MINUTES OF THE BOARD MEETING OF THE WAIRARAPA DHB, 

HELD ON MONDAY 27 FEBRUARY AT 9.30PM, 

IN THE BOARD ROOM, WAIRARAPA DHB, BLAIR STREET, MASTERTON

Present:
Bob Francis (Chair), Cheryl Kurei, Perry Cameron, Doctor Liz Falkner, Yvette Grace, 


Pamela Jefferies, Vivien Napier, Trish Taylor, Doctor Rob Tuckett, Janine Vollebregt

Attendance:
Eric Sinclair (Chief Financial Officer), Joy Cooper (Director Planning and Funding), 


Stephanie Turner (Director Planning and 
Funding)

1.
Apologies 

Mr David Meates (Chief Executive) – apology sustained.
2.
Conflicts of Interest

Nil.

3.
Minutes from Previous Meetings Held 19 December 2006 and 29 January 2007

Resolved:

THAT THE MINUTES FROM PREVIOUS MEETINGS HELD 19 DECEMBER 2006 AND 29 JANUARY 2007 BE RECEIVED.

Matters Arising:

Mileage Rates.  The CFO advised mileage rate reimbursement is based on a cabinet minute. A request for further clarification was sent to the IRD.  A response is still awaited. 

The fidelity insurance claim made by Otago DHB who has a case of alleged fraud is being investigated.  The claim took the entire value for this insurance out.  DHBs have since voted for Value Added Insurance to be reinstated.  

Mr Cameron referred to meeting fees for Mana Whenua Caucus members and commented the general consensus is for Maori Board Members who attend these meetings to receive the same fee as other Caucus members.  This matter will be looked into by the Chief Executive.  Further details will come back to the Board.

Mr Cameron commented that Board members have received no advice on the increase in Board member fees. The Chair advised he received an initial letter along with the Chief Executive however the fee increase does not take affect until March.  Any further details received will be copied out.

4.
Chairman’s Report

The Chair referred to the positive comments made by the Minister of Health on his recent visit.  The Chair and CEO attended sessions of the 2-day Mana Whenua Caucus training, along with other senior management.  A number of key issues were discussed.  There has been a slight delay in regards to formalizing the Relationship Agreement, however good progress continues to be made.  The Chair is very impressed by the commitment from Caucus members.
Dr Ian McPherson, Chief Executive of Southern Cross Medical Care spoke at this morning’s Go Wairarapa Business Breakfast.  He related the challenges of health care to what is happening locally in rural areas and also noted the strong link with the ER project.  Dr McPherson is very keen to see relationships between private and public health entities further develop.    

Resolved:

THAT THE BOARD RECEIVE THE CHAIRMAN’S REPORT NUMBERED D213.

5.
CEO Report

The Director Planning and Funding spoke to the CEO report and highlighted the following points:

· The key focus in the last six weeks has been on strategic planning.  

· The full one day meeting with the Minister of Health at the end of January was an opportunity to do a stock take and think about what issues the DHB will face into the future.  There have been many significant achievements in the past 18 months.  This meeting was a valuable opportunity to portray key messages to the Minister.

· The Strategic Planning Day for Board members and the senior management team provided a good opportunity to network and work together.

· The Mana Whenua two day training workshop was very beneficial.  

· Financial results for the month of January and year to date are currently adverse to budget, however the DHB is projecting it will meet its financial targets by year end.   

· IDFs results as reported must be treated with some caution as Capital and Coast DHB is behind with its data entry.  It is therefore likely the IDF position will deteriorate.

· MedLab are on track to take over the provision of Wairarapa laboratory services which will occur from 1 March 2007.  This contract change has gone very smoothly which is a credit to all those involved.   

· Provider services have undergone a tremendous amount of work with contract performance year to date coming in at almost $1million over target.  With delivery up, marginal costs need to be worked through.  The Christmas period was also very busy, particularly for medical staff.   The new RMO run is aimed to resolve some roster issues.  Hospital staff are to be congratulated on the challenges and work loads they have coped with in the past few months.
· The Christmas period that resulted in reduced theatres and the merge of AT&R and Med/Surgical Wards meant some nurses worked across areas within the provider arm.  This produced very encouraging feedback from nurses who had initially opposed this way of working in the beginning.  This was one of the key objectives of the new hospital, which was designed to utilise staff more effectively.  

