
MINUTES OF THE MEETING OF THE 
NORTHLAND DISTRICT HEALTH BOARD 

__________________________________________________ 
 

HELD ON MONDAY 7 OCTOBER 2019 
HOKIANGA HOSPITAL, RAWENE  

COMMENCING AT 10.45AM 
 

PRESENT 
Sally Macauley (Chair) 
Sue Brown (Deputy Chair) 
Debbie Evans 
Colin Kitchen 
Denise Jensen                                       

John Bain 
Craig Brown 
June McCabe 
Libby Jones 
Sharon Shea 

 
IN ATTENDANCE 
Nick Chamberlain, Andrew Mardon, Meng Cheong, Pip Zammit, Dee Telfer, Harold Wereta,  
Mike Roberts (Part), Kathryn Leydon, Jodie Moselen (minutes) 
 
Hokianga Health Enterprise Trustees and Chief Executive Officer  
 
The meeting was opened with a karakia by Kaumātua Te Ihi Tito 
 
APOLOGIES Gary Payinda  
 
IT WAS MOVED THAT the apologies be accepted 

John Bain /Sharon Shea   
Carried 

REGISTER OF INTERESTS 
Register was noted 
 
ATTENDANCE REGISTER 
Register was noted   
 
Discussion between Northland DHB and Hokianga Health Enterprise Trust 
 
Funding 
 

• Chair for Hokianga Health Enterprise Trust (HHET) Frank Herbert addressed the Board 
regarding the Trust’s concerns regarding funding from Northland DHB. Trust Deputy Chair 
Tony Birch also asked the Board about future funding. 

• A response on behalf of the DHB was given by General Manager, Māori Health Directorate 
who stated that currently the Māori Health Review is taking place. The aim of the review is to 
support the re-distribution of Māori health funding within the region ensuring the right services 
are funded. The review has also had engagement with the community, local Iwi and other 
external stakeholders within the community. DHB Chief Executive thanked the Trust for their 
work and acknowledged that the DHB is doing all it can to investigate future funding for 
HHET. 2018 census data notes, Northland has an increased population of 30,000 of which 
two thirds are Maori and this will lead to increased funding from the Ministry in the future.   

• The Board raised the need to look at the overall funding for Northland and not separate these 
into Māori vs. non-Māori silos. More funding is needed for the region but changes at a 
regional and national level will need to influence this discussion. 

• HHET Chief Executive agreed with the comments on overall funding and a need to look at the 
bigger picture regarding what is best for the people of Northland. He advised that with 
possible increased funding in the future it would allow HHET to be better resourced to support 
for their community in the hope of interweaving both western and Māori health services. 



 

Contracts 
 

• Northland DHB advise the Trust that pending the final outcome of the Health and Disability 
Services review contracts held with HHET may change. The review will may also include new 
models of care.  

• It was noted the current Stop Smoking contract is under discussion between the DHB and 
HHET.  

Relationship between the parties 
 

• Noted that both Boards wish to work better together and will attempt to have more frequent 
opportunities to meet.  The current work being done in this area between the DHB Chief 
Executive, Chief Financial Officer, and the HHET Chief Executive was noted. 

• The DHB Board Chairman noted the concerns raised by HHET and that communication 
between both organisations is important and the DHB hold HHET in high esteem for the work 
they do for the community. 

1. CONFIRMATION OF OPEN MINUTES 
 
1.1 Confirmation of Minutes 26 August 2019  

 
IT WAS MOVED THAT the minutes of the meeting held on 26 August 2019 be accepted  
  

Colin Kitchen/Craig Brown   
Carried 

1.2 Matters/ Actions Arising 
 

1.2.1 Institutional racism 
• The paper is an update to the version tabled at the August Board meeting 
• It was noted that Board members have contributed to the wording within the 

paper and statement  
• The updated version of the statement has been amended to show a clearer 

direction for the DHB on institutional racism  
• The statement will be reflected in many DHB wide initiatives including the Health 

Equity Plan 
• The statement will be included within Boardbooks as well as being placed on the 

Northland DHB website 
• Following discussed it was agreed that the first line of the third paragraph by 

changed from ‘ a collection of institutions’ to state ‘a collection of organisations’  

IT WAS MOVED THAT the revised statement on Institutional Racism be endorsed by the Board 
 

June McCabe/Sharon Shea   
Carried 

 
              1.2.2  Complaint Response Time 

• All complaints are looked into once reported to allow any urgent issues to be 
address however a complaint is not recorded as closed until all reporting is 
complete 

• Complaints from patients within the mental health in-patient unit may appear to 
take longer to resolve as patients within the inpatient unit generally have a longer 
length of stay than other patients within the hospital.  This impacted on  the 
reports issued to the Board 



• Previously Mental Health and Addiction Services complaints were not captured in 
the same report as the other services within the DHB however these numbers 
were now included in the Quality & Safety Governance report 

• The benchmark used for response times for complaints is set nationally. To avoid 
confusion future Quality & Safety Governance reports will have a separate 
Mental Health and Addiction Services complaint report. 

