oq hazardous ! .
organisms (HSNO) substances and new organisms The criteria for events reported for this purpose were
20 recently rationalised. The number for 09/10 vs. the previous
year shows a 2-fold increase. Many of these have been
25 Fire Service emergencies (that are obviously random in
nature). Those events relating to exposure to a HSNO-
20 related material will have been influenced by recently-
implemented direct laboratory notifications to the Medical
15 Officer of Health and an enhanced awareness among both
conventional and alternative medicine practitioners; and the
10 general public; that agencies do exist to which such issues
can be referred for investigation.
54 {
0 A et 5 5 > + 4 + 4 4 l S ;
,3, Ed s = g 3 g g 2 P4 M - HSNO=Hazardous Substances and New Organisms
8 i 1 3 iy 8 § % 31 3
The above chart shows the number of emergency investigations since September
2008. 100% of necessary investigations were carried out.
Health promotion
Prevalence of exposure of year <25% 15%. Achieved, however, this is not a target that is impacted by
ten students to second hand the DHB alone. This is the result of a whole sector
smoke inside the home response to tobacco control and the trend is pleasing to
see.
Percentage of “never smokers” | 69% 69.7%. Achieved, however, this is not a target that is impacted by
among year ten students the DHB alone. This is the result of a whole sector
response to tobacco control and the trend is pleasing to
see.
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Targets "
Area of Activity zogg /10 Performance Recorded for 2009/10 Relevance, Discussion & Context
Pacific smoking cessation 240 enrolled : a Achieved
programmes in Auckland DHB LO7. Nur_nber enrolled on Pacific smoking
cessation programs in Auckland DHB
P This service is Pacific focussed and has been in operation
for 12mths. It is collaboration between ADHB and WDHB.
80% of combined ADHB and WDHB client population
were of Pacific ethnicity and 78% of female clients were of
child bearing age
The above chart shows the number enrolled each month on Pacific smoking
cessation programmes since July 2009. In the year to 30 June 2010 278 people
were enrolled.
Healthy Housing project: Achieved
Assessments 200 : ;
L47. Number of Healthy Housing Project - Joint assessments are undertaken with Housing New
Assessments Zealand (HNZC) in HNZC homes to identify housing, health
600 e e and social needs of tenants living in priority areas. The
number of Healthy Housing joint assessments undertaken
N e e R S N s e Ty with HNZC more than doubled in this financial year. This
was due to a substantial increase in “one off' Government
R e e e e s e funding to HNZC for Healthy Housing interventions in
7 R A —| 09/10. In addition to the MOH core contract, HNZC funded
ARPHS to employ an extra Public Health Nurse 1FTE for
200 + & S the year to provide 250 extra joint assessments. This
__________ resulted in the highest number of joint assessments and
100 + s el ng i E s ey o alapned s consequently housing interventions undertaken in The
Healthy Housing Programme since the programme
0 :::é:::::s::: ::é.é.érc‘; commenced in 2001.
?38332?333@&5
The above shows the number of assessments made each month since July 2009.
In the year to 30 June 2010 there were 501 assessments
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Targets

Performance Recorded for 2009/10

Area of Activity 2009/10 Relevance, Discussion & Context
A Healthy Housing project: : ; Not achieved
y Lk L48. Number of Healthy Housing Project -
Referrals to health and socia o Health and social referrals (cumulative data
' 80% A0 e e e b g e e o ey ) The health and social needs of families are identified during
agencies i > the Healthy Housing joint assessment. This provides ADHB
o s i e e an opportunity to reach families living in HNZC homes
300 g---—mmmmm e mm e e e - i within high needs areas and identify unmet needs. Families
T e B M Ml W M e s By ) _-7-<§ are referred to appropriate health and social agencies when
needs are identified. The most common referrals were
S i el e i S e made for asthma, green prescriptions (physical exercise),
L R e children's dental, disability housing modifications, and
T i o B e smoking cessation. 70% of all households visited required a
formal referral. In addition to formal referrals families are
) e i 1 W = ol T S 524 i provided with a range of housing and health information
B e e T
8 -4 2 2 e 2
i3 8313 ¢ I T T T T
The above chart shows the number of assessments and social referrals in the
year from July 2009. In the year to 30 June 2010 there were 371 referrals out of
501 assessments (74%)
Infants exclusively and fully Not achieved
breast fed Breastfeeding rates did not reach the ADHB targets set for
2009/10.
6 weeks 68.6% *  6weeks - 67% A Community Breastfeeding Service was established in
2009/10 to provide additional support for Maori, Pacific and
3 months 59.3% e 3 months - 58% Asian mothers; the service is gaining traction in these
communities.
6 months 29% « 6 months - 27%
Communicable Disease Control
Receive notifications of 100% Achieved

disease, investigations as
required, case management and
contact tracing (Baseline 400
Tuberculosis (TB) cases and
900 other disease

L75. Number of TB cases - Total

Investigated, managed and contact traced 100% of cases
as appropriate.

There has been an increase in TB cases in the last year
from 163 cases to 174. The largest increase in TB cases
has been in the Waitemata area, from 41 to 49, Auckland's
TB cases have increased from 57 to 60, while Counties has
remained static at 65 TB cases.

investigations) The work around cases has become more resource
intense, with 3 multi drug-resistant Tuberculosis cases
(MDR-TB), requiring twice daily directly observed therapy
(DOT). In addition to these, there has also been an

04 - - - S increase in TB cases experiencing serious side effects, also
g 2’ E B 2 B g % 3 f 3 5 3 requiring second line drug regimens given by twice daily
= = = DOT.
The above chart shows the number of TB cases monthly that been notified.
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Maori, Pacific and Asian women
(3yr coverage rate for 20-65 yr

women)

[ S B B BN 0 EE O EE O EE O EE O BN O EE O EN BN BN B O BN B BEn
Targets :
Area of Activity 200'%!1 0 Performance Recorded for 2009/10 Relevance, Discussion & Context
Immunisation
Immunisation status of babies, Up to 1300 1574 referrals for the year to 30 June 2010 Achieved
support GPs in submitting data | referrals
to the NIR and follow-up
children not immunised.
Percentage of children 67% These are the stats for the year 7 BOOSTRIX vaccination. This shows the data Not available
s T e for the past 3 years.
P g The data is for the school year and is entered into the KPI database in November. School based programme run over school year. Results not
vaccination, of those eligible Year Total % available until November each year.
and who have consented. 2007 52%
2008 56%
2009 49%
Not available
Screening
Participation in the National Contract Other 542 % Achieved
Breast Screening Programme Targets met | paori  51.9%
S Baseli Breast screening in Auckland DHB is provided by
by eligible women (2 year asaling Pacific 63.1% BreastScreen Auckland (BSA) under contract from the
coverage rate for 50-64 yr old 42.9% Total  55.0 % NSU.
women) Baseline 42.9%
Participation in the National Contract 70.35% Women 20-69 years screened in last 3 years (Total population) Partially Achieved
Cervical Screening Programme Targets met 60.86% Women 20-69 years screened in last 3 years (high needs)
_ < . | Essw ' Four providers have been contracted to address the
by eligible women , particularly: aseline screening coverage for high needs women. Reporting
65% indicates that coverage for high needs women may be