· New Mental Health Manager, Helma van der lans is proving to be an amazing asset.  Some major changes will be forthcoming in Mental Health Services.

· Feedback has been received following the pandemic exercise “Makgill” that was undertaken late last year.  Planning for Exercise Cruickshank is now well underway.  Exercise Cruickshank will involve a large number of agencies and many government departments including Civil Defence, Council, and the Police.  It is a major exercise that will run over 5 days.

· Maori Health.  A key focus for the Director of Nursing and Director Maori Health has been on a mentoring scheme for students who are enrolled for the UCOL Nursing Bachelor Programme.  

· Gerald Minnee, a Senior Official from Treasury recently visited the Wairarapa DHB and sat in on all the statutory committee meetings.  He provided very positive feedback on the way in which we are working here.

· The Wairarapa DHB is seeking sponsorship funding for its rural nurse practitioners.  Mrs Jefferies is liaising with the Director of Nursing in regards to funding for first year post graduate training.  The Ministry of Health has also sent out scholarship information for student training, which will be pursued and widely circulated.
· A signing ceremony for the Relationship Agreement between the Mana Whenua Caucus and Board will be arranged in the future. The two Maori representatives on the Board of the Wairarapa DHB do not represent iwi when sitting on this Board, they represent the Board. 

· Mrs Napier referred to a recent comment she heard in that the Minister of Health is looking at any towns of 1000 or more people no longer being classed as “rural.”   This relates to the ranking points that GPs are awarded.  The Director Planning and Funding advised consultation is to be sought on this point.  

· Mr Cameron asked that an up to date photo of the Board be arranged. 

· Oral Health.  A meeting is to be held on 28th February at the MOH to cover off certain points of the Oral Health Business Case.  

· Palliative Care Plan.  A working group has developed up a draft Care Plan / Strategy for Wairarapa which is currently out for consultation.   The proposal is to have one point of entry as this provides clearer, better coordinated information so people are aware of what help and services are available.  There are some concept overlaps with the Cancer Plan. Once implemented, the result will be a much improved cohesive service.  The linkage with private specialists and care must also be appropriately captured.   

Resolved:

THAT THE BOARD:

(1)
RECEIVE THE CHIEF EXECUTIVE’S REPORT NUMBERED D214.

(2)
ENDORSE THE REPRESENTATIVES AND MEMBERSHIP OF THE MANA WHENUA CAUCUS 
AS ADVISED BY RANGITANE O WAIRARAPA AND KAHUNGUNU KI WAIRARAPA.

6.
Financial Report

· The year to date financial result as at 31 January 2007 is a deficit of $370K against a budgeted break even position.  RMO expenditure remains a key issue, particularly locum costs.  It is difficult to know at this stage whether the reduced RMO run has had any real impact, given Christmas and New Year fell into this reporting period.

· A raft of papers have been received from Meridian Energy who have credited all the Power Co line charges and have reissued new bills.   Peter Clayton is working through the replacement invoices to ensure the correct unit charges have now been applied.   A credit of $64K has been generated through to November 2006.  Invoices for December and January are still to be worked through.  Energy consumption will continue to be over budget within Wairarapa Hospital even with the credits from Power Co being received.  A report on energy management for Wairarapa Hospital is to come to the March Board meeting.  Mrs Jefferies advised the Hospital Advisory Committee is very aware of this issue.

· Hospital production is well over target for the first six months of the financial year.  This has resulted in an impact on marginal costs that affect some outsourced costs, penal costs and also increased clinical supply costs.  Some new surgeons also use newer procedures that do create higher costs in some circumstances.  These points are being closely monitored.

· A shift in IDF expenses between the provider arm and planning and funding is being closely monitored.  This may need to be altered at some point.