 1.2.3 Northland Health Strategy Update 
• Stakeholder engagement is currently a key focus for the project as multiple 

consultation meetings have taken place across the region led by Northland DHB 
and Mahitahi Hauora 

• While a high level of engagement has taken place across the region the project 
group are also mindful to prevent stakeholder burnout  

• Work on the plan is being completed by staff in-house to reduce consultancy 
fees and overall costs 

• Northland Health Strategy will include recommendations from the Health and 
Disability Services review, as well as having a focus on population health and 
workforce sustainability  

• Within the plan will be action points the DHB can take to help reduce the inequity 
gap between Māori vs. non-Māori as this is not something the DHB can do on its 
own; this metric relies on multiple social determinants of health 

• There is an expectation that Board members support the engagement the DHB is 
doing within the communities and are welcome to attend any of the community 
events and feedback any comments  

• The Board will be provided with updates as the strategy progresses  
• CPHAC/DiSAC is to have a monitoring role of the plan  
• Multiple members of the Executive Leadership Team are on steering groups to 

ensure the plan reflects all services within the DHB 
• The paper was noted by the Board 

 
2. QUALITY & SAFETY GOVERNANCE REPORT 

 
      2.1 Summary Report – September 2019 

 
• Report was taken as read. 
• Patients’ stories were acknowledged by the Board. 
• The patient story reflects an increasing issue for all DHBs including Northland which is 

the need to ensure patient privacy  
• An increase in complaints in July can be partly attributed to increased demand in ED and 

General Medicine resulting in increased wait times.  
• Overall the number of positive comments had dropped, this is believed to be due to 

patients giving their thanks directly to the staff members rather than recording these 
through the usual methods  

• Acting Director of Nursing and Midwifery will remind Clinical Nurse Managers to ensure 
all compliments are captured through the required process to allow for an accurate 
reflection of the good work completed by the staff 

• Increase in Health and Safety trends within the report noted. Explanation for increasing 
trend to be presented to the next meeting. The Surgical Trend reporting covers the 
period 30 days post-discharge for a patient so this information does have a longer 
timeframe to come through on the reports presented to the Board 

 



• The Resuscitation project is now almost complete pending closing comments. The 
project looked at the frequency in which patient notes were updated regarding 
resuscitation status following a discussion on the topic. It was noted as high risk as it 
followed a hospital certification audit. A new form has been created to act as a template 
for informative discussions between clinicians and patients. The form is based on the 
one used within the Auckland metro DHBs to allow for consistency for patients 
transferred between Auckland and Northland 

3. CHAIR’S REPORT 
 

The Chair spoke to the report, which was received and taken as read. 
 
Key Issues and Discussion Points 
 

• Not included within the report was a future seminar with the Director-General of Health. 
As more information on the seminar is known it will be circulated to the Board 

• It was noted that  those who have attended Whangarei Hospital campus walk-around 
following meetings held on the site are in support of the DHB’s application for future 
capital funding for Whangarei  Hospital rebuild 

• Recommended that the incoming Board receive a regional induction as well as what is 
provided nationally.  This  should include key issues for Northland such as Māori health 
to enable members to take ownership and create a system view that is critical for the 
region going forward  

4. CEO’S REPORT 
 

The CEO spoke to his report, which was received and taken as read 
 
Key Issues and Discussion Points 
 

• Mahitahi Hauora is now three months old and building their relationship with the 
communities and are working well towards their integrated team approach.  Three locality 
areas have been established 

• A shortage of GPs within the region has been signalled as a key issue within the region. 
Work is underway with Mahitahi Hauora to increase GP recruitment in the region and 
ensuring the GP workforce is sustainable. It is noted the lack of available GP 
appointments does have a direct impact on presentations to emergency departments. A 
focus of recruitment remains the lifestyle benefits of working and living in Northland  

• Heather Simpson will be attending meetings in Northland to discuss primary health care 
in the upcoming weeks  