61%, however data variation indicates that the DHB needs
to resolve with the providers how they verify that the
smears are for priority group women.
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Area of Activity

Targets
2009/10

Performance Recorded for 2009/10

Relevance, Discussion & Context

B4 School Checks carried out

3,600

L18. B4 School Checks completed

Confract target was not met

ADHB had two coverage largets for this programme in
2000/10:

«  70% of eligible Quintile 5 population -65% of the
target achieved
= 53% of efigible Quintiles 0-4 population-93% of
the target achieved
Total for year was 3478 completed - 934 %
Quintile 5 total was 789 — 64.7 %

Output Class: Primary and Community Services

Diabetes

Diabetes annual check

Consults

Maori

11,99

46%

L19.b (MOH-06) Diabetes Annual Check -Maori

120% h
100% A - - - -
B0% o

B0% o

40% 4

20% +

0%

Actual is 61% at 30 June 2010

Achieved
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B S N .
Area of Activity

. _ S e mE =m =ms am
Targets | b formance Recorded for 2009/10

Relevance, Discussion & Context
2009/10 '
Pacific 58% Achieved
L19.d (MOH-06) Diabetes Annual Check -Pacific
20% e}
TR B2 R LAEREGE § 8 e
2 8 8 2 2 & & 2 2 8§ & 2 3 &
Actual is 74% at 30 June 2010
Total 52%

L19. (MOH-06) Diabetes Annual Check -Total

80%

60%

40% o

20% 4 1

BT o é g 3; : : g s = e
FR T A T T N O T S

Actual is 56% as at 30 June 2010

Not achieved

Overall we have not performed to expectation this year with
a disappointing overall achievement of 46% for the year.

However, within that, our performance for high needs
groups including Maori and Pacific is encouraging. More
work is needed to lift our activities across all groups.

T
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Area of Activity Tale

2009/10 Performance Recorded for 2009/10 Relevance, Discussion & Context

Get checked patients with an

3 y Not achieved
L20.b (MOH-06) Get Checked Patients with an
HbA1c<8 HbA1c<8 -Maori

See comments above

Maori o 100% s o e
67% YN e _— e ———_— —_— —_— —_ {_— _.—_:;
80% + - - - T | e e —— |

70% 4 - S i .h_.A__.._!q
60% ¥+ & .\ ,..‘ __V.____'___
50% 4 - e e e e e e eyl
40% g e o e e e . e e e e ]
v, 1, A N SR DU USRS A s S S |
20% - -——--— - —mm e mm e ——m e —m e - oo 1
10&&4._.___. _______________ g el s ” 4
At e
E B 7 & B B 8 3 B 8 & = £ %
2 &£ X2 2 5 X & 3 3 % & & 3% 2

Actual is 65 % at 30 June 2010
: - Not achieved
L20.d (MOH-06) Get Checked Patients with an
HbA1c<8 -Pacific See comments above
Pacific 58% . S ==

Actual is 60% at 30 June 2010
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Area of Activity Targets

2009/10 Performance Recorded for 2009/10 Relevance, Discussion & Context

Not achieved
L20. (MOH-08) Get Checked Patients with an

HbA1c<8 -Total

See comments above

Total 77% 100%

N
100 e~ i S e = J
0% s et e
5 5 5 8 8 8 8 8§88 g 8 2 ¢ 2
S 3 &2 2328253532333
Actual is 74% at 30 June 2011
Diabetic retinal screening for i : . : 1 Achieved
s L21.b Diabetic Retinal Screening for people with
people with diabetes: ; ;
diabetes -Maori
Maori 64% 100%
90% 9
80% 1
70% 4
60% 1
50% 4
L e
NP -—-—---———— e e mm -
1 L e e e
10% -
0% ey
Actual is 73% at 30 June 2011
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Area of Activity ;3;%?:: Performance Recorded for 2009/10 Relevance, Discussion & Context

Achieved
L21.d Diabetic Retinal Screening for people with

diabetes -Pacific See comments above
Pacific 67% 100% g
90% 4
80% ¥ -
70%
60% 4
50% 1
40% 4
30% 1
20% 1
10% 4 -
0%

Jun-07

Sep-07 ¥
Dec-07 ¥
Jun-09 T
Mar-10 T

Actual is 71% at 30 June 2010

Achieved

L21. Diabetic Retinal Screening for people with
diabetes -Total See comments above
Total 71% 100% + 4
90% |
80% 4
70%
60% i e
50%' i s R e S L e s e A T B i o
0% - ——--—————-“—m-—mmmmmmmm—— e —— oo
W%t~ --
20%. ,,,,, i S S S T ST e e e A TR e e =
A0 s oo e s, e s i R
0%

P

Sep-10 sttt b L

Jun-08 ¢

Jun-07
Sep-07
Dec-07 P
Mar-08
Mar-10 4
Jun-10

Actual is 73% at 30 June 2010
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i T_-l_u
Area of Activity

30%
20%
10%

0% +

;gorg?:g Performance Recorded for 2009/10 Relevance, Discussion & Context
Cardiovascular disease
CHSECL IR WS L22.b (MOH-06) Cardiovascular risk screening - Ayt
(lipid and glucose or HbA1 Maori
100% 4
90%
80%
70%
Maori 1% 60%
50%
40%
30%
20%
10% ———m - 1‘
0% -+ + + + + + + + + + + 4
5 5 5 2 8 2 8 8 2 2 8 g & g
2 & & 2 5 ¥ 2 3 5 3 & & 3 3
Actual is 73% at 30 June 2010
Achieved
L22.d (MOH-06) Cardiovascular risk screening -
Pacific
Pacific 2% 100% <
90%
80%
70%
60%
50%
40%

Jun-07

Sep-07 ¥
Dec-07 ¥
Mar-08 ¥

Actual is 75% at 30 June 2010
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Area of Activity ;gorg?:: Performance Recorded for 2009/10 Relevance, Discussion & Context