· The IDF result projected to the end of January is adverse to budget.  This is expected to change once all the national data has been loaded.  The Chair asked that a report on IDFs come to the March Board Meeting.

· The Statement of Financial Position remains in a reasonable condition.  The working capital ratio is ahead of target.    

· The cash flow forecast shows the DHB staying within its overdraft limit. 

· Treasury Management – page 14.  The interest cover ratio is in breach of the agreed ratio with the CHFA.  A recommendation is going before the CHFA Board asking they waive this breach based on the financial forecast that shows a break even position at year end.  

· Under the CHFA Agreement the DHB is required to sign a six monthly Loan Covenant Agreement.  

· An extension of the timeframe for the facility schedule covering the loan documentation between the DHB and CHFA is also offered.  The CHFA are able to now offer longer term arrangements due to some further flexibility being provided from Treasury.  It is proposed that the extension to 31 December 2007 be accepted and the signing of the documentation takes place.

· Debtors and Prepayments.  Some historical Healthpac maternity claims sit within the 90 day period, which are expected to be removed by early March.

· November is traditionally a low sick leave period however the Wairarapa DHB did experience a high level of conference and study leave in November 2006, which along with some sick leave, compounded with positions having to be filled.

Resolved:
THAT THE BOARD:

(1) Receives the financial report for the month ended January 2007.
(2) Approves the six-monthly Loan Covenant Certificate for the period ended \ 31 December 2006 to be provided to the Crown Health Financing Agency.

(3)
Authorises the Chair, the Chief Executive and Chief Financial Officer sign 
the Certificate on behalf of the Board.

(4)
Approve the extension of the facility schedule term to 31 December 2007.

(5)
Approve the Chief Executive and Chief Financial Officer sign the amendment 
letter offer.

(6)
Approve the Board Members Certificate (attached in Appendix 2) and 
authorise the Board Chair and the Audit & Risk Committee Chair sign the 
Board Members certificate.

7.
committee Reports

Report of the Disability Support Advisory Committee

Doctor Rob Tuckett provided an update following this meeting that was held on 20th February 2007.

· Sections of the Draft 2007/08 DAP that relate to disability were reviewed.  Several points were raised, including the need to emphasise and aim towards restoring health for the elderly in regards to all forms of care.  

· It is important the Committee’s focus in the disability area includes the concerns, aspirations, and well being of the younger disabled persons even though funding for them has not yet been devolved to DHBs.

· Concern was expressed that the number of Maori using AT&R services is very low. The committee wants to understand better why this is and what can be done to address it.

· The Committee is to also look at the criteria for the 90 point priority rule in regards to hip replacements.

· The Committee Workplan for 2007 was reviewed with some good suggestions being put forward.  The Committee considered the co-opting of more members.  The Committee has very good working relationships with CCS, a number of field officers and disability providers and will explore getting regular meetings for all these people to get together on a regular basis.

· Doctor Falkner added that the Committee was particularly concerned with Mental Health aspects of disability.  A number of people in their 50s and early 60s have strokes.   The Director Planning and Funding advised people with medical conditions below the age of 65 are picked up through other avenues, such as those within the provider arm.  The AT&R review will incorporate strokes.  The Terms of Reference for this review will go to all statutory committees.

The Board Chair felt the best time to review the Committee’s co-opted membership would be post October 2007.

THAT THE BOARD:

(1) Receive the report of the Disability Support Advisory Committee for February 2007 NUMBERED D216.

(2) Approve the attached segments of the draft 2007/08 DAP on Disability Support and Older People services with the recommended changes.
(3) Note that DHB roles and responsibilities with respect to Disability have not evolved as was envisaged in 2000 and that this impinges on the role and functions of Disability Support Advisory Committees
(4) Ask the Disability Support Advisory Committee to monitor and ensure progress of the Wairarapa Disability Action Plan’s implementation.
(5) Ask the disability support Advisory Committee to provide advice quarterly on: 
· Progress in Implementation of the DHB’s Well Strategy, and other Health of Older People Service issues.

· Progress in development of the Wairarapa Disability Action Plan.