• Financially the DHB is tracking towards the submitted $12.8m deficit budget 
• The need for an Acute Assessment Unit at Whangarei Hospital to help manage periods of 

high demand in ED.  
• Industrial action continues. Currently medical imaging technologists (MIT), laboratory 

workers and psychologists. Life Preserving Services (LPS) have been agreed to by 
NDHB and the respective unions. Psychologists are working reduced hours from 1 
October 2019 to 1 November 2019 and are requesting increased salaries as well as a 
three month sabbatical included in their contract. MIT have multiple day long strikes in 
October. Chief Operating Officer is involved in national discussions for laboratory staff. It 
was noted that Northland DHB did not require LPS for the laboratory strikes 

• The additional cancer funding announcement of a linear accelerator made earlier in the 
year by the Minster is still approximately three years away; provision of radiotherapy 
services comes with additional capital costs, workforce costs and development  of new 
models of care  



• Northland has been advised by the Ministry we are now able to immunise people for 
measles up to the age of 30 for free. Some people over 30 can still receive free 
immunisation; however this is on a case-by-case basis and is mostly reserved for those in 
higher-risk industries such as teachers, ECE and frontline health workers. The age in 
which children can receive their first MMR immunisation has not decreased to 12 months 
for Northland  

• Good work is being done on the joint project with MSD ‘Employment Works’ which 
supports Mental Health and Addiction patients back into employment  

• Sadly Kaumātua Hare Rihari passed away on August 29. Hare was a retired Northland 
DHB Kaumātua and will be greatly missed 

5. DECISION PAPERS 
 
5.1 Draft Remuneration and Governance Committee Terms of Reference 

• Paper was taken as read 
• The Terms of Reference have been updated to be more clear about the role of the 

Committee 
• It was noted that the Committee can also obtain advice from a third party if required 

IT WAS MOVED THAT the Board: 
1. Review the Remuneration and Governance Terms of Reference 
2. Approve the Remuneration and Governance Terms of Reference 

 
June McCabe/John Bain 

CARRIED 

6. SYSTEM PERFORMANCE 
 

6.1 Health Measures 
 

• The report was taken as read. 
• It was noted there was an error in the ‘Improved access to elective surgery’ target. It is 

showing as ten which is incorrect 
• Some health measures have rates in which the inequity between Māori vs. non-Māori is 

non-existent or has Maori with a higher rate of compliance. This work is acknowledged in 
what the DHB are doing to reduce inequities wherever possible 

• The new health measures have still not been released from the Ministry of Health  
• A robust discussion regarding health equity was held, noting equity within health is a 

focus for the DHB Board overall 
• Work is underway with the Māori Health Review will also address health targets and will 

work alongside health measures implemented by the Ministry  
• The opening of the Kaitaia Cancer Service Satellite service for clinical appointments has 

resulted in less DNA appointments which is a positive reflection of patients receiving the 
services they need 

6.2 Finance Report 
 

• The report was taken as read 
• At the end of August NDHB’s financial result was a deficit $2.9m against a budget of 

$2.3m 
• An unbudgeted risk includes any further wash-up calculations from the Ministry regarding 

funding from previous years. Recently, following a Ministry calculation wash-up, 
Northland was request to refund $291k regarding “In Between Travel” 



• A wash up on the 2018/19 IBT accrual was completed at the beginning of October 
resulting in a break-even September result  

• July and August were both months with 31 days resulting in increased spend. These 
months also see acute activity due to being winter months 

• Year to date the DHB still remain unfavourable by $350k 
• A financial risk continues to be the unapproved 2019/20 budget. Northland DHB is 

currently having a series of analytical discussions with our account manager at the 
Ministry of Health  

• The DHB did go into overdraft for three days in September but remains in a cash positive  
• Highlighted financial pressure points for the DHB are district hospitals and laboratory 

services   
• Work within the Innovation, Improvement and Excellence Directorate on locum costs has 

shown some improvement. Positive results for the service also include work around job 
sizing  

 
6.3 Northland District Health Board Funded Services Dashboard 
 

• The report was taken as read. 
 
      

7. INFORMATION REPORTS & UPDATES 

7.1 Census 2018 Data Update 
• A comparative data from the 2013 and 2018 census has been received by the Chief 

Executive  
• Communication sent out from the Ministry has indicated that the next funding round will 

be from 2013 census projects and will include some of the comparative data between the 
two census reports  

• Discussions between the DHB and the Ministry regarding the census data used for 
funding formulas is on-going as the Chief Executive believes that 2018 data should be 
used for the next DHB funding determinations post budget in late May 2020 

• It was noted that the out-year Statistics New Zealand  projections do not always include 
internal migration numbers within its population calculations  

7.2 CPHAC/DiSAC Chair’s Report – Meeting 30 September 2019 
• The September meeting was that last one for the 2019 calendar year as the new 

Committee will be decided at the January 2020 Board meeting 
• The September meeting included discussion on a DHB position statement on the Healthy 

Food Environment. The statement ensures a link between healthy eating and those more 
disadvantaged communities within the region and supports the work in this area led by 
the Chief Executive.  A paper will come to the November Board meeting seeking Board 
approval of the position statement. 