Achieved
L22.c (MOH-06) Cardiovascular risk screening -
Other
o 100% 4
Other 78% 00%
80%
70%
60%
50%
40%
30%
20%
10% -
L L o S - T
< <@ = i =
REEEEREEREEREDR
Actual is 79% at 30 June 2010
7 : k Achieved
L22. (MOH-06) Cardiovascular risk screening -
Total 7%

Jun07
Sep-07 4
Dec-07
Mar-08
Jun-08 4
Sep-08 4
Dec08 o
Mar-09 o=
Jun-09 4
Sep-09
Dec-09 4
Mar-10 o
Jun-10 4
Sep-10

Actual is 78% at 30 June 2010
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Y W N R EN R E A SN W e TS O mE W A S Al e e

. Targets " .
Area of Activity 2oorg 10 Performance Recorded for 2009/10 Relevance, Discussion & Context
Programmes and options for 5% increase L74. People di it A shandi Achieved
X . B . Feople dlagnosed wi atienaing a
cardiac rehabilitation for all groups ; P h gl’ i 9
cardiac rehabilitation programme - Total Our target for cardiac rehabilitation is to have at minimum
350 —_ - 75% of people diagnosed with ACS to attend a
rehabilitation course. The goal is to increase by 5% each
K e e I . year to achieve 90% attending. Currently we are meeting
75% although we do have some data analyses issues and
2D R e mssciad Bntac - e 3Bu-perll orshae o g further work on this is needed to ensure accuracy. We are
also looking to ensure that the data reflects those able to
2009 - o Clnims | =hrpea ot i b undertake rehabilitation as a proportion of those diagnosed
o L I R ] with ACS will not be able to participate for various
/.\ physiological and psychological reasons.
r°d R J
1004 ------- e T -
- —---—--- == —_— e m - - - = - -
B e S s 1t i i i <l i
0 + # + + ¥ + + + + + ¥ 4
AEEEEEEEEEEEE
5 3 A B B & & 8 2 B &2 2 3 3
ACS= Acute Coronary Syndrome
PHO services
Percent valid NHI on patient 98% Current reports indicate 98.07% valid NHI on patient registers Achieved
register
The PHOs report the data to the Ministry of Health and the
DHB receives the enrolment rates data via NDSA.
Maori enrolment in PHO'’s 95% 72% Maori enrolment in PHOs (ADHB is investigating the accuracy of ethnicity Not Achieved
enrolment data to ensure this data is an accurate representation of Maori
enrolment) : : :
ADHB has work underway to identify why Maori enrolment
in PHOs is lower than the target. A contributing factor may
be the way PHOs record ethnicity, but that has as yet to be
determined.
All Children under 5 years of 99% 100% of ADHB residents under 5years were enrolled in 2 PHO at 30 June 2010 Achieved
age are enrolled with a PHO
ADHB has identified that while the total figure for children
under 5 years enralled in a PHO appears to have stayed
constant, within that figure, the number of Maori and Pacific
under Syears enrolled has been decreasing. In association
with the comment immediately above ADHB has work
underway to identify why the figures are showing this trend,
it may be the way PHOs record ethnicity but that has yet to
be determined.
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Area of Activity ;g;g?:: Performance Recorded for 2009/10 Relevance, Discussion & Context

Care plus enrolled population > 70% of : ] Achieved
P EOP i v L27. Care plus enrolled population (baseline
(baseline 2008) eligible 2008)
patients The PHOs report the data to the Ministry of Health and the
DHB receives the enrolment rates data via NDSA.
enrolled 120%
100% 4 -----
80% 4
60% 4
O e L e e e e S |
20% - ---—-===-- e 1
o 5 2 z & 8 & & :
3 g 5 8 - 2 2
i § 4 3 £ 3 % 3 % § & 3 3
79.6% of ADHB eligible population enrolled as at June 2010
Palliative client in receipt of 15% of This data was not collected during the 2009/10 year. This has been rectified and | Not recorded
: . data will be available for the 2010/11 year.
PHO services clients
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on e e W fan S S e e e s
Performance Recorded for 2009/10

Targets

Area of Activity 2009/10

Relevance, Discussion & Context

Ambulatory Sensitive Admissions (ASH)

Admissions to hospital for Remain
children under 5 that are below 95%
avoidable or preventable by of the
i national
primary health
average
Maori <959%

L29.b (POP-15) Ambulatory Sensitive
Hospitalisations age <5 years -Maori

& & &

&
<

Achieved

Our rates are very good for almost all the age groups,
except age group 45-64. .ADHB was above the national
average for all ethnic groups.

To improve the 45 -64 age group .ADHB is currently
running multiple projects trying to reduce these rates.

These projects are:

e  Primary Options

We have promised to increase volumes by 50%
¢  Clinical Pathways

Q) ol o e e S e e e s o =
Regional agreement on management of common
B s S S SR conditions.
%%%E%%%%%%%ifi e After hours
2 84 &8 2 3 &8 & = 3 g &8 = 3 8§ ; : : :
Ensuring appropriate access to the right care at the right
time
. Patient Journey Project
Before arrival at the hospital.
. Hospital data sharing, including avoidable
hospitalisation by cause. This data sharing is on a
quarterly basis informing the PHO and their practices
about hospitalisation data.
All of the above will have an impact on ASH rates in our
DHB
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Targets
Area of Activity mor%“ 0 Performance Recorded for 2009/10 Relevance, Discussion & Context
o Achieved
- e L29.d (POP-15) Ambulatory Sensitive o
Hospitalisations age <5 years -Pacific S
140 + o S S S, o - '|
120 + - S e A ) S s |
|
i . . w—_ o -_’;x::__\— s o]
il i '—‘J R ﬂ
60.’—9.—'2 S— S em— S— —_— — — _—m— S g eme o=
40 .L _____ - - g g B . -
L e et |
E T EEEEEEEEREEENE
S T T B B B R
o, Achieved
e L L29.c (POP-15) Ambulatory Sensitive
Hospitalisations age <5 years -Other O AR
PP . P A e S e O f
1204 - - - --- -
1004 -----------—--~ e --4
20 Attt + e —t—
E 82 5 F B2 o= 2 B 2 8 B g8 & =
$ § 3 3 3 § % 3 5 % %3 % 5 3
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Area of Activity Tsmem |