· Wairarapa DHB facility and policy development in relation to the needs of disabled people
(6) Agree the Committee’s proposed work programme to June 2008

Report of the Community and Public Health Committee

Committee Chair, Bob Francis provided an update following this meeting held 20th February 2007.

· The commencement of Primary Health clinics at Makoura and Kuranui Colleges is a significant initiative 

· A presentation on the Kaumatua Project Report is to be provided by the Wairarapa Community PHO at this meeting today.

· Funding is to be provided to support two Maori Health Nurse Graduates.

· Elective and acute targets and waiting lists are major focus areas for the provider arm.

· A very comprehensive report has been received from the Public Health Unit.  The Public Health Unit is involved in a wide breath of activities that really connect and involve the community.  Some outstanding work is occurring.  The Committee Chair is confident some real benefits will occur from these in years to come (ie. HEHA). 

· Mrs Vollebregt commented that it is very encouraging to see these reports being developed at local level, as earlier reports were regional focused.  

Resolved:

THAT THE BOARD RECEIVE THE REPORT OF THE COMMUNITY AND PUBLIC HEALTH ADVISORY COMMITTEE NUMBERED D217.

Report of the Hospital Advisory Committee

Committee Chair, Pamela Jefferies spoke to main aspects of the Committee reports.

· The provider arm has received green status on its electives however there is a problem with demand exceeding some base targets (ie. orthopaedics).  Discussion has also taken place about the points system and how this works, similar to what was noted by the DSAC Chair.  
· People waiting for longer than 6 months for routine urology, have been sent back to their GPs for reassessment.  Urologists are not visiting the Wairarapa DHB creating a need for the medium and long term positions to be looked at.  The question was asked who is paying for the GP reassessment appointments.  The Board Chair asked for a report back on the urology situation, and what the position is going forward for the next 12 months.  

· The after hour GP/MOSS service is under review.  The Medical Council has advised that any practitioner working in this area must have clinical supervision.  This may be overcome by hiring a MOSS, but this will come at a cost.   The GM Hospital Services is working on this issue to see what course of action is best.  The Medical Council is pursuing a number of matters that relate to the Health Practitioners Competency Act.   
· Theatre utilization.  It is very difficult to increase theatre utilization during normal working hours.  Work is therefore ongoing to look at increasing theatre utilization after hours that includes costs analysis work. .

The Committee Chair asked for a copy of the Terms of Reference for the Kaumatua Health Survey to be circulated to Board members.  Board members felt the Kaumtua Survey was mixed providing all sorts of information on all age groups.

Resolved:

THAT THE BOARD RECEIVE THE REPORT OF THE HOSPITAL ADVISORY COMMITTEE NUMBERED D218.

Meeting adjourned: 


10.40am

Meeting recommenced:

 
10.55am

8.
Kaumatua Health Survey 

Cathy O’Malley (CEO of WIPA), Joe Howells (Wairarapa Community PHO Manager), and Angie Pourau (Wairarapa Community PHO Board Member)
Mr Howells spoke to the Kaumatua Health Survey and Needs Analysis Report that aimed to access the health needs of South Wairarapa Maori aged 50 and over.  There was a very keen interest in all services, particularly from those from the South Wairarapa, especially in regards to the health status for Maori. 

Mrs O’Malley commented that as more data was captured, the original scope of the project became boarder than the original scope.  It has therefore developed into a model in a wider context.  The experience has meant a lot of data has been captured, however there are implications that stem more widely.  The PHO and Te Hauora were contracted to do this initial work. 

A lot of people provided their time and efforts to pull this report together.  This report has come about by a whole lot of organizations working together.  The South Wairarapa Marae gave guidance from the very beginning.  There were several complexities and important aspects to developing this report.  These all involved:

PPP – partnership, participation, protection.

Data comparisons with North and South were made, however a number of aspects need to be further explored.  There is a real need to keep going.  Had the opportunity to speak to the Minister about this.  Were fortunate to receive funding to do this report, however in order to keep this level of funding, momentum, work continuing, there is a funding implication.  

The time in the following months is to be spent giving the information from the findings to providers.  The next steps need to be resourced. 