• The Youth School Based Funding Services presentation was well received by the 
Committee. The presentation is also available to Board members should they want a 
copy 

• It was noted the Committee had some great external members who were able to provide 
a different view including a focus on health disabilities  

• Acknowledgement was made to Libby Jones in her role as Committee Chair and the 
good work done by the Committee during her time in that role 

8. NEXT MEETING DETAILS 
 



The next meeting will be held at 10.45am on Monday 18 November 2019 at Tangihua Room, Tohora 
House, Whangarei Hospital. 
 
 
9. RESOLUTION TO EXCLUDE THE PUBLIC 
 
Recommendation: 
That the public be excluded from the following part of this meeting, under Schedule 3, Clause 32 of 
the NZ Public Health & Disability Act 2000 and in accordance with the Official Information Act 1982 as 
detailed in the table below; 

 
IT WAS MOVED THAT the public be excluded. 

Debbie Evans/Libby Jones  
CARRIED 

 
10. CONFIRMATION OF MINUTES 

The minutes were confirmed 
 

Agenda item and general subject of the 
matter to be discussed 
  

Reason 
  

Reference 

10.0 Confirmation of minutes for meeting 
held 26 August 2019 - public excluded 
session 
              

For reasons given in the previous meeting 
 
  

  
 
  

11.0 Risk Management/Initiatives Commercial Activities: To enable the Board to 
carry out, without prejudice or disadvantage, 
commercial activities  
  
 Negotiations.  To enable the Board to carry out, 
without prejudice or disadvantage, negotiations 
(including commercial and industrial negotiations) 
  

9(2)(i) 
  
  
  
 
9 (2)(j) 

12.0 Decision Papers 
  
12.1 10 Year IS Financial Plan V1.0 
Approval 
12.2 Draft Financial Statements 
2018/19 
12.3 NZ Health Partnerships 
Shareholders’ Review Group 
Recommendations 
12.4 Endoscopy Reprocessing – 
Consumables and Equipment 
Servicing 
12.5 Security Contract Extension 
12.6 Primary Health Entity Policy 

 
 
Commercial Activities: To enable the Board to 
carry out, without prejudice or disadvantage, 
commercial activities  
  
 Negotiations.  To enable the Board to carry out, 
without prejudice or disadvantage, negotiations 
(including commercial and industrial negotiations) 
 

  
 
9(2)(i) 
 
 
 
9(2)(j) 

13.0 Information Updates 
  
13.1 Northern Region Māori/Iwi 
Relationship 
13.2 CIC Investment Decision Update 
13.3 FRAC Chair’s Report – Meeting 
30 
September 2019 
13.4 Holidays Act Remediation Update 
13.5 Capital Projects Report    
 

Commercial Activities: To enable the Board to 
carry out, without prejudice or disadvantage, 
commercial activities  
  
Negotiations.  To enable the Board to carry out, 
without prejudice or disadvantage, negotiations 
(including commercial and industrial negotiations) 

9(2)(i) 
  
  
  
 
9 (2)(j) 
  
  



11. RISK MANAGEMENT / INITIATIVES 
 
The updates were discussed 

12. DECISION PAPERS 
 

The submissions were approved 
 

13. INFORMATION UPDATES 
 

The updates were discussed 
 
 
 
The meeting closed at 3.09 pm 
 
Confirmed that these minutes constitute a true and correct record of the proceedings of the meeting 
 
 
 
 
 
 
 CHAIR  _____________________________  DATE  _____________________________  
  



 
 
 
 
 

 ACTION BY WHEN COMMENTS 

1. 

Increase in Health and Safety trends 
in Quality & Safety Governance 
Report.  Explanation for trend to be 
presented to the next meeting 

 
General Manager, 
Planning, Integration, 
People & Performance 
 

November 
2019 

Agenda Item 6.1 

2. 

Paper on the Northland DHB position 
statement on the Healthy Food 
Environment 
 

 
General Manager, 
General Manager 
Child, Youth, Maternal, 
Oral, Public Health 
Services and District 
Hospitals 
 

Novermber 
2019 

Agenda Item 5.1 
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