2009/10 erformance Recorded for 2009/10 Relevance, Discussion & Context
Unnecessary hospital Below 106 o Not achieved
By i . L31.b (POP-15) Ambulatory Sensitive
adralasicns for Maer, Pasific Hospitalisations age 45-64 years -Maori
and Other (45-64 age) M S ] i See above for comments
140 4 ol
Maori At or below e ' 4
116 V0 -— - mmmm e =
804 s = - i S S e e P e
604 ------ T --- - ‘
04 - e —— S « 1‘
20 + -+ + + + + + + + + —l
Pacific At or below = Not achieved
o8 L31.d (POP-15) Ambulatory Sensitive

Hospitalisations age 45-64 years -Pacific

See above for comments

B s — = — i e e T R e S e e e e JI
|

i ——---- ]
b TS P SO Y S S e {
|

1

20 : + + et it
5 5 &8 8 &§ 8 8 2 &g 8 g 2 2

E a8 & & B & T &2 T 2 OE E &

2 £ 83 3 8 8 38 3 2 &8 2 % 2
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Targets . .
Area of Activity 200'% 10 Performance Recorded for 2009/10 Relevance, Discussion & Context
Other At or below = Not achieved
. L31.c (POP-15) Ambulatory Sensitive
Hospitalisations age 45-64 years -Other See above for comments
140 1
120 4
100 + -
80 1
60 -------- e - = -
40 B e R e e e s T T 7 S L
20 et
Not achieved
FHECOLEREIRRA I | ) L30.b (POP-15) Ambulatory Sensitive
hospital admissions for Maori, Hospitalisations age 0-74 years -Maori I T—
Pacific and Other (0-74 age) ; + —
140 -~ - - ———— === mmmmmmm—m e m e e m——— - - - -
120 4
Other and Pacific Remain
00
below 95% !
of the Bl ———mmm s SRS S s s s SR S e S e S S S S
national 60F-------------- e mE—mmm o ——mmmmm e - ==
average A s S e -~ o
A== | ¢ & & ° = =
Maori At or below EEEEEEEEE%%E%}
98% for
Maori
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R EE AEN S

Targets .
Area of Activity 205%.’10 Performance Recorded for 2009/10 Relevance, Discussion & Context
Pacific <95% Achieved

: L30.d (POP-15) Ambulatory Sensitive
Hospitalisations age 0-74 years -Pacific Sseabove forcommanis
140 1
120 1
100 1
80 1
60 1
7Ty OO S S SR A
20 - + : s b !
BEEEEEEEEE R
2 & S8 =2 2 8 8 =2 3 8 & =2 3 3
Other <95% - Not achieved
L30.c (POP-15) Ambulatory Sensitive
Hospitalisations age 0-74 years -Other e,
04---- S e e e e
20 it — B
TEEEENER RN E A
2 2 8 2 5 ¥ 2 &2 & 3 £ & 3 3
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" Targets ? &
Area of Activity 20;% 10 Performance Recorded for 2009/10 Relevance, Discussion & Context
Oral Health
Adolescent oral health 60% Not achieved
N— L49. (POP-14) Percentage of adolescent Oral
u SEC
Health utilisation ADHB has had a significant improvement in adolescent %
100% i : ‘ ' . . i I rates for its population. Services met the 0910 target and
e are making good progress towards the national target of
0% 1 85%. We expect that progress will continue to improve with
80% < the implementation of the oral health business case.
70% o
60% 4 ;
The school dental service works on a calendar year, and
50% 1 the MOH reporting period is 1 Jan — 31 Dec
40% o
30% o
20% o
10% 4 - - - - -
0% S .
2 % § ¥ 8 2 2 :$ £ 3 % 3
(=] o o [=] (=] (=] [=1] o o o o (=]
Percentage of children caries ; ] Not Achieved
L32.b (POP-05) Percentage of children caries Note: 2009 calendar year
free at 5 years : 3
free at 5 years -Maori
100% + + + + 4+~ (Note an increasing rate signifies improving performance)
W% P------"-"-"-"-"-"-"=-"—"—"—"—"—"=—=———= o -
= 0% P------"-"-""-"-""""—"-"—"-—c- ;- ———— - - —————
Maer 47% 1 46% of Maori 5 year old children caries free
60% - —— ——— — —— — —— — — -
50% '/'_
Dl S o gl gy i i s S ot g e i
STy Tey e e e e s e ey =
20% =~ — == mmmm e —— o —
10% - -----——"———— e m———m - e
0% +—t + $ + -+
£ 2 3§ ® ¥ E 2% £ % ® 3 3
o o (=] a o o (=] o (=] o (=] (=]
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- N e s

k NS SN N e
o r-_-f .
Area of Activity 200%!1 0 Performance Recorded for 2009/10 Relevance, Discussion & Context
Percentage of children caries 36% N .
L32.d (POP-05) Percentage of children caries
free at 5 years :
free at 5 years -Pacific
100% +
G0% A= = = i i
- 80%4----------- e
Pacific T0% P - =~ s e s s m s smom s - - 36% of Pacific 5 year old children caries free
BIME = = == = o e e e R e R 25 =
50% P T e e men e A S e e e e T am— _—i
MOM A — o e e e e sl - - <1
o R SR N o,
20 $--—-—-o. o e STm TSt oomsT Tmm_smmommomm T
10% =+ =i =R £ S et S i RS, S T e
0% + + + + + + 4
31 3 3 % 8 8 X & 2 & 2 3
Asian 62% : ;
L32. Percentage of children caries free at 5 K 9008 Balendar Vaan
years -Total
European 80% 100% -
R =i s e Asian data is not collected
80% & - TR TS e EEC T BN S e T
Other 62% ] S e gty ey oy g |
L e ?:—_-_ﬁ_d_:—_' European data is not collected
T SRR e el e e e e R e R
Total 62% 0% B o i et e
LS S R e e s 71% of “Other’ 5 year old children caries free
20% - ---mmmmmm e ot
T B e T e S T
Ui v s s e et R i s e ‘; 61% of all 5 year old children caries free (total)
£ % & $ 8 8 % 8 2 % % 3
a o (=] [=] (=] [=] [=] o o o (=] o
Further improvements should be gained over the next two
years as a result of the oral health business case changes
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Targets "
Area of Activity 20;;% 10 Performance Recorded for 2009/10 Relevance, Discussion & Context
Number of teeth decayed, L33.b (POP-04) Ratio of teeth d 4 s
" . atio ol tee ecayed, missin .
missing or filled (DMFT) for ( ) yed, missing Note: 2009 calendar year
or filled (DMFT) yr 8 students -Maori Mean DMFT (Decayed Missing and Filled teeth)
Year 8 students ) X i\
2.00 + + + + 1
1.80 1 | (Note a decreasing rate signifies improving performance)
1.60 4
1.40 4
1.20 4 Not Achieved
Maori 1.15 1.004
0.80 4+ - Maori Year 8 children=1.20
0604 - ST :
DD i e g T A ok
0.20 + - - —_— e — - — - -- - -
Pacific 16 000 Nemmpe—prf——tp- é o T S e e R § Not Achieved
& = £ & 3 2 %2 X & 2 % &
Pacific Year 8 children=1.67
: L33.c (POP-04) Ratio of teeth decayed, missing _ .
Asian 75 or filled (DMFT) yr 8 students -Other Asian and European data is not collected
European .55 200 i i ; ; iy " . i i
180+ et e e g S |
i e R A e [
140 + Sl . - s e =
" Achieved
Other 1.0 I | L e
Yy e ST e i s e | .
______ TR R g Rt XMty Law ! Patl ‘Other’ Year 8 children= 0.65
O_Bn... e o il | - i e e -
DBD P = i e ‘W-ﬂ )
Total Year 8 children =0.96
040.'—1—— e _m— e w—m_m— — —_p—— {— —_—
s R i R Although most of the targets were not met in 2009, there is
0.00 $ + + + + + $ * + an overall improvement since 2006 with Maori rates in
2 82 & B o= & B & 5 =2 2 = : ;
2 4 2 2 3 3 o o 3 3 2 % particular reducing from 1.6DMFT to 1.2 DMFT
(=1 (=1 [=] [=] o a [=] (=] (=] [=] [=] [=]