· Flu vac.  There is a key difference between Maori and non Maori in regards to who receives the flu vac.  Maori do die younger than Europeans.  There is a 20 year gap. From the data captured; 27 Maori / Pacific Islanders were aged 45 and over whereas for non Maori, there are 85 people per every 100.

· Maori working within the health sector need to be treasured.

· Access to services for South Wairarapa Kaumatua is not an issue.
· The admission data for services is much higher for diabetes patients.  There is a higher rate of diabetes detection and treatment for residents in the South than in North Wairarapa.  This must be further investigated. People with diabetes are significantly more likely to utilize secondary services and be admitted to hospital than the rest of the population.   There are some differences in treatment rates between practices.

· First Specialist Assessment rates are higher in the North than the South.  This needs further investigation.

· There was no evidence of elder abuse.

· Maori have a much lower usage of rest home usage than others.

· DNAs were not covered within the survey report as the researchers were not confident in the data captured.

· Key findings from the Kaumatua Needs Assessment show there would be benefits in reducing the flu vac age for Maori enabling more to have this, and arranging for medical checks for men aged 45 and over.

· The Kaumtaua Flats by Papawai are not classified as a rest home. 

· A large part of the Maori population are young, ie. under 20.  Young Maori need to be nurtured at a young age.  

· Transport vouchers are available from Whaiora Whanui.  All medical practices hold these vouchers. 

Mr Howells expressed thanks to Ben Fox and Mike Kawana, along with Marae.  

This report has laid the ground work for key work developments moving forward.   The findings produce further questions and exploration that must be done.

Questions / Discussion:

Mrs Napier suggested the Wairarapa Community PHO arrange a presentation on the Kaumatua Report Survey findings to the Maori Standing Committee at the Council.  Mrs O’Malley advised the report is to now go back to all stakeholders to enable them to provide feedback.   A public release on the report’s findings is also planned for Monday.

Mr Howells advised benefits from the healthy homes initiative were also covered by the survey work.  Te Hauora is also carrying out work with the Department of Housing in terms of needs analysis findings.
Mrs O’Malley pointed out the importance of keeping the momentum going in terms of this research.  Further funding will be required to do this.  

Presentation slides are attached.

11.40am – PHO representatives left the meeting.

9.
Biomedical Services 

Resolved 

THAT THE BOARD:

(1) APPROVE THE APPOINTMENT OF WAIRARAPA BOARD MEMBER, PAMELA JEFFERIES TO REPLACE DOUG MATHESON AS CHAIR AND BOARD MEMBER OF BIOMEDICAL SERVICES NEW ZEALAND LIMITED FROM 1 MARCH 2007.

(2) CONFIRM THE CONTINUATION OF WAIRARAPA DHB CEO, DAVID MEATES A BOARD MEMBER OF BIOMEDICAL SERVICES NEW ZEALAND LIMITED.

10.
Elections

The Chief Financial Officer spoke to this report.  

The appointment of an Electoral Officer is required.  Milan Haulter, who carried out this role for the Wairarapa DHB at the last election is happy to continue.  The order of candidates’ names on the voting papers needs to be confirmed.  It is suggested the names be displayed in alphabetical order by surname. 

Early processing allows votes to be counted as they are received.  At this stage it is hoped the preliminary result will be known by the Wednesday, following the election that is to be held on 13 October 2007.  

All current Board members will continue in their role until 10 December 2007, when the new Board takes office.

Resolved:

THAT THE BOARD:

(1)
RECEIVE THE REPORT ON DHB BOARD ELECTIONS NUMBERED D220.

(2)
NOTE THAT MILAN HAULTER CONTINUES AS THE DHB ELECTORAL OFFICER.

(3) APPROVE THAT THE VOTING DOCUMENTS FOR THE 2007 TRIENNIAL ELECTION BE PROCESSED DURING THE VOTING PERIOD.

(4) APPROVE THAT THE ORDER OF CANDIDATES’ NAMES ON THE VOTING PAPER BE ALPHABETICAL BY SURNAME.