Appendix A Auckland District Health Board 2010 Annual Report Page 96

—
=

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



- e e e

" , @ = I :
Targets

Area of Activity 2009/10 Performance Recorded for 2009/10 Relevance, Discussion & Context
Total .95 : nip Not achieved
L33. Ratio of teeth decayed, missing or filled
(DMFT) yr 8 students -Total Note: 2009 calendar year
200 + + + +
The definition of DMFT:
Numerator: (Data source: DHB via COHS and
other oral health providers.)
The total number of permanent teeth of year eight children,
Decayed, Missing (due to caries), or Filled and the total
number of caries free children at the commencement of
dental care, at the last dental examination, before the child
leaves the DHB COHS.
0'20 § - L L L s . Denominator: (Data Source: DHB via COHS and
{J}OO y h ! s i l other oral health providers.)
' g 8 5 M 8 é PR é 4 é - The total number of children, who have been examined in
Z & = =2 & : £ 2 8 B E % the Year eight group, in the year to which the reporting
relates.
Total 8 year old children =0.96
Output Class : Hospital Services
Quality and patient outcome
Percentage of Triage-2 patients ! s . Not achieved
) i " AD5.(HBI) AED Patients seen within Triage Time -
seen within 10 minutes 80%

Triage Category 2, (10 Minutes)

85%

80%

75%

70%

65%

60%

Jul-08
Sep-08
Nov-08
Jan-09
Mar-09

May-08
Jul09
Sep-09
Nov-09
Jan-10
Mar-10
May-10
Jul-10 <

Actual is 74% at 30 June 2010

Performance at best ever despite increasing volumes in this
category and across the board. Almost compliant with
ACEM targets, and this represents early intervention into
time-critical and life-threatening emergencies.

Triage Category 2 = Immediately life-threatening, or
important time critical

ACEM=Australasian College of Emergency Medicine

e

e —
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Area of Activity ;3;%73 Performance Recorded for 2009/10 Relevance, Discussion & Context

Percentage of Triage-3 patients | 50% ) R ] Not achieved
A07.(HBI) AED Patients seen within Triage Time -

Triage Category 3, (30 Minutes)

seen within 30 minutes

Performance well below ACEM target with some recent
deterioration. Inability to improve this target is hampered by

80% large (>10%) increase in workload over the year. Business
case for additional AED resourcing now approved and once
70% o actionned would be expected to improve on this measure.
60% 9
50% o
Triage Category 3=potentially life-threatening, potential
40% adverse outcomes from delay >30min, or severe discomfort
[ or distress.
30% 4
!
20% Sttt i
g 8 &8 § g 8 8 &8 8 8 ¥ & =
= a > = = > = a > = = > =1
= 8 £ 8 = 2 = & 2 2 = = -~
Actual is 25% as at 30 June 2010
Percentage of Triage-2 children | 55 % Not Achieved

A09.(HBI) CED Patients seen within Triage Time -

seen within 10 minutes Triage Category 2, (10 Minutes)

Overall annual performance was 51%. A range of activities
are occurring to improve performance in this area, including

90% changes to patient flow and data collection. Last quarters
80% 4 performance was 61%.
70% 4
60% 4
50% 4
40%
30%
20%
BEEEEYNE RN R
3 & £ 3 3 B S §F 2 & 2 F =
Actual is 62 % as at 30 June 2010
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significant harm

A30.Adverse events causing harm (SAC 1&2)

Actual is 3 in June 2010

Targets . :
Area of Activity 200’% /10 Performance Recorded for 2009/10 Relevance, Discussion & Context
jage- i 70% i

PHcaiste of Trivge:-S £hildren A11.(HBI) CED Patients seen within Triage Time - e

seen within 30 minutes Triage Category 3, (30 Minutes)
Overall annual performance was 70% for the year. CED
continues to try to improve performance in this area, last
quarters performance was 75%.

Actual is 78% as at 30 June 2010
Adverse events causing 3 monthly Not Achieved

For the year 2009/10, a nationally consistent scoring
system has been used to classify events as SAC 1 or 2.
The Reportable events project has implemented an
improved process for reporting & reviewing events. It would
be expected that numbers of reported events increase
however this does not indicate actual numbers have
increased. In this context, the adequacy of the target
measure needs to be considered further.

SAC1= Severity Assessment Code 1(Extreme risk-
immediate action required.

SAC2=Severity Assessment Code 2 (High risk-senior
management attention needed)

RCA=Root Cause Analysis
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Area of Activity ;g;gm Performance Recorded for 2009/10 Relevance, Discussion & Context

Bloodstream infections per 12 ; :
1000 bed days adult A34. (HBI) Adult bloodstream infections (per 1000
bed-days)

Not achieved

There were 227 episodes of healthcare —associated
bloodstream infection (HA-BSI) in adult patients for the first
6 months of this year. This gives a rate of 1.73 per 1,000 in-
patient days. This rate is unchanged from 2009.

Infections associated with central vascular access devices
account for 40% of all episodes and is the most common
cause of HA-BSI

The implementation of the central line insertion bundle
should reduce a significant proportion of these infections.

+
-+
=+
+

-+

Nov-08 4
Jul-10 +——

Actual is 1.44 as at 30 June 2010

Bloodstream infections per 1.0 Not Achieved

1000 bed days children A35. (HBI) Child bloodstream infections (per 1000 There were 111 episodes of healthcare —associated
bed-days) bloodstream infection (HA-BSI) in Paediatric patients for
year July 2009-June 2010.

This equates to 2.3 per 1,000 in-patient days.

Infections associated with central vascular access devices
account for nearly 80% of all episodes and is the most
common cause of HA-BSI.

Steps to improve this performance include.

e  Asceptic Non-Touch Technique(ANTT) project, ensure
that nursing staff are audited annually by their nurse
educator/senior staff nurse.

+ Implementation of the “Prevention of Catheter-related
Bloodstream Infection (CRBSI) Prevention Guidance *
approach where central vascular access devices are
used in clinical areas.

¢  Prompt removal of central lines on completion of
treatment or therapy.

Process and efficiency (measure definitions as per MOH HB1 Report)
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procedures

Targets i
Area of Activity 20;3”0 Performance Recorded for 2009/10 Relevance, Discussion & Context
Raw average length of stay 3.30 Achieved
A22. Raw Average Length of Stay (days)
Following a period where length of stay has declined, as
350 = the chart shows raw average length of stay has stabilised
; over the past two years around a mean of just over 3.1
3.40 days.
3.30
320
3.10
3.00
2.90
B e
= B & & & & B B 22 3 B 2 =
2 F 8 & B 3 F B 5 2 32 3 3
Actual is 3.27 as at 30 June 2010
Day cases as a % of all elective | 52% Achieved

B61. Raw Elective Surgical Daycase Rate

¥ & % &8 ¥ 8 8 FE @ R = = =
g § 83 8 » & 5 2 5 2 X R 5

The target of 52% has been achieved, with 58% of elective surgical procedures in
the 2009/10 year being day cases.

The number of day surgical procedures has remained
stable with normal variation over the past two years; this is
likely to increase markedly in 2010-11 with the opening of
increased day surgery capacity at Greenlane
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Area of Activity Targets Performance Recorded for 2009/10 Relevance, Discussion & Context

2009/10
Median acute time to theatre for | 4 i ) i Not achieved
A20. Median acute time to theatre (decimal hrs) -
all suites (decimal hours) all suites
Median acute time to theatre is one of 14 acute process
quality indicators monitored by the Quality, Risk and Audit
Committee of the Board. The indicator has been relatively
stable with only normal variation just above the target
throughput the whole year.
The median time to theatre for the 2009/10 year is 4.12 hours, which exceeds the
target of 4 hours.
Percentage of Did Not Attend 8.5% : ) Not achieved
- A52. % DNA rate for outpatient appointments -All
(DNA) for specialist it
_ Ethnicities The outpatient DNA rate has been a key focus for the
appointments Board during 2009/10, with initiatives being undertaken to

reduce the rate. The rate in the second half of the year was
below historical levels

14% %
13%
12%
11%
10%
9%
8%
T% =

The percentage of DNAs for specialist appointments in the 2009/10 year is 8.8%,

which is just over the target of 8.5%.
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Area of Activity ;:g;:: Performance Recorded for 2009/10 Relevance, Discussion & Context
Reduce Maori DNA rates in 1% Not achieved

outpatient appointments

AS52b. % DNA rate for outpatient appointments -
Maori Only

Mar-10 o
May-10 4

Nov-08
an-8
M9 &
Vay-i.'ﬁ::
w09
Sep-09
Mov-0%
Jan-10 o

The percentage of DNAs where the patient ethnicity is Maori in the 2009/10 year
is 17.5%, which exceeds the target of 11%.

The Maori DNA project has progressed in 2010 with the
presentation of its final report to the Board in March of
2010.

The report identified 4 general initiatives and 2 specific
initiatives to reduce inequalities, which were all
implemented.

The Project Group confirmed and analysed the data and
found that there has been a marginal decrease in Maori
DNA's i.e.; 2% over 3 years, but still remains the highest
along with Pacific health.

The data also confirmed that ADHB has the lowest total
DNA rate and Maori DNA rate of all comparable DHB's e g;
CMDHB, WDHB, Capital Coast DHB,.

Overall productivity

Volume acute (all populations)

Baseline 79,761

100% of total

contract

9,000

B11. Acute WIES Volume -All DHBs

8,500
8,000
7.500
7,000

6,500

6,000

The Acute volume at the end of the 2009/10 year is 102% of contract.

Achieved

Acute wies continue to exhibit the winter peak and summer
lows. At an overall level acute volumes have been
relatively stable but there have been fluctuations at an
individual DHB level.

We exceeded contract by 2% in 2010.

WIES= Weighted Inlier Equivalent Separations (a schedule
of relative cost weights)
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Area of Activity Targes Performance Recorded for 2009/10 Relevance, Discussion & Context

2009/10
Volume elective (all 100% of : Not achieved
B12. Elective WIES Volume -All DHBs
populations) Baseline 24,881 contract

Access to electives remains a key priority for the Board, a
feature of the 2009-10 result has been the major initiative in
cardiothoracic surgery, with outsourcing utilised where
required in order to maintain the waiting list at target levels

3,500 +

3,000

2,500

The Elective volume at the end of the 2009/10 year is 96% of contract

Theatre utilisation (elective) 80% Achieved
ADHB Theatres - Adjusted Utilisation (Elective Sessions only) Note: Adjusted Utilisation is defined as the total minutes
Special Cavse Flag that cases occupy theatre, plus the set up time and cleanup
88.0% =k time per case, as a proportion of the total resourced theatre

time available
86.0% —_— —_—

Indigj%\ﬂue._..x._._._._ i __78_\ _,_/4.