11.
Communications Strategy

The Communications team has developed its plan for the forthcoming year that looks at the proposed directions for the department going forward.  

A raft of publications have been delivered over the past 18 months, that have been associated with strategic priorities from Wairarapa DHB Plans.  The last publication that is going out to all households in March is on preventing and managing chronic illness.  It is proposed this be the last publication of the series.

Health News (a paper insert in the MidWeek) is to also undergo a revamp, as is the On The Pulse column which will have a larger focus in future.  The website also needs to be revamped and brought up to date.

It is proposed that the communication work required for the HEHA strategy be outsourced.  

The Communications Strategy intends to build on learnings and developments of the past year.  Board members suggested a simple guide to services be provided on the website, outlining what each service is, and a first point of contact.  

Resolved:

THAT THE BOARD:

(1) ENDORSE THE PLANNED STRATEGIC DIRECTION FOR THE DHB COMMUNICATIONS FOR THE NEXT 2 YEARS.

(2) ENDORSE THE OUTSOURCING OF THE DEVELOPMENT OF A STRATEGIC APPROACH TO COMMUNICATIONS – HEALTH EATING, HEALTHY ACTION AT AN ESTIMATED COST OF $10,800 PLUS GST.

12.
Canadian Estate Claim

Resolved:

THAT THE BOARD:

(1) NOTE THE UPDATE RECEIVED FROM IMPACT LEGAL ON THE CURRENT POSITION IN RELATION TO THE CANADIAN ESTATE CLAIM OF EDITH MAY BAKER.

(2) NOTE THAT WAIRARAPA DHB HAS AGREED TO CONTRIBUTE TO OUT OF POCKET EXPENSES WHICH HAVE BEEN ESTIMATED BY THE CANADIAN LAWYERS TO BE IN THE NATURE OF A POSSIBLE PAYMENT OF $10,000.

(3) NOTE THAT THE WAIRARAPA DHB HAS NO OTHER FINANCIAL EXPOSURE IN RESPECT OF THE ESTATE LITIGATION.

(4) NOTE THAT THERE IS A RISK TO THE DHB OF COST BEING AWARDED AGAINST IT IN RESPECT OF THE HOSPITAL FOR SICK KIDS.

(5) NOTE THAT THE WAIRARAPA DHB IS ABLE TO PULL OUT OF THE LITIGATION AT ANY TIME.  IN THAT EVENT, COSTS WILL NOT BE PAYABLE.

(6) REQUEST THAT MANAGEMENT CONTINUE TO UPDATE THE BOARD ON PROGRESS IN RESOLVING THIS CLAIM.

13.
10,000 Steps Programme

A second programme was run at the end of 2006 with similar results being achieved to the first programme.  It is important the DHB leads by example. These kinds of initiatives raise morale and connections.

The Chair mentioned two significant community events that have recently taken place in the Wairarapa; the Relay for Life that was run by the Cancer Society with over $120,000 being raised which will stay in the district.  The second was the Women’s Relay with over 500 participants.  The organizers see these as national events.  It was agreed that an acknowledgements be sent to the Cancer Society in recognition of their work for the Relay for Life event.  The Chief Executive will arrange this.
THAT THE BOARD:

(1)
NOTE THE EVALUATION REPORT RECEIVED ON THE 10,000 STEPS PROGRAMME.

(2)
NOTE THAT A LETTER OF ACKNOWLEDGEMENT AND THANKS WILL BE SENT TO THE 
CANCER SOCIETY. 

14.
Board Correspondence
Resolved:

THAT THE BOARD NOTE THE FOLLOWING CORRESPONDENCE:

(1) MOH LETTER DATED 23 JANUARY 2007 ON THE DISTRICT AFTER HOURS STRATEGIC PLAN.

(2) LETTERS RECEIVED FROM POWERCO DATED 22 DECEMBER 2006 AND 16TH JANUARY 2007 IN REGARDS TO POWERCO DISTRIBUTION CHARGES WITHIN WAIRARAPA HOSPITAL.