82.0% 7/ _\37.-/" e e

80.0% — —_— s —

TB.0%t— — - —— SE— ot e et

76.0% +
i} g Sep Oct Now Dec Jan Fab Mar Apr My Jun

Period (2010 FY)

Actual is 82.7% for the year to 30 June 2010
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MWM

Area of Activity ;::;g?:: Performance Recorded for 2009/10 Relevance, Discussion & Context
Bed utilisation 85% Achieved

Bed Occupancy for 2009/10

Occupancy rates were at high levels throughout the first
half of the year but with additional bed capacity (including a
dedicated stroke unit) coming on stream from November
2009, occupancy rates eased in the second half of the year

8
#

&
s
*

Occupaney (%)

10812010

2
!
4082010 1—- l

0772000

,,,,,,,
~~~~~~~~~~~~~~~~~~~~~~~~~~~

Average for year is 87.7%

Improve the rate of Elective Services
Intervention rate per 1000 .94 .85 Partially achieved

(standard discharge rate)

Elective surgical discharges 250 225 Not achieved
i 5.93 4
Cardiac by-passes ORI
Cataract Initiative i w
18 29 Achieved

Orthopaedic Initiative

Achieved
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Targets R
Area of Activity 20599“0 Performance Recorded for 2009/10 Relevance, Discussion & Context
Elective day of surge 70% ; N Not achieved
A : A03. (HBI) Elective Day of Surgery Admission
admission rate (DOSA) Rate _
The elective day of surgery rate has been trending up for
the past three years:-
2007/08 66.4%
2008/09 68.4%
2009/10 69.3%
ADHB remains committed to day of surgery admission
where clinically appropriate.
The Elective day of surgery admission rate in the 2009/10 year is 69%, which is
just under the target of 70%.
Stroke
Patients cared for within a 50% of Achieved
stroke unit for patients N . _
s cared for A56. Percentage of stroke patients cared for We are admitting 80% of all medical stroke patients and
treatment/rehabilitation ithin th e tiilk 70% of all stroke patients (including those admitted to
within stroke within the stroke unit. surgical services-e.g. neurosurgery-who would never come
unit (12 to the stroke unit anyway) to the stroke unit. Stroke patients
are spending on average 60% of the hospitals stay in the
dedicated a0% stroke unit, with the other 40% in rehabilitation wards.
beds) 80%
70%
60% <
50%
40% 4
0% + -
20%
Cancer Treatment
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Area of Activity

Targets

Performance Recorded for 2009/10

W R S S WmE o

Relevance, Discussion & Context

long-term clients have up-to-
date relapse prevention plans

B63. Mental Health Percentage of people with

relapse prevention plans

2009/10
= ;
100°% St eNgiiis carcer % B52. % of radiation oncology patients attending Hoxachiavsd
patients, except for Category D, FSA within 6 weeks of referral
receive radiotherapy treatment The Northern Regional Cancer Centre achieved 94% target
[N 105% for the Auckland population in Quarter 1 until a surge in
within six weeks of 100% - referrals in November 2009 (Quarter 2), combined with
= - decommissioning of a Linear Accelerator impacted capacity
FSA/decision to treat ) to achieve the target. From December onwards, significant
90% o efforts were made to identify alternative options for patients
85% 4 and simple “C" radical breast and prostate patients were
offered treatment at Waikato Hospital and a local private
80% 4 provider.
75% o
70% - The volume of patients referred to the Radiation Oncology
g service for treatment during Quarter 2 (92% to target)
flowed through to impact on wait times/ results in Quarter 3
Actual is 97.14% as at 30 June 2010 (83% to target).
Radiotherapy intervention rate 40% The Northern Region Radiation Therapy intervention rate was confirmed | Not Achieved
in October 2009 at 39.7% (refer to the Radiation Therapy Strategic Plan
April 2010). The IR for the 9/10 year will be confirmed by October 2010
(regional capacity has not materially changed from 2009 so an increase
in the overall IR is not anticipated.
Mental Health - At least 90% of 90% Achieved

Relapse Planning remains a strong focus within services
and a range of processes to support and inform this are in
place. For much of the year compliance has sat above the
90% target and has been particularly stable since
December 2009.
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,

Area of Activity

Targets
2009/10

Performance Recorded for 2009/10

Relevance, Discussion & Context

Output Class: Support Services

Number of people > 85 years who

5% increase

Not achieved, but baseline indicator is not accurate. Total

are able to remain in their own on baseline number for the year is 1359
homes of 3,097
Number of low level clients self 10% Not achieved, The number of low needs clients totals 2243,
managing on support packages increase on but the programme has yet to be fully implemented.
with input from key workers 2,352 per
year
Number of reassessments for 25% Achieved. In the 09/10 year each client who was new to the
clients receiving home based increase on service received a three monthly reassessment following
support services 1 per year their initial assessment and 90% of existing clients had a
reassessment and are also now on 3 monthly
reassessments.
Number of complaints from 20% Achieved. Actual complaints from Residential care received
residential care reduction on in the 09/10 year total 34.
a base of 51
Number of palliative clients 20 51 Achieved
accessing primary care under the
subsidised DHB/PHO partnership
Education sessions delivered by 10 10 Achieved
specialist providers to aged care Target reached, and plans for further expansion of
facilities education programmes into aged care planned for 10/11 to
include managers as well as clinical and care delivery staff.
i i i 30% : Achieved
AR : Lae. Permeivogs o Mantl Health providess The t audit cycle for mental health providers in the
5 ; . current audit cy r
health providers ) audited over 3 yr cycle (starting 1 July 09) Northern Region is 3 years. During this period, all services
T2 | that were in existence from 09/10 onwards and funded by
S L TN U LR T T ]4 ADHB have been audited. New services are added to the
‘ cycle after one year's service delivery. There will be years
L1 e et | where the number of audits performed as a percentage
total of mental health funded services will be over or under
L2k e s g o bt st e Sl o e daledan ) the 30% of service delivery mark. However, over the
i el e e bt 4 o S e o e course of the audit cycle all mental health providers will be
/ audited.
20% e = o ol ——
et — g
-1 1 33343 4 3 B & 5
Percentage of people with 15% This information was not collected or reported on during the 09/10 year. Itwas Not recorded

enduring mental iliness in paid
work or education or

appropriate discharges

collected during the 08/09 year, however this presented a number of difficulties
and its reliability was questionable.
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LabTests

In 2009/10, approx 8,625,000 community laboratory tests were ordered in the Auckland region (inclusive of Auckland, Counties Manukau & Waitemata DHBs). This was around 2.9 per cent more tests than
in the previous year. For Auckland DHB residents, on average 7,470 tests are ordered per day with the majority (78%) being ordered by GPs.

In September, LabTests took over responsibility for providing the majority of community laboratory testing. Diagnostic Medlab retained responsibility for delivering tests ordered by private specialists and rest
homes, which equated to around 10 per cent of community laboratory volumes.

There were some performance issues at the time of the transition but LabTests is now a fully-accredited laboratory against international accreditation standards and both laboratories are performing well
against a common set of key performance indicators focusing on turnaround times and accuracy of reporting. This is the first year in which these KPIs have been reported against.

Swine Flu

The H1N1 influenza pandemic presented a significant challenge, particularly during July and August, 2009 when up to 20 patients a day were presenting with influenza-like symptoms. The number of daily
presentations in June, 2010 had fallen to between four and six.

The hospital managed well throughout the pandemic, with the main impact on the front door of the hospital, AED, CED and APU where patients were to be identified and placed in isolation.

Initially, patients suspected of H1N1 infection were isolated with full barrier nursing. As the numbers rose, patients were cohorted into six-bedded rooms. Keeping large numbers of patients in isolation was
difficult for the ward staff.

Managing staff sickness was difficult and was co-ordinated by Occupational health. Large numbers of staff were affected and these numbers, along with the number of positive H1N1 patients in the hospital,
were reported to the Ministry of Health each day.

Between July 1 and December 31, 2009, 54 adults and 63 children tested positive to H1N1 after admission to hospital. Over the same period, 497 children and 142 adults were admitted with flu-like
symptoms.

The average length of stay in 2009-10 for adult patients testing positive to HIN1 was 5.4 days and six days for children.
The flu season arrived later in 2010 (August). Between January and June, five children and 17 adults were admitted.
ADHB recorded six H1N1-related deaths between July and August, 2009.

This was the first pandemic in recent years. The initial situation was managed by Public Health with support from the Regional IMT teams and the focus was on keeping the infection out of New Zealand and
on keeping it out of hospital when ever possible. Management of significant numbers of hospital patients did not really happen until late July which was the peak of the 09 pandemic.
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AUDIT NEW ZEALAND

Mane MAsolake Aalearaa

Audit Report

To the readers of
Auckland District Health Board and group's
financial statements and stalement of service performance
for the year ended 30 June 2010

The Auditor-General is the ouditer of Audkland District Health Boaard [the Health Boord) and
group. The Auditor-General has appointed me, John Scot, uing the stoff ond resources of Audit
Mew Zealand, 1o carry out the oudit on her behalf, The oudit covers the finoncial stotements and
datement of service performonce included in the onnual report of the Health Board and group
for tha yeor ended 30 June 2010,

Unqualified opinion

In g opindon:
. The finonciol stotemants of the Heolth Board ond group on pages 25 fa &%:
a comply with generally accepted accounting prociice in Mew Tealond; ond
a falrly reflect:
it the Health Baard and group’s finoncial pasition as at 30 lune
2010; and
i the results of speration and cash flows for the year ended on that
dote,
- The statement of service performonce of the Health Board and group on poges 70 to
1049:
g complies with generolly occepled ocoumting proctice in Mew Zecland; ond

o fairly reflects for each class of autputs

s its stondards of delivery performence achieved, as compared with
the forecost stondards included in the statement of forecost service
performonce al the start of the finoncial year; and

ity actual revenve eamed and outpul expenses incurred, o
compared with the expected revenues and proposed cutput
SXpENSEs included in the slatemean! of foracadt Lervice FEI'+I2|I'I1'II:II'H;E
al the start af the financlal year.

Thie cudit was completed on & October 2010, and & the date ot whidh cur opinion is expremead.

The bazis of cur opinion it explained below. In additlon, we cutling the responsibilities of the
Board ond the Auvditer, and explain our independence,
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Basis of opinion

We carried out the audit in accordance with the Auvditor-General's Auditing Standards, which
Incorporate the Mew Zealand Auditing Stendards,

W plonned ond performed the audil 1o obiain all the information ond explonations we
considered necessary in order to alvain reasonable aswrance that the finenciol stotements and
datement of tervice performance did not have material misstatemants, whather comad by froud
OF EFFar.

Maoterial mistotements are differences or omissions of amounts ond disclosures that wauld affes
a reader's averall understonding of the finonclel solements and statement of service
parformonce, If we had found material misstaternents that were not corrected, we would hove
referred fo them in our opinion.

The oudit nvolved perferming procedures fo test the information presented in the financial
stalements and stotement of service performaonce. We ossessed the results of those procedures i
farming owr apinion,

Audit procedures generally include:

. determining whether significant financial and monagement controls are working and
can be relled on fo produce complete and cocurate dota;

. verifying somples of transoctions and occount balancoes;

" performing analyses to identify anomalies in the repered data;

. revigwing significont estimates and jedgements made by the Board;

" confirming year-end balancesy;

L] ::ﬂurmirling whether accounting policies are appropriate and comistently opplied;
. determining whether all financial stotement ond stotement of service perfarmance

disclosures are cdequaote.

We did nat examine every transaction, nor do we guarantes complete accuracy of the financial
stotements ond stotement of service performance,

We evaluated the overall odequocy of the presentation of infarmation in the finongiol stolements
and statement of service performance. Wi obtained all the infarmation and explonations we
required fo support our opinion obove.

Responsibilities of the Board and the Auditor

The: Boord is responsible for preporing the finonchal ttatements and satement of service
performonce in occordonce with generolly occepted occounting practice in Mew Zealand. The
financial stotements must foirdy reflect the finonciol position of the Health Beard and group as at
A0 June 2010 ond e resulls of aperalions and cath flows for the year ended on thot dote. The
statement of service performonce must fairly reflect, for eoch class of autputs, the Health Board
and group's standards of delivery performonce odhieved ond reverue eomed and expemas
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incurred, o3 compared with the forecast sandards, revenue ond expenses al the san of tha
financial year. The Booard’s responsibilifies arise from the Mew Zecland Public Health and
Dizabiliry At 2000 and the Crown Entiibes Aot 3004,

W are responsible for ex pressing an hd[p-:—rhd-l.-nr opinion on the fnancial statements and
sioiement of service p:rrfum'lun:i: o repariing that opinian o you. This n::.p-bn:il:rﬂilf Carisees
from section 15 of the Public Audit Act 2001 and the Crown Entitias Act 2004,

Indepandence

When carrying eul the audit we fellowed the independence requirements of the
Auditer-General, which incerporate the independence requirements of the New Is=aland Institvte
of Chartered Accountants,

In cddition to the audil we hoave carried oul asignments in the area of an aviation fuel price
adjustment, which are compatible with fhaoe independence requirements. Chber thon the oudi
acnd these assignments, we hove ne relationship or interests in the Health Boord or any of its
sbsidiories,

f

]
Audit Mpw Zeolond

On H af the Auditor-General
Auckldnd, Mew Lealond
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