15.
Move into Confidential Business

Resolved:

THAT THE PUBLIC BE EXCLUDED FROM CONFIDENTIAL BUSINESS ITEMS LISTED WITHIN THE BOARD MEETING AGENDA PURSUANT TO THE FOLLOWING:

(1) TO ENABLE THE BOARD TO DELIBERATE IN PRIVATE ON ITS RECOMMENDATIONS

(2) WITHHOLDING OF INFORMATION IS NECESSARY TO MAINTAIN THE EFFECTIVE CONDUCT OF PUBLIC AFFAIRS THROUGH THE FREE AND FRANK EXPRESSION OF OPINIONS BY OR BETWEEN OR TO MEMBERS OR OFFICERS OR EMPLOYEES OF ANY LOCAL AUTHORITY.

16.
Report Back from Confidential Business 

The Chairman reported back the following resolutions that were passed on confidential business as follows:
Minutes from Previous Confidential Meetings Held 29 January 2007:
THAT THE CONFIDENTIAL MINUTES OF PREVIOUS BOARD MEETING HELD 29th JANUARY 2007 BE RECEIVED.

Chair’s Report:

THAT THE CHAIR’S CONFIDENTIAL REPORT TO THE BOARD NUMBERED D226 BE RECEIVED.

Confidential CPHAC Report:
Resolved:

THAT THE BOARD:

(1)
RECEIVE THE CONFIDENTIAL REPORT OF THE COMMUNITY AND PUBLIC HEALTH 
ADVISORY COMMITTEE.

(2)
NOTE THAT A PROPOSAL FOR A NEW WAIRARAPA COMMUNITY PHARMACY HAS BEEN 
RECEIVED.

Report of the Audit & Risk Committee:  

THAT THE BOARD:

(1)
RECEIVE THE REPORT OF THE AUDIT & RISK COMMITTEE AND NOTE THE DRAFT 
MINUTES FROM THE LAST MEETING.

(2)
RESOLVE THAT THE AUDIT & RISK COMMITTEE TAKE A FIRM LINE IN NEGOTIATING 
FUTURE AUDIT FEES FOR EXTERNAL AUDITS.

(3) AGREE A ROLL OVER OF THE EXISITING INTERNAL AUDIT FUNCTION FOR 12 MONTHS TO ALLOW TIME TO ENGAGE IN A REGIONAL COLLABORATIVE EFFORT TO DETERMINE WHETHER IT IS FEASIBLE TO GO TO A REGIONAL INTERNAL AUDIT ARRANGEMENT. 

(4) AGREE THAT SHOULD THE REGIONAL ARRANGEMENT NOT OCCUR, GO TO TENDER.

2007 / 08 Draft District Annual Plan:
Resolved:

THAT THE BOARD:
1) Agree the general direction and content of the statements of progress in 2006/07 and activity proposed for 2007/08, as set out in sections 3 and 4 of the draft DAP.

2) Agree the allocation of funds for 2007/08 as set out in section 2.5 of the draft DAP 
3) Agree that the financial forecasts for 2007/08, 2008/09 and 2009/10 will show break-even positions.
4) Agree that the risks and assumptions associated with these forecasts have been identified and described appropriately in the executive summary and  section 2 of the draft DAP

5) Agree the measures and targets set out in section 5 of the draft DAP as being appropriate for inclusion in the Statement of Intent for 2007/08.

Hospital Landscaping:
Resolved:

THAT THE BOARD:

(1) SIGN OFF ON THE PLANTING PLAN AS OUTLINED TODAY.

(2) INSTRUCT THE CHIEF EXECUTIVE ARRANGE FOR AN RFP PROCESS TO COMMENCE FOR A SCULPTURE AT THE FRONT ENTRANCE OF WAIRARAPA HOSPITAL. 

(3) APPROVE THE ARTS COMMITTEE SIGN OFF ON PARAMETERS FOR THE FRONT ENTRANCE WAY SCULPTURE AND PROVIDE A FINAL RECOMMENDATION TO THE BOARD.
Meeting closed: 
2.38pm

Bob Francis, Chair, Wairarapa DHB
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